2

BMHP5016
Component 1: Written Assignment (Reflective Report)
Student Name
Student ID
Module: Principles of Health and Social Care Practice
Module Code: BMHP5016
Student ID: 2321475 
Noreen akhtar













Task 1: Reflection on the Importance of Principles of Health and Social Care
The key ideas of health and social care in the UK are person-centred care, partnership working, and ethics because they are the pillars of quality, safety and effectiveness of the services. They help the caregivers to provide responsive care to meet the needs of the individuals, reduce inequality, improve the outcomes and foster trust between the service users and the healthcare systems. First, Person-centred care focuses on the care needs of an individual. It is a term that is applied to refer to responsive care to the personal situation of a person (Skills for Health, 2025). Person-centred practice builds on empowerment, choice, and dignity, whereas patients are seen as inactive recipients of services. This principle relates closely to the Care Act 2014 that places significant emphasis on individual wellbeing and requires service users to be involved in the assessment and care planning (Care Act, 2014). The improved quality via person-centred care manifests as better satisfaction, improved adherence to treatment plan, and independence. When people know and consent to the care they would be more willing to access services and care of themselves in a more effective way.
The Hierarchy of Needs formulated by Maslow is another theory which could be useful to justify person-centred care. Maslow argues that individuals should fulfill the lower needs (physiological and safety) before moving on to address other needs, which are higher in the hierarchy and they are belonging, esteem and self-actualisation (Carducci, 2020). In real life, it means that a person with some pain and anxiety concerns, place of living or financial insecurity may not be able to discuss future health goals. Therefore, quality care assumes that the professionals are expected to be familiar with the individual in his or her totality and to deal with physical, emotional, and social needs (Stavropoulou et al., 2022). This theoretical approach contributes to the person-centred care as it assists practitioners to avoid forgetting of the fact that health behaviours should be based on the larger picture in life.

Second, partnership working is an important aspect of UK because provision of care typically involves multiple agencies, including NHS services, social care providers, voluntary organisations, and informal carers. Glasby (2017) further contributed by stating that partnership working aids in the ensuring of the joined-up care; reducing duplication and improving the communication between the services. This is more critical when one is dealing with individuals with long-term conditions because they would require the support of different professionals. The Health and Care Act 2022 contributes to the implementation of this strategy by offering the opportunity to create integrated care systems (ICSs) to improve collaboration between NHS organisations and local authorities (Department of Health and Social Care, 2025). The working partnership also contributes to quality of care in terms of continuity, absence of service gaps, and better patient safety.
Third, ethics gives professional conduct and decision-making its foundation. Health and social care workers are subjected to ethical dilemmas on a regular basis, including how these professionals reconcile autonomy and safeguarding, how professionals handle confidentiality, or how they decide on treatment choice. As analysed by Ahmed, Ali and Mahmoud (2020), autonomy, beneficence, non-maleficence and justice are ethical principles guiding professionals to make fair, respectful, and safe decisions. Ethical obligations include upholding confidentiality, acting in the best interests of the patient, and competent practice that are enforced by professional codes of conduct (Saygili and Ozturkoglu, 2020). Lack of ethics will make care task-oriented, discriminative, or destructive. 
Task 2: Practical Examples of Concepts in Practice
The Story of Joan (NHS) can be viewed as an excellent example of how to behave according to person-centred care, partnership working and ethics. Joan has a low mood and low motivational condition due to her having Chronic Obstructive Pulmonary Disease (COPD) (NHS, 2025). Joan had been indicated by her specialist physiotherapist to take pulmonary rehabilitation so that she could learn to cope with the symptoms, but she refused to attend appointments and was unable to follow instructions. As a result, she had been taken to hospital on several occasions due to emergencies and this affected her health, and the amount of money spent by the NHS. Person-centred care is demonstrated as important in the case. Instead of accusing Joan of the fact that she was not cooperative, the therapy team attempted to find out the reasons as to why she failed to show up in the sessions and why she was not participating. Joan also completed the survey on the activation of the Patient Activation Measurement (PAM) survey, which found that she was at the one (low confidence, limited knowledge, and trouble controlling her health) level of activation (NHS, 2025). The PAM tool makes person-centred care easy as it enables the professional to meet the readiness, understanding, and psychological needs of the individual with interventions. This aligns with the best practice in UK where care planning is not standardised but individual.
