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[bookmark: _Toc232946566]Introduction
Health and social care practice in the United Kingdom is based on a number of fundamental principles that aim to make sure treatment is safe, effective and respectful for the people who receive it. Some of the most important involve person-centred care, collaborative working, and ethical behavior. These principles offer a framework to assist professionals to adapt support, foster interprofessional cooperation, and make decisions that uphold a person’s rights and honor. The health and social care sectors are changing due to changing demographics, workforce challenges and policy reform and it is of greater significance than ever that professionals understand not merely what these principles mean in theory, but how they apply into daily operations. This report discusses the importance of collaborative working, person-centered care, and ethics within the UK health and social care system. It analyzes how these principles work in a real life care environment and reflects on what they actually mean to my own growth as a future health and social care professional.
[bookmark: _Toc232946567]Task 1: Importance of Principles of Health and Social Care
The principles of health and social care practice offer guidelines for the planning, delivery and evaluation of support. There are three principles which are particularly significant: person-centred care, collaboration and ethical practice.
Person-centred care is about treating each person as a distinct individual, with their own background, preferences, values and needs, rather than fitting them into a generic model of care. Kitwood claimed that person-centred care is about placing the person at the centre of each care decision rather than the condition or the institution. In practice, it involves talking to people about what is important to them, and engaging them in decisions about their own support, which then promotes independence, respect and higher levels of satisfaction with the care they receive (Kitwood, 1997). A complementary theoretical approach is offered by Maslow’s Hierarchy of Needs, which suggests that individuals have a number of needs from basic physiological needs to love, sense of belonging and confidence, all of which need consideration if care is to promote genuine wellbeing (Maslow, 1943). Someone who is recovering from a medical condition needs not only medication, they also need social contact reassurance and a sense of authority over their situation.
Effective practice also requires collaboration. It takes people from different professions and groups and families and unpaid caregivers, to talk, share information and work together. This minimises duplication and avoids gaps in care, and assures that assistance is linked up around the individual, rather than being fragmented between services. Ethics, on the other hand, is about doing the right thing. This means respecting autonomy, acting in one's best interests, avoidance of harm and ensuring care is provided fairly and without any prejudice or discrimination. Implemented consistently, these three principles assist in establishing the trust between professionals and the individuals they assist which is essential to good care.
UK laws and professional norms underpin these principles. The Care Act 2014 imposes legal responsibility on local government bodies to promote individual wellbeing and provide person-centred care (UK Parliament, 2014). The Health and Care Act 2022 promotes greater integration and collaboration between health and social care organisations (Department of Health and Social Care, 2022). Licensed professionals have ethical duties as described in professional codes, for example the Nursing and Midwifery Council’s Code (Nursing and Midwifery Council, 2018) and the Health and Care Professions Council’s (2024) Standards of Conduct, Performance and Ethics. This legal and professional model means that person-centred care, collaborative work, and ethics are not just best practices but requirements that define everyday practice across the profession.
[bookmark: _Toc232946568]Task 2: Practical Examples of Concepts in Practice
The relationship of these principles can be witnessed by the case of Mrs. Alice, a resident with mild dementia in a UK care facility who needs help with daily activities. The first step in offering person-centred care is to gain an understanding of Mrs. Alice’s life history, preferences, daily habits, cultural background and interests. Rather than a one-size-fits-all care plan, care staff create a plan that is specific to Mrs. Alice, for example, letting her decide when she eats and encouraging her to continue doing activities she enjoys. This approach is in line with SCIE’s guidance on person-centred care and allows Mrs. Alice to maintain her independence, identity and self-worth regardless of her diagnosis (Social Care Institute for Excellence, 2023).
Effective collaboration is also essential for supporting Mrs Alice’s wellbeing. Care assistants, nurses, GPs, social workers, allied health workers, and family members all have distinct knowledge and perspectives and regular multidisciplinary sessions allow these details to be shared and care to be organized. Family members can serve as particularly good partners, because they possess a detailed information about Mrs. Alice's history, habits, and preferences that otherwise would be lost. This sort of effective collaboration means that challenges such as early signs of discomfort or a decline in mobility can be identified promptly and acted upon with a coordinated response.
Similarly, Mrs. Alice’s daily choices are also driven by ethical considerations. Staff often have to reconcile her right to autonomy against the duty to keep her safe – e.g., when Mrs. Alice wants to take a stroll outside the care home on her own but runs the risk of getting lost because of her dementia. Staff are expected to perform a risk assessment and consider ways of allowing supervised freedom, such as escorted walks or a secure garden, that respect her wishes while managing risk. This approach is in compliance with the terms of the Mental Capacity Act 2005 which says that any constraint of a person’s liberty must be the least restrictive option feasible and be based on an analysis of their ability to make the specific decision in question (UK Parliament, 2005). Similarly, the Care Act 2014 insists that wellness and personal choice must be at the heart of care planning and the Health (UK Parliament, 2014) and Care Act 2022 promotes the type of multidisciplinary cooperation that was evident in Mrs. Alice care (Department of Health and Social Care, 2022).
