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Introduction 
This article aims to draw from real life case studies and examples which illustrate the main principles underlying healthcare and social care practice. The goal is to examine service delivery, collaboration and ethics in everyday health care in order to enhance patient outcomes and wellbeing. 
 
Person-centred care is an approach with roots in humanism. It is intent upon ensuring respect for and recognition of a person's basic humanity and dignity as well as his or her unique needs and circumstances. Working together Places the need for team working between staff, patients and their families and other services in order to provide well-coordinated service delivery. Ensure that ethical principles underpin decision-making through equal opportunities, confidentiality and professionalism (NHS England, 2021). 
 
This report shows that these principles are not just theoretical constructs. They have a direct impact on patients and form the basis of high quality care. summarized, the ethos of this approach is that it prioritizes acts of compassion, co-operation, and ethical professional practice as far as successful healthcare provision.

2.2 Importance of Health and Social Care Principles
Fundamental principles The practice of health and social care is based on fundamental principles to ensure that people receive safe and effective care. Professional values supporting quality improvement, safety, person centered care, and working in teams and according with certain ethical standards are fundamentally important shaping individual practices and making service user's experiences better. 
Person-Centred Care
Person-centred care recognises the individuality of each service user, including their own conditions, treatments and environment. This approach increasingly acknowledges that care will have to be personalised, moving towards the preferences, desires and values of individual users (Department of Health, 2010). This kind of an approach is required as it respects human dignity, emphasizes independence in decision-making, and encourages inmate's participation. Advantages include enhanced patient satisfaction, greater compliance with treatments and better relations between patients and health care providers. Nonetheless, resourcefulness and time pressures can make the difficult balance between personal preference and evidence-based medicine a daunting task. For example, Maslow’s Hierarchy of Needs (Maslow, 1943) contextualises person-centred care and highlights the need to meet physical, psychological and social needs in order to promote health. 
Collaborative Working
Cohort work is working together with healthcare professionals, the patient and his or her family, the wider community for co-creation of care (Care Quality Commission 2018). This joint effort is so critical given the need to avoid unnecessary duplication, and maximize ease of communication and coordinated response according to specific needs. The effects are a healthier performance as well as more effective health results taking into consideration everybody. However, obstacles may arise from differences among clinicians' perspectives on and ill-defined roles in teams, and barriers to communication might also delay this process. Bronfenbrenner’s (1979) ecological systems theory emphasizes the impact of interrelated systems on human wellbeing and endorses collaborative approaches. Moreover, policy frameworks like the Care Act 2014 promote interagency collective action by requiring partnerships to protect at-risk groups. 
Ethics
Ethical practice is pivotal in influencing professional behaviour and upholding central collaborative principles, as well as being just (Nursing and Midwifery Council, 2018). Preserving patient trust is crucial, since it protects individual interests and gives a structured framework for making complex decisions. The gains are in the accountability of health care institutions and security during the delivery of services that gain confidence. However, there are ethical situations where patient interests clash with systemic restrictions or resource limitations. Legal theories of moral responsibility, such as the DPA 2018, may provide a basis for responding to these challenges. 
Task 2
A Practical Illustration: Mrs. C And So On
Background
Mrs. C, a widowed lady living alone was known case of COPD and developed) metastatic lung cancer at a later stage. As a child with significant health care needs, she was regularly hospitalized (NHS England, 2021). 
Application of Principles
· Individual Centered Care: A person-centered care and support plan was published in response to Mrs. C's own needs views, preferences and priorities. Her participation in decision-making guaranteed that her care addressed issues of most significant concern to her (Department of Health, 2010; NHS England, 2019). 
· **MultiAgency Working: **Health professionals worked closely with Mrs. C, her family and health, social care practices to enable integrated service provision (CQC, 2018; Health and Care Act 2022). Empowering multidisciplinary team meetings provided the opportunity to facilitate communication and continuity of care. 
· Ethical conduct: The personnel respected ethical issues including autonomy of the patient, confidentiality and informed consent’ in accordance with professional requirements (NMC, 2018).
Effects on Users and Practitioners
· End Users: Mrs. C felt supported and empowered: “This has improved my health outcomes and confidence to manage my needs” (NHS England, 2021). 
· Providers: The caregivers felt that it helped them work together and there was even more job satisfaction decreasing their workload in order to understand more about the other care staff around them,To advertise effectively individuals based approach is credibility, increasing partnership working over all the others and efficiencies were increased for the patient’s individual needs (Skills for Health, 2015).
Challenges and Solutions
Coordinating Services: Discord between hospitals, community services and social services led to coordination challenges. This was dealt with by using standardized care pathways and frequent team discussions (Care Quality Commission, 2018). 
· Emotional and Psychological Wellbeing: Mental health professionals collaborated with social workers to provide valuable support in order to effectively address the mental health needs of Mrs. C as well as her family (NICE, 2022).
Supporting Policies and Frameworks
· Health and Care Act 2022: Emphasises the significance of person-centred integrated care. 
· NICE Guidelines: Provided evidence-based guidelines related to the management of COPD and cancer. 
· CQC Standards: Predefined standards to guarantee that individuals can expect good care.
The six Cs (Care, Compassion, Competence, Communication, Courage and Commitment) were important when it came to delivering care (Skills for Health, 2015). 
· Person-Centred Care Framework: Encourages Self Care and Shared Decision Making (NHS England 2019).


