
[image: University of Wales Hub: description, news and contact info]








Principles of Health and Social Care Practice
Reflective Report
BMHP5016
Asfia Akhtar
2432708
Azida Zainol
25/06/2026




Contents Page
Introduction……………………………………………………….......................1
Task 1: Reflection on Importance of Principles…………………………….1
Task 2: Practical Example in Practice………………………………………...3
Task 3: Self Reflection……………………………………………………………4
Conclusion………………………………………………………………………….6
References………………………………………………………………………….7
















Introduction
The purpose of this report is to critically evaluate the importance and application of person-centred care, partnership working and ethical practice within contemporary UK health and social care. These principles underpin high-quality care and are supported by legislation, professional standards, and national policy frameworks, including the Care Act 2014 and the Health and Care Act 2022. These principles promote wellbeing, collaboration and informed decision-making within health and social care.
The report is structured into three sections. The first section explores the significance of person-centred care, partnership working, and ethical practice, evaluating their relevance within contemporary practice. The second section applies these principles to Robyn’s case study, analysing how they contributed to improved outcomes and identifying challenges encountered during their application. The final section reflects on how these principles have influenced my professional development and future nursing aspirations. The report highlights the importance of applying these principles effectively.
Task 1: Reflection on the importance of Principles of Health and Social Care
Person-centred care, partnership working and ethics underpin contemporary health and social care practice in the UK. Embedded within legislation such as the Care Act 2014 and Health and Care Act 2022, these principles aim to promote wellbeing, collaboration and accountability. However, their implementation is often shaped by organisational pressures and competing priorities. Critical analysis of these principles highlights the relationship between policy expectations and practice realities (Care Act, 2014; Health and Care Act, 2022).
Person-centred care is recognised as the foundation of effective care, reflecting Rogers’ assertion that individuals should actively participate in decisions impacting their lives (Rogers, 1951). This approach is central to the Care Act 2014, which prioritises wellbeing, choice and control (Care Act, 2014). This aligns with Maslow’s (1943) Hierarchy of Needs, highlighting the importance of meeting physical, psychological and social needs. Research indicates that person-centred care enhances service-user satisfaction and engagement (Coulter, 2016). However, the assumption that greater choice automatically leads to empowerment has been increasingly challenged. Needham and Carr (2009) argue that personalisation policies may create the appearance of autonomy whilst failing to address wider structural inequalities that restrict genuine choice. More recently, research suggests that workforce pressures and resource constraints continue to limit the practical delivery of genuinely person-centred care (The King’s Fund, 2022). The literature suggests that empowerment depends on individuals being able to exercise meaningful choice (Needham and Carr, 2009; Coulter, 2016)
Partnership working has become increasingly important as service users often require support from multiple professionals and organisations. The integrated care systems introduced through the Health and Care Act 2022 seek to reduce fragmented care and enhance outcomes through collaboration (Health and Care Act, 2022). Nevertheless, NHS England (2022) acknowledges that meaningful collaboration requires active engagement with service users and communities, highlighting that structural integration alone does not guarantee effective partnership working. Whilst partnership working has been associated with improved continuity of care and holistic support (Glasby and Dickinson, 2021), its effectiveness should not be assumed. Reeves, Xyrichis and Zwarenstein (2018) emphasise how professional hierarchies, communication barriers and conflicting organisational priorities can undermine collaborative practice. This suggests that partnership working is a complex social process that depends on trust, shared accountability and mutual respect. Furthermore, Bronfenbrenner's (1979) Ecological Systems Theory highlights that an individual's wellbeing is influenced by interactions between multiple systems, reinforcing the importance of collaborative partnership working. Effective teamwork is also influenced by professional hierarchies, organisational culture and power dynamics (Reeves, Xyrichis and Zwarenstein, 2018).
Ethical considerations underpin both person-centred care and partnership working by providing a framework for decision-making. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as core ethical principles. However, in practice, these principles often conflict. For instance, respecting an individual’s autonomy may conflict with a professional’s duty to protect them from harm. Whilst the Mental Capacity Act 2005 offers guidance, ethical dilemmas rarely present straightforward solutions (Mental Capacity Act, 2005). Banks (2021) argues that ethical practice requires critical reflection and professional judgement rather than simple rule adherence. This highlights that ethical care involves navigating uncertainty whilst protecting the rights, dignity and wellbeing of service users.
