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[bookmark: _Toc234505669]Introduction 
Practice in health and social care in United Kingdom is based on principles of quality, safety, and empathetic care and respects the rights, preferences, and dignity of the individuals. The ethical principles also serve in professional decision making to maintain accountability, fairness, autonomy and respect in the complex situations of care. These aspects, along with the UK-legislated laws and professional regulations, such as the Care Act 2014 and the Health and Care Act 2022, make these principles mutually reinforcing. This reflective report explores the importance of these principles, discusses how the principles are worked with on a practical example and takes a critical look at how the principles will further shape how I will practice and continue to develop professionally in health and social care.
[bookmark: _Toc234505670]Task 1: Reflection on the Importance of Principles of Health and Social Care
Effective use of person-centred care, partnership working and ethical practice are critical to the delivery of high-quality health and social care. These principles are precise to make sure that services not only meet the need for physical health of individuals, but also calmness, dignity, and well-being. Person-centred care involves making people the centre of the decision-making process by integrating and acknowledging their distinct values, preferences, life experiences instead of thinking only about the medical conditions. Ahmed et al. (2022) assert that person-centred care enhances communication, trust and patient engagement, which result in improved health outcomes and increased satisfaction with services. In a parallel argument, Corbett (2023) contends that considering individuals as active participants and not passive receivers improves the quality and responsiveness of care. Theoretically, the Hierarchy of Needs advocates Maslow's needs by proving that the fulfilment of physiological, safety, belonging, esteem, and self-actualisation needs helps to achieve holistic care and enhances the quality of life when they are fulfilled.
Partnership working is also significant as the current health and social care is based on collaboration among multidisciplinary professionals, service users, families, and community organisations. Through effective communication and development of shared decisions, professionals will be able to merge their professionalism and provide coordinated care, especially to people with complex physical, psychological and social needs. As Glasby (2026) points out, integrated working has been a key characteristic of contemporary health and social care in the UK, facilitating less fragmentation and enhancing care continuity. Similarly, El Khatib et al. (2022) show that collaboration practices enhance organisational performance by enhancing communication and accountability as well as joint problem solving. Such working relationships are additionally provided by the Health and Care Act 2022 that facilitates integrated care systems that promote collaboration between health and social care facilities and support better access to the services and outcome of the patients.
Ethical practice ensures that any profession is made based on ethical practice; it must be fair, respectful and accountable in delivering the care. The principles, which include autonomy, beneficence, non-maleficence and justice are all governed by moral principles that practitioners follow when having conflicting needs in balancing the interests of both the individual and the profession. Burley and Arai (2023) note that ethical making of decisions helps professionals to act in the right way in complex situations and safeguard the rights of people and build trust among people. On the same note, Rowe (2023) describes the professional values as stimulating the practitioners to express care, confidentiality, honesty, and respect during the care procedure. The Care Act 2014 supports these principles, making the individual well-being, safeguarding, and individualised support lie in the core of adult social care practice. As a unit, person centred care, partnership working and ethical practice can create an environment in which safe, coordinated and compassionate health and social care are provided and that professionals can provide holistic care to individuals that enhances outcomes whilst ensuring the dignity and individuality of each individual is considered.
[bookmark: _Toc234505671]Task 2: Practical Examples of Concepts in Practice 
An effective example of person-centred care, collaboration with a partner and grounded ethics may be considered in the examination of an elderly person with dementia, diabetes, and limited mobility upon his/her discharge. The patient had to be constantly assisted by a multidisciplinary team that included nurses, a general practitioner, occupational therapists, social workers, and family members in order to address health and social care requirements. Instead of using a standardised care plan, the professionals actively engaged the individual and the family in the conversation about their preferences in the treatment, daily life routines, mobility, and support plans at home. This practice was evidence-based on the values of person-centred care as it acknowledged the values, preferences, and rights of the individual to take part in making the decisions that impacted them. Hodge et al. (2024) evidence that personalised planning and meaningful engagement by implementing person-centred approaches in care settings can lead to an increased level of dignity, independence, and overall quality of life to residents.
Collaborative working played a crucial role in maintaining continuity of the care after discharge. All professionals were involved in providing specialist knowledge, with constant communication to organise medication management, rehabilitation, feeding, protection, and social care services. It was also realised that family members were important partners due to the fact that they could give important information about the routine of persons, change in behaviour and individual preferences. According to Wampold and Flückiger (2023), effective care interventions are enhanced by a high level of collaborative relations and therapeutic alliances which lead to increased trust, engagement and subsequent effectiveness in the care interventions. On the same note, Morse et al. (2022) point out that the collaborative methods that include community resources and social prescribing allow people with chronic conditions to get comprehensive support that is not limited to medical care and minimises social isolation and promotes well-being in general. This type of integrated working echoes the aims of the Health and Care Act 2022 that encourages the collaboration of health and social carers using integrated care systems.
