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Task 1 – Reflection on the Importance of Principles of Health and Social Care  

Introduction
High-quality health and social care in the United Kingdom are built upon several core principles that ensure care is effective, compassionate, and ethically sound. Three of the most influential are person-centred care, partnership working, and ethics. These concepts are central to national policy and professional guidance and shape how practitioners deliver safe, respectful, and individualised support. This section reflects on the significance of these principles, explaining how they enhance quality of care through individual empowerment, collaboration, and moral responsibility. It also provides the foundation for the following section, which demonstrates their practical application in a UK setting.
Person-centred care
Person-centred care (PCC) focuses on recognising individuals as unique people rather than passive service users. It promotes dignity, choice, and self-determination by encouraging professionals to understand what matters most to the individual. McCormack and McCance (2017) describe person-centred practice as one that integrates clinical knowledge with the person’s lived experience, promoting partnership in decision-making. The NHS Constitution for England (Department of Health and Social Care, 2021) enshrines this idea, requiring that care be planned “with” people rather than “for” them.
The value of PCC lies in its ability to humanise care. Kitson et al. (2013) note that patients who feel heard and respected are more engaged in treatment and experience improved satisfaction and outcomes. Within UK practice, this principle underpins approaches such as personalised care planning, co-production, and strength-based assessment under the Care Act 2014.
Partnership working
Partnership working extends the principle of person-centredness into collective action. Health and social care needs are rarely met by a single service or profession; effective support depends on cooperation between agencies, professionals, service users, and carers. Glasby and Dickinson (2014) argue that partnership working is the cornerstone of integrated care, built upon shared objectives, open communication, and mutual respect.
In the UK, this collaboration is formalised through legislation such as the Care Act 2014 and the Health and Care Act 2022, which mandate cooperation across health, local authority, and voluntary sectors. When professionals share information and coordinate interventions, duplication and fragmentation are reduced, and the individual experiences seamless care. Cameron et al. (2014) found that joint working improves outcomes for people with complex needs, particularly when supported by a culture of trust. However, partnership can be challenging professional boundaries, differing priorities, and workload pressures often impede collaboration (Renedo and Marston, 2018). Reflective practice, clear communication, and interprofessional training help overcome these barriers, ensuring that partnership remains genuine rather than procedural.
Ethics
Ethics provides the moral foundation that sustains both person-centred and collaborative practice. Beauchamp and Childress (2019) identify four key principles—autonomy, beneficence, non-maleficence, and justice—that guide ethical decision-making. These principles are embedded within professional frameworks such as the Nursing and Midwifery Council (NMC) Code (2018) and underpin everyday dilemmas in care practice. Ethical reflection ensures that respect for individual rights is balanced with professional duty, safety, and fairness.
Relational and care ethics extend this view by emphasising empathy and responsibility in human interactions (Tronto, 1993). For example, respecting a person’s choice to refuse treatment, even when it conflicts with clinical advice, demonstrates moral sensitivity. Ethics therefore transforms routine care into moral practice, ensuring that all actions are justified and compassionate. Within UK health and social care, it sustains public trust and reinforces accountability through transparent, person-focused decision-making.

Task 2 – Practical Examples of Concepts in Practice 
The practical value of these principles becomes clearer when observed in real situations. The following reflection considers the case of “Mrs B,” an 82-year-old woman living in a UK residential care home who has diabetes and early-stage dementia. She often experiences anxiety about her medication routine and resists assistance during personal care. This example illustrates how person-centred care, partnership working, and ethics combine to improve wellbeing and maintain dignity.
Applying person-centred care
[bookmark: _Int_26gRnGHh]The care team recognised that Mrs B’s anxiety stemmed from a fear of losing control. Using a person-centred approach, staff encouraged her to participate in planning her daily routine. She was supported to choose meal times, clothing, and when to take part in social activities. By involving her in decisions, the team honoured her autonomy and reduced distress. McCormack and McCance (2017) highlight that genuine person-centredness depends on understanding personal narratives and fostering shared decision-making. Similarly, the NHS Long Term Plan (NHS England, 2019) promotes “personalised care” to empower individuals to manage their conditions with professional support. This approach strengthened Mrs B’s confidence and improved adherence to her diabetes management plan.
