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[bookmark: _Toc221051468]Introduction
The following reflective report will be divided into three tasks related to the principles of health and social care (HSC).  The first task will reflect on the significance of principles of HSC and discuss the role of these principles in supporting care quality, individual care and ethical decision-making in the UK. The second task will demonstrate also application of these principles, especially focusing on Joan’s case study. This section will also incorporate relevant policies and guidelines to depict their role in improving and addressing challenges in patient care. The last section will be based on self-relation as an HSC professional. This section will reflect on the potential role of the principles of HSC in my everyday activities as the HSC expert. 
[bookmark: _Toc221051469]Task 1: Reflection on the Importance of Principles of Health and Social Care 
Principles of HSC and their significance
The principles of HSC not only provide theoretical guidelines, but they also act as the cornerstone of ethical and effective practice in the industry (Varkey, 2021). These principles highlight values to minimise inequality, prevent harm and promote trust between service users and healthcare providers. Person-centred care, ethics and partnership working are the primary principles of HSC that will be discussed in this report. 
Person-centred care
Person-centred care focuses individual needs of service users and ensures that the unique preferences, requirements and values of a diverse range of service users is used to guide clinical choices and offer respectable and high-quality care to everyone (NHS England, 2026a). Person-centred care is important in HSC because it acknowledges and addresses the diverse needs of service users and promote inclusive care for everyone. 
Partnership working
Partnership working in HSC is associated with combining expertise of different healthcare experts along with the input from service users to share information, make treatment plans and work for the achievement of mutual objectives (Curreri, 2019). Partnership working in HSC combines the efforts of social workers, doctors, nurses and carers in the same direction where each expert plays their role in ensuring the alignment of services with treatment requirements of the service user. It is significant in HSC domain because it ensures open communication between service users and healthcare experts and provides the required services to users through a combination of the skills and qualifications of multiple experts. 
Ethics
Lastly, ethics are the core moral principles that guide practices of healthcare experts to safe and respectful care for all service users. The application of ethics in HSC ensures the application of autonomy, non-maleficence, justice and beneficence in services. Ethics are important in HSC because they prioritise dignity of service users by maintaining their right to high-quality care and sustaining confidentiality of their important information (Seere et al., 2025). It also helps care experts to navigate complex dilemmas and promote trust of service users in care services. 
Benefits and challenges of implementation
The principles of HSC, especially person-centred care and partnership working are directly associated with improved wellbeing and health of service users. Person-centred care combined with partnership working ensures that service users are involvement in decision-making process about their treatment plan along with other experts who mutually decide the best option for service users (Moore et al., 2017). Here, ethics play a key role in promoting a respectable and empowering dynamic that strengths trust of service users on the services of HSC professionals. 
However, there are certain challenges in the effective implementation of these principles. For example, poor communication can create barriers in information sharing and also limit the ability of healthcare providers involved in partnership working to provide person-centred care to patients. Also, person-centred care along with partnership working require extensive training that may lead to staff shortage due to inability of required skills in the moment (Riding et al., 2017). Conflicts can also arise in implementing ethical standards like autonomy of vulnerable individuals. 
Relevance to theory and policies 
The application of principles aligns with Maslow’s hierarchy of needs that focuses on the fulfilment of basic needs (safety and physiological needs) for the fulfilment of high-level needs including belonging, self-esteem and actualisation (Farghaly, 2012). Person-centred care, ethics and partnership working ensure the fulfilment of physiological and safety needs by offering high-quality and safe care facilities to service users. These principles also reflect the application of the Care Act 2014 that focuses on the promotion of choice, wellbeing and safe integration of services and also holds healthcare provides accountable for any gaps in the provision of safe services to users (Care Act, 2014).
[image: Maslow's hierarchy of needs.]
Figure 1 Maslow's hierarchy of needs (Farghaly, 2012).
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Introduction to case study 
Various real-world examples can be found where the three principles of care were applied by healthcare experts to provide high-quality services to service users. One of such examples is Joan’s case study. Joan’s is a patient of chronic obstructive pulmonary disease (NHS England, 2026b). She used to struggle with attending appointments, following advice and managing her condition. Her history also reflected frequent emergency admissions to hospital. The case study reveals the role of person-centred care combined with partnership working and ethics in providing a better way to living to patients like Joan who suffer from long-term conditions (NHS England, 2026b).
Patient centred care 
Patient centred care was incorporated in the case study through personalised conversations with Joan about her restricted ability to leave the house and the impact of COPD on her overall health. Personalised conversations in the case study reflect the application of NHS comprehensive model of care that focuses on support self-management and shared decision-making as key elements of care (NHS England, 2026b). The care experts utilised patient activation measure to access the knowledge and confidence of Joan on her care, which helped them identify her current support level and requirements. The measure was again utilised after seven months to review the impact of personalisation modifications, which revealed significant improvement in health outcomes of Joan. 
Partnership working 
Likewise, partnership working was incorporated in the form of collaborative efforts of multiple healthcare experts including general practitioner, therapy team and physiotherapist who coordinated and communicate care plan for Joan to efficiently address psychosocial and physical gaps in accessibility of care (NHS England, 2026b). The impact of partnership working was observed in the application of coherent, responsive and personalised interventions that meet specific treatment requirements of Joan. These collaborative efforts also indicate an alignment with health and social care policies of the UK, especially the Health and Care Act 2022 (Legislation.gov.uk, 2026).
