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[bookmark: _Toc222865513]TASK 1: RELECTION ON THE IMPORTANCE OF HEALTH AND SOCIAL CARE
[bookmark: _Toc222865514]Introduction
In the UK Health and Social Care is supported by three core principles: person-centred care, partnership working, and ethics. These principles are embedded in legislation, theory, and collectively shape the quality of care delivered to individuals and communities. It aims to promote autonomy, dignity and positive outcomes, while ensuring collaboration and accountability within professionals.
This reflective report carefully examines the values of these three core principles in the UK health and social care practise. This reflection analyses the contribution and importance excellence care. Also, this reflective report offers practical examples that illustrate their application, backed by legislation and guidelines. Furthermore, the three core principles give a self-reflection on how these principles influence professional development.
By reflective practice, integrating, and policy, this report illustrates a comprehensive detail of how person-centred care, partnership working, and ethics develop efficient health and social care system in the UK.
[bookmark: _Toc222865515]Person-centred care
Person-centred care places the individual at the heart of service delivery, focusing on their unique values, needs, and preferences (Department of Health and Social Care [DHSC],2021). This aligns with Maslow’s Hierarchy of Needs (Maslow, 1943), where social, self-actualisation, safety, esteem, and physiological needs are addressed by means of personalised support. Like, the Care Act 2014 which mandates that care assessments focus on what matters most to the person, rather than just to their clinical circumstances. Reflecting on this principle emphasizes its role in improving patient satisfaction, outcomes and engagement mostly for persons with complex or long-term needs. In practice, this means adapting Care plans for person with diabetes to accommodate their cultural dietary requirements, making sure they feel empowered and respected to manage their health. Also, not considering only the physical health, but the social, emotional and cultural factors that in influence wellbeing.
[bookmark: _Toc222865516]Partnership working
This is important for effective care, it involves collaboration between professionals, families, organisation, and service users to deliver integrated care (Health and Care act 2022). Bronfenbrenner’s Ecological System Theory (Bronfenbrenner,1979) this highlights how interconnected systems influence wellbeing, efficient partnership bridge gaps between social care, health, and community services. Integrated care system (ICSs) in the UK is designed to facilitate this, ensuring seamless transition for patients moving from hospital to home care. For examples a stroke survivor may work with nurses, social worker, voluntary sector provider, and occupational therapists to achieve their recovery goals.
[bookmark: _Toc222865517]Ethics
Ethical practice is guided by professional codes of conducts (General Social Care Council [ GSCC],2021); Nursing and Midwifery Council [NMC], 2018) and principles including autonomy, non-maleficence, justice and beneficence. Ethics underpin all health and social care practice, guiding decisions-making in complex and sensitive situations. The Mental Capacity Act 2005 provides a legal framework for ethical decision-making when individuals cannot make choices for themselves. Kantian ethics theory (Kant, 1785) which highlights respect for personhood, while Utilitarianism (Mill,1861) focus on wellbeing. This attitude helps professionals balance individual rights with the needs of wider society, for example, when assigning limited resources for end-of-life care. 
 
[bookmark: _Toc222865518]TASK 2: PRACTICAL EXAMPLES OF CONCEPTS IN PRACTICE.
Real-World Example: Community Dementia Care Team, Nottinghamshire Healthcare NHS Foundation Trust
 A practical example of these concepts in action can be seen in the management of elderly patients with dementia within an Integrated Care Board (ICB) framework in England. Also to meet the standards of the CQC (Care Quality Commission) KLOEs (Key Lines of Enquiry) regarding responsiveness.
A case study from Nottinghamshire demonstrates effective application of all three principles in a community setting (Nottinghamshire Health NHS Foundation Trust [NHFT], 2023). The team supports people living with dementia and their careers, aligning with National Institute for Health and Care Excellence [NICE] Guidelines on Dementia (NICE, 2022).
[bookmark: _Toc222865519]Person-Centred Care in Practice
Home assessments were conducted by the team to understand the daily routine of each person’s, also their communication and interests. For Mrs O, an 87-year-old with vascular dementia who loves gardening, her care plan includes outdoor activities structured to maintain her mental physical health. It was done according to Care Act 2014 requirement to promote wellbeing and independence. Person-centred communication tools were also use by the team, such as visual aids, to ensure Mrs O can express her needs efficiently.
 