Overall, this anaslysis has demonstrated that person-centred care, partnership working and ethics are interconnected principles that support high-quality care. However, their successful implementation depends upon practitioners’ ability to critically navigate organisational, professional and ethical challenges whilst maintaining a commitment to service-user wellbeing.

Task 2: Practical Examples of Concepts in Practice (Robyn’s Story)
Robyn's case demonstrates how person-centred care, partnership working and ethical practice can improve outcomes for individuals with complex health and social care needs. Following a spinal injury, Robyn required 24-hour support; however, her agency-led care package initially prioritised safety and basic care needs over independence and quality of life. This highlights the importance of adopting approaches that recognise individuals as active participants in decisions affecting their care.
Person-centred care became evident when professionals explored Robyn's personal goals and preferences rather than focusing solely on her physical needs. Initially, her care lacked continuity, with 36 different personal assistants supporting her within one year. As a result, she experienced reduced independence and limited control over her daily life. This approach conflicted with Rogers' person-centred theory and the principles of the Care Act 2014, which emphasise autonomy, wellbeing and choice (Rogers, 1951; Care Act, 2014). The situation also contrasts with the Person-Centred Care Framework, which emphasises shared decision-making and respect for individual values (McCormack and McCance, 2017). The introduction of a Personal Health Budget (PHB) enabled Robyn to recruit personal assistants who reflected her preferences and supported her desired lifestyle. She experienced greater independence and continuity of care. However, the eighteen-month delay in implementing the PHB demonstrates how organisational processes can restrict genuine choice despite policy commitments to personalisation. This suggests that person-centred care requires more than policy commitments and depends on actively supporting autonomy (Needham and Carr, 2009).
Partnership working was central to improving Robyn's outcomes. Collaboration between Continuing Healthcare, social care, the Personal Budget Support Service and Robyn enabled a personalised care plan. This aligns with NICE guidance promoting coordinated and integrated care and active involvement in decision-making (NICE, 2021). This reflects the integrated approach promoted by the Health and Care Act 2022 (Health and Care Act, 2022). Partnership working was not consistently effective. Robyn reported periods of limited communication during the implementation process and felt she would have benefited from contact with other PHB users. This demonstrates that multiple agencies do not automatically ensure effective collaboration. Reeves, Xyrichis and Zwarenstein (2018) argue that successful partnership working depends upon communication, trust and shared responsibility.
Ethical practice is also evident throughout the case. The original care package prioritised safety, reflecting the ethical principles of beneficence and non-maleficence. However, this approach arguably restricted Robyn's autonomy by limiting her ability to influence decisions about her care. Beauchamp and Childress (2019) argue that ethical practice requires balancing autonomy with professional responsibilities. The introduction of the PHB enabled Robyn to regain control over decisions affecting her life, reflecting dignity and self-determination. Her increased independence demonstrated the positive impact of this approach. However, the case also highlights the ethical challenge of balancing risk management with an individual's right to make choices about their own life (Beauchamp and Childress, 2019). Furthermore, the support provided reflects the NHS 6Cs values, particularly care, compassion and communication, through the emphasis on respecting Robyn’s preferences and promoting independence (NHS England, 2012). This improved wellbeing and quality of life.
Overall, Robyn's story demonstrates that person-centred care, partnership working and ethical practice can improve wellbeing and independence, although organisational barriers may limit their implementation.
Task 3: Self-Reflection as a Health and Social Care Professional
Reflection is an important aspect of professional development within health and social care because it enables individuals to evaluate experiences, identify areas for improvement and enhance future practice. This reflection is informed by Gibbs’ Reflective Cycle, which provides a structured framework for learning from experience through critical evaluation and action planning (Gibbs, 1988). This reflection explores how person-centred care, partnership working and ethical practice influence my current role within the NHS and my future aspiration to become a nurse. It also identifies my strengths, areas for development and strategies for improving my knowledge and skills.
