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INTRODUCTION
In this report I will focus on the principles of health and social care practice, I will discuss how healthcare workers must use these principles when providing health and social care for their patients. The purpose of this report is to highlight the importance of putting individual’s specific needs at the heart of practice, using person-centred care, partnership working, and ethics as the main principles on daily basis practice. Look at various Acts and legislation that give people rights for healthcare in the UK, and regulations that regulate healthcare workers. I will use a case study in task 2, this will be a real-world example involving person-centred care, partnership working, and ethics principles in practice. I will also discuss about my strengths and areas for improvement and how I can develop myself as a healthcare practitioner. This report will give insight to how healthcare workers collaborate in order to provide effective care, according to [ Mackreth and Walker 2021 ] health and social care workers must first get to know and manage themselves before going on to grasping their role in partnership working, the authors also emphasis on keep developing as a professional in health and social care settings.

TASK 1, Reflection on the importance of principles of health and social care. 
                                                                                                                                                                                                                                                                                         Person-centred care [PCC] is important, as this helps to recognise the care people need and when they need it, to improve the quality of services, enabling people to be more active in making their own decisions in looking after themselves. Significance of PCC concentrates on the individual's specific needs, we are all different in our own unique ways, so one size fits all is the wrong attitude when dealing with individuals in PCC. Ethics play a big part in healthcare, four key values in ethics are Autonomy, Beneficence, Non-maleficence and Justice, healthcare workers must work using ethics. PCC is all about creating a plan for the individual, this plan will be based on the individual’s strengths, specific needs, preferences, cultural needs, empowerment and control which means that the individual are equal partners when plans are made for their care, these plans will include assessment, goal setting and regular reviews that will help track progress being made. Healthcare practitioners must be totally focused and committed when working with PCC of individuals, according to Titheridge [ 2025 ] healthcare practitioners throughout the world are strongly motivated to work in a person-centred strategy, the author states that frequently healthcare practitioners are forced to ignore the person-centred principles, due to pressure from such a large systemic healthcare organisation, this then creates difficulties for PCC working, this article highlights the challenges that healthcare practitioners face. So partnership in PCC is extremely important, collaborating effectively plays a big part, involving collaboration between healthcare practitioners, professionals and agencies, such as doctors, social workers, nurses, health services, community partners, local authorities, Primary care, Secondary care and Tertiary care, communication skills must be effective in order to collaborate in a teamwork environment, active listening, empathy and communicating information in clear and concise way. Partnership working involves working with individuals and their families, decision making must include individuals and their families, so that care is better customised to individual needs, in order to achieve satisfaction and better recovery rates, according to Moloney [ 2025 ] healthcare professionals see collaboration as a vital component of PCC, also, healthcare professionals see patients struggle to comprehend difficult medical terms and information, the author states that providing education for healthcare professionals to understand the advantage of PCC. The point the author makes is that although collaboration is important, it is also important for the patients to understand the complicated medical terms. Principles of health and social care help provide quality care in the UK, the Care Act 2014 is primary legislation in England, principles support quality care by putting the individual at the heart of decision-making, showing respect for their personal preferences, dignity, respect and compassion will lift emotional wellbeing and build trust in the partnership, confidentiality and consent promotes trust and honesty, ensuring patients information is protected and safely shared, equality and accessibility means that all services are available to the patient, this complies with Equality Act 2010, safety and protection this will remove and prevent any risks, abuse and protect vulnerable patients from harm, accountability helps improve and maintain high-quality standards through complaint systems, care which is evidence-based and person-centred care, putting individuals first. Ethical decision-making in healthcare can be difficult, facing dilemmas, for example patient refusing treatment, healthcare workers need to show patience and careful consideration and ethical decision-making, Maslow’s hierarchy of needs theory will come handy, as its most fundamental needs physiological and safety are met first, these are vital in crisis situations, Maslow’s theory can help with ethical decision-making by using five levels in order as follows, physiological, safety, love/belonging, esteem and self-actualisation. Healthcare workers also are facing challenges, constant pressure from work duties can lead to burn out, so healthcare workers wellbeing is also important, according to [ Carroll et al. 2025 ] healthcare workforce is always under pressure, this article talks about healthcare workers wellbeing, discussing how Maslow’s Hierarchy of Needs has been used as a framework to assess wellbeing in doctors. No doubt healthcare workers themselves become patients through pressure, burn out and emotional breakdown.


TASK 2, Practical examples of concepts in practice.

