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Reflective Report on the Principles of Health and Social Care Practice in the UK

[bookmark: _Toc223308804]Task 1: Reflection on the Importance of Principles of Health and Social Care 

[bookmark: _Toc223308805]Introduction
Person-centred care, partnership working and ethics play a vital role in UK health and social care services. These key principles are underpinned by the Care Act 2014, the Health and Care Act 2022, and the Human Rights Act 1998. Together, they promote dignity, safeguard vulnerable individuals, enhance wellbeing, and ensure care is coordinated and focused on the individual (Glasby & Dickinson, 2021). By placing the individual at the centre of all decisions, these principles support high-quality, accountable, and compassionate care.

[bookmark: _Toc223308806]Person-centred care is about recognising each individual as unique. It draws from humanistic theory, particularly Rogers’ concept of empathy and unconditional positive regard, which emphasises valuing people without judgment (Rogers, 1951). Maslow’s Hierarchy of Needs further reminds us that wellbeing requires attention to physiological, psychological, and social needs (Maslow, 1943). In practice, this means listening carefully to people’s preferences, considering cultural backgrounds, and acknowledging past experiences that shape their choices. The Care Act 2014 defines wellbeing broadly, including physical and mental health, dignity, control over daily life, and participation in society. This represents a shift from paternalistic “doing for” approaches to empowering individuals to make informed decisions about their own care.
Recent UK research shows that person-centred interventions, such as personalised care planning for chronic conditions, improve patient engagement, adherence to treatment, and satisfaction with care (Ravenscroft et al., 2020). For example, tailoring appointments or support schedules to an individual’s daily routine can significantly reduce stress and improve health outcomes. Similarly, case studies highlight that, empowering patients to set their own goals in rehabilitation programmes improves motivation and long-term wellbeing. However, theories like Maslow’s have limitations. They assume a linear progression of needs and are influenced by Western, individualistic perspectives. In real-life settings, people may prioritise cultural, relational, or spiritual needs over physical requirements, requiring professionals to adapt flexibly (Tay & Diener, 2011).



[bookmark: _Toc223308807]Partnership working is another core principle. Integrated Care Systems (ICSs), promoted in the Health and Care Act 2022, aim to strengthen collaboration between NHS services, local authorities, and voluntary organisations. Systems theory reminds us that health outcomes are influenced by complex, interconnected factors, including social networks, environmental conditions, and community resources (Bronfenbrenner, 1979). Effective partnership working reduces duplication, improves safeguarding, and ensures smooth care transitions. For example, collaborative care plans involving social workers, therapists, and community nurses can prevent hospital readmissions and improve continuity of care.
Despite these benefits, challenges exist. Workforce shortages, funding pressures, communication gaps, and organisational silos can limit effective collaboration (Glasby & Dickinson, 2021). Professional hierarchies and conflicting priorities may also hinder equal participation in decision-making. This highlights that legislation and policy provide guidance, but cultural change, training, and reflective practice are essential to achieving meaningful partnership. Additionally, research suggests that strong leadership and clear governance structures are crucial to sustain successful collaboration, ensuring that all professionals contribute equally to care planning and safeguarding (Davies et al., 2022).

[bookmark: _Toc223308808]Ethics in Health and Social Care - Provide the framework that ties person-centred care and collaboration together in Health and Social Care. Professionals rely on principles like autonomy, beneficence, non-maleficence, and justice to make informed decisions, as reinforced in the codes of practice from the NMC (2018) and HCPC (2016). Practising ethically means treating people fairly, protecting them from harm, and making decisions that are right for them. Research confirms that ethical awareness is crucial in complex UK health systems, particularly when multidisciplinary teams make high-stakes decisions (Smith et al., 2021). For instance, ethical reasoning is required when deciding whether to override a patient’s preference to protect their safety, ensuring actions remain proportional and rights-based.
To summarise, these core principles support safer, more compassionate, and higher-quality health and social care practice in the UK. They ensure dignity, collaboration, and accountability. Applying these principles effectively relies on professional competence, reflective practice, supportive leadership, and sufficient resources. Recognising the limitations of theory and legislation while remaining flexible and ethically aware is key to delivering high-quality care.




