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Reflective report: principles of health and social care practice
Introduction
Working in health and social care involves far more than competing tasks or following the procedures. The way professionals understand the people they support, communicate with colleagues and make ethcal decisions has a massive impacto on quality of care. Three principles that shape good practice across the sector are person-centred care, partnership working and ethical decisionmaking. These principles are reflected throughout UK legislation and guidance, including the Care Act 2014, Mental Capacity 2005, Equality Act 2010, NICE guidance and professional codes and conduct. 
This report reflects on why these principles are important, how they are shown in real practice and how they will influence my own development as a future health and social care professional. 
Task 1: Reflection on the importance of principles of health and social care
Person-centred care 
Person-centred care is about seeing the patient as a whole person rather than focusing only on their illness or support needs, people have different backgrounds, values, priorities and experiences so even two people with the same condition may want very diferente things in their care, The Care Act 2014 places patients wellbeing at the centre of adult social care and requires professionals to promote wellbeing when carrying out care and support functions. This includes diginty, Independence, control over day-to-day life and personal relationships. 
The Care Quality Commissions also identifies person-centred care, dignity, respect and consent as fundamental standards, this means professionals should involve people in decisions rather than assuming what is best for them. NICE guidance on shared decision-making supports this by encouraging professionals to disscuss options openly, explain risks and benefits and consider what matters most to the patients. 
Maslow´s Hierarchy  of Needs helps explain why person-centred care is so importante. Masclow argued that human needs range from basic physical needs to psychological and emotional needs such as belonging, esteem and self-actualisation. In practice, this means that meeting someone´s physical needs alone isn´t enough. A person may have dood, medication and a safe home but they still would feel lonely, anxious or lacking in confidence. Person-centred care encourages professionals to look beyond the basics and consider the wider factos that affect someone´s wellbeing. 
Partnership working
Partnership working is important because health and social care needs often complex. No single professional or organisation can meet all of a person´s needs. For exemple. Someone being discharged from the hospital may need input from nurses, doctors, social workers, occupational therapists, physiotherapists, community services and family members. If these groups don´t communicate well, the person may experience delays, confusions or gaps in support. 
The Health and Care Act 2022 strengthened integrated care systems, encouraging NHS organisations, local authorities and other partners to work together more effectively. Good partnership working relies on clear communication, shared goals, respect for different roles and appropriate information sharing. When done well, it can improve continuity of care and reduce the pressure on patients to coordinate services themselves. 
Ethic
Ethical practice provides a frame work for making decisions that are fair, respectful and safe, key ethical príncipes include autonomy (respecting a person´s right to make choices), beneficence (acting in their best interests), non-maleficence (avoiding harm) and justice treating people fairly.

Overall, these three principles are closely connected. Person-centred care cannot happen without ethical decision-making and effective partnership working. Together, they help to make sure that care is safe, respectful and tailored to the patient. 
Task 2: Practical exemples of concepts in practice 
A useful exemple of these principles in action is the NHS England case study from Sefton, which describes how urgente care services worked with voluntary, community, faith and social enterprise organisations to improve hospital discharge. The aim was to create a more person-centred approach, reduce unnecessary admissions and support unpaid carers. 
Person-centred care in practice 
The Sefton example shows person-centred care because it recognises that discharge isn´t just a medical process. A person may be medically ready to leave hospital but still struggle at home due to mobility issues, living alone or less family support. By considering the person´s  wider circumstances, professionals can plan care that fit their actual life rather than assuming a standard discharge plan will work for everyone.
Partnership working practice 
The case study also highlights partnership working. Hospital teams alone cannot meet all person´s needs especially when social and emotional support are required. Working with voluntary and community organisations can offer practical help, social connections and support for carers, which complements the work of NHS and local authority services. 
This reflects the wider interagted care approach promoted by NHS England where different organisations share responsibility for improving outcomes. Partnership working also helps reduce problems such as repated assessments poor communication and confusion about who is responsible for providing support. 

Shared decision-making 
NICE guidance highlights the importance of shared decision-making, especially during discharge panning. Professionals may have a clinical view of what is appropriate, but the person may have different priorities. For exmple, someone might prefer a slower discharge if they feel axious about returning home or they may want family members involved in discussions. Supporting people to make informed choices helps to ensure that discharge plans are realistic and respectful. 
Challenges and learning 
The Sefton exemple also shows that partnership working isn´t always easy. Organisations have different systems, pressures and priorities. Information sharing  must be lawful and appropriate and staff need time and training to involve people properly. Without this, person-centred care can become a tick-box exercise rather than genuine involvement. 
Francis Report is a reminder of what can happen when organisational priorities overshadow the experiences of people receiving care. The Mid Staffordshire inquiry highlighted serious failings in patient safety, leadershipand accountability. It led to the statutory duty of candour, which requires openness and honesty when things go wrong. This reinforces the importance of ethical practice and listening to people´s experiences. 
Overall, the Sefton example shows that person-centred care and partnership working are not theoretical ideas. When applied properly, they can shape how services communicate, plan discharge and support people to remain independent. 