Person-centred care is a fundamental principle within health and social care because it promotes dignity, choice and individual wellbeing. Through supporting a family member following a stroke, I observed the importance of involving individuals in decisions regarding their care and recovery. Healthcare professionals discussed treatment options and rehabilitation goals, ensuring that the individual remained involved in decision-making. Reflecting on this experience encouraged me to evaluate not only what was effective in practice but also how these observations will influence my future nursing practice, consistent with Gibbs’ (1988) emphasis on learning from experience. This experience also reflected Rogers' person-centred approach, which emphasises respect, empathy and individual autonomy (Rogers, 1951). The experience highlighted the positive impact that person-centred care can have on both physical recovery and emotional wellbeing. Furthermore, the Care Act 2014 emphasises the importance of promoting individual wellbeing, choice and control within care provision (Care Act, 2014).
Reflecting on this experience, I recognise communication as one of my strengths. I value listening to others and understanding their perspectives, which I believe is essential for delivering person-centred care. However, I have also become aware that effective communication involves more than providing information. It requires ensuring that individuals fully understand their options and feel empowered to participate in decisions affecting their lives. As someone aspiring to become a nurse, I aim to further develop my communication and interpersonal skills to ensure that I can effectively support patients from diverse backgrounds and with varying needs. This aligns with the Nursing and Midwifery Council (NMC) Code, which emphasises treating people as individuals and upholding their dignity (NMC, 2018).
Partnership working is another key principle within health and social care. Through my role within the NHS, I have observed the importance of effective communication and collaboration between departments and healthcare professionals. Although my role is administrative rather than clinical, I recognise that efficient coordination and information sharing contribute to the smooth delivery of services and positive patient experiences. Effective partnership working is increasingly important within integrated care systems, which aim to improve collaboration between services and professionals (Health and Care Act, 2022). Reeves, Xyrichis and Zwarenstein (2018) argue that successful partnership working depends upon communication, trust and shared responsibility.
One of my strengths is my ability to work cooperatively with colleagues and maintain professional relationships. However, reflection has highlighted that I would benefit from developing a greater understanding of multidisciplinary working and the specific roles of different healthcare professionals. As a future nurse, this knowledge will help me contribute more effectively to collaborative decision-making and advocate for patients within multidisciplinary teams. To achieve this, I plan to seek learning opportunities through training, observation and continued engagement with healthcare practice.
Ethical practice is central to both health and social care and has relevance within my current role. Working within the NHS has strengthened my understanding of the importance of confidentiality, professionalism and accountability. Handling sensitive patient information has highlighted the need to respect privacy and comply with professional and legal responsibilities. Maintaining confidentiality is one of my key strengths, as I understand the importance of protecting personal information and preserving trust. This reflects the principles outlined within the NMC Code (NMC, 2018).
However, reflection has also highlighted the complexity of ethical decision-making within healthcare. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as key ethical principles that guide professional practice. As a future nurse, I recognise that ethical dilemmas may arise when these principles conflict. Therefore, I intend to continue developing my ethical awareness through professional development, reflective practice and engagement with current research and guidance. This will support my ability to make informed decisions whilst safeguarding the rights, dignity and wellbeing of patients.
Overall, this reflection has enhanced my understanding of person-centred care, partnership working and ethical practice. It has highlighted strengths in communication, teamwork and maintaining confidentiality, whilst identifying areas for improvement, including developing a greater understanding of multidisciplinary working, clinical decision-making and ethical reasoning. To address these areas, I will undertake CPD, engage with evidence-based research, observe multidisciplinary practice and reflect using Gibbs' Reflective Cycle (Gibbs, 1988). As I progress into nursing, I will continue to develop my communication, leadership and clinical skills to ensure I can provide safe, compassionate and person-centred care in accordance with the NMC Code (NMC, 2018).
Conclusion
This report has demonstrated the importance of person-centred care, partnership working and ethical practice in delivering effective health and social care services. Critical analysis highlighted that whilst these principles are strongly supported by legislation and policy, including the Care Act 2014 and Health and Care Act 2022, their successful implementation can be affected by organisational pressures, resource limitations and communication challenges. The analysis of Robyn's case study illustrated how applying these principles can improve independence, wellbeing and quality of life, whilst also highlighting barriers that may limit their effectiveness. Finally, reflection on professional development identified strengths in communication, teamwork and confidentiality, alongside areas for further growth. Overall, the report demonstrates that high-quality care depends upon professionals consistently applying person-centred, collaborative and ethical approaches to support positive outcomes for individuals using health and social care services.
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