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Introduction 
This report explores the key principles of health and social care practice within the UK, focusing on person-centred care, partnership working, and ethics. These principles are essential in ensuring that care is safe, effective, and responsive to individual needs.
In modern healthcare, increasing demand for services, particularly for long-term conditions such as Type 2 diabetes, has placed significant pressure on the NHS. As a result, applying these principles consistently has become more challenging but also more important. This is especially relevant in primary care settings, where professionals must balance patient needs with limited time and resources.
[bookmark: _Int_RgqTHMP0][bookmark: _Int_py2Uifeh]This report critically examines how these principles are supported by legislation and NICE guidance, how they are applied in practice, and how real-world challenges such as workforce shortages affect their implementation. The report also includes reflection using Rolfe et al. (2001) and considers the role of Integrated Care Boards (ICBs), multidisciplinary teamwork, leadership, and holistic decision-making.
This report is based on a practice-based scenario in which a health and social care professional reflects on key principles of care within UK practice. These principles include person-centred care, partnership working, and ethics, all of which are essential for delivering safe, effective, and high-quality healthcare.

The NHS is experiencing increasing pressure due to rising demand for services, particularly in long-term conditions such as Type 2 diabetes. In this context, the importance of applying these principles consistently becomes even more significant, as they directly influence patient outcomes, engagement, and safety.

[bookmark: _Int_v6q81dj5]This report critically explores how these principles are applied in practice, how legislation and policy influence care delivery, and how real-world constraints such as workforce shortages affect implementation. It also includes reflection using Rolfe et al. (2001), alongside evaluation of Integrated Care Boards (ICBs) and NHS workforce challenges.






Task 1: 
[bookmark: _Int_mLDXZ5us]Person-centred care ensures that individuals are treated as unique, with their values, preferences, and needs placed at the centre of decision-making (NHS England, 2022). Theoretically, this is based on humanistic nursing approaches such as Rogers’ person-centred theory, which emphasises dignity, autonomy, and respect.

However, McCormack and McCance (2017) argue that true person-centred care depends not only on individual practitioner values but also on organisational support, staffing levels, and leadership. This highlights a key gap between theory and practice in real healthcare environments.

[bookmark: _Int_GuFV4QPv]Partnership working involves collaboration between professionals, patients, and organisations. It is central to integrated care delivery and is strongly supported by the Health and Care Act (2022). However, Glasby and Dickinson (2021) highlight that partnership working often fails due to communication barriers, professional silos, and inconsistent resource allocation.

[bookmark: _Int_ZHWNUClV]Ethical practice is guided by principles such as autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). 
The Care Act (2014) reinforces ethical responsibility through safeguarding and wellbeing frameworks. However, ethical decision-making in practice is often complex, particularly when balancing patient autonomy with clinical risk. NICE 
Role of NICE Guidance and Legislation
[bookmark: _Int_EeQdHXJM]Healthcare practice in the UK is guided by both legislation and evidence-based guidelines. The National Institute for Health and Care Excellence (NICE) provides recommendations based on research evidence to support high-quality care.
For example, NICE guideline NG28 for Type 2 diabetes recommends personalised care plans, regular monitoring, and lifestyle interventions such as diet and exercise (NICE, 2015). These guidelines support person-centred and holistic care by focusing on the individual needs of patients.
[bookmark: _Int_Lz1XMb3F]In addition to NICE guidance, legislation provides a legal framework for practice. The Care Act (2014) promotes wellbeing and safeguarding, while the Mental Capacity Act (2005) ensures that individuals are supported to make decisions. The Equality Act (2010) protects individuals from discrimination, and the Health and Care Act (2022) supports integrated care through systems such as ICBs.
[bookmark: _Int_h129gSk5]However, a key limitation is that while these frameworks are strong in theory, their implementation is affected by system pressures.
While NICE guidelines and legislation provide a strong framework, their success depends on effective implementation. In practice, factors such as staffing shortages, time constraints, and resource limitations reduce their impact.
For example:
· NICE guidelines promote person-centred and holistic care, but time pressures may limit this
· Legislation requires safe and ethical care, but staff shortages can affect service delivery
· [bookmark: _Int_yVu7NBO3]MDT working is encouraged, but communication challenges may reduce effectiveness
Therefore, healthcare professionals must be able to adapt, prioritise, and use professional judgement when applying these frameworks in practice.
[bookmark: _Int_kvPZcsn2]This shows that healthcare delivery is influenced not only by policy but also by system capacity. Therefore, achieving high-quality care requires both strong frameworks and sufficient resources.

