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Task 1: Reflection on the Importance of Principles of Health and Social Care 
The principles of health and social care underpin the provision of safe, effective and caring services in the UK health care system. The Health and Social Care Act 2012, the Care Act 2014 and the NHS Long Term Plan (2019) are based on two key principles: person-centred care and partnership working, and ethical practice, ensuring care is tailored to individual needs, and maintaining dignity, equality and accountability  (NHS England, 2019). These principles play a key part in the delivery of healthcare, with the adult social care sector employing around 1.59 million people and the UK National Health Service (NHS) employing approximately 1.5 million people in England in 2024 (NHS England, 2023).
One important aspect of person-centred care is that people are at the centre of decision-making, where their values, preferences and cultures are recognised. Kitwood's Person Centred Care Theory (1997) suggests that care needs to be based on dignity, autonomy and respect, and not just on illness (Moore et al. 2021). The importance of this has grown in significance as there are over 11 million people over the age of 65 in England, making up around 19% of the population, with many people having multiple long-term conditions which require personalised care (Kelsall-Knight and Stevens, 2024). The benefits of personalised care planning in improving care outcomes and using resources more efficiently are illustrated by the fact that around 15 million people in England have at least one long-term condition, and these people make up almost 70% of the total cost of the NHS in England (Robinson et al. 2024). Further evidence from NHS England suggests that interventions in the field of personalised care have a positive impact on people with chronic disease, including increasing patient activation, improving adherence to treatment and reducing avoidable hospital admissions.
Partnership working enhances the quality of health and social care by bringing together professionals, organisations, families and service users to work together in making sure services are delivered in a joined-up way. According to Bronstein's Interdisciplinary Collaboration Model (2003), partnerships are successful when there is communication, common objectives, trust, and team dedication (Gallagher et al. 2024). This principle has grown in importance over time due to the high number of primary care appointments that were provided by the NHS in 2023/24 (347 million) and the number of adult social care services (835,000) that supported people with long-term care needs during the period (NHS Digital, 2024). ICSs, created by the Health and Care Act 2022, now strive to foster better collaboration between hospitals, general practitioners (GPs), local authorities, community services and voluntary organisations across 42 ICSs in England (NHS England, 2023). The King's Fund (2024) has found that good collaborative teamwork between different disciplines decreases delayed hospital discharge, service duplication and increases patient satisfaction due to the continuity of care.
Ethics are the moral rules that inform professional decision-making and help safeguard the rights of those for whom care is provided. The four principles of Biomedical ethics include autonomy, beneficence, non-maleficence and justice, which are underpinned by the Nursing and Midwifery Council Code (2018) and the General Medical Council's Good Medical Practice (2024). As the Care Quality Commission (CQC) oversees 17,000 health and adult social care providers in England to make sure that services are safe, effective, caring, responsive and well-led (CQC, 2024), ethical decision-making has become more significant (Care Quality Commission, 2022). In addition, NHS England experienced around 240 million patient contacts in A&E, outpatient and inpatient services in 2023/24, highlighting the importance of maintaining consistent ethical practice to ensure fairness, confidentiality, informed consent and patient safety in a variety of healthcare settings.
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One of the best examples of the three values of person-centred care, partnership working and ethical practice in the UK is the Leicester Leicestershire and Rutland (LLR) NHS Virtual Ward Programme, which is designed to enable patients with conditions that require treatment at a hospital, such as chronic obstructive pulmonary disease (COPD), heart failure, frailty, diabetes, pneumonia and atrial fibrillation to receive the same treatment that they would experience in hospital, without being in hospital. The programme took 2,681 patients in during 2023/24, up from 786 admissions in 2022/23, reflecting the programme's quick growth in community-integrated care (The Health Foundation, 2021). The programme has also boosted capacity from 110 virtual beds to 209 beds and will eventually expand this to 257 beds, showing significant investment in patient-centred healthcare delivery (Healthwatch England, 2022).
Patient-centred care is clearly demonstrated as each patient receives a bespoke care plan which is created in accordance with their clinical condition, home setting, digital literacy and preferences. Patients are tracked with digital devices which take vital signs, and clinicians have virtual consultations and home visits as needed. The LLR programme received a rating for positive patient experience of 97.41% on 5 areas of the evaluation; communication, involvement in decisions, and quality of care were rated very positively by patients (General Medical Council, 2024) . During 2023/24, the programme also provided virtual support for 4,400 patients and is continuing to grow, aiming to support 5,700 patients, demonstrating a commitment to delivering personalised healthcare.
