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[bookmark: _Toc222943655]Introduction
Health and social care principles are basic in the provision of effective, safe, and compassionate services in the UK (Verity et al., 2022). Professionals work to meet the needs of individuals by using person-centred care, partnership working, and ethical practice as methods to facilitate collaboration and make sound decisions. With the assistance of Maslow’s hierarchy theory and the legislation, this report notes their relevance and practical effect on the quality of care.
1. [bookmark: _Toc222943656]Task 1: Reflection on the Importance of Principles of Health and Social Care
1.1. [bookmark: _Toc222943657][image: Pie chart of the four principles of person centered care]Person-Centred Care









Figure 1: Source: Skills for Health (2025)

Person-centred care is a model that involves the planning, decision-making, and service delivery with individuals at the centre (The Health Foundation, 2016). It provides importance on the acknowledgement of individual preferences, experiences, cultural backgrounds of the person instead of viewing him as a passive recipient of care (Figure 1). This value is extremely vital as it advances dignity, respect, self-direction, and involvement in care mechanisms. When they feel that they are heard and appreciated, they become very confident and participate in services.
The style is closely associated with dignity and autonomy, since people are free to make their own choices concerning the matters of their lives. When professionals engage service users in the process of care planning, they help them exercise their right to choice and self-determination (Tieu et al., 2022). This is especially significant among the vulnerable people who can feel defenceless in the institutional care environment.
[image: Maslow's hierarchy of needs. ]









Figure 2: Maslow's hierarchy of needs (Source: Ramakrishnan et al., 2018)

The Hierarchy of Needs (Figure 2) is helpful in supporting the person-centred practice in that it shows how people must have all the basic needs like physiological and safety needs satisfied, before they could gain higher levels of emotional wellbeing and self-esteem. This practically implies that the professionals have to provide care to physical health, emotional support, and social belonging as a single entity (Hyde, 2023). Considering the quality of care, person-centred practice allows improving customer satisfaction, building trust between customers and healthcare providers, and adding to a better health track record due to customised help.
1.2. [bookmark: _Toc222943658]Partnership Working
Partnership working entails professional cooperation, collaboration between professionals, service users, families, and organisations to provide integrated care (‌Barr, Anderson and Hutchings, 2024). This philosophy is critical since health and social care demands tend to be complicated and may need the knowledge of various fields. It is an effective collaboration of individuals who will have holistic assistance in terms of physical, psychological, and social requirements.
Multidisciplinary teams are very important with respect to integrated care as they provide the professional knowledge and are responsible as they share the limiting of decisions (Lennox-Chhugani, 2023). This cooperation enhances communication, minimises duplication of services, and continuity of care between ends of a service like transitioning hospital and community support planning.
Considering its worth, the partnership working is empowering relationships that enhance professionalism and holistic provision of care. It allows collaborating to find solutions, makes it efficient and offers people a stable support. Finally, collaborative efforts improve service user safety and lead to an improved long-term care outcome (Woodward and Ruston, 2023).
1.3. [bookmark: _Toc222943659]Ethics in Care
Ethical practice entails implementing moral principles of autonomy, beneficence, non-maleficence, and justice towards a professional decision making. These values can empower practitioners in upholding fairness in the safeguarding of rights and the promotion of wellbeing without causing harm (Araújo et al., 2025). Ethical awareness is also essential in addressing delicate issues that would touch on consent, confidentiality or even the matters of protection.
Professional standards and laws offer a framework of applying ethics by setting out responsibilities associated with dignity, equality, and protection of vulnerable people (Pozgar, 2023). These models can help practitioners in making decisive and responsible choices without damaging professional integrity.
Considering its value, ethical practice establishes a trusting relationship between service users and professionals and protects individuals against neglect or discrimination. It provides care that is offered in a respectful, transparent and fair manner. Person-centred care in conjunction with a partnership working, along with ethical principles all improve the overall quality, safety, and outcomes of health and social care services.
2. [bookmark: _Toc222943660]Task 2: Practical Example in Practice
2.1. [bookmark: _Toc222943661]Example Scenario
Real world examples of successful execution of the core concepts are found in the case study on NHS England (2023) - Joan's Story, wherein a doctor in a community care portfolio based in the UK exhibited person-centred use of care, teamwork, and ethical practice. Joan was a mature patient who experienced various chronic illnesses and progressive weakness. First, she had used facilities quite often in the hospital, was a nervous patient, and lacked autonomy because of disjointed treatment and lack of participation in decisions (Mid and South Essex Integrated Care System, 2025).
Person-centred care was carried out via in-depth evaluation and shared care planning, which focused on the individual objectives of Joan, her aspirations and her everyday activities (Caring Homes, 2026). Professionals also brought Joan to the table in their decisions and cared about her concerns such as having independence at home. The communication involved modifying the strategies to serve the purpose of clarity, reassurance and emotion support which increased her confidence and feeling of control.
Partnership working was one of the primary features using multidisciplinary cooperation between GPs, community nurses, social workers, and family members. They had regular integrated meetings that allowed them to plan together, share information on time and be able to facilitate continuity of care. This shared plan lowered redundancy of services and ensured comprehensive care on physical, emotional and social needs (NHS England, 2023).
Autonomy and duty of care were found to be ethically practiced. Professionals protected the right of Joan to make decisions and prevent harm by risk evaluation and appropriately made decisions, which are in her interest. This character ethical model upheld respect and preserved health Caring Homes, 2026). 
2.2. [bookmark: _Toc222943662]Application of Policies and Guidelines
The treatment plan was in line with important UK statutes and practice models. The NICE (2022) guidelines rendered the management of long-term conditions coordinated, at community-based level, and also focused on the individual care planning. The standards of Care Quality Commission supported the safe responsive and person-centred service delivery (CQC, 2022).
Also, the Health and Care Act 2022 facilitated integrated care systems, which allows health and social care providers to collaborate in working (Department of Health and Social Care, 2022). Person-centred approach also aligned with the 6Cs framework (Figure 3) especially compassion, communication and commitment, which informed professional interactions and the quality of care
[image: David Hodder - 6Cs Of Health and Social Care Values]Figure 3: 6 Cs of health and social care (Source: Hodder, 2022)









