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1.    Introduction 
Reflection on the important of principles in the UK Healthcare Setting
Reflective practice helps healthcare professionals to evaluate and improve the quality of care deliver to patients. Models like Maslow’s Hierarchy of needs (1943), provide insight into   behaviour and care delivery, informing better practice. 
This report will explore the three key principles of the UK healthcare practices such as : person-centred care, partnership working, ethical principles and the important of teamwork that deliver effective compassionate care.
According to (NHS Constitution, 2023)healthcare professionals aim to deliver safe, high-quality standards care, that meets the patient’s needs, wishes and preferences. Healthcare professionals prioritise delivering care with integrity, respect and dignity. Maintaining the highest standards of patients care. Applying these principles ensures the patients receive effective, compassionate care that meets their physical and personal needs, that improve their health outcomes provided with knowledge to take risk and be involved in informal decision -making. NHS,Constitution,2023).   
Task 1:  Principles of  person- centred care practice
Person-centred care  was developed by psychologist Carl, Rogers (1940s-1950s)To understand personality and human relationships.( Hill  and Nakayama, 2000).
Person-centred care: Person-centred care is a holistic approach that include the patients at the centre of their care needs, preferences, wishes and values. Treating patients with respects, delivering care that meets their needs, and assessing their medical, social, emotional needs, coordinates care planning that support and promoted their dignity, independence, choices, and decision- making to improve their  health outcome (NHS England and NHS Improvement ,2019). The (NMC, 2015) guidelines, requires person-centred values in health and social care. Healthcare professionals’ duty of care is to deliver care with dignity, listening to patients wishes and concerns, ensuring their physical, mental health, social, and emotional well-being needs are promoted, and  protected from abuse. Healthcare professionals should act in the best interests of the patients, ensuring they provide advice and information about risk, and supporting the social, emotional and physical needs and their well-being effectively. (NMC, 2015).  



