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Task1
1. [bookmark: _Toc13875]REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE
High-quality health and social care in the UK is about more than delivering effective treatment. People also need to be treated with respect, kept informed and supported in a way that fits their own values, wishes and situation. For this reason person-centred care (PCC) sits at the heart of good practice: it shifts the focus from completing tasks to finding out what matters to each individual. The person-centred nursing framework developed by McCormack and McCance stresses therapeutic relationships, decisions made jointly and a care setting that feels supportive. Hodge et al. (2024) found that PCC is fundamentally relational, depending on mutual respect and a genuine partnership among individuals, their families and staff. Quality, then, is not simply a matter of ticking off clinical tasks; it comes from treating the person as an active participant in their own care.
Person-centred practice also strengthens autonomy and empowerment. Through shared decision-making, people come to understand the choices open to them and take part in deciding what treatment and support they receive. Pieterse et al. (2023) argue that doing this well calls for professionals to build communication skills and personal qualities that allow real participation, not merely the passing on of information. The point carries particular weight in social care, where people ought to have genuine choice and control over the support they receive. Kelly et al. (2024) add that a human-rights-based approach rests on dignity, autonomy, equality, participation and communication. As a result, tailoring care to the individual can improve how people experience services as well as their independence and involvement.
Partnership working matters just as much, since people with complex needs frequently rely on several professionals and organisations at once. When nurses, social workers, doctors, occupational therapists, care workers, families and voluntary groups cooperate, care is less likely to become fragmented and more likely to be continuous. Integrated Care Systems in England have raised expectations that health, social care and community bodies will work jointly. Lewis et al. (2024) report that successful integration relies on good relationships, common competencies and coordination across professional boundaries. Even so, partnership does not work well by default, because differing roles, resources and organisational priorities can get in the way. Clear communication, information sharing, mutual respect and defined responsibilities are therefore needed for care to be properly coordinated.
Ethics forms a further basis for quality. The principlism of Beauchamp and Childress names autonomy, beneficence, non-maleficence and justice as the main considerations in health care decisions, and these help professionals weigh up competing duties. Respecting a person's autonomy, for instance, can pull against beneficence when a professional believes an intervention would help them. Cheraghi et al. (2023) confirm that beneficence and non-maleficence may clash with autonomy, so ethical practice means thinking each case through instead of applying one principle automatically. Sound ethical decisions should weigh the person's wishes, capacity and rights, the likely benefits and harms, and fairness.
In summary, person-centred care, partnership working and ethical practice are closely linked. PCC gives people a voice, partnership draws together the knowledge and skills needed to meet complex needs, and ethical principles offer guidance when decisions are hard. Combined, they uphold dignity, safety, autonomy, equality and well-being, which define high-quality health and social care in the UK.






Task 2
2. [bookmark: _Toc1542]Practical Examples of Concepts in Practice 
[bookmark: _Toc28171]Evaluation of Person-Centred Care, Partnership Working and Ethical Practice: Alex’s Case
Alex is six years old and has autism spectrum disorder (ASD), which brings difficulties with social communication and sensory sensitivities. His care should start from an understanding of his strengths, preferences and communication needs, not from a view of autism as something to be "fixed". Carter et al. (2024) describe a child-centred model that treats the child as an individual and involves children and families in care decisions. In Alex's case this might mean plain language, visual supports, predictable routines and extra time to communicate. Reducing noise, bright lighting and unnecessary waiting could also address his sensory needs. Roy et al. (2024) report, from an autism-focused health care intervention, that sensory adaptations can improve children's experiences and ease difficulties during appointments.
Alex's parents or carers should also be involved, as they hold useful knowledge about how he communicates, how he behaves, what he prefers and what upsets him. This follows the principles of family-centred care, in which professionals and families decide together instead of professionals acting alone. Myers, Collins and Maguire (2024) found that families of autistic children often meet disjointed services and little communication between professionals, leaving parents feeling that coordinating their child's care falls to them. For Alex, good partnership working could bring together his parents, GP, paediatrician, speech and language therapist, occupational therapist, school staff and social care professionals to share relevant information and agree common goals. Working across disciplines in this way could avoid duplication and keep the approaches used at home, at school and in health care consistent.
