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Principles of Health and Social Care Practice: A Reflective Report

[bookmark: _Toc234017207]Introduction
Health and social care practices in the United Kingdom are based on principles that ensure care is safe, effective, and compassionate. Among the key principles are person-centred care, collaborative working, and ethical practice. These principles guarantee that individuals receive care that honours their dignity, values, and preferences while fostering cooperation between professionals, service users, and families. They are underpinned by legislation and professional guidelines, including the Care Act 2014, the Health and Care Act 2022, the Equality Act 2010, and the Nursing and Midwifery Council (NMC) Code (2018). Implementing these principles enhances health outcomes, safeguards the rights of service users, and upholds high professional standards. This report examines the importance of these principles, considers relevant theories and legislation, applies them to Joan’s case study and concludes with a personal reflection using Gibbs’ Reflective Cycle.

[bookmark: _Toc234017208]Task 1: Reflection on the Importance of Principles of Health and Social Care Practice
Person-centred care constitutes a foundational principle within health and social care. This approach recognises individuals as active partners in their care by respecting their preferences, values, and beliefs and involving them in decisions about treatment and support. Rather than concentrating solely on illness, professionals address the needs of the whole person. According to NICE (2023), person-centred care fosters dignity, choice, independence, and shared decision-making, thereby enhancing experiences and improving health outcomes. The significance of this approach is further supported by Maslow's Hierarchy of Needs (Maslow, 1943). Maslow suggested that wellbeing depends on meeting physiological, safety, social, esteem and self-actualisation needs. Health professionals should therefore address emotional, psychological and social needs alongside physical health. When individuals participate in planning their care, they are more likely to develop confidence, improve self-management and experience greater satisfaction. However, implementing person-centred care can be challenging due to staffing pressures, communication barriers, and the increasing demand for services. Professionals must balance individual preferences with available resources while maintaining safe and effective care.
Partnership working represents a fundamental principle in health and social care. It entails collaboration among service users, families, carers, and professionals to deliver coordinated and holistic care. The Health and Care Act 2022 reinforced the role of integrated care systems across England, promoting inter-organisational cooperation to address health inequalities and improve outcomes. Effective partnership working facilitates continuity of care, minimises service duplication, and enables professionals to integrate their knowledge and expertise.
Bronfenbrenner's Ecological Systems Theory (1979) emphasises the impact of relationships, community, and broader social systems on health and wellbeing. This theoretical framework underpins the importance of partnership working, as effective communication and collaboration among professionals, families, and organisations facilitate the comprehensive addressing of individuals' physical, emotional, and social needs. However, challenges such as inadequate communication, concerns regarding confidentiality, and conflicting professional priorities may impede collaborative practice. To overcome these barriers, regular communication, strong leadership, and shared goals are essential.
Ethical practice forms the foundation of professional decision-making. Beauchamp and Childress (2019) identify four core ethical principles: autonomy, beneficence, non-maleficence, and justice. These principles require professionals to respect individuals' choices, act in their best interests, avoid harm, and ensure equitable access to care.
These principles are supported by the Care Act 2014, the Mental Capacity Act 2005 and the NMC Code (2018), which promote dignity, confidentiality, safeguarding and equality. The Care Quality Commission regulates services to ensure they are safe, effective, caring, responsive, and well-led. The NHS 6Cs—care, compassion, competence, communication, courage and commitment—reinforce these professional values.
Overall, person-centred care, partnership working and ethical practice are closely linked. Together, they improve the quality of care, strengthen teamwork, and promote positive outcomes. Although challenges such as limited resources and communication barriers remain, applying legislation, professional standards and evidence-based practice enables professionals to deliver safe, compassionate and effective care.