This programme is successful because of partnership working. It is provided in partnership between University Hospitals of Leicester NHS Trust, Leicestershire Partnership NHS Trust, local GP services, Adult Social Care, community nurses, therapists and voluntary services (including LOROS Hospice). The patient is seen daily by a multidisciplinary team meeting, where patient observations are discussed and treatment decisions coordinated (Damant et al. 2024). This holistic approach minimised duplication of services and ensured continuity of care within both the hospital and community/social care setting. In 2023/24, 41 of 100 virtual ward admissions did not need a hospital stay, and the rest had reduced lengths of hospital stay due to earlier supported discharge (Skills for Care, 2023). The programme released 11,221 days of acute hospital beds, which is the equivalent of providing 32 new acute hospital beds without building any more beds.
The programme is consistently based on ethical principles such as autonomy, beneficence, non-maleficence and justice. Before enrollment, patients are informed about all aspects of the study and are actively involved in all treatment choices. Confidentiality is maintained by secure digital monitoring platforms and equitable access is ensured with electronic tablets and multilingual information for patients who speak other languages (Lombard, 2025). Ethical decision-making also involves considerations of patient autonomy versus clinical risk; ongoing remote monitoring and rapid escalation procedures if deterioration is noted. The practices are based on the Care Act 2014, Health and Care Act 2022, NHS Constitution, Mental Capacity Act 2005, Data Protection Act 2018 and NICE Guideline NG197 on Shared decision making, and ensure that legal and ethical responsibilities are embedded in routine care (Gyllensten et al. 2025).
The programme has been shown to produce measurable improvements in the outcomes of patients and the efficiency of healthcare. One acute hospital day in the LLR system cost on average £598, while one virtual ward day cost £53 and saved £545 per patient day. Over one financial year, the programme is estimated to have generated £7.8 million; an expansion of this programme would release approximately 15,330 bed days in the hospital system, or about 42 acute beds, and achieve a value of £11 million (McCormack, Dewing, and McCance, 2021). The effectiveness of virtual wards in preventing around 9,000 hospital admissions in the South East of England over the course of 1 year is also reported in national NHS guidance, and illustrates the ability of person centred care, effective partnership working and ethical practice to achieve the triple aim of the NHS: improving outcomes for patients, increasing the quality of the patient experience and increasing the sustainability of the NHS.
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Person-centred approach, partnership working and professional ethics are all key principles to effective health and social care work in the UK. I have reflected on how these principles will/could impact my professional practice, what I am good at, where I need to improve and where I am going next using Gibbs' Reflective Cycle (1988). Reflection is an integral part of CPD as it helps the practitioner assess experiences, enhance thinking and decision-making, and provide safe, compassionate and quality care.
Description
In my placement in a health and social care environment, a senior citizen with dementia was distressed when receiving personal care. The health care assistant did not rush to begin the care routine, but instead discussed it calmly with the patient, including her daughter, and tailored the care plan to the patient's wishes and emotional needs. This approach was an example of the principles of person-centred care, partnership working and ethical practice. This was reminiscent of the way to proceed after the Mid Staffordshire NHS Foundation Trust Inquiryas failures in compassionate and patient-centred care highlighted the centrality of individual dignity, safety and wellbeing to the organisation's aims and objectives (Dewing and McCormack, 2022).
Feelings
This insight into the experience helped me to understand that effective care relies on more than just clinical interventions. At first, I thought the number one goal in healthcare was to be efficient. I realised, however, that listening to patients, respecting their wishes and involving their family members can make a huge difference to patient experience and health outcomes. This feeling boosted my confidence in the value of empathy and heightened my drive to be a caring and responsible health and social care worker.
Evaluation
Some positive things came out of the experience. The health care assistant upheld the dignity of the patient, facilitated choice and worked with the patient's daughter to minimise anxiety. This was a reflection of the Nursing and Midwifery Council (NMC) Code (2018) that places emphasis on the importance of putting patients first, working effectively, keeping people safe and promoting professionalism and trust. In the same way, the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2024) highlight respecting service users, confidentiality and acting in the best interests of service users (Kitson et al. 2021). It also followed the Care Act 2014, with individual wellbeing at its centre and the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 in particular, which were the ones that emphasised person-centred care (Edvardsson, Baxter, and Corneliusson, 2021). Practitioners effectively engaged with the patient's daughter in partnership working, which is in line with the principles of partnership working promoted throughout the NHS integrated care system.
