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[bookmark: _Toc233988467][bookmark: _Hlk232693832]Introduction
The United Kingdom, as a well-developed country, has been promoting safe and effective care for individuals using certain social and healthcare practices. The concept of patient-centric and ethical health and wellness care has been a crucial principle of the UK's National Health Service (NHS). The significant implications of such principles help empower collaboration in service delivery and engage social responsibility in health services. In this report, the aim is to identify the importance of principles in health and social care following a real case study of Joan as published in NHS England. It is expected to explore the patient-specific care and ethical responsibility undertaken by the health and social care workers to ensure profound changes in Joan’s life in partnership with relevant institutions. The critical analysis of three principles and their challenges in Joan’s case using evidence from policies or guidelines from the Health and Care Act 2022 and Person-Centred Care Framework contains significant contributions to understanding the importance of health and care principles at individual and group level. 
[bookmark: _Toc233988468]Task 1: Reflection on importance of principles
A crucial part of high-quality care is ensuring people have equal partners in planning their care and taking informed decisions related to it. Based on NICE’s (National Institute for Health and Care Excellence) principles, guidance to meet population needs is identifying care with high quality, good value and best results for people using health and social care services within budget (NICE, n.d.). Similarly, person-centric care is identified as an approach used for active involvement of individuals in decision-making. This is related to the NICE’s value in providing good value and equal partners in planning care and informed decision-making in health care services. For instance, using personalised services as per person-centred requirements and individual needs indicates person-centric care decisions in health and social care services (Riley and Jones, 2022). As a fundamental principle, the person-centred aspect helps satisfy patients and enable motivation in open communication regarding health and social care needs. The advantage lies in the better involvement of individuals in treatment plans by sharing their preferences. Yet, person-centric principal utilisation is challenging due to the complex and time-consuming process that often hinders daily operations in highly busy healthcare settings. 
The second principle involves partnership for collaboration in healthcare activities between care practitioners, medical professions, service users and their families. According to Kern et al. (2024), effective partnership helps provide a relevant and coordinated care plan instead of fragmented services. Based on the practices and guidelines of NICE advisory committees use their own discretion during guidance and standards development to ensure equal partnership impact on planning care and decision-making becomes relevant (NICE, n.d.). This provides benefits of better coordination among departments, but holds disadvantages of unrealistic demand growth from individual caretaking persons. It increases complications and conflict between partners or departments working as a team for a particular case. Eventually, shared knowledge and expertise in health and social care become obsolete if unrealistic targets and demands are put on the partnered teams. 
Ethics as the third principle in health and social care services reflects morale in guiding professionals in authentic and legal decisions for patients or users of the service. Ethical practices in social and health practices have been an integral part of professional values to refrain from autonomy and non-maleficence issues (Kaczmarek et al., 2025). Based on the health and care environment, ethical decisions in individual treatment help reduce discrimination and biased treatments. In addition, the advantages of ethical principles in this service ensure higher trust and professional conduct between professionals giving treatment and individuals receiving treatment. An example of an ethical decision includes HCPC’s response to the Department of Health and Social Care’s (DHSC) consultation to reform the General Medical Council (GMC) legislative framework in July 2026 (HCPC, 2026). The objective was to align the overarching objectives of regulatory reform and shared concerns with PSA evidence in fitness-to-practise grounds for action, which relates to the Health and Care Act of 2022 (Legislation, 2022). Although reforms with regulatory councils often involve critical decisions and high resource contribution, the significance lies in their aim to retain psychological and social esteem. This can be related to Maslow’s Hierarchy of Needs Theory that reflects individual needs staged from physiological, safety, social, self-esteem, and self-actualisation requirements (Calicchio, 2023).       
[bookmark: _Toc233988469]Task 2: Practical example in practice
Joan’s case as publicly presented by NHS England reflects the importance and advantages of person-centric, partnership-based ethical practices in health and social care services. Based on the observation of all three principles in Joan’s story, it is visible that the patient was suffering from different health issues that created several hurdles to her freedom and quality of life. Compared to traditional norms of focusing on clinical intervention, Joan’s professional caregiver focused on collaborative initiative. The collaboration with both professionals and Joan herself was to understand crucial factors in her development that can reflect her objectives and preferences for health care services (NHS England, 2026). In the case of Joan, person-centric care reflected her wishes and preferences in treatment instead of traditional medical support. The professionals involved Joan in open communication to understand her situation and future desires to make sure the care plan was personalised to such desires. For instance, her therapist asked her to take part in the Patient Activation Measurement (PAM survey to identify how an individual can manage their own health and wellbeing (NHS England, 2026). PAM results were very low at one, indicating difficulties in following the suggested treatment, and it can be complicated to treat Joan in achieving her goals.
Partnering with professionals like social care providers, community support services and family using agency communication helped the practitioners in improving the activation level of Joan’s treatment. Based on the Health and Care Act 2022, motivation to integrate the care system and improve service coordination is expected to reduce fragmentation in care services (Legislation, 2022). Eventually, with a partnership between Joan and a member of the therapy team, an action plan was developed with her GP to sort out the management of Crohn’s.  Considering the improvement in quality of life by 40% in seven months, personalised and partnered collaboration between teams helped improve Joan’s COPD issue (NHS England, 2026). 
