





Reflective Report: Principles of Health and Social Care Practice


Student name: Hanniel Soornack 
Student number: 2321295
Module: Principles of Health and Social Care Practice
Module code: BMHP5016

[bookmark: _GoBack]




Task 1: Reflection on the Importance of Principles of Health and Social Care 
The principles of person-centred care, partnering working, and ethics are fundamental ideas of delivering quality health and social care in the UK (Tomaselli et al., 2020). Such principles find their way to the legislative framework (Care Act 2014 and the Health and Care Act 2022) and focus on wellbeing, integration, and accountability in service delivery (Department of Health and Social Care, 2022). However, these principles are deeply rooted in policy, yet in reality, there are complications in their application due to systemic pressures. This shows that professionals are not only required to know these principles; however, they are expected to be critical in applying them in real-life situations with the constraints of the world.
Person-centred care refers to the personalisation of care according to personal needs, preferences and values and promotes dignity and autonomy. This supported the Hierarchy of Needs, which stresses the need to fulfil physiological and psychological needs to ensure well-being (Maslow, 1943). The NHS Constitution (Department of Health, 2021) also promotes the involvement of patients in decision-making. Reflectively, this demonstrates that person-centred care is the expectation in the UK healthcare. However, its practical application and meaningful contact with patients are often limited by time pressure, a lack of staff, and increasing demands (Coulter et al., 2015). Although structural constraints decrease the chances of individualised care, one can argue that practitioner communication and attitudes are key in sustaining patient engagement. Thus, person-centred care depends on organisational capacity and practice.
The concept of partnership working is associated with the cooperation of multidisciplinary teams, service users, and external agencies to guarantee the coordination of care. Integrated care systems (ICSs) are encouraged by the Health and Social Care Act 2012 and the Health and Care Act 2022 in the effort to decrease fragmentation (NHS England, 2023). There are indications that partnership working leads to improved communication, less duplication, and patient safety (Glasby and Dickinson, 2014). Yet, it does not necessarily work, because professional hierarchies, communication barriers, and organisational silos may restrict collaboration (Glasby, 2017). This implies that structural reforms are not enough. To ponder on this, successful collaboration working must have good leadership, mutual respect and interpersonal skills, which means that the results of such work rely on systems as well as professional behaviours.
The decision-making in care is based on ethical principles, including beneficence, autonomy, justice, and non-maleficence (Beauchamp and Childress, 1994). Mental Capacity Act 2005 can be applied to persons who have no capacity; however, the Care Act 2014 aims at protecting responsibilities. Nonetheless, in the process of achieving a balance between protection and autonomy, there are some ethical dilemmas. Frameworks are important, but they can sometimes create confusion, so practitioners need to use their judgment when situations are unclear. This emphasises the need to engage in reflective practice in making ethical decisions. This therefore implies that all these principles are mutually dependent in the sense that to provide effective care, there must be the integration of person-centred approaches, collaboration and ethical judgement. Their usefulness is as much as they provide a good theoretical framework as a critical application of the practitioner to them in the context of organisational constraints.
Task 2: Practical Examples of Concepts in Practice
The implementation of the use of person-centred care, partnership working, and ethics can be practically seen in the example of the management of an aged patient with dementia in a community care setting in the UK. This example shows the interaction of these principles to enhance patient outcomes and also shows the difficulties related to their implementation.
In this case, a client with a moderate level of dementia will receive support at home from a multidisciplinary team of the following specialists: general practitioner, social worker, community nurse, and occupational therapist. Person-centred care can be manifested by the creation of an individualised care plan based on the patient's preferences, including being independent and staying in a familiar home setting. It is supported by the Care Act 2014, which gives emphasis on wellbeing and independence (Department of Health and Social Care, 2014). According to Ballard et al. (2018), person-centred interventions in dementia care enhance the quality of life and decrease distress in patients. Practically, however, this may not be easy because of the lack of resources and the progressive nature of the dementia, which may diminish the capacity of the patient to take part in the decision-making process.
The partnership working can be noted in the cooperation between medical workers and relatives. The introduction of integrated care systems, which are part of the Health and Care Act 2022, is designed to enable such a collaboration by enhancing shared accountability among the organisations (NHS England, 2023). Good communication among the professionals helps in the whole-person approach of the patient, where his or her medical, psychological, and social needs are addressed. Nevertheless, there can be difficulties related to the differences in professional views, communication failures, and organisational impediments (Glasby and Dickinson, 2014). As an illustration, the continuity of care can be affected by delays in information exchange among agencies. It implies that partnership working is effective in the context of communication improvement of care, yet its success relies on organisational support and quality of communication.
The issue at hand is more of ethical considerations, especially in terms of decision-making ability. The Mental Capacity Act 2005 dictates that the capacity of the patient should be evaluated, and in case of absence, the decisions of the patient have to be made in his/her best interest (Beauchamp and Childress, 1994). This will guarantee the protection of the rights of the patient and their well-being. Nevertheless, ethical issues can be encountered when the relatives do not agree with the professional advice or when it is unclear what the patient said before. When this happens, the practitioners are supposed to strike a balance between ethics and the law, which emphasises the complexity in the process of making decisions in health and social care.
