
Student Name: Khair Un Nisa Sajid
Student ID :2432522
Course Title :Principles of health and social care practice(BMHP5016_BIRM)
Tutor Name : Rizwan Nadim
























Contents
Introduction	3
Reflection on the Importance of Principles of Health and Social Care	4
Practical Example in Practice	6
Reflective Account Using Gibbs’ Reflective Cycle	9
Importance of Person-Centred Care, Partnership Working and Ethical Practice	12
References	13


















Component  1 – A Reflective Report



[bookmark: _Toc234100659]Introduction
Health and social care practice in the United Kingdom is underpinned by principles that promote high-quality, safe and compassionate care. Three of the most significant principles are person-centred care, partnership working and ethical practice, all of which contribute to improving health outcomes and ensuring that individuals receive care that reflects their needs, preferences and values. 
These principles are supported by UK law, professional guidance and evidence-based practice, encouraging practitioners to deliver holistic care while respecting individual rights and promoting dignity.
This report will examine the importance of person-centred care, partnership working and ethical practice within health and social care. It will explore how these three principles contribute to the delivery of effective services through the application of relevant theories, including the Medical Model of Health and Maslow's Hierarchy of Needs (Maslow, 1943). 
The report will also evaluate the application of these principles using the NHS England case study of Joan's Story, demonstrating how personalised care can improve outcomes for individuals living with complex health needs. 
Finally, the report will offer a personal reflection on the application of these principles within professional practice, considering strengths, areas for development and future learning as a health and social care practitioner.
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Person-centred care is a fundamental principle underpinning contemporary health and social care practice in the United Kingdom.
It involves placing individuals at the centre of decision-making by recognising their preferences, values, beliefs and desired outcomes rather than focusing solely on illness or disability (McCormack & McCance, 2017). This approach is likely to  empower individuals to actively take part in planning and managing their own care, promoting autonomy, dignity and independence.
The Care Act (2014) reinforces this principle by requiring professionals to promote wellbeing and involve individuals in decisions affecting their lives.
The importance of person-centred care extends beyond improving patient satisfaction. Research shows that when individuals are actively involved in decisions about their care, they are more likely to engage with treatment plans, experience improved health outcomes and report greater confidence in healthcare professionals (NICE, 2021). 
However, implementing person-centred care can have it’s challenges. Increasing demand, workforce shortages, financial constraints and limited consultation time may reduce opportunities for meaningful engagement with individuals. 
Professionals must therefore balance organisational pressures with the ethical responsibility to deliver individualised care.
Maslow's Hierarchy of Needs (1943) provides a useful theoretical framework for understanding the importance of person-centred care. 
Maslow proposed that individuals must satisfy basic physiological and safety needs before progressing towards higher psychological and self-fulfilment needs. Within health and social care, practitioners should recognise that emotional wellbeing, social relationships, dignity and independence are equally important alongside physical health. 
By addressing the whole person rather than simply treating disease, practitioners can support individuals to achieve improved quality of life.
Partnership working is another essential principle of effective health and social care practice. It involves collaboration between professionals, organisations, service users, carers and families to achieve shared goals and improve outcomes. 
Effective partnership working promotes communication, coordinated care planning and shared responsibility for decision-making. The Health and Care Act (2022) strengthened integrated care systems across England, encouraging organisations to work collaboratively rather than independently to meet population health needs.
The main benefits of partnership working include improved continuity of care, reduced duplication of services and better use of professional expertise. 
Multi-disciplinary teams are able to provide holistic assessments by combining knowledge from different areas, allowing more comprehensive care planning. Nevertheless, barriers remain, including differing organisational priorities, information-sharing concerns, professional boundaries and communication failures. 
Effective leadership, mutual respect and clearly defined roles are essential to overcoming these challenges.
Ethical practice forms the foundation of professional decision-making in health and social care. Ethics refers to the moral principles that guide professional behaviour and ensure individuals are treated fairly, respectfully and without discrimination (Beauchamp & Childress, 2019). 
Core ethical principles include autonomy, beneficence, non-maleficence and justice. These principles influence decisions regarding consent, confidentiality, safeguarding and the allocation of healthcare resources.
The Medical Model of Health provides an important perspective on healthcare delivery by focusing primarily on the diagnosis, treatment and management of disease. 
Although the Medical Model has contributed significantly to advances in healthcare, critics argue that it doesn’t emphasis on the wider psychological, emotional and social factors influencing health. 
As a result, contemporary health and social care increasingly combines medical interventions with person-centred approaches that recognise individuals as active participants in their care rather than passive recipients of treatment.
Overall, person-centred care, partnership working and ethical practice are complementary principles that collectively support high-quality care. Their successful implementation enables professionals to meet the complex and changing needs of individuals while complying with legislation, professional standards and evidence-based practice. Applying theoretical perspectives such as Maslow's Hierarchy of Needs and the Medical Model enhances practitioners' understanding of how holistic, collaborative and ethical care contributes to improved health outcomes.
[bookmark: _Toc234100661]Practical Example in Practice
Joan an older adult living with multiple long-term conditions, including Chronic Obstructive Pulmonary Disease (COPD) and Crohn’s disease. Her COPD often left her feeling low and limited her daily activities, while uncontrolled Crohn’s symptoms impacted her confidence in leaving home. 
This led to missed appointments and emergency hospital admissions. 
This case study illustrates how a personalised, person-centred approach significantly improved her health management and wellbeing (NHS England, n.d.). 
This section evaluates how person-centred care, partnership working, and ethical practice contributed to better outcomes and analyses the case using the Medical Model and Maslow’s Hierarchy of Needs.
