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[bookmark: _Toc236132686]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc236132687]1.1 Introduction to the Task
In the UK, high-quality health and social care practice is based on the ideas of person-centred care, partnership working and ethics. These principles assist healthcare workers in delivering safe, respectful and effective health care. Compassionate, safe, and coordinated care has been highlighted as a key priority for care professionals in both the National Institute for Health and Care Excellence (NICE) and the Nursing and Midwifery Council (NMC) Code, as well as the Care Quality Commission (CQC). These concepts also have positive influences on trust, communication and health outcomes.
[bookmark: _Toc236132688]1.2 Person-Centred Care in Health and Social Care Practice
Person-centred care involves focusing on the person and their choices, treating them with dignity and respect and involving their beliefs and independence in all decisions. When possible, individuals must make decisions on their treatment (Williams et al., 2024). I feel like this practice will help satisfy customers as they feel respected and valued. Person-centred care is evidenced by the Maslow Needs Hierarchy and indicates that humans have to have their basic needs, such as survival, safety, love and belonging, esteem, and self-actualisation, satisfied before they can develop emotional or spiritual well-being.
[bookmark: _Toc236132689]1.3 Partnership Working in Health and Social Care Practice
Partnership working involves professionals, service users, families, organisations and so on. The NMC Code promotes effective communication, collaboration and sharing of information for the safe care of children. Tuckman's Team Development Theory states that efficient team working goes through four stages: forming, storming, norming, and performing (Swinkels et al., 2022). I recognise that working in partnership is effective in minimising errors, ensuring effective care planning and ensuring that all individuals working with children contribute all their knowledge and skills.
[bookmark: _Toc236132690]1.4 Ethics in Health and Social Care Practice
Ethics are those morals that govern professional behaviour and professional decision-making. Aesthetic principles include autonomy, beneficence, non-maleficence and justice. These ethics make sure that people in professions take into consideration and engage with other people, give good care, do not cause any harm, and are honest with everyone (Higgins et al., 2022). The confidentiality of the professionals, respect towards the dignity of the patient, and making sure that the rights of individuals are respected are what the NMC Code and CQC demand from professionals (NHS England, 2023). I think that ethical practice creates a trust relationship between the service providers and users of services.
[bookmark: _Toc236132691]1.5 Role of Person-Centred Care, Partnership Working and Ethics in Improving Quality of Care
These three principles are interrelated and need to be used together: Person-centred care relies on ethical decisions about upholding individuals' rights, and partner working involves the cooperation of professionals, families and service users in their work to meet individual needs (Penman et al., 2022). These principles work well together to take care of the improvement of communication, reduction of risks, shared decision making, and enhancement of patient experiences. I see these being together providing safer, more coordinated and better quality care and improving health outcomes across the whole UK health and social care sector.
[bookmark: _Toc236132692]1.6 Task 1 Summary
From this Task, it can be concluded that person-centred care, partnership working, and ethics are key values in the work of health and social care within the UK. These, along with theories like Maslow's Hierarchy of Needs, Tuckman's Team Development Theory and the four ethical principles, lend support to the enhancement of professional practice, patient safety, team working and the quality of care, in accordance with the guidance and standards provided by NICE, the NMC Code and the CQC (Oniani et al., 2023).
[bookmark: _Toc236132693]Task 2: Practical Examples of Concepts in Practice
[bookmark: _Toc236132694]2.1 Introduction to the Selected UK Health and Social Care Case Example
This task attempts to use an example of community healthcare discussed by one healthcare provider, Central London Community Healthcare NHS Trust (CLCH). The case is of the older person who was discharged from the hospital with diabetes and limited mobility, who was receiving community nursing care immediately after discharge (clch.nhs.uk, 2025). Care team comprised of community nurses, physiotherapist, occupational therapist, GP and family members (Masterson et al., 2022). This has been chosen as an example as it has all elements in place to clearly demonstrate person-centred care, partnership working and ethical practice in a UK community healthcare environment.
[bookmark: _Toc236132695]2.2 Application of Person-Centred Care in the case of older person discharged from hospital with diabetes and limited mobility
Person-centred care was used by involving the person in all aspects of planning for the person's care. The healthcare professionals used the plan to accommodate the individual according to their preferences, activity patterns, and expectations regarding their treatment (Cheraghi et al., 2023). The care plan was checked through the routine check by the Community Nurse, who used to make changes to the care plan when the plan had to be altered owing to the condition of the individual. I felt that this way, the individual received respect and independence while taking care of their own confidence to maintain their long-term health care needs. It is also consistent with the concept of Maslow's Hierarchy of Needs as they worked towards fulfilling the physical, safety, emotional, and social needs of the individual, thereby improving their quality of life (Brophy et al., 2023). 
[bookmark: _Toc236132696]2.3 Application of Partnership Working in the case of older person discharged from hospital with diabetes and limited mobility
There was a significant role for partnership working throughout the care process. Community nurses liaised with family members, GP, physiotherapist and OT regularly regarding treatment and rehabilitation (Goldstein et al., 2024). Information was shared appropriately, and all professionals were aware of the changing needs of the person. I noted that collaborative working led to the reduction in duplication of services, to good communication and to joint decision making.
[bookmark: _Toc236132697]2.4 Application of Ethical Principles in the case of older person discharged from hospital with diabetes and limited mobility
The healthcare professional gained informed consent before treatment, ensured confidentiality of personal information and respected the person's decision-making regarding their healthcare needs (Pachankis et al., 2023). Autonomy, beneficence, non-maleficence and justice upheld the safety, respect and fairness of care. I know that observing these morals reinforced the trust that was established between the person and the person in the health care profession, and so enhanced the responsibility of the person in the health care role.
[bookmark: _Toc236132698]2.5 Evaluation of Relevant Policies, Legislation and Guidelines in Improving Practice
The Care Act of 2014 allowed for personalised care and the sharing of the benefits of being an individual, while the Health and Care Act 2022 enhanced the cooperation between health and social care providers. The Mental Capacity Act of 2005 guaranteed the right of the person to participate in decision-making whenever possible, in this case, most of the time. Further, the Code of Conduct for Nursery Nursing Midwives informed professional conduct, communication and patient safety (Smith et al., 2022). These policies, working together, helped to enhance the quality of care, effective teamwork and decision-making.
[bookmark: _Toc236132699]2.6 Task 2 Summary
From the second task, a case study to illustrate the essential link between person-centred care, partnership working and ethical practice in Central London Community Healthcare NHS Trust. Overall, their joint use together with UK legislation and professional standards made a positive impact on the quality of community healthcare services, patient outcomes, collaboration between disciplines, choices around safety and decision making.
[bookmark: _Toc236132700]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc236132701]3.1 Introduction to Professional Reflection
I know that professional reflection can help me develop my knowledge, skills, and behaviour as a student of health and social care. Through my learning process, I came to realise that person-centred care, partnership working, and ethics are fundamental in ensuring the provision of safe and respectful care. In my study period, I have been able to learn the significance of listening to individuals, collaborating with multidisciplinary teams, and adhering to professional guidelines such as the NMC Code and the UK laws.
[bookmark: _Toc236132702]3.2 Reflect on my current understanding and practice by using Gibbs Reflective Model
Based on my current understanding and practice, the role of professional development in health and social care is as follows:
Description
Person-centred care values in the CQC, the importance of partnership working and ethical issues in health and social care have all been covered in both learning and experience (Singhal et al., 2024). Listening, respecting individual choice and recognising individual needs are important to me. I also recognise the need to collaborate with fellow students, students who provide tutoring, members of the healthcare team and families to improve the quality of care received. I always adhere to ethical principles while conducting learning activities, including maintaining confidentiality, respecting individuals, ensuring fairness, and upholding honesty.
Feelings
I didn't have a lot of experience, so there was a barrier to transferring concepts into a working product. My learning became more secure as I gained this knowledge and understanding of how these principles enhance the quality of care. Now, I am motivated to make further progress in developing my professional skills.
Evaluation
I think that my understanding has been enhanced due to my awareness of the importance of consultation in respect of their care. I have also gained knowledge of the advantages of effective partnership working when it comes to communication and error minimisation. I can employ an ethical approach to decision-making when learning and practising safely and respectfully.
Analysis
I recognise the close link between working in partnership and caring for individual needs and ethics. Partnership working is underpinned by good communication, and there are ethical considerations in all decision-making. Care which is safe, compassionate and high quality is provided by these principles. They also reflect the values of the NMC Code of Conduct and uphold professional responsibility.
Conclusion
I have gained more knowledge of these principles, but I have an understanding that there is still much more practical work that I have to engage in to be able to confidently use these principles in various healthcare settings. Continual reflections enable me to see where I am good and where I could be better.
Action Plan
I shall keep developing my communication, teamwork and ethical decision-making skills by actively engaging in placements, professional training, feedback from tutors and supervisors, and making use of Gibbs Reflective Model frequently in my learning and professional development.
[bookmark: _Toc236132703]3.3 Professional Development Plan for Enhancing Knowledge and Skills
	Development Area
	Current Strengths
	Areas for Improvement
	Professional Standards
	Action Plan