guidance such as NG28 for Type 2 diabetes provides evidence-based recommendations for Critical Policy and System Analysis (Legislation, ICBs, and Workforce)

[bookmark: _Int_Z9CPSWZZ]UK health policy increasingly focuses on integration through systems such as Integrated Care Boards (ICBs), introduced under the Health and Care Act (2022). ICBs are designed to coordinate services across NHS organisations, local authorities, and voluntary sectors to improve population health outcomes.

[bookmark: _Int_NkQKfhxR]Theoretically, ICBs are based on systems thinking and population health management, aiming to reduce fragmentation and improve efficiency. However, implementation is significantly influenced by workforce capacity.

[bookmark: _Int_O8zDVu00]Morgan (2026) highlights that NHS staffing shortages are driven by long-term workforce planning failures, political short-termism, and reliance on international recruitment. These shortages directly affect the ability of ICBs to function effectively, as integrated care requires sufficient staffing across all sectors.

The King’s Fund (2023) further reports that while ICBs have improved coordination in some regions, overall progress is inconsistent due to staffing and funding constraints.

This shows a key critical issue:

Policy ambition in UK healthcare often exceeds system capacity.


Task 2: 
Practical Application in Clinical Practice

A practical example is the care of a patient with Type 2 diabetes in a GP surgery.

[bookmark: _Int_LQDGh3ib]Person-centred care is proved through shared decision-making and tailoring advice to the patient’s lifestyle. However, McCormack and McCance (2017) emphasise that true person-centred care requires adequate time and organisational support.
[bookmark: _Int_wLGquTsc]Holistic decision-making is essential in this context. This means considering the patient’s physical health, mental wellbeing, lifestyle, and social circumstances. For example, dietary advice must be tailored to the patient’s cultural background and daily routine.
Holistic Decision-Making in Healthcare
Holistic decision-making means considering the whole person, not just their medical condition. This includes:
· Physical health
· Mental health
· Social circumstances
· Lifestyle factors
· Personal beliefs and preferences
For example, when managing a patient with diabetes, healthcare professionals must consider not only blood sugar levels but also diet, physical activity, mental wellbeing, and social support.
NICE guidelines support this approach by recommending individualised care plans based on patient needs (NICE, 2015).
Holistic care is important because it improves outcomes, increases patient engagement, and supports long-term health management.
However, there are challenges. Holistic care requires time, communication, and teamwork. In busy healthcare environments, professionals may focus more on clinical tasks rather than the wider needs of the patient.
[bookmark: _Int_TbcMpMw6]Partnership working is showed through collaboration between GPs, nurses, and dieticians. ICBs aim to strengthen this integration by improving system-wide coordination. However, Morgan (2026) highlights that staffing shortages reduce MDT (Multidisciplinary Team) effectiveness, limiting communication and continuity of care.
Multidisciplinary Team (MDT) Working

Multidisciplinary team (MDT) working is essential for holistic care. MDTs involve professionals from diverse backgrounds working together to support patients.
For example, in diabetes care, an MDT may include:
· GP
· Nurse
· Dietitian
· Pharmacist
· Social worker
Each professional contributes their ability, ensuring that care is comprehensive and coordinated.
The Health and Care Act (2022) support MDT working through Integrated Care Boards (ICBs), which aim to improve collaboration between services.


However, MDT working is not always effective. Challenges include:
· Poor communication
· Time constraints
· Staff shortages
· Role confusion
This shows that while MDT working is a strong concept, its success depends on effective leadership and organisational support.
Ethically, professionals must ensure confidentiality, informed consent, and respect for autonomy. However, ethical challenges arise when patient preferences conflict with clinical guidance.

