Principles of Health and Social Care Practice
Component 1: Reflective Report
Lecturer: Azida Zainol
Module Code: BMHP5016
Student Number: 2435110
Student Name: Sunny Umweni


Table of Contents
1. Introduction
2. Task 1: The Importance of the Principles of Health and Social Care
3. Task 2: The Principles in Practice – A Case Study
4. Task 3: Self-Reflection as a Health and Social Care
5. Conclusion
6. References

Introduction
Person-centred care, partnership working, and ethical principles are key principles that guide contemporary health and social care practice in the UK (Jobe et al., 2020). This reflective report explores their importance and quality of care, applies them to an anonymised case study and critically considers how it may impact my own emerging practice. It uses theory, professional codes and existing legislation to consider the value of these principles and the tension that arises between these principles and those in practice in real care situations.
Task 1: The Importance of the Principles of Health and Social Care
Person-centred care (PCC) reframes the individual as an active partner rather than a passive recipient of services. The Person-Centred Nursing Framework by McCormack and McCance (2017) connects the results of these approaches to such outcomes (such as practitioner competency and shared values), whereas the Health Foundation (2016) considers it from the standpoint of four concepts: dignity and respect, coordinated care, personalised support, and helping people to rely on their own strengths.  
However, Maslow's hierarchy of needs is used to illustrate how practitioners must first address physiological and safety needs before supporting belonging, esteem and self-actualisation.
This reinforces the idea that PCC involves seeing the whole person and not just the clinical presentation 