[bookmark: _Toc222865520]Partnership Working
The team collaborates with local voluntary organisations (like, Age UK Nottinghamshire), social care providers, GPs, and pharmacists. When Mrs O’s mobility declined, the team worked with an occupational therapist to adapt her home, Age UK to provide befriending services for her husband (her primary carer), and the pharmacist to review her medications. The Health and Care Act 2022 support this through Integrated Care System funding for integrated community services, reducing hospital admissions and improving quality of life.
 
[bookmark: _Toc222865521]Ethical Practice
Ethical practice is evidence in decisions around consent and capacity. When the individual has fluctuated capacity, professionals must act in accordance with the health and safety guidelines.
Mental Capacity Act 2025 was followed by the team, when Mrs O’s capacity to make decisions about her care became uncertain. A capacity assessment was conducted by involving her family in decisions-making. Her autonomy was balanced by the team (she wanted to stay at home) with her safety (risk of falls), implementing measures like handrails and a personal alarm. The NHS Constitution (DHSC, 2023) was adhered to by the team, ensuring respect for the family and that there was transparency.
 		
[bookmark: _Toc222865522]Improving Care and Addressing Challenges
Challenges include limited resources and workforce shortages, fragmented care, communication gaps. Addressing these challenges, the team had to use digital tools to coordinate care plans and delivers training to carers, also empowering them to support their loved ones. Invest in training, prioritize employee well-being and encourage integration between local authorities, care providers, and the NHS for a more joined-up approach. Improvements can be addressed through regular multidisciplinary term (MDT) meetings, clear documentation, and adherence to national guidelines. This example demonstrates how the policy and theory translates into effective practice within the UK health and social care systems. However, these challenges Gibbs’ Reflective Cycle (1988) improves health and social care by providing structured six-stage frameworks-Description, Feelings, Evaluation, Analysis, Conclusion and Action plan, to transform experiences into learning. This enhances clinical competences and safety through self-awareness.




 
[bookmark: _Toc222865523]Task 3:  SELF- REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL 
[bookmark: _Toc222865524]Introduction
This reflection follows Gibbs’ Reflective Cycle (1988) to explore my development as a professional. The Gibbs Reflective Cycle (1988) is a tool used by healthcare professionals to comply with the principles of such guidelines. It is a framework for reflection that helps practitioners to improve care quality, which is the goal of the 2022 Act and the Mental Capacity Act. The Gibbs’ model (Description, Feelings, Evaluation, Analysis, Conclusion, Action plan) is a widely used six-stage framework in health and social care that can help to analyse, reflect upon, and structure experiences related to complex legal frameworks like the health and social care Act 2022 and the Mental capacity Act 2005 (MCA).
Description: Providing a detailed, objective account of the situation without drawing conclusions.
Feelings: Describe your emotional state before, during, and after the event, as well as your reactions.
Evaluation: Assessing what went well and what did not, maintaining objectivity.
Analysis: Bring in outside information, theories, or literature to understand why things happened the way they did.
Conclusion: Summarize your learning and what could have been done differently to improve the outcome.
Action Plan: This is to enhance my skills, like attending advance training and staying updated.

Reflecting on my professional practice, as a trainee health and social care worker getting ready to practice in Nottingham, I reflected on how person-centred care, partnership working and ethics significantly shape my day-to-day practice in health and social care. This reflection draws on my placement experience, professional codes, and UK legislation, while identifying areas for growth.
 
[bookmark: _Toc222865525]How Principles Influence My Practice
[bookmark: _Toc222865526]Person-Centred Care
During my placement at a local care home, I supported Mr Segidon, a 77- year- old with Parkinson’ disease who was having difficulty to adjust to residential care.  Maslow’s Hierarchy of Needs was applied, focusing first on his safety (ensuring his room was adapted to prevent falls) and his social needs (he joins a music group weekly, as he had been a musician and visit other care centre, so he can socialise with others). The Care Act 2014 (Section 1) guided me to involve Mr Segidon, in every decision about is care, even when communication was challenging due to his condition. This made me know that person-centred care is not just about tasks, but about building relationships and respecting dignity.
My strength in this area is active listening. I take time to understand what matters to individuals. But I need to develop my knowledge of assistive technology that can  help  individuals with communication difficulties expressing themselves more effectively.
 
