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

Introduction
[bookmark: _Int_W11BYtAO][bookmark: _Int_J8IElKeb]Health and social care practice in the United Kingdom is shaped by core principles that ensure safe, effective, and compassionate support for individuals across diverse settings. Among the most significant are person‑centred care, partnership working, and ethical practice. These principles are embedded within key legislation such as the Care Act 2014, the Mental Capacity Act 2005, and the Health and Care Act 2022, all of which emphasise dignity, autonomy, and collaborative working. They guide professionals in delivering care that is responsive to individual needs, grounded in shared decision‑making, and aligned with professional standards.
[bookmark: _Int_cXIMs5cJ][bookmark: _Int_RtUQWgTh]This report critically reflects on the importance of these principles, provides a realistic practice‑based example demonstrating their application, and explores how they influence my development as a future health and social care professional.

Task 1: Importance of Key Principles in Health and Social Care 

Person‑Centred Care
Person‑centred care is a central expectation within modern UK health and social care. It involves recognising individuals as experts in their own lives and ensuring that care reflects their preferences, values, and lived experiences. NHS England (2023) highlights personalised care as a key driver of improved outcomes, noting that individuals who feel involved in decisions are more likely to engage with support and experience better wellbeing.
The Care Act 2014 places wellbeing at the heart of social care, requiring professionals to consider factors such as personal dignity, control, and participation. Person‑centred care also aligns with contemporary research emphasising the importance of understanding the whole person rather than focusing solely on symptoms or diagnoses (Tew, Larsen and Camic, 2020). This approach supports autonomy, strengthens therapeutic relationships, and promotes a sense of identity and purpose.

Partnership Working
[bookmark: _Int_x0EEBmOz]Partnership working refers to coordinated collaboration between professionals, agencies, service users, and families. It is essential in a system where individuals often require support from multiple services. The Health and Care Act 2022 formalised Integrated Care Systems (ICSs), which aim to reduce fragmentation and improve continuity of care across health and social care sectors.
Effective partnership working enhances communication, reduces duplication, and ensures that care plans are consistent and holistic. SCIE (2021) highlights that multi‑agency collaboration improves safeguarding, reduces hospital admissions, and supports more efficient use of resources. When professionals share information and work towards common goals, individuals receive more coherent and responsive support.

Ethical Practice
Ethical practice underpins all aspects of health and social care. It involves applying moral principles such as autonomy, beneficence, non‑maleficence, and justice to ensure that decisions protect individuals’ rights and wellbeing. Professional codes, including those from the NMC (2023) and HCPC (2023), emphasise accountability, confidentiality, and respect for diversity.
[bookmark: _Int_51w0qNy0][bookmark: _Int_1iF0d7Lh]Ethical decision‑making is particularly important in situations involving consent, capacity, safeguarding, or end‑of‑life care. The Mental Capacity Act 2005 provides a legal framework for assessing capacity and making best‑interest decisions, ensuring that individuals are supported to participate as much as possible. Recent literature highlights the complexity of ethical dilemmas in practice, especially when balancing autonomy with risk (Wong and Hamer, 2020).

Interconnectedness of the Principles
[bookmark: _Int_c754HRtP][bookmark: _Int_sVUu337V]These principles are deeply interconnected. Person‑centred care ensures that individuals’ voices guide decision‑making. Partnership working ensures that professionals collaborate to deliver coordinated support. Ethical practice ensures that all actions are grounded in fairness, respect, and accountability. Together, they form the foundation of high‑quality care and support positive outcomes across the sector.

Task 2: Practical Example of Principles in Practice 

Scenario Overview
[bookmark: _Int_39p1MhLC]A realistic example demonstrating the application of person‑centred care, partnership working, and ethical practice involves a fictional case of “Mrs B,” an older adult living at home with early‑stage dementia and reduced mobility following a fall. She receives support from a multidisciplinary team (MDT) including a GP, occupational therapist, physiotherapist, social worker, and home‑care staff.

Person‑Centred Care in Action
During the initial assessment, the social worker used a strengths‑based approach, consistent with RCOT (2021), to understand Mrs B’s preferences, routines, and goals. Mrs B expressed a strong desire to remain at home and maintain independence in daily tasks such as preparing meals and tending to her garden. The MDT incorporated these preferences into her care plan by arranging short daily home‑care visits, installing kitchen aids, and scheduling physiotherapy sessions to support mobility.
This approach reflects person‑centred practice by recognising Mrs B as an individual with meaningful roles and interests. Instead of focusing solely on her diagnosis, the team prioritised her identity, autonomy, and emotional wellbeing.

