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INTRODUCTION

The purpose of this report is to reveal the basic principles of health care and social protection, and to analyse the importance of a patient-centred approach, interdisciplinary collaboration, and ethics in providing high-quality and effective care to the population.
Health care and social protection are key institutions in modern society, aimed at maintaining public health, improving quality of life, and ensuring social justice. Their activities are based on the principles of accessibility, equality, preventative care, and continuity care. (Care Act 2014). 
A crucial aspect of healthcare development is a patient-centred approach, which respects the individual patient, considering their individual needs, values, and right to informed consent.
Modern models of care, supported by organizations such as the World Health Organization, emphasize the importance of partnerships between healthcare workers, social services, patients, and their families. (WHO,2017).
Adherence to ethical standards-confidentiality, humanity, fairness, and professional responsibility-remains an integral part of professional practice.
 British healthcare model demonstrates that three principles: person-centred care, partnership working and ethics-can be effectively implemented simultaneously, providing a higher-quality, safer and fairer system of care and support of patients. (Entwistle,2013). 
I’d also like to look at real-life example of the application of the three principles in the UK healthcare system.          








TASK 1: Reflection on importance of Principles.
A patient-centred approach is a model of medical care that prioritizes the individual needs, values, and preferences of the patient. It involves patient involvement in decision-making, respectful treatment, emotional support, and transparent communication. The term was first coined by Enid Balint in 1969.The concept was developed in the 1990s through research at Harvard Medical School and the Picker Institute. 
This principle is important because it ensures clinical effectiveness, safety, and sustainability of medical care by recognizing the patient as the central decision-maker and partner in the treatment process.
· Improves treatment adherence
· Reduces medical errors
· Increases trust in the healthcare system
· Improves patient’s quality of life
· Increases the efficiency of medical resource use (Entwistle, 2013). 
                                                                                                                                   
Key characteristics of the approach.
1. Respect and partnership
2. Information
3. Patient participation
4. Comfort (Epstein,2011).

Partnership working is when different organizations and specialists work together, rather than separately, to better help people. Partnership working in NHS England is based on the integration of services, bringing together the National Health Service, local authorities, social workers, and patients to improve outcomes and care.
Key goals include shared decision-making, a focus on prevention, and the use of innovative treatments. (NHS,2022).

COREPRINCIPLES AND STRUCTURES:
1.Integrated Care Systems (ICS): Bring together partners at district, local, and regional levels to bridge gaps between health and social care.
2.Collaboration with patients: NHS England actively engages local residents in service planning.
3. Care partnerships: An example is the collaboration between care homes and local fitness groups to support the health of older people.
Goals: Shift from analog to digital systems, from inpatient to outpatient care, and from disease treatment to disease prevention.

Ethics in the NHS regulate the moral principles and norms of conduct of healthcare professionals when providing patient care. It determines how clinical decisions should be made while respecting human rights. (HCPC,2016).
KEY ASPECTS OF MEDICAL ETHICS:
1. Patient autonomy
2. Equity
3. Honestly and transparency
4. Professional responsibility.
Ethical standards also regulate the allocation of resources, requiring treatment decisions to be made systematically and fairly. In the event of negligence or violation of rights, patients are protected by law and have the right to compensation. (WHO,2017).
Implementing the three principles has yielded significant benefits:
· Improved the quality of care
· Patient trust
· System efficiency.
 
[bookmark: _Int_FBgsXGsr]However, the reality of operating within a limited budget, staffing shortages, and growing demand creates significant practical challenges.
All these principles are aimed at improving the quality and humanization of care. However, requires a balance between ideals and the real constraints of the healthcare system (resources, time, legislation, organizational barriers). Effective practice is only possible with a critical understanding of both the benefits and potential challenges of each approach. (Beresford, 2013).
The three principles are the practical application of :
· Psychological theories (Maslow)- Hierarchy of needs: Physiological, safety, belonging, respect, self-actualization. Person-centered care identifies the client’s needs to help meet them at the levels of the pyramid, supports dignity and autonomy.
 Partnership working helps meet social needs (belonging, support). Working with family and the multidisciplinary team enhances the feeling of support. Ethics: Respect for dignity is directly related to Maslow’s esteem. (Jelphs, 2016).

