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Reflective report on Principles of Health and Social Care Practice
Introduction
Practice standards for health and social care in the United Kingdom are based on principles of dignity, autonomy, and fair access to high-quality support. At its core are person-centred care, shared decision making, and ethical practice that support the delivery of safe, compassionate, and effective care. And, with the focus on legislation such as the Care Act 2014, the Mental Capacity Act 2005, and now the Health and Care Act 2022, endorsing wellbeing, shared decision-making, and legal, responsible practice. Collectively, these principles define professional conduct and help people receive care in a broad, respectful manner that recognises the beneficiaries' rights.
Application and Importance of Principles: The principles are examined in relation to their application at various levels in a three-point procedure. Task 1 – Understand the theoretical, legal and professional underpinnings of person-centred care, partnership working and ethical practice. LO1(Learning outcome 1): Critically analyse Dermott's model of curriculum development (explained in his model) to develop an inclusive commitment-led partnership for lifelong learning. The principles are illustrated in Task 2 with an example from a residential care homework context. Task 3: This is a reflective account of healthcare workers’ learning and its impact on their professional growth in a General Practice environment, utilising Gibbs’ Reflective Cycle (1988). Combining theory, policy, and reflection, the report outlines how these causes strengthen effective, safe, and values-based care.
Task 1: Principles of health and social care practice:
Definition of health and principles of the health and social care practice
Person-centred Care
Person-centred care places the person at the centre of all health, well-being and support decisions. It recognises individual preferences, beliefs, histories and goals as integral to the planning and provision of care. This approach has been secured in law through the Care Act 2014, which focuses on independence, choice and control. This process aligns with Maslow’s Hierarchy of Needs (1943), which suggests that psychological and social needs must be met to facilitate well-being and engagement. Such person-centred care improves communication, trust and personal satisfaction—all of which have been shown to increase treatment adherence, decrease anxiety levels and lead to a greater sense of autonomy (McCormack & McCance, 2017).
Partnership Working
Collaborative or partnership working is when service providers, professional staff, individuals who use services and their families work together in cooperation. A good partnership means that care is not interrupted, it doesn’t get done twice, and communication improves to provide joined-up support. Integrated working is set in the Health and Care Act 2022 through Integrated Care Systems (ICSs), whereby planning across health and social care sectors is shaped to work together. TEAMWORK Tuckman's Development Model (1965) explains how people collaboratively develop positive relationships during the progress of team formation, storming, norming, and performing, which aligns with the fact that for cooperation between individuals to be effective, there needs to be communication, negotiation, and a common objective. Experience can facilitate earlier intervention, enhanced safety, and improved patient outcomes through the timely sharing of information and expertise from multiple disciplines.
Ethical Practice
Good ethical practice is the foundation for delivering health and social care. Autonomy, beneficence, non-maleficence, and justice-realisation of these four principles is one of the primary goals in professional actions. These four key ethical principles facilitate the decision-making process and nursing activities (Beauchamp & Childress, 2019). Legislative guidance also informs ethical practice, for example, as seen in the Mental Capacity Act 2005, which supports the principle that individuals have the right to make decisions as much as possible and that best-interest decisions are made when capacity is impaired. Professional standards, such as the NMC Code (2018) and those of Skills for Care, focus on respect, honesty, confidentiality, and accountability. An ethical practice encourages caring that is both legal and fair, focuses on the rights and welfare of others, minimises harm, and promotes safe and respectful work environments.
Values which are interlinked, the three values - person-centred care, partnership working and ethical practice - are closely linked together and contribute to good service provision. Every principle plays a distinct role in the practice of patient experiences and outcomes, as well as in ensuring that the practice is holistic, accountable, and compliant with laws and professional obligations.
The basis on which effective health and social care practice is established is person-centred care, partnership working, and ethics. They serve to both fulfil legal and professional imperatives of the respective roles, as well as to contribute to human dignity and respect. Through an ongoing adherence to these principles, professionals can support the delivery of care in which 'service users' are not only treated for their symptoms but also valued as human beings on a health and social care landscape that is increasingly focused on economic value over patient-centred values.

