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PRINCIPLES OF HEALTH AND SOCIAL CARE PRACTICE – REFLECTIVE REPORT
[bookmark: _Toc215063776]Introduction
Person-centred care, partnership working, and ethical principles are key to compassionate and collaborative practice in UK health and social care. These ideas guide professional behaviour, quality improvement, and service delivery. In this report, I will show how theoretical models, current laws, and professional guidelines like the Nursing and Midwifery Council (NMC) Code (2018) and the Health and Care Act (2022) shape daily practice. Through critical analysis and self-reflection, I will explore how these principles support safety, dignity, and teamwork. The report includes a practical example from real practice and a personal reflection on how these principles affect my professional growth. By linking theory to experience, I aim to show how reflective practice improves knowledge, accountability, and the quality of care in the UK.
[bookmark: _Toc215063777]Task 1: Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics are three main principles that guide health and social care in the UK. Each one helps make care compassionate, respectful, and suited to each person. Person-centred care means treating people as active partners in their care, not just as patients (NICE, 2021). Partnership working is about professionals, service users, and families working together for coordinated care (Glasby & Dickinson, 2022). Ethics gives a moral base for practice, making sure decisions respect autonomy, do good, avoid harm, and are fair (Beauchamp & Childress, 2019).
Person-centred care enhances the quality of health outcomes by promoting respect, choice, and dignity. According to McCormack and McCance’s (2017) Person-Centred Practice Framework, genuine care requires understanding the individual’s preferences, values, and social context. This approach aligns with Maslow’s Hierarchy of Needs, where basic physical and psychological needs must be met before individuals can achieve a sense of belonging, esteem, and self-actualisation. In the UK, the Care Quality Commission (CQC, 2022) reinforces this approach by requiring that services respect each person’s individuality and promote independence. When care is truly person-centred, there is more adherence to care plans. This is because individuals feel empowered and respected, which leads to greater satisfaction.
Partnership working is also as essential in maintaining effective, safe, and coordinated care delivery. It involves collaboration between multidisciplinary teams, including nurses, doctors, social workers, and allied health professionals, as well as patients and their families. The Health and Care Act (2022) through systems such as Integrated Care Boards (ICBs) encourages integrated working to ensure continuity of care across sectors. Tuckman’s (1965) model of team development emphasises how effective communication and mutual respect enhance group performance. When partnership working is strong, information flows smoothly, roles are clearly defined, and decisions shows different expertise resulting in improving care outcomes and reducing wasted effort.
Ethics supports both person-centred care and partnership working by guiding how professionals handle dilemmas involving autonomy, consent, and confidentiality. The Nursing and Midwifery Council (NMC, 2018) Code requires practitioners to “prioritise people,” “practise effectively,” and “preserve safety.” For example, respecting autonomy ensures that patients’ choices are central to decision-making, even when their preferences differ from clinical opinions. Ethical practice also upholds fairness and equality, aligning with the principles of social justice embedded in UK healthcare policy.
These three principles are deeply interconnected. Person-centred care cannot exist without ethical reflection and effective partnership working, as decisions about these three principles are closely linked. Person-centred care needs both ethical thinking and good partnership working, since care decisions often need moral judgment and teamwork. Together, they build a culture of compassion, accountability, and respect that helps both service users and staff. Knowing and using these principles keeps health and social care professionals fair and able to meet the different needs of the population..
[bookmark: _Toc215063778]Task 2: Practical Example of Concepts in Practice
During a placement in a community health setting, person-centred care, partnership working, and ethical practice in action with an elderly patient, Mrs. A, who was recovering from a hip fracture. She lived alone and required assistance with mobility, pain management, and daily activities. The multidisciplinary team consisted of nurses, physiotherapists, occupational therapists, and a social worker, all working collaboratively to facilitate her rehabilitation and maintain her independence at home.
Person-centred care was shown during the assessment and care planning. Mrs. A took part in all decisions about her treatment goals and daily routines, instead of following a set schedule. This approach followed NICE (2021) guidelines, which stress shared decision-making and respect for each person’s choices. Because Mrs. A was anxious about losing her independence, the care team encouraged her to move more often so she felt in control of her recovery. McCormack and McCance’s (2017) model supports this by promoting real involvement and respect for the patient’s values. This led to a plan that met both her physical and emotional needs, improving her motivation and trust in the care team.