Task 3: Self-reflection as a health and social care professional
Reflecting on these principles has made me realise that being a health and social care professional envolves much more than completing taasks. The way i communicate, make decisions and work with other directly affects peoples´s experiences. I want these principles to guide my future practice rather than seeing them as seperate topics that only matter when policies are needed. 
Person-centred care in the future practice 
One of the strengths is that i value listening. I believe good communication starts with giving people space to explain what matters to them. Inpractice, this means asking open questions, listening withough interrupting and checking my understanding. 
I also recognise that communication needs to be adapted. Some people may have hearing difficulties, learning disabilities, communication challenges or don´t speak fluent english. The Equality Act 2010 requires servisse to make reasonable adjustments which means treating people fairly doesn´t always mean treating everyone the same. I need to be aware of this and adapt my communication accordingly. 
Shared decision-making is another area i want to mention. Professionals have clinical knwlegdge, but patients know their own lives best. A treatment might be clinically appropriate but difficult for someone to manage because of work, responsibilities or personal beliefs. NICE guidance encourages professionals to explain options clearly and consider what matters to the persons, which i want to incorporate into my practice. 
The Mental Capacity Act 2005 will also be importante. I need to avoid assuming someone lacks capacity simple because they have the disability or communication difficulty. Supporting people make their decisions wherever possibile is needed. If someone does lack capacity, i must follow the best-intrests process and consider their wishes,feelings ans values. 
I also want to maintain dignity in my practice. Simple actions like introducing myself, explaining what i am doing and ask permission before providing personal care can make a big difference. The NHS Constitution exmphasises compassion, dignity and respect, and i want these values to shape my behaviour. 
Partnership working in my future practice 
Health and social care is a team enviroment, and i will need to work with people from different professional backgrounds. Each profession brings different expertise. For example, nurses focus clinical concerns, social workers on social circumstances, occupational therapists on daily living and physiotherapists on rehabilitation. Keepin g the personan the centre of these discussions is needed. 
 Research by Reeve set al. (2017) shows that interprofessional collabration improves practice and outcomes, but simply putting professionals together doesn´t gurantee good teamwork. Effective collaboration requies communication, respect and reliability. I need to develop these skills and be willing to listen to other perspectives. 
On area i want improve is my confidence in multidisciplinary settings. As a student, it can feel intimidating to speak up when more experience professionals are presente. However, if i notice something that could affect someone´s safety, i have a responsibility to raise it. The NMC Code and Skills for Care Code of Conduct emphasise professionalism, safety and dignity, which means staying silent isn´t an option when concerns start to rise. 
To develop confidence, i plan to contribute more in team meetings, ask questions when unsure and use supervisions to reflect on situations i found challenging. I aslo want to learn more about the roles of other professions so i know when to seek advice. 
Ethics and professional responsibility 
Ethical practice can be challenging because situations are not always straightforward. A person´s wishes may conflict with professional concerns about safety. For exemple, someone may want to remain at home even if professionals believe they need more support. Perso-centred practice means respecting autonomy, but professionals must also consider safeguarding, capacity and risk.
The Mental Capacity Act provides a framework for balancing these issues. If someone has capacity, their choices should be respected even if professionals disagree, if they lack capacity, decisions must bem ade in their best intrests. 
Honesty i salso importante. The duty of condour requires openness when things go wrong. Mistakes can be happen, but hiding them damages trust. I want to develop the confidence to be honest about erros and learn from them. 
areas for improvement and development 
There are several areas i want improve: 
Communication: i want to develop my skills further, especially when working with people who have complex needs. I can do this through practice, feedback and observing experiences professionals. 
Confidence in challenging poor practice: speaking up can be difficult, but i tis needed for safety. I need to understand safeguarding procedures and escalation routes. 
Knowledge of legislation and guidance: health and social care changes over time, so i need to sta up to date with legislation, codes of conduct and NICE guidance. 
Reflective practice: i want to use reflection more consistently, focusing on what happened, why it happened and what i will do differently next time. 

Action plan: 
1. Seek feedback to improve communication and adapt it to different needs. 
2. Build teamwork skills by contributing more confidently and learning about different professional roles. 
3. Review key legislation regularly, including the Care Act, mental Capacity Act and Equality Act. 
4. Strengthened confidence in raising concerns by learning safeguarding and incident-reporting procedures. 
5. Use structured reflection after significant situations to identify learning and next steps. 
Conclusion
Person-centred care, partnership working and ethical practice are important to high-quality health and social care. Person-centred care make sure that people are heard and involved. Partnership working helps professionals coordinate their knowledge and resources. Ethical frameworks protect rights, diginty and safety. 
The sefton case study shows how these principles can work together in practice. My reflection has also shown me that professional developement is ongoing. I need continue improving my communication, confidence, teamwork and knowledge of legislation. Ultimately, good care is not just about completing tasks but it is about making sure people feel respected, involved and supported. 
References: 
Care Act 2014. (2014) c.23. London: The Stationery Office.

Care Quality Commission (CQC). (2025)
Fundamental standards. Available at:
https://www.cqc.org.uk/ (Accessed: 12
August 2026).

Department of Health and Social Care.
(2023) The NHS Constitution for England.
London: DHSC.

Equality Act 2010. (2010) c.15. London:
The Stationery Office.

Francis, R. (2013) Report of the Mid Staffordshire NHS Foundation Trust
Public Inquiry. London: The Stationery Office 


Health and Care Act 2022. (2022) с.31.
London: The Stationery Office.

Mental Capacity Act 2005. (2005) c.9.
London: The Stationery Office.

NHS England. (2024) Sefton partnership case study: Person-centred hospital discharge. Available at: https:// www.england.nhs.uk/ (Accessed: 12 August 2026).

NICE. (2021) Shared decision making
(NG197). London: National Institute for Health and Care Excellence.

Reeves, S. et al. (2017) 'Interprofessional collaboration to improve professional practice and healthcare outcomes', Cochrane Database of Systematic Reviews, 6, CD000072.



