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Reflection on the importance of principles of Health and Social Care
[bookmark: _Int_1UubGfHD]Person centred care, partnership working, and ethics are foundational principles underpinning UK health and social care practice. They are embedded within legislation, professional standards, and regulatory frameworks to ensure safe, effective, and sympathetic care.

[bookmark: _Int_KDuvW22E]Person centred care refers to an approach that places the individual at the centre of decision making, recognising their values, preferences, needs, and strengths. The Care Act 2014 emphasises wellbeing, personalisation, and involvement in care planning, reinforcing the principle that individuals should have choice and control over their support. Similarly, the NHS England Long Term Plan (2019) promotes personalised care planning. According to Abraham Maslow (1943), individuals are motivated by a hierarchy of needs, from physiological requirements to self actualisation. In practice, this theory highlights that health professionals must address basic physical needs (e.g. Nutrition, safety) before supporting psychological well-being and personal growth. For example, in a GP surgery setting, ensuring diabetic patient has stable blood glucose levels (physiological need) proceeds supporting their confidence and self management (esteem and self actualisation). Therefore, Maslow’s theory in reinforces the holistic nature of person-centred care.

Partnership working involves collaboration between professionals, service users, families, and agencies to improve outcomes. The health and Care Act 2022 strengthened integrated care systems to promote cooperation between NHS organisations, local authorities, and voluntary sectors. Effective partnership working reduces fragmentation and improves continuity of care. The nursing and midwifery council code (2018) requires nurses to work cooperatively and communicate clearly to prioritise people safety. Theoretical perspectives such as Tuckman’s stay stages of group development (forming, storming, norming, performing) explain how multidisciplinary teams function effectively overtime. In practice, a district nurse, GP, social worker, and physiotherapist collaborating on a discharge plan amplifies partnership working. This collaborative approach prevents hospital readmissions and ensures comprehensive support at the patient's home. 

[bookmark: _Int_DuY0pVd3]Ethics and health and social care refer to moral principles guiding professional conduct, including autonomy, beneficence, non- maleficence, and justice (Maslow, 2019). Autonomy aligns with person centred care by respecting individual's rights to make informed decisions. The Mental Capacity Act 2005 provides a statutory framework for assessing capacity and making best interest decisions, safeguarding vulnerable adults while respecting autonomy. Ethical practice is further supported by professional codes such as the NMC code (2018), Which emphasises dignity, confidentiality, and accountability. For instance, supporting confidentiality in line with the Data Protection Act 2018 ensures trust between service users and professionals.

[bookmark: _Int_Q5nDqnLR]Reflecting on these principles, their integration enhances quality of care by ensuring individuals are respected, protected, and actively involved. Person centred care improves satisfaction and health outcomes, while partnerships working enhances coordination and ethics safeguards their rights and professional integrity. When exploring the occupational healthcare services in the UK, professionals can apply these principles by actively involving patients in care planning communicating effectively within multidisciplinary teams and consistently adhering to legal and professional standards. For example, when supporting a patient with long term conditions, occupational health workers can use shared decision-making to empower the patient, collaborate with community services for holistic support, and ensure ethical considerations to to guide all clinical judgments (Department of Health & social care, 2025).

In conclusion, person centred care, partnership working, and ethics are interrelated principles vital to UK health and social care practice. Supported by legislation such as the Care Act 2014 and the health and Care Act 2022, professional codes, and theoretical frameworks like Maslow’s hierarchy of needs, they collectively promote high quality, safe, and compassionate care.

Practical examples of concepts in practice 
[bookmark: _Int_tPWMxWLR][bookmark: _Int_adQLEc8X]Person centred care, partnership working, and ethical practice are vital to quality improvement in UK health and social care. Their integration is reinforced through legislation, professional codes, and evidence-based policy, ensuring that care is holistic, coordinated and morally sound.
[bookmark: _Int_ub0FI54D][bookmark: _Int_Op4i5LsF]A real-world example can be seen in community-based discharge planning for an older adult following a stroke within NHS integrated care system (ICS), established under the heath and care act (2022). In this scenario, a patient is medically stable but has mobility difficulties and mild cognitive impairment. Person centred are begins with assessing what matters to the individual, not simply what is clinically needed. Under the care act 2014, wellbeing and personal choice are statutory principles. Rather than placing the patient in evidential care, professionals explore their wish to return home. A strengths-based assessment finds existing family support and communit resources. 

