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Introduction 

In the UK, health and social care practice plays a vital role in supporting individuals’ well-being by delivering safe, compassionate and person-centred care that responds to physical, emotional, and social needs. Central to effective practice is the ability of professionals to engage in continuous reflection, enabling them to critically examine their experiences and uphold key principles such as respect, dignity and empowerment. Practical approaches, such as developing individualised care plans, demonstrate how person-centred values can be translated into meaningful, responsive support that aligns with the expectations of legislation like the Care Act, which prioritises individual choice and wellbeing (Care Act, 2014). Reflective practice is therefore essential for personal and professional development, helping practitioners understand their impact, enhance their competence and strengthen collaborative relationships with service users (CQC 2022). By engaging in ongoing reflection, professionals reinforce their commitment to delivering high-quality, ethical care that promotes positive outcomes and maintains public trust in health and social care services. These three tasks will involve Reflection on the Importance of Principles in Health and Social Care, Practical examples of concepts in practice and Self reflection as health and social care professional. Lastly, conclusion and reference.

 


 
 
 
 
 
 
 
 






TASK ONE 
Reflection on the Importance of Principles in Health and Social Care  
Person-centred care, partnership working, and ethical practice are essential principles in delivering high-quality health and social care in the United Kingdom. Person-centred care recognises individuals as experts in their own lives, focusing on their choices, dignity, and personalised support (NICE, 2021). Partnership working involves collaboration among professionals, service users, families, and external agencies to provide coordinated and efficient care (SCIE, 2022). Ethical practice, based on principles like autonomy, beneficence, non-maleficence, and justice, guides practitioners in making fair decisions and ensuring professional accountability (Beauchamp and Childress, 2019). 
These principles significantly influence the quality of care across UK health and social care services. Person-centred care improves outcomes by fostering autonomy, trust, and meaningful engagement in care planning. Maslow’s Hierarchy of Needs supports this approach by suggesting that individual well-being is dependent on the fulfilment of both basic and higher-level psychological and self-actualisation needs. When practitioners respect the service user’s preferences and empower them to participate in decision-making, they enhance self-esteem and promote a greater sense of control, which is associated with improved health experiences. 
Partnership working is essential in complex care environments where multidisciplinary teams must coordinate effectively to address diverse needs. Theories of teamwork and communication, such as Tuckman’s model of group development, illustrate the importance of structured collaboration, shared goals, and effective communication in achieving high-functioning team dynamics. In practice, partnership working reduces fragmentation of services, minimises risk, and supports continuity of care, ultimately enhancing service efficiency and ensuring that individuals receive comprehensive and consistent support. 
Ethical principles further strengthen professional practice by guiding practitioners in navigating dilemmas and ensuring that care remains safe, fair, and respectful. For example, respecting autonomy supports informed choice, while beneficence and non-maleficence underpin decisions aimed at maximising benefit and avoiding harm. Justice ensures equality in access and treatment, aligning with legislative and regulatory frameworks in the UK. Ethical accountability is reinforced through professional standards, such as the NMC Code, which mandates practitioners to prioritise people, practise effectively, and uphold safety. 
These principles work together to improve care practice. Person-centred care is based on respecting autonomy and informed consent, while partnership working enhances shared decision-making in individual care planning. Ethical practice is crucial for both, ensuring collaboration protects vulnerable individuals and maintains professional integrity. Together, they promote dignity, equality, and professionalism in care. promotes a culture of dignity, equality, and professionalism. 
 
 
 
 



