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[bookmark: _Toc233371484]Task 1: Reflection on the Value of Health and Social Care Principles
The provision of high-quality health and social care in the UK is built on three core elements: person-centred care, partnership working, and ethics. Within the context of an evolving, complex system, these elements allow practitioners to deliver care that is safe, respectful, and efficient.
Person-centred care means putting the service user at the centre of all clinical decisions, thus acknowledging them as an active participant in the process, not a passive receiver of care (Kelsall-Knight and Stevens, 2024). This is a part of the professional duty of care described by the Nursing and Midwifery Council, which states that nurses and nursing associates should prioritise people (NMC, 2018). Hodge, et al. (2024) explain that practising this method increases dignity, improves quality of life, and advances positive outcomes in UK care settings, especially in cases concerning individuals who have long-term conditions. However, for this method to be genuinely incorporated, a degree of cultural and practice change, as well as time and improved verbal and non-verbal communication methods, are required. Without these, the method will revert back to a task-centred format of delivery.
Partnership working has improved since the formal integration of Integrated Care Systems across England following the Health and Care Act 2022 (Thomson and Chatterjee, 2024). Collaboration incorporates the NHS, local authorities, the voluntary sector, families, and the patient population, resulting in greater continuity and less disruption in the provision of services. Hayhoe (2025) claims that multidisciplinary team practices across the UK require equal skill levels, mutual respect, and the willingness to engage in open inter-professional discussions. Regardless of the advancements in policy, Thomson and Chatterjee (2024) argue that the structural, cultural, and financial barriers continue to deepen the gulf between integration goals and the reality encountered at the frontlines.
Ethics is the foundation for every professional decision, as clinical practice inherently involves morality. The four principles of biomedical ethics offer practical support to the clinician (Cheraghi et al., 2023). The principle of autonomy protects the patient’s right to make decisions, as well as the patient’s right to privacy. While autonomy and ethics conflict, the practitioner has the right to refer to the NMC Code of 2018 for support in resolving the conflict. These ethical principles ensure that the service is provided in an accountable and responsive way.
In addition, consistently embedding these principles requires a commitment by leadership over time, especially in relation to developing training pathways that include reflective supervision. Workforce pressures, staff shortages and limited resources for the NHS can make it difficult to apply these values in a way that is truly meant to be helpful. Sustaining a partnership approach to practice and maintaining an ethic of care and person-centred practice is dependent on systemic investment to ensure practice and a workplace culture that is supportive of compassionate, collaborative and accountable practice. The three principles reinforce and support each other. Genuine partnership working is only holistic when ethically grounded, and both strengthen interprofessional collaboration. 
[bookmark: _Toc233371485]Task 2: Practical Examples of Concepts in Practice - Case Study 1: Diabetes Management in a UK GP Surgery
Case Study 1 focuses on a practice nurse in a UK GP surgery caring for patients with Type 2 Diabetes (T2D). Her patient group includes those who wish to learn more about the condition, those who wish to track their blood glucose and those who wish to change their smoking, eating, and exercising habits. This scenario is an excellent opportunity to analyze person-centred care, partnership working, and primary care ethics in the UK.
The nurse’s understanding of the impact that different lifestyles and cultural and health literacy levels have on the shaping of different patient education suggests that the nurse is person-centred in her approach. It should be noted that no two patients may present or experience T2D in the same way (Kelsall-Knight and Stevens, 2024). The practice of empowering T2D patients to self-manage remains pivotal to the practice of diabetes. Seidu et al. (2024) state that within the UK primary care setting, person-centred approaches to T2D management are likely to yield better outcomes concerning glycaemic control and the reduction of diabetes-related complications, with which Hodge et al. (2024) are in agreement. In support of this approach, the nurse strives to enhance the patient’s sense of self and confidence to participate in care and treatment decisions.
Addressing diabetes management in this context calls for a broader multidisciplinary team including the GP, the practice nurse, a dietitian, a podiatrist, the diabetes specialist nurse, and the patient’s family (Hayhoe, 2025). An example of multidisciplinary cooperation in diabetes management is the NHS Healthy Living digital self-management, which provides education combined with peer support beyond the consultation room (Brunton, Cotterill and Wilson, 2024). A further example of cooperation in this context is the Integrated Care Systems, which aim to connect multiple organizations to provide comprehensive, readily available support for people with chronic diseases (Thomson and Chatterjee, 2024). For patients with long-term diabetes, the goal of integrating services is the establishment of comprehensive care. 
In the diabetes clinic, ethical practice means that informed consent is obtained prior to each intervention. While discussing lifestyle options, the nurse attempts to respect the patient’s autonomy. However, at times, the nurse is required to address the issue of autonomy versus the principle of beneficence which is particularly difficult (Cheraghi et al., 2023). This tension is perhaps the best example of what is typically encountered with the management of chronic diseases and is best addressed through clear communication and cooperative decision-making (Hassan et al., 2025). The nurse is also aware of diabetes stigma and attempts to not reinforce the stigma with judgmental language as this may prompt withdrawal from the clinic.