	Person-Centred Care
	Considers own needs and listens & appreciates the importance of dignity and respect.
	Have more contact with people to know how to develop a personalised care plan and engage them in shared decision-making.
	NMC Code (2018), CQC Key Lines of Enquiry
	I will complete CPD training on person-centred care, take part in witness placements and complete an ongoing reflective journal following witness placements.

	Professional Working
	Can interact with peers and cooperate with them in the process of learning.
	Need to have more confidence when working with multi-disciplinary teams and communicating with families when implementing placements.
	NMC Code (2018), HCPC Standards of Proficiency.
	I will follow my placement supervisor's instructions, discuss with other members of a multi-stakeholder task force where applicable, and ask for constant feedback to enhance my teamwork and communication skills.

	Ethical Practice
	I understand the importance of confidentiality, respect, justice and informed consent when doing this research.
	I would like to build up my confidence in using ethical decision-making in complex scenarios.
	NMC Code (2018), HCPC Standards, CQC Key Lines of Enquiry (Safe and Well-led).
	I will access UK legislation for my course; undertake ethics-related CPD, which is available; will include a discussion of ethics with my mentor and complete Gibbs' Reflective Model following placement activities to enhance my professional judgement.

	Continuous Professional Development
	Motivated to learn, face challenges and accept feedback as good things.
	Widen the scope of my clinical knowledge and reflective practice skills.
	NMC Code (2018): Preserve Safety and Promote Professionalism.
	Will take relevant CPD activities, attend healthcare workshops and seminars and keep a personal development portfolio, will engage in peer reflection sessions and will meet with academic tutor and placement supervisor for review of my progress each semester.


Table: Professional Development Plan
(Source: Author)
[bookmark: _Toc236132704]3.4 Task 3 Summary
In my opinion, professional reflection is an important element in my growth as a health and social care student. It will assist me to put into practice person-centred care, partnership working, and ethics in my future career.
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