Partnership working can nevertheless be difficult in the UK health and social care system. Parr et al. (2024), in a national UK survey, found that many autism assessment services had incomplete multidisciplinary teams and struggled to offer comprehensive assessments because of pressures on resources and staffing. Fragmented services could leave Alex facing delays, repeated assessments or conflicting advice. A coordinated care plan that sets out each professional's responsibilities and keeps regular contact with his family could help to prevent this.
Ethical practice is essential too. The principles of Beauchamp and Childress, namely autonomy, beneficence, non-maleficence and justice give a helpful framework for thinking about Alex's care. He is young, but neither his age nor his autism is a reason to disregard his views. Professionals should communicate in a way suited to his development and seek his assent wherever they can. Davies, Preston and Phillips (2024) argue that involving children in health care decisions respects their developing autonomy and helps limit psychological harm. Alex could therefore be offered choices, such as which activity to do first or where he would feel most at ease during an assessment.
To sum up, person-centred care, partnership working and ethical practice depend on one another. Adjusting communication and the sensory environment can make Alex's experience better, while collaboration gives him continuity across health, social care and education. Ethical decision-making keeps his dignity, growing autonomy, safety and best interests at the centre. Together these approaches can lead to fairer, more responsive care, even given the pressures and fragmentation found in UK services.









Task 3
3. [bookmark: _Toc28149]Self-Reflection as a Health and Social Care Professional 
[bookmark: _Toc19193]Introduction
As a health and social care professional, I recognise that quality care involves more than getting daily tasks done. It means respecting each person's dignity, understanding what they need, involving them in decisions and working well alongside other professionals. Person-centred care, partnership working and ethical practice are tightly linked because together they promote safety, independence and well-being. Kelsall-Knight and Stevens (2024) explain that planning person-centred care means taking account of people's preferences, social circumstances and life experiences. Reflecting on these principles helps me see where my strengths lie and where I still need to develop. Maslow's hierarchy of needs offers a useful theoretical lens for seeing how meeting basic needs supports a person's emotional and psychological well-being.
[bookmark: _Toc20370]Person-centred care and Maslow’s hierarchy of needs
According to Maslow (1943), human needs include physiological needs, safety, love and belonging, esteem and self-actualisation. People do not always move through these needs in a fixed order, but the theory reminds us that individuals need support across many parts of their lives.[image: ]
In my everyday practice I can use this theory by checking that people have enough food, fluids, rest, warmth and personal hygiene. Before helping someone with an activity, for example, I should think about whether they are comfortable, in pain, tired or hungry. Meeting these physical needs lets the person take part in their care more comfortably.
Safety matters just as much. I need to follow infection prevention procedures, keep the environment clean, report hazards and protect confidential information. Person-centred care also means not imposing unnecessary restrictions, though. The regulations enforced by the Care Quality Commission require care to meet people's needs and reflect their preferences (Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, Regulation 9), which reminds me to fit my approach to the individual instead of expecting everyone to follow one routine.
Maslow's social and esteem needs shape how I communicate as well. I should listen patiently, respect cultural differences, encourage relationships and acknowledge what people achieve. Letting someone finish a task by themselves, where it is safe, can build their confidence and self-esteem. The theory therefore pushes me to look past physical needs to the emotional and social factors that affect quality of life.
[bookmark: _Toc6410]Partnership working in daily practice
Partnership working is about cooperating with individuals, families, colleagues and other professionals so that support is coordinated. In my daily work I can show this by listening to people and their families, sharing relevant information appropriately and contributing to care planning. If someone has difficulty with mobility, for example, I could work with nurses, occupational therapists and physiotherapists to support their independence while lowering the risk of falls.
Lewis et al. (2024) stress the value of shared competencies and collaborative behaviours in integrated health and social care. Integrated Care Systems in England encourage organisations to coordinate services and tackle health inequalities. Alderwick, Hutchings and Mays (2024) note, however, that staff shortages, limited resources and poor communication can undermine collaboration. For this reason I should communicate clearly at handovers, keep accurate records and raise concerns promptly, not assume that another professional will deal with them.
