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COMPONENT 1
Task 1: Reflection on the Importance of Principles of Health and Social Care (500 words)
Health and social care in the UK are built on a foundation of principles that guide how professionals interact with individuals, make decisions and work collaboratively. Among these, person-centered care, partnership working and ethics stand out as particularly significant, not just as theoretical constructs but as practical drivers of quality care delivery.
Person-centered care places the individual at the heart of every decision. Rather than treating people as passive recipients of care, it recognizes them as active participants with unique needs, preferences and values. Person-centered care involves four core principles: being treated with dignity and respect, receiving coordinated care, being offered personalized support and being enabled to recognize and develop personal strengths (Health Foundation, 2016). In practice, this means care professionals must move beyond task-focused routines and invest in genuinely understanding the person in front of them. Maslow's Hierarchy of Needs (1943) provides a useful theoretical lens here. When basic physiological and safety needs are unmet, a person cannot engage meaningfully with their care or make informed decisions about it. Person-centered care, therefore, begins with ensuring those foundational needs are addressed before expecting individuals to exercise autonomy or engage in shared decision-making.
Partnership working is equally central to quality care. The increasing complexity of health and social care needs particularly among older adults and those with multiple long-term conditions means that no single professional or organization can adequately meet all of a person's needs alone. The Care Act 2014 placed a statutory duty on local authorities to promote integration and cooperation between health and social care services, recognizing that fragmented care leads to poorer outcomes and inefficient use of resources (UK Parliament, 2014). Effective partnership working is not simply about agencies sharing information but about building shared values, mutual trust and a common commitment to the service user's wellbeing (Glasby and Dickinson, 2014). When professionals from different disciplines collaborate meaningfully, care becomes more holistic, transitions between services are smoother and individuals are less likely to fall through the gaps.
Ethics underpins everything in health and social care. Professionals routinely face situations where values conflict, a situation where a person's right to autonomy may sit in tension with the duty to protect them from harm or where limited resources force difficult prioritization decisions. The four principles of biomedical ethics which are autonomy, beneficence, non-maleficence and justice provide a widely used framework for navigating these tensions (Beauchamp and Childress, 1994). Professional codes of conduct, including those set out by the Nursing and Midwifery Council (NMC, 2018) and the Health and Care Professions Council (HCPC, 2012), reinforce the expectation that practitioners uphold ethical standards in every interaction, not only in complex dilemmas but in everyday care decisions.
Taken together, these three principles are not independent of one another. Ethics informs how person-centered care is delivered; partnership working depends on shared ethical commitments; and genuine person-centeredness cannot exist without collaborative, ethically grounded practice. The Health and Care Act 2022 further embedded these connections by strengthening the framework for integrated care systems across England, signaling a policy direction that treats these principles as inseparable from the future of UK health and social care (UK Parliament, 2022).

Task 2: Practical Examples of Concepts in Practice: Using Mrs. C’s Case Study. (500 words)
Mrs. C's situation brings the principles of person-centered care, partnership working and ethical practice into sharp focus. As a widow living alone with advanced COPD and a recent diagnosis of lung cancer with metastases to the bone and liver, her care needs are complex, layered and deeply personal. Examining her story reveals both where these principles can be demonstrated and where challenges may arise in a UK health and social care context.
Person-centered care is perhaps most critical in Mrs. C's case given the progressive and life-limiting nature of her condition. At this stage of her illness, care can no longer be purely clinical, it must account for her emotional state, her values, her fears and her wishes regarding end-of-life care. The National Institute for Health and Care Excellence’s guidance on end-of-life care emphasizes that individuals should be supported to make informed decisions about their care and that those decisions must be respected even when they differ from what professionals might recommend (NICE, 2019). For Mrs. C, this could mean having honest conversations about her prognosis, exploring whether she wishes to remain at home or be admitted to a hospice and ensuring her voice drives the care plan rather than being shaped primarily by clinical convenience. Maslow's Hierarchy of Needs (1943) remains relevant here as her physical symptoms, pain and breathlessness must be managed adequately before she can meaningfully engage with decisions about her broader care and emotional wellbeing.
Partnership working is not optional in Mrs. C's case, it is essential. Her condition spans multiple clinical specialties and social care domains. Effective care would require collaboration between her GP, respiratory physician, oncologist, palliative care team, district nurses, social workers and potentially voluntary sector organizations offering bereavement and social support. The Care Act 2014 places a clear duty on local authorities to work alongside NHS services to ensure individuals like Mrs. C receive integrated, coordinated support. Without this collaboration, there is a real risk of fragmented care, duplication of services or critical gaps particularly around her social isolation given that her children live far away. A multi-disciplinary team (MDT) meeting structured around her needs would be a practical demonstration of partnership working in action, ensuring all professionals share information and work toward agreed goals that reflect her wishes.
Ethical practice is deeply embedded throughout Mrs. C's care. Her situation raises questions around autonomy. Does she fully understand her prognosis and does she feel genuinely empowered to make decisions? It also raises concerns about non-maleficence, particularly around aggressive treatment options that may extend life minimally while significantly reducing its quality. Balancing these principles requires ongoing, reflective judgement rather than formulaic application (Beauchamp and Childress, 1994). The Mental Capacity Act 2005 (Jones, 2008) further provides a legal framework ensuring that if Mrs. C's capacity to make decisions becomes compromised, any decisions made on her behalf must reflect her best interests and previously expressed wishes.