[bookmark: _Int_xstgai0l][bookmark: _Int_QyxZsKsg]Maslow’s hierarchy of needs (Maslow, 1943) provides a useful theoretical lens. Initially, physiological and safety needs are prioritised; safe swallowing, medication management, and fall prevention. Once these are secured, attention shifts to belonging and esteem needs, such a s supporting social connections and independence. This reflects holistic, person-centred planning rather than a purely biomedical model. Research highlights that personalised care improves patient satisfaction and reduces hospital readmissions, demonstrating measurable outcome benefits (GOV.UK, 2018).

[bookmark: _Int_cvjliXhG]Partnership working is clear through multidisciplinary collaboration, hospital nurses, a physiotherapist, a social worker, a GP, and voluntary sector representatives coordinate discharge planning (GOV.UK, 2025). Integrated working aligns with ICS objectives to reduce fragmentation and promote con unity of care. Clear communication between agencies prevents duplication and ensures safe transitions. Professional's standards, such as the Nursing and Midwifery Council code (2018), require nurses to ‘work cooperatively’ and prioritise people's safety. This ethical duty strengthens accountability and interpersonal respect.

[bookmark: _Int_5xw3nsR9][bookmark: _Int_2So5sUEE][bookmark: _Int_UEsnDhf3]Ethical principles underpin every decision. Respect for autonomy means involving the patient in shared decision making. Beneficence and non maleficence guide risk assessments balancing independence with safeguarding. If cognitive impairment raises concerns about decision making capacity, practitioners must follow the mental capacity act 2005, ensuring any decision made on behalf of the patient is in their best interests and leat restrictive. Confidentiality is maintained in line with the Data protection act 2018, protecting sensitive health information during interagency communication. However, challenges remain, including time pressures, workforce shortages, and communication barriers between services. Current policy encourages digital record sharing and integrated funding models to address these gaps. Embedding regular multidisciplinary meetings and structured shared decision making tools can further strengthen partnership practice. Ongoing ethics training and reflective supervision also help practitioners navigate complex situations.

[bookmark: _Int_x0NycYF9]Health care professionals working in occupational practice can apply these principles by prioritising holistic assessment, actively listening to service users, and advocating for collaborative planning. They can also use the Maslow’s framework to ensure basic needs are met before promoting higher level of wellbeing, adhere to professional codes, and remain legally compliant. By integrating person centred care, partnership working and ethical reasoning, occupational health practitioners can aim to contribute to safe, compassionate, and high-quality care aligned with UK legislation and professional standards (GOV.UK, 2005).


