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Principles of Health and Social Care Practice: A Critical Reflective Report
Task 1: Critical Reflection on the Importance of Principles of Health and Social Care
The principles of person-centred care, partnership working, and ethical practice are the core tenets of the health and social care system of the United Kingdom. These principles have been incorporated into the Care Act 2014 and the Health and Care Act 2022, which promote the wellbeing of service users, integration of services, and accountability. On critical analysis, these principles have been found to be more than ideals; they have been incorporated into the practice of health and social care service providers and have a significant effect on the practice of health and social care workers.
Person-centred care is the shift from the paternalistic model of care to the rights-based model of care, where the service user is actively involved in the care plan. In the traditional model of care, the authority of the health care provider was supreme, which often resulted in the restriction of the service user’s autonomy. Rogers’ (1951) theory of humanistic psychology challenged this traditional model of care, which assumed that empathy, authenticity and unconditional positive regard were the keys to personal growth. Similarly, Maslow’s (1943) hierarchy of needs also focused on the holistic concept of the service user, where the service user’s self-esteem and sense of belonging were given the same importance as their physiological needs. This theoretical underpinning of person-centred care has been reflected in the NICE (2021) guidelines on shared decision-making, where the service user is actively involved in the care plan.
The wellbeing principle of the Care Act 2014 also reflects the importance of the service user’s dignity, control, and participation, which have also been supported by the evidence that person-centred care improves the service user’s adherence to the care plan, satisfaction, and overall quality of care (NICE, 2021). However, the practice of person-centred care may be restricted by the service provider due to the shortage of staff, increased demand, and risk-
adverse practice culture of the service provider, particularly in mental health care settings where the service user may harm themselves or others.
Partnership working helps to improve the quality of care by promoting the integration of multidisciplinary skills, which helps to eliminate fragmentation in the delivery of services. Previous failures in safeguarding have consistently demonstrated the consequences of inadequate communication among agencies. Integrated Care Systems have been designed to improve communication among health services, local authorities, and the voluntary sector, as developed by NHS England. Tuckman’s (1965) stages of group development emphasize the need to have a clear sense of roles, communication, and shared goals to improve the quality of teamwork in multidisciplinary working.
Despite the benefits of multidisciplinary working, there have been challenges associated with partnership working, such as the need to address different organizational priorities, professionalism, and the need to maintain confidentiality, which has resulted in tension among multidisciplinary teams. There have been concerns that the power of the dominant group has resulted in the marginalization of the voices of the users of services.
Ethical practice forms the moral and legal basis of person-centered care as well as multidisciplinary partnership working. Regulatory authorities such as the Nursing and Midwifery Council (NMC, 2018) and the Health and Care Professions Council (HCPC, 2016) emphasize the need to abide by the principles of autonomy, beneficence, non-maleficence, and justice, which form the moral basis of ethical practice. The Mental Capacity Act 2005 promotes the principle of autonomy while protecting the vulnerable members of society.
Ethical dilemmas have consistently emerged as a result of the conflict of autonomy and the need to protect the vulnerable members of society, which has resulted in the need to address the issue of proportionate decision-making in a legal context.
In conclusion, person-centered care, partnership working, and ethical practice are principles that collectively contribute to quality in health and social care in the UK by improving dignity, integration, and lawful decision-making. Nevertheless, their effectiveness depends on sufficient resourcing, professional capability, and commitment. Critical analysis of these principles makes them not merely rhetorical but transformative in contemporary practice.

Task 2: Practical Application of Principles in a UK Mental Health Residential Setting
In the UK-based residential care setting for individuals with mental health disorders, the principles of person-centred care, partnership working, and ethical practice are integrated into the day-to-day working practices of the care setting. An illustrative example is the care provided for an individual diagnosed with schizophrenia, who exhibited symptoms of paranoia, social withdrawal, and inconsistent adherence to prescribed medication regimens.
The theoretical principles of person-centred care necessitated the shift from the narrow focus of solely symptom management to the broader understanding of the individual’s lived experience, as presented by the individual’s experiences, triggers, and goals. Rather than imposing structured group work that increased the individual’s anxiety, the individual’s care plan was co-constructed with senior members of the multidisciplinary team, focusing on individualized interventions that provided the individual with one-to-one interaction, social interaction, individualized daily living skills, and structured reassurance, as expressed by the individual’s expressed wishes. This is an exemplification of Rogers’ (1951) theoretical principles of person-centred care, as the therapeutic relationship is the core component of the therapeutic process for the individual’s recovery, as emphasized by Rogers (1951). This is also an exemplification of Maslow’s (1943) hierarchy of human need, as the individual’s basic need for safety and security was addressed prior to the individual’s psychological need for self-actualization, as emphasized by Maslow (1943). NICE (2020) clinical guidelines for psychosis also emphasize the importance of collaborative care planning, as presented by the care setting’s need for the individual’s care plan to be tailored to the individual’s specific need, as emphasized by NICE (2020).
Ethical dilemmas arose when the resident started to refuse the medication that was prescribed to them. Balancing the ethical principles of respect for autonomy, beneficence, and non-maleficence was a complex issue, as the resident's decision to refuse the medication was informed, yet the issue of relapse, self-neglect, and rehospitalization was a concern. Ethical decision-making was therefore a complex issue, as the decision was not a reactive one but a complex balancing of the ethical principles that guided the decision-making process. Based on the Mental Capacity Act 2005, the capacity of the resident was assessed, and the resident was observed to have the capacity to understand the information given, to retain the information given, to consider the consequences of the decision, and to communicate the decision made. The decision of the resident was therefore respected.
