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[bookmark: _Toc235867437]Task 1: Reflection on the Importance of the Principles of Health and Social Care 

Providing safe, effective and compassionate health care in the United Kingdom requires the principles of health and social care. Reflecting on these principles has helped me understand how essential concepts like person-centred care, partnership working, and ethical practice work together to achieve positive outcomes for individuals. Rather than treating illnesses or meeting company goals, these principles encourage professionals to see everyone and individuals including their preferences, needs, and goals that are unique (NHS England, 2022).
 
Individuals are at the centre of all decisions relating to their care when they receive person-centred care. Consider McCormack and McCance's (2021) argument that high-quality care involves building professional relationships, respecting individuals' values and preferences, and communicating with them (both verbal and non-verbal). Care Act 2014 reinforces this approach by placing important aspects like wellbeing, dignity, choice, and independence at the centre of adult social care (HM Government, 2014). It has become clearer to me as I have reflected on this principle that effective care encompasses more than physical health needs; it needs to consider psychological, social, cultural, and political influences as well. Maslow's Hierarchy of Needs shows that unless physiological, safety, belonging, esteem, and self-actualisation needs are met, an individual cannot reach his or her full potential (Maslow, 1943). Although Maslow’s theory has been criticised for making assumptions regarding needs that are achieved in a fixed hierarchy, it remains useful in encouraging holistic assessment within health and social care (Barker, 2020).

Working in a team is heavily important because no single individual can have all the knowledge and skills to meet complex health needs. Multidisciplinary teams, family members, carers, stakeholders, and external agencies can collaborate effectively to coordinate care, reduce duplication of services, and improve patient outcomes (Glasby and Dickinson, 2021). As part of the Health and Care Act 2022, health and social care organisations are encouraged to collaborate through Integrated Care Systems to reduce health inequalities and improve population health (HM Government, 2022). It is important to communicate effectively, and to make decisions together based on this principle. These barriers require strong leadership and clearly defined professional responsibilities (Glasby and Dickinson, 2021).
 
Ethics supports fair, lawful and compassionate decision-making. Biomedical ethics is characterised by four principles: autonomy, beneficence, non-maleficence, and justice. These four principles provide an ethical framework for resolving complex healthcare dilemmas. As professionals, we must balance providing benefit, preventing harm, and promoting fairness while respecting individuals' rights. Ethical decision-making is important, especially when a person has decision-making capacity. In accordance with the Mental Capacity Act 2005, it is designed to protect individuals, while decisions are made according to their best interests. I have learned that ethical practice requires compassion, accountability, and critical thinking when dealing with challenging situations (Nursing and Midwifery Council, 2018).

Through reflection, I have come to appreciate the impact person-centred care, partnership working, and ethics have on the quality, safety, and effectiveness of health and social care services. Even though both workforce shortages and financial pressures make it difficult to implement these principles, they remain fundamental to providing compassionate, evidence-based, and legally compliant care for patients (The King's Fund, 2023). The consistent application of these principles will enable me to contribute to improved patient experience and better health outcomes in the future.
[bookmark: _Toc235867438]Task 2: Practical Examples of Concepts in Practice 
A practical example demonstrating the application of these key principles within UK health and social care is the support provided to an individual diagnosed with early-onset dementia who wishes to remain living independently in their own home. For confidentiality purposes, the individual will be referred to as “the service user”. During a memory assessment provided by the NHS, concerns were raised regarding medication management, safety and daily activities. Despite this, the service user preferred to continue living independently rather than consider residential care. In this instance, it is important to balance individual choice with professional responsibilities.
 
