 [image: ]Student Name: Neboh Celsius
Student Number: 2434221
Module: Principles of Health & S C Practice
Module Code: BMPH5016
Assignment title: Written (Reflective Report)
Lecturer: Azida Zainol
Date: Sunday 5th July 2026
Word count:   2160








Table of Contents
Introduction	3
Task 1: Reflection on the Importance of Principles of Health and Social Care	3
Task 2: Practical Examples of Concepts in Practice – Joan's Story	4
Task 3: Self-Reflection as a Health and Social Care Professional	6
Conclusion	8
References	9



[bookmark: _Toc233965056]Introduction
Health and Social Care (HSC) is delivered under a multitude of policy frameworks and legislative provisions that interact with each other. Three core elements of HSC delivery have been established and are central to providing high-quality HSC services. These include person-centred care, partnership working, and ethics. All three elements contribute to the overall quality of HSC service provided for users of the HSC system. The purpose of this reflective report is to evaluate these three elements of HSC delivery via three related activities, exploring how person-centred care, partnership working and ethics are applied together in real-life practice. First, this report critically examines why these elements are theoretically important. Second, it assesses the practical application of these concepts through a real-world UK case study, Joan's Story (NHS England, 2023). Third, it reflects on how they may affect the future development of a practicing HSC professional. In addition to drawing upon current statutory provision in England, i.e., the Care Act 2014; the Health and Care Act 2022; the Mental Capacity Act 2005; this report also draws upon contemporary theory, academic research and literature that has been peer-reviewed since January 1st, 2020.

[bookmark: _Toc233965057]Task 1: Reflection on the Importance of Principles of Health and Social Care
This task reflects on why person-centred care, partnership working and ethics are regarded as the foundational principles of health and social care in the UK. To provide a clear structure, Gibbs' Reflective Cycle (Gibbs, 1988) has been applied through its six stages: description, feelings, evaluation, analysis, conclusion and action plan.
Description. Throughout this module, I explored the three core principles of health and social care through lectures, seminar discussions and independent reading. This included examining how person-centred care recognises each individual as having their own values, preferences and life history rather than being defined only by a diagnosis; how partnership working brings organisations, professionals and service users together in collaborative practice; and how ethical principles guide everyday decision-making. I also studied the legislative framework supporting these principles, including the Care Act 2014, the Health and Care Act 2022 and the Mental Capacity Act 2005.
Feelings. At the beginning of the module, I believed these principles were mainly based on common sense and professional courtesy. I was surprised to discover how strongly they are supported by UK legislation. For example, the Health and Care Act 2022 requires Integrated Care Systems (ICSs) to engage with communities when making decisions about health and care services (UK Government, 2022). Learning that person-centred care is a legal responsibility rather than simply good practice increased my sense of professional responsibility and reassured me that care is expected to be built around the individual.
Evaluation. One of the most valuable parts of this learning was discovering theories that provided structure to ideas I had previously understood only in general terms. Abraham Maslow's Hierarchy of Needs (Maslow, 1943) helped me understand that effective care should meet not only physical needs but also safety, belonging, esteem and self-actualisation. Baillie et al. (2020) support this view by showing that meeting a person's wider needs improves outcomes, particularly for people with long-term or complex conditions. I also learned that poor partnership working can leave people with complex needs without coordinated support, affecting their health and wellbeing (Dickinson and O'Flynn, 2022).
Analysis. Reflecting on this learning, I now understand that person-centred care, partnership working and ethics are closely linked rather than separate principles. Person-centred care cannot be delivered by one organisation alone, which is why the Health and Care Act 2022 introduced Integrated Care Systems to strengthen collaboration across health and social care (UK Government, 2022). Dickinson and O'Flynn (2022) explain that effective partnership working improves communication, reduces duplication and provides more coordinated support. Ethical principles underpin both approaches by guiding practitioners to make fair, respectful and responsible decisions.
