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Reflective Report: Principles of Health and Social Care Practice
Introduction
Good health and social care involve more than meeting physical needs. They also require professionals to respect dignity, understand individual preferences and support independence. Three important principles are person-centred care, partnership working and ethical practice.
Ethical practice means respecting rights, autonomy and wellbeing while avoiding unnecessary harm (Beauchamp and Childress, 2019; NICE, 2021).
The Care Act 2014 emphasises individual wellbeing, dignity, control over daily life and participation in meaningful activities. This report explains these principles, considers Maslow’s Hierarchy of Needs and relevant legislation, and applies the principles to Robyn’s case study. It also uses Gibbs’ Reflective Cycle to identify learning and improvements for my future practice (Gibbs, 1988).




TASK 1: IMPORTANCE OF THE PRINCIPLES OF HEALTH AND SOCIAL CARE 
Person-centred care
Person-centred care means seeing the individual as a person rather than focusing only on their illness, disability or care needs. It involves understanding their preferences, values, lifestyle and goals and giving them opportunities to be involved in decisions about their care. NHS England explains personalised care as giving people choice and control based on what matters to them and their individual needs. (NHS England).
This principle is important because becoming dependent on health or social care can sometimes make a person feel that they have lost control over their own life. Giving individuals choices can support their dignity, confidence and independence. This can be linked to Maslow’s Hierarchy of Needs (Maslow,1943). Although basic needs such as food, physical care and safety are important, people also need belonging, self-esteem and opportunities to achieve their potential. Therefore, simply keeping someone physically safe does not necessarily mean that all of their wellbeing needs are being met.
The Care Act 2014 supports this wider approach. Its wellbeing principle includes dignity, physical and mental wellbeing, control over day-to-day life, relationships, participation in work and recreation. This shows that care should consider the whole person rather than just their medical or physical condition. (NHS England)..
Partnership working
Partnership working means different people and professionals working together to achieve positive outcomes for an individual. This may involve the service user, family members, carers, nurses, social workers, doctors and other professionals. Good communication between these people can improve continuity of care and reduce the risk of important information being missed.
The Health and Care Act 2022 supports greater integration between health and social care services in England. Integrated Care Boards and Integrated Care Partnerships were introduced to encourage organisations to work together. At an individual level, partnership working should also include the person receiving care. They should not feel that professionals are making decisions about them without their involvement.(Health and care Act 2022)
Ethical practice
Ethical practice means making decisions that respect a person’s rights, dignity and wellbeing. Four commonly recognised ethical principles are autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Autonomy involves respecting a person’s right to make decisions about their own life. Beneficence means acting for the person’s benefit, while non-maleficence involves avoiding unnecessary harm. Justice relates to fairness and equality.( Beauchamp and Childress, 2019).
These principles can sometimes conflict. For example, a professional may believe that a particular option is safest, while a person with capacity may choose to take a reasonable risk. Ethical practice means considering a person’s wishes rather than automatically making decisions for them. The Mental Capacity Act 2005 supports this approach by stating that people should be supported to make their own decisions and that making an unwise decision does not automatically mean that a person lacks capacity.
Overall, person-centred care, partnership working and ethical practice help improve the quality of care because they encourage professionals to see individuals as active participants rather than passive recipients of services.
TASK 2: PRACTICAL EXAMPLES IN ROBYN’S CASE STUDY 
Robyn’s story demonstrates how person-centred care can improve an individual’s independence and quality of life. Robyn sustained a spinal injury in 2006, leaving her tetraplegic and requiring 24-hour care. Initially, a home care agency provided her support. However, staff shortages meant she received care from 36 different personal assistants (PAs) in 2014. This affected her health, independence and ability to enjoy activities involving her animals. Her experience highlights the importance of person-centred care, effective communication and partnership working. (Care Act 2014 )


Person-centred care:
Involves respecting individuals’ needs, choices and preferences. Robyn’s agency focused mainly on keeping her safe rather than supporting her lifestyle and personal goals. Some PAs could not drive or were uncomfortable around animals, preventing her from visiting her ponies. Robyn therefore worked with her healthcare team to obtain a personal health budget (PHB), allowing her to employ her own PAs. This gave her greater control over her care. She returned to work, carriage driving and social activities, demonstrating how personalised support can improve independence and well-being.
Effective communication:
 involves listening to service users and involving them in decisions about their care. Robyn’s original care plan did not adequately reflect her personality or aspirations, so she eventually rewrote it herself. The 18-month process of setting up her PHB was also challenging because she sometimes lacked updates about progress. Regular communication, clear information and opportunities to speak with other PHB holders could have improved her experience. The NHS 6 Cs, particularly communication, compassion and care, highlight the importance of respectful and supportive relationships (NHS England, 2015).
Partnership working: 
 Involves professionals and organisations working together to provide coordinated support. Robyn received assistance from her Continuing Healthcare (CHC) team, PHB nurse and Personal Budget Support Service (PBSS). They helped her develop a care plan, recruit PAs and manage employment responsibilities. This support enabled her to employ two regular live-in PAs and achieve greater independence. Her involvement with NHS England’s Personalised Care Group also demonstrates how people with lived experience can help improve services through co-production. The Health and Care Act 2022 supports collaboration between health and social care services in England.
However, challenges such as staff shortages, lengthy processes and poor communication can affect care quality. These can be addressed through better workforce planning, regular updates, staff training and access to peer support. NICE guidance and CQC standards also emphasise safe, effective and person-centred care.