Analysis
Maslow's Hierarchy of Needs (1943) can be used to explain this experience. Healthcare providers must fulfil patients' physiological and safety needs first before meeting higher-level psychological needs like esteem and belonging. In this instance, however, the need was to fulfil a physiological need for personal hygiene, but emotional safety and dignity were also of great importance as the patient was anxious and confused (Ekman et al. 2021). Staff communicated calmly to the patient, involving family members, to address the patient's belongingness, security and self-esteem needs, thus making personal care less distressing. The principles also embody Kitwood's Person-Centred Theory of Dementia, which sees a person diagnosed with dementia as an individual with a history, a preference and a set of emotions (World Health Organization, 2021). The health care assistant's attention was on the person and not the sickness, which led to better and more caring treatment of the person. Ethical principles added to the support of professional decision-making (Santana et al. 2022). The autonomy principle had to be honoured by respecting the patient's decisions as far as possible. Beneficence led to actions which fostered wellbeing; non-maleficence meant avoiding unnecessary emotional distress. Patients were treated fairly and respectfully, irrespective of their age or condition. Balanced and caring care was provided according to these ethical values.
My strengths are my ability to listen, be empathetic, respect others' diversity, and communicate with co-workers. I recognise the need for confidentiality in line with the Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR). I also understand the importance of working in a multidisciplinary team to provide comprehensive care. I do recognise several things that could be improved, though. I want to build my confidence in communication with patients suffering from dementia and mental health issues, and to increase my understanding of safeguarding procedures and complex ethical decision-making. I also understand the need to enhance my leadership abilities to work effectively as part of a multi-disciplinary team.
Conclusion
This experience has strengthened my awareness that to provide good health and social care, the practitioner must be able to integrate clinical knowledge, compassionate practice, ethical practice and effective working together. Person-centred care means they are involved in decisions that affect their lives, and partnership working means professionals, families and organisations work together to coordinate and provide support. The values of ethical practice are essential for the maintenance of trust, dignity and professional accountability.
Action Plan
I hope to continue developing my work by taking part in regular Continuing Professional Development (CPD) sessions, such as dementia care, safeguarding, communication, and equality and diversity training. I will regularly check for amendments to the NMC Code, Care Quality Commission (CQC) Fundamental Standards and existing UK legislation to ensure that my practice is evidence-based and practised legally. I will also be asking for feedback from experienced colleagues and mentors; I will reflect on my practice after major experiences using Gibbs' Reflective Cycle and will develop communication skills by working closely with multidisciplinary teams and service users. I want to be a competent, caring and professionally ethical Health and Social Care worker who is constantly delivering safe, person-centred and high-quality care. 
[bookmark: _heading=h.svzvcuvuyul9][bookmark: _Toc235877169]

Reference List
Care Quality Commission (2022) Person-centred care. Available at: https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-9-person-centred-care (Accessed: 25 July 2026).
Damant, J., Hamashima, Y., Toma, M., Smith, N., Taylor, J., Caprioli, T., Jasim, S., Prato, L., McLeod, H., Giebel, C., Peters, M., Ferguson Montague, A., Wright, L., Knapp, M. and Towers, A.-M. (2026) Investigating person-centred care planning in care homes across England: An exploratory study of practices and contextual factors. Journal of Advanced Nursing, 82(1), pp.617–631. Available at: https://onlinelibrary.wiley.com/doi/10.1111/jan.16965 (Accessed: 25 July 2026).
Dewing, J. and McCormack, B. (2022) Person-centred nursing research: Methodology and practice development. International Practice Development Journal, 12(1), pp.1–14. Available at: https://www.fons.org/library/journal (Accessed: 25 July 2026).
Edvardsson, D., Baxter, R. and Corneliusson, L. (2021) Person-centred care: Concepts, measures and implementation. International Journal of Nursing Studies, 115, 103835. Available at: https://www.sciencedirect.com/journal/international-journal-of-nursing-studies (Accessed: 25 July 2026).
Ekman, I., Swedberg, K., Taft, C., Lindseth, A., Norberg, A., Brink, E., Carlsson, J., Dahlin-Ivanoff, S., Johansson, I.-L. and Kjellgren, K. (2021) Person-centred care — Ready for prime time. European Journal of Cardiovascular Nursing, 20(5), pp.417–419. Available at: https://academic.oup.com/eurjcn (Accessed: 25 July 2026).
