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[bookmark: _Toc222567928]Introduction 
Principles of Health and Social Care (HSC) practice are the core values that guide the practitioners in providing safe, effective and ethical care to patients (Dohrn et.al 2025). The key principles which support the care of patients involve promoting dignity, respect and independence so that confidentiality of their information can be maintained. Thus, according to principle, the person-centred care is also essentially provided within the HSC, which supports care through a tailored plan. In this report, a discussion about the importance of principles of HSC will be conducted, along with a reflection on theories and the professional code of conduct. The practical example of patient-centred care will also be provided within the report.
[bookmark: _Toc222567929]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics are fundamental principles that underpin the HSC practice in the UK. As per the view of Charlton (2022) person-centred care is significant as it places the individual at the central position in the process of decision-making by recognising their preferences, values, dignity and lived experiences. It is further rooted in Maslow’s hierarchy of needs theory. In the context of person-centred care in HSC, this theory ensures that physiological and safety needs (such as nutrition, medication and protection from harm) are addressed first. It then supports needs of love and belonging through compassionate relationships and promotes esteem needs by respecting autonomy and encouraging individual participation in care decisions. The Health and Care Act 2022 and the Care Act 2014 reinforce the principle that individuals should be involved in decision-making about their own care. 
Burton et.al (2022) mentioned that the principles of HSC that are identified as dignity, respect, safeguarding, equality and accountability that aims to increase quality by tailoring support to individual circumstances instead of adopting a one-size-fits-all approach. Through collaborative working, professionals integrate psychological, physical and social factors that encourage multidisciplinary teamwork. In terms of ethical decision-making, principles such as beneficence, autonomy, non-maleficence, and justice guide practitioners to balance the rights of individuals with fairness and safety. 
On the other hand, Goulka et.al (2023) acclaimed that partnership working is another core principle that is significant as it provides vital support to high-quality care and promotes coordinated, person-centred support within organisations. Theories such as Tuckman’s stages of team development highlight the importance of shared goals, communication and trust in effective teamwork. The principles of HSC are significant as they provide direct support to quality improvement. 
In terms of individual care, person-centred theory by Rogers emphasises tailoring support to unique needs, which leads to promoting empowerment and autonomy. Edelman (2023) stated that in terms of collaboration, integrated working effectively aligns with the Care Act of 2014, which emphasises the maintenance of cooperation among agencies through clear communication and role distribution. In the context of ethical decision-making, HSC principles guide professionals to make safe and fair choices that promote high-quality person-centred care. 
In the opinion of Sosin and Carpenter-Song (2024), ethics are significant in HSC as they ensure that services are delivered with fairness, respect and accountability that aim to safeguard the well-being and dignity of individuals. Application of the Gilligan’s Ethics of Care Theory offers immense support to individualised care by encouraging practitioners to understand the service users within their emotional and social contexts instead of treating them as conditions or cases (Masterson et.al 2022). The UK’s Mental Capacity Act of 2005 further reinforces ethical practice by offering a framework for decision-making when individuals lack capacity. 
Oniani et.al (2023) analysed that ethical principles also promote collaboration across multidisciplinary teams. The professional codes of conduct highlight the significance of mutual respect, communication, and shared responsibility that are essential in the integrated system of the UK’s HSC. Moreover, effective collaboration leads to enhanced continuity of care and minimises risk. In terms of ethical decision-making, this promotes context-sensitive judgments instead of rigid rule-following. This enables the practitioners to balance policies with compassion that ensures about decisions that reflect both human needs and professional standards (Patel et.al 2023). 
[bookmark: _Toc222567930]Task 2: Practical Examples of Concepts in Practice 
One of the real-world examples where person-centred care, partnership working, and ethics are effectively applied in the UK's HSC setting is urgent care services in Sefton. The aim of this partnership is to provide better and holistic care support to patients while on their hospital discharge plan. This involves organisations like Sefton Council, Sefton Council of Voluntary Services (CVS), Sefton Carers Centre, and Cheshire and Merseyside Integrated Care System (ICS) (NHS England, 2024). In Sefton, there is effective collaborative working with the local community, social enterprise sector and community faith. Thus, the aim is also to reduce hospital admissions and enable safe discharge of the patients through wrap-around. 
The challenges in Sefton were the delivery of services with higher occupancy rates in the 3 local hospitals, and the Southport Hospital was having 98% occupancy rate (NHS England, 2024). For example, the Sefton Crisis Café provided person-centred care within the non-clinical hours for those suffering from suicidal tendencies and domestic violence as well. Greenhalgh et.al (2022) highlighted that to support their care, a person-centred care plan is developed that reflects the personal goals, daily routines and preferences of an individual. 
For the means of achieving the objective at Sefton, there was a range of partners working together so that support care to people could be provided. Partnership working is further demonstrated in this example through the organisation of multidisciplinary team meetings where HSC staff coordinates interventions and share information (Charlton, 2022). The result from partnership working was using high-intensity service terms so that repeat attendance to A and E could be supported clearly. 
Then the care was adhering to ethical principles of dignity, respect, autonomy and justice so that training could be provided to the staff. This ensures that all staff members and partners have knowledge regarding ethical guidelines to be followed while taking care of patients in Sefton. 
In consideration of the current policies and guidelines of the UK, concepts of person-centred care, ethics and partnership working can significantly enhance patient care and address specific practical challenges, as follows:  
Person-centred care, as emphasised in the policies and guidelines of the NHS Long Term Plan and the Care Act 2014, could improve outcomes by involving patients in decisions about respecting their preferences, care, and tailoring interventions as per the individual's needs. This approach will enhance engagement, overall satisfaction and adherence to treatment (Burton et.al 2022). 