TASK 3: SELF-REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL
Reflecting on Robyn’s experience has helped me understand that good care is about more than completing tasks. It means respecting people’s choices, independence, dignity and individual needs. In my future practice, I want people to feel listened to and involved in decisions about their care.
Person-centred care in my practice
I would provide person-centred care by listening to individuals and understanding what matters to them. For example, when helping someone with personal care, I would offer choices about when and how support is provided. I would explain what I am doing, gain consent and respect their privacy. The Skills for Care Code of Conduct highlights the importance of respecting people’s rights and choices. (Skills for Care, n.d.).
Robyn’s experience of having 36 different PAs in one year has shown me how difficult it can be to build trusting relationships without consistent care. I would maintain accurate records and communicate with colleagues so they understand each person’s needs and preferences. I would also ensure care plans reflect individual goals, in line with the Care Act 2014.
Partnership working in my practice
Partnership working is important because different professionals have different skills and knowledge. I may work with nurses, doctors, social workers and other care professionals. I would communicate clearly, respect their expertise and involve the individual in decisions. I would also protect confidential information while sharing relevant details appropriately to support safe care.
Ethical practice
Ethical practice means respecting people’s rights and making decisions that support their wellbeing. Robyn’s experience has taught me that keeping someone safe should not automatically mean taking away their independence. I would consider how risks could be reduced while respecting their choices.
The Mental Capacity Act 2005 reminds me not to assume someone lacks capacity because of a disability or a decision I disagree with. I should support individuals to make their own decisions wherever possible.


Gibbs’ Reflective Cycle
Gibbs’ Reflective Cycle can help me learn from experiences and improve my practice. It has six stages: description, feelings, evaluation, analysis, conclusion and action plan.
Reflecting on Robyn’s experience, I understand how inconsistent care may affect a person’s trust and independence. I would consider how this situation could make someone feel and what could have been done better. I have learned that communication, continuity and listening are essential. In future, I would improve my record-keeping, communicate individual preferences clearly and reflect on feedback to provide better care. (Gibbs,1988).
My strengths and areas for improvement
One of my strengths is understanding the importance of listening, empathy and treating people with dignity. I am also willing to ask for help when I am unsure. However, I need to build my confidence when working with safeguarding, confidentiality, and mental capacity. Improving my knowledge of relevant legislation will help me make informed decisions.
Continuing Professional Development (CPD)
Continuing Professional Development (CPD) is important because health and social care practices and guidance can change. I would take part in training on person-centred care, safeguarding, communication and mental capacity. I would also learn from experienced colleagues, attend supervision and reflect on feedback. This would help me identify gaps in my knowledge and improve my skills.
I would use Gibbs’ Reflective Cycle as part of my CPD by reviewing challenging situations, identifying what I could improve and creating an action plan. Robyn’s experience has taught me that individuals should have greater control over their care. My goal is to provide safe, respectful and personalised support that promotes independence and wellbeing.

Conclusion
Person-centred care, partnership working and ethical practice are essential to providing high-quality health and social care. Person-centred care ensures that an individual’s choices, dignity and goals remain central to their support. Partnership working enables professionals and services to communicate effectively and coordinate care, while ethical practice ensures that decisions respect individuals’ rights, wellbeing and autonomy.
Robyn’s case study clearly demonstrates the impact of these principles. Her original care arrangements met some of her basic needs but did not provide sufficient choice, continuity or control. Her personal health budget enabled her to employ her own personal assistants (PAs) and organise her support around her lifestyle, helping her regain independence and participate more fully in life.
Reflecting on this case has helped me recognise that my role involves more than completing care tasks. I must listen to individuals, respect their choices, communicate effectively with colleagues and continually reflect on my practice. Developing my knowledge, confidence and professional skills through training and continuing professional development will help me provide safe, respectful, ethical and genuinely person-centred care
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