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Reflective report 
Introduction:
This report focuses on the principles of health and social care practice, detailing how they guide professionals in offering safe, respectful, and effective support. Its goal is to investigate how these ideas function in practical settings and demonstrate their importance in forming high-quality care. The conversation will address person‑centred care, collaborative working, and ethical practice, highlighting how each lead to positive outcomes for individuals. To connect theory with practice, the report will draw on Robyn's case utilizing it to highlight how practitioners respond to individual needs, interact with others, and uphold ethical duties in everyday care scenarios (TWCLONDON,2025).
Task 1:
There are three principles very important in health and social care:
1: Personal centered care focuses on the needs, values, and preferences of the individual.  placing the patient at the center and adapting support to their specific needs ensures that care is tailored for everyone. including patients, families, caregivers, and prioritize the needs of the individual over those of service (Skills for Health, 2025).
It is very important in health and social care because it provides several advantages as 
better health outcomes, less stress and anxiety, more control and empowerment these are for patient and the professionals also can benefit of better communication, more efficient treatment plans); and for health care systems (better overall quality of care, less complaints and conflicts
 (access group,2026).
It faced some challenges for example (Tight budgets, a lack of employees, and busy schedules that reduce quality time led to hurried, generic care, Lack of person-centered care training hinders understanding, especially in complex situations (Satellite Health care, 2025).
[bookmark: _Int_6yWNexo3]Maslow’s theory is in line with person centered care, which puts the needs first and encourages personal growth. It ensures that fundamental needs are met before promoting self actualization . Sharing decision making and self-management, it builds trust and leads to better health outcomes. 
2: Partnership working, which means all professionals working together to meet complicated needs. Each specialist offers psychological, social, and medical support. When combined, they offer coordinated person-centered care that ensures greater communication and better results for people in need of holistic support (NHS England,2026).


It is very important in health and social care because it has many benefits as shown in figure 1 
[image: ]
Figure 1: person centered care
Working in partnership is essential in health and social care because individuals often have complex needs that cannot be fully met by a single organisation. By working together, different services can coordinate support, share expertise, and ensure that care is delivered effectively and consistently. Partnership working promotes a holistic and person-centered approach, where an individual’s physical health, mental wellbeing, and social needs are considered together rather than separately. This helps improve outcomes and enhances the quality of care provided. Effective collaboration also reduces delays, prevents duplication of services, and makes better use of available resources. Furthermore, strong partnerships improve communication between professionals and organisations, creating smoother pathways of support, and a better experience for service users. To achieve successful partnership working, organisations must focus on shared goals, coordinate planning and service delivery, and maintain open and honest communication. These factors build trust, reduce misunderstandings, and ensure individuals receive integrated, high-quality care that meets their needs effectively (EU funds for social inclusion,2024).

Partnership working aligns with Maslow's hierarchy of needs by enabling professionals to meet people's health, safety, esteem, and self-actualization needs.
Services provide complete care through knowledge and support, ensuring that basic needs are met. Safety is maintained, relationships improve, confidence is grown, and individuals could achieve their full potential (simply psychology,2026)

3. Ethics:
ethics refers to the moral principles that direct practitioners to behave fairly, respectfully, and honorably. Because it upholds people's rights, fosters dignity, and provides safe, responsible care, ethical practice is important. Clearer decision-making, compassionate support, and confidence between patients and providers are some of its advantages. However, difficulties like competing values, scarce resources, and complicated circumstances can make moral decisions challenging.  ethics also supports Maslow's theory by enabling people to advance toward wellbeing and happiness (Katz,2024).


























Task 2: Application of principles in practice (Robyn’s Story)
The main goal of person-centered care is fitting support to each person’s needs, and habits  
Robyn’s agency provided care firstly failed in this area because personal assistants were often unsuitable foy example, unable to drive or allergic to animals. Which kept her from participating in meaningful activities. Robyn updated her care plan after becoming a personal health budget to better reflect her identity, hobbies, and goals such as working and taking care of animals. 
 It gives strong value on the service user’s engagement with planning and decision making. Additionally, Robyn's physical and mental well. Being improved as she took back her freedom, returned to her job, and started her social and enjoyable activities (twclondon,2025).
Cooperation is a basic principle of social services, community services, and health care. It allows companies to work together, share knowledge, and jointly develop solutions with communities, fair access, and long-term, person-centered care.as health care act of 2022 gives people more control over their care
Robyn used her personal health budget to control who came into her house, and the level of care was provided. Professionals' responsibilities changed from being providers to enablers, helping Robyn manage her own care rather than controlling it. The result was a collaborative partnership that increased trust and communication, especially with her personal health budget nurse, aligned with the 6 C’S, particularly communication and commitment(NHS England, 2026).