Gallagher, J., Evans, C., Sampson, E., Barclay, S. and Ward, J. (2024) The Janus Face of Person-Centred Care. International Journal of Geriatric Psychiatry, 39(12). Available at: https://pubmed.ncbi.nlm.nih.gov/39648161/ (Accessed: 25 July 2026).
General Medical Council (2024) Good Medical Practice: Promoting patient-centred care. Available at: https://www.gmc-uk.org/professional-standards/good-medical-practice-2024 (Accessed: 25 July 2026).
Gyllensten, H., Cederberg, M., Alsén, S., Blanck, E., Ali, L., Fors, A., Hedman, H., Nørmark, L.P., Swedberg, K. and Ekman, I. (2025) Person-Centred Care: State-of-the-Art and Future Perspectives. Current Heart Failure Reports. Available at: https://link.springer.com/article/10.1007/s11897-025-00702-3 (Accessed: 25 July 2026).
Health Education England (2021) Person-centred approaches: A framework for workforce development. Available at: https://www.hee.nhs.uk/ (Accessed: 25 July 2026).
Healthwatch England (2022) What people tell us about person-centred care. Available at: https://www.healthwatch.co.uk/ (Accessed: 25 July 2026).
Kelsall-Knight, L. and Stevens, R. (2024) Exploring the implementation of person-centred care in nursing practice. Nursing Standard, 39(1), pp.70–75. Available at: https://pubmed.ncbi.nlm.nih.gov/38093586/ (Accessed: 25 July 2026).
Kitson, A., Brook, A., Harvey, G., Jordan, Z., Marshall, R., O'Shea, R. and Wilson, D. (2021) Using complexity and co-production to implement person-centred care. Journal of Clinical Nursing, 30(15–16), pp.2315–2326. Available at: https://onlinelibrary.wiley.com/journal/13652702 (Accessed: 25 July 2026).
Lombard, D. (2025) Three philosophies of person-centred care, from the perspectives of care workers and managers supporting older people. Social Policy & Administration, 59(5), pp.790–802. Available at: https://onlinelibrary.wiley.com/doi/10.1111/spol.13088 (Accessed: 25 July 2026).
McCormack, B., Dewing, J. and McCance, T. (2021) Developing person-centred care: Addressing contextual challenges through practice development. Online Journal of Issues in Nursing, 26(1). Available at: https://ojin.nursingworld.org/ (Accessed: 25 July 2026).
Moore, H.L., Farnworth, A., Watson, R., Giles, K., Tomson, D. and Thomson, R.G. (2021) Inclusion of person-centred care in medical and nursing undergraduate curricula in the UK: Interviews and documentary analysis. Patient Education and Counseling, 104(4), pp.877–886. Available at: https://www.sciencedirect.com/science/article/pii/S0738399120305280 (Accessed: 25 July 2026).
NHS England (2019) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk/ (Accessed: 25 July 2026).
NHS England (2023) The PERSONAL principles of Care (Education) and Treatment Reviews. Available at: https://www.england.nhs.uk/long-read/the-personal-principles-of-care-education-and-treatment-reviews/ (Accessed: 25 July 2026).
Robinson, L., Andrew, I., Kenny, L., Garrad, S., Thomson, R. and Fisher, J. (2024) 'That's someone's grandma': Teaching person-centred care in a frailty context. The Clinical Teacher, 21(1). Available at: https://pubmed.ncbi.nlm.nih.gov/37823435/ (Accessed: 25 July 2026).
Santana, M.J., Manalili, K., Jolley, R.J., Zelinsky, S., Quan, H. and Lu, M. (2022) How to practice person-centred care: A conceptual framework. Health Expectations, 25(2), pp.577–592. Available at: https://onlinelibrary.wiley.com/journal/13697625 (Accessed: 25 July 2026).
Skills for Care (2023) Person-centred care and support. Available at: https://www.skillsforcare.org.uk/ (Accessed: 25 July 2026).
The Health Foundation (2021) Person-centred care made simple. Available at: https://www.health.org.uk/ (Accessed: 25 July 2026).
The King's Fund (2021) Supporting people to manage their health: An introduction to person-centred care. Available at: https://www.kingsfund.org.uk/ (Accessed: 25 July 2026).
World Health Organization (2021) Global strategy on people-centred and integrated health services. Geneva: World Health Organization. Available at: https://www.who.int/teams/integrated-health-services/people-centred-care (Accessed: 25 July 2026).


Page 9 of 12

image1.png
Pritysgol Cymru
Y Drindod Dewi Sant
. University of Wales

Trinity Saint David