[bookmark: _Toc234505672]Ethics were also significant in this case. By making treatment choices appear in a manner that the individual understood and can do, the multidisciplinary team respected the autonomy of the individual by involving them in the process when they had the capacity to do so. Only authorised professionals that were directly involved in the care delivery process shared confidential information, and privacy was preserved, but at the same time, effective communication was achieved. Regarding ethical collaboration, De Poli and Oyebode (2023) point out the need to balance individual rights and coordinated service delivery which is possible only through transparency, informed consent and proper sharing of information. Moreover, the Care Act 2014 informed protecting roles by making sure that the well-being of the person, their independence and protection against neglect was at the core of all decisions. By and large, this case study shows that person-centred care, partnership working and ethical practice supplement each other in order to enhance better patient outcomes, greater coordination in service provisions, and holistic, compassionate, and safe care in health and social care organisations in the UK.
Task 3: Self Reflection as a Health and Social Care Professional 
Description
To reflect on this, I have applied the Reflective Cycle by Gibbs to discuss the case presented in Task 2, which pertained to an older adult who had a history of dementia, diabetes, and limited mobility when coming back to the home after hospitalisation. The client needed the assistance of nurses, general practitioner, occupational therapists, social workers and family members. The multidisciplinary team initiated an individualised care plan by engaging the patient in the care planning process, sensitivity to the individual preferences, and continuity of care between health and social care services. All stages of care were informed by ethical principles like autonomy, confidentiality, dignity, and safeguarding. Consideration of this situation has helped me to think about how person-centred care, partnership working and ethical practice will affect my future practice as a health and social care professional.
Feelings
First, I thought that providing quality care only depended on clinical competence and adherence to organisational procedures. Nevertheless, when considering this case, I realised that much more than technical knowledge is needed to be a successful health and social care practitioner. I realised that effective communication, empathy, compassion and collaboration are also crucial to addressing the needs of people of diverse needs. Simultaneously, I believed that it might be complicated with situations related to ethical dilemmas, concerns over the safety or other aspects, and disagreements between professionals and family members. I also learned that the need to respect the wishes of an individual and at the same time safeguard them may sometimes have to be judged wisely. 
Evaluation
The case has provided various instances of professional practice that were done effectively. The multidisciplinary team cooperatively developed an individualised care plan that incorporated the physical, emotional and social needs of the individual. To ensure that the patient remained in control and decisions about treatment and daily care were participatory, the patient was urged to engage in the decision-making process in the care process. It can be regarded as the indicator of person-centred care, which assumes that all people are seen as proactive members of the community and do not passively obtain services but actively contribute to their own welfare. This interprofessional collaboration also minimised fragmented care since the communication and coordinated interventions were assured through interventions across various services.
Analysis
Expanding on it more, I understand that the concept of person-centred care must affect my decisions concerning all professionals. Instead of concentrating on the medical situation of a person only, I need to take into consideration his or her personal values, cultural heritage, emotional, and personal preferences. Bognar and Hirose (2022) believe that ethical health choices must be made based on the aspects of fairness and consideration of personal needs, especially in the condition of resource or treatment option shortage. This view reinforces my perception that the decision-making process should be conducted ethically at all times with regard to the welfare of the individual and the broader scope of work, without violating the integrity of the individual.
In the same manner, the Hierarchy of Needs illustrates that human beings need a lot more than just physical treatment to become well. Opportunities to be independent, as well as safety, belonging, self-esteem, are also important. As such, I have to make sure to plan care to include the clinical and psychosocial needs in order to provide holistic care.
This reflection helped to better see the importance of ethical practice as well. According to Rowe (2023), ethical health and social care practice is based on various professional values, including honesty, compassion, accountability, and respect. By availing these values across the board, I will be able to build trusting relationships with people whilst being professionally upright. Similarly, according to Burley and Arai (2023), ethical issues can hardly have straightforward answers and, thus, those practicing must consider various views before making compensated decisions. 
The case has also enhanced my love of partnership working. Though practice domains are varied, collaborative decision-making offers better comprehensive and coordinated care than individual practice. Collaborating with other professionals in diverse fields will also allow practitioners to learn through each other as well as enhance continuity of care. This is indicative of the aims of the Health and Care Act 2022, which promoted integrated working, between health and social care organisations, to enhance the outcomes of patients. 
