

Name: PRISCILLA OPPONG

Student Number: 2332573  

Module Code: BMHP5016

Module Title:  Principles of Health and Social Care Practice 

Assignment Title:  Written Assignment (Reflective Report)



Contents Page
1. Introduction 
2. Task 1: Reflection on the Importance of Principles of Health and Social Care 
3. Task 2: Practical Examples of Concepts in Practice 
4. Task 3: Self-Reflection as a Health and Social Care Professional 
   - Introduction to Self-Reflection 
   - Influence of Principles on My Daily Practice 
   - My Current Strengths and Skills 
   - Areas for Improvement 
   - Personal Development Plan (PDP) 
   - Conclusion 
5. References 


Reflective Report on Principles of Health and Social Care
Introduction
Health and social care in the United Kingdom are guided by core principles that ensure individuals receive high-quality, safe, and compassionate support. Among these, person-centred care, partnership working, and ethics play pivotal roles in shaping professional practice and improving outcomes. This reflective report explores the importance of these principles, illustrates how they are applied in real-world contexts, and considers how they influence my development as a health and social care professional. To ensure clarity, the report is structured into three tasks: a reflection on the significance of principles, practical examples in practice, and a self-reflection with a personal development plan.
Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics are fundamental principles that underpin health and social care practice in the UK (Thompson, 2020). These principles ensure services are delivered in ways that respect individuals’ rights and promote wellbeing. 
Person-centred care places the individual at the heart of decision-making, ensuring that support is tailored to their unique needs, values, and preferences. In practice, person-centred care helps individuals feel valued and respected, which is essential for dignity and quality of life. 
The Care Act 2014 emphasises the importance of promoting individual wellbeing, recognising that effective care must extend beyond physical needs to include emotional and social factors. Theories such as Maslow’s hierarchy of needs (1943) further illustrate that care must address both basic and higher-level needs, from safety and health to belonging, esteem, and self-actualisation. 



Partnership working is another key principle, ensuring collaboration between professionals, agencies, and families. Integrated approaches are promoted by policies such as the Health and Care Act 2022, which introduced integrated care systems (ICSs) to encourage health and social care organisation’s to work together for better outcomes. The benefits of partnership include improved communication, reduced duplication of services, and holistic support that addresses individuals’ complex needs. Theories of teamwork, such as Tuckman’s stages of team development (1965), highlight the importance of communication, trust, and shared goals in effective collaboration.

Ethics provide the moral framework for practice, ensuring professionals uphold values such as respect, beneficence, justice, and autonomy. In the UK, the Mental Capacity Act 2005 provides clear guidance for decision-making when individuals cannot consent, while professional codes of conduct, such as the NMC Code (2018) and HCPC Standards of Conduct (2016), establish expectations for ethical behaviour. These frameworks ensure that practitioners deliver care lawfully, fairly, and with integrity.
Together, person-centred care, partnership working, and ethics are essential in promoting quality and safety. 
Task 2: Practical Examples of Concepts in Practice
A good example of how person-centred care, partnership working, and ethics are used effectively is in the support of people living with dementia in the UK. Dementia causes memory loss, confusion, and changes in behaviour, which increases a person's need for health and social care support. Providing quality care requires understanding the individual, working together as a team, and following ethical and legal principles. This is a case study of John, a 78-year-old retired teacher living with Alzheimer's disease. This case study shows how these principles can be applied in practice.  