The partnership working involves the cooperation of professionals, agencies, service users and families. The World Health Organisation (2010) states that interprofessional collaboration enhances results and alleviates fragmentation, and the Care Act 2014 gives local authorities and their partners a statutory obligation to collaborate and to facilitate the integration of care and support. Successful teamwork requires alignment of purpose, respect and information sharing (Armstrong, 2025); however, the barriers of professional silos, conflicting organisational cultures and information-governance systems can hinder effective teamwork, such that partnership is an effort to be pursued, rather than a natural consequence of being co-located (Greenhalgh et al., 2018). Multidisciplinary team meetings, shared care records, and clear lines of accountability are fundamental mechanisms that are therefore needed in case collaboration becomes translated to truly joined-up support of the individual (Hughes, 2018).
Ethics gives the ethical framework through which to make decisions. The four principles of respect for autonomy, beneficence, non-maleficence and justice by Beauchamp and Childress (1994) are quite influential since they clarify conflicting obligations, such as when respecting a person's choices may come at the expense of their safety. These values are operationalised through professional codes: Nursing and Midwifery Council (2018) Code requires practitioners to serve people first, maintain safety and integrity in their practice. The principle of justice is particularly relevant to a publicly funded system, in which the limited resources available are to be shared equally, and ethical practice involves as much the sharing of resources equally as the one-on-one interaction.
These principles promote the quality of care in the UK. The Francis (2013) investigation of Mid Staffordshire demonstrated the human price of care that overlooked the dignity, communication and collaboration, and its results impacted the regulation and organisational culture. They are, however, not necessarily easy to put into practice: unless organisations invest in them, person-centred care can be reduced to rhetoric by the chronic resource pressure, staffing shortages and increasing demand. The principles are thus understood more as interdependent and sometimes in conflict, such as autonomy and safety, personalisation with equity, and require good, reflective professional judgment and not the mechanical application of rules (Flomin et al., 2025).
Task 2: The Principles in Practice - A Case Study
The case study of Robyn, a young woman who became tetraplegic following a spinal injury, illustrates how person-centred, collaborative and ethical approaches can transform quality of life.
. 
Person‑Centred Care
Person‑centred care places individuals at the heart of decision‑making, ensuring support is shaped around their needs, preferences and aspirations rather than solely their clinical requirements. As the document states, person‑centred care focuses on “recognising individuals as active participants in their care”.
At first, Robyn’s care was task‑driven rather than personalised. Although essential needs were met, the agency struggled to recruit suitable staff, resulting in 36 different careers in one year. Carers were often unable to drive or were uncomfortable around animals, despite animals being central to Robyn’s life. This prevented her from visiting her ponies, maintaining social connections and living in a way that reflected her identity. Professionals worked with Robyn to understand what mattered to her, what was working and what needed to change. Instead of imposing a standard model, they supported her in creating a care plan aligned with her goals.
A core element of person‑centred care is enabling choice and control. Through the PHB, Robyn could recruit her own staff, decide who entered her home and build long‑term relationships with carers who understood her lifestyle. As her confidence grew, she rewrote her care plan to better reflect her values and ambitions, showing that person‑centred care is an evolving process.
The impact was profound: Robyn regained independence, returned to employment, reconnected socially and resumed competitive carriage driving. This demonstrates that person‑centred care is about enabling people to live meaningful, fulfilling lives—not just managing health conditions.
Partnership Working
Partnership working involves coordinated collaboration between individuals, professionals, agencies and community organisations, the GPs and social workers to achieve positive outcomes.  Partnership working continued after implementation. Robyn and her social worker worked together to explore ways of increasing her independence, including delegating certain healthcare tasks to her caregiver. The case also highlights co‑production—people with lived experience shaping services alongside professionals. Robyn’s involvement in NHS England’s Personalised Care Group shows how service users can influence policy and improve systems for others. Overall, partnership working ensured Robyn’s care was coordinated, responsive and aligned with her goals.
Ethical Practice
Ethical principles—autonomy, beneficence, non‑maleficence, justice, dignity and respect—are central to high‑quality care, and they are evident throughout Robyn’s journey.
Autonomy
Before the PHB, Robyn had little control over her care. The agency model left her feeling powerless. The PHB restored her autonomy by allowing her to choose her carers, shape her routines and make decisions about her life.
Beneficence
Professionals acted in Robyn’s best interests by supporting her to gain independence and control. Although the PHB process was lengthy, it ultimately enabled outcomes that reflected her priorities.
Non‑Maleficence
Frequent staff changes under the agency model created risks and negatively affected her well-being. Employing a small, consistent team reduced these risks and improved safety.
Justice
CHC funding and the PHB ensured Robyn received resources proportionate to her needs. The flexibility of the PHB allowed her to use funding in ways that genuinely supported her goals.
Dignity and Respect
Having control over who provided intimate care helped Robyn maintain dignity and build trusting relationships. This strengthened her emotional well-being and sense of security.
Improving Care and Addressing System Challenges
Robyn’s experience reflects wider challenges in UK health and social care, including workforce shortages, high turnover and fragmented services. Her difficulties under the agency model show how traditional systems can fail people with complex needs.
The PHB demonstrated how personalised approaches can overcome these issues. Employing a small, stable team improved continuity, safety and emotional well-being. In her third year with a PHB, she had only five carers compared to 36 in a single year previously.
Her increased independence also reduced reliance on statutory services and enabled her to contribute socially and economically through work, sport and policy involvement.
Robyn also identified areas for improvement, such as the need for better communication and peer support during the PHB transition. These insights can help shape future personalised care programmes.



