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[bookmark: _Toc212426257][bookmark: _Toc212426425]Introduction
This report examines the UK's health and social care principles, particularly in relation to caring for individuals, collaboration with others, and ethical practices. It observes the role of practitioners in encouraging the improvement of quality of care, promoting teamwork, and supporting the making of ethical decisions. The report also examines a true story called "Robyn's Story" and uses the ERA model to see how they can be combined for future use. Finally, the report concludes with a personal reflection, using the ERA (Experience, Reflection, and Action) model, to examine how these principles impact and can be applied in future professional care practices. 
[bookmark: _Toc212426258][bookmark: _Toc212426426]Task 1: Reflection on the Importance of Principles of Health and Social Care
There are a few important principles that are essential for giving quality health and social care. Collaborative working, person-centred care, and acting ethically are all connected principles. They form a clear framework that is essential for delivering services in a way that is both effective and caring.
Person-centred care (PCC) is an idea that sees the person using the service as the best expert on their own life. It makes them the main focus when making decisions. A complete method that considers each person's unique needs, beliefs, likes, and social surroundings is replacing the traditional way of medicine (McCormack and McCance, 2017). The Care Act of 2014 supports the idea of well-being and requires local governments to consider what people want and think shows the importance of Person-Centred Care (PCC) (Leglislation.gov.uk, 2014). The benefits are important; it can lead to better health, satisfaction of patients with care, help them stick to their treatment plans, and give users more control.
Partnership functioning means different professionals, organisations, service users, and their families working together to achieve shared goals. One person's needs can't be fully taken care of by just one expert in today's complex healthcare system. Policies like the Health and Care Act 2022 encourage groups to work together better and break down barriers between organisations, showing the importance of this concept (Gov.UK, 2025). According to Bronfenbrenner's ecological systems theory, successful partnerships recognise that a person is part of different connected systems (micro, meso, exo, and macro). To provide good care, there must be teamwork across these systems (Bronfenbrenner, 1979).
Better teamwork, more efficiency, and a more complete approach to treatment are some of the advantages. There are still problems like different computer systems not working together, difficulties in communicating with each other, and strict job levels that can lead to uneven care.
Ethics help make sure that care is given fairly, kindly, and respects people's rights. Health and social care are based on four key principles of medical ethics: respecting people's choices (autonomy), doing good for people (beneficence), not causing harm (non-maleficence), and being fair (justice) (Beauchamp and Childress, 2019). An important part of PCC is autonomy, which means respecting a person's right to make their own choices. 
These ethical principles are included in the rules for behaviour set by professional organisations, such as the Health and Care Professions Council (HCPC). People who are in a weak position are kept safe by good ethical practices, ensuring that the care they receive is both right and effective. The challenge is in solving moral dilemmas where these values might conflict. This includes finding a balance between a professional's duty to help people and a person's right to make their own choices, like refusing care.
[bookmark: _Toc212426259][bookmark: _Toc212426427]Task 2: Practical Examples of Concepts in Practice 
"Robyn's Story" is a case study that shows how the Comprehensive Model for Personalised Care, introduced by NHS England, can be used in real life. It highlights the effective use of care that focuses on the person, teamwork, and strong ethical values.
Case Study Overview: Robyn’s Story
Robyn is a young woman whose life has been really affected by a complex health issue and the stress that comes with it. Her past experiences with the healthcare system were disorganised, with many appointments and feeling overlooked, which made her lose interest. The case study explains how her experience improved when her treatment plan was changed to better fit her needs.
Implementation of Principles and Effects
Person-centred care means interacting with patients about "What Matters to You" and creating one clear care plan together. This plan looked at more than just Robyn's health issues. It also considered her personal goals, like managing her anxiety so she could socialise more easily. This matches the Person-Centred Care Framework (McCormack and McCance, 2017), which supports working together with patients and making decisions together. Robyn's needs were thought about, which made the care important for her and respected her right to make choices.
To make this task successful, partnership working was very important. Robyn's doctor, a mental health team, a physical therapist, and a social worker came together to work as a team. The shared care plan helped everyone on the team work together smoothly. This method is similar to the teamwork values of the six Cs (Care, Compassion, Competence, Communication, Courage, and Commitment), particularly "communication" and "commitment." It also aligns with the integrated care guidelines from the National Institute for Health and Care Excellence (NICE, 2022). The Care Quality Commission (CQC) would view these joint efforts as an example of "Outstanding" work.
