

2

Student Name: Nirmala Budhathoki
Student ID number: 2409861
Lecture: Tomy Adattu Chacko
Module: Principles of Health and Social Care Practice
Module Code: BMHP5016_BIR
Assignment Title: Component 1: Written Assignment (Reflective Report)
Date: 26/10/2025


Table of Contents
Introduction	3
Task 1: Reflection on the Importance of Principles of Health and Social Care	3
Person-Centred Care	3
Partnership Working	3
Ethics in Practice	4
Task 2: Practical Examples of Concepts in Practice	4
Task 3: Self-Reflection as a Health and Social Care Professional	5
Application of Principles in My Practice	5
Self-Assessment: Strengths and Areas for Improvement	6
Action Plan for Professional Development	7
Conclusion	8
References	9





[bookmark: _Toc211224494]Introduction
In this reflective report, I critically examine three fundamental principles underpinning UK health and social care effective practice: person-centered care, partnership working, and ethics. These are vital principles for maintaining dignity, respect, and high-quality outcomes for service users. The first part is the reflection on their general significance, the second part is the analysis of the way in which they are used in practice, and the last part is my own reflection as a health and social care practitioner. Reflective practice enhances ongoing professional development and adheres to the NMC and HCPC requirements for safe, compassionate, and ethical practice.

[bookmark: _Toc211224495]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc211224496]Person-Centered Care
Person-centered care is a holistic practice that identifies the individual's specific needs, likes, and values and ensures that care is developed around their preferences and participation in making decisions. Services need to be designed in accordance with what is most important to the person as stipulated by the Health and Social Care Act (2012), ensuring autonomy and empowerment instead of dependency (GOV.UK, 2012). This principle guarantees respect and dignity, establishing a trust and care relationship. Carl Rogers' Humanistic Theory is the basis for this framework, where empathy, unconditional positive regard, and self-actualization are key to people's growth and well-being (Simply Psychology, 2025). NICE (2016) also endorses this model, where person-centered practice results in greater compliance, fewer hospital admissions, and better mental health outcomes. However, McCance and McCormack, (2025) argue that true person-centeredness can only be attained through organizational commitment and reflective practitioners who can grasp every individual's lived experience. Refracting through this, I feel that balancing clinical priorities against patient autonomy is usually complicated, but it is still the bedrock of quality care and compassionate practice in the UK.

[bookmark: _Toc211224497]Partnership Working
Partnership working entails collaborative relationships between multidisciplinary teams, families, and service users to provide coordinated and effective care. The Care Act (2014) highlights that integrated care systems play a crucial role in enhancing outcomes and minimizing fragmentation (GOV.UK, 2014). I understand that partnership working promotes communication, continuity, and shared accountability, especially when dealing with long-term conditions. Bronfenbrenner's Ecological Systems Theory confirms this by proposing that people are shaped by interconnected systems; hence, interprofessional collaboration produces support environments fostering overall wellbeing (Amali et al., 2023). Abeykoon (2021) contends that effective partnership minimizes duplication, encourages mutual respect, and enhances efficiency in the delivery of services. On the other hand, Oluleye and Mayowa (2025) state that varying professional cultures and power struggles normally impede collaboration, resulting in conflict of roles or miscommunication. In my practice experience, I have noted that frequent multidisciplinary meetings and open communication pathways build trust and mutual decision-making, which are aligned with principles of integrated care.

[bookmark: _Toc211224498]Ethics in Practice
Ethical practice is central to health and social care, ensuring that decisions promote moral values including autonomy, beneficence, non-maleficence, and justice (Abbas, 2025). These values support me in handling tricky situations—mitigating between patients' rights and professional duty. The NMC Code (requires nurses to act with integrity, ensure confidentiality, and give precedence to patients' best interests, reaffirming ethical responsibility (NMC, 2018). For example, protection judgments tend to balance protection from harm against liberty, demonstrating how ethical thinking influences professional judgment. Milliken and Grace (2022) contend that ethical thinking promotes moral sensitivity so that practitioners can react empathetically in ethically complex circumstances. On the other hand, Kinsella et al. (2023) criticize that proceduralism can restrict the scope for flexibility in person-centered decision-making at times, proposing critical thinking and knowledge of context. From my experience, ethical dilemmas—like informed consent or end-of-life choices—involve a reconciliation of policy guidance with compassion and communication. Together, ethics, partnership working, and person-centered care support safe, equitable, and responsive practice within the UK.

