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[bookmark: _Toc9843]1. Introduction

The principles of health and social care include person-centred care, partnership working, and ethics that promote patient autonomy, collaboration, and make ethical decisions. The principles have been developed in the health and social care system of the United Kingdom, and they have become more prominent in the attempts to improve the quality of care. As an example, the Health and Care Act 2022 focuses on the relevance of person-centred care and collaborative practices towards enhancing patient outcomes (Toh and Haynes, 2022). The report considers the importance of such principles in improving the quality of care and how they can be incorporated into healthcare facilities to tackle the problems associated with the complex needs of patients (Damant et al., 2025).
These principles are critical in the development of the UK healthcare practices, enhancement of holistic care and congruence with the modern policy like the care act 2014 that places a major emphasis on person centred care (Health and Care Act, 2022).

2. [bookmark: _Toc13861]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-Centred Care

One of the fundamental principles in the UK health and social care practice is person-centred care. It makes sure that the individuals receive treatment as active contributors to their own care instead of passive receivers of services. This practice fosters the spirit of autonomy, dignity, respect, and shared decision-making. The relevance of individualised care planning and the collaborative practice in a health and social care environment is affirmed in the UK legislation, e.g., in the Care Act 2014 and the Health and Care Act 2022 (Health and Care Act, 2022). Person-centred care acknowledges that successful support should take into account physical, psychological, emotional, and social aspects of wellbeing. Theories of human development and human motivation give a background to the interaction of these dimensions in actual practice.

Maslow’s Hierarchy of Needs can offer a systematic approach to the needs of a person in a care facility. Maslow suggested that human needs are hierarchised into five levels which are physiological, safety, love and belonging, esteem and self-actualisation (McLeod, 2025). This hierarchy aids the holistic assessment in the health and social care practice because the basic survival and safety needs have to be met before any emphasis on psychological development and fulfilment. As an illustration, nutritional, medication, and physical safety are the cornerstones of care in hospital or community care. Having satisfied these needs, professionals will be able to advocate social interaction, confidence building, and independence. The model by Maslow thus empowers person-centred practice by informing the prioritisation of the care interventions (Hayre-Kwan et al., 2021).

Carl Rogers’ Person-Centred Theory is based on the need to focus on empathy, unconditional positive regard, and genuineness (congruence) in therapeutic relationships (Rogers, 1980). These principles are necessary in the health and social care environment to develop a trust relationship between service users and professionals. Rogers believed that people possess the ability to grow when they are nurtured in a situation that does not judge them. The use of this theory implies active listening to patients, their lived experience respect, and consultation in care decisions. This practice is consistent with the UK requirements that encourage decision-making in partnership and respect to personal dignity (NHS England, n.d.). It has been indicated that person-centred practices are also helpful in enhancing patient satisfaction and professional wellbeing (van Diepen et al., 2020). The theory by Rogers hence offers a psychological basis to care delivery based on ethical and compassionate care.

Tom Kitwood’s Model of Person-Centred Dementia Care advances the idea of person-centred principles in the dementia practice. Kitwood pointed out that patients with dementia should be perceived as individuals with identity and history and emotional needs and not as a diagnosis (Kitwood, 1997). According to this model, it is important to save face, encourage emotional expression and maintain meaningful relationships. Practically, this is connected with life-story work, individualised routines as well as with responsive communication strategies. This framework by Kitwood is especially applicable in the UK elderly care services where the concept of personhood is a core focus of quality care.


The Hierarchy of Needs by Maslow, Person-Centred Theory by Rogers, and Model of Person-Centred Dementia Care by Kitwood all have a solid theoretical basis of person-centred practice in health and social care in the UK. These theories are in favor of holistic evaluation, therapeutic relationship, dignity and ethical provision of care. Combined with UK laws and regulatory standards, they increase patient autonomy, better care outcomes, and high standards of professional practice.