The positive results showed that beneficence and non-maleficence are important values. This plan reduced unnecessary doctor visits and prevented the potential harm of repeated stressful hospital stays and medication changes that weren't helping her basic needs. Instead, there was a positive result from focusing on social prescribing and mental health support. The early split of services was a big problem that was overcome. To make sure the principles were always followed, a special worker called a social prescriber was in charge of helping Robyn and coordinating the partnership. This example shows how sticking to these basic ideas, backed by current laws, can improve patient results, experiences, and the overall effectiveness of the system.


[bookmark: _Toc212426260][bookmark: _Toc212426428]Task 3: Self-Reflection as a Health and Social Care Professional 
I will utilise the ERA cycle (Jasper, 2013) – Experience, Reflection, Action – to reflect on how ethics, teamwork, and a person-centred approach impact my work and future growth.
Experience
In my previous job as a healthcare assistant at a care home, I helped Mr G, an older man with memory problems, who consistently refused help with cleaning himself. The usual plan was to keep supporting him, which often made Mr G and the team upset and worried. Once, I noticed that a patient couldn't leave the hospital on time because the nurses and social workers weren't in proper communication with each other. I was working on a project to improve the process of letting patients go home. Also, I recall feeling uneasy when a co-worker discussed about a resident's private medical details in a public place, even though they didn't say the person's name.
Reflection
· About Person-centred Care: I noticed this after working with Mr G. Our original plan focused on tasks instead of the people involved. Instead of focusing on why he said no and how to do it while respecting his freedom, we were more worried about what to do next (cleaning him). I realised that we hadn't taken time to understand his history; maybe what he did came from a strong desire to be alone or from the hurt he experienced before. This matches the idea about personhood in dementia suggested by Kitwood (1997), which encourages seeing the person as more than just their illness. I was good at connecting with him, but according to the Care Act of 2014, I wanted to use this relationship to better understand his individual needs and likes.
· About Working Together: There was a clear problem with teamwork that caused a delay in the discharge. It highlighted that strong loyalty to one's group and poor communication can cause problems, even when people have the same goals. Even though I was just helping, I felt I should have been more direct in telling the senior nurse what I noticed about the patient's readiness. The patient was stuck between the hospital system and community services, which didn't work well together, supporting Bronfenbrenner's (1979) theory. Collaborative working is one of my strengths, but I still need to build my confidence and skills to promote it more actively in different jobs.
· About Ethical Practice: Breaking confidentiality was a serious violation of the HCPC (2016) rules and the ethical rule of "no harm," as it put the resident at risk of emotional harm. Even though I felt uneasy, I didn't take care of it right away. Looking back, this was a missed opportunity to keep professional standards. It was hard to decide whether to discuss with a co-worker about an issue or to protect the people we serve. My strong sense of right and wrong is my best strength, but to support justice and fairness, I need the courage to take action.
Action
I have made a simple plan for my future as a health and social care worker after this reflection.
1. Improving Person-Centred Practice: I will actively look for training in methods like "One Page Profiles" and life story work to better understand the people I support and meet their needs. To make sure that care plans are created together, I will change how I approach my work. Instead of asking, "What is wrong with you?” I will ask, 'What is important to you?’. I also plan to get more practice using these methods in dementia care by volunteering with organisations like Age UK or the Alzheimer's Society.
2. Solidifying Partnership Skills: I will use Continuous Professional Development (CPD) opportunities that focus on working well with others and understanding what different professionals, like social workers and occupational therapists, do to improve my teamwork skills. During my work placements, I will take part in meetings with different teams, even if I am just watching, to see how well everyone works together. Following the Health and Care Act of 2022, I will learn about the shared records and communication tools used in my work areas to help improve the sharing of information (Gov.UK, 2025).
3. Combining Ethical Courage: I will make sure to understand the HCPC rules and use ethical decision-making methods to handle future challenges. This way, I can put my ethical knowledge into action. To learn about ethical problems and become more confident in dealing with them, I will seek guidance from an experienced and respected expert. To make sure I can always support the rights and privacy of the person using our services, I will practice talking about difficult issues in case I have to deal with unprofessional behaviour.
[bookmark: _Toc212426261][bookmark: _Toc212426429]Conclusion
This report discusses the important roles of person-centred care, collaborative working, and ethics in health and social care in the UK. The study shows that these features are real needs for giving good, effective, and caring help, not just goals that sound nice. Robyn's case study clearly showed how they work together to make a service user's experience better. In the end, thinking about my experiences has been very valuable. It has helped me understand these ideas better and gave me a clear path for my future career growth. I always try to bring these values into my work so I can help create a care system that truly respects, supports, and collaborates with the people it serves.
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