Student – Amrita kaur 
Student number- 2505384
Module- principles of health and social care practice 
Module code- BMHP5016_BIRM
Lecturer- Azida Zainol






















Reflective Report: Principles of Health and Social Care Practice	1
Task 1: Reflection on the Importance of Principles of Health and Social Care	1
Task 2: Practical Examples of Concepts in Practice – Mrs C’s Story	1
Task 3: Self-Reflection as a Health and Social Care Professional	1
Harvard reference list	1

























[bookmark: _Toc209800634]Reflective Report: Principles of Health and Social Care Practice
[bookmark: _Toc1208174457]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working and ethical practice are three important principles that help health and social care professionals provide safe, respectful and effective care. In my view, these principles are closely connected because good care is not simply about treating an illness. It is also about understanding the individual, respecting their choices and working with other people and professionals to achieve the best possible outcomes. This is particularly important in the UK because many people have complex needs that require support from different health and social care services.
Person-centred care means treating each individual as a unique person rather than focusing only on their diagnosis or care needs. NHS England describes personalised care as giving people choice and control over how their care is planned and delivered, based on what matters to them, their strengths and their individual needs (NHS England, 2024). This approach is important because individuals are more likely to feel respected and involved when their opinions are listened to. McCormack and McCance (2017) argue that person-centred practice involves developing relationships with individuals and recognising their values, preferences and experiences. Therefore, I believe person-centred care can improve trust between professionals and service users and can help people become more involved in decisions about their own wellbeing.
Maslow’s Hierarchy of Needs is also useful when considering person-centred care. Maslow (1943) suggested that people have different levels of need, including physiological needs, safety, belonging, esteem and self-actualisation. In health and social care, this reminds professionals that a person may require more than medical treatment. For example, someone may have their physical needs managed but still experience loneliness, anxiety or a lack of independence. A person-centred approach considers these wider needs and can therefore support the individual’s overall wellbeing.
Partnership working is equally important. Health and social care professionals rarely work in isolation, particularly when supporting people with long-term or complex conditions. Partnership working involves communication and cooperation between professionals, service users, families, carers and different organisations. The World Health Organization (2016) explains that integrated people-centred care should move away from systems designed mainly around diseases and organisations and instead place people and communities at the centre of care. In England, the Health and Care Act 2022 strengthened the focus on integration by establishing integrated care partnerships involving NHS and local authority organisations (Health and Care Act 2022). Effective partnership working can reduce fragmented care, prevent unnecessary repetition and help ensure that important information is communicated between services.
Ethics is another fundamental part of health and social care. Ethical practice requires professionals to consider what is right, fair and appropriate when making decisions. The four commonly used ethical principles are autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Autonomy means respecting an individual's right to make decisions about their own care, while beneficence involves acting in the person's best interests. Non-maleficence involves avoiding unnecessary harm and justice involves treating people fairly. These principles can sometimes conflict, which means professionals may need to carefully consider the individual circumstances before making a decision.
The Care Act 2014 also places wellbeing at the centre of adult social care. It includes dignity, physical and mental wellbeing, relationships and control over day-to-day life as important elements of wellbeing (Care Act 2014). Overall, person-centred care, partnership working and ethical practice support quality because they encourage professionals to see the whole person, communicate effectively and make decisions that respect individual rights and choices.
[bookmark: _Toc861632673]Task 2: Practical Examples of Concepts in Practice – Mrs C’s Story
The NHS England case study of Mrs C provides a useful example of how person-centred care, partnership working and ethical practice can be applied in a real health and social care situation. Mrs C was a widow living alone with severe chronic obstructive pulmonary disease (COPD). She was later diagnosed with lung cancer that had spread to her bones and liver. Despite having serious and progressive health conditions, the approach to her care focused not only on her illnesses but also on what mattered to her as a person (NHS England, 2019).