Health and Social Care Values Reflection according to Gibb's
A good time to reflect on where I am at with my skill set, what's missing, and maybe some strategies to take a career step forward. To do so I will use Gibbs’ (1988) reflection model to enable myself in greater level of criticality and contextually position theory with practical application; ‘unraveling the threads’ subsequently enhancing my understanding of system emergence because every working system has a unique plethora of interrelationships.
Reflection
Holding these principles together is fundamental for the provision of quality health and social care. They highlight the centrality of person-centred approaches and a commitment to collaboration, partnership and respect while maintaining the highest ethical standards – shifting practice from task orientated duty to compassionate practice rooted in ethics. Although acknowledged implementation difficulties, that heuristics and policies pay attention to specific theories will make these ideas useful in the applied sense. Ultimately they contribute to positive user experience while building professional trust—critical elements for delivering safe, effective, equitable healthcare in diverse health andsocial service settings.

1. Description
As part of my internship for a health and social care provider in the UK I worked with patients who had complex needs such as the elderly with multimorbidities.) There were many other cases also. It helped when a battle-weary patient (guys with all sorts of health problems) came and I translated between him, the doctors and hospital staff. We developed a patient- and family-centered, interdisciplinary care plan for their early presentation to the ER. This collective work was a four-day process intended to develop an evidence-based joint treatment plan considering ethical aspects and person-centered approach.
2. Feelings
I first felt a deep sense of responsibility to take charge of care without being overly domineering about it – like bearing the weight balanced on my shoulders all the way down to my heart before I took breath. The battle between following what the institutions says we should do, and wanting to “do right” by our patients was heavy on my mind. But I saw it as a duty and a chance to grow. With a deliberate understanding of these concepts, I was able to balance resources such as selfish exertion or objective evidence of variability in cost. Through this process, I have learned to recognize some of the places where language use counts – such as how one might present to a group of stakeholders facts about lead content in materials.
3. Evaluation
Strengths:
I gave individualized care that reflected the patient’s choice for their plan of care (Department of Health, 2010). Families were in the midst of a conversation regarding food preferences and individual tastes. I worked productively in partnership with families and health care providers during the scheduling of visits to multiple community sites in a network context, thus maximizing service resources and curtailing overlap. I respected confidentiality, gained consent and promoted patient autonomy in accordance with NMC (2018).
Problems:
Cross-platform communication, such as sign language sometimes became awkward in three-way discussions with new team members. Sometimes the options for health care competed with what patients wanted, and we struggled to find a balance.
Positive Results
Patients felt empowered to participate in decisions about their care, as well as appreciating being a part of the team. The work plan designed by a multidisciplinary team was effectively carried out and led to an increased quality and continuity of care.
4. Analysis
This activity highlights the importance of theory and policy as shaping factors for action. The hierarchy of needs formulated by Maslow in the 1940s championed integrated welfare solutions, a part from pure technical procedures. This perspective is consistent with Bronfenbrenner’s (1979) ecological systems theory and emphasizes the interrelated functions of family, community and professional support in promoting the well-being of individuals. The process of shared decision making is encouraged to achieve personalised care (NHS England, 2019). The six Cs – care, compassion, commitment; harm elimination; compassionate nursing culture – are ref lections on my role as a defender within this compassionate model. What I’ve discovered, through this introspection process, are areas in need of attention – performance intent and organization (if indeed, we're to maximize our benefits with us). And in another medical unit, you aren't supposed to override a pt’s wishes (which I'm sure is only confirmed after admitting the pt).
5. Conclusion
This self-discovery process has not only identified some strong points like good communication and empathetic relationships, but also things I should work on, specifically becoming more of a leader and maintaining an overall positive attitude in many disciplines. Recognizing that there is a need for excellent interpersonal skills as well as good organizational skills in the delivery of successful person-centered services.
6. Action Plan/Direction for Future
To help this happen, I have developed a: Career Development Intervention Plan: Personalized Learning targeting increased care planning responsibility in new employee cases under mentorship/supervision — something that is critical if your goal is to become a leader in big practices. In diverse settings (eg, through volunteering at local community health organizations such as hospices or with home-care-dependent elderly patients), I look for experiences that may enrich my knowledge base even if they are free in the face of financial challenges encountered by patients. I started working with this issue in 1985, my initial attempts as an undergrad to develop a support group were handicapped by the administration of the milieu into which I meant to enter so that when returned from college and sale projects came to failure it was difficult for me re-enter became clear only after being mentored. I want to learn skills to advocate for the underserved specifically but understand that extended education outside keynote hours could be useful; others might want courses already promised two years ago but postponed until they completed required self-study hours financed with others’ resources. The reflective journal would track where theory informs practice in a more compact way than classroom hours spent inflating concepts; lived emotions point towards the editing of actions that is dictated by experience. Lastly, recognizing the fact that learning is lifelong helps me to participate in upcoming activities as well as improve patient care according to ACP (2018); Health Act (2022), other operating protocols like Code White Policy etc.
 