2.3. [bookmark: _Toc222943663]Impact, Challenges, and Solutions
The application of all these principles together greatly enhanced the performances. Joan had fewer hospitalisations, became more independent, emotionally he felt better, and she had a better trust in professionals. People also felt more confident, had a better understanding of their roles, and there was also enhanced communication in the work team.
Nevertheless, there were structural issues such as delays in orchestration, barriers in information sharing and workloads (Younas, Inayat and Masih, 2023). These have been tackled by organised multidisciplinary meetings, shared electronic care records, and effective leadership in the integrated care team.
Altogether, this case illustrates that, when person-centred care, partners in work, and ethical practice are reinforced and substantiated by policy frameworks, they all improve safety, quality, and sustainability of care in reality.
3. [bookmark: _Toc222943664]Task 3: Self-Reflection as a Health and Social Care Professional
3.1. [bookmark: _Toc222943665]Reflection on Person-Centred Care in Daily Practice
Person-centred care has a very powerful impact on my style of doing my daily duties as a future health and social care professional. I comprehend that concept to mean that every person is an individual who has some preferences, cultural values, and personal experiences. Practically this implies that I have to be an active listener to service users, engage them in decision-making, and acknowledge their dignity as human beings. My placement experience also revealed that in cases where people are made to give their decisions about how they prefer to live in terms of their daily activities, the individuals seemed relaxed, open to more co-operation, and generally emotionally stable. This demonstrated to me that people can be best taken care of when they are respected and not dictated to.







[image: Gibbs' Reflective Learning Cycle [22]]










Figure 4: Gibbs' Reflective Learning Cycle (Source: Harithuddin, 2021)

