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TASK 1 – Reflection on the Importance of Principles of Health and Social Care
Hippocrates said, “It is more important to know what sort of person has a disease than to know what sort of disease a person has”. He spoke these words on the premise that, an individual’s health is influenced by environmental factors, nutrition, and lifestyle choices. Many centuries later, the contemporary healthcare sector is still striving to implement robust health and social care principles that support this idea. In the UK, the formation of the National Health Service (NHS) more than 70 years ago signified improved access to free and quality healthcare (Friebel et al., 2018). Initially, the NHS focused primarily treating disease, often tolerating the view that “the doctor knew best”. However, in the 21st century, more people are education on health issues, prompting the healthcare systems to incline towards providing person-centred care, recognizing the importance of partnership working, while upholding high levels of ethics in health and social care (Coulter & Oldham, 2016). 
Person-centred care refers to treating patients as individuals and as equal partners rather than victims of a given ailment (Khorram-Manesh et al., 2024). Contrary to the traditional and paternalistic approach to healthcare which focused on the disease, person-centred care ensures that personal circumstances, values, needs, and preferences are adhered to during the treatment process. This approach aligns with the Maslow’s Hierarchy of Needs which situates wellbeing as a culmination of the interplay between physical, emotional, and spiritual growth (Huang, 2024). Therefore, by elevating patient care from the mere medical treatments, person-centred care recognises the value of dignity, autonomy, social participation, culture, and religion. 
On the other hand, the Modern healthcare practice in the UK recognises the importance of partnership in ensuring high quality health services. Lately, medical practitioners have warmed up to the idea the fact that to strengthen the quality of care, there is need to incorporate input from other professionals. From a government point of view, policies such as the Health Care Act 2022 emphasise on the need for integration and collaboration between doctors, nurses, family, community, and religion (Dowie, 2025). To support this, the systems theory explores how complex, interrelated, and interdepend parts can work together as a system. In this case, the healthcare sector will appreciate the skills and capabilities of family, friends and individuals to manage and improve health. 
Almost every employee in the healthcare sector is bound by the ethical codes of conduct. Oehring & Gunasekera (2024) highlight that ethics is what tie down all aspects of healthcare, to ensure that the goal of providing holistic healthcare is upheld. Bodies such as the Health and Care Professional Council have codes of conduct specific to support workers, social care workers, and healthcare professionals. They are designed to create a standard performance which ensures that care provided is respectful, fair, and non-judgmental or prejudicial regardless of whether the employee is under pressure. 
Task 2 – Practical Examples of Concepts in Practice
Person-centred care continues to permeate through the UK healthcare systems as multiple people from all walks of life continue to benefit from it. In this section, a case study to illustrate the practical implementation of this concept is an 82-year-old woman living alone with chronic obstructive pulmonary disease (COPD), early dementia, and limited mobility following a recent fall. Recently, the patient was diagnosed and treated of some chest infection, and she was later discharged. However, due to her sickly nature, mobility issues and safety, they suggested that she should move to a residential care. However, the patient is against the whole idea, thereby creating tension on how to balance her safety and independence. Thus, the interplay of principles of person-centred care, collaboration, and ethics play a critical role in ensuring that the patient gets a holistic care. 
To begin with, person-centred care focuses on aligning medical care to the individual’s needs, environment, and beliefs to ensure safe service delivery. In this case, person-centred care points towards discharging the patient and allowing her to get the help she needs at the comfort of her home, rather than in a residential care home. Looking into this, the patient further explained the peace and comfort she draws from her home, especially after the death of her husband. She explained that the familiarity, autonomy, and deep connection she has with her home is key in helping her through the recovery process. In the end, the healthcare givers looked into her routines, diets, preferred social activities and provided a proper support plan. This included using assistive equipment, scheduled visits by a doctor, and constant monitoring. In the end, she was content that her independence and autonomy was upheld while receiving premium health care. 
Achieving the required level of person-centred care called for high levels of partnership and collaboration between multiple professionals. To begin with, the doctor examined the patient’s health to ensure that her vitals were within the required range and also prescribed medication to help with the constant dizziness. On the other hand, the family linked with an occupational therapist who examined the home and advised on the safety steps to take to minimise fall. Some of the recommendations included installation of cameras, rails, and mobility aids. The nurse and the social workers also played their part to ensure that the home was eligible home care support. 
From an ethical perspective, the success of this venture depended on how well all the parties involved adhered to their codes of conduct. This begun with the awareness that the patient had the right to decide on where she wanted to live i.e. Autonomy, and it was their duty to provide health services that would holistically benefit her.  Also, before any steps were made, the team made extensive consultations with the patient, family and sought for their consent before any intervention was made. Even though the healthcare professionals were hesitant to let her go back home, they could not override her decision in a way that would undermine her autonomy and dignity. 