Partnership Working Across the MDT
The MDT met regularly to review Mrs B’s progress and adjust her care plan. The occupational therapist recommended home adaptations such as grab rails and improved lighting. The physiotherapist developed an exercise programme to strengthen mobility. The GP monitored medication that could affect cognition or balance. Home‑care staff provided daily updates on Mrs B’s mood, appetite, and mobility.
This collaborative approach ensured that all professionals shared information and worked towards common goals. SCIE (2021) emphasises that such coordinated working reduces risks, prevents duplication, and improves continuity of care. In Mrs B’s case, partnership working reduced the likelihood of further falls and supported her wish to remain at home.

Ethical Considerations
Ethical practice was essential when assessing Mrs B’s capacity to make decisions about her care. The MDT followed the Mental Capacity Act 2005, ensuring that capacity was assessed for each specific decision and that Mrs B was supported to understand information. When she lacked capacity for decisions about medication changes, a best‑interest meeting was held involving her daughter and relevant professionals.
Confidentiality was maintained in line with GDPR (2018), and decisions prioritised the least restrictive options. For example, instead of recommending residential care, the team explored all possible home‑based interventions to support her independence.

Impact on Care Outcomes
Through the application of these principles:
• Mrs B’s confidence and mobility improved.
• Her risk of falls decreased.
• She remained at home, consistent with her wishes.
• Communication between professionals and family strengthened.
• Her emotional wellbeing improved due to meaningful engagement in daily routines.
This scenario demonstrates how person‑centred care, partnership working, and ethical practice collectively enhance safety, dignity, and quality of life.

Task 3: Self‑Reflection as a Health and Social Care Professional 
Influence of Person‑Centred Care on My Practice
Reflecting on person‑centred care has strengthened my understanding of the importance of seeing individuals beyond their diagnoses or circumstances. In my future practice, I aim to prioritise active listening, empathy, and meaningful involvement in decision‑making. Research shows that person‑centred approaches improve engagement and wellbeing (Tew, Larsen and Camic, 2020), and I recognise that even small actions, such as asking about preferences or explaining procedures clearly, can significantly impact dignity and trust.
I also recognise the importance of cultural sensitivity and respecting diverse backgrounds. Person‑centred care requires flexibility and a willingness to adapt support to meet individual needs, which I aim to embed in my daily practice.

Influence of Partnership Working on My Practice
Partnership working has highlighted the importance of communication, shared responsibility, and mutual respect. I understand that no single professional can meet all an individual’s needs. Effective collaboration ensures that care is holistic and coordinated.
My strengths include clear communication and a willingness to work collaboratively. However, I recognise that I need to develop greater confidence in multidisciplinary meetings, particularly when advocating for service users. I aim to strengthen my understanding of professional roles within Integrated Care Systems and improve my ability to contribute proactively to team discussions.

Influence of Ethics on My Practice
Ethical practice shapes every aspect of professional behaviour. I recognise the importance of confidentiality, informed consent, and safeguarding. Ethical dilemmas can be complex, particularly when balancing autonomy with risk. Wong and Hamer (2020) highlight the challenges professionals face when making decisions that involve competing values.
I aim to develop stronger ethical confidence by deepening my understanding of the Mental Capacity Act 2005, safeguarding frameworks, and professional codes. I also recognise the importance of reflective practice in navigating ethical challenges.

Strengths
• Empathy: I naturally prioritise understanding individuals’ feelings and perspectives, which supports person‑centred care.
• Communication: I communicate clearly with colleagues and service users, supporting effective partnership working.
• Accountability: I am committed to learning, seeking guidance, and reflecting on my practice.

Areas for Development
[bookmark: _Int_9lZkO3YF]• Ethical decision‑making: I want to strengthen my confidence in capacity assessments and safeguarding decisions.
• Advocacy: I aim to develop assertiveness when service users’ being wishes in MDT settings.
• Policy knowledge: I need to stay updated on legislative changes, particularly those relating to integrated care.

Professional Development Plan
To enhance my skills, I plan to:
• Attend training on safeguarding, capacity, and ethical frameworks.
• Use reflective models to analyse challenging situations.
• Seek mentorship from experienced practitioners.
• Engage actively in MDT meetings.
• Complete CPD courses on person‑centred planning and integrated care.


Critical Reflection
[bookmark: _Int_UPLW0OY3]Reflecting critically, I recognise that applying these principles is not always straightforward. Time pressures, staffing shortages, and resource limitations can challenge person‑centred practice. Partnership working can be hindered by communication barriers or unclear roles. Ethical dilemmas can be emotionally demanding.
[bookmark: _Int_eRd90oH3]However, through continuous learning, reflective practice, and collaboration, I can strengthen my ability to navigate these challenges and uphold high standards of care.

Conclusion
Person‑centred care, partnership working, and ethical practice are essential foundations of high‑quality health and social care in the UK. They shape professional behaviour, guide decision‑making, and support positive outcomes. Reflecting on these principles has deepened my understanding of my responsibilities and highlighted areas for growth. By committing to ongoing development, I aim to become a practitioner who delivers compassionate, collaborative, and ethically sound care.
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