[bookmark: _Toc223308809]Task 2: Practical Examples of Concepts in Practice
One real-life example of person-centred care, partnership working, and ethics in action is hospital discharge planning for older patients with complex needs. An older adult recovering from hip surgery initially experienced anxiety and reduced confidence because discharge plans did not fully consider their home environment, daily routines, or personal goals. Applying person-centred care required actively listening to the patient, understanding their priorities, and involving them in decisions about their care. Discussions with family members, occupational therapists, physiotherapists, and nursing staff led to a revised discharge plan that included home adaptations, scheduled physiotherapy, and a community care package. This approach reflects Kitwood’s (1997) concept of personhood, which emphasises respect, identity, and meaningful engagement. Legally, the Care Act 2014 and the Human Rights Act 1998 reinforced the importance of personalised care planning that supports autonomy, dignity, and wellbeing.
[bookmark: _Toc223308810]Partnership working was central to this intervention. The multidisciplinary team coordinated communication between hospital and community services, reflecting ICS principles from the Health and Care Act 2022. Challenges arose due to delayed sharing of electronic health records and unclear role responsibilities, demonstrating systemic barriers often experienced in UK health care (Davies et al., 2022). By holding joint planning meetings, creating clear communication pathways, and documenting responsibilities, the team overcame these challenges, ensuring a smoother discharge process and better outcomes for the patient.
[bookmark: _Toc223308811]Ethical considerations were also critical. The patient initially declined home physiotherapy due to personal beliefs. A Mental Capacity Act 2005 assessment ensured that decisions were made in the least restrictive manner and reflected the patient’s best interests. This required balancing the patient’s autonomy with professional responsibility to promote health and prevent harm, highlighting the intersection of ethics, person-centred care, and partnership working.
In addition, this case demonstrates the importance of communication and education. Family members were included in discussions about home care adaptations and exercise routines, ensuring that support could continue safely after discharge. Staff provided written guidance and practical demonstrations, reflecting the principle of empowerment and respecting the individual’s right to make informed choices.
The case also highlights broader organisational considerations. Workforce pressures, limited time for face-to-face discussions, and coordination challenges could have limited the ability to implement these adjustments. However, reflective practice, professional judgement, and a proactive approach to problem-solving enabled a personalised and ethically sound outcome. This demonstrates that effective care relies not just on theory or legislation, but also on practical skills, collaboration, and adaptability.
This example reinforces that person-centred care, partnership working, and ethical reasoning are interconnected, and that achieving positive outcomes requires attention to legal frameworks, practical realities, and individual preferences. Implementing these principles consistently supports dignity, wellbeing, and safer transitions between health and social care services.

[bookmark: _Toc223308812]Task 3: Self-Reflection as a Future Health and Social Care Professional 
As I progress in my studies, I am recognising that these principles are practical foundations of real-life care, not just academic theories, they will shape the way I practice every day. Although I am not yet employed in a care setting, academic exercises, case studies, and group work have given me insight into how these principles operate in real life.

[bookmark: _Toc223308813]Person-Centred Care
I want to recognise each person as an individual, supporting their independence and respecting their rights. The Care Act 2014 emphasises wellbeing, control, and participation, and I plan to reflect this in my future work by actively involving individuals in decision-making. Role-play exercises and case study discussions have highlighted that listening and empathy are as important as technical knowledge.
Learning about Maslow’s Hierarchy of Needs has reinforced the importance of considering holistic needs, physical, emotional, and social. I recognise that each person prioritises different aspects of their wellbeing, and I aim to adapt my approach accordingly (Ravenscroft et al., 2020). For example, someone may value maintaining independence over receiving additional assistance, and recognising these preferences is key to person-centred care.
I have also reflected on scenarios where people’s needs conflict — for instance, when a patient wants independence but requires safety measures. These situations highlight that person-centred care often requires negotiation, compassion, and creative problem-solving. Reflecting on these challenges during my studies has prepared me to think critically and empathetically in real-life situations.
[bookmark: _Toc223308814]