Working in partnership
To address Mrs B’s health and cognitive needs, professionals from multiple disciplines collaborated: the GP monitored her medication, the district nurse provided diabetes education, the care staff ensured nutritional support, and the social worker coordinated community resources. Regular multi-agency meetings allowed for the exchange of information and review of progress. The Care Act 2014 and Health and Care Act 2022 require such cooperation to achieve holistic outcomes. According to Glasby and Dickinson (2014), effective partnership depends on shared accountability and clear communication. Through joint working, staff prevented duplication, reduced hospital admissions, and enhanced Mrs B’s safety. Equally important, they involved her family as partners in care planning, recognising their insight into her preferences and history. This inclusive model fostered trust and consistency between home and healthcare services.
Ethical decision-making in practice
Ethical challenges arose when Mrs B occasionally refused insulin. The care team faced a moral tension between respecting her autonomy and preventing harm. Guided by the Mental Capacity Act 2005, they assessed her capacity and found that she could understand and weigh the information at that moment. Respecting her right to decide, staff documented the decision and offered reassurance rather than coercion. This reflected Beauchamp and Childress’s (2019) balance of autonomy and beneficence. Ethical awareness allowed staff to uphold dignity while protecting safety. When doubts about capacity re-emerged, decisions were revisited collaboratively, demonstrating the dynamic nature of ethical reflection in care.
Impact and policy alignment
This case reflects current UK policy priorities that stress integration and compassion. The Health and Care Act 2022 promote joined-up systems of care, while the CQC Standards (2022) emphasise person-centredness and respect as hallmarks of quality. In Mrs B’s case, aligning practice with these standards ensured that care remained consistent, safe, and empowering. Ethical and partnership-based approaches also contributed to staff satisfaction by creating a shared sense of purpose and reducing conflict.
Critical reflection
Although this example demonstrates good practice, it also exposes challenges. Partnership working requires time, clear communication channels, and leadership commitment. Resource constraints or staff turnover can threaten continuity of care. Similarly, balancing autonomy and safety in ethical decision-making can be emotionally demanding for staff. Reflective supervision, interprofessional learning, and adherence to professional codes (NMC, 2018) are essential to maintaining quality. As Cameron et al. (2014) observe, integrated care succeeds only when supported by a culture of respect and collaboration.
Overall, Mrs B’s case illustrates how person-centred care, partnership working, and ethics operate together in daily practice. When professionals share responsibility, uphold moral values, and empower individuals, care becomes not just effective but truly compassionate.  
Task 3 – Self-Reflection as a Health and Social Care Professional  
Working in health and social care has taught me that delivering quality support involves far more than completing tasks; it means understanding people as individuals and responding to their emotional, physical, and social needs. Using Gibbs’ (1988) Reflective Cycle and Johns’ (2017) model of reflection, I will evaluate how person-centred care, partnership working and ethics shape my everyday practice. I will also critically consider how current UK legislation and policy guide my actions and identify ways to continue improving as a health and social care worker.   
Person-Centred Care in Daily Work
Person-centred care (PCC) is central to high-quality support in the UK and is promoted through the Care Act 2014 and the NHS Constitution (Department of Health and Social Care, 2021). It encourages recognising each person as unique and ensuring care reflects their wishes and circumstances.
When supporting a woman in later life living with Parkinson’s disease, I initially focused on completing practical tasks such as administering medication and assisting with mobility. Through reflection, I realised that she valued conversation and independence as much as physical support. Guided by Rogers’ (1961) person-centred theory, I began spending time discussing her interests before beginning care tasks. This improved trust and reduced her anxiety.
Applying Maslow’s (1943) Hierarchy of Needs helped me understand that her emotional security and sense of belonging were just as important as her physical wellbeing. Meeting these higher-level needs enhanced her motivation and confidence. However, time pressures sometimes limit opportunities for this kind of engagement. Kitson et al. (2013) note that compassionate interactions often decline when workloads increase. To manage this, I now plan my shifts to allow short but meaningful interactions and will attend communication-skills training to maintain person-centred relationships even in busy environments.  