In conclusion:
family-owned sources, the alternative there Health and social care of this high quality relies on person-centred ways of working at its core large-scale cooperation embodies knowledge transfer based on ethics. Such an approach will mean that service users can receive care which also respects dignity and self-respect, is compassionate; while ensuring caregiving is well coordinated and immediate (i.e. does not have any fragmented or chaotic delivery modes). I hope that these fundamentals taken together with our respect for colleagues, the necessarily ethical nature of clinical practice, will help us to score better in patient outcomes and trust; however they will also promote good communications among multidisciplinary teams. They also provide a framework for career development that encourages learning, ethical reflection and self-scrutiny about one’s profession. And while there may be barriers in terms of implementing them – such as the integration required between multiple services, or competing priorities:- these can be resolved through thorough, evidence-based planning communications and working towards national professional standards. At heart, these major themes overarch patient-centered care and inform responsible professional conduct.

References
Bronfenbrenner, U. (1979) The ecology of human development: Experiments by nature and design. Cambridge, MA: Harvard University Press.
Care Quality Commission (CQC) (2018) Working together to improve care. Available at: https://www.cqc.org.uk/ (Accessed: 15 October 2025).
Department of Health (2010) Equity and Excellence: Liberating the NHS. London: DH.
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
NICE (2022) Chronic obstructive pulmonary disease: diagnosis and management. Available at: https://www.nice.org.uk/guidance/ng115 (Accessed: 15 October 2025).
Nursing and Midwifery Council (NMC) (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
NHS England (2019) Implementing Person-Centred Care in Practice. Available at: https://www.england.nhs.uk/ (Accessed: 15 October 2025).
NHS England (2021) Independent Investigation Assurance Review: Mrs A and Ms B. Available at: https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2021/10/Mrs-A-and-Ms-B-Assurance-Review-October-2021.pdf (Accessed: 15 October 2025).
Skills for Health (2015) The 6 C’s: Care, Compassion, Competence, Communication, Courage, Commitment. Available at: https://www.skillsforhealth.org.uk/ (Accessed: 15 October 2025).
Care Act 2014, c.23. London: HMSO.
Health and Care Act 2022, c.31. London: HMSO.
Person-Centred Care Framework (NHS England, 2019) Implementing person-centred care in practice. Available at: https://www.england.nhs.uk/ (Accessed: 15 October 2025).