[bookmark: _Toc211224499]Task 2: Practical Examples of Concepts in Practice
One real-life example demonstrating person-centered care, partnership working, and ethics in practice within the UK is my own experience of caring for an older adult with dementia in a residential care home. The resident, whom I shall call Mr. H, would frequently become upset during personal care procedures and refuse to accept support from staff. Utilizing person-centered care principles as described by NICE dementia guidelines (James et al., 2024), I focused on understanding his history, likes, and communication manner. When I discovered that Mr. H used to be a schoolteacher, I started initiating conversations regarding school, which dissipated his anxiety and ensured maximum cooperation during care. This illustrated Rogers' humanistic approach, where respect and empathy build trust and involvement (Arnold and Foncubierta, 2021). Through these short, individualized interactions, I saw that person-centered care goes beyond clinical procedures—it is noticing the individual behind the illness.
Effective partnership work was instrumental in this instance. I worked closely with nurses, occupational therapists, and Mr. H's family to build a unified care plan that met his needs and wants. NHS Long Term Plan encourages coordinated, multidisciplinary care in older adults, acknowledging that teamwork improves safety and continuity (GOV.UK, 2019). Cornes et al. (2021) identified that joint working minimizes duplication of services and enhances care transitions. In practice, frequent team meetings allowed all professionals to discuss Mr. H's progress, and his daughter's feedback allowed us to customize communication methods that were familiar to him. This interprofessional work not only improved Mr. H's wellbeing but also consolidated my knowledge that diligent care demands shared responsibility and open communication between all parties.
Having practiced throughout guided by ethical principles, I encountered the ethical challenge of balancing Mr. H's autonomy with the obligation of care to avoid harm when he would occasionally refuse medication. In accordance with the NMC Code (2018) and Beauchamp and Childress's beneficence and non-maleficence principles, I respected his decision at first, offering reassurance and following up on the discussion later when he had composed himself (NMC, 2018; Kearns, 2024). Kumar (2024) suggests that such sensitivity to ethics promotes trust and maintains dignity. This strategy enhanced Mr. H's concordance and minimized distress, demonstrating how ethical thinking directly influences quality of care.
Challenges were, however, apparent. Communication delays and high workloads between team members sometimes impede timely decision-making and problem-solving as obstacles to partnership working (Bibi et al., 2025). Additionally, staff turnover at times interrupted continuity of care. To solve these issues, I feel policy-led adjustments, including improved dementia-awareness training and interprofessional communication skills workshops, would improve consistency and understanding between staff. The CQC (2024) standards place importance on respect, collaboration, and compassion as key features of safe care. Thinking through this case, I realized that integrating these principles into day-to-day practice not only enhances patient outcomes but also encourages professional responsibility and emotional satisfaction for practitioners.

[bookmark: _Toc211224500]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc211224501]Application of Principles in My Practice
[bookmark: _Int_wUfGBhFZ]I apply the principles of person-centered practice, partnership working, and ethics within my day-to-day practice as a health and social care professional to ensure that the care I offer enhances dignity, autonomy, and safety. Person-centered care, as prioritized by the Health and Social Care Act (2012) and Care Certificate Standard 5, means adapting care to the individual's own values and preferences (GOV.UK, 2022). For instance, when I am assisting an elderly resident who requires mobility support, I always involve them in decisions regarding the way in which they would like to be supported so that they feel in control and confident in their capability. This corresponds with Rogers' humanistic style, which emphasizes respect and empathy as cornerstones of therapeutic relationships (Arnold and Foncubierta, 2021). Partnership working is also a big part of my job, with me working closely with nurses, social workers, and families to deliver uniform and comprehensive care (Sheath Al Abbas ET AL., 2023). Effective communication, as the NHS Long Term Plan (2019) suggests, enables me to present observations and input into multidisciplinary team discussions (NHS, 2019). The use of clear documentation and respectful conversation supports mutual understanding, minimizes errors, and improves patient safety—a view supported by Chukwu et al. (2023), who contend that working together enhances continuity and outcomes. Ethical practice underpins all my decisions. Promoted by the NMC Code (2018), I ensure confidentiality, obtain informed consent, and observe safeguarding responsibilities. For example, I once recognized signs of neglect and immediately followed safeguarding protocols, securing the person's well-being. Through these experiences, I realize that coupling ethical thinking with reflective practice generates empathetic, responsible, and excellent care.

