Student Name: Ahmed Jah
Student ID Number: 2415343
Module: Principles of Health and Social Care Practice
Module Code: BMHP5016
Assignment Title: Component 1 
Lecturer: Dr. Farah Wiita

Task 1: Reflection on the Importance of Principles of Health and Social Care
Reflective Report


 
Introduction

Health and social care practice in the United Kingdom is underpinned by a set of core principles that collectively shape the quality and integrity of service delivery. Three of the most significant among these are person-centred care, partnership working, and ethical practice. Person-centred care refers to an approach that places the individual at the centre of their own care, recognising their unique needs, values, and preferences (Health Foundation, 2016). Partnership working involves effective collaboration between professionals, service users, families, and agencies to achieve shared goals (Glasby and Dickinson, 2014). Ethics, in a health and social care context, concerns the moral principles that guide practitioners in decision-making, particularly around notions of autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). This reflective report critically examines the significance of these three principles and explores their relevance, theoretical underpinnings, and interconnection within contemporary health and social care practice.

Relevance to the Quality of Care in the UK Context

In the UK, these three principles are not merely aspirational ideals; they are embedded within professional and regulatory frameworks. The Care Quality Commission (CQC) expects all regulated services to demonstrate that care is person-centred, that teams work in partnership, and that ethical standards are upheld (CQC, 2022). Similarly, the Nursing and Midwifery Council (NMC) Code mandates that registered nurses prioritise people, preserve safety, and promote professionalism and trust—principles that are directly aligned with ethics and partnership (NMC, 2018).
Person-centred care has been shown to improve patient satisfaction, promote dignity, and increase adherence to treatment plans (Health Foundation, 2016). When individuals feel heard and involved in their own care, outcomes improve. Likewise, effective partnership working ensures that care is coordinated, reducing duplication and gaps in service provision. The integration of health and social care services through frameworks such as the NHS Long Term Plan (2019) reflects a strategic commitment to collaborative working across organisations and disciplines.

Theoretical Frameworks Supporting the Principles

Theoretical models provide a sound basis for understanding how these principles operate in practice. Maslow's Hierarchy of Needs (1943) is particularly useful in framing the concept of person-centred care. By identifying a hierarchy of human needs—from basic physiological requirements through to self-actualisation—Maslow's framework compels practitioners to consider the whole person rather than simply their presenting condition. A person-centred approach therefore seeks not only to address immediate clinical needs but also the individual's psychological, social, and aspirational dimensions. For instance, a service user with a long-term disability may require not only physical support but also opportunities for social connection and personal development.
In terms of ethics, the four principles model developed by Beauchamp and Childress (2019) remains one of the most widely applied frameworks in health and social care. Respect for autonomy ensures that individuals retain the right to make informed decisions about their own care. Beneficence requires practitioners to act in the best interest of the service user, while non-maleficence demands that no unnecessary harm be caused. Justice calls for fairness in the distribution of care and resources. Together, these principles form an ethical compass that guides decision-making in complex and sensitive situations.
For partnership working, Tuckman's (1965) model of group development—forming, storming, norming, and performing—offers insight into how multi-disciplinary teams evolve and function effectively. Communication theories, such as those advanced by Argyle (1972), further illuminate how clear, empathetic, and active communication underpins effective collaboration between professionals, service users, and their families.


Critical Analysis: Interconnection of the Three Principles

Reflecting critically on these principles, it becomes evident that they are deeply interdependent rather than discrete concepts. Effective person-centred care cannot be achieved without ethical practice, as placing a person at the centre of their care demands that their autonomy and dignity are respected and that decisions are made with beneficence and justice in mind. Equally, partnership working without an ethical foundation risks marginalising the very individuals it is intended to serve. A multi-disciplinary team, for example, must operate transparently, share information appropriately, and ensure that the service user's voice is central to all decisions made.
Furthermore, partnership working is itself an enabler of person-centred care. When professionals from different disciplines collaborate effectively—sharing knowledge, resources, and responsibilities—the result is a more holistic and responsive service. A community nurse, social worker, and general practitioner working together can address physical, emotional, and social needs simultaneously, thereby fulfilling the person-centred ideal in a way that no single professional could achieve in isolation.
This interconnection reflects the broader philosophical shift in UK health and social care away from paternalistic models towards one of shared decision-making and co-production. While this shift is largely positive, it does present challenges—particularly in resource-constrained environments where time pressures may compromise the depth of person-centred engagement or the quality of inter-professional collaboration. Practitioners must therefore be vigilant in upholding these principles even when systemic pressures create barriers.

Conclusion

In conclusion, person-centred care, partnership working, and ethical practice are foundational to effective, safe, and equitable health and social care. Grounded in established theoretical frameworks and supported by regulatory standards, these principles are not simply professional expectations but moral imperatives. They are inextricably linked, each reinforcing and depending upon the others to deliver care that truly respects the individuality, rights, and dignity of every person. For practitioners, maintaining these principles is essential to preserving professionalism, advancing equality, and ensuring that the highest standards of care are consistently achieved—regardless of the complexity or context of the situation encountered.
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