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Reflective Report Principles of Health and Social Care Practice
Task 1 Reflection on the Importance of Principles of Health & Social Care

The principles of person-centred care, collaboration working and ethics are fundamental to the delivery of high quality health and social care services in the United Kingdom. They matter in legislation and policy, research and practice in everyday life.
Person centred care is an approach that is people focused and places people at the heart of all decisions concerning their care and their well being. That involves seeing the person as a person, not a diagnosis or a symptom. This is underpinned by the belief that people, with the correct help and knowledge, are best placed to decide what is good for them. Research has demonstrated that person centred care can lead to better health outcomes, higher satisfaction with services and greater involvement in care plans. It also helps create trust between the person and the professionals, which allows for more open communication and shared decision making. 
Person centred care is one of the NHS’s core values, enshrined in the NHS Constitution respect, dignity and compassion. Person centred approaches also respect diversity, cultural preferences and socio economic concerns affecting health and encourage equity and inclusion.
Partnership co operation is another crucial aspect that is central to the delivery of excellent health and social care. It is a collaborative process, with professionals working across disciplines and sectors, and working with individuals, their families and communities. Partnership functioning is required in a society with many people with several long term conditions or who need support from many agencies, in order to satisfy the complexity of health and social care demands. 
The Health and Care Act 2022 (HC Act 2022) established Integrated Care Systems (ICSs) in England, statutory partnerships bringing the NHS, local authorities, voluntary sector and others together to plan and deliver joined up services together. Such coordination ensures that care is holistic and eliminates duplication and gaps between services. Importantly, partnership functioning is also about listening to the views of service users and carers, valuing them as experts in their own lives, and as equal partners in care planning and delivery.
Health and social care ethics refers to the moral principles and values underpinning practitioners  behaviours. The four essential foundations of biological ethics are especially influential: autonomy, beneficence, non maleficence and justice. Respect for autonomy emphasises that the right of the person to make their own decisions is vital even if this is against professional advise. Beneficence and non maleficence are legal and ethical principles that impose a duty on professions to act in the best interests of others, in order to maximise benefit and limit harm. Justice is fairness in the allocation of resources and access to care. There is legislation such as The Mental Capacity Act 2005 that underpins ethical practice by providing a framework for assisting individuals who may lack the capacity to make some decisions and The Care Act 2014 which places a duty on practitioners to promote wellbeing and safeguard vulnerable adults. 
In short, personcentred care, partnership working and ethics are not merely ideals, but pragmatic imperatives. They provide a framework for safe, effective, and compassionate care that respects individual rights and needs, encourages teamwork, and maintains the highest ethical standards. Their application in UK health and social care policy and practice guarantees services stay responsive, responsible and centred on providing the best possible results for the individuals they serve.

Task 2  Practical Examples Using Joan’s Story 

Joan’s Story is a striking example of how the ideals of person centred care, collaborative working and ethical professionalism can make a positive difference to a person’s experience and outcomes in the health and social care system.

Joan is an elderly lady who has a number of long term health problems, including chronic obstructive pulmonary disease (COPD) and Crohn’s disease. When she first came into contact with local health services she was struggling to manage her health, regularly missing appointments and feeling overwhelmed by her situation.
 Her care team measured her confidence and ability to take care of her own health using the Patient Activation Measure (PAM). This implied Joan had low activation, no self management abilities and lacked confidence to deal with specialists.
Joan’s situation was all about person orientated care. Her physiotherapist and wider team didn’t take a one size fits all approach but took time to understand Joan difficulties and priorities. They were aware of Joan worries that her Crohn symptoms could stop her from going to pulmonary rehabilitation classes. 
When the team adjusted her care plan to focus on stabilising her Crohn disease, Joan was able to overcome the barriers that had impeded her engagement. We worked together with Joan to analyse and refine the approach so she felt heard and valued throughout the process. This increased her confidence, her involvement with services and to do things that she valued such as going shopping with her daughter.
These accomplishments were achieved through working in conjunction. Joan’s care was provided by her physiotherapist, GP, community nurses and other allied health professionals working in a coordinated way to fulfil her complex needs. All stakeholders were properly apprised of Joan objectives and the progress made through regular contact and collaborative evaluations. 
This interdisciplinary approach is in line with the idea of integrated care systems, which are trying to break down the barriers between different parts of the health and care system to provide seamless and efficient support. Joan narrative also highlights the need of engaging the individual and family as partners in the process, co designing care and valuing everyone knowledge. Joan path was ethical at every stage. 
She was included in the decision making process and provided with facts to make an informed decision. This assisted her autonomy. The team demonstrated beneficence by focusing on acts that would have the most positive effect on Joan quality of life, and non maleficence by being alert to prospective dangers or drawbacks. Justice was observed in Joan having equitable access to services and assistance to promote her welfare. The team operated in accordance with the principles of UK law, including the Mental Capacity Act, which supports people to make their own decisions wherever possible.
This approach had powerful outcomes. Joan health and independence improved, her confidence climbed and her need for emergency assistance decreased. The story illustrates how the real life practice of person centred care, collaborative working and ethical professionalism can alter lives. It also reflects the ambitions of contemporary UK health and social care policy which aspires to empower people, promote collaboration and produce fair and just outcomes for all.