[bookmark: _Toc211224502]Self-Assessment: Strengths and Areas for Improvement
Through self-awareness and peer feedback, I have identified a few strengths that make me more effective as a health and social care practitioner. One of my strongest strengths is empathy, enabling me to develop trusting relationships and be responsive to the emotional needs of the people I am supporting. Van der Cingel (2022) states that empathy underpins person-centered care, allowing practitioners to respond with respect. My managers have praised my skill at offering emotional reassurance to fearful service users, which is consistent with NICE guidance on the facilitation of compassionate communication in care environments (Julia et al., 2024). Another strength is teamworking; I highly regard working as part of a team and playing an active role in multidisciplinary forums. Altamimi and Aldugim (2025 propose that teamworking increases problem-solving and collective responsibility, which I have witnessed firsthand at care planning meetings. Besides, I highlight respect for diversity through the adjustment of my communication approach and recognition of cultural or individual preferences, in accordance with the Equality Act (2010) and Care Certificate Standards.
Despite these strengths, I realize areas that need enhancement, especially regarding handling ethical dilemmas and time management. Ethical issues—e.g., compromising autonomy and duty of care—are emotionally demanding. Morley et al. (2022) contend that moral distress tends to occur when professionals are confronted with conflicting ethical responsibilities, and this resonates with my past experiences in safeguarding decision-making. I am going to improve my confidence level under such circumstances by joining ethical thinking groups and supervision meetings. Another of my challenges is time management, particularly during peak shifts when emergencies tend to overwhelm scheduled activities. As Vizeshfar et al. (2022) point out, effective prioritization of time enhances care efficiency and decreases staff stress. In response, I am acquiring the skills to delegate, employ prioritization tools, and keep explicit task lists. Through awareness of both strengths and areas for improvement, I can promote a balanced and insightful practice attitude, with ongoing professional development and high-quality care provision.

[bookmark: _Toc211224503]Action Plan for Professional Development
	Goal
	Specific Actions
	Measurement of Success
	Achievable Steps
	Relevant Framework/Policy
	Time

	Enhance person-centered communication skills
	Attending a CPD-accredited training course on advanced communication and active listening techniques.
	Positive feedback from service users and supervisors; improved care documentation.
	Register for an online NHS or Skills for Care course; apply techniques in daily interactions.
	Care Certificate Standard 5; Health and Social Care Act (2012).
	Within 3 months.

	Strengthen multidisciplinary collaboration
	Participate in regular multidisciplinary meetings and joint care planning sessions.
	Increased contribution to team discussions observed improvement in care continuity.
	Arrange monthly reflective discussions with colleagues and mentors.
	NHS Long Term Plan (2019); Care Act (2014).
	Within 6 months.

	Develop ethical decision-making confidence.
	Join an ethics or safeguarding reflection group at work.
	Ability to articulate ethical reasoning in supervision sessions.
	Document ethical dilemmas and review them using Beauchamp and Childress’s (2019) framework.
	NMC Code (2018); CQC Standards (2023).
	Within 6 months.

	Improve time management and prioritization.
	Complete a time management and delegation workshop.
	Reduced task backlog and improved feedback from peers.
	Implement daily prioritization checklists.
	NHS People Plan (2020).
	Within 4 months.



This SMART action plan is intended to enhance my capability in person-centered care, partnership working, and ethical practice. Setting measurable and precise objectives ensures that my progress can be tracked through supervision and reflective journaling, which are both core components of Continuing Professional Development (CPD) expectations under the Health and Care Professions Council (HCPC, 2025). Kolb's learning theory supports that reflection and practice-based education result in greater professional development (Doherty, 2023). Practicing supervision and feedback on a regular basis will enable me to transfer theoretical knowledge to practice settings, promoting ongoing development. Professional development is identified as an ongoing process throughout a practitioner's lifespan that is shaped by practical experience and new health care issues.

[bookmark: _Toc211224504]Conclusion
Through this reflection, I have come to understand that person-centered care, partnership working, and ethics are reciprocal principles that guide empathetic and effective practice. All three together provide assurance that people are given care that is respectful of their dignity, fosters collaboration, and maintains moral integrity. Reflecting on my practice has helped me better grasp how these principles improve patient outcomes and professional accountability. This learning supports my dedication to lifelong learning, self-awareness, and continuous improvement within the challenging and changing world of health and social care.
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