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Reflective Report on the Principles of Health and Social Care Practice

Introduction 
Professional practice in the UK’s health and social care sector is governed by clear core standards that all practitioners must abide by. These standards are built on three core principles: person-centred care, collaborative working, and ethics. Compliance with these standards is underpinned by the Care Quality Commission’s (2024) authoritative documents and the 2022 Health and Care Act. This report completes three core tasks: first, it reflects on the sector-wide importance of the three principles by integrating theory, regulations, and professional guidance; second, it applies these principles to the case of Ms. C, who has a progressive illness, to verify the value of personalised care; third, it conducts a personal professional reflection to map future practice directions and areas that require further development.

Task 1: Reflection on the Importance of Principles of Health and Social Care 
The United Kingdom’s health and social care sector has established three core guiding principles. The first paragraph of this paper focuses on elaborating the definitions, supporting rationales, and on-the-ground implementation requirements of the first two principles, before introducing the third principle that will be explored in follow-up analysis. The first core principle is person-centred care, the fundamental standard of the sector. Its core tenet is to place service users at the centre of all care-related decision-making, which distinguishes it from the traditional care model that only focuses on illness or disability. 
This principle requires practitioners to address the full spectrum of service users needs across physical, emotional, psychological, social, cultural, and spiritual dimensions. The official definition from the UK’s Care Quality Commission (CQC, 2024) refines the core actions of this principle: listen to service users’ demands, respect their autonomous wishes, and involve them in all decisions that affect their own lives. Maslow’s hierarchy of needs theory, proposed in 1943, and Rogers 1951 humanistic theory provide classic psychological support for this principle. 

Furthermore, the UK’s Care Act 2014 enshrines this principle as a statutory requirement, strengthening its institutional binding force. However, implementing this principle still faces three practical barriers: excessive workloads for practitioners, understaffing at care institutions, and intense time pressures that drastically reduce space for in-depth communication.

 For this reason, the Local Government Association (LGA, 2016) has called on the entire sector to continuously advance the implementation of this principle to safeguard the quality-of-care services. The second core principle is partnership working, which promotes collaboration across multiple stakeholders including practicing professionals, service institutions, family members, informal carers, and service users themselves, to deliver integrated, efficient support for service users. 

This requirement has been incorporated into the UK’s Health and Care Act 2022. Bronfenbrenner’s 1979 ecological systems theory can explain the underlying logic of multi-stakeholder collaboration, and the UK’s Department of Health and Social Care (DHSC, 2022) has also explicitly stipulated this requirement in policies for integrated care systems. The third core principle is ethics, a set of moral standards that guide all professional practice and will be elaborated on in subsequent content. 

The six core ethical principles of autonomy, beneficence, non-maleficence, justice, confidentiality, and respect proposed by Beauchamp and Childress (2019) form the ethical cornerstone of the health and social care sector. Practitioners in this field often need to balance individual wishes, safety concerns, and professional responsibilities. In line with the requirements set out in the NMC (2015) Code of Practice and the 2014 Nursing Act, ethical practice serves as the core underpinning for the implementation of industry norms and legal requirements.

Task 2: Practical Examples of Concepts in Practice
This study proposes that integrating patient-centered care, cross-stakeholder collaborative care, and ethical practice can effectively improve the quality of care for patients with progressive diseases. The care case of Mrs. C, a widowed woman living alone, serves as concrete verification of this core argument, fully demonstrating the practical value of the core elements of high-quality care. Mrs. C was diagnosed with severe chronic obstructive pulmonary disease (COPD) and late-stage lung cancer, with cancer metastases to her bones and liver. Her complex medical conditions required full-cycle support from multidisciplinary professional care. 

Under the dimension of patient-centred care, the care team first implemented the principle of shared decision-making: it supported Mrs. C to independently decide whether to receive palliative care and the treatment intensity for future acute exacerbations of CCOPD and assisted her in completing an advance directive covering cardiopulmonary resuscitation and antibiotic use. This practice aligned with the informed choice norms released in 2021 by the National Institute for Health and Care Excellence (NICE). Second, the team conducted a full spectrum needs assessment. When developing a personalized care plan, it covered all of Mrs. C’s physical, emotional, psychological, social, and spiritual needs, and assisted with matters including drafting a will, planning future care, and arranging funeral services. 

This met the personalized care requirements promoted in 2024 by NHS England, as well as the relevant 2024 standards set by the Care Quality Commission. Under the dimension of cross-stakeholder collaborative care, the care participants included general practitioners (GPs), community nurses, hospital staff, specialist physicians in respiratory medicine and oncology, emergency services, palliative care teams, family members, and community organizations.

All parties shared information through a unified personalized care support plan, which complied with the integrated care and cross-service collaboration requirements outlined in the Health and Care Act 2022. The care team also implemented social prescription practices for Mrs. C: it supported her to join weekly health walks and community luncheons, access volunteer assistance with grocery shopping, and learn to use an iPad to stay in touch with her family. In the end, these efforts reduced Mrs. C’s feelings of loneliness, improved her emotional health, and strengthened her confidence in managing her illness. We carry out a case study centred on the care experience of Mrs. C, a patient within the UK’s healthcare system. The personalized health support tailored for her delivered a clear improvement in the patient’s autonomous capability. 

This outcome aligns with the pattern of increases in Patient Activation Measure (PAM) scores released by NHS England (2024). Drawing on the bioethical framework developed by Beauchamp and Childress (2019), this case presents two tangible ethical practice scenarios: respecting Mrs. C’s independent choice to hire a neighbour rather than an agency-employed care worker and fully disclosing all relevant information in her advance care plan while abiding by her stated wishes. 

