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INTRODUCTION: Principles of health and social care, particularly regarding the National Institute for Health and Care Excellence (NICE) and the National Health Service (NHS) in the UK, are particularly focused on providing high-quality, evidence-based, and value-for-money care, with the main objective being to meet the needs of service users and the desired outcomes. And being that the NHS is the primary provider of healthcare in the UK, is mandated to adhere to the NICE guidelines, for example: The Mandatory Training Group. With integration, which ensures that the principles established by NICE are put into practice across the health and social care sector, this will assist in patient outcomes, efficient use of resources and proper management. Basically, the whole principal thing breaks down into a bunch of interconnected ideas aimed at quality and fairness. One way to think of it is to consider NICE. NICE's main goal is to set guidelines, and they are founded upon principles. And the major key is to ensure safe and effective care to patients at the right time to save lives and costs. 
TASK ONE – Person -centred care places the individual at the heart of service delivery, recognising their unique needs and wants that vary in each person’s care, likewise preferences, values, and goals. Its significance depends on ensuring care is given and rendered to what or who matters the most to the individual, rather than following a one-size-fits-all approach. This helps in improving outcomes by enhancing the engagement and well-being of the patients by respecting autonomy and dignity, and in building trust between service users and providers. Instances like involving an individual in decisions about their daily activities or treatments, or things they would like to be added to their care plan that could be of help to their well-being and progress to getting better, and it can be reviewed by the medical practitioners and if okay, can be implemented for progress in their health. And this helps in empowering them and acknowledges their rights to self-determination.
SIGNIFICANCE OF PARTNERSHIP WORKING – Partnership working involves collaborating with the service users, with their family members and a range of different professionals (e.g., doctors, therapists, nurses, social workers, occupational therapists and the healthcare support workers). It is critical because the health and social care needs are often complex and interconnected – no single provider can address all aspects of a person’s well-being because it is wide. For effective partnerships, ensure seamless, coordinated support, reduce service duplication, and include diverse expertise to deliver holistic care. Also, empowering service users by including them as active partners in planning and evaluating their care, fostering a sense of ownership and mutual respect. 
SIGNIFICANCE OF ETHICS – Ethics provides a framework that assists in decision-making that helps in balancing the rights, interests, and safety of all the stakeholders. And the core principles, for example, the autonomy (respect a person’s right to choose), justice (fair access to care), non-maleficence (avoiding harm), and beneficence (doing good). All these are ways that can be implied to help in guiding practice and help in resolving dilemmas, such as balancing a person’s rights to independence with their safety or likewise allocating limited resources equally. Ethical practice helps in building public care services, which are of great importance to society and the healthcare sector, ensuring consistency in decision-making and in protecting vulnerable people from exploitation or harm in society.
CORE PRINCIPLES OF HEALTH AND SOCIAL CARE – Some key principles have been defined by the NHS constitution (Walker Medical Group, 2025) and NICE’s guiding framework (NICE,2024). E.g. Comprehensive access, which is based on clinical needs, Personal-centred approach: Involves the individual's needs and preferences. Equality and fairness: This has to do with reducing health inequalities and eliminating discrimination. Collaboration: Operating across organisational and professional boundaries. Whereas NICE has stated the importance of balancing the population benefits with respect for individuals' choice when decisions are being made or taken about resource allocation (NICE,2024).
ROLE IN INDIVIDUAL CARE: BRADSHAW’S TAXONOMYOF NEEDS: According to Bradshaw’s (1972) taxonomy categorisation of the importance of the four levels, which helps practitioners identify and prioritise individual requirements: FELT NEEDS, where individuals perceive their needs, e.g., a case where a patient wants more flexible appointment times. NORMATIVE NEEDS, represented by professional standards, e.g., NICE guidelines on diabetes management. EXPRESSED NEEDS felt needs rendered in action, e.g., formal home care services. In practice, NHS services use this framework to ensure individual care plans address both evidence-based standards and personal priorities. For example, the East London NHS Foundation Trust’s virtual ward model uses person-centred assessments that integrate felt needs with clinical requirements, improving documentation of personal aspirations from 0% to 100% through structured collaboration (Risi et al., 2017). ROLE IN COLLABORATION: Partnership working is at the centre of the UK care principles, which ensures seamless support across the health and social care sectors. E.g. ORGANISATIONAL COLLABORATION: (ICSs) Integrated care systems. This is a link being applied across England NHS trusts, such as local authorities and the voluntary sectors, to deliver coordinated care, which can be seen in Surrey Heartlands ICS’s workforce partnership strategy (NHS England,2025). INTERPROFESSIONAL TEAMS: NHS