Partnership working played an essential role in coordinating support across different professionals and services. The physiotherapist focused on mobility exercises, while the occupational therapist adapted Mrs. A’s home environment by installing grab rails and suggesting assistive devices. The social worker worked with local services to arrange home care visits and ensure her medication was regularly delivered. The frequent team meetings allowed members to share progress updates and adjust plans collectively, aligning with Tuckman’s (1965) model of team development, especially the performing stage where communication and cooperation drive effective outcomes.
Ethical principles were key to the decision-making process. The team ensured that Mrs. A provided informed consent for all interventions, respecting her autonomy under the Mental Capacity Act (2005). Confidentiality was maintained by securely handling her records in compliance with data protection regulations. Ethical dilemmas occasionally arose, such as balancing her desire for independence with concerns about safety. Through open discussion and reflection, the team upheld beneficence and non-maleficence (Beauchamp & Childress, 2019). These decisions were also consistent with the Nursing and Midwifery Council’s (NMC, 2018) Code, which requires practitioners to prioritise people and preserve safety.
Using all these principles together led to a good result. Mrs. A regained her mobility and confidence, saying she felt “heard and respected” during her care. Working together improved communication among professionals, and following ethical standards kept her dignity and trust. This experience illustrated how important it is to use person-centred values, teamwork, and ethics every day to give compassionate care that meets each person’s needs.
[bookmark: _Toc215063779]Task 3: Self-Reflection as a Health and Social Care Professional
As a developing professional in health and social care, I have come to recognise that person-centred care, partnership working, and ethical practice are key values for good service and my own development. Reflecting on my experiences has helped me see how these principles shape my daily work, affect how I interact with service users, and support ongoing learning. I will use Gibbs’ Reflective Cycle (1988) to organise this reflection. Using this model also helps me slow down and think more deeply about situations that, at the time, felt routine, but in hindsight carry important lessons about judgment, communication, and confidence. This deeper reflection makes me more aware of my strengths and the areas where I still need development.
Description
During my placement in a community health team, I was involved in supporting an older adult, Mr. J, who had recently been diagnosed with chronic obstructive pulmonary disease (COPD). My role included observing care delivery, communicating with him about his treatment plan, and assisting with health education regarding lifestyle management. This experience provided an opportunity to apply the principles of person-centred care, partnership working, and ethical decision-making in a real practice setting.
Feelings
At first, I felt both eager and unsure. I wanted to help Mr. J well but was not sure how to balance clinical rules with what he wanted. I also felt responsible for communicating respectfully and ethically, especially when he was frustrated about his diagnosis and the changes he needed to make. These feelings made me think more about the human side of care and how important empathy, listening, and teamwork are for building trust. Looking back, these emotions were not only normal but also useful, as they made me more aware of my tendency to prioritise “getting things right” rather than focusing on the wider emotional context of the patient’s experience. Recognising this tension helped me understand that developing emotional intelligence is just as important as applying clinical guidelines.
Evaluation
A positive part of this experience was practicing person-centred communication. I made sure Mr. J’s preferences were at the centre of care discussions. For example, when he did not want to go to pulmonary rehab because of transport issues, the team arranged a home exercise plan. This showed respect for his autonomy and dignity, as NICE (2021) recommends. This adaptation demonstrated that care plans are most effective when they are flexible and aligned with the practical realities of a person’s life rather than shaped by assumptions about what they “should” do.
I also saw that I need to be more confident in team communication. Sometimes I held back my thoughts in meetings, which meant I did not fully take part in group decisions. This hesitation limited my contribution and suggests that although I understand partnership working in theory, I still lack the confidence to enact it consistently in group settings. I realised that effective teamwork requires not only listening, but also the courage to speak up, especially when advocating for a patient’s needs.
Analysis
