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[bookmark: _Toc235886909]Introduction 
Reflection is an important aspect of professional practice within health and social care because it enables practitioners to evaluate their knowledge, decision-making and experiences to improve the quality of care they provide. Reflective practice is encouraging continuous professional development by allowing individuals to recognise the areas for improvement, to identify their strengths and apply learning to future practice (Schon,1983). This reflective report is exploring the importance of the key principles of health and social care and examines how they contribute to improving the quality of care that is delivered to individuals. The report also considers how these principles are applied in practice through a real-world example and reflects on their own professional development within health and social care. Relevant and reliable legislation, theories and current evidence will be used throughout to support critical reflection and demonstrate an understanding of professional practice within the UK health and social care sector. 
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Person-centred care is recognised as a core principle within UK health and social care. Rather than focusing only on a person’s medical condition, this approach encourages professionals to involve individuals in decisions about their own care, respecting their personal choices, independence and their dignity (NICE,2023) . Reflecting on this principle can make the professionals realise that people are more probable to achieve positive health outcomes when they feel listened to and actively participate in decision-making.  However, person-centred care can be challenging when an individual’s choice may create conflicts with a professional advice or safety concerns. This is requiring the practitioners to balance autonomy with their duty of care rather simply accepting every preference. For example, a person may refuse treatment that professionals believe is necessary, the individual’s preferences may sometimes conflict with professional judgement, safety concerns or organisational policies. 
There are also practical barriers that can limit person-centred practice, this can include shortages of staff, limited appointment times, unequal access to services and communication difficulties. A care plan may appear person-centred in the documents but can be slightly different and not be experienced by the individual.
Partnership working is another fundamental principle of health and social care because effective service delivery depends upon collaboration between healthcare professionals, service users, carers, organisations and families. Within the UK health and social care system, multidisciplinary teams commonly include nurses, social workers, occupational therapists, physiotherapists, doctors and mental health practitioners who work collaboratively to develop coordinated care plans and improve patient outcomes (NHS England, 2023) . Effective partnership working is promoting shared decision making, communication and continuity of care while reducing the likelihood of fragmented services, duplication of interventions, and risks to patient safety. 

Ethics also play a significant role in health and social care practice. Every professional is expected to act according to ethical principles such as non-maleficence, autonomy, beneficence and justice (Beauchamp and Childress,2019). Respecting autonomy means allowing individuals to make informed decisions about their care, while beneficence is requiring the professionals to act in the person’s best interests. Non-maleficence involves avoiding harm, and justice ensures fair and equal access to healthcare services regardless of age, gender , disability, religion or socioeconomic background. These ethical principles provide a framework for managing complex situations and ensuring that decisions remain focused on promoting the wellbeing of service users. However, these ethical principles may conflict in practice , for example respecting autonomy may involve accepting a decision that appears harmful, while beneficence may be encouraging professionals to intervene. Ethical decision making is also influenced by power imbalances, health and social care professionals often possess specialist knowledge and authority , this can lead to the service users feel uncomfortable and unable to question decisions. A person may appear to consent without understanding fully the options available. 
Overall, person-centred care, partnership working, and ethical practice represent the fundamental principles underpinning high-quality health and social care.  Together , these principles support holistic care, encourage collaborative professional practice, protect the rights and dignity of individuals, and contribute to improved health outcomes. 
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Person-centred care is essential in dementia care because every individual’s experience of the condition is different. Care plans should reflect the person’s , life history, values and preferences rather than focusing only on their diagnosis, enabling individuals to participate in decisions whenever possible and maintain meaningful routines that promote independence and wellbeing (NHS England, 2024). Still,person-centred care cannot be achieved without effective partnership working. High-quality dementia care requires collaboration between general practitioners,  social workers, nurses,pharmacists,occupational therapists,  care assistants and family members. Regular multidisciplinary meetings enable professionals to share information, review care plans and respond promptly to changes in an individual’s health or behaviour (NHS England, 2025). Family members also contribute valuable knowledge about the person’s communication needs and preferences, helping professionals provide personalised support. However communication failures between professionals or organisations may result in inconsistent care, meaning important information can be overlooked. This demonstrates that person-centred care depends on effective partnership working, as poor collaboration can reduce the continuity,quality and safety of care.



