Component 1 – Reflective Report
 
 
Name: Rianna Woolery 
 
Student Number: 2406617 
 
Module code: BMHP5016 
 
Module Title: Principles of Health and Social Care Practice 
 
Lecturer name: Helen Parsons 
 
Assignment title: Component 1: Written Assignment (Reflective Report)











Contents Page


P1. Title page 
P2. Contents page 
P3. Introduction, 
P3-5. Task 1 
P5-6. Task 2 
P7-8. Task 3
P9. Conclusion
P9-10. Reference list  
















Introduction 
Health and social care in the United Kingdom are guided by key principles and guidelines that ensure high-quality care, safety of service users and person-centred support. These principles include partnership-working, ethical practise and person-centred care. Legislations also are crucial for ensuring patient satisfaction and positive health outcomes, these principles are underpinned by legislations such as the Care Act 2014 and the Health and Social Care Act 2022. It is important as developing student of health and social care that these principles and legislations are understood and how they contribute to improve quality of practise. This assignment will be split into three reflective tasks. Task one is a reflection on the principles of health and social care and outlining its value and importance to present practise in the UK also highlighting on the Maslow hierarchy of needs theory. Task two includes a practical example of health and social care using Joans case study to identify the impact, barrier, and challenges of her health condition (COPD). And finally, task 3 includes a personal reflection using Gibbs model of reflection which helps individuals to identify their own strengths, weaknesses and areas of improvement which focuses on partnership-working and organisation which allows improvement for future practise. 



Task 1: Reflection on the Importance of Principles of Health and Social Care 

Principles in Health and Social Care are important foundational guidelines which outlines how practitioners should act and behave but also frames how decisions should be made and ensuring patients safety, rights and well- being are being taken into consideration. As related to the Maslow Hierarchy of Needs theory, he believed that it is crucial that ensuring you recognise the basic needs of an individual before expecting them to engage themselves with making ethical decisions, its believed you should check if an individual feels safe, heard, respected and emotionally supported before encouraging them to do so.

Person–centred care and ethics are both the key important principles of health and social care, person-centred care involves a holistic approach focusing on the individuals as a whole including their needs, values and preferences and involving the patients in their care while providing extra support to help make decisions on what they’d prefer ensuring that their care is best suitable for them. Which empowers the individual allowing them to feel independent by making informed ethical decisions and being able to manage their own care and treatment. Ethics provide a framework for professional conduct and outline the importance that care workers have the best interests of their patients. Ethical principles ensures that care is respectful, effective, and compassionate.

However, person centred care can come with barriers for some individuals and staff may face some challenges. According to Care Business Associate Training (2025), some of these barriers include; Financials, communication/language, resources, and cultural differences. For example, it can be difficult for some practitioners to overcome language barriers, leading to miscommunication which is crucial for building trust and creating an accurate care plan but also effects how informed decisions are made. The Care Act (2014) states that, “The individual participating as fully as possible in decisions relating to the function concerned and being provided with information and support necessary to enable the individual to participate”. A person-centred approach maintains a patients' dignity and independence and allows patients to be the central of their own care which leads to a better outcome in health.

Partnership-working is another vital part of health and social care. Partnership working in health and social care involves a range of organisations, professionals and groups in the community which work together to ensure that they provide person-centred support. According to the NHS (2025), “partnership is the golden thread that runs through all levels of integrated care systems, it’s essential that patients' needs are understood, actively listened to and represented across the system, local communities are involved in all decision making”. This is important in a health and social care, as community involvement in decision making ensures that services are suitable to the local needs of individual and that the quality of care is improved and people have more positive experiences with better healthcare outcomes. In The Care Act (2014), it states that “A local authority must co-operate with each of its relevant partners, and each relevant partner must co-operate with the authority”. However, challenges can also be faced in partnership working examples such as financial barriers which lead to difficulties in long term planning and poor communication between NHS and local authorities can cause an effect in the quality of partnership working, which can lead to dissatisfaction.


Task 2: Practical Example of Concepts in Practice                                                                                                                                                                
In Joans case it highlights how difficult the impact of Chronic Obstructive Pulmonary Disease (COPD) and how it takes a toll on her personal life but also on the healthcare staff. According to the NHS (2023), Chronic obstructive pulmonary disease is the name for a group of lung conditions that cause breathing difficulties, the breathing problems tend to worsen over time and can limit normal activities. Joans symptoms consist of constant breathlessness and exhaustion which limits her day-to-day life, her ability to attend appointments and engage with the outer world. This can lead to feelings of worthlessness and frustration due to the loss of her own independence meaning she is isolated often and dependant on family members to assist her. This also has an impact on Joan emotionally, socially, and mentally as stated she often feels overwhelmed about her condition and the loss of motivation means she struggles to manage her condition. 
Joan visited her specialist physiotherapist to try and tackle the challenges she faces due to her condition which she was suggested that pulmonary rehabilitation might help her to manage the symptoms, but Joan became stressed by this and resulted to failing to attend her appointments. According to (Keating, Lee, and Holland, 2011, p.89-99.), “Poor access to transport and lack of perceived benefit affects the uptake of pulmonary rehabilitation, current smokers and patients who are depressed are at increased risk of non- completion". 