Conclusion. This reflection has shown me that person-centred care, partnership working and ethics are not only professional values but also legal and ethical foundations of high-quality care. The most important lesson I have learned is that these principles depend on one another. Care cannot be truly person-centred without effective collaboration, and neither is meaningful unless it is guided by ethical principles such as autonomy, beneficence, non-maleficence and justice.
Action Plan. Moving forward, I will apply this knowledge during future learning and practice by placing individuals at the centre of care, working effectively with others and following ethical principles. I will also continue to engage with current legislation and research to ensure my understanding remains accurate and up to date. Task 2 will apply these principles to Joan's Story to examine how they influence care in a real-life setting.
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Joan's Story, based upon NHS England's Personalized Care case study examples, is an excellent example of person-centred care, partnership working and ethical practice in a true UK healthcare and social care context. Joan has chronic obstructive pulmonary disease (COPD) and uncontrolled Crohn’s disease. Although she was referred to pulmonary rehabilitation by her specialist physiotherapist, Joan often failed to keep scheduled appointments and fail to follow clinical recommendations resulting in frequent emergency hospitalizations. Joan's situation is reflective of larger issue in UK healthcare: when care is developed and implemented through clinical pathways instead of the individual, compliance with prescribed care plans and outcomes are typically suboptimal (NHS England, 2023).
When the therapy team in Joan's care transitioned to a clear person-centred approach, Joan's care underwent significant changes. Instead of merely modifying her treatment plan alone, the therapist requested that Joan completed a Patient Activation Measure (PAM) assessment. A PAM measures a patients' level of confidence, knowledge and capability for managing their health. 
The weekly sessions that occurred after Joan completed the assessment provide an exemplary demonstration of what is meant by person-centred care at its highest degree. It was during these meetings where Joan was empowered to identify potential barriers to keeping scheduled appointments and take responsibility for her health. Working together with her therapy team, they identified the primary reason why Joan could not leave her house to attend appointments -- her unmanaged Crohn’s disease and subsequent gastrointestinal symptoms. As a result of this discovery, all aspects of Joan's care were modified. 
Ethical considerations regarding Joan's care are present throughout. By providing Joan with a legitimate voice in making decisions concerning her care plan, the team provided her with respect for her autonomy. Instead of forcing a care plan onto Joan, the team worked with her to develop an action plan that she would be willing to follow. This aligns with the autonomy principle established in the Mental Capacity Act 2005, as well as the ethical obligation to recognize and empower individuals as active participants in their own care versus passive recipients of medical treatment. The principle of beneficence is also evidenced in the team’s actions; by addressing the fundamental obstacle (management of Crohn’s disease) hindering Joan's ability to adhere to recommended treatments, the team took actions that were truly in her best interests.
Applying these principles in Joan's case was not without challenges. Coordinating support across pulmonary rehabilitation and gastroenterology services required professionals to look beyond their own specialisms and communicate effectively, while Joan's initial reluctance to disclose the barriers she faced made the underlying issue difficult to identify. These challenges were overcome through the therapy team's sustained, person-centred communication, which built the trust needed for Joan to speak openly about her Crohn's disease, and through closer collaboration between services once this barrier was identified, enabling a more coordinated and holistic response to her care.
The outcome(s) of this person-centred and partnership-driven approach resulted in transformational effects. Within seven months of completing the PAM assessment, Joan had increased her PAM score by over forty percent -- indicative of enhanced levels of confidence and self-management capabilities. Additionally, she was able to accompany her daughter to Christmas shopping for the first time in many years and attended pulmonary rehabilitation on a regular basis independent of any direct supervision. Furthermore, emergency hospital admission decreased dramatically while attendance at scheduled appointments increased substantially.