Considering the NICE’s principles, preparing guidance and standards to reflect priorities for health and care is visible in Joan’s case from the PAM survey and the therapy team’s collaboration with Joan’s GP and herself for personalising priorities. Besides, the ethical principles are highly aligned with this case as Joan’s therapist relied on the PAM survey and GP’s help to sort out the Crohn’s management issues. However, too much reliance on a pre-developed survey model was ineffective in handling long-term Crohn’s disease, as Joan’s activation level for self-care was very low at level one. Yet, with the help of a person-centred approach, together the therapy team and Joan’s GP arranged pulmonary rehabilitation in a community setting, leading to 40% overall improvement in her situation. This reflects the significant consideration and follow-up of the Person-centred Care Framework, which focuses on the needs of individuals rather than traditional clinical guidelines for treatment planning (NHS England, n.d.).
[bookmark: _Toc233988470]Task 3: Self-reflection
Based on the ERA reflective model developed by Melanie Jasper in 2013, analysing past situations, understanding reactions and developing practical strategies for growth is effective (Saragih, 2023). In this self-reflection focusing on personal work experience and influence from the Principles of Health and Social Care Practice module, I have considered the ERA reflective model to share my initiatives in using health and social principles to complete the two tasks above. Besides, identifying strengths and areas for improvement through self-reflection with real examples using ERA reflection helps me share my experience and reactions, informing future action plans for improvement. 
Experience: My experience in the social and health care segment as a practising individual contains significant transformation in knowledge and understanding of health and social care practices. During the preparation of my social care activities, I had limited knowledge of real-life case studies related to health and care services. In the initial stages of preparing myself as a social caregiver, it was not easy as core healthcare practices, principles of NICE, HCPC and Person-centred care framework were new to me. For instance, during my first attempt as a social care provider to an asthma patient, the need to follow all healthcare guidelines was a bit complex as my proactive and critical decision-making skills had limitations, which made me confused during the selection process. Such nuances and weaknesses in the work environment are also personally impactful, which I realised during the caregiving process for the asthma patient. However, my soft skills in communication and engagement with peers are at a higher level, which helps me to get expert information from anywhere and at any time. I was involved with my peers and supervisors related to this job to observe their ways and key factors in choosing guidelines for practice. It helped me to learn new things related to data-centric source selection and critical analysis, which holds significant importance in academics. 
Reflection: During the caregiving process and using relevant frameworks and methods of health and social care services, I felt the need to focus more on authentic institutions or regulatory bodies. As required, I mainly focused on two regulatory bodies, NICE and HCPC, to identify the importance and relevance to my existing case of asthma patients. Both NICE and HCPC are crucial in providing principal guidelines to health and social care services (NICE, n.d.; HCPC, 2026). However, selecting relevant policies and guidelines from the Health and Care Act 2022, the Care Act of 2014, NICE and the Person-centred Care Framework was not easy, as their significance in line with relevant theories like Maslow and Bronfenbrenner was difficult. It was at this point that I reflected on my inability to effectively understand and critically analyse the situation of my patient within a timeline to prepare a transparent and reliable recovery plan for her. Based on this weakness, I chose a strict time management plan and focused on authentic data collection before starting the plan of recovery for the patient. It helped me to complete a suitable plan and act on it within time, but the data and reference collection were not highly correlated with patients, as individual-level care differs from each other in health and social care.  
Action: Based on the ERA reflective model, it is necessary to use the insights gained from a situation and reflection to develop actionable steps for future growth or improvement (Saragih, 2023). Based on my existing weakness in critical thinking and proactive decision-making in selecting relevant guidelines for the real-life caregiving process, I plan to focus on theoretical knowledge improvement. Using a professional development plan (PDP), I intend to segregate my objective, key performance indicators, measures and timeline to learn critical analysis. For instance, I plan to take part in more academic courses that involve assessment and thesis creation that directly link to different health and social care cases for my future professional growth. Despite my lack of critical analysis, taking part in such activities will help me uncover potential and address existing weaknesses in proactive and reliable decision-making in data collection and analysis.  
[bookmark: _Toc233988471]Conclusion
In conclusion, it is visible that the three principles of person-centred, partnership approach and ethical practices in health and social care services are crucial. These principles are followed by all relevant regulations and legal entities like NICE and HCPC to provide authentic and error-free health and social care services to individuals. For instance, the advantages of ethical principles in this service ensure higher trust and professional conduct between professionals giving treatment and individuals receiving treatment. Based on the real-life case study analysis of Joan in task 2, it is visible that these three principles highly support health and social care services in achieving shared objectives of improvement. This indicates the person-centred approach and partnership to provide professional care to patients or service users compared to traditional clinical guidelines. On the other hand, the principles have compliance with frameworks and acts like the Health and Care Act 2022 and theories of Maslow’s Hierarchy of Needs. 
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