However, the legal and conceptual framework does not resolve real-world obstacles. Person-centred, collaborative and ethically sound practice can all be undermined by shortages of staff, lack of communication between services and limited resources. Regular staff training in communication and person-centred approaches and regular use of collaborative care records to encourage coordination between professionals. Additionally, the case of Mrs. Alice demonstrates that person-centred care, collaborative working and ethical practice produces more responsive, compassionate and effective support for people living with dementia and their families.
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My reflections on the principles of person-centred care, collaborative work, and ethics have given me a deeper awareness of the importance of these principles within health and social care practice and how they will inform my own behaviour as I begin my career. I am very much in sympathy with person-centred care. I have learned that no two people are the same, everyone has different needs, interests, and life experiences. Meaningful care is about engaging people in decisions regarding their own support, not making assumptions for them. In practice, I want to put emphasis on paying attention to the people I support and engaging them actively in planning their own care. I believe this fosters trust and maximizes satisfaction with the service provided.
One of my strengths is effective communication skills. I am comfortable dealing with people from different backgrounds and I believe I am good at listening carefully, which I believe is crucial to building up relationships and understanding the real needs of an individual. I always try to treat everyone with dignity and compassion in all my interactions. I try to understand where someone is coming from and how they are feeling so I can respond to them accordingly. I think this ability to listen with empathy helps build the trust that is behind a good care experience.
I see areas that need more development at the same time. One is decision making under duress. I am familiar with the theoretical models behind ethical and person-centred decision-making, but have limited experience of implementing these in complex, real-world situations. I will try to perform the best of practice assignments and attend appropriate training and seek advice from experienced coworkers when I have to make tough choices. I would also like to enhance my collaborative working skills. I will be working with nurses, social workers and other professionals and I understand that if we meet our shared goals we need mutual respect, clear communication and a willingness to negotiate. From my experience of collaborative work during my studies, I have already learnt the value of drawing on the various abilities that team members bring. I would also like to point out that disagreeing is a normal part of collaboration that needs to be dealt with constructively through active listening and open dialogue.
Ethics will continue to be at the heart of my practice. I understand ethical practice is honoring the rights and dignity of people, preserving confidentiality, behaving in a professional manner and treating all people honestly and without discrimination. In accordance with the norms set by the professional bodies such as the NMC (Nursing and Midwifery Council, 2018) and HCPC (Health and Care Professions Council, 2024). I particularly enjoy supporting people to make their own choices where possible as a way of acknowledging their autonomy and encouraging independence. However I understand that there will be times when autonomy will need to be balanced against the duty to protect an individual from harm and in these cases I will aim to work within the law, especially the safeguards set out in the Mental Capacity Act 2005 (UK Parliament, 2005) and to seek advice from peers rather than make such decisions alone. The Care Act 2014 (UK Parliament, 2014)and Health and Care Act 2022 will be continue to guide me in delivering care that is person-centred and well-coordinated with other services (Department of Health and Social Care, 2022).
In the coming years I know that health and social care is a constantly changing field and that continued learning will be necessary for my development. I will continue to seek additional training and to get involved with current studies and thoughtfully reflect on my observations to help me strengthen my ability to make decisions and practice over time. I also want to gain a better understanding of diversity in culture so that I can provide care that respects the backgrounds and values of individuals and helps in reducing health disparities. I am not currently in a position of authority but I know that leadership can be shown at any level by working collaboratively, problem solving constructively and speaking up for the people I support. I believe that I can make a meaningful contribution to better outcomes by developing these qualities for both colleagues and the people in my care.
This analysis has helped strengthen my understanding of the interconnectedness of person-centred care, collaborative work, and ethics. Together, they impact upon how professionals interact, collaborate and make decisions. I hope to become a health and social care professional who can deliver respectful, effective and ethically sound care by focusing on my strengths in communication and empathy and continually striving to develop my confidence in making decisions and collaborative practice.
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In the United Kingdom, health and social care practice is underpinned by the principles of person-centred care, collaboration, and ethics. Together they ensure people receive care that is respectful of their dignity, choices, rights and health, and enable efficient collaboration together between professionals and organisations. Thinking about these principles has helped me to understand better that person-centred approaches make a tangible difference to people's experiences of care, that partnership working supports better-coordinated support, and that ethical practice underpins sound decision-making at every stage.
The example of Mrs. Alice illustrates how these principles translate into outcomes in real health and social care settings, while my own reflection has highlighted both the strengths I bring to practice and the areas, particularly decision-making and collaborative working, that I intend to continue developing. As I move into professional practice, I remain committed to applying person-centred care, collaborating working and ethical principles consistently, to delivering care that is compassionate and evidence-based and to continuing to learn and develop throughout my career in order to meet the needs of the individuals and communities I serve.
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