TASK TWO 
Practical Examples of concepts in Practice
An example of how person-centred care, partnership working, and ethical principles come together in practice can be found in a residential care home in the UK that provides long-term support for an 80-year-old woman living with moderate dementia and osteoarthritis, which impacts her mobility and communication. The primary challenge is to confidently maintain the resident's autonomy in daily decision-making while ensuring her safety and effectively managing her symptoms. 
Person-centred care was integrated into the assessment and planning processes carried out by the care home staff. A senior care worker conducted a holistic assessment that considered the resident's preferences, background, routines, and emotional triggers. This approach aligns with the Care Quality Commission (CQC) requirement that services must tailor care to individual needs, ensuring that support remains dignified and responsive (CQC, 2023). The resident expressed a desire to continue choosing their clothing and participating in group activities despite facing cognitive challenges. Inspired by Maslow’s Hierarchy of Needs, the care staff recognised that fostering self-esteem and a sense of belonging was just as important as addressing the resident’s physical discomfort. Consequently, the staff adjusted care routines to allow extra time for the resident to make choices, thereby enhancing their engagement, confidence, and emotional well-being. 
Partnership working was crucial in supporting the residents’ complex needs. Collaboration occurred between care home staff, the GP, a community mental health nurse, a physiotherapist, and the resident’s family. This reflects the integrated approach promoted by the NHS Long Term Plan, which emphasises multidisciplinary cooperation in long-term and dementia care (NHS England, 2019). Joint discussions enabled the team to develop a coordinated care plan, incorporating physiotherapy exercises, pain management strategies, and communication aids tailored to the resident’s cognitive needs. Engaging the family provided valuable insights into the resident’s past preferences and helped ensure continuity between home life and care home routines. This partnership reduced service silos, improved staff confidence, and contributed to more consistent and effective care delivery.  
Ethical principles were vital in this scenario. The Mental Capacity Act 2005 assisted staff in assessing the resident's decision-making capacity (Mental Capacity Act 2005). The principle of least restrictive intervention, encouraged staff to foster independence while effectively managing risks, avoiding unnecessary restrictions. Confidentiality was maintained in line with General Medical Council guidelines, ensuring that sensitive information was shared only with those directly involved in the resident’s care (GMC, 2020). To strike a balance between autonomy and safety, strategies such as supervised walking were implemented instead of imposing limitations on the resident’s movement. 
The implementation of these principles led to better overall well-being, increased participation in activities, and a decrease in behavioural distress. Collaborative efforts improved communication among professionals, facilitating efficient and coordinated care. Ethical practices ensured that residents' rights were respected, even when cognitive impairments complicated decision-making. Challenges included occasional disagreements between staff and family members regarding acceptable levels of risk. Holding more structured family meetings and providing clearer documentation could further enhance shared understanding and decision-making. 
This care home example demonstrates that integrating person-centred care, partnership working, and ethical principles enhances the quality, safety, and humanity of practice. These principles remain fundamental to sustaining high standards of professionalism and ensuring compassionate, equitable care within UK residential settings. 
 
 
 
 
 
 




















TASK THREE 
Self-Reflection as a Health and Social Care Professional 
 As a student health and social care practitioner working in an adult community setting, my role involves supporting individuals with personal care, mobility, medication prompts, and psychosocial support under supervision. I also contribute to assessments, liaise with multidisciplinary teams, and uphold safeguarding responsibilities. This reflection uses Kolb’s Experiential Learning Cycle (1984) to critically analyse how person-centred care, partnership working and ethical decision-making shape my professional development. Rather than describing actions, I focus on why certain choices were effective and how they align with best practice and regulatory standards.

Concrete Experience
During a home visit, a service user living with advanced Parkinson’s disease refused assistance with morning personal care. He appeared distressed, stating he wanted to be left alone. His spouse expressed concern, reporting he had been unsettled overnight. Initially, I attempted to encourage participation by explaining the importance of maintaining hygiene and routine, but this led to further agitation. Recognising the potential risk of both physical deterioration and emotional harm, I paused the task and sought guidance from my supervisor. Together, we adapted the approach, offering the patient smaller choices, involving his spouse, and allowing extra time. Eventually, he accepted assistance calmly.

Reflective Observation
Reflecting on the interaction, I recognised that my first response, although well intentioned, focused too heavily on completing a task rather than understanding the emotional context. While my aim was to act in the patient’s best interests, the approach lacked attunement to his immediate distress and need for autonomy. My supervisor’s intervention showed the importance of slowing the situation down, observing non-verbal cues and prioritising rapport over procedural efficiency.
The involvement of the spouse proved crucial. She offered insight into his preferred approaches, triggers and calming strategies. Without this collaboration, I may have continued with a method that did not meet his emotional or psychological needs. This experience also demonstrated the value of reflection-in-action, where practitioners adapt their thinking and behaviour in real time as situations unfold (Schön, 1991). It highlighted that I sometimes struggle to interpret distress when under pressure, affecting my ability to deliver safe and person-centred care.

