


I. Introduction. 
When we talk about the health care and social support system, we immediately think of technical and medical acts such as samples, infusions, surgery or the administration of medication. However, beyond these interventions, Health and social Care is not limited to complex medical acts; they are based on principles based on fundamental ethical values. 
They form the ethical and legal framework that ensures safe, fair and person-centred care.
These principles include dignity and respect, person-centred-care, safety, confidentiality and autonomy, as well as partnership and independence.
To these principles must be added the 6 "Cs" of the National Health Service (NHS): Care, Compassion, Communication, Courage, Commitment and courage.
As a Health and social care professional in the UK, my job isn't just about getting technical tasks done. What really matters day to day is all the legal and ethical framework around what I do. Principles like person-centred care, working in partnership and ethics are at the heart of everything I do. These principles really shape my everyday practice. They influence not just how I work every day but also my career progression and my thinking about my own self-assessment.

II. Task 1 - Reflection on the Importance of Principles of Health and Social Care
The principles leading to the Health and Social Care are not simple theoretical recommendations. They are there to ensure that ethical, safe, and person-centred-care are provided fairly across all services, such as the NHS, care homes, community services, or voluntary organisations. Their importance remains in their ability to transform a purely clinical approach into comprehensive and humane support, which is essential to preserve the quality of life of patients, especially vulnerable people. Here are, among many others, some benefits of these principles.

►Person-centred-care.
The person-centred-care suggests that the patient becomes a key player in their own health. By actively collaborating with the individual, the system ensures that care meets the person’s real aspirations. This approach makes treatment effectiveness, reduces the feeling of powerlessness in the face of illness and optimises the public resources by avoiding unnecessary hospitalisations. 
►Dignity and respect. 
This principle suggests that every individual is a human being, with rights, preferences and a personal history. This means treating patients with respect and courtesy, without ever reducing them to their pathology. Providing respectful care helps to preserve the self-esteem, reduce anxiety and foster a relationship of confidence, essential for successful treatment. 
►The Safeguarding principle. 
Vulnerable individuals, such as the elderly, children, people with disabilities, or those suffering from mental health issues, must be protected against abuse and neglect. It requires professionals to identify discrete signs of distress, isolation or inability. It involves treating these individuals with dignity and respect while ensuring their safety and well-being. Ensuring safety and well-being promotes trust and integrity within care services and encourages individuals to speak out without fear of exposure or retaliation.



III. Task 2 – Practical Examples of concepts in Practice: Mrs Joan case study.

The Mrs Joan's case study shows how successful is to apply health concepts as developed in the Task 1 above. Person-centred care, Dignity, Respect and Rights Safeguarding, Independence, Effective communication and partnership are the pillars. Initially, the management of Mrs. Joan was only assessed from the perspective of her COPD. 
By conducting a survey at his home, his practitioner implemented the principle of person-centred-care leading to understand Joan’s situation a little more. The mix of different principles helped Joan get her joy of life back and do what she loves.

►Communication effective.
Sharing information between the GP, the physio and the community care setting team helped coordinate treatments and avoid unnecessary or inappropriate appointments. Having a friendly chat with Mrs Joan at her home helped reduce her feelings of isolation and being overwhelmed. The fact that she wants more help after seven months of follow-up shows that good communication made her feel reassured and responsible.

►Dignity and Respect 
Rather than blame her for her missed appointments and neglect, the team sought to understand her experience. It was this comprehensive approach involving active communication that revealed the invisible obstacle: an uncontrolled Crohn’s disease, which physically prevented him from moving. Evidently, Crohn’s disease, a gastrointestinal condition, causes Mrs. Joan to feel shame, anxiety and loss of dignity.

►Partnership, collaboration 
The case showed also that Partnership and inter-professional collaboration are a key in the Mrs Joan’s crisis resolution. Once the problem was identified, close coordination between her GP, physiotherapist and pulmonary rehabilitation services made it possible to set up a concerted care plan. Thus, her Crohn’s disease had to be stabilized, an essential condition so that she could finally attend her pulmonary rehabilitation in her community setting. 
►Safeguarding
By considering the cumulative effect of her two pathologies, the medical professionals have protected Mrs. Joan from deteriorating her physical and mental health, caused by isolation and failed treatments. 

►Consent, Confidentiality and autonomy
Then, the principle of Consent, Confidentiality and autonomy suggests that the patient must be an actor in his or her own health. A survey at home is a reassuring way for Mrs. Joan to talk about her diseases in a trustworthy, non-judgmental space.
This allowed Ms. Joan to manage her capacities and well-being, while strengthening her personal control. The results after seven months are convincing, with an increase in scores of more than 40%, which improved her knowledge, skills and self-confidence. Mrs. Joan no longer receives her treatment; she now co-directs it.

