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In health and social care, providing people with safe and compassionate support depends on the principles that direct professionals' interactions with individuals. These guidelines are more than just academic standards they also reduce injustice, prevent injury, and promote trust between customers and service providers (Twclondon, 2025). Person-centred care, partnership functioning, and ethics are three fundamental ideas that, when combined, guarantee that care is considerate, cooperative, and centred on each patient's needs and preferences. 

Person-centred care entails making sure that the patient's values, preferences, and objectives guide and impact the treatment (Centres for Medicare & Medicaid Services, 2023).  By coordinating services across several agencies, partnership working makes individualised support possible and guarantees that clients have a seamless, integrated care journey. (CQC, 2025). Ethics direct professionals to behave honourably, fairly, and with integrity, protecting the rights and dignity of those they care for, especially those who are more vulnerable (McCombs School of Business, 2013).

Maslow's Hierarchy of requirements (1943) states that before humans can attain wellbeing and self-fulfilment, their basic emotional, bodily, and safety requirements must be satisfied (West, 2022). This concept supports person-centered care by emphasizing the importance of understanding the whole person rather than just their illness or diagnosis. Teamwork and communication theories, such Tuckman's model of group growth (1965), which emphasizes the necessity of professional collaboration and trust-building to attain favorable results, can also be used to understand partnership working. (Kaelin et al., 2024)

This paper will analyse the practical importance of these concepts, offer instances of their implementation in the real world, and consider how they have affected my professional practice and development using UK legislation, national policies, and professional guidelines.


[bookmark: _Toc214821620][bookmark: _Toc215048319]Task 1: Reflection on the Importance of Principles of Health and Social Care
In the health and social care sectors, providing safe, efficient, and compassionate support requires adherence to the principles of person-centred care, collaborative working, and ethics. These values support equality and respect in practice, offer a clear framework for decision-making, and direct professional behavior. They are firmly ingrained in the laws, rules, and moral principles that control the UK's health and social care system.

Healthcare organizations like the NHS want to put patients at the core of their care to increase patient satisfaction, care quality, and health outcomes. Involving families, carers, service providers, and patients in decision-making promotes a more satisfying and positive healthcare experience. In person-centered care, the patient's needs come before the service's needs. (Health, 2025). The Care Act of 2014, which prioritizes welfare and individuality, guarantees that people have authority over their care and assistance. (GOV.UK, 2024). Additionally, the NHS Constitution safeguards people' right to take part in choices pertaining to their health. (GOV.UK, 2023). Person-centered care, in my opinion, helps people feel acknowledged and appreciated, which frequently leads to more participation, trust, and better results.

The golden thread that unites all levels of integrated care systems (ICSs) and provides partners with opportunity to work together and enhance outcomes for people is partnership functioning, which extends from the neighborhood and location to the larger system. (England, 2025). Collaborating in partnerships ensures that care and support are tailored to individual and community requirements. Because support is coordinated across multiple organizations and agencies, people can have a smooth and consistent care journey. (Cqc.org.uk, 2025). 

The Health and Care Act 2022, which encourages closer coordination between social and health care services to improve population health and reduce inequities, places a strong emphasis on integrated care systems.  (Legislation.gov.uk, 2022). In my view, more seamless care pathways and a more comprehensive, effective service are produced by multidisciplinary meetings, shared care plans, and efficient agency communication.

Practitioners are guided by ethics to make decisions that are truthful, equitable, honorable, and fair. The four ethical pillars of beneficence, non-maleficence, autonomy, and justice offer a framework for handling challenging circumstances. Autonomy helps practitioners make wise decisions by promoting truth-telling, informed consent, and confidentiality (Varkey, 2021). Additionally, laws and professional norms of conduct that safeguard individuals' rights support ethical behavior. To protect vulnerable people and ensure that their views are heard while maintaining their dignity, it is crucial for me to make ethical decisions.