In addition, partnership working that is supported by the development of ICS policies aims to tackle fragmentation among HSC services. This will further lead to reduced challenges, identified in practice, such as poor communication and delayed referrals (Gkiouleka et.al 2023). 
Ethical practices are further grounded with the regulatory frameworks such as the Health and Care Act 2022, which ensures the creation of decisions in a fair and legal manner (Edelman, 2023). 
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As an HSC professional, I recognise that person-centred care, partnership working, and ethical practice are not only theoretical concepts but also essential principles that shape my daily responsibilities and professional growth. In the opinion of Sosin and Carpenter-Song (2024), the approach of person-centred care enables practitioners to respect the needs, preferences and values of individuals while promoting independence, autonomy and collaborative involvement in care planning and support. In my day-to-day work, I aimed to place the individual at the centre of all decisions and this can ensure my professional growth. This ensured that their preferences, values and cultural needs guide effective care planning to provide them with effective person-centred care (Oniani et.al 2023). In line with the Care Act 2014 and the NHS Constitution, I actively involved the service users in discussions about their treatment and support options. For example, while developing the care plans, I ensured that individuals have the opportunity to express their concerns and goals, which leads to promoting autonomy, dignity and independence and my professional growth. 
Partnership working also plays a vital role in my day-to-day practice. I regularly collaborate with colleagues such as social workers, occupational therapists, nurses and family members to provide them coordinated support. As per the principles of ICS, effective information sharing and communication are essential to minimise risks and prevent duplication of services (Greenhalgh et.al 2022). This further ensures safer outcomes and timely interventions for service users. I implemented these principles and ensured the documentation in a clear and accurate manner, respected professional boundaries and attended multidisciplinary meetings while working towards the achievement of shared goals. This collaborative approach leads to improved continuity of care and ensures that complex needs are addressed in a holistic manner (Patel et.al 2023). 
Besides that, ethics strongly influence my professional judgement as an HSC Professional. The Mental Health Capacity Act 2005 aims to protect and empower individuals with a lack of mental capacity to make their own decisions (Masterson et.al 2022). Guided by this act, I assess capacity in a careful manner and support individuals to make their own decisions when possible. Also, I applied the key ethical principles such as beneficence, autonomy, non-maleficence, and justice when faced with situations with dilemmas such as balancing risk with a person’s right to choice. I also uphold the principle of confidentiality and follow the guidelines of GDPR while handling sensitive information of individuals.
Reflecting on my role, I understand that consistent application of these principles leads to building accountability, trust and professional integrity. Although challenges such as resource limitations and time pressures exist, maintenance of a commitment towards collaborative practice, person-centred values and ethical decision-making enabled me to deliver compassionate, safe and high-quality care in accordance with the legislation and professional standards of the UK.
As an HSC professional, it is vital that all my practices are grounded in accordance with principles of empathy, person-centred care and dignity as well. So, empathetic communication is one of my current skills that help me to build rapport with patients and their families. It is the skill which helps professionals to easily communicate with patients so that person-centred care can be provided (Masterson et.al 2022). This also helps me to foster trust and improve care outcomes with this strong interpersonal skill. In addition to this, there is also an active listening skill, which allows me to be proficient in listening to the unspoken concerns and address them effectively. Through this skill, I'm able to provide accurate and holistic care for my patients. Active listening means that a professional is able to interact with patients and their families by understanding the situation or health condition. 
Then one of my strengths involves team collaboration, which allows me to work with different kinds of people together in achieving the objective of patient care. This involves working with multidisciplinary teams so that information sharing can be done in an effective manner (Chin et.al 2023). Along with this adaptability to situations is also my key strength. It is important for the professional to work with different partners so that person-centred care can be provided to patients. This means that I can adjust to changing policies, new procedures, and unexpected emergency situations easily in a calm and poised manner. 
However, one of the areas of improvement can be digital literacy, so that new skills can be gained. I'm proficient in basic tasks, while I need to improve my skills with advanced digital care planning software and electronic health records (EHR) so that documentation streamlining can be done. Gaining advanced digital knowledge will be very helpful for the future of HSC (Widjaja et.al 2025). Then I also need to improve my advanced clinical knowledge to develop my ability to manage challenging scenarios. This will deepen my understanding of complex conditions like palliative care and dementia care. In accordance with my future goal as an HSC professional in the UK, I should be enhancing my knowledge and skills related to the above-mentioned principles. This means that for addressing the challenges or areas of improvement, it is important for the professional that effective strategies are used. 
	Areas of improvement
	Specific actions 
	Knowledge and skill
	Related to principles

	Digital literacy
	Attending workshops on digital healthcare tools to improve technical abilities.
	Gaining technical knowledge and conflict resolution skills
	This will be related to the principle of patient safety and empathetic care.

	Advance clinical knowledge
	I will enrol in a specialised CPD-accelerated course, such as advanced dementia and palliative care.
	My technical knowledge will be improved, and my skills in teamwork will be enhanced within
	Person-centred care and the dignity of patients. 



[bookmark: _Toc222567932]Conclusion 
From the above, it could be concluded that delivering patient-centred care is very important in HSC. The professional must have the required knowledge and skills regarding the principles of ethics, person-centred care and partnership working. There is also a need to consider different regulations and current policies within HSC so that active and long-term care can be delivered in an effective manner. There is a real-life example of Sefton in the UK where patient-centred care is delivered to patients, especially during their hospital discharge. This resolved the issue of a higher occupancy rate in the local hospitals of Sefton. 
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