Running head: Reflective Report
 
 
 
 
Principles of Health and Social Care Practice
Name: Furaha Bahati 
Date:
Table of Contents
Component 2
Introduction​3
TASK 1: Reflection on the Importance of Principles of Health and Social Care​3
1.1 Person-Centred Care​3
1.2 Partnership Working​4
1.3 Ethics in Health and Social Care​4
TASK 2: Practical Examples of Concepts in Practice​5
2.2 Application of Person-Centred Care​5
2.3 Partnership Working in the Scenario​5
2.4 Ethical Principles Applied​6
2.5 Improvements and Recommendations​6
Task 3: Self-Reflection as a H&SC Professional​7
3.1 Introduction​7
3.2 Description​7
3.3 Feelings​7
3.4 Evaluation​8
3.5 Analysis​8
3.6 Conclusion​9
3.7 Action Plan (SMART Goals)​9
Conclusion​10
References​11
[bookmark: _Toc213277584]Introduction
Dignity, wellness, safety, and justice are key to high-quality social and health care in the UK. Compassionate, coordinated care that meets service users' needs and beliefs requires ethical behaviour, relationship functioning, and person-centred care. National legislation, policy frameworks, and professional standards stress the importance of people's rights to customised and polite treatment, including the treatment Act of 2014, Health and Care Act of 2022, and Human Rights Act of 1998 (Kwame and Petrucka, 2021).This reflective report examines the relevance, practicality, and individuality of these principles in social and health care. First, examine their importance and theoretical grounds. It may be seen these principles in real-life care in Task 2. In Task 3, it will use Gibbs' Reflective Cycle to assess my work's application of these concepts, where I have failed, and where I may improve. This report should show how these concepts affect treatment quality and how reflective thinking may help professionals advance their careers.
[bookmark: _Toc213277585]TASK 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc213277586]1.1 Person-Centred Care
UK health and social care is based on "person-centred care," which tailors’ treatment to each person's requirements, values, preferences, and living circumstances. The Care Quality Commission (2023) defines person-centred care as giving people the information and tools they need to make healthcare decisions whilst treating them with compassion, respect, and dignity. Service users have the right to actively participate in all treatment choices under the NHS Constitution, which promotes autonomy and independence in healthcare (Alderwick et al., 2021). This avoids services from taking a "one-size-fits-all" approach and respects service users' needs, improving dignity, choice, and individualised care. Maslow's Hierarchy of Needs physiological, emotional, psychological, and self-actualisation can help explain person-centred care. Thus, great healthcare should not emphasise physical illness above emotional and social well-being(Pakkanen et al., 2023). Person-centred care improves patients' well-being, self-esteem, and healthcare control. As part of their care team, people feel respected, heard, and involved. The UK legal system emphasises person-centred care. Local authorities must increase wellness, reduce reliance, and include service users in care planning under the 2014 Care Act. The 2022 Health and Care Act emphasise the need for social and health care systems to collaborate on person-centred, coordinated care (Julkunen, 2024). Article 8 of the 1998 Human Rights Act protects individual freedom, family life, and privacy. These principles mandate person-centred care, which ensures that services respect human dignity, encourage independence, and allow service users to collaborate on decisions. The idea is crucial because UK healthcare must be safe, personalised, and high-quality(De Silva et al., 2024).
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Groups, individuals, and families work together to provide services under "partnership working". Continuity, accountability, and resource efficiency need agency and discipline cooperation. Health and social care institutions must collaborate to provide comprehensive, timely, and safe assistance. Professionals may share their knowledge, improvecommunication and save clients’ money by reducing service repetition. Tuckman (1965) describes the four phases of a team's development forming, storming, norming, and performing to illustrate the benefits of partnership work(Larijani, 2024). Before reaching the "performing" stage of collaboration, which involves trust and cooperative problem-solving, health and social care experts must create positive relationships, settle problems, and work cohesively. In contrast, Bronfenbrenner's Ecological Systems Theory illuminates’ collaboration by showing how multiple scales of systems affect human progress. In terms of care, various systems and specialists impact the client, emphasising the necessity for cooperation to handle complicated requirements(Dankwa-Mullan, 2024). The 2022 rollout of Integrated Care Systems (ICS) throughout England highlighted the necessity of collaborative engagement. Local governments, social care providers, NHS agencies, and volunteer services build integrated care systems (ICSs) to enhance population health and minimise health inequities. This teamwork improves community service and care coordination. Teamwork promotes treatment quality, early intervention, and service users' well-being (Pakkanen, 2024).
[bookmark: _Toc213277588]1.3 Ethics in Health and Social Care
Health and social care staff follow standards for decision-making and conduct. Ethical behaviour fosters justice, decency, respect, and compassion for service users. Beauchamp and Childress's 1978 Four Principles of Biomedical Ethics guide ethical decision-making. Justice provides fairness and equality, non-maleficence means avoiding damage, beneficence means acting in the service user's best interest, and autonomy means respecting people' rights to choose (Jobling, 2024). These principles govern professional duties, ethical decision-making, and safeguarding in UK health and social care. Social care professionals must respect ethical standards, oppose discrimination, safeguard client confidentiality, and defend human rights, according to the Social Work England Professional Standards (2019). Professionals that operate ethically build trust with their clients. Providing care according to professional, moral, and legal obligations protects vulnerable people, prevents abuse or neglect, and follows ethical norms. Thus, ethics must protect people, promote equality, and ensure professionals are honest and accountable (Bryden, 2024). Finally, UK health and social care is based on ethics, cooperation, and patient-centeredness. Overall, their outcomes show caring, structured, regulatory-compliant, patient-centered treatment. These principles promote safe, effective, and compassionate healthcare in all contexts whilst improving wellbeing and teamwork. Human rights are protected (McKeown and Sweeney, 2023).