Joan was actively involved in the decision making about her care rather than having plans imposed by professionals. 
Following a Patient Activation Measure (PAM) survey that picked up on her low activation level (level 1), her specialist physiotherapist facilitated weekly meetings, either at home or the practice. 
Joan was able to openly discuss barriers affecting her health. Together, they identified uncontrolled Crohn’s disease as a key issue preventing attendance at pulmonary rehabilitation and self-management. 
An action plan was co-created, with her GP supporting better Crohn’s management. This enabled Joan to regain independence, such as Christmas shopping with her daughter and self-arranging community-based rehabilitation (NHS England, n.d.).
This personalised approach improved Joan’s confidence, knowledge, skills, and independence because interventions addressed what issues impacted her the most, rather than focusing solely on her medical conditions. 
Her PAM score rose by over 40% within seven months, missed appointments dropped significantly, and emergency admissions reduced from two to one in a comparable period. 
This aligns with the Care Act 2014, which emphasises promoting individual wellbeing and involving people in decision-making to enhance choice and control (Department of Health and Social Care, 2014).
Linking to Maslow’s Hierarchy of Needs, once physiological needs (e.g., symptom management for COPD and Crohn’s) and safety needs (e.g., reliable support) were addressed, professionals could support higher levels such as being social, self-esteem, and self-actualisation (independent engagement with services). 
In contrast, a pure Medical Model approach—centred on diagnosis, treatment, and professional expertise—would likely have overlooked Joan’s emotional and social barriers, resulting in continued disengagement and poorer holistic outcomes. NICE guidance on person-centred care reinforces this by advocating care that is responsive to individual preferences, needs, and values (NICE, 2016).
Effective collaboration was central to Joan’s improved care. The physiotherapist coordinated with the GP to manage her Crohn’s disease, while integrated working enabled shared care planning and regular communication.
Joan herself was a key partner in these discussions, with services adapting to her (home visits) and supporting family involvement where relevant. This reflects the integrated care principles promoted by the Health and Care Act 2022 (Department of Health and Social Care, 2022).
The benefits of this approach meant reduced duplication of efforts, greater continuity of care, quicker responses to changing needs (e.g., addressing bowel issues promptly), and a more holistic assessment that considered both physical and psychosocial factors. 
Joan’s increased engagement demonstrates how coordinated support empowered her self-management.
One challenge in such cases is communication across organisations or professionals, which can lead to fragmented care for people with multimorbidity. 
However, the proactive, integrated approach in Joan’s case such as weekly meetings and joint action planning, helped overcome these by the shared understanding and rapid adjustments, ultimately improving efficiency and patient experience.
Ethical principles were clearly demonstrated throughout Joan’s care. 
Respect for autonomy was upheld by involving her directly in identifying barriers and co-creating solutions. Beneficence was evident in actions that promoted her overall wellbeing, while non-maleficence was supported through coordinated care that minimised unnecessary hospital admissions and interventions. Dignity and respect underpinned the entire process, aligning with person-centred values (NICE, 2016; CQC, n.d.).
These elements connect strongly to the NHS 6Cs (Care, Compassion, Communication, Courage, Commitment, and Competence). Compassion and communication were shown in empathetic listening during meetings, while commitment ensured sustained support over months, enabling meaningful progress (NHS England, 2015).
While personalised care produced clear positive outcomes for Joan—enhanced independence, better service use, and improved wellbeing—scaling similar approaches across the NHS presents challenges. Workforce shortages, rising demand from an ageing population with multimorbidity, and limited resources can hinder consistent implementation. 
Nevertheless, evidence from NICE, CQC, and integrated care models indicates that person-centred, collaborative approaches improve patient experience, reduce avoidable admissions, and support better long-term outcomes when organisations prioritise partnership working. Joan’s story provides a compelling example of the value of moving beyond the traditional Medical Model.
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During my shift in a residential care home, I supported Mr. A, an 82-year-old resident living with advanced dementia and mobility issues. Mr. A refused personal care (washing and changing) one morning, becoming agitated and verbally distressed when staff attempted to assist him. 
As a care assistant, my role involved trying to engage him calmly, respecting his immediate wishes while ensuring his hygiene and dignity needs were met to prevent skin breakdown and discomfort.
Those involved included two senior carers, the duty manager, Mr. A’s daughter (via telephone), and later the district nurse who visited for a routine review. 
I played his favourite music to help take his mind away. After approximately 45 minutes of patient communication and involving his daughter for reassurance, 
Mr. A accepted assistance. The outcome was successful completion of care without restraint, maintained skin integrity, and Mr. A appeared calmer afterwards.
Initially, I felt uncertain and anxious because Mr. A’s refusal raised concerns about his wellbeing and potential for pressure sores. I worried that persisting might distress him further or breach his autonomy. At the same time, I felt a strong professional duty to protect him from harm. 
Once we established rapport through music and conversation, I felt more confident and compassionate. Reflecting now, the experience reinforced the emotional labour of care work; balancing empathy with safety was challenging but rewarding when Mr. A smiled and thanked us. I recognised my own need to remain calm to de-escalate the situation effectively.
What went well was the team’s commitment to person-centred principles. Listening attentively to Mr. A’s verbal and non-verbal cues respected his dignity. 
Good communication with his daughter provided valuable insights into his preferences, and involving the district nurse ensured clinical oversight. 
Following the care plan and using distraction techniques aligned with best practice for dementia care, leading to a positive resolution without escalation.
Difficulties included time pressures on a busy morning with limited staffing, which heightened stress. Communication barriers arose from Mr. A’s cognitive impairment, making it hard to understand the root of his refusal (possibly pain, confusion, or loss of control). 
Balancing safety (hygiene needs) with independence proved complex, as overriding his wishes risked damaging trust. Overall, the collaborative approach succeeded, but the incident highlighted vulnerabilities in understaffed shifts and the need for more consistent training on responsive behaviours in dementia. However, strengths in teamwork and family involvement outweighed the challenges, resulting in safe, dignified care.

