



                                   
Table of Contents
     Abstract and Introduction	2
Task 1 	3
          Task 2- Case Study	6
      Task 3	7
References	10























A Reflective Report on the principles of Health and social care 
Abstract
This reflective report critically examines different principles of health and social care in the context of UK practice. High‑quality health and social care in the United Kingdom is guided by core principles that ensure individuals receive safe, compassionate, and effective support. These principles include person‑centred care, partnership working, and ethical practice. This report implements relevant theories of guidelines, and legislation that align with current UK standards in the health and social care system, to highlight their significance in practice using a dementia case study and analysis of their impact on care quality.
Introduction
Person‑centred care, partnership working, and ethical practice are fundamental principles that highlight high‑quality health and social care. These principles ensure that care is fitted to individual needs, delivered accurately, and supported in fairness and respect. Reflecting on their significance highlights how they contribute to effective care delivery and improved outcomes. According to the Department of Health and Social Care (DHSC, 2021), these principles are essential for maintaining public trust and ensuring that care is responsive to the diverse needs of individuals and communities. They also emphasise professional standards and regulatory frameworks, shaping how practitioners communicate, make decisions and work collaboratively with service users, families and multidisciplinary teams.  Understanding these principles is particularly important when examining real‑world practice, as person‑centred care now represents a central expectation within modern policy. However, applying such principles can be challenging due to organisational pressures, limited resources and increasing service demands.





Task 1
Person Centred Care (PCC)
Person‑centred care focuses on treating individuals as unique people with their own preferences, values, and life experiences (Skills for Health, 2025; NHS England, n.d.; NHS Education for Scotland, n.d.).
 This principle aligns with the Care Act 2014, which places a legal duty on services to promote wellbeing and personalize support. The importance of person‑centred care can be understood through Maslow’s ‘Hierarchy of Needs’, which suggests that individuals must have their basic physiological and safety needs met before achieving higher‑level needs such as belonging, esteem, and self‑actualization (Maslow, 1943). 
By tailoring care to the individual, practitioners help meet these needs holistically. ERG Theory (Alderfer, 1969) reinforces this by emphasizing the importance of existence, relatedness, and growth. Person‑centred care focuses on understanding each person’s unique preferences, needs and values, and ensuring these guide all clinical decisions. McCormack and McCance (2017) describe the ERG Theory as a relational approach that upholds autonomy, dignity and shared decision‑making.
Time constraints are a major barrier, as heavy workloads and fast‑paced environments reduce opportunities for personalised conversations and collaborative planning (Satellite Healthcare, 2025; Care Learning, 2025). Staffing pressures, including shortages and high turnover, can disrupt continuity of care and limit the development of trusting relationships essential for PCC. Organisational barriers such as rigid routines, risk‑averse cultures and extensive documentation requirements may also restrict flexibility and reduce the focus on individual needs. Additionally, limited resources, including insufficient training or inadequate facilities, can hinder professionals’ ability to tailor care effectively.




