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Introduction 
This assignment critically explores the key principles underpinning UK health and social care practice: person centred care partnership working, and ethical decision making. It first reflects on why these principles are essential for safe, high-quality care, linking relevant theory to health practitioners promote dignity, choice, and well-being while balancing risk and responsibility. The discussion is grounded in the Care Act 2014, particularly its well-being duty, safeguarding, responsibilities, and emphasis personalised support and integrated working. It also draws on the Health and Care Act 2022 and other legislation which strengthens joint-up care through integrated Care Systems and collaborative planning across services. The assignment then applies these concepts to a realistic UK practice example, showing how legislation, policy, and professional guidance day-to-day decisions and improve outcomes. Finally, it considers how these principles will guide my development in a Self-Reflection ERA Model, with future practice as a health and social care professional.























Task one: Reflection on the importance of principles of health and social care (person centred care) 
Person Centred Care is a transformative approach that places the individual's unique needs, preferences, values and life experiences at the very heart of care delivery, rather than relying on rigid, one size fits all protocols It empowers service users to be active participants in decisions about their own health and wellbeing, ensuring that care is not just clinically effective but also meaningful and respectful of their identity (Care Act 2014). This approach is strengthened by reflective practices that encourage practitioners to value the person, fostering dignity, trust, and meaningful involvement in every stage of their care journey (Care Act 2014; NHS England Worefore, n.d.).
Partnership Working
Partnership working refers to collaborative multiple-agency practice, where health and social care professionals, service users, families, and wide stakeholders work together towards shared goals (Glasby, J., 2017). It is designed to break down professional silos and deliver coordinated, holistic care that addresses complex, overlapping needs. 
In England, this is central to high quality person-centred care services. NHS England’s guidance reflects the Health and Care Act 2022 (Health and Care Act 2022), which formalised collaboration through Integrated Care System (ICSs) structures that bring together the NHS, local government, and community partners to plan and improve care for local populations NHS England (2023).
The four key Ethical Issues in Care, within health and social care are foundational to ethical practice:
Autonomy: Respecting an individual's right to make informed, uncoerced care decisions if they have mental capacity Donnelly, M. (2009a).
Beneficence: Acting proactively in the individual's best interests to promote their health and wellbeing (Henderson,2021).
Non maleficence: Ensuring no action causes physical emotional or psychological harm (Henderson,2021).
Justice: Upholding fairness and access to care resources and treatment so no one is disadvantaged by their background or circumstances (Equality Act 2010, Fell & Dyban, 2017).



Ethics
Ethics in health and social care is not merely about following rules but about applying these moral principles to guide complex professional decisions. Practitioners must balance these principles while adhering to legal duties, such as those in the Care Act 2014, which priorities adult wellbeing (Care Act, 2014), and the Mental Capacity Act 2005, which requires least restrictive ethical decisions when capacity is in question (Mental Capacity Act, 2005), 
Bronfenbrenner’s Ecological Theory of Human Development (Bronfenbrenner, 1979; Hallett  et al., 2024) defines development because of the complex relationship between the individual and their surrounding environment. It frames individuals as embedded within nested, interconnected systems: the microsystem (Immediate environment like the care team and family), the mesosystem (services collaboration) the exosystem (External structure like NHS policies), and the macrosystem (the broader context of legislation and cultural norms). A key example is the Equality Act 2010 (Fell and Dyban, 2017); this framework demonstrates how care principles work across systems to promote equality, ensuring holistic support so that no one is left behind. Ultimately, this theory aligns with three core principles: it supports PCC by recognising unique contexts, facilitates relationship working through coordinative care, and eliminates unethical decision-making by showing how choices are influenced by these frameworks.
These ethical duties are further reinforced by the NHS 6Cs (Baillie, 2017) and regulated by professional bodies such as the Nursing Midwifery Council (NMC) and the Health and Care Professions Council (HCPC), which mandate that practitioners translate values like compassion and courage into daily professional conduct. Overall, these principles are the bedrock of high-quality UK care, promoting respectful practice that challenges inequality and ensures support is tailored to the individual.
