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Task 1
Reflection on the Importance of Principles of Health and Social Care
Introduction
Person- centred care, partnership working, and ethical practice they form the foundation of effective, dignified, and safe support across the UK care system. These are not just theoretical guidelines, they shape every decision, interaction, and the quality-of-care people receive. According to Cqc.org.uk (2025), stated that These principles are set to define in legislation and professional standards. This work explores what each principle means in theory and practice. It also includes real – word example and critical reflexion on how these standards build professional practice. Identified areas for improvement, to deliver care that meet all regulatory requirement.	Comment by Bibiche Muamba (2442754): End the introduction with the aim of the report and the focus/what it would cover
Person- centred care
Health and social care principles place individuals first as equal partners in their own care. and prioritises tailoring support to match their specific needs, preferences and personal values rather than focusing solely on their diagnosis or medical requirements. (NHS England, 2024).
In 1997, Tom Kitwood introduced the concept of personhood in his book Dementia reconsidered: The Person Comes first. He argues that all people retain their own identity, and rights, regardless of illness or disability, and identified six core psychological needs- Love, Comfort, Attachment, Identity, Inclusion and Occupation. (Ltd, 2024).
The Care Act 2014 is key legislation for adult social care in England, it focuses on the individual, prioritising their well-being, preferences, interest, and goals. Care Quality Commission research shows this approach improves health outcomes and satisfaction, reduce hospital admissions, and encourages people take an active role in their care. In addition, person centred care is importance in health and social care, and it is essential that healthcare professionals educate individuals about their health conditions and built their confidence in making decisions about their own health and care. (Skills for Health, 2025)
Moreover, effective collaboration between healthcare professionals and service user is crucial. Person centred care goes beyond simply delivering high- quality treatment; it is also a legal requirement in health and social care to uphold individual’s rights, promote their independence, and focus on improving the quality, accountability, and integration of care across all relevant setting. (Mamire Tafadzwa, 2025).
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Partnership Working 
Occurs when healthcare services, families, social care providers and other agencies collaborate to support an individual, aiming to deliver coordinated care and support by sharing information, skills, resources and responsibility. This approach ensures that all individual’s needs are meet and avoid gaps. (Care Learning, 2024).
NHS England carries out through multidisciplinary teams (MDTs), of cross sector professionals who share relevant patient information in line with privacy requirements, governed by legislation including the UK General Data Protection Regulation (UK GDPR), Data Protection Act 2018, and Health and Social Care Act 2012. (Digital.nhs.uk, 2026).
It is important as it breaks down barriers between the NHS, community services, and local authorities, improve communication, cuts unnecessary duplication of work, reduce workload stress for all staffs speed up referrals, treatments and support and enable person centred care that addresses both medical and wider social need. Making it a core principle under the under the Care Act 2014 and UK NHS policy to create safer, more efficient care focused on what matter most to individuals. (Care Learning, 2024
Ethical Practice
Is the standard guiding framework used in the UK to help healthcare professionals make decisions and act, it involves considering individuals well – being and rights and is depends on four core principles that provide a solid care delivery balancing the rights of patients with the needs of society at large (London School of Planning and Management, 2024).
In 1979, American philosophers Tom L. Beaucham and James Childress proposed the “four principles approach”: autonomy (the right to choose), beneficence (doing good), non – maleficence (doing no harm), and Justice (fairness). This formed the foundational work of principlim.Thought criticised in its early days, but it is now established as standard practice across the UK. It is important because these principles bring up care standard, ensuring not only clinical safety but also dignity, collaboration, and equity. The built trust between patients, families and care providers, shifting focus to enabling service users instead than simply managing their health conditions. without these guiding principles, care risk becoming impersonal, inconsistent and fragmented, and failing to meet UK legal requirements and professional standards set out in the Mental Capacity Act 2005, the Human Rights Act 1998, and the Health and Care Professions Council (HCPC) Code of Conduct. (Trimble, 2024).
Conclusion
These three principles are interdependent in achieving optimal care outcomes. Person – centred care ensures that individual’s preferences and choices are central to all decision; partnership working integrate all relevant professionals involved in an individual’s care to provide coordinate support, and ethical practice focuses on ensuring that every individual is treated fairly and in accordance with legal standards.