Joan was assisted in sharing with her daily life issues in weekly meetings within her GP practice and at home. This solution proves respect, dignity, and engagement, which are key elements of person-centred care. Notably, the team has found barriers other than COPD (NHS, 2025). It was identified that the uncontrolled Crohn disease led to bowel problems such that Joan feared to go out of the house. This demonstrates a comprehensive view of health, which is in line with the Maslow concept: Joan needed to have her safety and comfort needs (fear of leaving the house) taken care of before she could participate in the rehabilitation or lifestyle modification. Partnership working is also brought out in the story. Collaboration between professionals was essential to the improvement of the outcomes of Joan (NHS, 2025). Therapy team effectively collaborated with her GP for managing her Crohn disease, reflecting the integrated care approach promoted by the Health and Care Act 2022. This aims to enhance service collaboration, reduce unnecessary hospitalizations, and improve long-term condition management (Winkelmann et al., 2021). Additionally, informal support from her daughter, such as accompanying her for Christmas shopping, suggests an improvement in her independence and social functioning.
The therapy team adhered to ethical principles by involving Joan in identifying barriers and co-producing an action plan, thereby respecting her autonomy. This approach supports informed decision-making and empowerment (Godfrey et al., 2022). Additionally, the professionals demonstrated the ethical duty of beneficence, prioritizing Joan's wellbeing over mere service reduction. Furthermore, staying at home with Joan means equity and fairness since the care was centered on her situation and not imposing on her the strict service models. Joan has improved PAM score by 40% in seven months (NHS, 2025). The level of her interaction also improved significantly: the frequency of outpatient visits increased, and emergency hospitalization decreased. This shows that performance can be improved in patient-centred care, collaborative practice, and ethical practice and strain on the NHS funds can be reduced.
Task 3: Self-Reflection as a Health and Social Care Professional
As a prospective health and social care practitioner, I realise that my daily behaviour, communication, and decision-making will be guided by person-centred care, partnership working and ethics. These are not just hypothetical ideas, as they will influence every interaction I will have with service users, carers, and colleagues. The consideration of them helps me understand what the quality practice of high quality should be and what I need to practice to become a competent professional. My daily practice will also be influenced by person-centred care as it will influence my need assessment, communication, and support planning. I understand that the diagnosis is not what defines service users. Just like Joan in the NHS case study, one may appear unreceptive or uninvolved but there are often other barriers that exist include anxiety, traumas, ignorance and social isolation or any other health related problems. Therefore, I will aim at treating people impartially and give the curiosity and empathy to understand their lived experiences. Practically, it means that I will apply active listening and open-ended questions to get to know what the matter to the person and involve individuals in goal setting and care planning. I will be modelling the communication based on the health literacy and emotional status of an individual and last, I will be offering dignity and respect in any communication.
The Hierarchy of Needs is a useful model to me as it confirms to me that when a person has not satisfied their fundamental needs, they will not be able to connect with care. As an illustration, a patient might not be able to manage himself or herself in case he is unsafe in the house, there is no family support, or he is depressed (Gao et al., 2025). Person-centred care in such cases implies taking such factors into account and making appropriate referrals/signposts instead of just basing on clinical advice. It is in line with the Care Act 2014 which emphasizes that wellbeing is multi-dimensional with regard to personal dignity, physical and mental wellbeing, social relationships and the protection against abuse and neglect (Banerjee et al., 2021).
