BMHP5016- Principles of health and social care practice 
Component 1:Written assignment (reflective report)

Task 1- reflection on the importance of principles of health and social care
Health and social care play a vital role in supporting the dignity, wellbeing, and rights of individuals. It also supports vulnerable people and makes sure that they receive compassionate, person-centred care. They guide professionals in promoting dignity, equality, respect, and compassion, ensuring that individuals receive high quality care based on the patient's unique needs. By following these principles, health and social care workers can build trust, uphold the professional standards needed and improve the overall wellbeing within the communities. Reflecting on its importance shows how the sector not only treats illnesses or provides support but also promotes holistic wellbeing through ethical and person-centred care. The three important principles are person-centred care. Ethical practice and effective communication and teamwork. This can be better understood through the theories on how they operate in practice.
The first principal, person-centred care emphasis how treating people as own individuals whose preferences, needs and values shape their decision making. This principle strongly aligns with Maslow’s hierarchy of needs 1943, which highlights that human motivation is structured in levels from physiological needs to self actualisation. In practice, health and social care workers must ensure that patents basic needs school as safety, food, comfort and health are met before they can help with other higher levels of needs such as independence. Person-centred care supports Maslow’s model by enabling individuals to feel respected and involved in their care which promotes not only physical care but also emotional wellbeing.
The second principle, ethical practice, is essential for ensuring care is safe, fair and respectful. Ethical principles such as autonomy, beneficence and non-maleficence and justice guide professionals in making morally sound decisions (Beauchamp and Childress, 2019). For example, respecting autonomy means helping individuals make informed choices abut their care while beneficence requires to act in their best interest. These principles shape professional codes such as NMC Code (Nursing and Midwifery council, 2018) which outlines the duties to prioritise people, preserve safety and promote professionalism. Ethical principles can help navigate sensitive issues such as consent, confidentiality etc and also provide a structured framework that will ensure that the care remains compassionate and accountable.
The third principle effective communication and teamwork is important in maintaining high quality care. Poor communication can lead to errors or misunderstanding and unsafe practise while on the other hand strong teamwork can enhance safety. Communication theories such as Shannon and weaver (1949) model highlights how noise, unclear messages or lack of feedback can distrust understanding. Apply these heroines in health and social care practise shows the importance or clarity, active listening and collaborative problem solving. Overall, these theories collectively strengthen the quality of care in the health and social care sector. They promote dignity safer and respect while theories such as Maslow’s hierarchy. Ethical framework and communication models depend on the understanding of why these principles matter.
Task 2: Practical examples of concepts in Practice
[bookmark: _Int_EmzrwFTE]A real-world example where person-centred care, partnership working and ethics came together effectively is caring and supporting an elderly adult with dementia being discharged from a UK NHS hospital into community services. This situation highlighted how these principles help guide safe and respectful practise. Person centred care is essential in supporting dementia. (NICE, 2018) stresses that care must focus on the individual's history and emotional needs rather than just the diagnosis itself. For example, when planning discharge, staff work with patients and their families to understand the routines that reduce anxiety and their preferred communication approaches and any culture and religious beliefs. This may include arranging to have visits at quieter times or ensuring that carers speak the first language. These approaches respect identity and dignity of patients aligning with the personalised care model in NHS policy which emphasises what matters to the person rather than what is the matter with the person (NHS England, 2019).
Another example where person centre care, partnership working and ethics converge is discharged to assess (D2A) used by NHS trusts and integrated care systems to support old people with frailty to leave hospital once clinically optimised and receive assessment, rehabilitation, and social care planning at home. D2A mostly focuses on what matters to the person, involves multi-agency teams such as community nurses, therapist, social workers etc and requires ethical practise around consent and safeguarding. (Department of health and social care, 2023). Patnership working on D2A relies on all teams having a shared discharge plan and meetings to avoid gaps in responsibility and speed up safe discharge. Practitioners must appl the mental health capacity act, 2005 when capacity is uncertain and follow he GMC guidance on decision making and consent and the care acts wellbeing principle when social care choices are being made. Ethical practise requires documented capacity assessment and involvement of carers when needed.
[bookmark: _Int_Ci9HTZmX][bookmark: _Int_11BuMMcN][bookmark: _Int_aL2gTlRY]When patient preferences guide clinical and social decision the satisfaction and outcome improve because care is tailored to realistic goals ad risk. (NICE,2021). Common challenge that can be faced with include fragmented health and social care records, workforce constraints and inconsistent use of shared decision making. Overall, D2A demonstrates that person centred care, partnership working and decision making can be combined to improve the transitions from the hospital to home. Delivering this consistency requires data sharing, workforce planning etc so that decisions are safe and lawful and that they align with what maters to the service user.

