Student name: Victoria Dixon
Student ID: 2328178
Module Code: BMHP5016	
Module title: Principles of health and social care practice. 
[bookmark: _Int_GyRktJe2]Assignment title: Component 1: Written Assignment (Reflective Report)


























Task 1: Reflection on the Importance of Principles of Health and Social Care
The principles of health and social care—person-centred care, partnership working, and ethics—are fundamental to delivering high-quality support within UK care settings. These core principles not only guide day-to-day practice but also underpin the legal, professional, and moral responsibilities of care providers. Their integration enhances the effectiveness, safety, and dignity of care recipients while promoting collaborative and accountable working relationships among professionals.
Person-centred care (PCC) prioritises the individual’s preferences, values, and unique circumstances. Rooted in the belief that people are experts in their own lives, PCC fosters autonomy, respect, and personalised support. The Care Act 2014 legally enshrines the principle of promoting individual wellbeing, which includes dignity, control, and participation in decision-making. The National Institute for Health and Care Excellence (NICE, 2021) also emphasises the importance of involving service users in planning their care. Theoretical frameworks such as Maslow’s Hierarchy of Needs (1943) support this, asserting that for individuals to thrive, their basic physiological and psychological needs must first be met. By acknowledging a person’s social, emotional, and spiritual needs, practitioners can deliver care that is more holistic and meaningful.
Partnership working is equally vital in achieving coordinated, integrated care. It involves collaboration between health professionals, social workers, service users, families, and external agencies. Effective partnerships reduce duplication, close service gaps, and ensure continuity of care, especially in complex or long-term conditions. “Working Together to Safeguard Children” (HM Government, 2023) and the Health and Care Act 2022 both reinforce the need for inter-agency cooperation to improve outcomes. Interprofessional collaboration also promotes shared responsibility and accountability. For example, in a multidisciplinary team supporting an older adult with dementia, shared knowledge and coordinated planning ensure that health, housing, and emotional support needs are addressed simultaneously.
Ethical practice forms the backbone of trustworthy and respectful care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice guide professionals in making morally sound decisions, especially in sensitive or challenging circumstances. These principles are embedded in professional codes of conduct, such as those by the Nursing and Midwifery Council (NMC) and the Health and Care Professions Council (HCPC). Ethical reflection helps practitioners navigate dilemmas, such as balancing risk and choice or upholding confidentiality while ensuring safeguarding. For example, respecting a person’s choice to refuse treatment must be weighed against their capacity to make that decision and the potential consequences of inaction.
In practice, these three principles are interconnected. Person-centred care cannot be achieved without meaningful partnership working, and both must be underpinned by strong ethical foundations. Together, they improve the quality of care by ensuring that services are safe, respectful, collaborative, and tailored to individual needs. They also promote trust between service users and professionals and contribute to better health outcomes.
In summary, the principles of person-centred care, partnership working, and ethics are not just theoretical ideals; they are practical necessities that define quality care in the UK. Embedding these values in everyday practice supports individual dignity, fosters collaboration, and ensures that decisions are morally and professionally justified.
Task 2: Practical Examples of Concepts in Practice
A practical example of how person-centred care, partnership working, and ethics are applied in UK health and social care can be found in the management of an older adult with dementia living in a supported residential care home. Let us consider “Mrs Taylor,” an 82-year-old woman diagnosed with vascular dementia, who also has mobility difficulties and type 2 diabetes.
Person-centred care was fundamental to her care plan. Staff prioritised her individual preferences, such as her love for classical music and her wish to maintain a routine similar to her life before entering care. This was achieved by including these preferences in her daily schedule, such as playing her favourite music during mealtimes and offering her choices in clothing and activities. According to the Care Act 2014, promoting individual wellbeing includes supporting autonomy, control, and dignity. By focusing on what mattered most to Mrs Taylor, rather than simply her diagnosis, the care team upheld her identity and preserved her quality of life. This approach aligns with the NICE (2018) guidelines on dementia care, which advocate for involving individuals in decisions and recognising their history and preferences.
Partnership working was vital in ensuring her needs were met holistically. The care home staff worked closely with a district nurse, the GP, a social worker, and Mrs Taylor’s daughter. Weekly team meetings were held to review her care, medications, and nutritional needs, especially given her diabetes. The nurse monitored her wound healing (due to a pressure ulcer), while the GP reviewed her medication. The daughter contributed personal insights about her mother’s behaviour and preferences, which improved care planning. This reflects the guidance in “Working Together to Safeguard Adults” (DHSC, 2022), which promotes multi-agency coordination to prevent harm and improve outcomes. Such collaborative practice reduces fragmentation, ensures continuity of care, and enhances the safety and wellbeing of vulnerable adults.
Ethical practice was also evident when Mrs Taylor began refusing personal care. Staff faced a dilemma between respecting her autonomy and ensuring her hygiene and health needs were met. A Mental Capacity Act (2005) assessment determined she lacked capacity during those episodes due to confusion. In line with the principle of least restrictive intervention, staff used gentle encouragement, familiar routines, and her daughter’s involvement to gain cooperation rather than forcing care. Ethical values such as autonomy, beneficence, and dignity guided the response. The team avoided coercion and prioritised her psychological comfort, upholding the HCPC Standards of Conduct, Performance and Ethics.
While challenges such as fluctuating capacity and conflicting family opinions arose, applying these three principles helped the team balance professional judgement with compassionate, ethical practice. Furthermore, involving the family and using evidence-based guidelines led to more consistent and person-focused care.