[bookmark: _Toc213277589]TASK 2: Practical Examples of Concepts in Practice
This section uses a 79-year-old patient with mild dementia from a UK care facility as a case study. After losing memory, mobility, and personal care at home, the person went to the care facility. This case study shows how ethical principles, partnership functioning, and person-centred care may help persons with complex health and social care needs. A tailored care plan that valued the resident's well-being, respect, cultural background, and personal preferences was the care team's goal (Wankah et al., 2022). To enhance the resident's quality of life, the care home staff, family, and Multi-Disciplinary Team (MDT) conducted a complete evaluation, used shared decision-making, and followed ethical procedures.
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Person-centred care integrated the resident's identity, values, and needs in support planning and execution. Theyhad them fill out an extensive questionnaire about their past activities, habits, cultural background, family history, and food preferences to get to know them. Dementia impairs memory, communication, and autonomy, thus personalised care is needed to reduce symptoms and improve familiarity. Honouring the resident's morning prayers, listening to classical music, and minimum dressing assistance were priorities (Rosengren, 2021). Following NICE (2018) dementia care guidelines, the team used basic English and non-verbal clues to ensure she understood. The 2014 Care Act promotes freedom and wellness by encouraging people to make their own healthcare decisions. The person was encouraged to choose daily activities and meals despite her cognitive difficulties (Moore et al., 2023). This technique made her feel respected, confident, and in charge. Individualised treatments are compatible with Article 8 of the 1998 Human Rights Act, which protects individual and family life. Staff valued the resident's uniqueness and included her in decision-making, demonstrating a person-centred, holistic, and respectful attitude (Lombard, 2024).
[bookmark: _Toc213277591]2.3 Partnership Working in the Scenario
Meeting the resident's requirements required effective collaboration. The resident's treatment was monitored by community nurses, social workers, occupational therapists, family physicians, and care home staff. The MDT routinely reviewed care plans, discussed residents' health or behavioural difficulties, and coordinated treatment. All specialists' specific skills were used to address the resident's emotional, psychological, and physiological demands. Occupational therapists helped her choose self-sufficient assistive devices, whilst general practitioners and district nurses monitored her vital signs and medicines (Kwame and Petrucka, 2021).England adopted the Integrated Care Systems (ICS) model in 2022, which promotes community, social service, and health institution collaboration. Due to professionals' excellent information sharing, errors and negligence were reduced. Family members were important allies since they knew the resident well and could provide information about her habits, beliefs, and temperament. They helped carers and family trust each other, resulting in better customised care. All parties worked to enhance the president’s health, reduce anxiety, and increase group participation (Alderwick et al., 2021).
[bookmark: _Toc213277592]2.4 Ethical Principles Applied
The situation presented ethical questions about capacity, protection, consent, and risk management autonomy. They used Beauchamp and Childress (2013)'s Four Principles of Biomedical Ethics to make ethical decisions. To respect the resident's autonomy despite her cognitive handicap, decision-making was supported whenever feasible. To keep the resident safe, beneficence and non-maleficence have to be balanced with her liberty. Despite her penchant for autonomous walking, staff recommended a walking frame to reduce falls. Justice ensured equal access to resources, help, and services (Pakkanen et al., 2023). The resident's dementia made them vulnerable to abuse and neglect, raising safeguarding concerns. With resident health in mind, material was given only when appropriate, following professional confidentiality norms. Human rights, respect, empowerment, and dignity were stressed in Social Work England's 2019 Professional Standards, promoting ethics. Through ethical activities, professionals safeguarded residents' rights and provided compassionate, considerate, and secure care(Julkunen, 2024).
[bookmark: _Toc213277593]2.5 Improvements and Recommendations
Overall, the therapy was effective, although several areas needed improvement. More frequent MDT meetings or real-time digital record sharing may help experts communicate. Further dementia training in person-centred communication and behaviour changes may help employees. As the resident incorporates her hobbies like gardening or memory therapy into her daily routine, her health improves. Dementia patients who use activity-based treatment report less discomfort and greater quality of life (NICE, 2018). Family members analysing care plans may give more consistent personalised care.