Task 3: Self reflection as a Health and social care professional
As a student preparing for a career in health and social care, I have learnt to understand how deeply important person-centred care, partnership working and ethical practise is in the sector. Although I am still learning, theses principles influence how I approach my studies, interactions with peers and my developing professional identity. Reflecting on them helps me recognise the skills that I already have and identify the areas that need improvement so that I can deliver safe and high-quality care to my future patients. Person centred care is particularly important to modern health and social care practise, the care act 2014 places the individual's wellbeing, dignity, and independence at the heart of their support planning. This shapes how I think about future practices and influences how I approach my learning today.
As a student I try to adapt a person-centred mindset during class activities, role plays, volunteering experiences etc. when interact with service users or peers I try to remind myself to not focus on just the task at hand but on the person. I also practice active listening and empathy. These sills help me to understand what matters most to people and how their values backgrounds shape the type of care they might want to receive. I also take the time to reflect on my own biases ad assumptions. For example, during group activities I sometimes assume I know what a person might prefer based on their age or appearance. Challenging the assumptions is important preparation for person centred care which equines for practitioners to treat every person as unique and to not generalise. Learning to think from a person-centred perspective helps me to build the foundations for future practise and reminds that health and social care is not only clinical but also about respect and genuine collaborations.
Partnership working is another essential principle that influences my studies in health and social care sector. Modern services are increasingly integrated with the health and social care act 2012 and the development of integrated care systems, promoting collaborations between the NHS and local authorities. Making sure that I understand this early on helps me appreciate that no professional or organisations can meet all the needs of a service user and especially patients with more complex needs. During my university classes I see partnership working in group projects. Working with others teaches me the importance of communication, shared responsibilities, and respect for different roles. Group assignments do sometimes present its challenges for example difference in communication styles and workload expectations etc, but these experiences show the realities of multidisciplinary practise. I learned that effective patnership working requires clarity, honesty, and proactive communication. For example, when working a group case study, I try to ensure that everyone understands their role and that we share the same goal. These habits will then transfer directly into a professional setting where clear communication between nursers, social workers and therapists and care coordinators is essential for delivering consistent and safe care.
[bookmark: _Int_LRWtPomy]Ethical principles such autonomy, beneficence, non-maleficence and justice guide my conduct and decision making. The NMC code 2018 and the HCPC standard of conduct, performance, and ethics 2016 emphasis that respecting dignity and keeping confidentiality and acting with integrity. These principles strongly influence how I would act with service users on a day-to-day basis. For example, confidentiality is essential to building trust. When handling sensitive information, it is important to know that conversations must occur in private spaces and that records are securely stored. I also aim to treat every individual with dignity regardless of their backgrounds or circumstances. This aligns with equality legislation, such as the equality act 2010 which says that professionals must avoid discrimination and promote inclusion. The mental capacity act 2005 provides a clear framework for supporting decision making and assessing capacity. Understanding this legislation helps me respect individual's rights to make unwise decisions provided that they capacity and fully aware if the risks involved. In the future, I aim to strengthen my ability to navigate the ethical challenges by further developing my knowledge on the theories and attending any staring courses and looking for advise when dilemmas arise.
One of my strengths is empathy, I try to understand how individuals feel, which leads me to building a positive relationship and provide compassionate support. I also consider that communication is also an asset, I listen carefully and adjust my approach depending on the eyes of the person I am supporting. Another one of my strengths is my desire to learn. I’m always willing to receive feedback from my lecturers or anybody with more knowledge and reflect on my experiences. Reflective practices such as Gibbs reflective cycle 1988, helps me to identify what went well and what I can improve on. Despite these strengths, I do have areas that require improvement. For example, time management which is what I’m currently working on to improve. Balancing academic work and personal commitments can be challenging and can at times affect my ability to remain fully person centred when under a bit of pressure.
To enhance my knowledge and skills, I plan to engage in continues professional development for example, attend workshops, training sessions related to person centred care, safeguarding, communication skills, and ethical practise. Develop my confidence through experiences such as by actively taking part in any team meetings, seeking opportunities to speak up which further develop my communication skills. I plan on also study the key legislations, professional codes of practise and research evidence to gain a further understanding of best practise. I will also continue to use reflective models to evaluate any experts that I may have and identify areas for further learning. To improve my weakness which was time management I plan to use organisational tools, prioritisation strategies, and supervision, I also aim to manage my workload more effectively helps my overall consistency in applying person centred principles.
In conclusion, person centred care, partnership working and ethical practise are fundamental to my development as a future health and social care worker. These principles influence my everyday interactions, guide my decision making and helps shape my professional identity. Although I do have some strengths such as empathy, communication, and willingness to learn helps me to recognise that these support my ability uphold these principles in future practise., I also do recognise that I have areas that need improvement. Through continues learning and reflective practise and collaboration I aim to develop the knowledge, skills and confidence needed to deliverer safe and compassionate and ethical care and overall will remain in the centre of my day-to-day work and will shape the healthcare worker that I aspire to be.
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