· Environment and systems Theories (Bronfenbrenner). Bronfenbrenner argued that humans develop within several systems: Microsystem (family, school, care), Mesosystem (The interaction of these systems), Ecosystem, Macrosystem (culture, Laws), Chronosystem (time).
· Political and legal frameworks (Care Acts, Code of Conduct). For example, the Care Act 2014: promotes wellbeing, requires person-centered planning, and supports safeguarding. The Act makes principles mandatory, not merely recommended. Code of conduct- Professional Regulatory Bodies aim to ensure that proper standards are maintained by health and social care professionals and Act when they are not. (Care Act 2014).

The Skills for Care Code of Conduct establishes: Respect for dignity, confidentiality, professional boundaries, working in partnership.   
-psychology explains why such an approach is needed
-ecosystem theory explains the contexts 
-policy and laws explain how this should be implemented.
The 6 Cs of Care are a set of core values developed by the NHS England as part of the Compassion in Practice strategy (2012) to promote high quality, person-centered care across health and social care settings. (Skie,2022).


TASK 2: Practical example in practice. 
  We can consider the practical application of the three principles of person-centered care, partnership working, and ethics using a real-life example.
The presented case of Joan, who suffers from COPD, depression, and concomitant Crohn’s disease, vividly demonstrates the importance of three key principles of the modern healthcare system. Their application is consistent with the provisions of the Care Act 2022, recomendations of the National Institute for Health and Care Excellence (NICE), the 6 Cs model, and the Person-Centered Nursing Framework.
The principle of person-centered care recognizes the patient’s unique experience, values, needs, and right to participate in decision-making. At the beginning of the care, Joan had an extremely low activation level (PAM level 1), reflecting a lack of confidence, knowledge, and motivation for self-management. (Epstein, 2011).
According to the Care Act 2022, the person’s wellbeing and participation in care planning are central. The health care team went beyond standard recommendations, conducting an activation assessment and organizing regular meetings, including home visits.
 In accordance with the Person-Centered Nursing Framework, a therapeutic relationship based on respect and empathy was built. This revealed a hidden barrier- uncontrolled Crohn’s disease- that was preventing Joan from attending rehabilitation. This individualized approach increased her confidence and led to a more than 40% improvement in PAM scores, a reduction in absences, and hospitalizations. (McCormack, 2017).
Partnership working manifested itself in interdisciplinary collaboration and Joan’s own involvement in the care process. NICE emphasizes the need for coordinated care for chronic diseases. The case involved a physiotherapist, a general practitioner, and likely gastroenterology specialists. Joan became an active participant in treatment planning and received family support. (NHS,2022).

This reflects elements of the 6 Cs model: communication,compassion, and commitment. The partnership approach contributed to the patient’s sense of control and responsibility for her health, and for professionals, it led to more efficient use of resources and reduced burden on emergency services. (Scie, 2022).
The ethical dimension of the situation includes respect for autonomy, the principle of beneficence, and justice. Instead of blaming patients for absences, the specialists demonstrated professional courage and empathy, seeking to understand the reasons for their behavior. (HCPC, 2016).
[bookmark: _Int_JVNHAWxN] This was consistent with the principle of nonmaleficence – do no harm-and supported the patient’s dignity. The reduction in hospitalization also reflects the principle of justice, as the system’s resources are used more efficiently.
[bookmark: _Int_cIrQDMjo]The main challenges included depression, low motivation, comorbidity, and repeat hospitalizations. Regular activation assessments, joint setting of achievable goals, interprofessional collaboration, and support for self-management helped overcome these challenges. 
Thus, the integration of three principles not only improved Joan’s clinical and psychological outcomes but also increased the professional effectiveness and sustainability of the care system. (Jelphes, 2016).           

