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The Social and Health care principles are the key ones on which quality care is provided in the United Kingdom, They are person-focused care, ethics and partnership working. These values are not idealistic constructs, but are defined by an institutional structure of laws and policies that regulate professional practice (Dohrn et al., 2025). These principles are not isolated ideals, but they are institutionalized in a set of laws and policies that regulate day-to-day professional practice. It is important for any health and social care practitioner to be aware of their role and importance in order to be able to deliver care that is dignified, effective and equitable.
[bookmark: _Toc231936687]Person-Centred Care
It involves the person whose care is important, considering their needs, preferences, values and circumstances. While inherited from the humanistic tradition, this emphasis is heavily based on Maslow's Hierarchy of Needs (1943), in which he states that humans must satisfy basic physiological needs before they meet esteem needs, safety needs and then self-actualisation needs (Masterson et al., 2022). In social and health care backgrounds, this approach can be used to aid professionals to understand and meet the person's needs as a whole and not just the clinical need that brought them in. The 2014 Care Act  is the legislation that places a duty on local authorities in the UK to consider what is good for people and to engage them in decisions made about their care and support to uphold person-centred care in the law. Likewise, under the 2022 Health and Care Act, there is a push towards co-ordinated, person-centred solutions with a focus on cooperation and partnerships between NHS trusts, local authorities and voluntary organisations. NICE guidelines have always been clear that individuals are active players in decisions relating to their care and not passive recipients (Charlton, 2022). The legislative/policy framework continues to highlight the significance of person-centred care to ensure dignity and autonomy and achieve good outcomes.
[bookmark: _Toc231936688]Partnership Working
It includes the inter-professional working with organisations, service users, families and communities to deliver comprehensive and co-ordinated services. The multi-faceted nature of the needs of the individual means that effective partnership working is essential in the context of social and health care in the United Kingdom and anyone who requires help may need input from a variation of services which includes social work, mental health support, primary care, voluntary and housing services (Morgan & Yaskey, 2025). The Health and Care Act 2022 has recognized Integrated Care Systems (ICS) as statutory objects with a focus on partnership work between health and care. The structural reform is due to a new awareness that a silo approach to working results in disjointed care provision, duplication of work and service users receiving poor quality care. This perspective is aligned with the Systems Theory of collaboration: whole systems are more effective when professionals, organisations and individuals collaborate in an interconnected and mutually reinforcing way (Glasby, 2026). There is also the need for partnership working to involve shared decision making, communication and respect of professional boundaries.
[bookmark: _Toc231936689]Ethics 
The four key principles that discuss the practice of the health and social care are; beneficence, autonomy, justice, and non-maleficence.  These principles give professionals a moral guidance when caring in a complex situation, such as when there are conflicting interests or values (Childress & Beauchamp, 2022). Respecting autonomy involves regarding the right of people to make informed decision about their own care, even when this is contrary to clinical recommendation. Beneficence means seeking to do good for the non-maleficence and service user means avoiding actions that could harm the service user. Justice ensures equality in the provision of care in accordance with the Equality Act 2010 and without discrimination. The Mental Capacity Act 2005 and Human Rights Act 1998 are two main legislations in the UK to ensure good practice, especially where concerns are raised about capacity or vulnerable people may be vulnerable. The importance of ethical practice is also further emphasised in the NMC (2023) and the HCPC Standards of Conduct (2023) which emphasise the importance of prioritising the wellbeing of the people they care for and taking action with integrity at all times (Hughes & Rushton, 2022). These principles and regulatory frameworks highlight the fact that ethics is not just a philosophical topic; it is a practice that must be adhered to, regulated, and is legally binding for the professional health and social care worker.
[bookmark: _Toc231936690]Task 2
The principles of person-centred care, ethical practice and partnership working are applied in Joan's case within a health and social care setting in the UK, to show that they can have a profound impact on the quality of patient care. Joans situation exemplifies the intricacies of managing chronic illnesses and the necessity of seeing the person as a whole rather than just their specific diagnosis.