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Task 2
Practical Examples of Concepts in Practice
Introduction
Putting in practice person centred care, working in partnership and ethical practice into action means care providers respect and meet the servicer user’s needs, work collaboratively with different health and care professionals from diverse sectors and aim to deliver high- quality care. Ethical practice also involves complying with the relevant policies, regulations and care standards, all which helps built and maintain service user's trust. Aligned with UK care standards such as Care quality commission (CQC) and Care Act 2014.
Case study:  Application of Care Principles - The Case of Mr P
Age: 75 years old
Medical conditions:  Type 2 Diabetes, early - stage Dementia
Mr P lives alone at home with his beloved dog. He has long- term health conditions and currently receives care support. Recently he fell and underwent a hip replacement surgery. As he approaches discharge, he has been offered the option moving into care home to receive more comprehension care and support. however, he declines this offer as he is deeply attached to his dog and his garden, a hobby he is extremely passionate about. Mr P’s next of kin fully support his wish to return to his own home. Even though he will require assistant with personal care, meal preparation and medications management. 
Person Centred Care
Places Mr P’s preferences, needs and identifies at the heart of all decisions, rather than focusing only on his health conditions or prioritising care home placement as only available option - despite of his type 2 diabetes and early dementia. Mr P clearly expresses his wish to remain at home, motivated by his strong attachment to his dog and his passion for his garden; these are central to his sense of identity, purpose, and wellbeing. Healthcare professionals should work in collaboration with Mr P and his next of kin to assess his capabilities and needs and develop a tailored care plan that support his best interests. This upholds his right to autonomy, dignity, and independence core requirement of person-centred care as mandate by the NICE guidelines. (NICE, 2024).
Partnership Working
Means open, shared decision- making between Mr P his family and all care providers- including GPs, social workers and home care staff. since Mr P and his family agree he should return home, partnership working is well- established: all parties share information, discuss risk and available support, and co- create a care plan. This includes regular visit, home safety adjustments, medication management, and meeting his dietary needs for type 2 diabetes. It ensures Mr P is full involved; all his health and personal needs are considered, and no decisions are made without his agreement.  (Gov.UK, 2014).
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Ethical Practice
Is guided the core values of respect for rights, safety, fairness, and acting to avoid harm. This includes respecting Mr P’s autonomy by honouring his choice to return home, as he retains the mental capacity to make this decision despite his health conditions and early dementia; upholding beneficence and non- maleficence by assessing his mobility risks after hp replacement surgery, putting safety measure in place to reduce risk and prevent hazard while respecting his preferences, and managing his diabetes through diet and physical activity, demonstrating justice and honest by being open with Mr  P and his family about risk and available support option and ensuring fair access to community care services; and protecting confidentiality and dignity by treating  his personal feeling with respect , keeping all his information secure , and adhering to the Care and Support Statutory  Guidance and Mental Capacity Act 2005. (National Health Service, 2024).	Comment by Bibiche Muamba (2442754): Use effective paragraphing and not subheadings. Use transitional/connecting words.
Conclusion
Thee three principles combine to raise care standards and guide practice.  challenges like resource limits, time pressures, communication issues and balancing choice with safety exist, UK policies allow services to adapt. Person- centred care sets focus, Partnership working unites support and Ethical practice guarantee safe, fair and respectful decisions.
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Task 3
Self-Reflection as a Health and Social Care Professional
Introduction
As a health and social care professional with significant experience supporting service users living in their own homes, I will use the case study of Mr P - which I analysed in task 2- for this reflection. I will apply Gibbs’ six stage reflective cycle:  Description, Feeling, Evaluation, Analysis Conclusion and Action Plan. I will explore how person -centred care, partnership and ethical practice guide my work, reference relevant UK legislation and professional standards, reflect on my own strengths and areas for development and outline a plan for my future professional practice. (McLeod, 2025).
Gibbs’ Reflective Cycle 1998
Description
Mr P is a 75-year-old man with type 2 diabetes and early-stage dementia. He lives alone with his dog, and his main interest are caring for his garden and spending outdoors. After his hip replacement surgery due to the fall, he had, the hospital social worker recommended he move into a residential home for full-time support, as they were concerned about his safety at home.
Mr P declined this option, he stated his dog and garden are more important to his wellbeing, and his family fully supported his choice. My role was to contribute to tailor a care plan to support his return home, covering personal care, medication management, meal preparation, alongside monitoring his health and safety.