However, this existing high-quality care still faces two types of potential challenges: poor communication and delayed information sharing triggered by the involvement of multi-professional staff after her condition progressed, as well as disagreements among family members over future treatment decisions. These challenges can be addressed through three measures: regular case reviews, clear communication practices, and efficient cross-stakeholder collaboration. People-centred care, when closely linked with partnership-based cooperation and ethical practice, serves as the core support for improving the quality of life for groups with complex health needs, upholding their dignity, and achieving positive clinical outcomes.

Task 3: Self-Reflection as a Health and Social Care
Before completing this professional reflective report for my Health and Social Care program, I only had a vague understanding of the importance of three core practice principles: person-centred care, interprofessional collaboration, and ethics. It was not until I sorted through all details of my own hands-on practical experience and the publicly available industry regulatory requirements that I truly recognized these three principles are far from empty, vague practice guidelines. 

Instead, they form the core foundation that supports high-quality care services, and they run through the entire process of professional practitioners’ communication, decision-making, collaboration with colleagues, and the building of positive, trusting relationships with service users. To ensure this reflection meets academic standards, I adopted the reflective cycle framework proposed by Gibbs in 1988 to systematically sort out my current practice strengths, areas for improvement, and future career development plans. Through this process, I identified my two most prominent practice strengths: the ability to listen with respect, and empathy. 

These two abilities allowed me to implement the person-centred care principle in my past practice. The most typical case is the full process of providing support to service user Mrs. C. Throughout that process, I adjusted the service plan centred on her personal wishes and needs, rather than imposing a uniform, standardized process on her. The compliance of this practice is also backed by the standards of two leading UK care regulatory bodies: the 2024 practice requirements from the Care Quality Commission (CQC) and the 2015 industry standards from the Nursing and Midwifery Council (NMC) 

Both explicitly list person-centred care as a core compliance requirement, which confirms the appropriateness of my past practice. In addition, I have also deeply recognized the necessity of interprofessional collaboration for high-quality professional practice. Moving forward, I will proactively participate in communication and collaboration within multidisciplinary teams in future workplace settings, to implement this core principle in every link of my daily professional practice.

 As a new practitioner who has just earned professional registration to practice in the UK’s health and social care sector, I first clearly recognize that family members and informal carers hold in-depth knowledge of service users’ daily routines, personal preferences, and core needs, and play an irreplaceable role across the entire care journey. Only by advancing efficient cross-stakeholder collaboration can we improve care continuity and guarantee consistent support services, which fully aligns with the statutory requirements of the Health and Care Act 2022.

Reviewing my own professional foundation, while I possess multiple core strengths suited to my role, I have identified clear areas for development. The first is building greater confidence in navigating ethical dilemmas. I anticipate encountering two typical conflicts in practice: service users refusing treatment that would benefit their health or choosing to accept risks to preserve their independent living. Drawing on the four principles of biomedical ethics put forward by Beauchamp and Childress (2019), these scenarios require balancing service users’ autonomy and practitioners’ duty of care. 

To prepare for this, I plan to systematically study relevant legislation including the Care Act 2014 and the Mental Capacity Act 2005, master industry standards and safeguarding procedures, consult senior colleagues for guidance when facing difficulties, and only make decisions after full discussion by the multidisciplinary team. I will always prioritize service users’ core interests to ensure my own practice remains legal and compliant. The second area for development is building confidence to challenge poor professional practice. 

As a new staff member, I do have concerns about questioning more senior employees, but I always place service users’ safety as my top priority. I will strictly follow my organization’s safeguarding and whistleblowing procedures. Moving forward, I also plan to attend targeted specialized training to deepen my understanding of professional responsibilities, while actively seeking supervision and support from my assigned mentor. 

All my actions will meet the requirements of the professional code of practice published by NMC (2015). For long-term career growth, I will use Gibbs’ reflective cycle (Gibbs, 1988) to support lifelong professional development. This cycle’s core reflective dimensions—covering description, feelings, and evaluation align well with the constantly updating industry characteristics of the care sector. I also plan to enrol in continuing professional development (CPD) courses covering a range of themes, to steadily refine my professional practice capabilities. 

As a practitioner in the health and social care sector, I have outlined my personal career development plan and professional growth commitments: I will continuously stay current with updates to sector-wide legislation and national guidelines by attending industry seminars and completing professional online courses; I will regularly collect feedback from my mentors and senior colleagues to identify my own professional strengths and weaknesses; I will consistently maintain reflective logs to review my learning progress and set new growth targets. I will

also address gaps in my own understanding of equality, diversity, and cultural inclusion, and put core practice principles including person-centred care, collaborative working, and adherence to ethical standards into action in alignment with the diverse backgrounds of my service users. The relevant requirements set by the Care Quality Commission (2024) provide authoritative support for the direction of my capacity building.

I am fully aware that beyond clinical knowledge, a qualified practitioner must also possess core competencies including empathy, professionalism, effective communication, teamwork, and a commitment to lifelong learning. I recognize that I still have areas for improvement, and I will continue to refine my abilities through learning, reflection, and practical application moving forward. I will implement these core principles in my daily work, uphold the dignity and independence of my service users, and achieve positive care outcomes.

Conclusion
Drawing on two authoritative sources, the Care Quality Commission (2024) and the Nursing and Midwifery Council (2015), this work identifies person-centred care, partnership-based collaboration, and ethical guidelines as the three core principles of the United Kingdom’s health and social care sector. These principles support practitioners to deliver safe, empathetic, and appropriately tailored care. The case of Mrs. C further corroborates the practical value of these principles. This learning experience distils three key competencies: communication, teamwork, and continuous professional development. Moving forward, I will refine these competencies, follow relevant regulatory standards, and provide high-quality person-centred care.
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