Partnership working
Partnership working is another vital principle that enhances the quality of care. Effective collaboration between professionals, services, and families ensures that individuals receive coordinated and holistic support (Royal Open College, 2026; Care Quality Commission, 2025; Local Government Association, 2025). This is particularly important for people with complex needs, where multiple agencies must work together. The Health and Social Care Act 2012 promote integrated care systems, encouraging professionals to share information and work collaboratively. Partnership working refers to the collaborative processes through which professionals, organisations, service users and carers work together to achieve shared goals in health and social care. 
Glasby and Dickinson (2014) describe partnership working as coordinated, inter‑agency collaboration that enables more effective, holistic and person‑centred support. It is essential because many individuals particularly those with complex or long-term needs which require input from multiple services. Effective partnership working promotes continuity, reduces duplication and ensures that care is safe, responsive and well-coordinated. The Care Quality Commission (CQC, 2022) emphasises that integrated working leads to improved outcomes and better experiences for service users.
A fundamental aspect of partnership working is information sharing, which must comply with the Data Protection Act 2018 and the General Data Protection Regulation (GDPR). These regulations ensure that personal data is processed lawfully, fairly and transparently. GDPR requires that information shared between agencies is necessary, proportionate and supported by a lawful basis, such as consent, legitimate interests or safeguarding duties (ICO, 2025; GDPR Article 6). It also emphasises confidentiality, secure storage and data minimisation. In partnership contexts, this is crucial because multiple professionals may need access to sensitive information to coordinate care safely and effectively.
Despite its importance, partnership working presents several challenges. Communication barriers, such as inconsistent record‑keeping or unclear professional roles, can hinder collaboration. Professional boundaries and differing organisational cultures may lead to conflicting priorities or reluctance to share information. GDPR requirements can also create uncertainty about what can be shared, sometimes resulting in overly cautious practice. Additionally, limited resources (The King’s Fund, 2021). Time pressures and incompatible IT systems can restrict effective partnership working so therefore, understanding these challenges enables practitioners to strengthen collaboration and improve outcomes for individuals.
Ethical Practice
Ethical practice refers to the application of moral principles, professional values and codes of conduct that guide behaviour and decision‑making in health and social care. Beauchamp and Childress (2019) describe ethical practice as being grounded in four key principles: autonomy, beneficence, non‑maleficence and justice, which together ensure that care is morally justified and centred on the rights and wellbeing of individuals. Ethical practice is essential because it supports safe, fair and accountable care, helping professionals navigate complex situations while maintaining dignity, respect and professional integrity.
Ethical dilemmas arise when two or more ethical principles conflict. A common example is when a service user with mental capacity refuses treatment that professionals believe is necessary to prevent harm. (British Medical Association, 2025). For instance, an adult with diabetes may decline insulin despite understanding the risks. This creates tension between autonomy respecting the person’s right to choose and beneficence/non‑maleficence, which require professionals to act in the person’s best interests and avoid harm. To manage such dilemmas, professionals must apply ethical principles systematically. This includes assessing capacity, exploring the individual’s values, providing clear information and considering alternative options. Consulting organisational policies, multidisciplinary teams and professional codes, such as those from the NMC or HCPC, supports balanced and defensible decision‑making.  




Task 2 (Case study)
Robyn’s story illustrates how these principles interact to support individual wellbeing, promote autonomy and ensure safe, coordinated care. Person‑centred care is significant because it recognises individuals as experts in their own lives. The Care Act 2014 places wellbeing, choice and control at the centre of practice, reflecting Kitwood’s (1997) argument that care should focus on the person rather than the condition. 
In Robyn’s case, her initial care failed to meet her psychological and social needs, which Maslow (1943) identifies as essential for motivation and fulfilment. When she was offered a Personal Health Budget (PHB), her care became aligned with her identity, values and lifestyle. The ability to choose her own personal assistants enabled her to regain independence, return to work and participate in meaningful activities. This demonstrates how person‑centred approaches enhance quality of life by supporting autonomy, dignity and holistic wellbeing.
Partnership working is equally significant in ensuring high quality care. Effective collaboration between professionals and agencies is essential for individuals with complex, long‑term needs. The Health and Social Care Act 2012 and the NHS Long Term Plan (NHS England, 2019) highlight integrated care systems designed to reduce fragmentation and improve outcomes. Robyn’s care package was jointly funded through Continuing Healthcare (CHC) and the local authority, requiring coordinated assessments, shared planning and ongoing communication. The involvement of the PHB nurse, social care team and Personal Budget Support Service (PBSS) demonstrates the value of multi-agency working. Reeves et al. (2017) emphasise that interprofessional collaboration improves safety, continuity and decision making. In Robyn’s case, partnership working enabled a personalised solution that a single service could not have achieved alone. This collaborative approach ensured that her care was safe, sustainable and responsive to her changing needs.
Ethical practice underpins both person‑centred care and partnership working. Beauchamp and Childress’s (2019) four principles: autonomy, beneficence, non‑maleficence and justice and provide a widely used framework for ethical decision making in health and social care. Robyn’s autonomy was upheld through her involvement in every decision about her care. Beneficence and non‑maleficence were demonstrated when professionals acted to improve her wellbeing and reduce the harm caused by inconsistent staffing. Justice was reflected in her fair access to a PHB and the support required to manage it effectively. These principles align with the Human Rights Act 1998 and the Mental Capacity Act 2005, which protect dignity, rights and informed choice. Ethical practice ensures that decisions are fair, compassionate and legally sound, particularly when individuals are vulnerable or dependent on others.
Together, these principles support the quality of care in the UK by ensuring that individuals are treated with respect, supported holistically and empowered to live meaningful lives. Robyn’s story demonstrates that when person‑centred care, partnership working and ethical practice are applied effectively, they do more than meet basic needs as they enable individuals to thrive. This highlights their significance not only in theory but also in everyday practice across UK health and social care.                       
Task 3
Reflection:
As a social worker, I recognise that person‑centred care, partnership working and ethical practice are not optional ideals but foundational principles that guide my daily professional role. These principles are reinforced through key legislation such as the Care Act 2014, the Children Act 1989 and 2004, the Mental Capacity Act 2005 and the Human Rights Act 1998, all of which shape how social workers uphold wellbeing, autonomy and protection. Social work is inherently relational and rights‑based, requiring practitioners to balance empowerment with protection within complex legislative frameworks. Using a SWOT analysis, I reflect on how these principles influence assessment, intervention and decision‑making in practice (Care Learning, 2025).