[bookmark: _Toc234017209]Task 2: Practical Example in Practice – Joan's Case Study
Joan's case study demonstrates how person-centred care, partnership working and ethical practice can improve outcomes for individuals living with long-term health conditions. Joan had Chronic Obstructive Pulmonary Disease (COPD), which significantly affected her mobility, confidence and ability to manage everyday activities. As a result, she frequently missed healthcare appointments and found it difficult to engage with professionals. Rather than viewing her behaviour as non-compliance, the multidisciplinary team adopted a person-centred approach to understand the reasons behind her difficulties and identify appropriate interventions.
Person-centred care was central to Joan's support. Healthcare professionals took time to develop a trusting relationship through regular discussions and assessments, encouraging Joan to express her concerns, priorities and personal goals. Instead of focusing only on her COPD, they considered her physical health, emotional wellbeing and social circumstances. This holistic assessment enabled the team to create an individualised care plan that reflected Joan's preferences and encouraged her to participate in decisions about her treatment.
The Patient Activation Measure (PAM) was used to assess Joan's confidence, knowledge and ability to manage her condition independently. This assessment helped professionals identify the level of support she required while encouraging her to become more actively involved in managing her health. As Joan's confidence increased, she became more engaged in her care and developed greater independence. This approach reflects the ethical principle of autonomy by respecting her right to make informed choices and participate in decisions affecting her health.
Partnership working played an equally important role in improving Joan's outcomes. Her care involved close collaboration between her general practitioner, specialist physiotherapist, therapy team and family members. Effective communication and information sharing enabled professionals to develop a comprehensive understanding of Joan's health needs. Through this collaborative approach, they discovered that poorly managed Crohn's disease, rather than a lack of motivation, was preventing Joan from attending appointments and participating fully in rehabilitation. Once this underlying problem was identified, appropriate medical treatment was arranged while rehabilitation continued. Professionals worked together to coordinate appointments, monitor Joan's progress, and review her care plan as needed. Her family also provided valuable emotional support by encouraging her to remain engaged with treatment and participate in everyday activities. With increasing confidence, Joan eventually went Christmas shopping with her daughter, demonstrating improvements not only in her physical health but also in her emotional well-being and social participation.
Ethical practice was evident throughout Joan's care. Professionals listened to her concerns without judgement and ensured that her views were respected when making decisions. This demonstrated autonomy by involving Joan in planning her care. Beneficence was demonstrated by identifying barriers affecting her health and providing appropriate interventions to promote her well-being. Non-maleficence was reflected in the careful planning of treatment to avoid unnecessary harm, while justice was demonstrated by ensuring fair access to healthcare services and coordinated multidisciplinary support. Confidentiality was maintained throughout the process in accordance with professional standards and legal requirements.
Joan's care also reflected important legislation and professional guidance. The Care Act 2014 promotes wellbeing, independence and personalised care, all of which were evident in the support provided. The Health and Care Act 2022 encourages integrated working across health and social care organisations, enabling professionals from different disciplines to coordinate care effectively. NICE guidance on shared decision-making was also reflected by involving Joan in developing her care plan and respecting her preferences. Furthermore, the values of the NHS 6Cs—particularly care, compassion, communication and commitment—were demonstrated throughout the interventions.
The outcomes achieved were positive for both Joan and the professionals involved in her care. Joan became more confident in managing her COPD, attended appointments more consistently and experienced fewer emergency hospital admissions. Her improved Patient Activation Measure score showed increased knowledge, confidence and ability to self-manage her condition. She also regained confidence in performing daily activities and participating in social events, thereby improving her overall quality of life.
Healthcare professionals also benefited from collaborative working. Regular communication improved decision-making, reduced service duplication, and ensured that interventions were coordinated effectively. Working as a multidisciplinary team enabled professionals to combine their expertise and deliver more holistic, efficient care.
Despite these positive outcomes, Joan's case also highlights challenges commonly experienced within health and social care. Managing multiple long-term conditions required ongoing assessment and flexibility, while maintaining effective communication between different organisations demanded time and commitment. Joan's initial lack of confidence and reduced engagement also required patience and consistent encouragement from professionals and family members.
These challenges were addressed by maintaining regular multidisciplinary meetings, reviewing care plans, appropriately sharing relevant information, and involving Joan at every stage of decision-making. This collaborative and person-centred approach ensured that care remained responsive to her changing needs. Overall, Joan's case demonstrates that person-centred care, partnership working and ethical practice are essential for improving health outcomes, promoting independence and delivering high-quality, compassionate care for people living with complex long-term conditions.




















[bookmark: _Toc234017210]Task 3: Self-Reflection as a Healthcare Assistant (Gibbs' Reflective Cycle)
Thinking about Joan's case has helped me better understand person-centred care, partnership working, and ethical practice. While working as a Healthcare Assistant, I cared for an elderly patient recovering from surgery who felt anxious about personal care and was hesitant to interact with staff.
I intended to give the patient the care they needed while also respecting their dignity and independence. I noticed that hurrying made them more anxious, so I stayed calm, explained each step, and reassured them as I went along.
I introduced myself, encouraged the patient to make choices, and ensured the curtains were closed for privacy before providing care. I also shared my observations with the registered nurse so the team could adjust the care plan. This showed person-centred care and good teamwork.
I also noticed that I was not very confident when dealing with emotional distress and often turned to more experienced colleagues for help. This made me realise I need to work on my communication skills.
This experience revealed to me that person-centred care means building trust, respecting dignity, and involving patients in decisions, not simply getting tasks done. It also showed how important teamwork is, since sharing information with the nurse helped ensure safe, consistent care.
I adhered to ethical principles by respecting privacy, maintaining confidentiality, and supporting the patient's independence. My actions aligned with the Care Act 2014, the NMC Code (2018), and the NHS 6Cs, demonstrating compassion, effective communication, and professionalism.
Thinking about this experience reminded me of my strengths in empathy, listening, and considerate communication. It also showed me that I need to become more confident when helping patients who are upset or have trouble communicating.
To get better at my job, I plan to take more training in communication, dementia awareness, and long-term conditions like COPD. I will also keep learning about laws, safeguarding, and best practices by participating in professional development and seeking feedback from colleagues.
Going forward, I will continue to involve patients in decisions about their care, work well with the team, and ensure I remain confidential, fair, and professional. Regularly using Gibbs' Reflective Cycle will help me evaluate my work and continue to improve.
[bookmark: _Toc234017211]Conclusion
This report has examined the importance of person-centred care, partnership working and ethical practice within health and social care. These principles are fundamental to delivering safe, effective and compassionate services that promote dignity, independence and positive outcomes. The discussion demonstrated how Maslow's Hierarchy of Needs and Bronfenbrenner's Ecological Systems Theory support these principles, while legislation and professional guidance provide a framework for high-quality practice. Joan's case study showed how collaborative, personalised care can improve confidence, self-management and quality of life. The personal reflection highlighted the importance of communication, teamwork and continuous professional development in improving practice. By consistently applying these principles, Healthcare Assistants can make a valuable contribution to delivering person-centred, evidence-based care that meets the diverse needs of service users.
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