3. Task 2: Practical Examples of Concepts in Practice
Real-World Example: Robyn’s Story (NHS - National Health Service England)
The case of Robyn reveals how significant person-centred care, collaboration in the workplace, and ethics are in the UK healthcare system. Following a spinal injury, Robyn was under the care of a home-care agency that was inefficient in terms of high turnover and unsuitable PA. Even the simple tasks were hard because of the absence of continuity in her care and the fact that even the PAs are not oriented to her needs, like in the case of failing to help her with her passion of animals. That situation contributed to the importance of the person Centred approach when care plans should be based on personal preferences and objectives (Forsgren, 2025).
In 2014, Robyn changed to a Personal Health Budget, thus gaining the freedom to hire her own PAs directly. This was a big move, which was in line with the ideals of partnership working since Robyn worked with the healthcare workers, such as the Personal Budget Support Service (PBSS) to coordinate her care. This cooperation helped Robyn to become in charge of her care and be able to plan and run her everyday life in continuity. The method was moral in nature as it encouraged autonomy in which Robyn was allowed to choose who would care about her, making sure that it was ethical besides being appropriate to her needs (Damant et al., 2025).

Success of the Strategy:
The shift to PHB - Personal Health Budget considerably improved the quality of life of Robyn. This choice of PAs and long-term relationships with them provide Robyn with a significant positive change in the quality of care and autonomy. The success of person-centred care was demonstrated by the ability to participate in social activities, re-enter part-time work, and do other enjoyable activities like competitive carriage driving. The case of Robyn thus highlights the validity of this model where personalised care results to better outcomes, satisfaction and independence. As van Diepen et al. (2020) observe, continuity in care is an essential factor, and the story of Robyn depicts this effect directly.

Improvement Strategies:
To continue improving the situation in patient care, the use of Personal Health Budgets in the system must be expanded. These budgets allow more people to have control on their care, allowing customized, stable assistance. The professionals should also be trained on how to deal with direct payments and PHB - Personal Health Budgets which is necessary in the healthcare systems so that the workforce is equipped to handle the tasks that come with the care models.

Obstacles to Complete Implementation:
In spite of the success, there are numerous obstacles to the universalisation of these practices. The issue of staffing, i.e. high turnover, lack of trained PAs to recruit, poses a problem to continuity and provided the appropriate care. The scalability of PHB - Personal Health Budgets (Personal Health Budget) is also influenced by resource constraints, and there are not enough funding and support systems that could support patients and healthcare teams. Furthermore, specific hindrances to partnership working that may arise due to cultural obstacles inside healthcare organisations, such as strict hierarchies and communication barriers, can hinder the effective use of partnership working (Hayre -Kwan et al., 2021).

Recommendations:

In order to manage these issues, the healthcare systems must focus on better recruitment and retention of PAs, which guarantees a stable and qualified workforce. The Personal Health Budgets should also be given more funding by the governments and providers, thus providing equitable access. Lastly, a supportive, patient-centred culture in a healthcare team can be facilitated by continuous training and communication improvement, which will result in improved partnerships and care outcomes (NHS - National Health Service England, 2025).
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Application of Principles in Practice:

As a healthcare professional, the concepts of person-centred care, partnership working, and ethics are crucial in the need to ensure that the care provided to patients is effective and humane. Person-centred care is the one that influences my day-to-day interactions with patients since I strive to understand their needs, preferences, and values. As an example, in the case of attending to patients with chronic conditions, I would use the hierarchy of needs to determine their lower needs, including safety and physiological health, and only then address the higher needs, including self-esteem and self-actualisation (McLeod, 2025). This strategy has been especially useful in the context of rehabilitation planning since it is possible to identify barriers and develop a more comprehensive care plan.
Another principle that influences my practice is partnership working. By working with the multidisciplinary teams with nurses, physiotherapists, and social workers, I will be able to provide more thorough care. I regularly collaborate with such teams to handle complicated cases, including old patients with physical and mental issues. Teamwork would enable me to combine different expertise and provide a more personalised care approach. According to the Care Act 2014, collaboration and person-centred care are crucial to the needs of those with multiple and complex needs and in general to making services responsive to the needs of individuals (Health and Care Act 2022). The use of ethical decision-making is important in my practice, particularly in those cases, which involve challenging decisions, e.g., end-of-life care or autonomy vs. patient safety. My choice to use bioethical models, especially the principle of autonomy and beneficence, is used to make decisions. In case, when patients reject some treatments, I acknowledge their autonomy though I make sure that they are quite aware of the possible outcomes of their actions. Such a strategy is consistent with the ethical values stated in the Health and Care Act 2022, which values patient choice and dignity (Toh and Haynes, 2022). In this situation, these ethical principles can be balanced to facilitate decisions grounded on the best interest of the patient.