Ethical practice underpins both person-centred care and partnership working by ensuring that decisions respect the individual’s rights while protecting them from harm. As dementia may affect decision-making capacity, professionals must balance respect for autonomy with their duty of care by maintaining confidentiality, obtaining valid consent where possible and acting in the person’s best interests. Despite national guidance and legislation supporting integrated and ethical care, challenges such as workforce shortages, increasing demand for dementia services, limited funding and communication barriers between organisations may affect the consistent delivery of person-centred care (The King’s Fund, 2024). Strengthening multidisciplinary communication, improving staff training and effective information sharing can help overcome these barriers and support ethical decision-making. Overall, dementia care demonstrates that person-centred care, partnership working and ethical practice are interdependent rather than separate principles. When these approaches are applied together, they improve continuity of care, protect the individual’s rights and dignity, and contribute to better health and wellbeing outcomes.
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I attended a physiotherapy appointment at my GP surgery because I had been experiencing ongoing pain in my wrist that was beginning to affect my daily activities. From the moment I entered the consultation room, the physiotherapist created a welcoming and professional environment. She welcomed me with a smile, introduced herself and explained what would happen during the appointment, which immediately helped me feel more relaxed. Throughout the consultation, she asked detailed questions about my symptoms, when the pain had started, what movements made it worse and how it affected my everyday life. She listened attentively without interrupting and remembered information that I had mentioned earlier in the conversation, which demonstrated that she was actively listening rather than simply completing an assessment.

After examining my wrist, she explained the likely cause of the pain using basic language and ensured I had the opportunity to ask questions before recommending treatment. She applied a supportive wrist strap, demonstrated exercises that I could complete at home and explained how these would help reduce pain and improve movement. She also advised me about activities that might aggravate my symptoms and explained when I should seek further medical advice if my condition did not improve. 
Reflecting on this experience, I recognised that her practice reflected the principles outlined in the NHS Constitution for England (2024), which states that patients should be treated with dignity, compassion and respect while being actively involved in decisions about their care. Her communication also reflected the HCPC Standards of Conduct, Performance and Ethics (2024), which require healthcare professionals to respect service users, communicate effectively and provide safe, person-centred care.

Before the appointment, I felt worried because I was unsure what was causing my wrist pain and whether it could be treated successfully, However, the physiotherapist’s friendly attitude and calm communication quickly made me feel comfortable. Because she allowed me enough time to explain my concerns, I felt respected and reassured that my symptoms were being taken seriously, especially that she listened carefully.

I also appreciated that she explained everything clearly rather than using complicated medical terminology. If I could not understand a word, she would translate it for me straight away. This reduced my anxiety because I understood both the cause of my pain and how the recommended treatment would help. When I left the appointment, I felt more confident about managing my condition independently and recognised how important communication is in building trust between professionals and service users. 
Overall, the experience was extremely positive because the physiotherapist demonstrated excellent communication, empathy and professionalism throughout the consultation. Rather than focusing only on my physical symptoms, she considered how the pain affected my daily life and involved me in decisions about my treatment. 

I also liked her ability to remember details that I had shared earlier in the consultation. This made me feel that she genuinely cared about my wellbeing rather than simply completing a routine assessment. However, reflecting critically, I also recognise that not every healthcare professional has sufficient time to provide this level of personalised communication because increasing service demands and staff shortages may reduce consultation time. Despite these pressures, this experience demonstrated that even small behaviours, such as maintaining eye contact, actively listening and smiling can significantly improve a person’s experience of care.

This experience demonstrated how person-centred care, ethical practice and partnership working are applied together to achieve positive outcomes. The physiotherapist respected my autonomy by ensuring I understood my treatment options and allowing me to participate in decisions about my care. At the same time, she acted in accordance with the ethical principles of beneficence and non-maleficence by recommending treatment that would reduce my pain while avoiding unnecessary harm. This reflects the expectations of the HCPC Standards of Conduct, Performance and Ethics (2024), which require professionals to act in the best interests of service users while maintaining professionalism and respect.