Task 3: Self-Reflection as a Health and Social Care Professional
As an emerging health and social care practitioner, I am gradually becoming aware of how person-centred care, partnering in work, and ethics would influence my day-to-day practice. I rely on the reflective cycle as Gibbs (1988) describes, which goes through description, feelings, evaluation, analysis, conclusion and an action plan, and the concept of the reflective practitioner as proposed by Schoen (1983) to learn through reflection in and on action.
Person-centred care, in my daily practice (providing personal care, communication, and access to services) can be explained as starting with the preferences of the individual, her/his history and objectives, instead of my assumptions. I have also learned to ask what is important to the person as opposed to what is wrong with them. This hierarchy assists me in prioritising: I cannot effectively support another person in his or her esteem or independence when the basic needs of this person are not fulfilled: comfort, nutrition and safety. 
Case reflection:   Reflecting on a situation when one of the service users I supported refused personal care that I believed she needed. Initially,  I was prioritising beneficence over autonomy, then I came up with the thought of building trust, giving room for negotiation, and creating genuine options to improve care service delivery.  My conclusion is that respecting autonomy does not involve withholding care; however, it involves negotiation or establishing trust and finding a satisfactory compromise. My action plan was based on this: to reengage the conversation, research about her preferences, and provide her with real options, which enhanced her engagement and our working relationship:
My strengths: I would highlight empathy, active listening and rapport building as personal strengths, which aid in person-centred and ethical practice. I use a friendly tone when interacting with the service users and am dependable in a team. The Health and Care Act 2022, which placed Integrated Care Systems on a statutory footing to support health and social care.  Another strength I consider to be developing is reflective practice itself: by evaluating my decisions regularly.
 Area of improvement: I have discovered areas of improvement. First, my multidisciplinary skills in assertiveness require training; I tend to give way to others of senior experience even when I have relevant information on a service user, which may undermine partnership working, as partnership working relies on all voices being acknowledged. Second, my working knowledge of legislation, e.g. Care Act 2014 specifics and mental capacity legislation, is still in its infancy, and a better understanding would advance my ethical decision-making process and the confidence behind it. Third, I can be too task-oriented when I am stressed for time and do it at the cost of the person-centredness that I cherish.
Developmental plan:
I have created an organised plan to increase my knowledge and skills. Personally, I will seek to continue with professional development by engaging in the relevant training, such as those courses highlighted by Skills for Care (2023), on person-centred approaches, capacity and effective communication. To analyse challenging situations, I will apply regular supervision and reflective practice and actively request effective feedback from colleagues and service users. I plan to adopt a more systematic approach to reviewing policy and legislation to ensure my practice is always evidence-based, and I will develop my assertiveness by watching a more advanced practitioner and by making more contributions during team meetings. Throughout my professional career, processes such as professional revalidation and continuous needs assessment will offer a context through which I will maintain and demonstrate this learning. I will have clear, time-oriented goals such as leading a discussion during a team meeting within the next month and finishing a capacity-oriented module in six months, such that my development will not be aspirational but measurable.
Importantly, I realise that personal growth is essential and not only: the degree of my capacity to provide person-centred, cooperative and ethical care is also determined by the organisational culture, resourcing and time. Learning to advocate both for service users and for the conditions required to deliver high-quality care,  I aspire to self-actualisation as identified by Maslow (1943) because I am constantly striving to become the best and most thoughtful practitioner that I can be, such that these ideas are not just my thoughts but regular elements of my daily practice.
Conclusion
The UK has an interdependent relationship between person-centred care, partnership working, and ethics as foundations of high-quality health and social care. They determine single care, collaboration and decision-making, but as this report has argued, they need reflective judgement to overcome the tensions between them. Devoted to lifelong growth, I will constantly incorporate these concepts into my practice. Robyn's case shows how a person-centred, partnership working and ethical practices can transform the lives of people with complex disabilities.
  





References
Armstrong, M. (2025). Collaborative Success: Aligning Personal and Organisational Objectives in the Workplace. Library Leadership and Management, 39(1).
Care Act 2014, c. 23. Available at: https://www.legislation.gov.uk/ukpga/2014/23/section/23
Health and Care Act 2022, c. 31. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents
Hughes, G. (2018). Integrated care in practice: a case study of health and social care for adults considered to be at high risk of hospital admission (Doctoral dissertation, University of Oxford).
Jobe, I., Lindberg, B., and Engström, Å. (2020). Health and social care professionals’ experiences of collaborative planning—Applying the person‐centred practice framework. Nursing Open, 7(6), 2019-2028.
Maslow, A. H. (1943). A theory of human motivation. Psychological review, 50(4), 370.
McCormack, B., and McCance, T. (Eds.). (2017). Person-centred practice in nursing and health care: theory and practice. John Wiley and Sons.
National Institute for Health and Care Excellence (2012) Patient experience in adult NHS services: improving the experience of care for people using adult NHS services (CG138). https://www.nice.org.uk/guidance/cg138
Saif, G. B. D. (2024). Towards a dynamic model of human needs: A critical analysis of Maslow's hierarchy.
Skills for Care (2023). Skills for Care and Development. https://skillsforcareanddevelopment.org.uk
World Health Organisation (2010) Framework for Action on Interprofessional Education and Collaborative Practice. https://www.who.int/publications/i/item/framework-for-action-on-interprofessional-education-collaborative-practice