[bookmark: _Int_311jyFww]Overall, while theoretical models of integrated care are strong, real-world delivery is constrained by workforce shortages and system pressures.
[bookmark: _Int_f2oDlQd1]However, MDT working can be affected by team conflict and communication challenges. Tuckman’s (1965) model explains that teams go through stages such as forming, storming, norming, and performing. Conflict during the storming stage can affect teamwork, but if managed well, it can lead to better decision-making.
Team Conflict and Tuckman’s Model
Team conflict is common in healthcare settings, especially in MDTs where professionals have distinct roles, opinions, and priorities.
Tuckman’s model (1965) explains how teams develop through stages:
1. Forming – team members meet and understand roles
2. Storming – conflict may occur as individuals express different views
3. Norming – the team begins to work together more effectively
4. Performing – the team works efficiently toward shared goals
5. Conflict (storming stage) is not always negative. It can lead to better decision-making if managed correctly. However, if poorly managed, it can affect communication and patient care
6. [bookmark: _Int_JfdWu4mo]Effective leadership is essential to manage conflict and ensure that teams function well.
Task 3: 
Reflective Practice Using Rolfe et al. (2001)

What?

In my practice, I aim to deliver person-centred care, work effectively within MDTs, and uphold ethical standards such as confidentiality and respect for patient autonomy.


So What? 

Reflecting on my practice, I recognise that person-centred care improves patient engagement and trust. However, Morgan (2026) highlights that NHS staffing shortages limit consultation time, reducing the depth of patient interaction.

[bookmark: _Int_PIF7E7gp]Partnership working is also affected by workload pressures. When staff are under-resourced, communication between teams becomes less effective, which affects patient outcomes.

Ethically, I sometimes experience tension between respecting patient autonomy and ensuring patient safety. Beauchamp and Childress (2019) note that ethical principles often conflict in real practice, requiring professional judgement rather than fixed rules.

West et al. (2020) also highlight that high workload environments reduce compassionate care and increase staff stress, further changing care quality.


Now What?
To improve my practice, I will:
· Improve communication and active listening skills
· Develop stronger understanding of integrated care systems and ICBs
· Engage in continuous professional development (CPD)
· Use leadership skills from the NHS Leadership Academy framework
· Strengthen ethical decision-making knowledge
· Improve time management under workload pressure

However, I also recognise that individual improvement alone is not sufficient. Morgan (2026) highlights that systemic workforce shortages require national policy and organisational reform.
Leadership and the NHS Leadership Academy
Leadership plays a key role in ensuring high-quality care and effective teamwork. The NHS Leadership Academy provides frameworks to develop leadership skills in healthcare professionals.
Good leadership includes:
· Clear communication
· Supporting team members
· Managing conflict
· Encouraging collaboration
· Promoting patient-centred care
Strong leadership is particularly important in situations where there are system pressures, such as staffing shortages. Leaders must ensure that care stays safe and effective despite challenges.












Conclusion
In conclusion, person-centred care, partnership working, and ethics are essential principles in UK health and social care. They provide a solid foundation for safe, effective, and patient-centred practice.

[bookmark: _Int_IJoXJELL][bookmark: _Int_hnvwvumt]However, this report shows that implementation is significantly affected by structural challenges, particularly NHS staffing shortages and system pressures. While ICBs and national legislation aim to improve integration and coordination, their effectiveness is limited by workforce capacity.

Therefore, improving healthcare outcomes requires both individual professional development and system-level investment in workforce planning, resources, and long-term sustainability.
[bookmark: _Int_dyC9rUBd][bookmark: _Int_f94T0XZk][bookmark: _Int_StyPQB3q]Furthermore, it is important to recognise that sustainable improvements in health and social care require long-term strategic planning, particularly in workforce development and resource allocation. Without addressing these underlying issues, there will continue to be a gap between policy expectations and actual practice. Healthcare professionals must remain adaptable, reflective, and committed to continuous learning in order to respond effectively to these challenges. Strengthening leadership, improving communication within multidisciplinary teams, and promoting collaborative working across organisations will be essential in ensuring that high-quality, person-centred care can be consistently delivered in the future.
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