Abstract Conceptualisation
Kolb’s model emphasises the importance of integrating experience with conceptual frameworks to inform future practice (Kolb, 1984). Person-centred care requires viewing individuals holistically, valuing preferences, history, emotional states, and fluctuating capacity. By stepping back, I recognised that my initial approach had prioritised procedural efficiency over individualised care, which is contrary to the NMC Code’s (2018) requirement to prioritise people, and respect their right to choice and dignity.
Involving the spouse demonstrated effective partnership working, which is central to the CQC’s Key Lines of Enquiry (KLOEs) for responsive and caring services (CQC 2022). Their guidance emphasises that care should be tailored to the person's unique needs and delivered collaboratively. The spouse’s knowledge enabled a more emotionally attuned approach, illustrating why partnership working improves both clinical outcomes and patient experience.
Ethical principles underpinned the revised strategy. Respecting the patient’s autonomy by pausing the intervention reduced psychological harm, aligning with non-maleficence. Beneficence was upheld through collaborative problem-solving that minimised risk without coercion. Importantly, I recognised the limits of my confidence and competence, and I escalated appropriately, consistent with the HCPC Standards of Proficiency, which state that practitioners must seek support when situations exceed their ability. (HCPC 2024).
[bookmark: _Int_BUNb9tnx]This incident highlighted that effective care involves not only taking action but also applying critical thinking and understanding the reasons behind those actions. Offering choices to the patient was beneficial, as it restored their sense of control, helping them feel safe, reducing anxiety, and encouraging cooperation. Person-centred strategies are particularly effective because they empower the individual, which is crucial in conditions like Parkinson’s disease, where functional control may be limited.

Active Experimentation
Based on what I learnt, I have already started altering my communication and assessment strategies. I now use a more deliberate approach that emphasises:
Choice and control offering options before delivering care, reduces resistance and increases trust. Holistic assessment, I observe body language, tone, and emotional indicators, rather than relying solely on verbal refusal. 
Professional boundaries and escalation, I now recognise the value of discussing complex emotional or behavioural situations with senior staff at an earlier stage.
Collaborative decision-making involving family members early improves continuity and personalisation of care.
These strategies are now integrated into my practice because they align with regulatory requirements and ethical care. They also improve my confidence and capability in managing situations where autonomy and safety must be carefully balanced.

Strengths and Areas for Development
A key strength that emerged from the reflection is my willingness to adapt and seek help when needed. This demonstrates professional accountability and self-awareness, attributes emphasised by the NMC Code (2018). I also show strong interpersonal skills, particularly once I slowed down and refocused on rapport-building.
However, there are clear areas for improvement. I sometimes place internal pressure on myself to complete tasks quickly, which can unintentionally override the need for patience and emotional sensitivity. My early approach also revealed a limited ability to interpret distress through a psychosocial lens. Furthermore, my documentation lacked detail about the shared decision-making process, which is essential for transparency and continuity.

Action Plan
To strengthen my skills, I have developed the following plan:
CPD and Training (Next 3 Months)
Undertake an online CPD course on trauma-informed communication and person-centred dementia care.
I will attend a workshop on shared decision-making to significantly enhance my understanding of fluctuating capacity and sharpen my ethical reasoning skills. This opportunity will empower me to make well-informed decisions with confidence in my practice.
 Mentorship and Supervision (Ongoing)
Request structured supervision every two weeks, focusing on complex emotional and behavioural scenarios.
Ask for feedback specifically related to communication, interpretation of distress, and use of partnership approaches.
 Reflective Practice (Monthly)
Produce a monthly Kolb-based reflection to consolidate learning from challenging interactions.
Bring one reflection per month to peer discussion groups to develop confidence and reflective depth.
Documentation Improvement
Involvement of family and rationale for escalation
 This aligns with HCPC requirements for accurate record-keeping.







CONCLUSION
Person-centred care, collaborative working, and ethical practice are crucial for delivering high-quality health and social care. Applying these principles enhances individual well-being, fosters teamwork, and supports accountable, evidence-based decision-making. A practical example illustrates how these principles lead to effective and compassionate care that aligns with UK policies and professional standards. 
Through self-reflection, it becomes evident that ongoing learning, critical evaluation, and adherence to professional guidelines are essential for building competence and improving practice. Upholding these principles not only strengthens professional identity but also ensures that care delivery is safe, respectful, and responsive to the diverse needs of individuals and communities.
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