I will be looking at a real-life example where PCC, partnership working and ethics worked effectively when applied in a UK health and social care. I have chosen Joan’s story, Joan has Chronic Obstructive Pulmonary Disease [ COPD ], this disease causes damage to the lungs, causing inflammation and narrows the airways, making it harder for the air to flow in and out, this can leave Joan feeling breathless. Joan is advised that pulmonary rehabilitation could help manage her symptoms, Joan knows this is important but struggles to follow the advice, Joan clearly is struggling with the condition and grasping the medical terms used, Joan has rights, such as The Human Rights Act 1998, this act gives Joan the rights to receive health or care services. Then we have The Care Quality Commission [ CQC ], this is the independent regulator of health and social care, CQC have the responsibility for monitoring, inspecting and regulating many health and social care services, and publishing their findings. Joan has missed appointments and has been admitted to hospital for emergency on numerous occasions, Joan is confused and finding it hard to live with her condition, The partnership working starts when Joan’s therapist asks her to take part in a Patients Activation Measurement [ PAM ] survey. The survey measures how individuals are able to manage their health, the survey found that Joan has scored the lowest level, the ball for PCC starts to roll for Joan, the findings from the survey then allows to organise weekly meetings at Joan’s home with a member of the therapy team, showing respect and complying with Care Act 2014, one of the key area in this act is Preventing and Delaying Needs, which clearly has been followed by healthcare team by organising home visits so that Joan can be cared for, from these visits the therapist found that Joan also suffers from another condition, uncontrolled Crohn’s disease, this didn’t give her the confidence to go out and hence was missing appointments. With the partnership working and PCC plan being drawn up by carers and the GP, Joan gained her confidence going out and willing to attend Pulmonary rehabilitation. Joan took another PAM survey after several months and the results had improved significantly. This case proves that PCC works well when collaboration in partnership working is done effectively. Healthcare workers realised that Joan has been missing appointments and using the PCC concepts and principles of health and social care, went that extra mile to find out why, in doing so healthcare workers in partnership working were able to provide person-centred care for Joan, according to [Svab and Cerovecki, 2024 ] the PCC was developed by Carl Rogers during the 1940s, he believed that a more human approach should be used, allowing patients to be able to make their own decisions, aiming for self-actualisation. 


TASK 3, Self-reflection as health and social care practitioner.

As a health and social care practitioner it is my responsibility and duty to help patients achieve their goals, and I must do this by integrating PCC, partnership working, and ethics, putting individual’s dignity, choices and tailored needs always first. As a health and social care practitioner I understand the principles of health and social care and the importance of using these principles in order to provide quality service, I ensure that individuals are active and equal partners in decision-making, even if I disagree with their choices I will totally respect their decisions, empowering them through the choices they make, I will not make assumptions. I shall treat all patients as equals, regardless of their age, sex, religion or race, according to [ Smith, Willis and Hopkins 2022 ] some people will be deprived healthcare, due to their skin colour and sexual preferences, this article also states that these systems of power are held by men and women are held back with less power, this article highlights the challenges faced by patients and healthcare workers. PCC on daily basis requires communication, collaboration and holistic approach, so partnership working is extremely important as I would need to pass, receive and record correct information that will provide effective PCC for individuals. I know ethics are based on moral principles, in order to be working in health and social care I must have moral values, respect Autonomy, I know the individuals have right for making their own decisions, this includes refusing treatment, rights to informed consent and confidentiality. Beneficence, this means to act in the best interests of the individual’s, ensuring benefits provided are balanced against risks. Non-maleficence, protecting individual’s from harm, not to cause any unnecessary pain. Justice, acting as advocate for individual’s rights for fair and equal healthcare treatments, making sure they are not discriminated against, according to [ Pakkanen et al. 2023 ] healthcare professionals believe providing equal care for their patients is more vital than broader professional/societal duties, emphasising high commitment to PCC, this article also argues that health and social care workers should receive training in professional ethics in order to deal with ethical practice. I understand the legislation and guidelines such as Care Act 2014, Health and Social Care 2008, Equality Act 2010, Data Protection Act 2018 and also the Care Quality Commission [CQC] these are strict frameworks of laws and guidelines, making sure safety, dignity, equality, high standards of practice, confidentiality, duty of candour and tailored care to individual’s needs are met, according to De Falco [ 2024 ] everyone should have the right to healthcare, the author argues that disparities in healthcare in the UK are still visible, relating this to the increase in racism and poverty, and social status, this article clearly talks about inequalities in the healthcare in the UK. As a health and social care practitioner I would speak out against these inequalities, remembering justice is part of the ethics practice, according to [ Ghorbankhani 2024 ] healthcare workers must be given confidence to speak up for patient safety, and NHS needs help to manage patient safety raised complaints, the author further argues that managers who deal with these concerns are held back because they lack power, this then loses the purpose for speaking up for patient safety, as a healthcare practitioner I would need to ensure that patient care safety is taken serious and will carry through till resolved, reminding those involved in resolving these concerns of the rights the patient has, and how the law demands we follow legislation and guidelines, according to [ Maben et al. 2021 ] healthcare workers must be regulated to stay fit in order to carry out duties in the healthcare organisation, this article talks about how registered healthcare professionals are regulated by Health and care profession council [HCPC] and Fitness to practice [FTP] carry out hearings for reported healthcare professionals, who may not be fit to practice. My strengths and skills are communication, empathy and sensitivity, commitment, willing to learn and develop myself, good teamwork skills, my weakness is mainly using laptops, computers and digital technology, I can develop these skills by using Personal Development Plan [PDP] create a template that will include [1]Goals, [2] List of actions to complete and to achieve these goals, [3] support, resources needed, [4] target date and review date, PDP is a tried and tested method to continuously develop myself.


CONCLUSION
Clearly the three important principles of health and social care help provide relevant care and service for individuals, healthcare professionals have guidelines to carry out their duties, healthcare professionals must be well versed in the legislation and Acts that must be followed. The health and social care practitioners definitely face challenges on daily basis, but must not let down their guard and always put their patients at the heart of their practice.
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