This scenario calls for person-centred care because dementia care should focus not only on the individual's diagnosis, but also on their identity, preferences, relationships, and personal goals. Developing meaningful relationships with people is essential to person-centred practice and it is also important to recognise them as active participants in their care decisions. McCormack and McCance (2021) draw attention to this point. It is therefore important for professionals to explore what independence means to individuals, rather than automatically assuming residential care is the best option. It reflects the goals of the Care Act 2014, which place wellbeing, dignity, choice, and control at the core of the assessment and planning of adult social care (HM Government, 2014). Despite this, person-centred care can present challenges due to its inherent balance between respecting individual choices and managing risks. A professional must support autonomy while ensuring that the appropriate safeguards are in place to practice effectively.
It is imperative that multiple services work together to support individuals with complicated needs. GPs, memory assessment teams, social workers, occupational therapists, community mental health professionals, family members and dementia support organisations would be involved in this effective partnership. The benefits of integrated working include the ability to share knowledge and coordinate interventions, as well as the reduction of fragmented care (Glasby and Dickinson, 2014). Health and Care Act 2022 further promote collaboration between healthcare and social services through Integrated Care Systems to improve outcomes and reduce inequalities (HM Government, 2022). It is still possible to experience challenges in partnership work, such as difficulties sharing information or delays in communication. Hence, clear communication systems and shared decision-making processes are fundamental.
Making decisions in this situation requires ethical considerations. Beauchamp and Childress (2000) describe four ethical principles for ethical healthcare decisions: autonomy, beneficence, nonmaleficence, and justice. Providing a service user with the autonomy to decide their lifestyle, care, and treatment means respecting their autonomy. As a guideline, the Mental Capacity Act 2005 provides guidance that decisions should be made based on the person's best interests while using the least restrictive option (HM Government, 2005). It ensures that professionals do not remove independence unnecessarily while simultaneously ensuring that significant harm does not occur.
As a means of improving care in similar situations, services should develop personalised care plans, actively communicate with agencies, and involve individuals and families in decision-making throughout. Assistive technology, like medication reminders or home safety equipment, can also assist the elderly in remaining independent while reducing risks. There may be limitations to these approaches, such as financial pressures, a lack of services and workforce shortages. It is evident from this example that person-centred care, partnership working, and ethical practice all contribute to safer, more compassionate, and more effective outcomes for health and social care.

[bookmark: _Toc235867439]Task 3
[bookmark: _Toc235867440]Description

In my role as a healthcare assistant working in community care, I provided support to a 68-year-old service user with diabetes, hypertension, and limited mobility. An appointment with a GP recently resulted in the service user being prescribed new medication for high blood pressure. When I visited the GP, I noticed that the medication instructions provided were not in line with the existing care plan. Because the service user knew his medication routine and was mentally competent, they suggested that he continue to follow it. My immediate response was to pause the medication support process and review all available documentation, as I recognised that administering or supporting medication using outdated information might put the service user at risk. As soon as I learned about the discrepancy, I contacted the care coordinator and informed my colleague and other healthcare assistants involved in the service user's care. The care coordinator subsequently liaised with the GP, and the care plan was updated before any further medication support was provided. My approach to the incident was to maintain the service user's dignity, respect their views, and ensure confidentiality (Care Act 2014; Data Protection Act 2018).

[bookmark: _Toc235867441]Feelings

At first, I was concerned when I noticed that the medication instructions in the care plan didn't match those made by the GP. It was imperative to recognise that supporting the service user to take medication based on inaccurate information could compromise their wellbeing and safety. I understood that it was my professional responsibility to raise any concerns rather than ignore them. As I followed the appropriate reporting procedures, I informed the care coordinator, my senior colleague, and other healthcare assistants involved in the service user's care.
 
The service user's perspective was also taken into consideration. Since they were fully capable, I wanted to make sure that they felt listened to and involved in discussions about their care. Following the update of the care plan, I felt confident that the situation had been managed safely through effective communication and collaboration. My experience taught me the importance of talking openly about potential risks, even when it may initially seem difficult, when providing person-centred, ethical and accountable care to patients (HCPC, 2022).

[bookmark: _Toc235867442]Evaluation

Reflecting on this experience, I believe that several aspects of my practice were effective. The first thing I did when I identified a potential risk to the safety of the service user was to act immediately. Instead of expecting that the medication change had already been incorporated into the care plan, I notified my senior colleagues and contacted the care coordinator. Providing safe and appropriate care to the service user requires accurate communication between healthcare professionals, as shown in this example.
 
Another positive aspect was my person-centred approach throughout the situation. As much as the medication issue created a safety concern, I maintained that the service user had capacity and could participate in decisions concerning their care. As part of the discussion about changes to their routine, I made sure their opinions were respected. Individual autonomy must be respected while professional responsibility must be balanced.
Even though I responded appropriately, I realised I was limited in my understanding of medication-related information and its wider clinical implications. I have the confidence to identify concerns and communicate effectively with other professionals if I have more clinical knowledge. As a further improvement, I aim to maintain clear and accurate records in order to maintain continuity and safety of care.
 