Before the personal health budget, Robyn had 36 personal assistants in one year, which led to dangerous care and poor health. Stability is essential for delivering safe, effective care, according to the CQC. After applying to her personal health budget, Robyn reduced this to small, competent staff of personal assistants. This stability improved personal assistants' ability to provide care because they were able to plan for risks and understand her complex needs.
Additionally, it increased mental health by creating long–lasting relationships that showed two of the six C’S like empathy and trust.
Robyn faced some challenges and tried to overcome as:
Robyn experienced several challenges throughout her personalised care journey, beginning with long‑term feelings of anxiety and uncertainty, which improved once clearer communication and guidance were provided by the personal health budget nurse and the personal budget support service. Her early lack of communication with those managing personal health budgets limited her confidence and understanding, but through co‑production work and involvement with NHS England’s personalised care group, she gradually built trust and knowledge. Her initial care plan failed to reflect her identity, goals, and lifestyle, yet this was resolved when she gained confidence and updated the plan herself. Finally, managing employment, payroll, and legal responsibilities was stressful, but support from the PBSS—including payroll services and legal advice—helped reduce the workload and made the process more manageable.
All these points connect directly to key health and social care policies that shape modern practice. The Health and Care Act 2022 promotes stronger coordination and integrated care systems, supporting joined‑up working across services. The Six Cs highlight the importance of clear, compassionate communication with service users, which is reflected in Robyn’s improved experience. The person‑centred care framework and NHS personalised care model emphasis co‑production and peer support as essential for empowering individuals to take control of their care. Policies also state that patients should be actively involved in their own care planning, aligning with CQC’s fundamental standards that require care to be tailored, respectful, and responsive.
Robyn's story shows how people may overcome problems with the use of quality support that meets with UK frameworks and laws.

















Task 3: self-reflection 
Introduction:
I will reflect on how I used and plan to use the ideas of person-centered care, partnership working, and ethical practice in health and social care by using Gibbs Reflective Cycle (1988).
1-Description: -
Last year, my husband injured the last two vertebrae in his spine, which led to a bad case of sciatica. I became a primary caretaker. I helped him with daily tasks like getting dressed, cleaning, controlling his pain, and offering emotional support. I want to show him that he is in the caring center, I also scheduled doctor's appointments and communicated with medical professionals. Cause if they are working together that will be mor effective for him. Even though this period was physically and emotionally difficult, it taught me a lot about who I am and how I deal with challenging situations.
2- feeling: -
The first time I saw him in pain, i was very worried and did not know if I would be able to provide him with the necessary care. But i had to be up to the task, and although he was under a lot of pressure, I tried to manage the situation. However, there were times when i felt extremely exhausted and tired.
3- Evaluation: -
There were some good things and went very well like, I instantly used a person-centered approach, focusing on his comfort, and emotional needs, I collaborated with medical experts, taking their advice and I always included him in decisions about his care, respecting ethical principles like autonomy, respect, and dignity.
There were also some things that should have been better than they were as My ability to deliver care was impacted because I didn't always express my own needs, Sometimes, I tried to do things on my own rather than increasing teamwork by including family or outside help, and I should have taken responsibility and asked a professional faster.
4- Analysis: -
Person centered care: Person-centered care has important applications in both personal and professional care, I found. I paid attention to my husband's needs, respected his routine, and modified routines to give him a sense of safety. When he struggled to move, for example, I let him decide the speed. He felt more in control and respectable as a result.
Partnership working, I learned how important it is to collaborate with professionals. The physiotherapist gave me helpful recommendations that made caring safer and easier when we had open communication. I also understood that family members and caregivers who are not paid are part of partnership work. I could have received help sooner rather than managing things by myself.
 Ethics: Even though I didn't know it at the time, ethical principles guided my choices because I always respected my husband's autonomy by finding out what he preferred before offering support, maintained non-maleficence by learning safe manual handling techniques to prevent harm, acted with beneficence by putting his comfort and safety first, and ensured justice by assisting him in getting timely and equitable medical care.
5-conclusion: -
This event taught me that care is not just physical but also social, and emotional. I showed empathy, tenacity, and commitment while applying person-centered care with ease. However, I also learned that taking care of oneself is a part of ethical care and that asking for help is essential to working in a relationship. If I had expressed my feelings earlier and included others, I would have managed things better and maintained my self-control.
6-Action plane: - 
I plan to strengthen partnership working by involving family members and professionals earlier, while maintaining a person‑centred approach by listening actively and respecting autonomy; I also aim to apply ethical principles more consciously, especially around self‑care and boundaries, and continue developing my practical skills through caregiver training and manual handling techniques; alongside this, I will communicate my emotions more openly to prevent burnout and build a stronger support network so responsibilities are shared rather than carried alone(The University Of Edinburgh,2024)










Conclusion:
The three principles are necessary because they provide a strong foundation for safe, effective, and person-centered practice. When combined, they help ensure that care is given in a responsible and professional way, promote consistency, and guide decision-making. By following these ideas, practitioners can maintain high standards, promote trust, and appropriately attend to each person's needs. They also support high-quality care through fostering continuous improvement, self-reflection, and adherence to best practices. In terms of professional development, the principles reinforce the need to deliver outstanding, moral, and compassionate care while helping individuals increase their knowledge, skills, and confidence.
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