Task Two: Practical Examples of Concepts in Practice (Joan’s story)
In the UK health and social care sector, the application of PCC, partnership working, and ethics is vital for improving outcomes for individuals with complex needs. (Care Act 214; Glasby, 2017). The case of Joan, who lives with Chronic Obstructive Pulmonary Disease (COPD) and uncontrolled Crohn's disease, illustrates how these concepts address practical challenges in a real-world setting.
Practical Example of Concepts in Practice
Initially, Joan was perceived as non-compliant due to frequent missed appointments and emergency hospital admissions. However, by applying PCC, a core requirement of the Care Act 2014, the therapy team shifted focus from her diagnosis to her personal barriers. By conducting weekly meetings in Joan's own home, they uncovered that her Crohn's disease created a fear of leaving the house. This is best explained by Bradshaw’s Taxonomy of Social Needs (1972). While the team initially focused on Joan’s normative needs (COPD treatment), they eventually addressed her felt needs (fear of leaving the house due to Crohn’s). Consequently, by aligning professional judgement with Joan’s perceived reality, her activation level increased (Russell et al., 2020), as the care plan was tailored to her physical and psychological comfort. 
Partnership Working
Joan’s improvement was rooted in effective partnership working between the therapy team, her GP, and Joan herself. Under the Care Act 2014, health and social care providers have a legal duty to integrate services to promote individual well-being (Glasby, 2017). In this case, the therapy team collaborated with the GP to stabilise Joan’s Crohn's symptoms. This multi-disciplinary partnership removed the primary barrier to her rehabilitation. This collaboration enables the 6Cs specifically care and communication, which empowered Joan to take on active role in her own health (Baillie, 2017). The positive impact of this partnership-working is evident in her clinical outcomes: she was able to attend pulmonary rehabilitation and regained independence to go Christmas shopping with her daughter.
Ethics and impact 
Ethical practice in this scenario involved balancing beneficence (acting in the person's best interests) with autonomy rather than penalising Joan for her low engagement. The staff upheld the HCPC and GMC codes of Conduct by advocating for her and investigating the root causes of her distress (HCPC, 2016; GMC, 2024. This ethical intervention led to significantly 40% increase in her Patient Activation Measurement (PAM) score. Statistically, Joan’s missed appointments dropped from three out of nine to just one out of ten, and emergency admissions were halved. 
This demonstrates that when care is ethical and collaborative, it significantly improves patient well-being and ensures the efficient use of NHS resources (NHS England, 2023). Building on this progress, Joan’s continued engagement with pulmonary rehabilitation in a community setting has strengthened her breathing capacity, making daily tasks like climbing stairs far less tiring. Her adherence to the Crohn's management plan has stabilised her symptoms, so she no longer fears leaving home. The rise in her patient activation measurement score means she now takes full ownership of her care, regularly reviewing her plan with the team and suggesting small adjustments to fit her routine, while keeping her autonomy at the heart of decisions, as required by key care frameworks. (Donnelly, 2009a).
Task 3: self-reflection experience (ERA Model) 
In this task I will reflect on my practice using the ERA model Experiences, Reflection and Action by Jasper (2013). I have chosen this model because it is straightforward and allows me to effectively bridge the gap between theoretical knowledge and practical application. By examining my experience, engaging in critical reflection, and identifying a clear action plan, I can ensure that my care remains safe, ethical, and person-centered. This process is essential for meeting the Health and Care Professions Council (HCPC) standards (Health and Care Professions Council, 2016) for continuing professional development and ensuring that the 6C's remain at the heart of my daily activities.
 Experience Applying Principles in Daily Practice
In my daily role as a health and social care professional within the UK setting, I am responsible for managing complex care needs that require the balance of clinical skill and empathy. My current experience involves applying the principle of person-centered care by treating every individual as an active partner in their own health journey. For example, I ensure that care plans are not merely delivered to a person but are Co-produced with them, respecting their choices as outlined in the Health and Social Care Act 2012 (The Health and Social Care Act, 2012).