The quality of care is closely related to these ideas. Partnership working enhances safety and coordination, person-centered care fosters respect and dignity, and ethical behavior guarantees equity and the defense of rights. When combined, they offer a solid basis for care that is accountable, inclusive, and compassionate. As I think back on my work, I can see how putting these ideas into practice improves people's experiences, fortifies business ties, and fosters trust. Maintaining them is a moral obligation to deliver the best possible care as well as a professional one.

[bookmark: _Toc214821621][bookmark: _Toc215048320]Task 2 – Practical Example (Hospital, Early Discharge)
An elderly person recovering from hip replacement surgery was in an NHS surgical ward. The multidisciplinary team (MDT), which consists of nurses, the surgeon, a physiotherapist, and an occupational therapist, advised the patient to stay in the hospital for additional rehabilitation to lower the risk of falls and complications at home, even though the procedure was clinically successful. The patient, however, asked for an early release, citing discomfort on the ward, poor sleep, and anxiety about leaving their pet at home. According to research on early discharge following hip arthroplasty, many patients are happy to return home sooner, but if care is not well organised, they may also feel uneasy and insecure (Hunt et al., 2009). Person-centered care, collaboration, and moral decision-making were all necessary in this circumstance.

Person-centered care required professionals to know the patient's priorities rather than just telling them to stay because it was "safer." The Care Act of 2014 requires practitioners to consider social ties, physical and mental health, and personal dignity when planning support, placing individual welfare, independence, and control at the core of adult care and support (GOV.UK, 2024). 

Assisting individuals in achieving life goals that are important to them is the main goal of adult care and assistance. The numerous chapters in this guidance document outline how a local authority should carry out its care and support duties. (GOV.UK, 2024). In this case, the MDT conducted a comprehensive evaluation of the patient's home environment, pain, emotional state, and physical mobility. Instead of focusing on whether the patient should go, the team investigated what resources would allow the patient to feel sufficiently safe at home while yet honoring their desire to return.

Working in partnerships was essential to doing this. The Health and Care Act 2022 put integrated care systems (ICSs) on a statutory basis to improve coordinated planning between NHS organizations and local authorities (England, 2016). Social services, community health teams, hospital therapy services, ward staff, and the discharge coordinator needed to work together on this.

Family members were also included, with the patient's permission, to make clear what useful support was available at home. Poor communication, disjointed services, and delayed community input make transitions home stressful and dangerous for older persons and their careers, according to qualitative research on hip fracture and arthroplasty discharge (Hunt et al., 2009)

The decision-making process was also informed by ethical considerations. While non-maleficence and beneficence required the team to reduce preventable damage and enhance welfare, autonomy needed respect for the patient's freedom to choose where they got care. A legal framework for determining competence and assisting individuals in making their own decisions where feasible is provided under the Mental competence Act of 2005 (SCIE, 2023). According to SCIE and CQC rules, people with ability are entitled to make decisions that others might find stupid, and their consent must be given in a way that they can understand. (Cqc.org.uk, 2023). 

Overall, the team was able to agree on a discharge plan that respected the patient's desires and managed risk through coordinated assistance by utilizing person-centered care, partnership functioning, and ethical principles. This is consistent with broader research showing that, with the right assistance, empowering older persons during hospital-to-home transitions can increase happiness and even be economical (Palacios et al., 2024). But the example also brought to light issues that frequently impede integrated care, such as staff time constraints and communication delays with community services (Welsh et al., 2024).
These ideas can be more consistently incorporated into daily practice by strengthening digital information-sharing, initiating discharge planning earlier in the admission, and guaranteeing sufficient community capacity.