In Joan's case, the use of the Patient Activation Measurement (PAM) survey is a good example of person-centred assessment in practice. The PAM has been developed and used in the health and social care sector in the UK as a tool to help identify an individual's knowledge, skills and confidence in looking after their health and wellbeing (Keriakos et al., 2024). When Joan was initially diagnosed with a PAM score of Level 1, she had inadequate confidence and knowledge to participate in her treatment, consistent with Maslow's hierarchy: her uncontrolled Crohn's disease was interfering with her ability to meet even basic needs for safety and physiology, by keeping her from leaving home. The response from the therapy team in relation to the need to be person-centred was fantastic. Instead of sending around appointment letters, they visited Joan at home and gave her a chance to talk about her worries. They brainstormed the challenges to engagement to create an action plan together. This is in keeping with NHS England's Long-Term Plan (2024), which emphasises co-production as a method of improving the management of long-term conditions (Stewart & Livanou, 2025). These are all measures of improved self-efficacy and quality of life, which are key elements of the person-centred care goals, and evidence Joan has achieved after intervention, having agreed with her daughter to join pulmonary rehab and even going out for Christmas shopping for the first time in years.
The importance of effective partnership working for better patient care is also emphasised in Joan's case. Her partnership with her specialist physiotherapist, GP and wider therapy team are an example of effective multi-disciplinary working which is highlighted in the NHS Long Term Plan (2024) and the Health and Care Act 2022 (Thana et al., 2025). Important in this regard, it was the GP's involvement in the care and management of Joan's long-term inflammatory bowel condition, Crohn's disease, that was important for the physiotherapy team to make good progress with the COPD rehabilitation programme. This highlights that co-morbidities need to be managed in a coordinated and systematic way and not separately. The main obstacle to her engagement would not have been tackled had the physiotherapy team not reported Joan's other issues to her GP. The principles of the NICE Guidance on Multimorbidity 2022 (the guidance) which emphasizes the need for a patient-centred approach to care for individuals with multiple long-term conditions are reflected in this case. The fact that the effective partnership working has achieved better outpatient attendance (from 3 to 1 missed out of 9 appointments) and fewer emergency admissions (2 to 1) in the next year is measurable evidence of the good work they have done.
The autonomy, beneficence and justice are important ethical issues in Joan's case. Home visiting by the therapy team shows a recognition that Joan would not be in his home unless a system was not working for her, a commitment to meeting Joan on his own terms (spiritually and physically), rather than Joan trying to meet the therapist's or system's terms. This is an ethical guideline which is known as beneficence or ‘doing what is good for the service user'. Moreover, the approach of using the PAM survey together to establish Joan's activation level and subsequently to develop her confidence and skills in steps that are respecting Joan's autonomy. The team did not make decisions for Joan, but gave her the autonomy to decide what care is to be provided for her. This is in line with the ethical guidance of the NMC Code (2023) and according to the principles of the Mental Capacity Act 2005 places at the heart of care delivery presumption of capacity and the right to make informed decisions. The justice principle is also present. The team spent time and resources understanding and addressing Joan's individual barriers helped to minimise health inequalities, and ensure Joan could access the care she needed equitably.
[bookmark: _Toc231936691]Task 3
Upon reflection the principles outlined in this assignment, I have come to realise how much they align with my experiences and aspirations as a developing social and health care practitioner. Person centred care, partnership working, and ethics are not concepts that I heard about once and forgot about at some point, but principles that I will see in my practice and strive to live by everyday.