includes neighbourhood teams by bringing together GPS, social workers, therapists and nurses to use in addressing complex needs (NHS England,2025). Which helps in reducing hospital admissions by coordinating care across services, examples like GPs and pharmacies. USER AND CARER INVOLVEMENT: NICE requires practitioners to involve their service users in decision-making (NICE, 2024), while the NHS constitution guarantees patients their rights to be involved in their case (Walker Medical Group, 2025). ROLE IN ETHICAL DECISION-MAKING: Ethical principles- autonomy, beneficence, non-maleficence and justice-guided practice, supported by NICE and NHS frameworks. Examples are NHS values: this constitution’s values of respect, dignity, working together, and ensuring ethical considerations are embedded in all decision-making (The Top Medic,2025). Like when allocating scarce resources, NICE balances population benefit with fairness, recognising that some groups may need to be priority support (NICE,2024). BRADHAW’S TAXONOMY IN ETHICS: Regulating helps align with ethical decisions with professional standards, which ensures autonomy is respected. Balance is critical in resolving dilemmas such as whether to prioritise an individual's choice for alternative therapy, cure or evidence-based treatment.
TASK TWO – Joan’s significant progress- with a 40%+ increase in PAM score, improved attendance (from 67% to 90%), and fewer emergencies in admissions – demonstrates how personalised care transforms health outcomes and resource use in line with the NHS universal personalised care. By implementing the comprehensive model.
EMPOWERMENT THROUGH Co-DESIGNED CARE- With the joint development of an action plan, Joan is placed at the centre of decision-making, which directly assists in improving her activation levels. For low-PAM, the patient like Joan, building confidence through shared ownership of care- instead of prescriptive advice- addresses the core drivers of low engagement (Hibbard et al,2013). Whereas Joan’s independence arrangement of pulmonary rehabilitation and Christmas shopping, and other activities with her granddaughter, reflects enhanced self-efficacy, quality of life and her well-being. 
Addressing Root Causes Through Collaboration – The therapy team’s meetings, at home and weekly, will help in enabling Joan to share barriers that were not initially apparent, specifically uncontrolled Crohn’s disease, which was the primary reason for her inability to leave home. This aligns with personalised care principles that prioritise understanding the whole person, not just their primary conditions (NHS,2023). By coordinating with her GP to optimise Crohn’s management, the team resolved a critical practical barrier for engagement.
Impact on Care Quality and Resource Efficiency – Joan’s improved attendance and reduced emergency admissions illustrate how personalised care benefits both individuals and the health system. By targeting unmet needs (e.g., managing comorbidities) and adapting services to her circumstances (community-based rehabilitation), the team reduced hospital use while improving her well-being -consistent with NICE guidance on integrated care for long-term conditions (NICE,2022).
Person-centred care - There is a need to address why Joan is overwhelmed rather than focusing solely on adherence. This could include exploring practical barriers (e.g. transport, cost), emotional factors (e.g., anxiety or depression related to COPD), or a lack of understanding about how rehabilitation is a benefit to her daily life. 
Evidence-Based Interventions – NICE guidelines (NG115) recommend pulmonary rehabilitation, side-by-side personalised self- management support for COPD. For low-activation patients, strategies like simplified care plans, regular check-ins (e.g., phone calls instead of in-person initially), and visual aids can improve engagement.
Proposed Action Plan – Building trust and reducing overwhelm, more frequent meetings in a familiar setting (or via video calls) so as not to overwhelm Joan with things happening around her. Coordinate care – Ensuring all professionals involved (physiotherapist, GP, mental health worker) communicate regularly to provide consistent support and avoid duplication. Co-Design a personalised plan – Working with Joan to set small, achievable goals (e.g., attending one rehabilitation session per week initially) and adjust the plan based on her feedback.
TASK 3 –
EVALUATION – Applying person-centred care principles helps in aligning with the NHS constitution (NHS, 2025a), as well as NICE guidance (NG28), which helps in identifying that meal preparation and anxiety were key barriers, not lack of understanding. There is a psychological theory of legislation and professional standards within the health sector and social care reflections, known as Maslow’s Hierarchy, which investigates the Needs to agree with the Care Act 2014, the Health and Care Act 2022 and Professional codes of conduct and their different contents, examples, such as Physiological and safety needs are Maslow’s basic into the wellbeing principles (Care Act 2014) and integrated care (Health and care Act 2022). There is also a practice focusing on nutrition and safety, e.g. is for the patients' food intake, where there is assurance that they have a good diet when working with a dietitian as a foundation for further care. Love and Belonging: This relates to social connection to the 2022 Act, which includes person-centred Care and community integration. Esteem and Self-Actualisation: personal fulfilment and dignity to the Care Act 2014, duty to promote the individual to manage their daily life. Practice: positive and autonomy, such as helping the patients and volunteering to boost their self-worth.
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Maslow Level
	
