	
	
	






PROGRAMME: BSc HEALTH AND SOCIAL CARE
MODULE:           PRINCIPLE OF HEALTH AND SOCIAL CARE
STUDENT NAME: LAUREN EDWARDS T EGBINE
STUDENT ID: 2426034                  
MODULE CODE: BMH5016
LECTURER:  Tsiwani Khumalo
ASSIGNMENT TITLE:  COMPONENT 1 REFFLECTIVE REPORT
WORD COUNT: 2230
                                       










 





TABLE OF CONTENTS......................................................................................PAGE 

ABSRACT..................................................................................................................3

INTRODUCTION.....................................................................................................4

TASK 1 Reflection on the importance of health and social care .......................5

TASK 2 Practical Examples of Concepts in Practice ...........................................7

TASK 3 Self-Reflection..............................................................................................9

CONCLUTION...........................................................................................................13

REFERENCES..............................................................................................................14




















Abstract
The principles of health and social care are essential. They guarantee the satisfaction of service users' needs. This research examines the benefits and challenges of implementing the principal concept of health and social care within the UK's healthcare sectors. Additionally, this research highlights the importance of working in partnership, adhering to ethical standards, and implementing person-centred care (PCC) to provide holistic care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Introduction
This reflective report will analyse the importance of the effective implementation of person-centred care, working together, and ethics in health and social care. This report will also link relevant theories, such as the Maslow hierarchy of needs, and relevant legislation, Care Act of (2014). Using the Gibbs reflective model for self-reflective analysis. The report will also analyse the case study of Joan, a lady diagnosed with COPD (chronic obstructive pulmonary disease), and how the principles of health and social care applied to her.
 
 

Person-centred care (PCC)
PCC is an approach that treats individuals as equal partners, focusing on their unique needs, values, and preferences rather than just their illnesses or disabilities. This approach improves patients’ health and happiness by giving them a voice in their care. Skills for Health (2025). This concept aligns with Maslow's hierarchy theory, which describes a hierarchy of human needs with basic physiological needs, e.g., food and shelter, before other personal needs. This theory can be applied to assess and address PCC comprehensive needs McLeod S (2025). 
Benefit and importance: To provide care, one must view patients as unique individuals rather than just their medical conditions. Person-centred care considers the whole person's body, patients' health and happiness, and Skills for Health (2025). Strong relationships can be built between patients and carers. Patients are more likely to adhere to their treatment regimens when they feel trusted, which enhances their happiness and health.
Challenges: Professionals face challenges when applying person-centred care (PCC). For example, the use of PCC requires more time with each patient, limited resources, and system barriers, such as rigid policies, communication gaps, staff shortages, and emotional demands. 
Partnership working: Cooperation and collaboration among healthcare professionals have consistently improved patient outcomes. The England Health and Care Act (2022). The Act requires the formation of an integrated care system in every English region, consolidating NHS, local government, and system partners for planning objectives. Systems need to work together with people, communities, and their representatives to make real improvements, social care  needs to be linked to guarantee that the public gets organised and complete access to skilled clinical help and services in primary, secondary, social, and independent care Glasby, J., Dickinson, H. and Miller, R. (2011). 
Important working partnership. The sharing of information and experience represents a substantial benefit of teamwork. The clinical expertise, diagnostic precision, and rehabilitative skill of nurses, physicians, and therapists unite to provide holistic therapy that exceeds individual skills. Innovative diagnosis, treatment, and patient satisfaction arise from collaborative knowledge. Sines (2022). Strong partnerships among healthcare professionals improve intervention coordination, reduce errors, and promote patient safety. 
Challenges and solutions: Forming and maintaining a partnership is arduous. Hierarchies, communication obstacles, and temporal constraints may hinder collaboration. The organisation's goals, structure, and communication methods may make it hard for people to work together. Exchanging information while keeping it private may be impossible. NHS England (2022). 
Foster respect, clear communication, and mutual understanding to overcome obstacles. Ensuring collaboration among all parties enhances outcomes and mitigates miscommunication. 
Aligning with Bronfenbrenner's Ecological Systems Theory: It emphasises the interconnection of environments and the need to consider not only the individual but also their family, community, and society's context when providing care and support. This shows how vital it is for partners to work together to improve the patient's social environment Leonard (2011).
Ethics is an important principle in health and social care. Being honest, fair, and kind is essential. This implies respecting people's rights and treating them with respect (General Medical Council 2024). The 2005 Mental Capacity Act says that those who can't make their own choices must be respected and cared for.
The importance of ethics in health and social care. It ensures the protection of patients' legal rights and the provision of necessary care. Patients trust and feel safe with caretakers who are fair and maintain their privacy and dignity (Health and Care Professions Council 2024).   
Challenges: Limited resources make it hard to make ethical decisions while providing competent care. It is important to be able to handle different moral standards. Kohlberg's stages of moral development show how people think about morality when they make moral decisions about offering care. Kohlberg and Hersh (1977).
 