Task 2: Types of how topics manifest in real-life situations.
Practical good practice in person-centred care, partnership working, and ethics are pivotal to achieving positive experiences of care and outcomes. This section is followed by an example from a residential care home setting to illustrate how these principles were applied to enhance the standard of care and foster ethical and collaborative working among all.
Context of the Situation
In a professional capacity, Mrs A, an older adult (pseudonym) living with moderate dementia, presented with distress during personal care in a care home setting. Often, her apprehension led to rejections, heartache and less-than-helpful sharing. The care staff, nurse clinician, GP, and the occupational therapist worked together to support her through a multidisciplinary approach.
Person-centred Care in Practice
The focus and direction were based on a person-centred approach that examined Mrs A’s personal history, likes, and emotional triggers. Talking with her family, it was discovered that music had been a very important part of her past life as well. Incorporating her favourite music during caregiving provided a sense of familiarity and comfort, decreased agitation and increased engagement. This strategy aligns with that of Brooker and Latham’s VIPS model (2016), in which valuing the individual, recognising personal identity, and providing supportive environments become important focuses. The results showed a rise in cooperation, well-being, and comfort.
Partnership Working in Practice
Mrs A's care plan was reviewed by the nursing team, GP and OT to ensure physical, emotional and cognitive requirements were met. Regular multidisciplinary team (MDT) meetings ensured that changes were recognised early, plans were coordinated, and interventions were delivered in a timely manner. This collaborative approach to working aligns with the Health and Care Act 2022’s focus on integrated service provision, which aims to enable continuity, reduce risk, and deliver better-quality care.
Ethical Practice in Practice
The ethical principles informed the decision-making in Mrs A’s care. When she refused medication,  a mental capacity assessment was performed as per the Mental Capacity Act 2005. When she had capacities, her refusal was accepted; when her capacities were highly variable, decisions were made in her best interest with input from both her family and professionals. This respected her autonomy and beneficence while doing the least harm. The requirement for respect and dignity (CQC, Fundamental Standards 2015) was preserved through empathising with the patient and valuing her emotional care.
It is a good example of the combination of person-centred care, partnership working, and ethical practice that results in safe, caring, and effective experiences. The use of individualised approaches, multidisciplinary collaboration, and ethical decision-making led to a reduction in Mrs A’s discomfort, improved engagement, and enhanced well-being.
this case illustrated that successful care is derived from a combination of person-centred methods, partnership working, and ethical accountability. By focusing on Mrs A’s voice, working with the multidisciplinary team, and considering ethical and legal frameworks, health providers were able to make a difference in her and her family’s lives, improving her comfort and quality of life. Application to clinical practice. This case exemplified the value of mindful and compassionate care towards achieving safe, effective, and person-centred clinical practice.

Task 3: Reflection on our development as health and social care professionals
Reflection is a crucial aspect of professional development, as it enables practitioners to evaluate their own experiences and identify areas for improvement. As a GP surgery HCA, my duties include taking clinical observations, assisting GPs with clinical procedures and helping patients to maintain their health. The dimensions of person-centred care, partnership working, and ethics will be analysed using Gibbs' Reflective Cycle (1988) to understand their impact on my practice and how they shape my professional development.
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Description
Diabetes Case: A female elder patient with diabetes attended a GP practice for a blood test and had high levels of anxiety on account of her past negative encounters. Sensitivity, comfort, and teamwork with staff were crucial in managing timing pressures while delivering quality care.
Feelings
The push–pull of needing to be efficient in the clinic yet offer emotional support was our first challenge. But empathy and professionalism took precedence, recognising that the patient's fear warranted a sensitive, patient-oriented response.
Evaluation
Providing step-by-step descriptions of the process, helping to reduce panic, and recognising patient concerns went a long way in reducing fear and building confidence. Working in partnership, an example of good partnership working was between the hub and the GP to change appointment timings. The ethical standards of autonomy and non-maleficence were respected in the informed consent process and the avoidance of non-consensual care. Despite that, it was a good experience, though I now need to refine my time-management abilities.
Analysis
This had once again highlighted the importance of communication, empathy and psychological understanding in this kind of service. Maslow’s (1943) theory suggests that achieving emotional safety facilitates cooperation and comfort during clinical procedures. Schramm’s (1954) communication model emphasises the importance of feedback, which is used to confirm understanding and address questions. Looking back on it, it becomes clear that there is still room for growth in balancing the competing pressures of advocating for patient comfort without compromising the machine's efficiency.
Action Plan
To progress further, I aim to undertake additional training in patient anxiety and communication in the clinical setting, receive reflective supervision, and continue my own professional development through CPD modules. I will read about leadership and team theory to improve collaboration in primary care.
	No 
	Goal
	Activity
	Resources
	Responsible
	Timeline

	1
	Improve the ability to support patients with anxiety
	Complete a CPD module on communication and anxiety management in clinical settings
	Online CPD platforms, training materials, e-learning modules
	Healthcare Assistant (HCA) Practice Nurse 
	Within 3 months

	2
	Strengthen reflective practice
	Engage in regular reflective supervision sessions
	Supervisor/mentor, reflective templates, supervision meetings
	Healthcare Assistant, Clinical Supervisor
	Ongoing (review every 6–8 weeks)

	3
	Enhance teamwork and partnership working
	Study Partnership and teamwork theories to improve collaborative practice
	Leadership textbooks, online courses, and ICS teamwork resources
	Healthcare Assistant, supported by GP/Nurse Lead
	Within 6 months

	4
	Develop time-management skills
	Shadow senior clinicians during busy clinics and observe workflow strategies
	Senior colleagues, clinic schedules, observation opportunities
	Healthcare Assistant and Senior HCA/Nurse
	Within 2 months



This experience served to strengthen the importance of empathy, communication and ethical cognition on a daily basis. Reflective models, such as Gibbs', allow for growth and self-awareness. ​ Professionally, I plan to continue my professional development through training, supervision, and initiating ongoing work in line with the NMC Code (2018) and Skills for Care (2020). This means that I will still be able to provide compassionate, safe and individualised care.

Conclusion
This reflective account from the UK has demonstrated that person-centred care, partnership working and ethical practice are fundamental components of high-quality health and social care in the UK. Case study analysis reveals the relevance of these principles to practice in theory and through legislation, as well as their application in a care home and reflection in a GP surgery. By promoting continued professional development, reflective practice and attention to legislative and ethical governance, safe, fair and caring practices can be achieved. The concepts examined will not decrease their impact on continued development and success in the healthcare environment.
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