Partnership work will be essential in my practice because health and social care requirements are typically complex and interconnected. I will have to work in good coordination with different professionals e.g., nurses, doctors, social workers, physiotherapists, occupational therapists, mental health teams and voluntary sector service. I have also determined that poor collaboration in workplace can lead to disorganized care, delayed assistance and problems related to patient safety. As an example, a vulnerable person can be discharged without an adequate social support in case a discharge plan is not coordinated with a social care, and thus, increasing the likelihood of readmission. In real life practice, I will adopt the concept of collaborative working by talking to my colleagues effectively and respectfully. I will be engaged in multidisciplinary. I will also ensure that I keep the right and appropriate records and information on professional roles and boundaries. And lastly, I will be communicating with the carers and families respectively (with their consent).
Health and Care Act 2022 makes me more accountable towards the need to collaborate as the idea behind integrated care systems is to enhance the coordination of services. It then means that I would have to be ready to cross organisational borders and realise that better results are usually achieved when it is shared and not practiced in isolation. As an ethical practice will help me make decisions daily and safeguard the service users. I have learned that not only can ethics be applied to major dilemmas, but it is also applicable in daily practice: respecting the privacy, speaking respectfully, getting an agreement, and being fair.
A potential ethical dilemma I might encounter is between autonomy and protection. As an illustration, a service user might decline assistance despite the perceived risk even in cases when the professionals have assumed such risks. On the ethical level, I must honor their decisions and, at the same time, inform and safeguard them. In this instance, the Mental Capacity Act 2005 will come in handy because it provides that people be assumed to have a capacity, except where it can be demonstrated to the contrary, and that any decision based on best interests should be the least restrictive (Donnelly and Gleeson, 2021). When it is not clear whether consent is valid or not, I will take into consideration proper consent and act within the legal frames in my practice. Another ethical concern is confidentiality. I will adhere to the professional standards by making sure that personal information is not disclosed without any purpose. But I also learn that there is no absolute confidentiality; information can be disclosed in the event of any harm or apprehension of any danger. Thus, it is necessary to establish the ability to adhere to safeguarding policies and escalation procedures in the proper way.
Honestly speaking, I believe that I already have several strengths that support these principles. In my opinion, the key aspects that will enable me to get along with people, win their confidence, and introduce emotional comfort are attentive and empathetic attitude towards others. I am also a very good communicator and this factor allows me to become an active listener, a respectful, and straight forward explainive communicator. In addition, I also value the principle of the teamwork and the importance of collaboration, which forms the basis of the concept of partnership working. I also believe that I have the professional attitude like responsibility and the wish to learn will help me in the course of my development and be safe and ethical in practice.
However, I also recognize that I can still work on several aspects that I have to improve to be a more efficient person. I will be forced to be more informative to the UK legislation and policy, especially the part of duties protection, the responsibility of the Care Act, and integrated care pathways. My other needs are to build trust when it comes to making ethical choices particularly in the complex situation that involve risk taking, capacity building or conflicts between members and the professionals. The time management area is another aspect that can be developed since the busy environment might not enable me to implement the person-centred care due to lack of organisation and assurance to prioritise. Finally, I must know how to be more assertive particularly in matters of speaking up, inquiring about unsafe practice, or standing on behalf of the service users whenever their needs are not being met.
To develop my practice, I will participate in the continuous professional development (CPD) by undergoing training related to safeguarding, consent, equality and diversity, and person-centred planning. I will read professional codes of conduct and reinforce my knowledge of the legislation, e.g. Care Act 2014, Health and Care Act 2022 and Mental Capacity Act 2005. Reflective models including the Gibbs Reflective Cycle are also the reflective models that I will use to measure experiences and improve over time. Getting the feedback of supervisors and colleagues will also allow me to enhance my competence and confidence. Lastly, I will learn communication strategies like motivational interviewing which facilitates engagement and patient activation as evidenced in Joan Story. By using this development plan, I will be helping in delivering caring, coordinated, and ethically sound care to improve service user outcomes.
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