 
 



Task 2: Practical Examples of the Concept in Practice.
Supporting Joan's growth
Patient-centred care: Prioritises each patient's unique needs. Joan did not attend her checkups; she ended up in the hospital with no idea what was wrong with her. Joan received one-on-one treatment sessions every week, either in the clinic or at home. This adaptable strategy prioritises Joan's comfort and ease of access, which is consistent with the NHS's primary goal of providing each patient with personalised care. According to the experts, Joan's untreated Crohn's disease has exacerbated her chronic (COPD). Simply addressing her symptoms will not suffice. You should consider her personality and upbringing. Joan could care for herself because her community supported her (Glasby, Dickinson, and Miller, 2011).  
Working partnership. Joan is an excellent illustration of partnership working together in the United Kingdom. She would benefit the most from a specialist who specialises in treating mental health concerns, chronic obstructive pulmonary disease (COPD), and Crohn's disease. Crohn's disease specialists encouraged Joan to contact a general physician. The Care Act of (2014), has made it easier for Joan to access her primary and secondary care. Working with people outside of her typical work setting improved Joan's PAM score. It is critical to understand how Joan's two diseases impact her life.  Joan's care team which included specialists and close friends, was critical in guiding her through her difficulties. When there is a clear mechanism for providing primary care, speciality treatments, and social support, healthcare practitioners may communicate more easily and refer patients to the appropriate resources. Improving quality of life, patient activation, overall satisfaction, and clinical metrics can significantly improve how services and therapy are delivered (Glasby, Dickinson, and Miller 2011). 
Ethics: Individuals with COPD sometimes require interdisciplinary care. Sharing vital information is essential, but professionals must also protect patient privacy and follow the rules of their organisation and the law Moskop (2016). There may be tension when family members want to know things that the patient would rather keep private. 
Joan's story demonstrates that people in the United Kingdom with chronic, complicated illnesses receive help from one-on-one therapy, following the rules, and working together. The current regulations and practices allow patients to receive the greatest care while making the most of their resources.


