Self-reflection as a Health and Social Care professional
In this reflection, I will critically analyse how the principles of person-centred care, partnership working, and ethics shape my professional growth as a future occupational health care practitioner. Using Gibbs reflective cycle (1988) as a framework, I will reflect on a case study involving an older adult with multiple long-term conditions who needed coordinated health and social care support. I will link my reflection to Maslow’s Hierarchy of needs (1943), professional codes of conduct, and relevant UK legislation including the Care Act 2014 and the health and care act 2022 (Health & care act, 2022).
[bookmark: _Int_s13YP9Rj]The case involved an elderly individual living alone with diabetes, limited mobility, and early-stage dementia. The individual was often admitted to hospital due to poor medication adherence and inadequate home support. A multidisciplinary team, including nurses, social workers, and occupational therapists, became involved to improve outcomes. The focus shifted towards person centred planning, improved communication between agencies, and safeguarding considerations. 
[bookmark: _Int_6Zq2ZSnQ]Regarding the case study, initially I felt concerned about the fragmented care the individual experienced. I recognised how gaps in communication and limited involvement of the individual in decision making contributed to repeated hospital admissions. This situation highlighted to me the importance of deeply embedding person centred values into everyday practice rather than viewing them as theoretical ideals. 
[bookmark: _Int_6xw0LFpe][bookmark: _Int_uleKjDNT][bookmark: _Int_9B9MHsew]The introduction of person-centred care significantly improved the individual's wellbeing. A care pan was developed based on their preferences, routines, and cultural background. This aligns with Care Act 2014, which places a duty on local authorities to promote wellbeing and involve individuals in decisions about their care. I realised that person centred care is not only about meeting clinical needs but also about respecting dignity, independence, and choice. Linking this to Maslow’s Hierarchy of needs, I recognised that the individuals physiological and safety needs including mediation, nutrition, and safe housing were not consistently met. Without addressing these foundational needs, higher level needs such as belonging, esteem, and self actualisation could not be achieved. Person centred planning ensured that care addressed needs holistically rather than focusing solely on medical treatment.
[bookmark: _Int_VD3os5HH][bookmark: _Int_qZeTiCh1]Partnership working was another key principle demonstrated in this case. The health and care act 2022 promotes integrates care systems to improve collaboration between health and social services. Through multi-disciplinary team meetings, professionals shared information and coordinated interventions. This reduced duplication of services and improved continuity of care. I recognised that effective partnership working requires strong immunisation skills, mutual respect, and clarity regarding professional roles (NHS, 2023). 
[bookmark: _Int_3gqYQQhf]Ethics also played a vital role, particularly on consent and capacity. The mental capacity act 2005, provides a framework for decision making where capacity may be impaired. Professionals ensured that the individual was supported to make their own decisions wherever possible, following the principle of east restrictive practice. This reflected ethical principles of autonomy, beneficence, non-maleficence, and justice.
This experience has shaped my understanding of professional accountability. As a future occupational practitioner, I must adhere to professional codes of conduct such as those set by the nursing and midwifery council (NMC) or health and care professions council (HCPC, 2024). These codes emphasise prioritising people, practising effectively, preserving safety, and promoting professionalism and trust. 
[bookmark: _Int_TGKhBrRN]I have identified several strengths in my current practice. I prove empathy, active listening skills, and respect for diversity. I understand the importance of supporting confidentiality in line with the Data protection act 2018 and GDPR principles. I am also aware of safeguarding responsibilities under the care act 2014. However, this reflection has highlighted areas for improvement. Firstly, I need to strengthen my confidence in multidisciplinary discussions. Partnership working requires assertive communication to advocate for service users. Secondly, I need to deepen my understanding of legislation and policy to ensure my practice is legally informed. Thirdly, I must enhance my cultural competence to better support individuals from diverse backgrounds.
Critically, person centred care requires moving beyond task-oriented practice. In busy healthcare settings, there is a risk of prioritising efficiency over meaningful engagement. Research consistently shows that person centred approaches improve satisfaction, adherence to treatment, and overall health outcomes. Therefore, I must remain mindful of balancing organisational pressures with ethical responsibilities. Maslow’s theory further reinforces that unmet social and emotional needs can negatively change health outcomes. For example, loneliness can worsen physical conditions. In future practice, I will assess not only physical symptoms but also social determinants of health, such as housing, financial stability, and support networks. This aligns with the boarder public health focus embedded within the health and care act 2022. 
[bookmark: _Int_g81x1Voj]This reflection has reinforced that person centred care, partnership working, and ethical practice are interdependent principles essential to quality care in the UK. They are supported by legislation such as the care act 2014 and health and care act 2022 and underpinned by professional codes of conduct. Applying these principles improves outcomes, enhances dignity, and promotes holistic wellbeing. Importantly, I recognise that professional growth requires continuous reflection and development. I must actively find gaps in my knowledge and skill and take responsibility for improving them (HCPC, 2012). 

[bookmark: _Int_CCii8S4m][bookmark: _Int_Kkr5ebPn][bookmark: _Int_JWRKcTyC][bookmark: _Int_4sETYZzc]To enhance my professional growth and take action on my professional development I must proceed in continuous professional development (CPD). This will require attending training on safeguarding, cultural competence, and integrated care systems. This will help strengthen my understanding of current policy frameworks (CQC, 2022). To help prove my communication skills, I can engage in workshops forced on assertiveness and multidisciplinary communication. This will also allow me to receive feedback from mentors during placements to refine my advocacy skills. To help increase my legislative knowledge I will need to regularly review updates related to the care act 2014 and health and care act 2022 to ensure my practice stays current and legally compliant. By taking part in reflective practice, I can continue to use the Gibbs reflective cycle to critically evaluate my experiences. Main thing a reflective journal will allow me to identify patterns and areas for improvement. In my future career as an occupational practitioner, I will ensure individual are actively involved in are landing meetings, promoting autonomy and shared decision-making (National Careers, 2019). I will also ensure I apply Maslow’s framework in assessments to ensure that physical, psychological, and social needs are addressed comprehensively.
[bookmark: _Int_RlIkOxHA]By implementing these actions, I aim to become a competent, compassionate and ethical grounded health and social care professional. These principles will not only guide my day-to-day activities but will also shape my long-term professional identity. Through ongoing reflection and commitment to person centred values, I will contribute to improving health outcomes and delivering high quality care within UK healthcare settings (RCOT, 2021).

In conclusion, person centred care, partnership working, and ethical practice underpin effective health and social care. Guided by legislation, theory, and reflection, these principles support professionals to deliver safe, holistic, respectful care for individuals.
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