Current Skills and Areas for Improvement:

When considering my existing strengths, I can admit that I have built a solid communication skills, especially when it comes to building rapport with the patients, as well as with their families. Person-centred care requires my ability to establish trust since the patients will be willing to share their issues and interests. Further, my partnership working experience has helped me to effectively work with colleagues with varied disciplines hence improving care coordination. Nevertheless, there are some areas where I admit to have room to improve on. It is complicated to deal with ethical dilemmas, especially in cases when the patient decisions are in opposition to the clinical suggestions. As an example, in situations where patients decline the life-saving treatments, I struggle to find a balance between their autonomy and their safety. To enhance my decision making in such cases, it will be important that I strengthen my ethical thinking and keep up with the changing ethical rules in health and social care.

Besides, my leadership skills in the interdisciplinary team environment can be developed. Although I like to work in teams, I am aware that providing leadership is critical in promoting change and creating a cohesive team atmosphere. The creation of a more assertive leadership style will also allow me to initiate the process of making sure that the principles of person-centred care are incorporated into the practices of the team.

Action Plan for Professional Development:
I have formulated an elaborate action plan to help me improve my person-centred care, partnership-working and ethics skills. Part of the first steps includes participation in continuing education, where ethical reasoning and development of leadership is taught by using training workshops. Seminars or taking a course on bioethics will help me to deal with complex ethical problems more efficiently and especially in high-stakes contexts like end-of-life care. I will also make it a habit of revising Health and Care Act 2022 and other pertinent guidelines in order to make sure that my practice is in line with the current legal and ethical standards (Toh and Haynes, 2022).The other aspect of my growth plan is to have mentorship by senior colleagues who have a lot of experience in handling ethical dilemmas and command over healthcare teams. Their experience will be instrumental in polishing my decision-making and leadership abilities. Another practice that I will engage in is an active involvement in interdisciplinary team meetings with the aim of furthering my collaboration working skills by making sure that all facets of patient care are factored in and I work towards a collaborative and supportive working environment.

Lastly, I will practice reflection through taking a systematic review of patient cases and decision-making processes. It will assist me in finding the areas that I still should work more on and make sure that I will be implementing person-centred care in a way that will be ethical, collaborative and effective. The case of Robyn shows that a patient should still be given the freedom to decide his or her care as long as professional care is offered to him or her so that the patient can achieve better results and obtain a higher level of satisfaction (NHS - National Health Service England, 2025).Through diligent endeavours in seeking these strategies, I will enhance my ability to deliver high quality care that resonates with the concept of person-centred care, partnership working and ethics. Such attempts will ensure that my practice will develop in the context of the existing UK health and social care policy, which is stipulated by the Care Act 2014 and the Health and Care Act 2022 (Damant et al., 2025).


[bookmark: _Toc32729]5. Conclusion

The three key components that are used to improve the quality of care in the health and social care system in the United Kingdom are person-centred care, partnership working and ethics. These values promote patient autonomy, professional collaboration, and ethical decision-making, which are also the components of better patient outcomes and satisfaction. Future studies ought to aim at improving person-centred care models especially when dealing with people with complex needs. It will be important to investigate how interdisciplinary collaboration can be enhanced as well as to introduce ethical models into daily practice. The areas are very applicable since the healthcare environment is changing and care must be dynamic and patient-centered.
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