[bookmark: _Toc214821622][bookmark: _Toc215048321]TASK 3 – Reflective Account Using Gibbs’ Cycle (Hospital Placement)
[bookmark: _Toc214821160][bookmark: _Toc214821623]Introduction 
[bookmark: _Toc214821161]By encouraging practitioners to consider their own choices and actions in actual practice settings, reflective practice promotes professional development. Gibbs' Reflective Cycle (1988) offers a helpful framework for examining reflection-based learning. (The University of Edinburgh, 2024). I was able to put person-centered care, partnership working, and ethical decision-making into practice by helping an older adult who sought early discharge following hip surgery. My understanding of my duties as a health and social care professional has improved because of this experience.
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[bookmark: _Toc214821163]                                                                                        (The University of Edinburgh, 2024).


[bookmark: _Toc214821164]Description
[bookmark: _Toc214821165]I helped an elderly patient recovering from a hip replacement who wanted to leave the hospital earlier than recommended when I was on a surgical ward. The patient complained of discomfort in the hospital and concern about being away from home, especially about their pet. To avoid falls and complications, the multidisciplinary team (MDT) thought the patient required additional therapy. According to research, patients may benefit from early discharge following hip surgery, but this is only effective when hospital and community agencies collaborate on planning (Hunt et al., 2009; Welsh et al., 2024).


[bookmark: _Toc214821166]Feelings
I was torn between wanting to honor the patient's requests and being concerned for their security. As a student, I was anxious about sharing the scenario with the team because I was worried that I could provide false information. But after hearing the patient out, I felt more comfortable speaking up for their issues. I came to see that the NHS Constitution (2023), which stipulates that patients should be consulted in all decisions regarding their care, outlines recognizing patient involvement as a core professional duty (Department of Health and Social Care, 2023).

Evaluations

The patient benefited from the MDT's support. Rather than turning down the request, they investigated ways to make release safer, demonstrating the person-centred decision-making required by UK law (Care Act, 2014). In accordance with UK law, the Mental Capacity Act 2005, which safeguards the right to make "unwise decisions," the MDT made sure the patient was aware of the advantages and disadvantages before making a choice. (GOV.UK, 2005).
The largest obstacle, nevertheless, was the communication breakdown with community care agencies, which hindered the discharge procedure. This is a widespread national problem associated with fragmented communication networks and workforce constraints (NHS Confederation, 2020).

Analysis
This experience taught me that providing person-centered care entails assisting patients in making decisions that strike a balance between safety and autonomy rather than just complying with their requests. Care decisions must be based on independence and well-being (Care Act 2014). Because safe discharge required cooperation across several professions, partnership functioning was crucial. This complies with the integrated care requirements of the UK's Health and Care Act 2022. (Health and Care Act, 2022). Making ethical decisions required striking a balance between non-maleficence and autonomy. The Mental Capacity Act of 2005 mandated that the MDT respect the patient's ability to make decisions while making sure they were aware of the dangers (GOV.UK, 2005).



[bookmark: _Toc214821167]Conclusion:
[bookmark: _Toc214821168]I discovered that providing patients with effective treatment means speaking up for them, clearly expressing their requirements, and using the law to support moral judgement. Despite my initial lack of confidence, this experience made me realise that students are crucial in encouraging patient involvement. I also discovered that broader systems, such as community support, are just as important to safe discharge as the MDT.

[bookmark: _Toc214821624][bookmark: _Toc215048322]Conclusion (for entire assignment)
[bookmark: _Toc214821169][bookmark: _Toc214821625]In conclusion, providing high-quality support in health and social care requires adherence to the principles of person-centred care, partnership functioning, and ethical behaviour. These principles ensure that individuals are respected, empowered, and involved in decisions that affect their lives, even as professionals are still held to moral and legal standards. Early discharge planning served as a real-world illustration of how these ideas combine to balance autonomy and safety through cooperation, informed consent, and cross-service communication. I've learnt the value of speaking up for service consumers, comprehending pertinent laws, and boosting confidence when working in a multidisciplinary team by using Gibbs' model to reflect on this event. I understand that to deliver compassionate, safe, and person-centered care in accordance with UK rules and values, my professional development going forward must concentrate on ethical knowledge, communication skills, and teamwork.
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