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Task1: Reflection on the importance of Principles of Health and Social Care
Introduction
[bookmark: _Int_O08G7olW]The Provision of effective, safe, and compassionate care within the the health and social care system is supported and regulated by a set of fundamental professional principles that direct practice and decision-making .Predominantly among these are person-centred care, collaboration, and ethical conduct, which collectively foster dignity, autonomy, and the well-being for individuals using these services.
These principles are deeply embedded into the uk legislations, national policy, and professional standards, exemplifying a comprehensive commitment across the system to high quality, equitable, and responsive care.
 Person-centred care id the fundamental principle within the health and social care practice, stressing on the importance of placing individuals at the helms of decision –making. Rather than focusing solely on the medical conditions, person-centred care recognises individuals as whole persons with unique values, preferences, and life experiences (McCormack, McCance,2017). This approach aligns closely with Malow's Hierarchy of Needs, which highlights that, individuals must have their basic physiological and safety needs met before they can archive higher levels of well-being, such as self-esteem and self-actualisation (Maslow,1943). In practice, this means care professionals must consider not only individua's physical health but also emotional, psychological, and social needs to achieve positive health outcome for individuals. 
In the uk, person-centred care is strongly supported by legislation such as the Care Act 2014, which places a legal duty on professionals to promote individual well-being and involve individuals in decisions about their care and support (Department of Health and Social Care,2014). This approach enhances the quality of care by empowering individuals, increasing satisfaction, and improving engagement with care plans. When individuals feel heard and respected, they are more likely to participate actively in their care, leading to improved adherence and positive outcomes (NICE,2021).
Partnership working is another essential principle that supports effective and coordinated care. Health and social care needs are often complex and cannot be met by a single professional or organisation. Partnership working involves collaboration between different health care professionals, providers, social service, voluntary organisations, service uses, and their families to deliver holistic and seamless care (Glasby, Dickinson,2014). The health and Care Act 2022, further reinforces integrated working across health and social care systems, aiming to reduce fragmentation and improve the quality, and support the continuity of care (DHSC,2022)
Effective partnership working enhances communication, and reduces duplication of services, and that care is safe, timely and person focused.

Ethical practice underpins all aspects of health and social care delivery. Ethical principles such as autonomy, beneficence, mom-maleficence, and justice guide professionals in making safe, fair, and person-centred decisions (Beauchamp, Childress, 2019). Professionals code of conduct, such as those issued by the Nursing and Midwifery Council set standards for confidentiality, respect, accountability, and safeguarding (NMC,2018). Ethical practice is particularly significant when working with vulnerable individuals, where professionals must balance respect for individual choice with duty of care and safeguarding responsibilities. Together, person-centred care, partnership working, and ethical practice form a framework that supports quality, safety, and effectiveness in the health and social care system. These principles ensure that, care is compassionate, coordinated and legally compliant, while also promoting positive outcomes for individuals and efficient use of resources.


 Practical Example of Concepts in Practice (Joan’s Case Study).