Person-centred care can be seen in the way Mrs C was involved in planning her care. A holistic assessment considered her physical, psychological, emotional, social and spiritual needs. She was also able to discuss what was important to her and decide how much support she wanted. For example, she decided that she only needed carers in the morning at that point in her illness (NHS England, 2019). This is a good example of respecting independence and choice. It also reflects the Care Act 2014, which states that individuals should have control over their day-to-day lives and that their wishes and feelings should be considered (Care Act 2014).
Shared decision-making was another important feature of Mrs C’s care. She was involved in decisions about palliative treatment, future COPD exacerbations, hospital admission and how she wanted her symptoms managed. NICE (2021) explains that shared decision-making involves the individual and healthcare professional working together to reach decisions about care. Elwyn et al. (2012) similarly suggest that shared decision-making should help professionals and individuals discuss choices and reach decisions that reflect the person's preferences. In Mrs C’s case, this approach gave her a voice at a time when her health was becoming increasingly complex.
Partnership working was also demonstrated because several services needed to communicate and coordinate Mrs C’s care. These included her GP, community nursing services, hospital staff, respiratory and oncology services, palliative care and emergency services. NHS England (2019) highlights the importance of sharing her care plan with professionals who might become involved in her treatment. This is particularly important because poor communication can result in repeated assessments, conflicting advice or delays in care. The Health and Care Act 2022 supports collaboration between health and social care organisations through integrated care partnerships.
Ethical practice can be seen through the respect given to Mrs C's autonomy. She was supported to make decisions about her treatment and future care rather than having decisions automatically made for her. This is important because having a serious illness does not mean that an individual should lose control over their choices. The Mental Capacity Act 2005 provides a legal framework for supporting people to make their own decisions and requires professionals to presume capacity unless there is evidence that a person lacks it. Ethical practice therefore involves balancing safety with the individual's right to make choices.
Mrs C also used a personal health budget, which allowed her to have greater control over the support she received. She was unhappy with the carers she had been receiving and chose to use her budget to employ someone she already trusted (NHS England, 2019). This demonstrates empowerment because the support was adapted to her preferences instead of expecting her to fit into a standard service.
The case also shows that good care should consider social wellbeing. Mrs C was supported through activities such as a local health walk, a lunch club and maintaining communication with her family. These interventions were important because social isolation can negatively affect wellbeing. Overall, Mrs C’s story demonstrates that effective care involves more than medical treatment. It requires professionals to listen, communicate, respect choices and work together around the individual's needs.
[bookmark: _Toc708163136]Task 3: Self-Reflection as a Health and Social Care Professional
As a health and social care professional, I recognise that person-centred care, partnership working and ethical practice should influence my everyday behaviour rather than being principles that are only considered during formal assessments. Reflecting on these principles has helped me understand that the way I communicate with an individual can be just as important as the practical care I provide. I need to make sure that the person remains at the centre of my work and that I do not allow routines, workload or organisational pressures to make me forget their individual needs.
One of the main ways I would apply person-centred care is by listening carefully to service users and asking what matters to them. I would avoid making assumptions based on someone's age, diagnosis, disability or social circumstances. For example, two people with the same medical condition may have completely different priorities. One person may want to remain as independent as possible, while another may prefer more support from carers or family members. NHS England (2024) emphasises that personalised care is based on individual strengths, needs and what matters to the person. I therefore believe that effective communication and active listening are essential skills for my practice.
I would also use the principles of shared decision-making in my daily work. I would explain information in a way that the person can understand and give them an opportunity to ask questions. I would not assume that a person understands simply because I have explained something once. NICE (2021) recommends communicating information clearly, checking understanding and giving people sufficient time to consider their options. This is something I need to remember particularly when individuals are anxious, in pain or receiving difficult news. In these situations, communication needs to be compassionate as well as informative.
Another area that I would apply is respect for dignity and independence. I would encourage individuals to do things for themselves where it is safe to do so rather than automatically doing everything for them. This can help maintain confidence and self-esteem. Maslow’s theory suggests that esteem and a sense of achievement are important human needs (Maslow, 1943). Therefore, supporting independence can have benefits beyond the immediate task being completed.