Despite the benefits of such principles, the result of these principles may be limited by systemic factors, such as the shortage of finances, personnel, and the increasing number of served individuals (Roncarolo et al., 2017). By formulating the workforce and digitalising it, the NHS Long Term Plan aims to address these issues (NHS England, 2019). This case demonstrates that person-centred care, partnership working, and ethics are significant in enhancing patient outcomes, but their effectiveness must be implemented with adequate resources and supported by policy frameworks.
Task 3: Self-Reflection as a Health and Social Care Professional (Gibbs Reflective Cycle)
This reflection applies Gibbs Reflective Cycle (1988) to critically comment on the ways in which the principles of person-centred care, partnership working, and ethics will alter my future health and social care practice. The model of Gibbs is a complex of six stages that allow a better critical reflection and promote the ongoing professional growth in complicated healthcare settings.
Description
Being a health and social care practitioner, I will operate in a complicated care setting where I will need to implement person-centred care, partnership working and ethics under the provision of the UK legislation. For example, in the collaborating case with a patient with a long-term condition that will need multidisciplinary help, I would have to offer the care that would comply with the Care Act 2014 and the Health and Care Act 2022, which emphasise wellbeing and integration and integrated service delivery (Department of Health and Social Care, 2022). This would entail actively involving the patient in the decision-making process, working alongside other professionals like nurses, social workers and therapists and making sure that ethical considerations are considered, supporting the Mental Capacity Act 2005.
Feelings
I feel confident in my understanding of theories and principles. Using my past academic and clinical experience, I can state that I possess such strengths as communication, active listening and empathy that can be useful to provide person-centred care. Conversely, I am a little dubious about the use of these real-life scenarios and principles. As an example, handling ethical dilemmas or multidisciplinary teams may be challenging, specifically where gaps exist in limited time or professional orientation. Such depicts a gap between my practical experiences and theoretical knowledge that suggests that I need to develop further.
Evaluation
On the positive side, person-centred care may be crucial to enhance patient outcomes by promoting autonomy, dignity, and involvement in care decisions (Department of Health, 2021; Santana et al., 2018). In the same vein, partnership working can also promote communication, minimise service duplication and improve the coordination of care, especially in integrated care systems that have been brought about by the Health and Care Act 2022 (NHS England, 2023). Ethical models can also help to sustain care delivery in a manner that neither infringes on patient rights nor results in harm.
However, systemic challenges, which include staff shortages, time constraints and pressure to provide more care, faced in the NHS limit the ability to engage the patient meaningfully in person-centred care (Coulter et al., 2013). On the contrary, the partnership working concept has its advantages, but, on the other hand, the barriers to communication, hierarchies among professionals, and organisational silos tend to decrease collaboration (Glasby and Dickinson, 2014; Glasby, 2017). Practice is also complicated by ethical dilemmas, especially when the autonomy of the patient should be balanced with the responsibility to protect, according to the Care Act 2014. This demonstrates that these principles are influenced by wider organisational constraints.
Analysis
Through the critical examination of these factors, it will be clear that successful practice involves the possibility of putting theoretical principles into practice in complex environments. Person-centred care is also consistent with the Hierarchy of Needs that emphasises the need to attend to psychological and emotional needs in addition to physical care (Maslow, 1943). Yet, professionals have to attend to care frequently with insufficient resources, which can limit the degree to which these requirements can be fulfilled. This demands that practitioners strike a balance between ideal standards and realities.
Partnership working is systems-based, where working together is necessary to achieve good results. Although integrated care systems are designed to enhance coordination, it has been shown that organisational barriers and power imbalance may limit their effectiveness (Glasby, 2017). As such, effective collaboration requires good communication, leadership, and respect between the professionals.
Ethically, the principles of autonomy, beneficence, non-maleficence, and justice can be used to make a decision (van Bruchem-Visser et al., 2020). Nevertheless, tensions between these principles are usual. As an illustration, autonomy can be in conflict with the obligation to avoid harm. The Mental Capacity Act of 2005 is a guideline, and practitioners have to make judgments. This highlights the importance of the reflective practice in decision-making and dealing with ethical complexity.
Conclusion
This reflection has enabled me to discover my strengths and aspects that I can improve as a future health and social care professional. I have successfully developed strengths like empathy, communication and a solid understanding of key principles and laws. I still require working on my skills in translating theoretical knowledge into practice, especially in the complex ethical issues and multidisciplinary work situations. Importantly, the reflection shows the significance of flexibility and resilience in the health and social care practice. The challenges, such as organisational pressure and resource constraints, must be managed and balanced.
Action Plan
First, I will be involved in lifelong learning (CPD) through participating in training courses and workshops in the area of person-centred care, ethics, and partnership working. This will cause me to be at par with the recent policies, such as the NHS Long Term Plan (NHS England, 2019).
Secondly, I will adopt the practice of reflection by maintaining a reflective journal and requesting supervisors and other co-workers to give feedback. Schon (1983) points out that reflection is critical in enhancing professional competence. Thirdly, I will acquire some core transferable skills, such as communication, teamwork, and conflict resolution, which are vital to successful partnership working (Lawless et al., 2025).
I will also promote my cultural competence so as to have an inclusive practice as mandated by the Equality Act 2010 (Hunter, 2018). Lastly, I will enhance my digital literacy to be able to cope with the growing implementation of technology in healthcare.
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