Student- Rachel Hathaway
Student Number- 2509405
Module- Principles of Health and Social Care Practice
Module Code- BMHP5016_BIRM
Lecturer- Azida Zainol
















Principles of Health and Social Care: A Reflective Report	2
Abstract	2
Introduction	3
Definition and Importance of Person-Centred Care	3
Relevant Theories	4
Partnership Working and Ethical Practice	5
Application to Robyn's Story	5
Self-Reflection and Professional Development	6
Conclusion and Recommendations	8
Reference List	8







[bookmark: _Toc1044556177][bookmark: _Toc155077545]Principles of Health and Social Care: A Reflective Report
[bookmark: _Toc1604781732]Abstract
Person-centred care (PCC), partnership working (PW) and ethical practice are important principles within UK health and social care because they influence the quality, safety and experience of care. PCC focuses on the individual rather than only their illness or care needs and involves respecting their preferences, choices and goals. PW involves health and social care professionals, service users, families and other organisations working together to achieve appropriate outcomes. Ethical practice provides a framework for making decisions that respect dignity, autonomy, equality and wellbeing. This report considers these principles within a community-based health and social care setting, with particular reference to personalised care and support. Relevant theories, legislation and professional standards are used to examine their application. NHS England's case study of Robyn is used to demonstrate both the benefits and challenges of personalised care. The discussion identifies the importance of communication, choice, continuity and collaboration. It also considers limitations such as staffing pressures, resources and delays. The report concludes that effective person-centred practice requires professionals to listen to individuals, involve them in decisions and work collaboratively. Recommendations include continued professional development, reflective practice and improved communication between services.
[bookmark: _Toc2013699770]Introduction
The purpose of this report is to examine the importance of person-centred care, partnership working and ethical practice within UK health and social care. The practical setting used throughout the report is community-based health and social care, particularly services supporting adults with long-term health conditions and disabilities. This setting is appropriate because individuals may require support from several professionals while also wanting to remain independent within their own homes and communities.
The report first defines person-centred care and considers its benefits and limitations. It then examines theories that help explain why PCC is important, before discussing partnership working and ethical practice. The principles are applied to NHS England's case study of Robyn, whose experience demonstrates the difference that greater choice and control can make to a person's quality of life. The final section reflects on how these principles could influence my own practice and identifies areas for future development.
[bookmark: _Toc1567592491]Definition and Importance of Person-Centred Care
Person-centred care means treating the individual as a person with their own values, preferences, experiences and goals rather than defining them by their illness or disability. McCormack and McCance (2017) explain that person-centred practice involves developing relationships with individuals and creating an environment in which they can participate in decisions about their care. This means that professionals should not assume that they know what is best for someone without first understanding what matters to that person.
In a community setting, PCC can be particularly important because people are often trying to maintain their independence while managing long-term health or social care needs. The approach can improve satisfaction because individuals are more likely to feel listened to and respected. It can also encourage greater involvement in care planning and decision-making. The Care Act 2014 places individual wellbeing, personal dignity, choice and control at the centre of adult social care in England (Department of Health and Social Care, 2024). This supports the view that care should consider the whole person rather than focusing only on physical needs.
There are, however, limitations to PCC. Providing genuinely personalised care can require additional time, suitable staffing, training and effective communication between services. Staff shortages can make continuity difficult, while financial pressures may restrict the options available to individuals. There can also be resistance to changing established ways of working. Therefore, there can be a difference between the principle of person-centred care and how easily it can be implemented in practice.
In community care, this can be seen when a service has to balance individual preferences with staffing, risk management and available resources. Person-centred care should not mean that every request can automatically be met. Instead, professionals should work with individuals to identify realistic outcomes and explore available options.
