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Task 1

Reflection on the Importance of Principles in Health and Social Care

Reflecting on key health and social care principles, I recognise that person-centred care, partnership working, and ethics underpin quality care in the UK. Using Gibbs’ Reflective Cycle (1988), this reflection considers how these principles shape individualised care, teamwork, ethical choices, and my professional development.
Describing Person-centred care, partnership working, and ethics are key to meeting individuals' holistic needs in health and social care. Policies like the Health and Social Care Act (2012) and the NHS Constitution (Department of Health, 2021) highlight respect, compassion, and shared decision making as essential for safe, effective, and fair care.
The feelings that regarded in these principles as theoretical constructs; however, this module has highlighted their practical relevance in influencing care delivery and professional interactions. I have come to understand that consistently applying these principles enhances patient outcomes and fosters greater trust, effective communication, and collaboration within care settings.
The Evaluation in Person-centred care is essential as it acknowledges individuals as authorities on their own lives. This model emphasises the importance of honouring each person’s preferences, beliefs, and experiences, resulting in care that is thoughtfully tailored to individual requirements (McCormack & McCance, 2017). For example, considering a patient’s emotional and social circumstances can enhance adherence to treatment plans and improve overall satisfaction. Furthermore, this approach upholds dignity and autonomy, aligning with key ethical principles such as respect and beneficence.
Partnership working plays a critical role in facilitating effective and coordinated care delivery. It requires collaboration among healthcare professionals, patients, families, and communities to pursue shared objectives. Interdisciplinary teamwork ensures that care planning is comprehensive and complex needs are addressed by leveraging diverse expertise. As outlined in (Bronstein’s Model of Interdisciplinary Collaboration,2003), successful partnership working rests on the foundation of common goals, mutual respect, and transparent communication actors that enhance both staff productivity and patient outcomes. Partnership working also minimises duplication of efforts and fosters more integrated, person-centred results.
Ethical considerations inform every aspect of decision-making within health and social care practices. (Frameworks such as Beauchamp and Childress’s Four Principles of Biomedical Ethics,2019) autonomy, beneficence, non-maleficence, and justice serve as important guides for addressing moral challenges and ensuring impartiality and compassion. For instance, when a patient declines treatment, these ethical principles support balancing respect for autonomy with professional responsibilities. Such frameworks enable practitioners to uphold integrity and accountability, which are vital for maintaining trust in health and social care relationships.
Analysing these principles to work together to make care both effective and ethically sound. By focusing on person-centred care, individuals are acknowledged and valued; partnership working promotes teamwork and seamless services; and ethical practice ensures decisions are based on strong moral foundations. Reflecting on this, I've realised that successfully applying these ideas calls for being self-aware, empathetic, and an effective communicator.

To Conclude this reflection, I have gained a deeper appreciation for how person-centred care, collaborative working, and ethical practice together enhance care quality in the UK. These principles help create environments that are compassionate, inclusive, and safe, benefitting both patients and healthcare professionals. Looking ahead, I am committed to applying these values by focusing on everyone’s needs, fostering teamwork, and making ethical choices that respect dignity and uphold core professional values.