Feelings
At first, I felt conflicted: I understood the hospital team’s concerns regarding risk, but I also recognised that Mr P has the legal right to choose where he lives, under Regulation 9 of the Health and Social Care act 2008. (Regulated Activities) Regulation 2014. I was concerned about balancing his wised with his safety and ensure whether home support would be sufficient to keep him safe and well. I also felt that effective decision making required full involvement from all relevant parties- Mr P, his family, our care team and other health care professionals. While I was determined to deliver the care that meets high professional standards, I was also somewhat anxious about missing important details or making errors in my practice. (Care Quality Commission, 2024b).




                                                             
                                                             Page 7of 11

Evaluation
What was effective: I prioritised active listening, collaboration working and focus on individual unique needs, making it my priority my primary goal to listen deeply to Mr P and his family, to understand what mattered most to him, rather than leading discussions with medical requirements alone. I worked alongside his GP, nurses, his family and social services to co- design a care plan that was flexible, inclusive and fully aligned with his stated preferences. We adjusted the timing of all visits to fit around his established gardening routine; and incorporated arrangements to meet his dog’s needs – including consistent schedules for walks and feeding. This process was grounded in sharing decision- making alongside mutual agreement on risk assessments and plans for regular review.
What were the challenges:  There was initial disagreement between the hospital team and Mr P regarding perceived risk and his preferred choices. I also faced uncertainty in determining the exact scope of decisions Mr P was able to make independently, I hesitated to challenge established practices or raise questions, as I had limited knowledge of how the Mental Capacity Act 2005 applies to decisions – making for people living with dementia.
Analysis 
This case clearly illustrates how the tree core principles support safe, legal and effective care:
Person – centred care: Under the Care Act 2014 the wellbeing of the service user choice must be at the centre of all care and support. Additionally, the Health and Social Care Act 2008 (Regulated Activities) Regulation 2008 requires care providers to respect an individual’s dignity and right to independence. For Mr P’s wellbeing and personal identity are closely tied to his home and garden; relocating him to a care home is against his stated wishes would risk causing significant stress, even if such a move appear safer on paper. Implementing person- centred care in practice therefore requires balancing proven safety considerations with the priorities that matters the most to the individual.
Partnership working: The Social Care Institute for Excellence (SCIE) and the NHS Constitution empathises that effective care depends on shared decisions -making between service user, their family members, and all relevant health and social care professionals. Trough collaboration meetings and transparent information sharing, differing perspectives were shared integrated into a unified care plan. In line with the Mental Capacity Act 2005, Mr P is assumed to have the capacity to make his own decisions unless otherwise, and all professionals involved act in his best interests. (NICE, 2020).
Ethical practice: In the delivery of care for Mr P, I have applied the four-core ethical principles as follows: I have upheld the principle of autonomy by respecting Mr P’s fundamental right to make informed choices regarding his place of resident, i have acted in accordance with beneficence by developing and implementing support arrangements designed to enhance his health outcomes and overall quality of life, I have observed non- maleficence by proactively identifying and mitigation potential risks to his wellbeing wherever practicable , and I have ensured justice by securing Mr P’s equal entitlement to support that enable independent living. In doing so, I have adhered to the Care Workers Code of Practice and the Data Protection Act 2018 and have only disclosed his personal information to those professionals directly involved in his care. (Florea, 2026).
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Conclusion
Mr P’s case study made me realised that best care does not always mean the option that looks safer or easier on paper but is it putting the service user’s values, wishes and identity first. Good partnership working builds trust and help resolve differences and clear ethical and legal guidance help me make difficulty decision confidently. I have developed great communication and care – planning skills, but I also realise that I need to enhance my knowledge of mental capacity and risk assessment frameworks.
Action Plan
As part of professional development plan, I recognised that health and social care practice centres on supporting adults with diverse and complex needs, and delivery high-quality care demands continuous learning and up – to – date expertise. Accordingly, I commit to undertake bi- annual appraisals, ask my line manager  to review my care plan and shadow me during visit to give constructive feedback so I can identify the areas of improvement, complete relevant training every six months including the Mental Capacity Act 2005, aligning my practice with the latest guidance from the Social Care Institute for Excellence and Care Quality Commission to maintain required standards, and working towards my Level 4 Certificate and continue to studying BSc in Health and Social Care so I can achieve my goal of leading person centred care Planning for people with complex health and support needs. (Health Education England, 2014).
Conclusion
Self-reflection helps to improve the standard of future care through the critical examination of prior experiences, actions, and decisions. Furthermore, it enables healthcare professionals to tailor their approach to individual needs, draw lessons from real world practice, and make more informed and safer decisions going forward.
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