Ethics 
Lastly, ethics was a key aspect of the treatment of Joan because she had the autonomy to make decisions about treatment, non-maleficence and beneficence were incorporated by focusing on ensuring improvements in treatment without any harm to the patient and justice was ensured by providing a fair access to Joan to fair and respectable services throughout the treatment process. These ethical practices were rooted in the standards of Care Quality Commission that emphasise share decision-making, dignity and respect as key dimensions of high-quality care (Care Quality Commission, 2026). The impact was visible in improvement in the engagement and involvement of Joan in the treatment process. 
Challenges and their management 
However, there were some challenges identified in Joan’s case that were administered by care providers.  `For example, Joan was not as engagement and confident in the initial stages of treatment, which automatically impacted the effectiveness of standard care pathways. However, the application of partnership working combined with personalised care and ethical principles enable care providers to customise the care plan and improve engagement of Joan in the treatment process. Care practitioners also identified and address psychological and psychosocial barriers in the accessibility of care services to Joan to improve her involvement in treatment. Robust partnership working further assisted in minimising organisational barriers and enabling all care experts to understand Joan’s preferences and adapt their practices as per her unique requirements (Omeje, 2023).
[bookmark: _Toc221051471]Task 3: Self-Reflection as a Health and Social Care Professional 
Introduction
I will use Gibbs reflective cycle to reflect on the principles of partnership working, ethics and person-centred care concerning their influence and application to my everyday activities as a healthcare professional. I will utilise relevant examples based on my personal and professional experiences to determine the impact of these principles on my performance. The six stages of Gibbs reflective cycle will guide my reflection process. A visual description of this cycle is provided below: 
[image: Gibbs' reflective cycle.]
Figure 2 Gibbs reflective cycle (Ahmed, 2019).
Description
As a healthcare professional, I have experienced various situations that challenges me to test my abilities and utilise principles of HSC to provide high-quality care to patients. For example, during my voluntary work in an elderly care home, I faced challenges in building rapport with an elderly resident. She seemed annoyed and distant despite my best efforts. Upon sharing this situation with other workers in the care home, I got to know that she is rarely interacts with anyone, which often creates problems in timely identification of issues due to communication gap. I requested collaborative efforts from care home manager, nutritionist, general practitioner and psychologist to address the case and prepare a personalised strategy for the resident. I gave specific attention and care to the resident and within two weeks, I had built good rapport and noticed a visible improvement in her interactions with other residents and care home workers.  
In another case, I faced challenges in understanding the requirements of a patient due to their limited understanding of English language. I requested assistance from a colleague who belong to the same region as the patient. I also requested our manager to let my colleague help me with the case due to language barriers. The cooperation from the manager, and assistance from my colleague allowed me to understand and address the concerns of the patient and prepare an effective treatment plan as per their needs. 
Feelings
Both situations challenged my perception of my abilities as a healthcare professional. I felt disheartened and sad at first, I also doubted my abilities. But I remained calm and later felt satisfied with the way I managed both situations. 
Evaluation 
I have realised that my ability to maintain effective communication with service users and my colleagues is my strength. I have also displayed an effective understand of relevant laws and policies like the Care Act 2014 that emphasises health and wellbeing of everyone (Care Act, 2014) and an integration of 6C’s of nursing especially communication and compassion (NHS England, 2015). I also displayed an effective integration of autonomy and beneficence in my practice, which again is my strength as a healthcare professional. 
However, I get stressed and start to doubt my abilities upon any minor inconvenience. It is my weakness because it impacts my performance in challenging situation. It also indicates that I lack problem-solving and resilience-related skills that can act as my weakness as a healthcare professional. 
Analysis
Person-centred care is an important element of patient care because it ensures the provision of personalised support to service users. I have efficiently displayed an integration of key principles of HSC including ethics, person-centred care and partnership working in different situations in my practice. The specific incidents that I described above shows an alignment with NICE guidance that focuses on the promotion and improvement of health of service users (NICE, 2026). The incidents also display an integration of Health and Care Act 2022 because the practice promoted integrated care and collaborative working for service users (Legislation.gov.uk, 2026). 
Conclusion 
The principles of HSC are efficiently reflected in my performance as a healthcare professional. My effective integration of these principles in a professional setting based on situation requirements also indicate a good understanding on a personal level of their importance and role in my everyday activities. 
Action plan
The reflection has highlighted gaps in my problem-solving skills and resilience. I will improve these skills by working on my mental health to maintain a calm and composed approach in stressful situations in the future. I will also continue to work on my understanding of the principles of HSC by reading books, participating in training programs and enrolling in internships relevant to the industry to obtain both theoretical and practical knowledge of these principles and their application in HSC industry (Bhandari et al., 2022).
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The reflective report was divided into three parts to discuss the significance and application of the principles of HSC and reflect on their role in my day-to-day activities as a healthcare professional. The first section explored the basics and importance of key principles including person-centred care, partnership working and ethics. The second section utilised the case study of Joan to provide a practical application of these principles. And in the last section, I used Gibbs reflective cycle to reflect on the application and impact of these principles on my activities as a healthcare professional. 
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