Partnership working was a crucial element in the care of the resident, as the stability of the resident was maintained through the constant multidisciplinary meetings of the mental health nurses, the general practitioner, the social worker, and the consent of the resident to have the family members participate in the multidisciplinary meetings to offer support to the resident. This was a demonstration of the statutory responsibility of the healthcare professionals to work together, as enshrined in the Care Act 2014, as well as the integration of the healthcare services, as encouraged by NHS England. Communication was a crucial tool to ensure that there was a unified message, as this would prevent the resident from experiencing paranoia.
Despite the efforts of the healthcare professionals, there was a communication delay in the services offered by the external agencies, which was a barrier to the effective care of the resident, as well as the staffing challenges, which was a barrier to the effective engagement of the resident, as the healthcare professionals did not have enough time to engage the resident in a therapeutic relationship, as encouraged by the Health and Care Act 2022, which emphasizes the importance of integrated care services through the Integrated Care Systems, yet the healthcare professionals experienced a barrier in the implementation of the integrated care services due to the staffing challenges.
Overall, the use of person-centred care, partnership working, and ethical reasoning has contributed to an increase in trust, a reduction in anxiety, and a reduction in crisis interventions with the resident. This case example has shown that person-centred care, partnership working, and ethical reasoning are not merely ideals, but practical tools that inform the path of care, the protection of rights, and the quality of life in mental health residential care. It has also shown, however, that such ideals require organizational support, staffing, and reflection by professionals to be maintained.
Task 3: Critical Self-Reflection as a Health and Social Care Professional
My experiences of working one-to-one in a mental health residential care environment have greatly contributed to my knowledge of professional responsibility. Reflecting on my day-to-day work reveals that person-centred practice, collaboration, and ethics are not separate entities but intertwined principles that underpin my practice.
For example, person-centred practice underpins my approach to communication and the establishment of relationships. I ensure that I listen attentively to individuals and show empathy towards them. I also ensure that I show respect for their choices. For example, when working with individuals who are experiencing anxiety or low mood, I ask them about their preferred method of support instead of imposing my own judgment about what is best for them. This is in line with Rogers’ person-centred theory of 1951 and the principle of well-being under the Care Act 2014. I have noted that when individuals feel involved in their care, they respond better and show confidence in their approach towards care staff.
Maslow’s Hierarchy of Needs theory of 1943 also guides my practice. Most residents have safety and belonging needs as a result of their unstable background. By ensuring a structured approach towards their care and offering emotional support, I ensure the provision of safety, thereby promoting their healing and confidence. However, I also note that at times my workload does not permit me adequate time for relational work. To address this challenge, I have noted the importance of improving my time management skills.
Partnership working is at the heart of my professional competence. Daily handovers, accurate documentation, and communication with nurses and senior staff are essential in the continuity of care delivery. I have always been able to make a positive contribution to team working and remain open to constructive feedback. However, at times, I feel less confident in contributing to multidisciplinary meetings involving outside professionals. Reflecting on Tuckman’s (1965) model of team development, it is evident that effective team working involves confidence, clarity, and constructive communication. Therefore, to improve this area of my competence, I have planned to attend communication and leadership courses to further develop my advocacy skills.
Ethical practice is perhaps the greatest challenge in the delivery of mental health care. Situations involving refusal of care, self-harm, and protection from harm require balancing and informed decision-making. The Mental Health Act 1983 (amended 2007) is instrumental in the delivery of care to detained residents, and its application ensures that detention is proportionate and lawful. It is essential to consider the rights of the individual at the same time as maintaining the safety and security of all residents at the care facility. Compliance with the standard set by the Care Quality Commission further emphasizes the importance of dignity, consent, and accountability in care delivery.
One of the greatest strengths that I bring to the delivery of care is my ability to remain calm in situations involving residents who may be distressed and in need of care and attention. This has helped me to promote the principle of non-maleficence through the minimization of harm. Feedback from colleagues has suggested that I have patience and empathy, which further enhances this principle in care delivery. However, I feel that my theoretical knowledge of mental health legislation and safeguarding is an area that needs further development. Although I have been able to apply the law in practice, I feel that further development is needed to build my legal literacy and promote confident and informed decision-making.
Consequently, it is essential to have continuous professional development to further build on my competence and skills in the delivery of care to mentally ill residents in the care facility. Therefore, the plans that I have are to:
- Attend refresher courses on the Mental Capacity Act 2005 and Safeguarding   Adults.
- Attend continuing professional development courses on trauma-informed care and positive behavior support.
- Attend reflective supervision sessions.
- Read the NICE guidelines on severe mental illness.
- progress towards a registered nursing qualification and/or social work qualification.
The Health and Care Act 2022 also reinforce the integration and accountability of the health systems in the UK. To stay competent in this dynamic world, I must continue to improve my skills in adaptability, digital competence, and partnership working.
Through critical reflection on my practice, I have also become aware that to improve professionally, I must also admit to my limitations and my strengths. Person-centred care requires empathy and advocacy skills. Partnership working requires communication and confidence skills. Ethical practice requires legal and moral skills. By committing to lifelong learning and critical reflective practice, I believe I can improve the standard of care I offer and improve my career prospects in the health and social care sector. To conclude, these values and principles are not theoretical constructs but part of the daily practice and routine in the complex world of mental health care.
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