Partnership Working in UK health and social care setting : 
Partnership working :  According to the ( CQC, 2025) guidelines the important of working in partnership within UK health and social care, ensure collaboration between different organisations, to communicate effective, share information and understanding to achieve outcomes that influencing growth and behaviour. (Glasby, 2011) Argues that collaboration and effective communication among healthcare  professionals are important for delivering person-centred care. Working with other professionals ensure all relevant organisations are informed and up to date with patients care planning. Coordinate care that meets patients’ needs and involves inclusion can foster self-esteem, continuity of care and empowering patients to take control of their health and well-being,( Glasby, 2011).
Ethical principles in UK Health and Social Care Setting:  According to Gustavsson, (2025) ethical principles within the UK health and social care are important to help healthcare professionals deliver high quality safe, fair, confidentiality and respectful care to patients that promote autonomy. Applying these principles within clinical practices helps healthcare professionals make the right informed decisions about patients care and maintain trust with patients and their families and promoting positive health outcomes. 
Autonomy: Healthcare professionals should support the patients’ rights to make their own informed decisions about their care planning, communicate effectively with the patients and provide advises and information, explain their care options that respect their choices. The principles required  patient’s consent is sought before any care treatment can proceed.   Respecting autonomy helps the patients feel valued and take active part within their care planning that included person-centred care practice. ( Owonikoko,2013)  
Beneficence :The principle in health and social care helps healthcare professionals acting in the patient’s best interests, encourage the patients to be actively engaged in their care, providing emotional support and care treatment that enhances their health outcomes, well-being and prevent other complications.   (Owonikoko,2013)
Non-maleficence : Healthcare professionals have a duty of care to protect the patients in their care from harm and avoid any actions that could causes harm or injury to patients. Healthcare professional should carry out a risks assessment before any care treatments to prevent unnecessary harm to the patients.
Justice: The Equality Act, (2010) supported justice within UK health and social care setting that focuses on delivering care with fairness and equality, healthcare professionals must ensure all patients have the right access to health care services and resources regardless their background, gender, region, ethnicity and financial status, this principle provide fair treatment to patients and prevent discrimination within healthcare settings(Equality Act,2010) 
Confidentially : Is an important principle within UK healthcare settings, the Data Protection Act,(2018), and the General Data Protection Regulation (GDPR),Confidentiality, within healthcare is important to maintain trust between patients and carers. Healthcare professionals have a duty of care to protect patients’ personal information that should only share, with other authorised healthcare professionals, when necessary, if the patients are at risk of harm with their consent. (DPA,2018, GDPR ).
Accountability: Healthcare professionals must have a duty of care on taking responsible for their actions applied the professional code and polices and reported errors and concerns of unsafe practice that will cause any harm to patients within healthcare settings. Taking accountable for their actions, ensures healthcare professionals deliver care that is safe, fear and of high-standards quality that are satisfaction to improve  patients’ health outcomes and well-being.  
Maslow’s Hierarchy of need (1943) is a human motivation framework helping healthcare professionals understand different needs, with five stages that included :  Self-actualization achieved when patients are empowered to take control of their own health and make informed decisions about their care reaching their capability for future development. 
(Rojas and Watkins, 2023).  	
Self- esteem  :  patients feel values and independent when involved in their care, boosting their self-esteem.   
Love on belonging focuses on emotional supported though empathy, communication and respect 
Safety :  focuses on protecting patients from harm and abuse e.g. medication errors and protecting confidentiality.        
Physiological needs : Healthcare professionals  should support patients to meets their basic needs e.g. having fresh air, clean water, shelter, accurate sleep, reproduction, and clothing must be met before higher needs are meet.  (Rojas and Watkins, 2023).
The influence of teamwork : Effective teamwork is important  in meeting patients’ care needs and  reflecting on experiences, helps healthcare professionals understand the important. When staff  coordinate and communicate effectively, sharing information and respecting their roles, patients care becomes holistic and person-centred, coordinate with the principles of the UK healthcare services and the Maslow’s theory. Help healthcare professionals meets their own emotional and professional needs that lead to satisfaction and better health outcomes for patients.  (West,2023).  
Task 2:   Person- Centred Care, Partnership Working and Ethics in the UK Healthcare setting.   Case  study.
Mrs C is an 85-year-old living alone with dementia and poor mobility due to a knee replacement. Mrs C was admitted to hospital, for three weeks the healthcare professionals and social worker create a care plan that included Mrs C before she was discharge from hospital. The healthcare professionals ensure Mrs, C preference, choices and values were respected, Mrs C communicate that she prefers to receive homecare rather than move into a care home. The healthcare professionals listen to Mrs C preferences and include her at the centred of her decisions, respect her dignity and independence. According to the (GMC, 2024) suggested that healthcare professionals should focus on the well-being of patients to be activity involves in their care planning needs and preferences,  on encouraged to take part in their decisions -making and have more control over their daily life. The healthcare professionals communicated with Mrs C to understand her strengths, weaknesses and challenges and coordinate  a care plan that supported her health outcomes and well-being.                               
Rogers, (1940s-1950s) Psychologist developer person- centred theory
(Hill and Nakayama, 2000).
The health and social care professionals treated Mrs C as an individual, acknowledge her preferences, values and  goals. The healthcare professionals communicate with Mrs C and explain treatment options ensuring Mrs C understand and make informed decisions about her care and treatment. Mrs C families were also involved in her care to ensures they respect her care choices and decisions- making. NICE, (2020).The principles of the NHS Constitution, (2024) promotes Mrs C respect, compassion and inclusive. The healthcare professionals coordinate a discharge care plan to meet Mrs C care needs, that included physiotherapy, to encourage exercises, mobility aids, schedule a follow up home visits appointment with Mrs GP. The healthcare professionals promoted Mrs C independence and respect her choices. This approach improved health outcomes, built trust and enabled transition from hospital to home. Partnership working was applied to Mrs, C care that ensuring her recovery, effective communication with healthcare staff and other professionals e.g.  local authorises, community physiotherapists, social workers, GP and families were included within Mrs, C discharge support plan and risk assessment plan. The multi- disciplinary care team ensure everyone involved within Mrs C care planning understand their role in her care. According to NHS England ,(2022) partnership working improves communication, reduces errors and provided better health outcomes for Mrs, C and reduced the risk of readmission to hospital, promote her independence. Partnerships working promoted safe effective coordinated care for Mrs C within her own space with the right coordinated support plan in place.             
Ethical principles in UK health and social care : Focuses on the moral care the patient received  including autonomy, respect, dignity and beneficence were applied to Mrs C care, the healthcare professionals respect Mrs, C rights to make her decisions about her care, The mental Capacity Act, (2005) ensure Mrs C was informed and supported to make her own decision about her care before she was discharge, confidentiality were maintain throughout Mrs C care, (The NMC, 2018). Suggest healthcare professionals worked in Mrs, C best  interest,  NHS principles, and respect Mrs C rights and support safe person-centred care, managing risks, prevent harm, provided safe equipment and promoted well-being. Ethical principles promoted safety and autonomy though-out Mrs C care planning, healthcare professionals ensure Mrs C returning home vulnerability doesn’t affect her well-being. The healthcare professionals maintain compassion, empathy and fairness, though-out Mrs, C  care and provided ethical quality care that expected in the UK healthcare setting.            











           
             



Introduction

Reflection on my Duties of Care as a Health and Social Care Professional  
            
 Using the Gibb’s Reflective Model (1988).  
      