Person-Centred Care
 Respect for individuality and autonomy.
Person-centred care means seeing the person, not just the condition. The National Institute for Health and Care Excellence (NICE, 2018) recommends that care should be based on a person's history, interests, and abilities. This approach respects their identity and helps them feel valued.
In John's case, the care staff learned from his daughter that he enjoyed classical music and gardening. These interests were included in his care plan. Beethoven was played during breakfast, and John helped water plants in the garden. These small actions helped him feel calm, involved, and respected. This shows how person-centred care can meet emotional needs and maintain dignity.
Partnership Working
 Collaboration and shared responsibility.
Partnership working means that different professionals and services work together to meet a person's needs. The Health and Care Act (2022) promote Integrated Care Systems (ICSs), where NHS teams, local authorities, and voluntary organisation’s coordinate their support. In practice, partnership work is often achieved through multidisciplinary team (MDT) meetings. According to Tuckman's (1965) team development model, good teamwork develops over time as trust and communication improve.
In John's case, MDT meetings involving his GP, dementia nurse, and social worker helped coordinate his care. When John started wandering at night, the team worked together to identify the cause and made a joint decision to install night lights and adjust his medication. This teamwork improved John's safety and gave his family confidence that his care was well managed. This demonstrates how partnership working supports consistency and better outcomes.
Ethical Practice, guiding Principle: Respect for autonomy, beneficence, non-maleficence, and justice.  
Ethical practice in dementia care means making decisions that are fair, respectful, and in the person's best interests. The Mental Capacity Act (2005) provides clear guidance on how to make decisions when a person is unable to do so themselves. Staff must consider the four key principles of ethics: autonomy (respecting the person's wishes), beneficence (acting in their best interest), non-maleficence (avoiding harm), and justice (ensuring fairness).
In John's situation, he sometimes refused to take his medication. Staff followed the Mental Capacity Act by completing a capacity assessment, which showed that he could not make that decision at the time. A best-interests meeting was held with his daughter and the care team. Together, they agreed to give his medication discreetly with his favourite drink to reduce distress. This showed that the team acted ethically, respecting John's dignity while keeping him safe. 
Person-centred care, partnership working, and ethical practice, when used together they promote dignity, respect, and fairness for people like John. 



Task 3: Self-Reflection as a Health and Social Care Professional
Introduction to Self-Reflection
Reflection is an integral component of professional practice in health and social care. It provides an opportunity for practitioners to examine their experiences critically, evaluate their performance, and identify ways to enhance the quality of care they deliver. As Thompson (2020) notes, reflection promotes continuous professional development by helping practitioners make sense of complex situations and adjust their approaches accordingly. Gibbs' Reflective Cycle (1988) is a widely used model for structured reflection, consisting of six stages: description, feelings, evaluation, analysis, conclusion, and action plan. In this reflection, I apply Gibbs' cycle to consider how the principles of person-centred care, partnership working, and ethics influence my daily practice. I also explore my strengths and areas for improvement, before developing a Personal Development Plan (PDP) to support my professional growth.
Influence of Principles on My Daily Practice
Person-centred care forms the foundation of my practice. I consistently aim to place service users at the heart of decision-making, ensuring that their choices, preferences, and routines are respected. For example, when supporting older adults, I recognise that their sense of independence is often tied to small daily decisions, such as what to eat, when to bathe, or how to spend leisure time. These may seem minor, but they contribute significantly to maintaining dignity and identity. The Care Act 2014 highlights the importance of promoting individual wellbeing, reminding me that effective care extends beyond addressing physical health to encompass emotional, psychological, and social needs.
Maslow's hierarchy of needs (1943) further reinforces this principle, illustrating that human wellbeing involves multiple layers, from physiological requirements to belonging, esteem, and self-actualisation. This means I may not only support service users with essentials like medication or mobility but also encourage social interaction, hobbies, and opportunities for self-expression. Partnership working is another cornerstone of my role. I regularly collaborate with other professionals and families to ensure that care is holistic and well-coordinated.   
The Health and Care Act 2022 reinforce this approach through Integrated Care Systems (ICSs), which aim to improve outcomes by encouraging collaboration between health and social care organisations. Reflecting on my participation in multidisciplinary team (MDT) meetings, I recognise how important it is to contribute my observations and listen to others' expertise. Tuckman's (1965) model of team development helps me understand that effective teamwork evolves through stages. 
Ethics in Daily Practice
Ethical principles are embedded in everything I do. Health and social care practice constantly raises ethical dilemmas, particularly in balancing respect for autonomy with safeguarding responsibilities. For instance, when a service user refuses medication, I must weigh their right to make choices against the potential harm to their health. In such cases, the Mental Capacity Act 2005 provides essential guidance by clarifying how to assess capacity and make best-interest decisions where appropriate.
Professional codes of conduct, including the NMC Code (2018) and the HCPC Standards of Conduct (2016), also guide my practice. They stress values such as respect, confidentiality, integrity, and accountability.  
My Current Strengths and Skills
Through reflection, I have identified several strengths that support my effectiveness as a health and social care professional:
1. Communication Skills: I actively listen to service users and adapt my communication to their individual needs, whether this involves simplifying information, using non-verbal cues, or employing patience when language barriers exist. Clear communication also helps build trust with families and colleagues.
2. Empathy and Compassion: I can place myself in the perspective of others, which enhances my ability to provide sensitive, supportive care. This allows me to recognise when service users are distressed and to respond with kindness and reassurance. 
3. Teamwork and Collaboration: I value the expertise of colleagues and actively contribute to MDTs. I recognise that no single professional can address all needs, and I enjoy working as part of a team to deliver holistic support.
4. Adaptability: Health and social care are unpredictable, with unexpected challenges such as sudden health deterioration or staff shortages. My ability to adapt quickly ensures that care remains consistent and safe despite such pressures.
5. Professionalism: I consistently uphold confidentiality, respect, and integrity, adhering to the professional standards set out by regulatory bodies.
Areas for Improvement
While I am proud of my strengths, I acknowledge that there are areas requiring further development:
1. Conflict Resolution: I sometimes find it challenging to manage disagreements, particularly in MDT meetings where professional opinions differ. Developing stronger negotiation and mediation skills would allow me to handle such conflicts more constructively.
2. Seek legal Knowledge: Although I understand key legislation such as the Care Act 2014 and Mental Capacity Act 2005, I would benefit from deeper knowledge to apply them with greater confidence in practice.
3. Time Management: Balancing administrative tasks with direct care can be difficult. I sometimes feel rushed, which can affect the thoroughness of documentation or reduce time for reflective practice.
4. Ethical Confidence: In complex ethical dilemmas, I occasionally feel uncertain and overly reliant on others' input. Strengthening my ethical reasoning would help me make more confident, independent decisions.
5. Leadership Skills: As I aspire to take on senior roles in the future, I recognise the importance of developing leadership abilities, such as motivating others, delegating effectively, and modelling good practice.
Application of Gibbs' Reflective Cycle
Using Gibbs' model (1988), I can frame my reflection more systematically:
1. Description: Daily practice involves applying principles of person-centred care, partnership working, and ethics in diverse situations.
2. Feelings: I feel motivated and rewarded when I can empower service users. 
3. Evaluation: My strengths in communication and empathy contribute positively to outcomes, while gaps in conflict resolution and legislation knowledge sometimes hinder effectiveness.
4. Analysis: Theories such as Maslow's hierarchy and Tuckman's team stages help me understand why certain approaches succeed or fail. For example, unresolved team conflict often arises when a group is "storming" and requires facilitation to progress.
5. Conclusion: Reflection highlights that while I am a competent and caring professional, ongoing learning is essential to deliver safe and high-quality care.
6. Action Plan: I will implement a PDP to address these areas systematically.