Reflecting on this experience has also encouraged me to consider my own professional development. I believe my strengths include being a good listener, paying close attention to detail, showing empathy, respecting cultural differences and working collaboratively with others. These qualities will help me build trusting therapeutic relationships when I become a counsellor. Observing the physiotherapist reminded me that remembering important details, communicating calmly and showing genuine interest can make individuals feel understood and valued.

However, reflection has also highlighted areas that I need to continue developing. I recognise that I sometimes become emotionally attached to people too quickly and may find it difficult to manage client expectations. If these challenges are not managed appropriately, they could affect professional boundaries and objectivity. Therefore, I understand that empathy should always be balanced with professionalism.

This experience strengthened my understanding that high-quality care depends on more than clinical knowledge. Effective communication, respect, empathy and active listening all contributing to a positive experience for service users. Observing the physiotherapist demonstrated how professional values can improve trust and encourage individuals to become active participants in their own care. It also reinforced the type of practitioner I aspire to become in my future counselling career.

As a future counsellor, I intend to apply many of the qualities demonstrated by the physiotherapist. I will ensure that every client feels welcomed, respected and listened to  by creating a safe, non-judgemental environment where they feel comfortable talking about their concerns. Like the physiotherapist, I will explain information clearly, remember important details shared by clients and encourage them to participate actively in decisions about their support. I also intend to continue developing my communication skills through reflective practice, supervision and continuing professional development.

To address my areas for improvement, I will work on maintaining appropriate professional boundaries and managing client expectations while still demonstrating empathy and compassion. I will ensure that my future practice follows the BACP Ethical Framework (2024) and remains aligned with current NICE guidance, the HCPC Standards of Conduct, Performance and Ethics (2024) and the NHS Constitution for England (2024). By doing so, I hope to provide ethical, person-centred and evidence-based support that empowers individuals to improve their wellbeing.
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In conclusion, person-centred care, partnership working and ethical practice are vital  for delivering effective,safe and compassionate health and social care. Supported by UK legislation and reflective practice, these principles promote  collaboration and continuous professional development, dignity,enabling practitioners to provide high-quality care that meets varied needs of individuals.










































[bookmark: _Toc235886914]References


1.    Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th edn. New York: Oxford University Press.
2. Department for Constitutional Affairs (2005) Mental Capacity Act 2005. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: 25 July 2026).
3. Department of Health (2014) Care Act 2014. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 25 July 2026).
4. Department of Health and Social Care (2022) Health and Care Act 2022. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted (Accessed: 25 July 2026).
5. Department of Health and Social Care (2024) The NHS Constitution for England. Available at: https://www.gov.uk/government/publications/the-nhs-constitution-for-england (Accessed: 25 July 2026).
6. Health and Care Professions Council (HCPC) (2024) Standards of Conduct, Performance and Ethics. Available at: https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/ (Accessed: 25 July 2026).
7. Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
8. National Institute for Health and Care Excellence (NICE) (2018) Dementia: Assessment, management and support for people living with dementia and their carers (NG97). Available at: https://www.nice.org.uk/guidance/ng97 (Accessed: 25 July 2026).
9. National Institute for Health and Care Excellence (NICE) (2021a) Patient experience in adult NHS services (CG138). Available at: https://www.nice.org.uk/guidance/cg138 (Accessed: 25 July 2026).
10. National Institute for Health and Care Excellence (NICE) (2021b) Shared Decision Making (NG197). Available at: https://www.nice.org.uk/guidance/ng197 (Accessed: 25 July 2026).
11. NHS England (2024) Providing person-centred care. Available at: https://www.england.nhs.uk/personalisedcare/ (Accessed: 25 July 2026).
12. NHS England (2025) Working in partnership with people and communities: Statutory guidance. Available at: https://www.england.nhs.uk/long-read/working-in-partnership-with-people-and-communities-statutory-guidance/ (Accessed: 25 July 2026).
13. Schön, D.A. (1983) The Reflective Practitioner: How Professionals Think in Action. New York: Basic Books.
14. The King’s Fund (2024) Social care and the NHS. Available at: https://www.kingsfund.org.uk (Accessed: 25 July 2026).
15. Skills for Care (2023) Person-centred care. Available at: https://www.skillsforcare.org.uk/ (Accessed: 25 July 2026).




image1.png




image2.png