Relevant Legislation

	
Physiological / safety
	
Care Act 2014 (Wellbeing /Safeguarding)

	
Belonging 
	
Health and Care Act 2022 (Integration/Personalisation)

	
Esteem/Self-Actualisation
	
Care Act 2014 (Individual Control/Choice)



Reflection Example: A patient thinks they want to get involved in volunteering despite their physical limitations. While focusing on their disabilities (safety) and focusing on their self-Actualisation. According to the Care Act 2014 emphasis on personal dignity and control, by supporting their choice because everyone has the right to their different choice, as per the Human Rights Act 1998 (HRA). This marks the Professional Code of Conduct to respect a user’s rights while managing the risk, ultimately boosting their self-esteem and sense of purpose. 
CRITICAL REFLECTION: Person-centred care can be explained where the patient or individual is placed at the centre of decision-making and tailoring support to their unique needs (Department of Health [DH],2010), where they can be the centre of shaping my identity as a practitioner who prioritises individual experiences over systemic routines. Having a sense of empathy and accountability, which will be of help in my seeking ways to a better understanding of different cultures, social, and emotional contexts. An example could be working with older adults with dementia, which will be a way of educating me on person-centred care involving not just physical needs but also preserving their sense of self through routines they are used to and meaningful interactions (Kitwood,1997). Meanwhile, the principle of dignity and respect enshrined in the Care Act 2014 (Legislation.gov.uk,2014), has reinforced the importance of treating all patients with fairness, regardless of their cultural background, Race or Religion as well as circumstance. Continuous learning and reflection will be key to my ongoing development.
CONCLUSION: The core principles of health and social care are fundamental in helping to shape someone professionally, as well as identifying and guiding their practice. The NHS, being the primary provider of healthcare in the UK, mandates adherence to NICE guidelines (The Mandatory Training Group,n.d). This integration ensures that principles established by NICE are being implemented across the health and social care landscape, leading to improved individual outcomes and efficient use of resources. As well as the principles of person-centred care, partnership working, and ethics are not separate concepts but interconnected pillars that underpin quality care. Action plans can be put in place e.g; Skills and strengths where strong clinical knowledge aligns with NICE guidelines. There is effective communication with patients to build confidence and as well build their trust, which is very important so they can find their way around in the community. As well as a formal need for an assessment tool like Bradshaw’s taxonomy to structure assessments. Current Legislation and guidelines provide clear frameworks to apply them consistently, to ensure that practice is both effective and accountable.  The Mental Capacity Act 2005 and the NMC Code (2023) guide to respect.
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