Mrs. C's story ultimately demonstrates that person-centered care, partnership working and ethical practice are not abstract ideals, they are the practical difference between care that truly supports a person through their most vulnerable moments and care that simply manages a condition.

Task 3: Self-Reflection as a Health and Social Care Professional (1,000 words)
Reflecting on my practice as a health and social care professional, I find that the principles of person-centered care, partnership working and ethics are not distant policy ideals, they are lived realities that shape how I engage with individuals, colleagues and the broader systems within which I work. This reflection draws on my current experience, identifies where I believe my strengths lie, acknowledges areas where I need to grow and outlines concrete steps I intend to take to develop further.
In my day-to-day work, person-centered care manifests in the deliberate effort to see beyond presenting needs and understand the whole person. I have come to appreciate that every individual I encounter carries a unique set of experiences, values and expectations that must inform how care is planned and delivered. McCormack and McCance (2010) developed the Person-centered Practice Framework, which highlights that truly person-centered care requires practitioners to be not only clinically competent but also self-aware, committed to genuine engagement and capable of working with the person's beliefs and values rather than around them. Reflecting honestly, I recognize that on busy days, the pressure of workload can pull me toward task-completion rather than meaningful engagement. This is something I am actively working to address by building small but intentional habits such as pausing before interactions, asking open questions and resisting the urge to assume I already know what someone needs.
Maslow's Hierarchy of Needs continues to inform how I think about prioritization in practice. When a person's basic needs such as safety, comfort, pain relief are unmet, expecting them to engage in shared decision-making or express preferences about their care is unrealistic. I try to ensure that I address these foundational needs first, creating the conditions in which a person can genuinely participate in their own care. This approach aligns with the principles embedded in the Health and Social Care Act 2012 and further reinforced by the Health and Care Act 2022, both of which place person-centered, integrated care at the center of the UK's health policy direction.
Partnership working is an area where I feel relatively confident, though I am aware there is still significant room for development. I understand the value of multi-disciplinary collaboration and make a conscious effort to communicate clearly with colleagues across different professional backgrounds, share relevant information appropriately and contribute constructively to team decisions. Effective interprofessional collaboration is a process built on shared goals, mutual respect and a willingness to relinquish professional boundaries in the interest of the service user (D'Amour et al., 2005). In practice, I have found that building genuine working relationships with colleagues, not merely functional ones make a meaningful difference to how smoothly care is coordinated. However, I recognize that I sometimes struggle to assert my professional perspective confidently in multi-disciplinary settings, particularly when more senior colleagues hold differing views. This is an area I intend to develop, as effective interprofessional practice requires not only cooperation but also the ability to navigate professional tensions constructively and advocate clearly for the individuals in one's care (Reeves et al., 2011).
Ethics shapes virtually every decision I make, often in ways that are subtle rather than dramatic. The four principles framework which are autonomy, beneficence, non-maleficence and justice provides a structure I return to regularly when navigating difficult situations (Beauchamp and Childress, 1994). Respecting autonomy, in particular, can be challenging when a person's choices appear to place them at risk. The Mental Capacity Act 2005 is an important guide here, reminding me that capacity is decision-specific and time-specific and that my role is to support informed decision-making rather than substitute my judgement for another person's. Ethical practice in social and health care is not simply about following rules but requires practitioners to develop what she calls moral agency, a genuine personal commitment to doing right by others, grounded in reflection and professional integrity. I find this framing compelling because it moves ethics from a compliance exercise into something that is genuinely part of professional identity (Banks, 2020).
Regarding my strengths, I believe I bring a genuine commitment to the people I work with, a capacity for empathy and a growing ability to reflect critically on my own practice. I am also reasonably comfortable navigating complex documentation and care planning processes, which supports continuity of care. However, I am honest about the areas where I need to improve. As mentioned, assertiveness in multi-disciplinary settings is one. Another is deepening my knowledge of current legislation and policy, particularly around safeguarding and integrated care, so that I can contribute more confidently to discussions about care pathways and service development. Health professionals who invest in understanding the policy and legislative landscape are better positioned to advocate for their patients and influence care quality at both individual and systemic levels (Thistlethwaite, 2012).
To address these development needs, I have identified several concrete actions. First, I intend to engage more regularly with continuing professional development opportunities, particularly those focused on interprofessional working and ethical decision-making. Second, I plan to seek regular clinical supervision, which is a critical mechanism for reflective practice, professional growth and emotional resilience in health and social care workers (Davys and Beddoe, 2020). Third, I will undertake more focused reading of current NICE guidelines and relevant legislation, including the Care Act 2014 and the Health and Care Act 2022, to ensure my practice remains evidence-informed and legally grounded. Finally, I intend to be more deliberate about seeking feedback from colleagues and service users, recognizing that external perspectives are often the most honest mirror of one's practice.
Ultimately, person-centered care, partnership working and ethics are not principles I apply from a distance, they are woven into the fabric of how I work and who I am becoming as a professional. Reflecting on them honestly, with both pride in what I do well and humility about where I fall short, is itself an expression of the professional values I am committed to upholding.
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