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Reflective Report on Principles of Health and Social Care
Task 1: Reflection on the Importance of Principles of Health and Social Care 

Person‑centred care, partnership working, and ethics are three essential principles that guide high-quality health and social care practice in the United Kingdom. These principles ensure that support is delivered in a way that respects individuality, promotes safety, and upholds the rights and dignity of every person receiving care.

Person-centred care is an approach that recognises everyone as unique, with their own preferences, values, and lived experiences. Rather than applying a one‑size‑fits‑all model, this approach focuses on understanding what matters most to the person and involving them in decisions about their care. The Social Care Institute for Excellence (SCIE, 2022) describes person‑centred care as working with people to find solutions that reflect their needs and wishes. The NHS Constitution also emphasises that individuals should be supported to participate actively in decisions about their treatment (NHS England, 2021). This principle is reinforced by legislation such as the Health and Social Care Act 2012 and the Care Act 2014, which require services to promote wellbeing, independence, and personal choice. Person‑centred care is important because it enhances dignity, autonomy, and emotional well-being. When viewed through Maslow’s Hierarchy of Needs, it becomes clear that meeting physical, emotional, and psychological needs is essential for achieving positive health outcomes.

Partnership working refers to effective collaboration between professionals, agencies, families, carers, and service users. Many people who access health and social care have complex needs that cannot be met by a single professional or organisation. Working together ensures that support is coordinated, consistent, and holistic. Social Care Institute for Excellence (2022) highlights that partnership working improves communication, reduces duplication, and leads to better outcomes. In the UK, partnership working is not optional. It is a legal requirement in safeguarding and integrated care. For example, Working Together to Safeguard Children. The Department for Education (DfE,2018) requires multi‑agency collaboration to protect children from harm. Similarly, the Health and Care Act 2022 introduced Integrated Care Systems to strengthen cooperation between health and social care services. Partnership working is vital because it ensures continuity of care, reduces risk, and supports individuals more effectively, whether they are children with behavioural needs or adults recovering from surgery.
Ethics provides the moral foundation for professional behaviour in health and social care. Ethical practice ensures that decisions are fair, safe, and respectful. Beauchamp and Childress (2019). The four key ethical principles are: autonomy, beneficence, non‑maleficence, and justice. These principles guide practitioners to respect people’s choices, act in their best interests, avoid causing harm, and treat everyone fairly. Ethical responsibilities are embedded in professional standards such as the Nurse and Midwifery Council Code (NMC, 2018), which requires practitioners to prioritise dignity, confidentiality, informed consent, and safeguarding. Legislation such as the Mental Capacity Act 2005 and the Equality Act 2010 further protects individuals’ rights and ensures that care is delivered without discrimination. Ethics is crucial in UK practice because it promotes accountability, protects vulnerable people, and ensures that care is compassionate and rights‑based.
Together, person-centred care, partnership working, and ethics form the foundation of effective health and social care practice. They ensure that care is holistic, coordinated, legally compliant, and grounded in respect for human rights, ultimately improving safety, well-being, and outcomes for all service users.





















Task 2: 
Practical Examples of Concepts in Practice
[bookmark: _Int_XL1o5sIT]Practical experience in health and social care clearly shows how person‑centred care, partnership working, and ethical practice directly improve the quality of support and the outcomes people experience. One example comes from my work with a young person with Sensory Integration Disorder in a residential setting who had a history of trauma and displayed emotional and behavioural challenges. They often struggled with trust, communication, and managing strong feelings. To support them effectively, I used a person‑centred approach by taking time to understand their preferred way of communicating, the situations that triggered distress, and the coping strategies that helped them feel safe. This reflects Social Care Institute for Excellence’s view that person‑centred care involves treating people as individuals and shaping support around what matters to them (SCIE, 2022). By offering choices, using calm communication, and involving them in decisions about their daily routine, the young person gradually became more settled and more willing to engage. This improvement supports the NHS Constitution’s emphasis on involving people in decisions to promote better outcomes (NHS England, 2021).
Partnership working played a major role in this case. The young person’s needs were complex and required input from several professionals, including residential staff, social workers, Child and Adolescent Mental Health Services (CAMHS) practitioners, and school staff. Regular multi‑agency meetings allowed everyone to share information, agree on consistent strategies, and monitor progress. This approach reflects the expectations set out in Working Together to Safeguard Children. Department for Education (DfE, 2018), which highlights the importance of coordinated practice to protect children and promote their well-being. Through effective partnership working, a consistent behaviour support plan was developed and used across home and school. This consistency helped reduce confusion and anxiety for the young person, leading to fewer incidents and better engagement in education.
Ethical principles also guided the support provided. Respecting autonomy meant involving the young person in decisions about their care and explaining information in a way they could understand. Beneficence and non‑maleficence guided decisions about managing risk, ensuring that interventions were safe and in their best interests (Beauchamp & Childress, 2019). Confidentiality was maintained unless safeguarding concerns required information‑sharing, in line with the Children Act 1989.
A second example comes from my placement in pre‑operative and post‑operative adult care. I supported an older adult recovering from abdominal surgery who felt anxious about pain and mobility. Using a person‑centred approach, I acknowledged their concerns, explained procedures clearly, and supported them at a pace they were comfortable with. This aligns with the NHS Constitution’s commitment to patient involvement (NHS England, 2021). As the patient felt more in control, their confidence increased, and they became more engaged in their recovery.                                                                                                                        
Partnership working was essential for safe discharge planning. I collaborated with nurses, physiotherapists, and occupational therapists to support wound care, mobility, and home‑based recovery. This reflects the integrated care approach promoted by the Health and Care Act 2022. Ethical practice guided every interaction, maintaining dignity, ensuring informed consent, and respecting confidentiality. Nurse and Midwifery Council (NMC, 2018).
These examples show that when person‑centred care, partnership working, and ethics are applied effectively, they lead to safer, more compassionate, and more positive outcomes for both children and adults.

