Partnership Working
Group projects during my studies have emphasised the importance of collaboration. Clear communication, respect for different perspectives, and openness to feedback are essential. While policy encourages integration, practical teamwork depends on interpersonal skills, advocacy, and professional confidence. I want to develop the ability to contribute meaningfully in multidisciplinary teams and ensure that service users’ voices are heard.
I also recognise the challenges of hierarchical structures and communication barriers, which can affect care outcomes. Building negotiation and assertiveness skills will help me navigate these situations while maintaining person-centred approaches. Volunteering and simulation exercises will further prepare me for real-world complexities.
[bookmark: _Toc223308815]Ethics and Professional Responsibility
Ethics underpins all professional practice. The Human Rights Act 1998 and the Mental Capacity Act 2005 provide clear guidance for protecting individuals dignity and rights, respecting autonomy, and making informed decisions. Case study analysis has shown me that ethical dilemmas often require balancing competing principles (Smith et al., 2021). For example, respecting a patient’s refusal of treatment while ensuring safety demands reflection, discussion with colleagues, and adherence to legal frameworks.
I understand that confidentiality, integrity, and professional boundaries are non-negotiable aspects of ethical practice. I have learned that reflective practice, supervision, and ongoing education are essential to navigate complex ethical situations safely and professionally.
[bookmark: _Toc223308816]Personal Strengths and Areas for Development
I consider my key strengths to be communication, empathy, research skills, and commitment to safeguarding. Reflective writing has enhanced my self-awareness and critical thinking.
Areas for development include building confidence in difficult conversations, gaining practical experience, and strengthening resilience in emotionally challenging scenarios. To address these, I plan to volunteer in care settings to gain practical exposure, complete safeguarding and Mental Capacity Act training, engage in continuous professional development, use reflective models like Gibbs’ Reflective Cycle to analyse experiences and improve practice
[bookmark: _Toc223308817]Future Goals
I aim to progress within health and social care, potentially seeking professional registration with the HCPC or NMC depending on my chosen pathway. Embedding person-centred values, collaboration skills, and ethical awareness into my practice will allow me to provide high-quality, rights-based care.
Even as a student, I understand that professional responsibility begins now. Developing these skills ensures I am prepared to contribute meaningfully to UK health care, supporting integrated, ethical, and compassionate services.
[bookmark: _Toc223308818]Conclusion
This reflective report has deepened my understanding that person-centred care, partnership working, and ethical practice are more than policies or professional expectations; they are the foundation of meaningful and high-quality health and social care in the UK. Legislation such as the Care Act 2014 and the Health and Care Act 2022 reinforces these values by ensuring that dignity, collaboration, and accountability remain central to practice. The Human Rights Act 1998 reminds professionals that dignity, autonomy, collaboration, and accountability are not optional but they are essential to safe and compassionate practice.
The example of hospital discharge planning showed me how closely the principles are connected in real situations. It highlights how effective communication and teamwork can positively influence someone’s recovery and wellbeing and also shows how challenges such as time pressures and system limitations can affect care delivery.
[bookmark: _Toc223219720]Personally, this reflection has reinforced that becoming a competent health and social care professional starts now, during my training. I recognise the importance of developing empathy, ethical awareness, and confidence in working with others. Moving forward, I hope to apply these principles consistently in my future practice, helping to provide care that values dignity, encourages teamwork, and positively impacts the lives of those I work with.

Reference List
Bronfenbrenner, U. (1979) The ecology of human development. Cambridge, MA: Harvard University Press.
Care Act 2014. London: HMSO.
Davies, S., Patel, S. & Green, J. (2022) ‘Integrated care in practice: barriers and facilitators in UK health care’, Journal of Integrated Care, 30(3), pp. 234–247.
Glasby, J. & Dickinson, H. (2021) Partnership working in health and social care. Bristol: Policy Press.
Health and Care Act 2022. London: HMSO.
Health and Care Professions Council (2016) Standards of conduct, performance and ethics. London: HCPC.
Human Rights Act 1998. London: HMSO.
Kitwood, T. (1997) Dementia reconsidered: The person comes first. Buckingham: Open University Press.
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
Mental Capacity Act 2005. London: HMSO.
Nursing and Midwifery Council (2018) The Code. London: NMC.
Ravenscroft, P., Thompson, R. & Williams, J. (2020) ‘Person-centred care in the UK: improving outcomes for older adults’, British Journal of Healthcare Management, 26(5), pp. 1–8.
Rogers, C. (1951) Client-centred therapy. Boston: Houghton Mifflin.
Smith, L., Brown, K. & White, P. (2021) ‘Ethical decision-making in UK health care: reflections and guidance’, Journal of Medical Ethics, 47(9), pp. 611–618.
Tay, L. & Diener, E. (2011) ‘Needs and subjective well-being around the world’, Journal of Personality and Social Psychology, 101(2), pp. 354–365.

2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




