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Reflection is a key part of health and social care practice because it allows professionals to learn from their experiences and improve the quality of care they provide. It is not only about describing situations, but also about critically analysing actions, decisions, and outcomes in order to improve future practice. In the UK, reflection is widely recognised as essential for maintaining high standards of care and professional development.
This report will reflect on three key principles of health and social care: person-centred care, partnership working, and ethical practice. These principles are central to ensuring that care is safe, effective, and respectful. UK legislation such as the Care Act 2014 and the Health and Care Act 2022 emphasise the importance of delivering care that is tailored to individual needs while promoting wellbeing and safeguarding individuals.
The report is divided into three main sections. Task 1 critically reflects on the importance of these principles and their impact on care quality. Task 2 explores how these principles are applied in a practical scenario. Task 3 focuses on self-reflection, identifying my strengths, areas for improvement, and future development as a health and social care professional. The discussion will be supported by relevant theories, including Maslow’s Hierarchy of Needs and Gibbs’ Reflective Cycle, alongside UK policies and academic sources. In addition, it is important to recognise that health and social care practice in the UK is increasingly influenced by policy frameworks and evidence-based guidelines. Organisations such as NHS England and National Institute for Health and Care Excellence provide structured guidance to ensure consistency and quality of care. These frameworks aim to standardise practice while still allowing flexibility for individualised care (NHS England, 2019; NICE, 2021).
However, this also raises an important issue: while policies promote high standards, they can sometimes create pressure on professionals to meet targets rather than focus fully on individual needs. This suggests that there is a constant balance between following guidelines and delivering truly person-centred care. Reflecting on this, it becomes clear that professionals must not only follow policies but also apply critical thinking to ensure care remains focused on the individual rather than purely task completion (Care Quality Commission, 2022).
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Person-centred care is widely recognised as a core principle within UK health and social care, as it focuses on ensuring that individuals are treated as unique and are actively involved in decisions about their care (NHS England, 2019). It goes beyond simply treating illness and instead focuses on understanding what matters most to the individual. The Care Act 2014 reinforces this by placing individual wellbeing, dignity, and independence at the centre of care delivery.
From a reflective perspective, person-centred care plays a significant role in improving patient outcomes. When individuals feel listened to and respected, they are more likely to engage with their care and develop trust in professionals. This links closely to Maslow’s Hierarchy of Needs (Maslow, 1943), which suggests that emotional needs such as belonging and esteem must be met alongside physical needs to achieve overall wellbeing.
However, despite its importance, there is a clear gap between theory and practice. Evidence from the Care Quality Commission (2022) suggests that increasing demand, staff shortages, and time pressures within the NHS can result in care becoming task-focused rather than person-centred. This highlights a limitation within the system, where organisational pressures can restrict the consistent application of person-centred values. Therefore, while the principle itself is effective, its success depends heavily on resources and workforce capacity (NICE, 2021; CQC, 2022).
Partnership working is another key principle, involving collaboration between professionals, service users, and families to deliver coordinated and holistic care (Glasby and Dickinson, 2014). The Health and Care Act 2022 promotes integrated care systems, which aim to improve communication and cooperation between different services.
Critically, partnership working is highly beneficial as it allows professionals to share knowledge and address complex needs more effectively. However, it is not without challenges. Research shows that poor communication, unclear roles, and professional hierarchies can negatively impact teamwork (Reeves et al., 2017). This suggests that partnership working is not automatically effective, but depends on how well teams communicate and collaborate. Therefore, strong leadership, clear communication, and mutual respect are essential for successful partnership working (NHS England, 2019; Reeves et al., 2017).
Ethical practice is fundamental in guiding decision-making within health and social care. It is based on principles such as autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Respecting autonomy means allowing individuals to make informed decisions about their care, even if professionals may not agree with those decisions.
From a critical perspective, ethical practice can be complex, particularly when there is a conflict between respecting autonomy and ensuring safety. For example, if a patient refuses treatment, professionals must balance their right to choose with the duty to prevent harm. UK regulations emphasise the importance of consent and protecting individuals from harm, highlighting the complexity of ethical decision-making (CQC, 2022). This shows that ethical practice requires careful judgement and cannot always be applied in a straightforward way.
Overall, these principles are essential in improving care quality, but their implementation can be challenging. They require not only knowledge, but also critical thinking, communication skills, and the ability to adapt to different situations. Another important consideration is the role of professional standards in guiding practice. Regulatory bodies such as the Nursing and Midwifery Council emphasise the importance of prioritising people, practising effectively, and preserving safety (NMC, 2018). These standards reinforce the principles discussed, particularly in relation to ethical practice and person-centred care.
Critically, while these frameworks provide clear expectations, they also increase accountability for professionals. This can create pressure, especially in complex situations where there is no clear “right” answer. For example, balancing patient autonomy with safeguarding responsibilities can place professionals in difficult positions. This highlights that health and social care practice is not only about following rules, but also about applying judgement and reasoning in uncertain situations (Beauchamp and Childress, 2019; CQC, 2022).