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Gibbs' Reflective Cycle (1988) guides my reflection on my social work and health care abilities. Gibbs' approach may help you prepare for future actions by learning from past ones. Details, sentiments, assessment, analysis, conclusion, and action plan are its six steps. Reflecting on my job helps me treat safely, effectively, and compassionately. Therefore, I can better recognise my strengths and development areas(De Silva et al., 2024). This reflection examines my contacts with a dementia patient at a residential care facility via the three pillars of health and social care ethics, partnership working, and person-centred care. I will share my reaction to the situation, how I used these ideas, and how I might improve professionally.
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I assisted a 79-year-old nursing home patient with mild dementia throughout a shift. The resident's nervousness was particularly obvious during eating and taking care of oneself. I worked with a team to meet residents' needs, preferences, and mental health. My person-centred care objective was to assist the resident keep her dignity, communicate in a manner that met her requirements, provide her alternatives, and work with her daily routine (Larijani, 2024). In addition, I was part of a team meeting where the resident, her daughter, carers, and a visiting district nurse addressed how to adjust the resident's care plan to her increased mobility and behavioural concerns. Working together and sharing views and information was necessary to make team choices. Along with each professional's knowledge and experience, the resident's loved ones supplied invaluable insight into their lives and preferences (Dankwa-Mullan, 2024). I had an ethical dilemma when the resident confided in me about personal concerns and begged me not to reveal them. I had to keep her safe whilstrespecting her privacy since the knowledge would be dangerous. After following all safety and ethical practices, I informed my supervisor. This encounter strengthened my ability to practise person-centeredly, monitor and reflect on relationship functioning, and sustain ethical and professional values, the three foundations of care (Pakkanen, 2024).
[bookmark: _Toc213277597]3.3 Feelings
My first sentiments about this project were duty and worry. I worried about meeting the resident's emotional needs since dementia involves understanding, sensitivity, and clear communication. I was resolved to care for and respect the individual. At first, I was afraid my opinions wouldn't be valued owing to my inexperience whilst talking to other professionals and the resident's family (Jobling, 2024). As the moral problem emerged, I was troubled. Whilst protecting the resident, I wanted to respect her privacy and trust. No matter how uncomfortable, I had to help her. Despite the emotional toll, I reported the incident responsibly and professionally, which relieved me. These conflicting feelings reminded me that caring is a moral and emotional obligation as well as a practical one. Working in health and social care is emotionally draining, so reflective practise helps improve resilience and self-confidence (Bryden, 2024).
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There were several positives to the experience. My empathy, patience, and ability to tailor therapy were on exhibit. My person-centred care improved her freedom, dignity, and comfort. I provided critique at the care plan team meeting to demonstrate my collaboration. I was able to meet my professional obligations and protect residents when faced with an ethical dilemma by properly applying safeguarding regulations. I found some enhancement opportunities(Wankah et al., 2022). Nervous, I struggled to emphasise the resident's wishes during the MDT meeting. I was honest enough to know I needed to study ethical theories and decision-making frameworks. I practise person-centred care with patients, but I am not good at extensive assessments or formal treatment plans. I have high moral standards, outstanding people skills, and the ability to connect with others, yet my examination suggested that I may need to enhance my leadership, self-confidence, advocacy, and professional judgement (McKeown and Sweeney, 2023).
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Health and social care legislation, philosophy, and ideals support this. I supported the Care Act of 2014's goals of health, autonomy, choice, and control by incorporating the resident in her care decisions. Maslow's Hierarchy of Needs (1943) guides person-centred care, which addresses both physiological and emotional needs. My efforts showed the benefits of person-centred care by respecting each person. In the MDT meeting, teamwork was stressed (Rosengren, 2021).The family and medical team improved the patient's care by working together, illustrating that responsibility and open communication boost outcomes. According to Integrated Treatment Systems (ICS, 2022), many organisations must cooperate to provide consistent, complete care. I need to enhance my communication skills and be more proactive in my career since my lack of confidence made my contribution less relevant, no matter how hard I tried. SBAR may boost MDT confidence by improving organised communication(Moore et al., 2023). As an ethical expert, I respected confidentiality, professionalism, and privacy. My conclusion endorsed the Equality Act of 2010 and ethical concepts including beneficence and non-maleficence, according to Beauchamp and Childress (2013). I am still not comfortable speaking up when I am angry or offended, and I need to improve my capacity to consider ethical frameworks whilstmaking decisions. After reflecting, I recognise that improving my care planning, advocacy, ethical reasoning, and collaboration abilities will help me improve professionally(Lombard, 2024).
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As a social worker and health care professional, I excel in empathy, listening, cultural awareness, teamwork, and ethics. These attributes provide compassionate, courteous, patient-centered care. I can excel in transdisciplinary situations by improving my self-confidence, leadership, advocacy, and organised professional communication. Understanding decision-making and ethics will improve my professional skills. I use reflective practice and continuing learning to better.
[bookmark: _Toc213277601]3.7 Action Plan (SMART Goals)
	Goal
	Action
	Support & Resources
	Timescale