One of the situations that I assessed using Gibbs Reflective Cycle (Figure 4) was when a service user got distressed during personal care. I realised that despite the task being done in an efficient manner, I did not at the time engage the person in the decision making. The reflection on this experience allowed me to realise the fact that emotional support is as vital as physical treatment. My competencies in this area are empathy, patience, and ability to communicate effectively. Nevertheless, I have noted that I occasionally attend too much to getting tasks done quickly at the expense of having full involvement of service user. As an improvement, I would focus more on shared decision-making and adjust the communication strategies according to the needs of the individual to make the care really person-centred.
3.2. [bookmark: _Toc222943666]Reflection on Partnership Working
I also need partnership working in my daily duties since delivery of health and social care greatly relies on the collaboration of professionals, families, and service users. I have come to realise that teamwork can enhance continuity of care and minimise risks created by miscommunication. In the course of placement, I collaborated with nurses and support staff in the assistance of an older adult during his dismissal out of the hospital and into residential care. Through observation, which was shared at the team meetings, I was able to help in the creation of a care plan that would not only cater to the medical needs but also the emotional needs. This experience showed that coordinated communication will result in holistic and safer care outcomes.
The process of reconsidering this situation through the Gibbs model made me realise my strong skills in teamwork, including effective control of communication, open-mindedness, and appreciation of various professional roles. Nevertheless, there are also aspects I found to improve. At some moments, I was reluctant to talk about my observations in a confident way when we discussed them in multidisciplinary discussions. I realised that this would constrain useful input to care planning. Thus, I would like to enhance my confidence in professional communication by utilising interprofessional learning opportunities, being actively involved in team-based discussions, and getting feedback on the work provided by supervisors. The development of these abilities will allow me to become a better contributor to the collaborative practice.
3.3. [bookmark: _Toc222943667]Reflection on Ethical Practice
Ethics also contribute greatly towards helping me when making daily decisions as a health and social care practitioner. My perception of ethics is to provide care in a manner that is respectful to autonomy, wellbeing, avoiding harm and providing people fairly. In placement, there was an incident during which a service user provided sensitive personal information that provoked the issue of safety. I was faced with an ethical conflict of ensuring safety versus carrying out secrecy. Through organisational protection measures and consultation with senior employees, I have acquired knowledge of how ethical practice involves the need to balance rights and professional accountability.
A reflection of this experience enabled me to identify my strengths in this respect as I am good at keeping confidentiality, showing respect, and behaving responsibly. Nevertheless, I also observed that I am not always confident in making quick ethical judgments when I am pressured to do so. To deal with this, I will enhance my knowledge on ethical standards and laws, including the Care Act 2014 that focuses on protecting and welfare in the UK care system (GOV.UK, 2014). Ethical training and reflective journaling will assist me in feeling more secure and consistent in handling challenging situations.
3.4. [bookmark: _Toc222943668]Personal and Professional Development Planning
The process of reflection has enabled me to realise that I need to constantly learn to enhance my knowledge of how to reflect and implement the idea of person-centred care, partnership working, or ethical principles successfully. Although I am an excellent team player with great interpersonal skills, empathy, and teamwork skills, I should work on time management, professional confidence, and decision-making skills based on morals. With this, I have developed SMART goals that are aiming at quantifiably professional development (Table 1- Appendix). These objectives will help me to achieve my long-term goal of becoming an effective, reflective young health and social care professional, who is ethically responsible. Through constant review of progress through supervision and reflective practice, I will ensure that there is constant improvement in the delivery of high-quality care.
[bookmark: _Toc222943669]Conclusion
Partnership working, person-centred care and ethical practice form the basis of providing high quality, respect and safe health and social care. When united, they improve service user outcomes, foster dignity, and unite quality collaboration. Cogitating about these values has empowered my professional consciousness and dedication to lifelong learning and person-centred practice.
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Table 1: SMART Goals for Personal and Professional Development
	Goal Area
	Specific Objective
	Development Activities
	Timeline
	Success Indicators
	Expected Impact on Practice

	Time Management
	Improve ability to prioritise care tasks effectively during shifts
	Attend time-management workshop; use daily task planners; seek supervisor feedback
	Within 3 months
	Reduced missed tasks; improved supervisor evaluations
	More efficient, organised, and responsive care delivery

	Person-Centred Communication
	Strengthen communication skills to better involve service users in decision-making
	Participate in communication skills training; practice active listening techniques
	Within 4 months
	Increased service user engagement and satisfaction
	Improved trust, dignity, and emotional wellbeing of service users

	Partnership Working Confidence
	Increase confidence when contributing in multidisciplinary team discussions
	Attend interprofessional collaboration training; observe MDT meetings; seek mentoring
	Within 6 months
	Active participation in team discussions; positive peer feedback
	Stronger collaborative decision-making and care coordination

	Ethical Decision-Making
	Enhance ability to manage ethical dilemmas confidently
	Complete ethics training courses; maintain reflective journal; review legislation regularly
	Within 5 months
	Improved confidence in handling safeguarding situations
	Safer, legally compliant, and ethically sound practice

	Cultural Competence
	Improve ability to deliver culturally sensitive care
	Learn key cultural communication approaches; attend diversity training
	Within 6 months
	Better communication with diverse service users
	More inclusive and respectful person-centred care
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