 Task 3:  My role as a healthcare professional working within adults, social care as a healthcare assistant. I used the (Gibbs,1988) reflective model to reflect on my experiences, identifying areas for improvement and development. This will enable me to learn from my experiences, reflect on my actions and implement changes to enhance my practice, and develop an action plan for better patient care and professionals’ growth that is a requirement as a healthcare professional.( GMC and the NMC).
1.  Description 
During my shift on a dementia ward in hospital, I was caring for an elderly patient  with mobility difficulties and dementia. The patient tried to stand up from her armchair without assistant, wanting to use the toilet. Due to staff shortages  my colleagues were busy with other patients. I intervened to prevent a potential fall, fulfilling my duty of care I approach the patient, reassured her and safety assisted her to the toilet using the appropriate mobility aid e.g. Zimmer frame. After supported the patient back to her armchair, I documented the incident, informed the nurse in charge, and reviewed the patients care plan to ensure risk assessment were updated. Reflecting on the incident, I considered how I demands, risk, communication  and respect the patient dignity.     
2. Feelings
I Felt a sense of pressured, as my shift was intense and other patients needed support,  However, my professional’s duty is to prioritise safety and dignity took precedence. I was concerned that delaying would put the patients at risk and cause distress. at the same time,  I felt undecided between prioritising the immediate situation and other tasks such as medication and observations. Resolving the issue brought me relief that the patient was safe, I was frustrated about lack of available staff  forcing me to choose between duties. Reflecting on this situation I realised my emotional skilled involved maintaining my duty of care as a healthcare professional  in an emergency.     


3. Evaluation 
 The situation had  positives aspects, I maintain my duty of care by acted promptly,  reducing, falls risk and respecting the patient’s dignity and wishes. I  communicated clearly, offered reassurance and maintained person-centred values, my actions aligned with my professional experiences and the  (Care Act,2014) along with the (Health and Social Care Act, 2008) and the principles of the (CQC).my experience highlighted safety, respect  and  accountability. There were also areas for improvement include coordination during busy   periods, and communication about high- risk patients to prevented similar incidents. I could have asked for assistant when I acknowledge the patient’s restlessness, I should have  adopted a forwarding thinking approach to reduced risk. 

4 .  Analysis 
 This experience improves the important duty of care in ethical principles and my professionals’ practices, coordinate with the( NMC and HCPC,2015) framework emphasising  safeguarding, informed decision-making, and risk management. Balancing patient autonomy and maintaining safety required careful handling the patient desire to use the toilet independently was understandable, but  her cognitive  impairment and mobility issues  increase the patient  risk of harm. The situation highlighted person-centred care importance,  supporting the patients-maintained dignity, reduced anxiety, and prevented feelings of   hopelessness, I insisting the patient waited longer without explanation would have caused  distress. From a teamwork  perspective, the incident showed how workload pressures can challenge duty  of care. Effective communication, structured handovers, and clear risk assignments are essential, when staffing is stretched proactive risk assessment are crucial  the likelihood of an incidents increases the important of proactive risk assessment and early intervention are key to reducing incident.
Reflective practice is essential for delivering high-quality standards care. Using Gibbs’s (1988 ) model I have analysed the situation, I acknowledge how my emotional judgement and values  influenced my decisions. Reflection helps  me  identify patterns, build resilience and develop improvement strategies.     




Action Plan
Moving forward , I will implement strategies to strengthen my  practice, identify high-risk patients, communicate their needs effectively, and collaborate with the team. This includes updated care plans, ensuring fall prevention measures are in place, and  improving  communication with staff, I will attend more team meetings and keep colleagues informed   when supporting a high-risk patient. To prevent similar situations, I will share responsibility and request support when needed during busy shifts. I will continue reflective practices to improve decision-making and attend training on dementia care ,fall prevention and risk assessment to enhance my skills and confidence.     
This experience has shown me that duty of care is about compassionate, person -centred commitment to safety , dignity ,respect  and well-being. it’s reinforced my understanding of navigate challenges and continuous growth  as a responsible, ethical healthcare professional.



















Conclusion  
 Summary  :Partnership working, person-centred care, ethical principles and reflective practice are interconnected and important within health and social care setting, enabling effective high-quality, safe and cost-efficient care. This approach respects and empowers patients, promoting confidence in healthcare professionals making patients feeling valued and safe, supporting their active involvement in their care planning. Partnership working enables effective communication and cooperation, with healthcare professionals  leads to positive health outcomes and patients’ satisfaction. Importance of duty of care in preventing harm, respecting dignity and ensuring safe practices. Reflective practice is a requirement to develop my skills and provide effective high-quality standards care to improve patients care, enhancing my professional and personal development  and ensuring patient safety.
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