A valuable aspect of this experience was seeing how person-centred care, partnership working, and ethical decision-making are incorporated into everyday health and social care practices. Having experienced it, I realised that safe care is more than completing tasks; it's about recognising risks, communicating concerns, and advocating for those receiving care.


[bookmark: _Toc235867443]Analysis

When looking at this experience, I have come to understand that person-centred care involves more than providing physical support; it involves recognising the person as an active participant in their own health and wellbeing decision-making. In this situation, the service user had the capacity to make decisions about their care, meaning their preferences and choices needed to be respected. As part of the obligation to respect autonomy, I acknowledged the service user's right to participate in decisions regarding their medications, while practicing beneficence and non-maleficence required that I reduce potential harm caused by inaccurate information about medications.
 
The experience also demonstrated the importance of working within the principles of the Mental Capacity Act 2005. Despite the service user's capacity to make their own decisions, I recognised that professionals must provide appropriate information to individuals and support them in making informed decisions (HM Government, 2005). It highlights the need to balance independence with safety when providing person-centred care, not simply letting individuals make choices without professional guidance. The Care Act 2014 supports this approach by emphasising wellbeing, human rights, freedom, and control as key components of effective care delivery (HM Government, 2014).
 
During this experience, partnership worked was also an important component. Rather than being resolved by a single individual, the problem required collaboration between myself, senior healthcare assistants, the care coordinator, and the GP. Glasby and Dickinson (2014) describe how effective partnership work ensures continuity of care by ensuring that professionals share relevant information and cooperate toward the same goal. The Health and Care Act 2022 highlights how integrated working between health and social care services to improve outcomes and reduce fragmentation of care (HM Government, 2022). Partnerships also present challenges, particularly communication delays between different services, as a result of this experience. If information about medication changes is not shared effectively, individuals may experience avoidable risks. A safe practice requires accurate documentation and timely communication.
 
I found this situation to be both a source of strength and a source of improvement when reflecting on my own professional development. Identifying concerns and communicating with colleagues helped me achieve a positive outcome. I realised, however, that I would be able to identify potential risks more confidently if I improved my clinical knowledge, especially concerning medication management and long-term conditions such as diabetes and hypertension. Furthermore, my improved organisational and documentation skills will contribute to safer practice by ensuring that information is clearly recorded and available to all care team members.
 
The overall lesson from this experience is that ethical decision-making, effective partnership working, and person-centred values are essential to ensuring high quality health and social care. In addition to completing delegated tasks, healthcare practitioners must actively advocate for patients, recognise risks, and contribute to collaborative approaches that focus on patient safety and compassion.


[bookmark: _Toc235867444]Conclusion

As this reflection illustrates, person-centred care, partnership working, and ethical principles are integral components of everyday health and social care practice. It was evident from the experience that even routine aspects of care, such as supporting medication changes, require professional judgement, effective communication, and a commitment to maintaining individual dignity and safety. Providing person-centred care goes beyond meeting physical needs; it involves respecting individuals' choices, promoting independence, and ensuring they remain active participants in their care decisions.
 
Furthermore, the situation reinforced the importance of collaborative working, as safe outcomes were achieved by communicating effectively with colleagues, care coordinators, and other healthcare providers. Besides providing support, I recognise potential risks, raise concerns appropriately, and contribute to a culture of safety and compassion. With this experience, I feel more confident as a developing health and social care professional and motivated to keep improving my knowledge, skills and professional accountability.

[bookmark: _Toc235867445]Action Plan

Following Having reflected on my professional development, I have identified several areas of further development. My first objective is to enhance my clinical knowledge, particularly regarding medication management and the impact of long-term conditions such as diabetes and hypertension on an individual's health. Despite my role as a healthcare assistant requiring me to work within my scope of practice, I will be better equipped to recognise concerns and communicate effectively with other staff members if I develop a deeper understanding of health conditions. This will be accomplished by attending relevant training sessions, engaging in continuing professional development (CPD), and undertaking further independent study.
 