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A practical example of these principles can be seen in supporting an elderly individual with mobility issues who lives at home. In this situation, person-centred care would involve asking the individual about their preferences, routines, and level of independence, rather than making assumptions about their needs.
According to NHS England (2019), personalised care helps individuals feel more in control and improves their overall wellbeing. For example, allowing the individual to decide how they receive support can increase their confidence and maintain their independence. Reflecting on this, it shows that even small actions, such as listening, can have a significant impact on a person’s experience of care.
Partnership working would involve a multidisciplinary team, including nurses, physiotherapists, and social workers. Each professional contributes their expertise to provide holistic care. This approach is supported by evidence showing that integrated care improves outcomes and reduces pressure on services (NHS England, 2019).
However, challenges can arise if communication between professionals is not effective. Poor communication can lead to misunderstandings or gaps in care, which may affect patient safety (Reeves et al., 2017). This highlights the importance of clear communication and shared responsibility within teams.
Ethical practice is also important in this scenario. If the individual refuses support, professionals must respect their decision while ensuring they understand the risks. This reflects the principle of autonomy, but also shows the difficulty of balancing independence with safety.
Safeguarding is another key consideration. Under the Care Act 2014, professionals have a duty to protect individuals from harm. NICE (2021) guidelines also support safe and evidence-based practice.
This example highlights that while policy promotes person-centred and integrated care, real-life practice often involves balancing competing priorities such as time constraints, risk management, and resource limitations (NHS England, 2019; NICE, 2021). This makes decision-making more complex and requires professional judgement. Furthermore, the importance of evidence-based practice should be considered in this scenario. Evidence-based care ensures that decisions are informed by the best available research, clinical expertise, and patient preferences (NICE, 2021). For example, falls prevention strategies recommended by NICE can significantly reduce risks for older adults, improving both safety and quality of life.
However, applying evidence-based practice is not always straightforward. In some cases, guidelines may not fully align with an individual’s preferences, which can create tension between clinical recommendations and person-centred care. This highlights the importance of flexibility and professional judgement in applying evidence to real-life situations. Therefore, effective practice requires not only knowledge of guidelines but also the ability to adapt them to meet individual needs (NHS England, 2019; NICE, 2021).
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Reflecting on myself as a future health and social care professional, I believe one of my key strengths is my ability to communicate and show empathy. I am someone who listens carefully and tries to understand others, which is essential in person-centred care. Rogers (1951) highlights that empathy plays a key role in building trust and positive relationships.
However, I recognise that I need to improve my confidence, particularly in decision-making. In challenging situations, I may feel unsure about the best course of action. Reflecting on this, I understand that confidence develops through knowledge, experience, and practice. To improve, I plan to increase my understanding of policies, ethical frameworks, and real-life scenarios.
In terms of partnership working, I feel comfortable working with others, but I need to become more confident in expressing my ideas. Effective teamwork requires active participation as well as listening. Developing this skill will help me contribute more effectively in professional settings (Reeves et al., 2017).
Using Gibbs’ Reflective Cycle (Gibbs, 1988) will support my development. This model encourages structured reflection, helping me to learn from experiences and improve my practice over time.
Critically, this reflection has helped me understand that knowledge alone is not enough. Applying principles in real-life situations requires confidence, adaptability, and ongoing self-evaluation. For example, while I understand person-centred care, applying it consistently in high-pressure environments may be challenging. This highlights the importance of developing resilience and professional judgement (Skills for Care, 2020; CQC, 2022).
I also aim to improve my knowledge of safeguarding and cultural awareness. Understanding different backgrounds and recognising signs of harm are essential in providing safe and respectful care (Papadopoulos, 2006).
In the future, I aim to apply these principles by involving individuals in decisions, working effectively with teams, and making ethical decisions. I also recognise the importance of continuous learning and professional development.
Overall, this reflection has helped me understand my strengths and areas for improvement. It has also shown that being an effective health and social care professional requires more than knowledge—it requires self-awareness, communication, and a commitment to ongoing learning. Another area I have reflected on is the importance of emotional resilience in health and social care. Working in this field can be emotionally demanding, as professionals are often exposed to challenging situations such as illness, vulnerability, and loss. The Skills for Care highlights that resilience is essential for maintaining both personal wellbeing and professional effectiveness (Skills for Care, 2020).
From a personal perspective, I recognise that developing resilience will be important for my future career. While I am empathetic, I need to ensure that I can manage my emotions effectively and maintain professional boundaries. Reflecting on this, I understand that self-care and support from colleagues are essential in preventing burnout and maintaining high standards of care.
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In conclusion, person-centred care, partnership working, and ethical practice are essential principles in health and social care. They ensure that care is respectful, coordinated, and safe.
This report has shown that while these principles are highly important, they can be challenging to apply in practice due to factors such as time pressures and communication barriers. However, through reflection and continuous learning, these challenges can be addressed.
By applying these principles and developing my skills, I aim to become a confident and effective health and social care professional who provides high-quality care.