An effective example of person-centred care, partnership working and ethical practice can be demonstrated through the case of Joan, an individual living with a chronic obstructive pulmonary disease (COPD).  Joan’s condition significantly impacts her physical functioning and emotional well-being, often preventing her from engaging in activities she would like to do. Although her specialist physiotherapist recommended pulmonary rehabilitation to help manage her symptoms, Joan frequently missed appointments and struggled to follow professional advice. This resulted in repeated emergency hospital admission, negatively affecting both her quality of life and the efficient use of health resources. Rather than viewing Joan’s non-attendance as non-compliance, professionals adopted person- centred approach to understand the underlying reasons for her disengagement. Joan was invited to complete a Patient Activation Measurement (PAM) survey, which assesses an individual’s knowledge, confidence, and skills in managing their health. The results indicated an activation level of one, highlighting low confidence, a limited understanding of her condition, and difficulty engaging in self-management. The use of Pam reflects evidence-based personalised care, enabling professionals to tailor support to Joan’s readiness and capacity, in line with the care Act 2014 emphasis on personalised care planning and wellbeing (Legisslation.gov.uk.2014)
Through weekly meetings with a member of the therapy team, Joan was supported to explore the factors affecting her engagement. This regular interaction fostered trust and open communication, allowing a holistic assessment of her needs. It emerged that Joan’s poorly controlled Crohn’s disease caused bowel-related anxiety, making her reluctant to leave the house. This insight highlights the value of person-centred care, as addressing Joan’s COPD in isolation would not have resolved the barriers to her engagement. By recognising the interrelationship between her physical condition and emotional wellbeing, professional was able to provide more effective and compassionate support
Partnership working was essential in implementing a coordinated action plan. The specialist physiotherapist, GP and the wider therapy team worked collaboratively to address Joan's complex needs. The GP played a key role in improving the management of Joan’s Crohn’s disease, which enabled her to regain confidence. This multidisciplinary approach reflects the principles of integrated care promoted by the Health and Care Act 2022, which aims to improve outcomes through collaboration across healthcare services and to reduce avoidable hospital admissions (Legislation.gov.uk,2022). Effective partnership working ensures continuity of care and reduce fragmentation, supporting Joan to engage more confidently with service.
Ethical principles were consistently applied throughout Joan’s car to progress at e. Respect for autonomy was demonstrated by involving Joan in decision-making and allowing her to progress at a pace appropriate to her confidence and circumstances. Professionals avoided a paternalistic approach and instead supported Joan to build skills and confidence gradually. Beneficence and non-maleficence were evident in efforts to improve Joan’s wellbeing while reducing harm associated with repeated emergency admissions (Beauchamp, Childress, 2019). Confidentiality and dignity were maintained in accordance with professional codes of conduct (NMC,2018). Following seven months of personalised and coordinated support, Joan’s PAM score improved by 40%, indicating, significant gains in confidence, knowledge, and self-management skills. Her engagement with healthcare services improved, with fewer missed appointments and reduced emergency admissions. Although these improvements may appear incremental, they represent meaningful changes in Joan’s well-being and demonstrate the effectiveness of person-centred, collaborative, and ethical care. This case aligns with NHS policy on personalised care, which emphasises in empowering individuals to take active role in managing their health to improve outcomes and sustainability (NHS Enland,2019).














Self-Reflection as a Health and Social Care Professional.
As a developing health and social professional, I recognise that person-centred care will be central to my everyday practice. Actively listening to service users, respecting their preference, and involving them in decision making are essential to delivering compassionate and effective care. One of my strengths is empathy which enables me to build trusting relationships with individuals and support their engagement with service. This aligns with the Care Act2014 and the NHS Constitution, which emphasise on dignity, respect, and involvement (Legislation.gov.uk,2014,2014: DHSC, 2021).
However, I do recognise that, time pressures and workload demands can make it challenging to consistently apply person-centred care approaches. This represents an area for improvement in my practice. To addressee this, I plan to develop effective time management and prioritisation skills, ensuring that, meaningful communication with service users remains a priority. Reflective practice will support this development by enabling me to evaluate my interactions and identify arears for improvement. Gibbs Reflective Cycle provides a useful framework for structured reflection and learning (Gibbs,1988).



Ethical practice will underpin my decision-making, particularly in relation to confidentiality, consent, and safeguarding. I am aware of my responsibility to adhere to professional codes of conduct and relevant legislation, including the Mental Capacity Ac t2005(Legislation.gov.uk,2005). An area for development is my confidence in managing ethical dilemmas, such as balancing respect for autonomy with duty of care. To strengthen this area of practice, I also plan to engage in ethics training, seek supervision, and utilise ethical frameworks to guide my decision-making. Continuous professional development training will be essential in maintaining and enhancing my competence. I intend to remain up to date through training, professional reading and reflective supervision. By committing to lifelong learning and reflective practice, I aim to ensure that person-centred, ethical, and collaborative care remains central to my professional identity and practice and enhance my ability to apply theory to practice. I also intend to undertake further training related to long-term condition management, personalised care planning, and communication skills. Particularly in supporting individuals with low activation levels. These development activities will strengthen my confidence, competence, and resilience, enabling me to deliver consistently high-quality, person-centred, and ethically sound care across diverse practice and settings.

Conclusion.
In conclusion, this reflective report has demonstrated the importance of person-centred care, partnership working, and ethical practice in supporting high-quality health and social care within the NHS and the Country as a whole. Through theoretical discussions, application to practice and self- reflection, it is evident that, these principles are essential in promoting wellbeing, improving outcomes, and ensuring ethitical and effective service delivery. The Case study of Joan illustrates how personalised and integrated care can lead to meaningful improvement in engagement and wellbeing, while also supporting efficient use of resources. Ongoing reflection and professional development will be essential in ensuring that these future principles continue to inform my future as a health and social care professional. Overall, this report reinforces that embedding person-centred care, partnerships working and ethical practice into everyday professional activity is essential not only for improving individual experiences and outcome, but also for supporting and effective health and social care services with the country. Through self-reflection, this report has also identified the importance of continuous development and training in effective communication skills.
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