Task 3: 
         Self-Reflection as a Health and Social Care Professional

Introduction
Reflecting on my experiences in Task 2 has strengthened my understanding of how person‑centred care, partnership working, and ethical practice influence my growth as a health and social care professional. Using Gibbs’ Reflective Cycle (1988) offers a structured way to examine these experiences and consider how they shape my values, decision-making, and future practice. Throughout this reflection, I will link relevant theories such as Maslow’s Hierarchy of Needs, as well as UK legislation and professional frameworks, including the Children Act 1989, Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005, and the Nurse and Midwifery Council Code (2018). This reflection will also outline how these principles will guide my future practice and identify areas for personal and professional development.

1. Description
In this example, I supported a young adult who has sensory integration disorder (SID) with a history of trauma and emotional difficulties. I used person‑centred care by adapting communication, offering choices, and building trust. I worked closely with social workers, Child and Adolescent Mental Health Services CAMHS, school staff, and residential colleagues to create a consistent behaviour support plan. In addition, the multidisciplinary team that I worked with has given me the opportunity to learn several skills related to the care of people with SID, such as talking therapy and post-nerve stimulation care. I collaborated with the multidisciplinary team (MDT) and upheld ethical principles, including informed consent, dignity, and confidentiality. The team I worked with often relayed information regarding the correct care procedures, such as medicines and Therapies.

2. Evaluation
Positive aspects:
Person-centred care helped the young person feel valued and supported, which reduced emotional outbursts.
Partnership working ensured consistency across agencies, improving both emotional and educational outcomes.
Ethical practice strengthened trust and protected the rights of both individuals.
Practical skills were learned throughout my time, skills that are useful for progression in the medical field.

Challenges:
Multi‑agency communication was sometimes difficult, especially when professionals had different views.
In adult care, I realised I needed more confidence in clinical tasks such as mobility support and wound observation.
I recognised that I needed a deeper understanding of the Mental Capacity Act 2005 when supporting individuals with fluctuating capacity.

3. Analysis
Person-centred care
My experiences showed how essential person-centred care is in UK practice. According to SCIE (2022), person‑centred care means recognising the individual as an expert in their own life. In the young person’s case, this approach helped meet their emotional and psychological needs, aligning with Maslow’s Hierarchy of Needs. Particularly the needs for safety, belonging, and esteem before behavioural change can occur. In the adult case, acknowledging the patient’s fears and involving them in decision-making supported their autonomy, a principle reinforced by the NHS Constitution (2021).

Partnership working
Effective collaboration is a legal requirement in the UK. The young person’s case reflected the principles of Working Together to Safeguard Children. Department for Education (DfE, 2018), which emphasises coordinated multi‑agency practice. The adult case demonstrated the integrated care approach promoted by the Health and Care Act 2022, in which multidisciplinary Team collaboration is essential for safe discharge planning. These experiences showed me that partnership working improves communication, reduces risk, and ensures holistic care.

Ethics
Ethical principles: autonomy, beneficence, non‑maleficence, and justice (Beauchamp & Childress, 2019) have guided my decisions in both cases. In the young person’s case, respecting their voice aligned with the Children Act 1989, which prioritises the child’s welfare. In the adult case, maintaining dignity and ensuring informed consent were in line with the NMC Code (2018) and the Mental Capacity Act 2005. These experiences reinforced the importance of the training of practical medical skills, ethical decision‑making, and building trust and protecting vulnerable individuals.


5. Action Plan
A. Strengthen Clinical Skills
· Attend training on wound care, observations, and mobility support.
· Shadow experienced nurses and HCAs in surgical wards.
B. Improve Multi-Disciplinary Team Communication
· Practise using the SBAR’S (Situation, Background, Assessment, Recommendation) communication tool. 
· Seek regular feedback from MDT members.
C. Deepen Knowledge of Legislation
· Study the Care Act 2014, MCA 2005, and safeguarding frameworks.
· Apply legislation to case-based scenarios during supervision.
D. Enhance Reflective Practice
· Use Gibbs’ Cycle monthly.
· Participate in reflective discussions and supervision.
E. Strengthen Person‑Centred Approaches
· Study trauma‑informed care.
· Develop personalised communication strategies for different service users.


4. Conclusion of Reflection
Reflecting on these experiences has shown me that person-centred care, partnership working, and ethical practice are fundamental to delivering safe and compassionate support. These principles have shaped how I understand my role and what it means to practise responsibly. I can also see areas where I need to continue developing, particularly in building clinical confidence, strengthening my knowledge of legislation, and improving communication within multidisciplinary teams. Overall, these experiences demonstrated that applying these core principles leads to better outcomes for both children and adults. They will remain central to my professional growth as I work towards becoming a more confident, knowledgeable, and compassionate practitioner.
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