[bookmark: _Toc797306425]Relevant Theories
Several theories help explain the principles behind PCC. Maslow's hierarchy of needs is useful because it suggests that human needs include physiological and safety needs as well as belonging, esteem and self-actualisation (Maslow, 1943). In health and social care, this means that keeping someone physically safe is important, but it should not be the only aim. A person may also need social relationships, independence, confidence and opportunities to achieve personal goals.
Robyn's story demonstrates why this wider understanding of needs is important. Her care arrangements were able to meet some basic needs, but the lack of consistent support made it difficult for her to leave home, visit her animals and plan her life. This suggests that care can be technically provided while still failing to meet the person's wider emotional and social needs.
A second useful perspective is Rogers' person-centred approach, which emphasises the importance of empathy, respect and genuine relationships. Rogers (1951) argued that individuals are more able to develop when they are treated with acceptance and understanding. Applied to community care, this suggests that professionals should listen without making assumptions and allow people to express their own priorities. This is particularly relevant when supporting people with disabilities, as professionals should avoid allowing a diagnosis to define what a person can or cannot achieve.
These theories also highlight a potential weakness of PCC. Person-centred practice can become superficial if professionals use terms such as "choice" and "independence" without giving people meaningful opportunities to exercise them. Therefore, theory needs to be translated into everyday practice through communication, individualised planning and shared decision-making.
[bookmark: _Toc153631201]Partnership Working and Ethical Practice
Partnership working is important because individuals with complex needs may receive support from several services. These can include GPs, nurses, social workers, occupational therapists, care providers, family members and voluntary organisations. Effective partnership working requires communication, clear responsibilities and respect for the knowledge of other professionals.
The Health and Care Act 2022 has strengthened the focus on integration within the health and care system in England. Integrated care arrangements are intended to encourage organisations to work together and plan services around population and individual needs (Health and Care Act, 2022). However, partnership working is not automatically effective simply because several professionals are involved. Differences in organisational priorities, communication problems and delays in sharing information can still result in fragmented care.
Ethics is closely connected to both PCC and partnership working. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as important principles in healthcare ethics. Autonomy means respecting a person's right to make decisions about their own life, while beneficence involves acting for their benefit. Non-maleficence requires professionals to avoid causing harm, and justice concerns fairness.
In practice, these principles can sometimes conflict. For example, a professional may believe that an activity presents a risk while the individual wishes to continue with it. A person-centred approach would not necessarily mean removing all risk. Instead, professionals should consider the person's capacity, provide appropriate information and work with them to manage risks where possible.
Professional standards reinforce these responsibilities. The HCPC requires professionals to treat service users as individuals, respect dignity and work in partnership with them in decisions about care (HCPC, 2024). This demonstrates that ethical and person-centred practice are professional responsibilities rather than optional approaches.
[bookmark: _Toc228738250]Application to Robyn's Story
Robyn's story provides a practical example of the challenges that can occur when care is not sufficiently person-centred. Following a spinal injury, Robyn became tetraplegic and required 24-hour care. Her care was initially provided by a specialist agency, but staff recruitment and retention problems resulted in a lack of continuity. In 2014, she had 36 different personal assistants. Some could not drive or were unable to support her around animals, making it difficult for her to visit her ponies or plan activities (NHS England, 2019).
The original arrangement demonstrates a tension between safety and quality of life. Robyn's basic needs were being met, but the service did not sufficiently support her identity, interests and independence. Her experience therefore shows that PCC involves more than ensuring that physical care tasks are completed.
Robyn approached her social care and continuing healthcare teams because she wanted greater control over her support. A personal health budget was introduced, allowing her to develop a personalised care and support plan and eventually employ her own personal assistants. Personal health budgets are intended to give eligible individuals greater choice and flexibility over how their assessed health and wellbeing needs are met (NHS England, 2025).
This demonstrates partnership working because Robyn was involved in deciding what she wanted to achieve and how her support could be organised. Professionals provided knowledge and support, but Robyn remained central to the decision-making process. The outcome was greater continuity and increased ability to participate in employment, social activities and interests.