	Improve communication and confidence in MDT settings
	Attend SBAR communication training and actively participate in at least 3 MDT meetings
	CPD e-learning, supervisor feedback
	3 months

	Develop care planning and holistic assessment skills
	Shadow senior staff during care plan reviews and lead at least one supervised review
	Manager, mentor, training modules
	6 months

	Strengthen ethical decision-making and whistleblowing confidence
	Complete training on ethics, safeguarding, and whistleblowing procedures
	CPD courses, safeguarding lead support
	6 months

	Enhance advocacy skills for residents’ rights
	Observe advocacy practices and practice representing residents’ views in meetings
	Mentorship and supervision
	Ongoing


 
[bookmark: _Toc213277602]Conclusion
In conclusion, this reflection report found that UK health and social care performance depends on person-centred care, collaborative cooperation, and ethical behaviour. These principles increase service users' health, safety, autonomy, and dignity and promote interdisciplinary teamwork. The report used theory, law, and practice to show how these principles enhance results, communication, and care coordination. Self-reflection and Gibbs' model helped me identify my strengthsempathy, communication, respect, and ethical awareness and weaknesses assuredness in team situations, advocacy, care coordination, and rigorous ethical decision-making. Continuing education will help me contribute to care teams and provide high-quality, compassionate, and patient-centered assistance. The study shows that reflective practice improves knowledge, growth, and practitioner accountability in health and social care.
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