In terms of partnership working, I regularly collaborate with a multidisciplinary team (MDT), including district nurses, social workers and family members, I have found that effective partnership is dependent on the 6Cs, specifically Communication, as highlighted in principles of practice collaborative practice (Glasby, 2017). My role involves acting as a bridge between these different agencies to ensure that the individual's wellbeing is promoted, as mandated by the Care Act 2014 (The Care Act, 2014). Furthermore, my practice is guided by ethics; I frequently navigate the balance between beneficence (doing good) and autonomy (the individual’s right to choices), particularly when supporting those with fluctuating mental capacity (Donnelly, 2009b).
Reflection Identifying Skills and Strengths
Upon reflecting on my current skills, I identify my primary strength as the ability to advocate for individuals who may feel unheard, aligning with professional standards that emphasise supporting those who may be marginalised (Health and Care Professionals Council, 2016). I am confident in my communication skills, which allow me to identify felt needs (Bradshaw, 1972) that are often missing from clinical assessments. I believe my strength lies in my compassion and Commitment, ensuring that even when the service is busy, the dignity of the individual is never compromised.
However, this reflection also highlights areas for improvement. While I am competent in general care, I recognise that I need a deeper understanding of the Mental Capacity Act (2005) and the Deprivation of Liberty Safeguards (DoLS) (Donnelly, 2009). In a rapidly evolving UK healthcare system, I also feel I need to enhance my digital literacy to better participate in integrated care records, which is a key priority for NHS England (2023).
Action Future Development and Career Plan
To build on my strengths and address these areas for growth, I will use the core skills framework for person-centered approaches to develop my own capabilities, and I aim to support and drive these principles across well-being, prevention, care and support in all aspects of my practice (NHS England I Workforce, training and education, n.d.). Additionally, I plan to undertake further training on the Mental Capacity Act 2005, to strengthen my knowledge, and I will seek opportunities to improve my digital skills through NHS training resources (Mental Capacity Act, 2005). In addition, I will focus on continuous improvement and professional growth.
To enhance my knowledge of ethical principles, I intend to attend advanced training on the Mental Capacity Act within the next six months. This will allow me to make more robust professional judgments when supporting individuals with cognitive impairments.
To improve my partnership working, I plan to lead more Team Around the Person meetings, which will develop my leadership skills and ensure that all stakeholders are aligned with the individual's goals. I also aim to undertake a level 5 qualification in Leadership and Management to eventually mentor junior staff in person-centered values. By committing to regular clinical supervision and continuing to use the ERA model (Jasper, 2013), I will ensure that my future career is defined by high quality, evidence-based and compassionate care that meets all CQC standards. CQC states care is planned and delivered with people, including what matters to them in line with legislation, evidence and standards (Care Quality Commission, 2024).


Conclusion
In conclusion, this assignment has critically explored the integration of ethical principles and legislative frameworks within health and social care practice. By examining the Care Act 2014 and the Health and Care Act 2022, it is evident that a person-centered, holistic approach is not only a moral obligation but a statutory requirement. Through the case study of Joan, the application of Bradshaw's Taxonomy of Need (Bradshaw, 1972b) and Patient Activation Measure (Russell et al., 2020) demonstrated the vital importance of professional collaboration and partnership working in promoting autonomy and well-being. 

Furthermore, the use of the ERA Model of Reflection (Davies-Abbott, 2025) has highlighted the necessity of continuous professional development and adherence to HCPC and NMC standards. This process has reinforced my commitment to upholding the four pillars of ethics: autonomy, beneficence, non-maleficence, and justice, ensuring that the delivery of care remains compassionate, legally compliant, and evidence based. Moving forward I will continue to apply these reflective tools to enhance my practice and contribute to the effective delivery of integrated care within the modern NHS landscape. 
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