However, the case also shows that personalised care can have limitations. Robyn found the process difficult and the development of her personal health budget took around 18 months. There were periods when communication was limited and she was unsure about progress (NHS England, 2019). This is an important criticism because choice is less meaningful when the systems supporting that choice are slow or difficult to navigate.
Overall, Robyn's experience demonstrates that effective PCC should focus on outcomes that matter to the individual. Her care improved when professionals moved from simply maintaining safety towards supporting her independence, preferences and wider quality of life.
[bookmark: _Toc1748212973]Self-Reflection and Professional Development
Reflecting on the principles discussed above has made me consider how I would approach my own work as a health and social care professional. The main lesson I take from Robyn's experience is that I should not make assumptions about what a person wants based on their diagnosis or level of dependency. I need to listen to the individual and understand what is important to them before contributing to decisions about their care.
One of my strengths is that I understand the importance of treating people respectfully. I believe that listening and showing patience can help build trust. I also recognise the importance of maintaining dignity, particularly when providing personal or sensitive support. However, I need to continue developing my communication skills so that I can confidently communicate with individuals, families and professionals in different situations.
Communication is particularly important in partnership working. The HCPC standards require professionals to listen to service users, take account of their wishes and communicate information in a way they can understand (HCPC, 2024). In my own practice, I would aim to avoid professional language where it is unnecessary and check that the individual understands important information.
I also need to develop my understanding of legislation and professional guidance. The Mental Capacity Act 2005 is particularly relevant because it provides a framework for supporting people who may have difficulties making particular decisions. Its principles emphasise supporting people to make their own decisions wherever possible rather than assuming that they lack capacity (Department for Constitutional Affairs, 2007). This is important because a person's disability or health condition should not automatically be treated as evidence that they cannot make decisions.
Another area for development is ethical decision-making. I may come across situations where an individual's preferences conflict with concerns about safety. Rather than immediately deciding what I think is best, I would consider the person's views, available evidence, professional responsibilities and relevant legislation. Where necessary, I would seek advice from experienced colleagues or supervisors.
I also recognise that I need to become more confident when working as part of a multidisciplinary team. Different professionals may have different perspectives, and disagreements can occur. I would try to approach these situations professionally and focus on the outcomes that matter to the individual rather than allowing professional differences to become the main issue.
My development plan would include attending relevant training, reading current legislation and professional guidance, participating in supervision and using reflective practice. I would also seek feedback from colleagues and, where appropriate, service users. Reflection would help me identify what went well, what could have been handled differently and what I could do differently in the future.
The Equality Act 2010 is also relevant to my development because I need to ensure that my practice does not disadvantage people because of protected characteristics. This includes being aware of communication needs, reasonable adjustments and my own assumptions. I would aim to provide equitable care while recognising that individuals may require different types or levels of support.
Overall, I want to develop a practice that balances safety with independence. Robyn's story has shown me that protecting someone from every possible risk can unintentionally restrict their quality of life. My role should therefore involve helping people understand and manage appropriate risks while supporting their right to make informed choices.
[bookmark: _Toc467110970]Conclusion and Recommendations
Person-centred care, partnership working and ethical practice are closely connected and are essential to good health and social care. PCC provides a framework for recognising the individual as a person with their own preferences, goals and rights. Partnership working enables different professionals and organisations to coordinate their knowledge and resources, while ethical practice provides principles for making fair and respectful decisions.
Robyn's story demonstrates the positive effect that greater choice and control can have on an individual's independence and quality of life. It also shows that personalised care can be affected by staffing problems, resources and slow processes.
In my future practice, I would recommend three main areas of development: improving communication, continuing professional education and making greater use of reflection and feedback. These would help me to apply person-centred principles consistently rather than treating them as ideas that only appear in care plans. Ultimately, effective care should be measured not only by whether essential tasks have been completed but also by whether the individual feels respected, involved and supported to achieve outcomes that matter to them.
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