[bookmark: _Toc226726341][bookmark: _Toc226726393]References (Harvard Style)
Beauchamp, T. and Childress, J. (2019) Principles of Biomedical Ethics. Oxford: Oxford University Press.
Care Quality Commission (2022) The state of health care and adult social care in England.
Department of Health and Social Care (2014) Care Act 2014. London: HMSO.
Gibbs, G. (1988) Learning by Doing. Oxford: Oxford Polytechnic.
Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care. Bristol: Policy Press.
Maslow, A. (1943) ‘A Theory of Human Motivation’, Psychological Review, 50(4), pp. 370–396.
NHS England (2019) The NHS Long Term Plan.
NICE (2021) Falls in older people: assessing risk and prevention.
Papadopoulos, I. (2006) Transcultural Health and Social Care. London: Elsevier.
Reeves, S. et al. (2017) Interprofessional Teamwork for Health and Social Care. Oxford: Wiley-Blackwell.
Rogers, C. (1951) Client-Centred Therapy. Boston: Houghton Mifflin.
Health and Care Act (2022) London: HMSO.
NMC (2018) The Code.
Skills for Care (2020) Core principles for health and social care.
World Health Organization (2016) Integrated people-centred health services.


2

image1.jpeg
\ Prifysgol Cymru
Y Drindod Dewi Sant

L\ University of Wales
Trinity Saint David





     

      

                Principles of Health and Social Care Practice  –   Reflective Report   Student Name:   Meron Banger   Student Number:   2430071   Module Code:   BMHP5016   Lecturer:   Farah Wi i ta   Programme: BSc (Hons)  Health and Social care  practice      