Task 2
Practical Application of Person-Centred Care, Partnership Working, and Ethics in UK Health and Social Care
The NHS Virtual Ward (“hospital at home”) model illustrates person-centred care, partnership working, and ethics by enabling patients to receive hospital-level treatment at home through multidisciplinary teams. This aligns with the NHS Long Term Plan goal of delivering care closer to home and easing hospital demand.
Person-centred care is a fundamental component of effective health and social care practice and serves as the foundation for the virtual ward model. This approach recognises that each patient presents unique needs, preferences, and values. Care plans are collaboratively developed with patients and, when appropriate, their families, to ensure treatment reflects individual priorities. Person-centred care fosters autonomy, dignity, and active participation in decision-making. The NICE (2021) guideline on Shared Decision Making (NG197) highlights the necessity of meaningful communication between clinicians and patients, ensuring that information regarding risks, benefits, and alternatives is conveyed comprehensively. In the context of virtual wards, patients have the option to receive care at home rather than in a hospital setting, which can result in increased comfort, independence, and emotional wellbeing. By prioritising individualised care, this model supports improved outcomes and heightened satisfaction, underscoring the value of compassionate and tailored healthcare practice.
Coordinated partnership working is vital for safe care. The Health and Care Act (2022) introduced Integrated Care Systems in England to boost collaboration among NHS bodies, local authorities, and voluntary groups. In virtual wards, multidisciplinary teams manage care transitions efficiently, improving access and outcomes while supporting the NHS’s integrated care vision.
Ethical practice forms the basis of decision-making in health and social care. Beauchamp and Childress's Four Principal autonomy, beneficence, non-maleficence, and justice guide choices in virtual wards, ensuring patients’ rights and wellbeing are respected. The Mental Capacity Act (2005) protects those who may lack capacity, requiring decisions in their best interest. Supporting carers is also an ethical duty, demonstrating fairness and compassion.
Together, person-centred care, partnership working, and ethical practice raise the quality of UK care. They address safety, equality, and trust, as well as challenges like fragmented communication and workforce strain. Adopting NICE (2021) recommendations and strengthening MDT teamwork within ICSs help promote compassionate, inclusive, and sustainable care. Virtual wards show how these principles can transform services, empower patients, and maintain effective, ethical standards across the NHS.
























Task 3
As a registered nurse working in a hospital setting, I have increasingly appreciated how the principles of person-centred care, partnership working, and ethics guide my daily practice. These principles are embedded in legislation, professional codes, and national guidelines, including the Care Act 2014, the Health and Social Care Act 2012, the Mental Capacity Act 2005, the NHS Constitution (2021), NICE guidelines (2021), and the Nursing and Midwifery Council (NMC) Code (2018). They provide a framework for delivering care that is safe, effective, and compassionate while supporting patient autonomy, dignity, and wellbeing.
A recent example that demonstrates the practical application of these principles involved an elderly patient admitted with heart failure. The patient was anxious about being in hospital and expressed a strong desire to return home quickly. Applying person-centred care, I actively involved the patient in discussions about their care plan, taking time to listen to their concerns and preferences. I also collaborated with a multidisciplinary team (MDT) that included doctors, physiotherapists, pharmacists, social workers, and family carers to develop a discharge plan incorporating community follow-up and home-based support from a heart failure nurse specialist.
To ensure holistic care, I applied Maslow’s Hierarchy of Needs (1943), prioritising the patient’s physiological needs (monitoring vital signs, administering medication, supporting nutrition), safety needs (fall prevention, medication management), and emotional needs (reassurance, reducing anxiety). Once these foundational needs were met, I focused on higher-level goals such as promoting independence, autonomy, and engagement in decision-making. By addressing needs at multiple levels, care was both comprehensive and tailored to the individual, consistent with the principles of person-centred care outlined in the Care Act 2014 and reinforced by the NHS Constitution (2021).
Ethical considerations were central to this situation. When the patient initially expressed a desire to leave against medical advice, I conducted a capacity assessment in accordance with the Mental Capacity Act 2005 and engaged the family and safeguarding team to make a best-interest decision. Ethical principles from Beauchamp and Childress (2019) autonomy, beneficence, non-maleficence, and justice guided my practice, ensuring that the patient’s rights were respected while their safety was protected.

This experience reinforced the importance of person-centred care, partnership working, and ethics in improving patient outcomes. Research demonstrates that patients who are actively involved in their care report higher satisfaction, better adherence to treatment, and improved recovery (Coulter & Oldham, 2016). Similarly, effective partnership working between MDTs improves communication, prevents duplication, and leads to more holistic care (The King’s Fund, 2022). For the heart failure patient, collaboration ensured that physiotherapy exercises, medication management, and home safety measures were coordinated effectively, reducing the risk of readmission and supporting a safer recovery.
Applying Maslow’s framework also had practical benefits. Addressing the patient’s basic needs first created a foundation for engagement in higher-level goals, such as participating in decisions about ongoing care. This approach aligns with NICE (2021) guidelines on shared decision-making, which emphasise that involving patients improves safety, adherence, and satisfaction. From this experience, I learned that person-centred care is not just about completing tasks it requires active listening, empathy, and understanding of everyone’s values and goals.
While I am confident in applying these principles, I identified areas for professional growth. Balancing patient autonomy with clinical safety under time constraints can be challenging, particularly in high-pressure ward environments. Partnership working requires advanced communication and leadership skills to coordinate complex care effectively, and ethical decision-making demands consistent reflection, documentation, and awareness of legal frameworks, including the NMC Code (2018).