Sustained application of these principles within a system of diabetes care improves the stigma and inequality experienced by patients, and creates long-term enhancements in health outcomes for patients. Combining these three principles empowers practitioners to offer diabetes care that is caring, evidence-based, and ethically sound in UK primary settings.
[bookmark: _Toc233371486]Task 3: Self-Reflection as a Health and Social Care Professional
As a practicing health and social care professional, I understand the major impact of person-centered care, collaboration, and ethics in my work. The NMC Code (NMC, 2018) has four main components of professionalism: prioritizing people, practicing effectively, safeguarding, and trust and professionalism. These components form the foundation of the choices I make and my interactions. Reviewing my work helps me identify how and where these components are present, my strengths, and my opportunities for growth. This type of reflection is critical for my development.
Person-centered care in my practice: I recently worked with Service User A, an older person from an ethnic minority group with diabetes and hypertension. I ensured this person was a focal point, with consideration to their individual differences and active listening. I also ensured respect and consideration of their cultural and religious practices. I did not enforce my will, but rather, I formed their care plan with them. With virtue of dignity on Maslow's (Carroll, Collins, and McKenzie, 2025) care hierarchy, I was concerned with self-worth. This care episode brought many changes in my practice, most notably the frequent care level feedback, also known as the 'teach-back' process.
Examples of partnership working in my practice: Working in a multidisciplinary team (MDT) means I work with GPs, social workers, AHPs, stakeholders in the voluntary sector, and family members. I think I am able to carry the voice of the patient to team discussions and I am respectful when I communicate with the team. However, I have noticed that to some extent, I find it difficult to express my opinions best when they oppose the opinions of senior colleagues. Hayhoe (2025) states that in order for interprofessional working to be effective, all members must, and can be taught, be confident to communicate irrespective of the hierarchical order. In addition, collaborative working is a primary feature of the Health and Care Act 2022, which Thomson and Chatterjee (2024) say deserves a lot of credit, realizing a lot of value for system-wide collaborative working. My assertiveness must improve, and I have identified this for my personal development, and I will pursue it through opportunities for reflective supervision, and by watching how colleagues of higher standing present issues.
Ethics in my practice: An ethical dilemma arose with Service User B when they provided me with private information and requested that I not disclose this to their family (who were involved in the service user’s care). Taking the four ethical principles from Cheraghi et al. (2023), complemented by Hassan et al. (2025), I focused on the best way to meet the service user’s expectations and family’s involvement. I kept the service user’s wish for confidentiality, while being the advocate for the service user to communicate the important information to the family for the benefit of the overall care. I carefully recorded what I had done and asked a colleague for their opinion regarding the ultimate outcome. The Care Act 2014 and the NMC Code (NMC, 2018) provided the legal and professional framework I was seeking. This situation showed me that providing the right support is often complex and is a blend of support, flexibility, and a lot of careful thought.
Skills, strengths, and areas for development: I consider my active listening and empathetic nature strengths. I feel that clients have told me in the past that they think I actively listen and respect them, meaning that they’re priorities and goals. I feel that my strengths are foundational knowledge of the field, understanding the importance of the team, and being professionally accountable. I feel that I have a lot of the qualities that are essential for the role, such as care and compassion, as well as a high standard of written and oral communication, and a sincere interest in caring for the client on a personal basis. I feel that I need to work on some weaknesses of mine, and I realize that improper time management due to a a high caseload, negatively affects my record keeping. I feel that I need to work on being more assertive in MDT, and I feel that I need to increase my understanding of the Care Act 2014 and the Health and Care Act 2022. I have identified that these two particularly shape the regulatory aspects of my practice.
Formal plans help, but I will also rely on goal-oriented colleagues to comment on my work as I value their feedback for it offers me insight into areas I need to develop in that I may not see myself. To help manage the rest of my goals, I will prioritize growth in my field. This includes being a member of real-world networks, journals, and ready-access communities as part of my effort to manage chronic illness and improve integrated patient care. With this added to my professional training, I hope to grow in my field and become a practitioner of high esteem with an ethical practice and offering a valued service.
In the immediate future, I will review the NMC Code every month and focus on my continuing professional development in diabetes management by using the evidence-informed advice of Seidu et al (2024) and the NHS self-management program as referred to by Brunton, Cotterill and Wilson (2024). I will also keep a structured reflective journal for every shift and document the ethical dilemmas and lessons learned. In the future, I aim to take reflective supervision for the purpose of increasing my assertiveness, complete a short-accredited course in healthcare ethics, and attend workshops on Integrated Care Systems to increase my understanding of the relevant legislation. In longer terms, I hope to attain my qualification as a specialist in diabetes or chronic disease management, and provide integrated care in the UK ICS and support the development of more junior staff. This process of reflection reinforces to me that the underpinning of all self-development, and the self-development of a practitioner focused on partnerships and in a given clinical field, is self-awareness and the provision of ethical and high-quality care.
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