I would like to improve my skills in organising, managing my time, and documenting. It is imperative to maintain accurate records to maintain continuity of care and ensure effective communication between professionals. By planning my workload using structured approaches, seeking feedback from senior colleagues, and reviewing documentation standards at work regularly, I intend to develop these skills.
 
Moreover, I am looking forward to continuing to improve my communication and partnership-working skills through active involvement with multidisciplinary teams. As a mental health and children's services professional, I will explore opportunities to enhance my understanding of safeguarding, communication strategies, and approaches that promote emotional well-being.
 
Overall, my reflections have shown me the importance of lifelong learning, self-awareness, and a commitment to improving practices when becoming a health and social care professional. As I continue to grow in my career, I aim to provide safer, more compassionate and person-centred care.
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[bookmark: _Toc235867446]Conclusion 
To conclude, I strongly believe that person-centred care, partnership working, and ethical practices are fundamental to providing safe, effective, and compassionate health care. Based on both my theoretical knowledge and professional experience, I have gained a greater appreciation for communication, accountability, and collaboration as important components of achieving positive results for service users. Through continuous professional development, I will continue to uphold professional, legal and ethical standards while providing high-quality, person-centred care.
[bookmark: _Toc235867447]References
Barker, P. (2020) Theories and Models of Practice in Health and Social Care. London: Sage Publications.
Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th edn. New York: Oxford University Press.
Care Quality Commission (2023) The Fundamental Standards. Available at: https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulations-fundamental-standards (Accessed: 24 July 2026).
Data Protection Act 2018, c.12. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2018/12/contents (Accessed: 24 July 2026).
Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care: What Is Integrated Care and How Can We Deliver It? 2nd edn. Bristol: Policy Press.
Glasby, J., Dickinson, H. and Miller, R. (2021) ‘Integrated health and social care in England: ten years on’, International Journal of Integrated Care, 21(4), pp. 1–6. Available at: https://doi.org/10.5334/ijic.5666
Health and Care Act 2022, c.31. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents (Accessed: 24 July 2026).
Health and Care Professions Council (HCPC) (2024) Standards of Conduct, Performance and Ethics. London: HCPC. Available at: https://www.hcpc-uk.org/standards/standards-of-conduct-performance-and-ethics/ (Accessed: 24 July 2026).
HM Government (2005) Mental Capacity Act 2005. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: 24 July 2026).
HM Government (2014) Care Act 2014. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 24 July 2026).
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396. Available at: https://doi.org/10.1037/h0054346
McCance, T., Brown, D., McCormack, B., Bulley, C., McMillan, A. and Martin, S. (eds.) (2021) Fundamentals of Person-centred Healthcare Practice. Oxford: Wiley-Blackwell.
McCormack, B. and McCance, T. (2021) Person-Centred Practice in Nursing and Health Care: Theory and Practice. 2nd edn. Oxford: Wiley-Blackwell.
NHS England (2023) Personalised Care. Available at: https://www.england.nhs.uk/personalisedcare/ (Accessed: 24 July 2026).
NHS England (2024) Integrated Care Systems. Available at: https://www.england.nhs.uk/integratedcare/ (Accessed: 24 July 2026).
NHS England (2024) Personalised Care. Available at: https://www.england.nhs.uk/personalisedcare/ (Accessed: 24 July 2026).
NHS England and NHS Improvement (2021) Shared Decision Making: Universal Personalised Care. London: NHS England. Available at: https://www.england.nhs.uk/personalisedcare/shared-decision-making/ (Accessed: 24 July 2026).
Nursing and Midwifery Council (2018) The Code: Professional Standards of Practice and Behaviour for Nurses, Midwives and Nursing Associates. London: NMC.
Schön, D.A. (1983) The Reflective Practitioner: How Professionals Think in Action. New York: Basic Books.
The Health Foundation (2022) Integrated Care Systems: What Do They Mean for the NHS? London: The Health Foundation. Available at: https://www.health.org.uk/ (Accessed: 24 July 2026).
The King's Fund (2023) The NHS Workforce Crisis: What Are the Solutions? London: The King's Fund. Available at: https://www.kingsfund.org.uk (Accessed: 24 July 2026).


image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




image2.png
Gibbs Reflective Cycle

&

©DrKrishna Athal