Partnership Working and Collaboration
Effective partnership is essential in health and social care because no single service can meet all an individual’s needs. The Health and Care Act 2022 and Care Act 2014 encourage agencies to work together to achieve shared goals.
A key experience for me was supporting a man being discharged from hospital after a fall. Initially, there was confusion between hospital staff, social services, and community carers about follow-up visits. As a team, we organised a joint planning meeting with his daughter, physiotherapist, and occupational therapist. Clear communication meant his home was adapted quickly, reducing the risk of re-admission.
This experience demonstrated what Glasby and Dickinson (2014) describe as genuine partnership—shared information, joint problem-solving, and mutual respect. It also reflected the ethical principle of beneficence from Beauchamp and Childress (2019), acting in the person’s best interests.
Nevertheless, I have observed that collaboration sometimes fails when professionals use jargon or make assumptions about care workers’ knowledge. Research by Cameron et al. (2014) highlights that lack of clarity about roles remains a major barrier to integration. I now make a point of asking questions and summarising meeting outcomes to ensure shared understanding. Going forward, I plan to complete joint-agency training and shadow colleagues from other disciplines to strengthen my confidence and ability to contribute effectively to multidisciplinary discussions.  
Ethics and Professional Conduct
Ethical behaviour is the foundation of trust in care relationships. Codes of conduct such as the NMC Code (2018) and HCPC Standards of Conduct (2021) require honesty, respect, and accountability. A challenging moment occurred when a person with diabetes declined help with insulin administration. Initially, I worried about the health consequences. After reviewing the Mental Capacity Act 2005 and discussing the situation with my supervisor, I realised my role was to ensure the person understood the risks and to respect their decision.
This situation made me appreciate that respecting autonomy can coexist with caring practice. According to Tronto (1993), genuine care involves attentiveness and responsibility rather than control. Ethical reflection helped me act with empathy instead of frustration. However, I recognise that ethical conflicts can be emotionally draining. To strengthen resilience, I intend to participate in supervision groups where ethical dilemmas are openly discussed.    
Critical Evaluation of Policy and Practice
Legislation and policy give structure to everyday decisions. The Care Act 2014 emphasises promoting wellbeing and independence, while the Health and Care Act 2022 focus on joined-up systems. These frameworks support PCC and partnership working but can be difficult to implement consistently. Hudson (2015) notes that integration policies often struggle because of resource and communication issues. From my experience, these challenges appear when agencies work to different priorities or documentation systems.
To evaluate my contribution, I consider whether I truly apply policy aims in my actions. For example, the NHS People Plan (2020) highlights staff wellbeing as a foundation for high-quality care. When I feel supported through supervision and fair workloads, I deliver better person-centred care. This demonstrates how implementing national guidance depends on local leadership and reflective teamwork.

Professional Growth and Development
Reflecting through Gibbs’ (1988) stages—description, feelings, evaluation, analysis, conclusion, and action plan—has helped me identify my strengths and development needs. I am compassionate and reliable, and I build rapport easily, but I need to improve assertiveness and confidence in inter-agency settings.
My development plan includes
Attending equality, diversity, and safeguarding training to strengthen ethical and legal knowledge.
Completing communication and assertiveness courses through my local authority training portal.
Keeping a reflective journal using Johns’ (2017) model to analyse complex care interactions.
Reviewing updates in policy and practice, such as CQC reports and NICE guidelines, to ensure evidence-based care.
By following this plan, I aim to grow from a task-focused worker into a reflective, confident professional contributing meaningfully to integrated and compassionate care.

Conclusion
Reflecting critically on my experiences shows that person-centred care, partnership working, and ethics are not abstract concepts but essential principles that shape quality care. UK legislation provides structure and accountability, yet the challenge lies in translating these policies into everyday actions. Through ongoing reflection, effective communication, and ethical awareness, I can continue to provide care that respects dignity, promotes independence, and supports the wellbeing of each person I work with. 
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