[bookmark: _Toc222865527]Partnership Working
Partnership working is key to my role, as collaborative practice improves outcomes and risk reduction. I engage with professionals/colleagues from different disciplines and value the importance of clear information sharing. I still remember a case involving Ms E a 34-year-old who has a learning disability and required assistance with housing, employment and mental health. I collaborated with her GP, social worker, a local housing and a supported employment provider. Using Bronfenbrenner’s theory, recognised how each system (community, family, services) influences her wellbeing. Regular multi-disciplinary meetings were held; this helped us align our goals and avoiding duplicating of support.
My strength is in building connection with service users and colleagues; this facilitates effective collaboration. But I sometimes struggle with coordinating care across multiple organisations due to priorities and differing systems. I needed to develop skills in using integrated platforms care and understanding the roles of all partners in the care system.
 
[bookmark: _Toc222865528]Ethical Practise
This guides my decision-making, particularly in relation to confidentiality, safeguarding and consent. I demonstrated a good understanding of professional codes of conduct and relevant legislation, such as the Care Act 2014 and Mental Capacity Act 2005. Reflecting on ethical dilemmas reinforced the importance of seeking supervision and guidance when faced with complex situations. During my placement, I faced an ethical challenge when a service user, asked me not to allow his family to know about his diagnosis of terminal cancer. I applied the NMC Code (2018), I respected is autonomy while discussing his concerns about how his family might be affected. I also consulted my supervisor and followed the Health and Social Care Act 2022 guidance on confidentiality and information sharing. This experience taught me that ethical decision-making requires balancing principles with compassion and legal requirements.
My strength is in adhering to professional codes and legislation, but I need to improve my confidence in handling complex ethical issues, such as allocation of resource or conflicts between service users’ right and safety.

[bookmark: _Toc222865529]Current Skills, Strengths and Areas for Improvement
[bookmark: _Toc222865530]Table

	Area
	Skills/Strengths
	Area for improvement

	Person-Centred Care
	Active Listening, relationships-building
	Knowledge of assistive technologies, cultural competence for diverse communities in Nottingham

	Partnership Working
	Rapport-building, team communication, collaboration
	Care Coordination Skills, understanding of inter-organisation policies

	Ethics
	Adherence to codes/legislation, compassionate decision-making
	Confidence in complex dilemmas, knowledge of ethical frameworks beyond basic principles




This table outlines key skills, strengths, and areas for improvement in person-centred care, partnership working, and ethics within the health and social care.
[bookmark: _Toc222865531]Professional Development Plan
To improve my practice, I will:
 Complete training in assistive communication technologies (e.g., through NHS England’s Digital Health and Care Programme)
 Seek mentorship from an experienced practitioner who specialises in ethical practice, to gain guidance on real-world dilemmas.
 Attending workshops on integrated care systems and partnerships working, like offered by the Nottinghamshire ICS, to improve care coordination skills.
 Engaging with research, for example studying publication case studies on person-centred dementia care (e.g., NHFT, 2023) to inform my practice.
 Complete cultural competence training through Nottingham city council’s diversity and inclusion programme, to better support the diverse populations in the area.
 Enrol in a short course on health and social care ethics at the University of Wales Trinity Saint David (UWTSD), focusing on complex decisions making and resource allocation.

[bookmark: _Toc222865532]Conclusion
The principles of person-centred care, partnership working, and ethics are fundamental to delivering high quality care in the UK. My reflection has shown me how these principles can be applied in daily practice, while highlighting areas where I need to grow. By following my development plan and staying aligned with legislation and guidelines, I aim to become a compassionate, competent professional who puts service users at the heart of everything I do. I realized that my strength lies in communication and empathy. However, I identified an area for improvement: I need to be more confident in navigating complex ethical dilemmas where the Health and Care Act 2022 and the Mental Capacity Act intersect.
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