Task 3
Introduction to self- reflective theory using Gibbs’ reflective cycle
Description
 As a domiciliary carer, I have gained several experiences that enhance my understanding of PCC, partnership working and ethical practices. I help people in their homes by assisting with everyday duties, providing emotional support, and checking their medication. I took care of Mr Henderson, an older man who was starting to show signs of dementia. Sarah, his daughter, was worried about his health and didn't follow my advice on how to handle his care; she was probably concerned about his health and wouldn't do what I suggested. 
 Feeling
I felt sad for Sarah and irritated that she did not listen to me at first. I wanted to do everything I could to help Mr Henderson be safe and comfortable, and to encourage him to do some activities for himself. Sarah, his daughter, thought otherwise. 
Evaluation: Strength
I gave Mr Henderson person-centred care by making sure he was comfortable and respected. For example, I tried to integrate what he wanted to do and how he liked to do it into our daily schedule. I repeatedly asked him what he wanted for lunch and other minor things to help him feel more independent. 
 Ethics: I always placed Mr Henderson's privacy and confidentiality first. It was hard to explain this to Sarah, but I always did what was best for him and stayed within the limits of my job. I always try to follow my professional boundaries.
 Partnership working: Area of weakness 
 I could have been more collaborative with Sarah regarding her father's care. I should have done better during my first conversation. I now realise that I was too focused on finding the correct way to handle things instead of listening to her problems and recognising that she was her father's long-time carer. Working together would have led to better results. I realised that Sarah's opposition arose from being terrified and tired, not from apathy.
Analysis
Sarah thought that what I said was an attack on her ability to care for her father. At first, I could not help because we did not get along. I went from being an advisor to becoming a supporter and a partner. This tragedy showed how crucial it is to have good relationships, especially with family members who aid you.  I believe I could have handled things with Sarah differently. Rather than simply instructing her on how to do things, 
Conclusion
It's essential to recognise the value of others' abilities, especially when caring for loved ones. In hindsight, I could have been more supportive and collaborative in my approach, which would have likely led to a more positive outcome. It is important to consistently apply the general principles of health and social care, namely PCC, partnership, and adherence to ethical values.
Action Plan
I will seek older coworkers who know a lot about family relationships for tips on handling tough family difficulties. I'm looking for continuing professional development (CPD) courses or seminars that teach how to improve communication and active listening skills; empathy; provide fillers; give family-centred care; and settle disagreements in healthcare settings. I will use Gibbs' Reflective Cycle (or other frameworks) to reflect on my relationships and how to help others.  
















Task 3
A practical real-life example
I worked as a domiciliary carer to an older client who had dementia and wanted to stay at home. I worked with her family and the district nurse to jointly revise her care plan, following the person-centred approach laid out in the Care Act (2014). It was crucial to respect people's privacy (HCPC, 2016). The problem was that each family member saw things differently. We were able to discuss openly and fulfil the NHS Duty of Candour (2015) to reach an agreement and improve her health. My experience with clients, particularly those with dementia, has shown me the value of tailoring my communication approaches to each individual's needs. I intend to spend a little more time with her after we finish taking care of ourselves. I even offered to read her something from a favourite book or put on some music she loved. I will also make a notation in her daily record about her increasing withdrawal and bring it up in our next appointment with my supervisor to discuss any further observations or methods. Additionally, I will go over several methods of communicating with people who have dementia. 
People-centred care" is an important part of health and social care. It means tailoring medical care to each person's requirements, wants, and values Care Act of (2014), for example, supports this approach by saying that care must help people stay healthy and independent. I assess, arrange, and provide care to each patient in a way that meets their specific needs, wants, and situation. 
Working Partnership: The best way to coordinate care is to make it easier for people from different fields to work together. This means involving patients, healthcare professionals, and community groups. It sets up a framework for experts from diverse fields to collaborate, better understand, and solve complex health problems Leathard, A. (2003).  Numerous regulatory bodies, including the National Institute for Health and Care Excellence (NICE), have endorsed this approach. 
Ethics: All jobs in health and social care must follow moral rules. Examples of these moral rules include privacy, fairness, and obtaining consent only after thorough information. Following the Health and Care Professions Council (HCPC) code of ethics is important for keeping your patients' trust and your good name. In my job, I face many moral dilemmas, such as how to handle complex authorisation issues and protect patient information. For example, I make sure patients understand and agree to the procedure before I perform it, especially if it is important and confidential Apax Support (2025).



















Conclusion
As a health and social worker, particularly a domiciliary worker, it is critical to adapt the concepts of PCC, partnership working, and the ethical concerns that arise in your everyday work. PCC highlights the importance of understanding clients' individuality and personalising interventions according to their specific needs, preferences, and values. Ethics, collaboration, and prioritising the patient's needs guide health and social care providers.
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