In conclusion, this example illustrates how person-centred care, partnership working, and ethics are not just ideals but essential tools for managing complex care needs. Their combined application improves patient outcomes, ensures legal and moral compliance, and enhances trust in health and social care services. Ongoing staff training, communication, and a shared values framework are crucial to sustaining these standards in everyday practice.




Task 3: Self-Reflection as a Health and Social Care Professional
Working in health and social care has helped me understand that person-centred care, partnership working, and ethics are not just guidelines—they are essential values that shape safe, respectful, and effective care. These principles not only influence the quality of care delivered to service users but also play a central role in shaping my own professional behaviour, decision-making, and career development.
Person-Centred Care in Practice
Person-centred care (PCC) involves recognising individuals as experts in their own lives and tailoring care to their unique needs, preferences, and values. In my current role supporting adults with physical and cognitive impairments, I have seen the importance of adapting care to the person rather than expecting the person to fit into a rigid system. One example involved a service user who was non-verbal and had sensory processing difficulties. By working with his family, using non-verbal communication techniques, and observing his responses to different environments, we created a care plan that respected his preferences and promoted comfort and participation in daily activities.
This approach aligns with Maslow’s Hierarchy of Needs (1943), which identifies psychological safety and belonging as foundational to wellbeing. Meeting these basic needs before addressing higher-level goals such as independence or social engagement helps ensure that care is not only clinically appropriate but emotionally supportive. The Care Act 2014 places person-centred care at the heart of all adult social care by requiring local authorities to promote individual wellbeing and give people greater choice and control over their lives.
Reflecting on this, I recognise that truly person-centred care requires me to be flexible, to actively listen, and to continuously adapt my approach. It also means recognising and challenging institutional barriers that may undermine individual preferences, such as time constraints or staffing pressures.
Partnership Working and Integrated Support
Effective partnership working is key to delivering holistic, coordinated care. This involves collaboration between health professionals, social workers, service users, families, and voluntary sector organisations. In one case, I supported a woman with early-stage dementia who lived alone and was increasingly at risk of self-neglect. By working closely with her GP, district nurse, housing officer, and family members, we implemented a support plan that included home visits, medication checks, and adaptations to her property to reduce risk and encourage independence.
This example demonstrates the importance of inter-agency collaboration, as recommended by the Health and Care Act 2022, which promotes integrated care systems to improve service delivery and reduce inequalities. Regular multidisciplinary meetings allowed for better information sharing, problem-solving, and a shared understanding of the woman’s needs. Partnership working also strengthens safeguarding by ensuring that concerns are raised and addressed by a team rather than in isolation.
From this experience, I’ve learned that good partnership working depends on mutual respect, communication, and clarity about roles and responsibilities. However, I have also faced challenges—for example, delays in information sharing or conflicting priorities between agencies. These experiences have encouraged me to improve my assertiveness and become more proactive in coordinating care and following up with external partners.
Ethics in Everyday Practice
Ethical decision-making is a daily reality in health and social care, particularly when navigating issues of consent, autonomy, and risk. I remember supporting an adult with fluctuating mental capacity who repeatedly refused medication. While I wanted to respect their choice, I was also concerned about the long-term consequences of missed doses. I followed the principles of the Mental Capacity Act 2005, completing a capacity assessment and working with the wider team to develop a best-interest decision that prioritised safety while minimising restriction.
This situation made me reflect on the importance of ethical principles such as autonomy, beneficence, and non-maleficence. These are embedded in professional codes of conduct, such as those of the Health and Care Professions Council (HCPC), which require practitioners to respect confidentiality, obtain valid consent, and act in service users’ best interests. I have come to see ethical reflection as a vital skill—one that involves balancing competing values, acknowledging personal biases, and making justifiable decisions.
As I grow professionally, I want to develop more confidence in managing ethical dilemmas, especially in high-pressure situations. I plan to achieve this by attending ethical decision-making workshops and engaging in regular supervision, where I can explore complex scenarios and receive guidance.
Professional Growth and Development
Reflecting on my current skills, I feel confident in my ability to build trust with service users, communicate effectively, and apply safeguarding principles. I am empathetic and good at picking up on non-verbal cues, which helps me identify distress or unmet needs. These skills have been vital in delivering compassionate and responsive care.
However, I acknowledge areas for development. One key area is keeping up with changes in policy and legislation. While I understand core frameworks like the Care Act 2014 and Mental Capacity Act 2005, I am less familiar with emerging legislation such as the Liberty Protection Safeguards. To address this, I intend to subscribe to updates from organisations such as SCIE, NICE, and Skills for Care, and to attend CPD events focusing on legal and policy changes.
Another area for improvement is my ability to challenge poor practice confidently. There have been times when I noticed a colleague being dismissive toward a service user’s preferences, but I hesitated to speak up due to fear of conflict. In future, I aim to use reflective models like Gibbs’ Reflective Cycle (1988) to explore my responses and build strategies to advocate more effectively. I also plan to complete additional training in assertive communication.
To support my development, I am creating a Personal Development Plan (PDP). This includes:
· Attending monthly safeguarding and equality training
· Undertaking a short course in ethical decision-making
· Scheduling reflective supervision every six weeks
· Developing a resource folder with summaries of key legislation and updates
· Engaging with reflective journaling using Gibbs’ model
Conclusion
In summary, person-centred care, partnership working, and ethics are the pillars of professional health and social care practice. These principles enable me to provide respectful, safe, and empowering care, while also guiding my moral and professional growth. Through self-reflection, I have identified areas of strength, such as communication and empathy, as well as areas for improvement, including policy awareness and assertiveness. By taking specific actions to build on these areas, I will continue to develop into a more confident, skilled, and ethical practitioner—one who champions high-quality, person-centred care in all aspects of practice.
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