Conclusion
On the whole, this reflection has affirmed my knowledge that person-centred care, partnership working, and ethics practice are the inseparable parts of the effective types of health and social care. Clinical knowledge will not enable the delivery of high-quality care without such things as compassion, collaboration, professional judgement, and respect to the individual right. Risks and opportunities in contemplating the case have enabled me to determine the areas that I need to develop more and also my strengths. Above all, it has demonstrated to me the necessity of lifelong learning that involves constant reflections to qualify as competent, accountable, and compassionate health and social care professional.
Action Plan
To help me further my future practice in the field, I will take part in on-going professional development through training on safeguarding, dementia care, communication, ethical decision-making, and multidisciplinary working. I will also keep updated on the changes to the Care Act 2014, Health and Care Act 2022, and other applicable professional recommendations that could have an impact on my practice to ensure that it is in line with the current standards in the UK. Another aspect I will focus on during placements is to regularly receive mentorship and advice offered by senior colleagues to gain more confidence in my skills to make collaborative decisions and to effectively communicate professionally. Moreover, I will persist with reflection models like Gibbs Reflective Cycle when I have gotten crucial learning experiences to determine the strengths, weaknesses and the progress made. By doing so, I hope to become a reflective practitioner who will always provide compassionate, person-centred, ethical, and evidence-based care and collaborate efficiently within a multidisciplinary team, as well as enhancing the outcomes of individuals consuming the health and social care services.
[bookmark: _Toc234505673]Conclusion
Conclusively, the key tenets of effective health and social care provision in the UK are person-centred care, partnership working and ethical practice. These principles affirm holistic, caring, and teamwork care by appreciating the unique needs of individuals and adopting a collaborative decision-making process alongside maintaining professional behaviours that are ethical and legally accountable. The case study showed how the principles could be used to increase patient outcomes, continuality of care, and to protect individual dignity and well-being. Moreover, the reflective analysis has demonstrated that ongoing professional development, self-awareness and lifelong learning are key in enhancing professional competence. 


[bookmark: _Toc234505674]References
Ahmed, A., van den Muijsenbergh, M.E. and Vrijhoef, H.J., 2022. Person‐centred care in primary care: what works for whom, how and in what circumstances?. Health & social care in the community, 30(6), pp.e3328-e3341.
Bognar, G. and Hirose, I., 2022. The ethics of health care rationing: an introduction. Routledge.
Burley, G. and Arai, L., 2023. Ethics and ethical dilemmas in health and social care. In Foundations for 21st-Century Health and Social Care (pp. 188-199). Routledge.
Corbett, T., 2023. Person-centred care: A paramount concept in health and social care. In Foundations for 21st-Century Health and Social Care (pp. 156-174). Routledge.
De Poli, C. and Oyebode, J., 2023. Research ethics and collaborative research in health and social care: analysis of UK research ethics policies, scoping review of the literature, and focus group study. Plos one, 18(12), p.e0296223.
El Khatib, M., Kherbash, A., Al Qassimi, A. and Al Mheiri, K., 2022. How can collaborative work and collaborative systems drive operational excellence in project management?. Journal of Service Science and Management, 15(3), pp.297-307.
Glasby, J., 2026. Understanding health and social care. In Understanding Health and Social Care. Policy Press.
Hodge, G., Byng, R., Page, G., Lang, I. and Pearce, S., 2024. A Multiple Case Study Exploring Person‐Centred Care in Care Homes. Health & Social Care in the Community, 2024(1), p.9888828.
Kelsall-Knight, L. and Stevens, R., 2024. Exploring the implementation of person-centred care in nursing practice. Nurs Stand, 39(1), pp.70-5.
Morse, D.F., Sandhu, S., Mulligan, K., Tierney, S., Polley, M., Chiva Giurca, B., Slade, S., Dias, S., Mahtani, K.R., Wells, L. and Wang, H., 2022. Global developments in social prescribing. BMJ global health, 7(5), p.e008524.
Rowe, G., 2023. Practising values and ethics in health and care settings. The handbook for nursing associates and assistant practitioners. 3rd edn. London: Sage, pp.82-107.
Wampold, B.E. and Flückiger, C., 2023. The alliance in mental health care: conceptualization, evidence and clinical applications. World Psychiatry, 22(1), pp.25-41.
2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David





1               Student name:   Sheneya  Akther Peya   Student ID: 2442413   Module name :  Principles of Health and Social Care  Practice   Component: 1   ( Refle ctive  R eport)   Module code :  BMHP5016   Lecturer name:   Lou wells    