Maslow's theory also shows me why partnership working matters. A person can have all their physical needs met and still feel lonely, lack confidence or struggle to form relationships. Involving family members and community services, where appropriate and with consent, can help meet those social and emotional needs. I must still respect confidentiality and avoid passing on information without good reason. Partnership working should empower people, not lead to decisions being made for them.
[bookmark: _Toc30795]Ethical practice and professional responsibilities
Ethical practice means treating people fairly, protecting their rights and making decisions that support their well-being. Four ethical principles apply to my work: autonomy, which is respecting a person's choices; beneficence, which is acting for their benefit; non-maleficence, which is avoiding harm; and justice, which is fairness in how people are treated.
In practice, I should explain care procedures clearly, ask for consent, respect cultural and religious beliefs and protect privacy during personal care. When someone declines help, I should stay calm, find out why and consider alternatives, not jump to the conclusion that they are being difficult. This respects their autonomy while still letting me think about their safety and well-being.
Under the Care Act 2014, well-being, dignity, control over day-to-day life and protection from abuse are central to adult social care in England. The Equality Act 2010 protects people from unlawful discrimination, and the Data Protection Act 2018 governs how personal information is handled. Together these laws guide me towards care that is fair, confidential and safe. The Mental Capacity Act 2005 is especially relevant for people aged 16 and over who may lack capacity to make a particular decision, as it requires practitioners to support decision-making and choose the least restrictive option. I must remember that having a diagnosis or disability does not automatically mean someone lacks capacity.
Ethical decisions can be hard because respecting choice sometimes seems to conflict with preventing harm. A person might turn down a meal or refuse help with personal care, for instance. In such cases I should explore their reasons, explain the relevant risks, offer suitable alternatives and ask for advice when necessary. I also need to accept that Maslow's hierarchy is not a rigid rule, since people may put personal beliefs, relationships or independence first even when basic needs are not fully met (Emanuel, 2023). I should therefore use professional judgement and not assume that everyone has the same priorities.
[bookmark: _Toc9015]Self-reflection: my strengths and areas for improvement
Looking at my practice, I regard patience, empathy, respect and a willingness to listen as strengths that I should keep developing and showing. They help me to build trust, understand what individuals prefer and offer reassurance when someone is anxious or vulnerable. I also value teamwork, following care plans and passing concerns to the right person.
I do need to build more confidence in complex ethical situations, especially when a person's wishes differ from professional recommendations. I would also gain from improving my knowledge of current legislation, safeguarding procedures, confidentiality and communicating with people whose cultural or communication needs differ from my own. Naming these gaps matters because good intentions alone do not make care safe or effective.
To base my reflection on evidence, I should ask my supervisor for feedback, think about incidents or difficult situations and record what I learn. That will show me whether my strengths appear in real practice and whether my efforts to improve are having an effect.
[bookmark: _Toc5465]Future development plan
To develop my practice, I plan to take these steps:
· Training: Complete relevant courses in safeguarding, equality and diversity, infection prevention, consent and confidentiality, and update my knowledge of the Care Act 2014 and the Mental Capacity Act 2005.
· Communication: Practise active listening, use accessible language and check that people have understood the information they are given.
· Partnership: Take an active part in handovers, care reviews and supervision, sharing information appropriately and keeping to professional boundaries.
· Reflection: Apply a reflective model, such as Gibbs' (1988) reflective cycle, to explore difficult experiences, draw out lessons and plan changes to my practice.
· Feedback and evaluation: Request constructive feedback from my supervisor and colleagues, and track my progress through regular supervision and continuing professional development.
Taking these actions will strengthen my professional knowledge and help me apply person-centred care, partnership working and ethical principles more consistently.
[bookmark: _Toc16245]Conclusion
In conclusion, person-centred care, partnership working and ethical practice are fundamental to safe, respectful and effective health and social care. Maslow's hierarchy prompts me to think about physical, emotional, social and personal development needs, and legislation sets out my responsibilities for protecting rights and promoting well-being. By acknowledging my strengths, closing gaps in my knowledge and committing to continued learning, I can improve my practice and help people keep their dignity, independence and quality of life.
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