To enhance my professional development, I plan to take several specific actions:
· Undertake CPD in communication and shared decision-making, aligned with NICE (2021), to improve patient engagement and informed choice.
· Participate in interprofessional collaboration and leadership training, such as NHS Learning Hub modules on MDT coordination and Integrated Care Systems, to strengthen teamwork and care planning.
· Use structured reflective practice, including Driscoll or Gibbs frameworks, to critically evaluate ethical decision-making, patient engagement, and clinical judgments.
· Stay updated with relevant legislation, policies, and guidelines, including Care Act 2014, Health and Social Care Act 2012, Mental Capacity Act 2005, and NHS guidance, to ensure care remains lawful, ethical, and evidence based.

In my future career, whether in hospital nursing, community nursing, or advanced practice roles, these principles will remain central. I will continue to provide person-centred care by assessing patients holistically, prioritising needs according to Maslow’s hierarchy, and involving patients and families in decisions about their care. For example, in community nursing, I will develop personalised care plans for patients with chronic conditions that respect cultural, social, and individual preferences, improving adherence and quality of life.
Partnership working will guide my collaboration with other healthcare professionals, voluntary organisations, and carers. Effective MDT collaboration, clear communication, and shared responsibility will remain essential in delivering integrated care pathways that enhance patient safety and outcomes. Research indicates that strong interprofessional collaboration is associated with fewer adverse events, reduced hospital readmissions, and improved patient satisfaction (O’Hara et al., 2022).
Ethical practice will continue to underpin all decisions. I will apply principles of autonomy, beneficence, non-maleficence, and justice in every clinical situation, ensuring that patients’ rights, dignity, and capacity assessments are prioritised. This is particularly important if I move into leadership or advanced practice roles, where I may mentor junior staff or develop protocols that embed ethical, patient-centred approaches within the organisation.
Ultimately, integrating Maslow’s hierarchy, legislation, codes of conduct, and national guidelines into my practice will enable me to provide high-quality, safe, and compassionate care throughout my career. Reflecting critically on these principles highlights the importance of continual professional growth, structured reflection, and learning from experience, ensuring that I can adapt to complex patient needs while upholding ethical and legal standards.







Conclusion 
Reflecting on my practice as a registered nurse has reinforced the vital role of person-centred care, partnership working, and ethics in delivering high-quality health and social care. Through my practical experience caring for an elderly patient with heart failure, I observed firsthand how involving patients in decisions, coordinating effectively with a multidisciplinary team, and applying ethical principles can enhance patient safety, satisfaction, and overall health outcomes. Using Maslow’s Hierarchy of Needs enabled me to approach care holistically, ensuring that physiological, safety, emotional, and higher-level needs were addressed in a structured and meaningful way.
Integrating legislation, guidelines, and professional codes, including the Care Act 2014, Health and Social Care Act 2012, Mental Capacity Act 2005, NICE guidelines (2021), and the NMC Code (2018), provided a robust framework for legal, ethical, and evidence-based practice. Research supports that applying these principles improves adherence to treatment, reduces errors, and fosters patient trust and engagement (Coulter & Oldham, 2016; O’Hara et al., 2022).
Critically reflecting on my practice has highlighted areas for ongoing professional development, such as enhancing communication, leadership, and interprofessional collaboration skills. Applying these principles in my future career will guide me in providing holistic, safe, and ethically sound care across a range of clinical settings.
Overall, this reflection demonstrates that the combination of theoretical knowledge, professional standards, ethical reasoning, and practical application forms the foundation of effective health and social care practice. By continuing to reflect, learn, and apply these principles, I am better prepared to meet the complex needs of patients, collaborate with colleagues, and contribute to positive outcomes throughout my professional career.
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