This experience strongly reflected person-centred practice as described by McCormack and McCance’s Person-Centred Practice Framework. By working with Mr. A’s beliefs and values—such as his love of music and need for choice—we engaged in sympathetic presence and shared decision-making, even when capacity was limited.
The Care Act 2014 underpinned our actions by prioritising wellbeing, dignity, and involvement in decisions, assuming Mr. A’s wishes should guide care wherever possible (Department of Health and Social Care, 2014). 
Partnership working was evident as carers like myself, the manager, family, and district nurse shared information. 
This integrated approach, supported by the Health and Care Act 2022, reduced fragmentation and enabled a coordinated response (Department of Health and Social Care, 2022).
Linking to Maslow’s Hierarchy of Needs, physical care (physiological needs) was essential, but emotional reassurance addressed belonging, esteem, and dignity. Ignoring higher needs would have worsened agitation (Maslow, 1943).
Critically, the Medical Model would have prioritised physical hygiene as a clinical task, potentially through quicker intervention or medication. 
However, this experience demonstrated that psychological wellbeing and individual preferences were equally important. A purely medical focus might have increased distress and eroded trust, whereas the person-centred method achieved better outcomes. 
This highlights the limitations of the Medical Model in dementia care, where holistic, relational approaches yield superior results (NICE, 2018; Skills for Care, n.d.).

I learned that person-centred care requires active listening, flexibility, and creativity, especially with residents who have dementia. Partnership working with families and colleagues improves safety and outcomes. 
Ethical practice builds trust, while holistic care—addressing psychological as well as physical needs—significantly enhances quality of life. The incident reinforced that reflection is essential for professional growth and that small adjustments, like timing and environment, can make substantial differences. 
Overall, it affirmed the value of compassionate, rights-based care over rigid routines.
To develop my practice, I will undertake the following SMART actions:
• By the end of next month, complete additional dementia training on responsive behaviours via Skills for Care e-learning (Specific, Measurable, Achievable, Relevant, Time-bound).
• Attend the next safeguarding update session within three months to strengthen knowledge of legislation and ethical decision-making.
• Shadow a registered nurse during two shifts in the coming quarter to observe advanced communication techniques.
• Read relevant NICE guidance on dementia care and McCormack & McCance’s framework monthly as part of CPD.
• Seek feedback from seniors after similar incidents to refine my approach.
These steps will enhance my confidence, knowledge, and ability to deliver high-quality, person-centred care while managing ethical complexities.
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Person-centred care, partnership working, and ethical practice are fundamental to high-quality health and social care, as demonstrated in Joan’s Story and the reflective dementia care incident.
Person-centred care prioritises the individual’s goals, preferences, and wellbeing, moving beyond the Medical Model to address holistic needs (including Maslow’s higher levels such as esteem and belonging). It improves confidence, independence, and outcomes.
Partnership working enables multidisciplinary collaboration, shared planning, and integrated services (supported by the Health and Care Act 2022), reducing duplication and ensuring timely, coordinated responses.
Ethical practice upholds autonomy, beneficence, non-maleficence, and dignity (aligned with the 6Cs and Beauchamp & Childress principles), building trust and respect.
Together, these principles deliver quality care that is safe, effective, and compassionate. They also drive professional development by encouraging reflective practice (Gibbs, 1988), critical analysis, and commitment to continuous improvement, enabling practitioners to balance complex needs with ethical responsibilities for better long-term results.
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