Personal Development Plan (PDP)
	Goal
	Action Steps
	Resources/Support
	Timescale
	Outcome

	Improve knowledge of legislation
	Attend training, online courses on safeguarding and capacity
	Employer training,NHS e-learning, Skills for Care modules
	 6 months
	Greater confidence in applying law in practice

	Strengthen communication in MDTs
	seek feedback, practice reflective listening
	Mentorship, supervision sessions
	 3 months
	More effective contribution in team meetings

	Develop conflict resolution skills
	Attend workshops, role-play scenarios, apply techniques
	CPD training, supervisor feedback
	 12 months
	Ability to resolve disagreements constructively

	Enhance leadership skills
	Take small leadership roles (handovers, mentoring)
	Manager support, supervision
	1 year
	Preparedness for future senior roles

	Improve time management
	Use planning tools. 
	Apps, supervision discussions
	Ongoing (review every 3 months)
	Improved care efficiency  


Conclusion
In summary, person-centred care, partnership working, and ethics are fundamental principles that underpin health and social care practice in the UK (Thompson, 2020). These principles ensure services are delivered in ways that respect individuals’ rights and promote wellbeing. Reflecting on my practice has highlighted the importance of person-centred care, partnership working, and ethics in delivering high-quality support. These principles shape my daily actions, ensuring care is compassionate, safe, and lawful. My strengths in communication, empathy, and teamwork support effective practice. Through my PDP, I have set clear goals to enhance these skills. Ultimately, I am committed to lifelong learning and professional development, which will enable me to continue improving the care I deliver and contribute positively to the UK health and social care sector.
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