Person-centred care means seeing people as partners in their care, not just as patients. McCormack and McCance (2017) say real person-centred practice is about respecting values, offering choices, and understanding each person’s situation. When I worked with Mr. J, I found that listening and showing empathy helped him take part in his own care. This aligns with Maslow’s Hierarchy of Needs, which states that emotional support and belonging help people stay motivated and well. However, I also realised that person-centred care can be challenging when a patient’s preferences conflict with clinical recommendations. This requires professionals to combine empathy with clear communication so the patient can make an informed decision without feeling pressured or dismissed.
In terms of partnership working, I observed how collaboration between nurses, physiotherapists, and the general practitioner improved continuity of care. The Health and Care Act (2022) encourages such integrated practice to avoid fragmented services. Using Tuckman’s (1965) model, I identified that our team was in the “norming” stage, where members developed trust and shared understanding. However, I recognised that stronger communication and assertiveness on my part would enhance my ability to contribute effectively to group decisions. This experience showed me that partnership working not only benefits patients but also strengthens professional relationships and shared accountability. 
Ethical practice guided our choices throughout. We ensured Mr. J gave informed consent for every part of his treatment, in accordance with the Mental Capacity Act (2005). Respecting his right to decide about his care matched the ethical ideas of autonomy and beneficence (Beauchamp & Childress, 2019). Once, Mr. J refused to use his inhaler regularly, even after we explained the risks. Instead of pushing him, the nurse and I gave him clear information so he could decide for himself. This aligns with the NMC (2018) Code, which emphasizes patient empowerment and respect. This situation also highlighted how ethical practice often involves accepting decisions that conflict with professional advice. It required me to recognise the limits of my influence and understand that autonomy means allowing people to make choices that may increase their risk. This was uncomfortable at first, but it helped me appreciate that ethical care is not about controlling outcomes but supporting people to make informed choices that align with their values.
[bookmark: _Toc215063780]Conclusion
Through this experience, I learned that effective care depends on understanding the individual behind the illness. Applying person-centred care allowed me to support Mr. J’s emotional and physical needs holistically. Partnership working helped me appreciate how multidisciplinary collaboration creates a seamless and supportive care environment. Most importantly, engaging with ethical decision-making strengthened my understanding of professional accountability and respect for autonomy. I also recognised areas for improvement, particularly in assertive communication and confidence when contributing to team discussions. Developing these skills will enable me to collaborate more effectively and uphold professional standards in future practice. I now understand that growth in health and social care is a gradual process, and every experience adds something new to my confidence and professional identity.
[bookmark: _Toc215063781]Action Plan 
Going forward, I plan to take several steps to strengthen my practice. Firstly, I will engage in continuing professional development (CPD) by attending workshops focused on communication and interprofessional collaboration. This aligns with the HCPC (2016) Standards of Proficiency, which encourage ongoing learning and reflective practice. Secondly, I intend to participate in peer reflection sessions or seek mentorship from experienced practitioners to enhance my confidence in expressing clinical opinions during teamwork. Thirdly, I will continue to read up and familiarise myself with key policies and legislation, including the Care Act (2014) and the Health and Care Act (2022), to ensure that my actions remain ethically and legally sound. Finally, I aim to maintain a reflective journal to regularly evaluate my progress in applying person-centred and ethical approaches in practice. By doing this, I hope to develop more consistent habits of reflection and self-awareness, which will support better decision-making and improve the quality of care I deliver.







	Goal / Area for Development
	Action Steps
	Expected Outcome
	Timeline

	Enhance communication and interprofessional collaboration
	Attend CPD workshops on communication and teamwork
	Improved confidence in sharing ideas and contributing in multidisciplinary teams
	Next 6 months

	Strengthen reflective practice
	Participate in peer reflection sessions or seek mentorship
	Increased self-awareness and professional growth through guided reflection
	Ongoing

	Update knowledge of policies and legislation
	Read and familiarise with Care Act (2014), Health and Care Act (2022)
	Ensure all practice remains ethically and legally sound
	Next 3 months

	Maintain continuous personal reflection
	Keep a reflective journal on experiences applying person-centred and ethical care
	Develop consistent reflection habits, better decision-making, and improved quality of care
	Ongoing
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