[bookmark: _Toc231936692]Implementing Person-Centred Care in My Practice
Person centred care is one of my key strengths. My aim is always to be actively listening to people, understand their preferences and engage them in making decisions regarding their care, in all of my practice. I have applied frameworks, for example Maslow's Hierarchy of Needs, to guide assessments, and understand that meeting psychological and social needs is as critical as meeting clinical needs. I've come across people in this way, like Joan, who have several unmet needs that make it difficult for them to access care. Where this happens, I have discovered that spending more time establishing a therapeutic relationship and delving into what a person's particular situation is like has resulted in vastly improved outcomes over other therapeutic approaches that focus more on the task. I do understand though, how difficult it can be to do this in settings with time constraints and many case loads. I know that sometimes when it is the high pressure that I revert back to more traditional approaches and assessments and therefore may not give sufficient recognition to the whole person that I am caring for. To do this I will be enhancing my skills in using evidence based, person centred assessments such as the PAM and firming up the request of my team for protected time to have meaningful interactions with service users. This is supported by the wellbeing principle of the Care Act 2014, which was introduced to place a legal duty on anyone working in care to treat each person's wellbeing as a fundamental consideration in decisions about their care (Goodair & Reeves, 2022).
[bookmark: _Toc231936693]Developing My Partnership Working Skills
I have come a long way, and still have a long road ahead, in partnership working. Collaborative work and care planning within multi-disciplinary teams (MDTs) has been rewarding and has resulted in better and more holistic care outcomes for service users. I understand the professional standards outlined in HCPC (2023) and the NMC Code (2023) which are important in relation to inter-professional collaboration and sharing relevant information to enable a safe and co-ordinated approach to care. However, I do understand that at times I may find myself "hesitant" to challenge decisions made by more experienced MDT members and that this may and often does reduce the quality of the collaborative process. The case of Joan is a powerful example of how working in partnership effectively depends on all members of the partnership having the confidence to share their observations and experiences. Going forward, I will work to change this through regular MDT supervision, where I will be able to reflect on my practice and build confidence to be more assertive when representing those in need of services in MDT meetings. Continuing Professional Development (CPD) will also play a key part of my future development that I intend to do during this time, as part of my learning to promote integrated care and the structural reforms introduced under the Health and Care Act 2022: Building the understanding (Organization & Rights, 2023).
[bookmark: _Toc231936694]Ethical Decision-Making in My Professional Life
Ethics is a positive development and a strength of my practice and a constant challenge as well. I believe in ethical principles (Childress & Beauchamp, 2022) and will always aim to do so in my practice. I am aware of the importance of maintaining the dignity and rights of vulnerable persons and comply with Equality Act 2010 and Human Rights Act 1998. Ethical dilemmas in practice have occurred when the rights of individuals to choose their actions became in conflict with the rights of others to have some responsibility for their care and safety, for example where some action may pose a risk to the individual. In such circumstances I have found the Mental Capacity Act 2005 to be a useful guide, specifically with regard to the 'least restriction principle', and best interests decision making when capacity is not present or is reduced. I beg to differ, however, with my own lack of structure in training in ethics, particularly regarding safeguarding authorisations, consent and end of life care situations. I will do this through formal learning by completing SCIE (Social Care Institute for Excellence) online ethics learning modules and by having mentoring from older colleagues who have extensive experience in ethical situations. I can now see that my emotional approach to the ethical aspects of care is a valuable strength based on Gibbs' model of the Reflective Cycle (1988), but I am not as strong on my analytical approach to ethical reasoning and need to build up my skills in this area so that my responses are consistently evidence based and proportionate.
[bookmark: _Toc231936695]Personal Development Plan
In the future, I see three areas of personal and professional growth. First, I will further develop my understanding of person-centred assessment tools and methodologies of co-production and explore the potential to use these in practice and to reflect and supervise the outcomes, to evaluate their effectiveness. Second, I will develop knowledge of the Integrated Care picture in the UK focusing on the introduction of Integrated Care Boards (ICBs) by the Health and Care Act 2022 and how this can help to support partnership working more effectively in my setting (Sanderson et al.). Third, I will seek out formal instruction in ethical decision making to insure I can function in situations of complexity and high stakes with confidence and competence. All of these objectives are supported by an interest and commitment in lifelong learning and to the ongoing development of my practice in accordance with my regulatory body's CPD guidelines and those of the wider health and social care professions. The quality of the care given can be improved on, and as outlined in Joan's case, even something as small and incremental as an improvement, made through the faithful application of the principles of person centred, collaborative and ethical care can have a huge and lasting impact on the people we serve.
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