The above scenario points out on the extent to which the UK health sector has evolved, especially in providing adult care. Through policies such as the CARE ACT 2014 and Mental Capacity Act of 2004, healthcare givers are required to respect the rights of patients, thereby giving room for person-centred care (Appleyard et al., 2023). However, critics of this approach highlight real-world challenges faced by clinicians and healthcare systems in delivering person-centred care. With approximately 19% of UK’s population being immigrants, issues of cultural differences, language barrier, and skills shortages continue to cripple this quest (Fernández-Reino & Rienzo, 2022). Also, considering factors such as financial, resources and facility shortages, there is need to for an overhaul to ensure that person-centred care becomes a reality. While remarkable steps have been made, it is prudent for the stakeholders to conduct training for professionals, deeper collaboration between patients, government and healthcare sectors in formulation and implementation of personalised care strategies. 
Task 3 – Self Reflection as a Health and Social Care Professional
As a budding health and social care professional, it’s prudent for me to embrace and implement person-centred care, partnership, and ethical practice in my service delivery. In a world that is quickly shifting to a holistic type of healthcare service delivery, understanding and using these principles in every aspect of my career would not only influence the quality of care I provide, but also influence the trajectory of my professional growth.
Person-Centred Care in my Daily Practice 
To begin with, understanding person-centred care has had significant shift on how I intend to provide care to my patients. Initially, my goals were to use my expertise to provide care to patients based on the biological and chemical results. It would be safe to say, that I had not factored in the role of incorporating input of the patients when making decisions regarding the health services being provide. I was glued to the paternalistic and traditional view that, my job was to provide value by addressing the disease affecting my patients. However, upon realizing the importance of person-centred care, I now appreciate that an individual’s preferences are crucial in enhancing the quality of healthcare provided. As such, moving forward, I am committed to considering all emotional, physical, and spiritual needs of the patients when designing the treatment program. I will do this by trying to involve them in decisions whenever possible, even in small matters such as timing of support or preferred routines. Maslow Hierarchy of Needs which situates wellbeing as a culmination of the interplay between physical, emotional, and spiritual growth. Therefore, by listening and implementing their needs, I will not only strengthen their dignity, but will also boost their self-esteem. 
In light of the above, I also appreciate the critics of the person-centred care. Precisely, I acknowledge the fact that maintaining a fully person-centred approach can be challenging especially during peak hours and moments of pressure. Thus, to address this, I will focus on slowing down, being more empathetic and listening to the concerns of the patients. 
Partnership Working and Professional Growth
The system theory has shed light on the workings of healthcare sector, where different departments work together to achieve a common goal. Therefore, at this juncture, I appreciate that no single professional can meet all aspects of person’s needs, thereby observing the importance of multidisciplinary collaboration. Therefore, to achieve this, I would play my role in writing a clear report, keeping other professionals updated and honouring their point of view. 
One area I am actively working to improve is my confidence during multidisciplinary discussions. In some situations, I tend to be afraid to raise issues especially in the presence of more qualified colleagues. I understand that ethical practice needs the self-assurance to represent service users even when doing so feels uncomfortable. 
Ethics and Professional Responsibility
Most of my everyday choices are supported by ethical awareness. Issues such as confidentiality, consent, and safeguarding arise frequently. I am particularly mindful of respecting autonomy while ensuring safety. I can remember incidences when family members vehemently opposed the patient’s preferences. These moments challenged me to reflect carefully on legal frameworks such as the Mental Capacity Act 2005. Appreciating that people are allowed to make poor choices as long as they are capable of doing so enabled me to embrace autonomy even when it was in opposition to the family desires. 
In a similar manner, the Care Act 2014 reminds me that the ethical care involves safeguarding people against abuse or neglect. While it may be an emotionally complicated task to balance protection and independence, I believe that I will succeed implementing ethical decisions through ethical collaborative decision making, rather than isolated judgement.
Conclusion and Recommendation
Through reflection, I recognise several strengths in my practice. First, I am naturally and empathetic person, who focuses on the emotional and psychological aspects of healthcare. This implies that I am good at not only receiving information from the clients, but also creating a healthy environment for them to fully express their concerns. Other significant strengths include professional integrity, adaptability, and ability to strengthen and evaluate my actions. 
On the other hand, I have identified several areas that I need to improve including, increasing confidence when meeting my seniors, studying the UK legislation and policy reforms, improving my communication skills, and improving my time management to ensure that I can deliver person-centred care event when under intense pressure. To achieve these, I intend to:
· Complete continuing professional development (CPD) training aimed at protecting and ethically sound decision-making within the next 12 months. 
· Keep a reflective journal using systematic frameworks like Reflective Cycle by Gibbs.
· Seek mentorship from a senior colleague to build confidence in multidisciplinary discussions.
· Review updates in UK health and social care legislation quarterly.
· Participate in communication skills workshops to strengthen assertiveness.
Reflecting on these principles has deepened my understanding that health and social care is fundamentally relational and ethical in nature.
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