Partnership working would also influence my everyday practice. I would recognise that I am only one part of a wider team. Depending on the individual's needs, this could involve working with nurses, doctors, social workers, occupational therapists, carers, family members or voluntary organisations. I would communicate relevant information clearly and make sure that important concerns are passed to the appropriate professional. The Health and Care Act 2022 demonstrates the importance of collaboration between health and social care organisations, while the WHO (2016) highlights the benefits of integrated, people-centred services.
I also recognise that partnership working must include the service user. Professionals should not have a discussion about someone's care as though that person is not part of the team. The individual should be involved as much as possible in decisions affecting them. The HCPC (2024), for example, requires registered professionals to work in partnership with service users and carers and to support informed decision-making. If I am working under a different professional code, I would follow the standards relevant to my own registration or role, but the principle of involving the individual remains important.
Ethical practice is another area that would influence my work. I would need to respect confidentiality, obtain appropriate consent and recognise the individual's right to make choices. I would also need to understand that my own personal beliefs should not influence the care I provide. Ethical decisions can sometimes be difficult because there may be competing priorities. For example, a professional may believe that a particular intervention would be beneficial, while the individual may refuse it. In such a situation, I would need to consider autonomy, potential benefits and risks, capacity, consent and relevant professional guidance rather than simply imposing my own view (Beauchamp and Childress, 2019).
The Mental Capacity Act 2005 is particularly relevant to this area of practice. If there were concerns about a person's ability to make a particular decision, I would not automatically assume that they lacked capacity. I would follow the appropriate assessment process and support the individual to make the decision wherever possible. This is important because protecting someone from harm should not mean unnecessarily taking away their independence.
Reflecting on my current skills, I believe one of my strengths is my willingness to listen and treat people respectfully. I understand that individuals may be experiencing fear, pain, loneliness or uncertainty, and I try to communicate in a calm and supportive manner. I also recognise the importance of teamwork and understand that asking another professional for advice is not a weakness. It can actually be an important part of safe practice.
However, I also have areas that I need to improve. One area is developing my confidence when dealing with difficult ethical situations. Sometimes there may not be one obvious correct answer, particularly when the individual's wishes, family expectations and professional concerns are different. I need to become more confident in analysing situations and using legislation, professional codes and organisational policies to support my decisions. Reading professional guidance and discussing difficult situations during supervision would help me develop this skill.
I also want to improve my knowledge of legislation and current health and social care guidance. Although I understand the general importance of the Care Act 2014 and Mental Capacity Act 2005, I recognise that professional practice requires more than knowing the names of legislation. I need to understand how these laws affect everyday decisions about consent, dignity, safeguarding, independence and wellbeing. My development plan would therefore include regularly reading relevant policies and completing training provided by my employer or professional body.
Another development area is communication. I want to become more confident when communicating with people who have different communication needs. This could include people with hearing difficulties, learning disabilities, language barriers or cognitive difficulties. I would use appropriate communication methods and seek additional support when necessary rather than expecting every individual to communicate in the same way. NICE (2021) emphasises the importance of adapting shared decision-making to the needs and circumstances of the person.
I would also use reflection as an ongoing method of professional development. After difficult or particularly meaningful interactions, I could ask myself what went well, what could have been handled differently and what I learned from the experience. Reflective practice can help transform everyday experiences into opportunities for learning. I would also seek constructive feedback from colleagues and use supervision to identify areas where I need further development.
My future development would therefore involve several specific actions. First, I would complete relevant training on person-centred care, safeguarding, mental capacity, equality and communication. Second, I would regularly review professional guidance and legislation. Third, I would use supervision to discuss ethical issues and challenging situations. Finally, I would continue developing my communication and teamwork skills by learning from experienced colleagues.
Overall, this reflection has helped me understand that being a good health and social care professional involves more than completing tasks correctly. It means understanding the person behind the care needs, respecting their choices, communicating effectively and working with others to provide safe and coordinated support. Mrs C’s story particularly demonstrates that even when a person's illness is complex or life-limiting, they can still be supported to have choice, dignity and control. In my future practice, I want these principles to guide the way I communicate, make decisions and develop professionally.
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