IV. Task3 – Self-reflection as a Health and Social Care Professional.

1. How principles influence my daily work.

A. The importance of the principle of person-centred-care on my everyday work.

Every morning, when I plan care for the residents in my care setting, I refer directly to section 1 of the Care Act 2014, which asks us to promote everyone's well-being. Practically, it means I don't just follow a set routine for the patients but take the time to learn about their background and work with them. I used to learn how does the patient want their care to be handled? What are their background, habits and preferences, for example regarding diet or daily hygiene?
Here is Mr Jones’s case study.
M Jones, 79, has moderate dementia. The team members told me that Mr Jones refuses to leave his room and have his shower or morning wash, as required by the care home's rules before breakfast which consists in making the staff to assist him out of bed at 7.30 AM. He showed distress signs.  
Instead of blaming him and arranging his wash at the team convenience, I followed the guidelines of the Care Act 2014 by documenting their life history. I learnt about his life story. I found out he worked night shifts all his career and prefers to shower in the late evening. It allowed me to adjust his hygiene and diet to what he was used to before, to preserve his identity and dignity. He now wakes up 10:00 AM, has his breakfast late and his shower before going to bed. By respecting this choice, I not only preserved his identity and dignity but also managed to reduce his anxiety and agitation. By moving from strict institutional planning to free-choice-based support, we go beyond mere physiological safety to meet higher-level needs, in line with the hierarchy of 'Self-Esteem and Autonomy' (Maslow, 1943, pp. 380-382).

B. The importance the principle of Partnership on my everyday work.
 
Partnership is the second pillar of my daily work. We know well that working alone in health and social care is risky for patient safety and can even cause treatments to fail. Every day, I take part in multidisciplinary team (MDT) meetings with nurses, occupational therapists, doctors, dieticians and the families of the people we support. 
Practical example. Mrs Diallo's case study
I recently managed Mrs Diallo's case; she was hospitalised for a stroke, and her nutritional condition was getting worse. Instead of deciding on my own, I set up a meeting with her GP, a dietitian, and her daughter. Together, we adjusted her diet to respect her cultural preferences while managing to stabilise her weight, according to the Social Care Institute for Excellence (SCIE). This approach addresses Maslow's Safety and Security second tier (Maslow, A Theory of Human Motivation, 1943, p. 376), preventing a failed return to the hospital.

C. The importance the principle of ethics on my everyday work. 

In my work, I often experience ethical questions around consent and measured risks. The Mental Capacity Act 2005 asks me to make sure that everyone can make their own decisions. 
Practical example: M. Amadu’s case study.
A month ago, Mr Amadu, a retired computer engineer, admitted for a stroke, refused to take his blood pressure medication. My ethical clashed with his right to autonomy.  Instead of blaming him, I tried to understand his motivations based on Maslow's hierarchy of needs theory. I then found out that due to his illness, Mr Amadu felt useless to the community. He had lost the needs for esteem and self-actualisation, which had valued him through his work (corresponding to 4th and 5th tier of Maslow's hierarchy. Maslow, A Theory of Human Motivation, 1943, pp. 381-383).
Rather than forcing him or blaming him, I took the time to assess whether he could understand what he was deciding at that moment. I explained the risks in a simple and clear way while respecting his choice. I took a good moment to explain the risks to him one-on-one, using clear and simple language, while respecting his choice.  He finally agreed, keeping both his dignity and health intact.

2. How these principles guide my professional development.
They help me move from a purely technical role to an overall strategic view of care quality. Analysis of my current skills. My current level of knowledge allows me to understand human behaviour and its essential needs for better care support. I am also able to understand the framework of the Care Quality Commission as well as the legislative framework governing health and social care. 
•	My strengths. 
I am developing communication skills that can motivate my team around person-centred values. 
•	What needs improving. 
Health legislation is really dense and complicated and always subject to changes. Understanding it requires constantly asking questions and adapting. At that level, I might find it tricky to handle difference of opinions during interdisciplinary meetings.
To stay up to date, I plan to engage in continuous learning and reflective practice as recommended by professional codes of conduct (Care Skills). To optimise the partnership, I plan to have a few mentoring sessions with the protection officer in my sector to better understand the legal side of protection investigations.



V.	Conclusion.
In the UK, the principles that guide health and social care are really important because they form the backbone of the sector. The complexity and diversity of the British population mean a shared ethical and legal framework is crucial for it to work well. According to a Skills for Care report reported by TMC, "With 1.54 million people working in adult social care in England, understanding the key health and social care principles is essential for professionals."
In my personal reflection, I showed that person-centred care preserves human dignity, that partnership ensures clinical safety by preventing failures in the care chain, and that ethics protect individuals from potential institutional mistakes. As a level 5 health and social care student, understanding these principles is key to moving towards transformational leadership, ensuring quality care amid the complex structural changes in the NHS and social services. Through case studies, these principles have proven effective in maintaining quality of life. For example, Mrs Joan broke her social isolation by going to the Christmas market with her daughter, a major personal goal that goes beyond just the clinical aspect.
Finally, the importance of principles in the UK lies in their ability to humanise healthcare. The case of Mrs Joan shows that treating symptoms in isolation leads to therapeutic failure as well as exhaustion and hospital overcrowding. Conversely, a collaborative, autonomy-respecting, person-centred approach achieves meaningful clinical outcomes and helps patients regain the desire and strength to seek help and keep progressing. 
In my report, I tried to show how applying these principles, by protecting the most vulnerable citizens while preserving their decision-making autonomy, contributes to improving both individual and collective well-being.
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