Strengths
A key strength in my practice is my commitment to person‑centred care. The Care Act 2014 emphasises wellbeing, prevention and individual choice, and I aim to view service users as experts in their own lives. During assessments, I prioritise individuals’ voices, strengths and desired outcomes, aligning with strengths‑based and anti‑oppressive practice. I have learned that authentic listening fosters trust and engagement, particularly with vulnerable adults or families in crisis. I also demonstrate strong communication and accurate record keeping, recognising their legal significance. 
Weaknesses 
Despite these strengths, I recognise areas requiring further development. One weakness is my confidence when contributing to multi‑agency meetings. Presenting complex risk assessments can feel daunting, and at times I hesitate to challenge dominant professional views, which may limit my ability to advocate effectively for marginalised service users. I also need to deepen my understanding of trauma informed practice, as many individuals have experienced trauma and may distrust statutory services. Another challenge is balancing person‑centred care with safeguarding duties under the Care Act 2014 and Children Act 1989. I continue to develop confidence in making proportionate, least restrictive decisions while maintaining transparency.

Opportunities
There are several opportunities for continued professional development. I plan to undertake CPD in safeguarding, domestic abuse and mental health interventions to strengthen my practice, while engaging with research informed approaches to integrate contemporary evidence into assessments and care planning. Supervision offers space to refine analytical skills, explore ethical dilemmas and reflect on complex cases, supporting growth in trauma informed practice and assertive communication. Partnership working also provides opportunities, as strengthening my confidence in multi‑agency settings will enhance advocacy and shared decision‑making. Regular use of SWOT analysis will help me evaluate challenging cases, identify development needs and maintain reflective, evidence-based practice.


Threats
Several external factors pose potential threats to effective practice. Organisational pressures, high caseloads and aversely at-risk cultures can limit the time available for meaningful person‑centred work, while also contributing to burnout, making emotional resilience and selfcare essential. Poor inter‑agency communication is another threat, as delays or misunderstandings can increase risk for individuals. Although the Data Protection Act 2018 and GDPR guide lawful information sharing, uncertainty about what can be shared may lead to overly cautious practice. Power imbalances between professionals and service users also threaten anti‑oppressive practice, highlighting the need for cultural humility and ongoing reflection.
Conclusion
In conclusion, the principles of person-centred care, partnership working and ethical practice are fundamental to delivering high quality social work. Grounded in legislation such as the Care Act 2014, the Children Act 1989 and the Human Rights Act 1998, these principles ensure that practice remains legitimate, compassionate and accountable. Reflecting on my strengths and developmental needs reinforces my commitment to lifelong learning and professional integrity. By continually developing my skills, embracing collaborative working and upholding ethical standards, I aim to deliver rights based social work that empowers individuals and promotes social justice.
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