Task 3 Self Reflection as a professional in health and social care

For me, person-centred care, partnership working and ethics are the foundation of my everyday practice and ongoing professional development as a health and social care professional. You can see the impact of that across all parts of my job, from practical work with service users to wider organisational and policy challenges.

My Approach to Person Centred Care 
I endeavour to do my best to ensure that care is always tailored around the individuals needs, preferences and circumstances. I believe in listening to people, showing empathy and involving the person in all decisions about their care.For example, while working with service users with varied health conditions or with complex social situations, I constantly ask them about their priorities and what matters most to them. I use structured care plans and assess and comment often to make sure services are person centred and responsive. I also know how important cultural competence is, giving care that is respectful of peoples backgrounds, beliefs and values.

I’ve seen first hand how person centred treatment builds trust, encourages involvement and leads to better outcomes. Respect and engagement of service users more likely to active participation in care plans, treatment and rating of higher satisfaction I am committed to regular self reflection on my own attitudes and behaviours to ensure that I am always promoting person-centred approaches.

Partner working
I know good care can only be delivered in partnership. In my day to day work I regularly liaise with colleagues from different disciplines such as nurses, doctors, social workers, occupational therapists and voluntary sector partners to develop holistic care plans . I respect the skill of each professional and the importance of good communication and common goals.

One example from my profession was to help someone get discharged from hospital after a complex medical operation. By working with the hospital team, community nurses, social services and the individuals family we were able to develop a co-ordinated strategy to satisfy both immediate and longer term needs. This collaborative approach decreased the likelihood of being readmitted to the hospital and boosted the individual’s independence. I have also discovered that it is vital to include service users and their families as equal partners to ensure that care is effective and valued.

I understand that working together is not always easy, given the varied professional views or corporate interests involved. I want to develop my skills in negotiation, dispute resolution and effective communication to ensure that partnership working is productive and focused on the best interests of individuals we support.

Ethics in Action
I am guided by ethics in my practice. I utilise the four principles of bioethics to help me decide regarding issues such as permission, secrecy, protection and allocation of resources. My respect for autonomy requires that I combine my need to protect and promote wellbeing with respect for autonomy, especially when working with persons who may lack capacity to make some decisions.

I have dealt for example with service users with a cognitive handicap who can’t make sophisticated decisions. In these situations I work within the legal framework of the Mental Capacity Act, ensuring that the person’s wishes and feelings are at the heart of the process and involving independent advocates if required. I also use supervision and reflective practice meetings to discuss ethical concerns, learn from others and improve my decision making.

Strengths, Skills and Developmental Opportunities

I think my major strengths are empathy, listening and communication. These have allowed me to create rapport with service users and work well in multi-disciplinary teams. I am flexible and observant and can modify care plans as needs change.

But I do admit there are things to improve upon. I need to be aware of changes in legislation and organisational policy, especially as the health and social care sector continues to develop. I also aim to improve my digital skills, better utilise electronic health records and communication platforms to enhance integrated care. Also, I want to work on my conflict management skills so that I can handle conflicts better and have nice collaborations.

Professional Development Plan. 
To continue to grow professionally I intend to: 
Take the right courses and conferences and engage in ongoing professional development. Regular monitoring, reflection to learn from both barriers and wins. Stay up to date with developments in legislation, policy and best practice from credible sources. Seek for mentoring opportunities both to be mentored and to mentor others. Embrace digital innovation, participate in training, and experiment with new tools for care coordination. I am committed to compassionate, coordinated and effective treatment that includes person-centred care, partnership working and ethics in my daily practice and continuously reflecting and learning to empower and respect the people I serve at all times.
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