       





Task 3. Self-Reflection.
           
My aims and objectives of this swot analysis are to increase my self-awareness, set goals and create new opportunities. In the future, I plan to become a Social Care Manager. To do this I must clearly understand and use three principles in my work: person-centred care, partnership working, ethics).
To do this, I must understand my strengths and weaknesses to plan my development, improvement and leadership.
· STRENGTHES    

1. Empathy and emotional intelligence. (The ability to understand the feeling of clients, their families, and staff).
2. Leadership and team management. (The ability to motivate, delegate tasks, and create a healthy work environment).
3. Organizational Skills. (Budget planning, scheduling, document control, and standard compliance.
4. Communication Skills. (Effective interaction with clients, families, government agencies.
5. Decision-making and Crisis Management Skills. (Ability to respond quickly to non-standard situations).
To improve my strengths, I created a Personal Development Plan. 
· PROFESSIONAL DEVELOPMENT PLAN

-Gaining Practical experience (working with psychologists and social services, working with different client groups).
- Volunteering (in nursing homes or crisis centres).
-Finding a Mentor (find an experienced manager in the field of social care).
- Continuing Education Programs Leadership and HR management courses. Safeguarding groups.
I would like to give an example from my work experience where I was able to demonstrate my strengths.
A serious conflict arose between staff and the relatives of an elderly client at a social care facility. The family was dissatisfied with the quality of care and field a formal complaint. The staff felt pressured and unfairly accused, which impacted morale within the team.
I conducted a meeting with the client’s family and the staff, listening attentively to both sides without judgment. I acknowledged the feelings of the relatives while simultaneously supporting the staff, reducing tension. Organized a joint meeting where I calmly and professionally explained the care plan and work standards and listened to the family’s suggestions. I used a clear and respectful communication style. (Departament of Health.2017).
Supported staff by reminding them of professional values and standards and organized additional training on the individual care plan. Conducted an integral audit of documentation and procedures to ensure compliance with all requirements and implemented minor improvements to the reporting system.
Result:
· The complaint was officially closed.
· The family trust was restored.
· The staff’s team spirit was strengthened.
· Internal care processes were improved.

Along with my strengths, i understand that I also have weaknesses that create challenges for me at work.

· WEAKNESSES
1. Emotional burnout 
2. Over-involvement
3. Difficulty with delegation.
As I continue to develop professionally, i will work to improve myself and overcome them.
In the work of Social Care Manager, the principles of person-centred care, partnership working, and ethics are implemented through reflective practice. One of the most widely used models is Graham Gibbs’s reflective cycle, known as Gibbs model (1988). In this model, this can be seen as a shortened structure:
· E- Experience/ event. (What happened? Description of the situation without judgment.
· R-Reflection. (Why did this happen? What feelings, values, and professional standards were affected? What could have differently?).
· A-Action plan. (What changes are being implemented in practice?). (Gibbs,1988).



CONCLUSION
The three core principles: person-centred care, partnership working and ethics- are fundamental to effective leadership in social care. Person-centred care ensures that individuals remain at the heart of all decisions, promoting dignity, autonomy and respect for diversity. By recording each person’s unique needs, values and preferences, managers help create services that are responsive and empowering rather than task driven. (Entwistle,2013).
Partnership working strengthens quality care through collaboration with families, multidisciplinary professionals and extremal agencies. Effective communication and shared responsibility reduce risks, improve continuity of care and lead to better outcomes for service users. (NHS,2022).
Ethics provides the professional foundation for decision-making. By adhering to safeguarding responsibilities, confidentiality, fairness and accountability, managers protect vulnerable individuals and maintain public trust. (WHO,2017).
Together, these principles promote high standards, reflective practice and continuous improvement. They not only enhance the quality and safety of care but also support managers’ professional development by encouraging critical thinking, leadership skills and commitment to lifelong learning. (Entwistle,2013).
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