[bookmark: _Toc233965059]Task 3: Self-Reflection as a Health and Social Care Professional
Engaging with the principles of person-centred care, partnership working, and ethics throughout this module has significantly deepened my understanding of what it means to be a health and social care professional in the UK. As a care worker beginning my journey into this field, I recognise that these principles are not simply academic concepts to be studied; they are the values and behaviours that will define the kind of practitioner I aspire to become. In this section, I use Gibbs' Reflective Cycle (1988) as a framework to structure my reflections on what I have learned, how it connects to practice, and the steps I will take to develop further.
Reflecting on person-centred care, I initially understood it broadly as simply 'treating people with respect.' However, my engagement with case studies like Joan's Story has taught me that it is far more nuanced than this. True person-centredness requires listening deeply, understanding the whole person beyond their diagnosis, and actively involving individuals in every stage of decision-making. Thinking about my future role in health and social care, I recognise that I will regularly encounter individuals who, like Joan, face complex barriers to engagement that are not immediately visible. 
In terms of partnership working, I feel I have a good conceptual understanding of why collaboration is essential. The Care Act 2014 established a statutory duty for local authorities and NHS bodies to cooperate in meeting the needs of adults requiring care and support (UK Government, 2014). In practice, however, I recognise that effective partnership working requires more than compliance with legislation; it demands active communication, mutual respect between professionals, and a shared focus on the individual. One area I identify for improvement is my confidence in communicating across professional boundaries. 
Ethics presents perhaps the most complex dimension of professional practice because it requires ongoing critical reflection rather than simply following rules. I am aware that I will inevitably face situations where ethical principles come into tension with each other – for example, when respecting a person's autonomy conflicts with the duty of beneficence, or when limited resources raise questions of justice and fairness. The Mental Capacity Act 2005 provides an important legal framework for decisions involving individuals who may lack capacity but applying it sensitively and appropriately in real situations requires both knowledge and judgment (Social Care Institute for Excellence, 2022). 
Regarding my current strengths, I believe I bring empathy, a genuine commitment to the dignity of the people I work with, and a strong desire to learn. For example, while supporting a service user with advanced dementia who was often reluctant to accept personal care, I found that taking the time to learn her preferred routines and involving her family in decisions about her day-to-day support helped her feel more at ease and reduced her distress, reinforcing for me how central genuine person-centred care is to good outcomes. This experience also highlighted an area for improvement: I was not always confident raising concerns with the wider care team, such as flagging changes in her behaviour to the nurse in charge, which has shown me the importance of developing my assertiveness and communication skills when working in partnership with other professionals. Baxter and Shenton (2022) argue that self-awareness is the foundation of effective reflective practice, and I consider my willingness to critically examine my own assumptions and biases to be an important starting point. I am also committed to evidence-based practice, which means I will continue to engage with current legislation, guidelines, and research to ensure that my practice remains informed and up to date.
Looking to the future, I have identified three specific development goals. First, I will deepen my knowledge of the personalised care agenda, particularly the NHS England framework for personalised care and how tools such as the PAM survey can be used to support self-management (NHS England, 2023). Second, I will focus on developing my skills in active listening and shared decision-making, which are central to person-centred practice. Third, I will seek to understand the ethical frameworks and professional codes that govern practice in my field – including the HCPC Standards of Conduct, Performance and Ethics (2023) – so that I am equipped to navigate complex situations with integrity and professionalism.
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This reflective report has examined the principles of person-centred care, partnership working, and ethics across three interconnected tasks. Task 1 established the theoretical and legislative foundations of these principles, drawing on Maslow's Hierarchy of Needs, the Care Act 2014, the Health and Care Act 2022, and the core bioethical principles of autonomy, beneficence, non-maleficence, and justice. Task 2 demonstrated their practical application through Joan's Story, illustrating how a genuinely person-centred and collaborative approach transformed care outcomes for a woman with complex, long-term conditions. Task 3 provided a personal self-reflection, identifying current strengths as a developing professional and setting out a clear plan for growth in person-centred practice, partnership skills, and ethical decision-making.
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