However, Joan visited her therapist a second time to see what help was best for her and had engaged in a Patient Activation Measurement (PAM), this is a survey which gives the patient and the professionals an idea of how well an individual manages their own care and well-being. Results showed that she had an activation level of 1, which is lower than the usual and often those who show with this level have a lack of self-esteem, limited knowledge of their own health and find it difficult to manage their treatment. Joan became more interactive with her physiotherapist and became more confident in managing her health showing a good example of collaborative working and engagement of both patient and staff. This case not only would affect the patient, as for healthcare staff Joan is required a person-centred approach as her health involves nurses, GP’s, and physiotherapists to provide her with holistic care. Due to her non-compliance, there is more work for the staff and challenges due to poor communication. But as she improved and her engagement, practitioners were able to assist her easily and reinforce person-centred practise.

Principles of health and social care align with Joans case particularly those such as the Health and Social Care Act (2022) and the NHS Constitution (2023), These principles outline the importance of person-centred care, partnership-working, respect, and dignity. In this case person-centred care allowed care to be tailored to Joans needs, preferences and abilities as much as possible ensuring she gets the care and support needed for her to improve the management of her health and well-being. The PAM survey also provided support to improve the self-management which empowered her too independently build herself back up. Also, the collaboration of multidisciplinary care between health professionals, Joans family, Joan herself and effective communication withheld the importance and effectiveness of partnership working. To summarise this case this shows that applying these principles in practise can improve the quality of patient wellbeing and enhance patient and staff satisfaction.







Task 3 – Self- Reflection as a Health and Social Care Professional                                                           Using Gibbs Reflective Model

Description
During my first year of university, I have had many opportunities to engage with other students and work in partnership to interact with group activities and presentations. By doing this I was exceptionally good at communicating and remaining confident whilst collaborating with fresh faces. I realised that I was able to express my ideas and thoughts and effectively listen to others and theirs ensuring their respected and valued. However, I noticed that one of my weaknesses can be my organisational skills. I sometimes would leave work till last minutes, not focus/listen during class and this created pressure on me, and I can be overwhelmed.

Feelings
During these activities I felt pleased within myself as I have had to develop and improve on my confidence level overtime but also how my confidence helped to contribute ideas effectively and demonstrate good partnership working. I was proud to see how communication between us as a group improved on our performance and learning outcomes. However, due to my lack of organisation I become effected by the quality of my work and how less I am prepared which leads to feelings of frustration and wanting to give up. But also helps me to realise how important it is to be prepared.

Evaluation
Confidence is needed for effective communication and understanding my confidence allowed us to communicate our ideas effectively and work in good partnership. According to CQC (2025), it states that “Partnership working helps to ensure that care and support meet diverse needs of individual people and communities, people experience a seamless care and support journey”. Partnership working also reflects person-centred care under the Care Act 2014, which ensures that individuals can make informed decisions and receive the support that meets their preferences and needs. However, my disorganisation will create conflict if not changed and can affect my future practise as a health professional. This also conflicts with expectations that have been set out by the CQC as they emphasise on the importance of maintaining accurate records.


Analysis
This refelective report has helped me to understand and identify my own strengths and weaknesses. With the use Gibbs model of reflection, it has helped me to understand that organisation and confidence are both needed to become successful in your profession. My confidence allowed me to participate and work with new people, collaborating to create innovative ideas which reflects ethical principles such as partnership, respect, and diversity. However, me lacking the skill of being organised can lead to negative impacts on service users' safety and well-being and other practitioners.

Action Plan
To develop and improve on my organisational weakness, i will seek mentorship from other colleagues who have already developed the skill I am lacking and allow them to demonstrate good organisational skills whilst attending more training. NHS (2025) suggest that “Professional development helps to manage your own learning and growth throughout your career; continuous learning helps you to open up new doors in your career”. Continuing Professional Development (CPD) would allow me to maintain my organisational skills and to boost and build on my confidence. I will also continue to participate in group activities and presentations while updating my skills and knowledge 






Conclusion 
In conclusion, principles of health and social care such as person-centred care, ethical practise and partnership working are crucial to ensure the deliverance of compassionate and effective patient care. This report demonstrated the importance of these principles and legislations and how they are applied in the work setting. Examples including the Care Act 2014 and the Health and Social Care Act 2022 also psychological theories such as Maslow's Hierarchy of Needs. Reflecting on personal development helped to identify areas of strength and development, and how keeping up with continuing professional development can help enhance time-management and organisation. Whilst continuing to self- reflect to guide through growth in my future career as a health and social care professional.
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