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TASK 1: REFLECTION ON IMPORTANCE OF PRINCIPLES


INTRODUCTION:

This report is about the principles of health and social care, and it will be highlighting the use of person-centred care, partnership working and ethics and why they are important in the workplace. This report has three tasks however, the second task requires a case study to be chosen and the case study that will be employed will be the Robyn’s story, (NHS England, 2026). It will critically define and examine the principles of health and social care and explore how they can be executed in practice and it will highlight the importance of theory practice and policy frameworks. It will analyse the impact they have on patients, families and professionals and the challenges people face and how those challenges can be improved so that high quality care standards can be delivered. Moreover, to ensure that safe and effective and compassionate care is practiced in the workplace. The report will also highlight the benefits of these principles and how they support policy mandates such as the Care Act 2014. (Gov.Uk, 2026)

PERSON CENTRED-CARE

According to the Skills for Health, 2025 the NHS comprehensive model for personalised care has been implemented in England, and it involves the person centred-care approaches. Person centred care is a fundamental approach for healthcare professionals and families, and it places patients and individuals at the centre of being involved and making decisions about their care and support. It gives individuals the opportunity to have care tailored to their tailored needs, preferences and to experience dignity, respect, independence, and personalised planning instead of a care package that would not fit them. (Local Government Association, 2026). 

BENEFITS:

The benefit of this principle is it links to better health and emotional results. Individuals feel in control of their health decisions, and they feel heard and seen which leads to greater empowerment.

 CHALLENGES:

The lack of sufficient resources and time, staff shortages and workloads may make it difficult for personalised engagement. Language barrier for those who need interpreters there may be none available and for people with communication difficulties especially for people with complex needs or learning difficulties. Highly structured organisational policies and procedures may limit adaptability when it comes to implementing practice. (Care Learning, 2024). 

RELEVANT THEORY:

In person centred care, link to theory and policy is especially important as it highlights the importance of the Care Act 2014 in healthcare. It highlights the well being of an individual when it comes to their health assessment and supports planning, promoting autonomy which gives the individual a choice, a voice and control in their care. (GOV.UK, 2016). The person-centred care principle aligns with the Maslow’s hierarchy of needs theory because, it suggests that promoting safety and trust, holistic focus, self-actualisation, to an individual is fundamental. (S. McLeod, 2026). 

PARTNERSHIP WORKING

DEFINITION:

Partnership working in health and social care is a collaboration between stakeholders, communities and different healthcare professionals, organisations and service users working together to deliver coordinated health and social care. It is integrated care services which involve shared goals and open communication. (Royal Open College, 2026). 

BENEFITS

It helps avoid duplication of information and to avoid gaps or miscommunication that may be encountered, by missed information between organisations and individuals. It improves service quality and efficiency. 

CHALLENGES:

Communication breakdown caused by language barrier and coordination difficulties such as aligning different organisational cultures and systems can be difficult, and lack of accountability when it comes to decision making and who has authority. 

RELEVANT THEORY:

Integrated systems require collaboration therefore, partnership working and the Bronfenbrenner’s ecological systems theory align because they both promote collaborative working between healthcare professionals and families to support the individual holistically. 


ETHICS

DEFINITION:

The ethics principal refers to the guidance that is provided to healthcare professionals (HCPC, 2024) which includes beneficence, justice and patients and individuals being treated fairly with dignity and respect. (National Library of Medicine, 2020). 

BENEFITS:

It protects the individuals’ rights, and it guides on lawful and accountable compassionate practice within organisations. 

CHALLENGES:

Dilemmas such as competing values may create conflicting complex decision making due to professionals not respecting the right autonomy to patients. 


TASK 2: PRACTICAL EXAMPLE IN PRACTICE


This task will look at Robyn’s story and how it demonstrated the importance of the key principals of care and how they can fundamentally enhance a patient’s quality of life by implementing reliable professional practice and policy and highlights the practical example of Robyn’s story and their transformative potential. Robyn is a tetraplegic patient and has had an unpleasant experience when it came to her care. Her care lacked continuity and she was not initially involved in decision making when it came to her care. (NHS England, 2026). This experience left her unable to have or live a pleasant life that would enable her to plan her life, pursue her interests, have a social life which than led to compromising her wellbeing and autonomy. 

Her Person-centred care was jeopardised due to not having a solid plan in place which would have placed her in a position to make her own decisions about her own care. Therefore, the personal health budget (PHB) which was granted to Robyn allowed her to identify her own goals, such as choosing her own personal assistants who would be on a continuous rota and the personal assistants would be catering to her needs. This approach reflected The Care act 2014, as she regained control of her life and could pursue activities that made her happy, a social life illustrating the profound impact of person-centred care. The assessments she received from her nurse promoted wellbeing and shaped her care solutions for her homecare. (NICE, 2021). 

Partnership working was also visible in Robyn’s story, and it transformed her life effectively. She collaborated with her PHB nurse which helped her to understand how the budget worked and how it has to be used. Healthcare Professionals collaborated with Robyn and listened to her. Robyn’s story showed how important partnership working is by coordinated cross system effort where a professional respected her insights by encouraging her to exercise choice within the PHB framework. (Department of Health, 2014). 

Professionals ensured that Robyn’s autonomy was respected by implementing a system-based approach even though the process was long and daunting. Ethical practices were put in place, such as the service users’ rights to dignity and involvement in the decision making about her care plan. (Care Quality Commission, 2025).

There were challenges in Robyn’s story, which were the lack of communication and a period which was 18 months of waiting causing her anxiety and being unsure if she was ready to be responsible for her own care. This resulted in her feeling unsupported however, these challenges were addressed, by enabling her to build confidence over time and giving her reassurance and providing practical support to her. (National Library of Medicine, 2018). 

Robyn’s story had an impact not only to her but to the healthcare professionals because they developed a strong ethical reflection, as the PHB nurse helped Robyn to have a deeper understanding of her needs which than created positive outcomes. The practical example of Robyn’s story demonstrated the importance of embedding the principals of care to ensure that care delivered is coordinated and empowering. 


TASK 3: SELF- REFLECTION

DESCRIPTION:

In this task, I will be using the Gibbs Reflective Model. (The University of Edinburgh, 2024). It will help me to outline how I have applied the principles of care in my workplace. It will also be aimed at demonstrating person centred care by how I actively listened to the patients concerns when it came to their care, and how I involved them in decisions concerning the services provided. I was working as a personal assistant for a patient who suffered from Multiple sclerosis (MS). The individual valued his independence however, due to his body impairment caused by the MS they feared losing control of their ability to choose what is suitable for them when it came to their care. He had no family and he was paying for his own care with no government funding. 

I directed him to speak to his Multidisciplinary team (MDT) which included his nurse, occupational therapist, and a social worker. They all integrated in planning for his care plan with him. (NHS England, 2026). This situation demonstrated partnership working which ensured that my client was also actively involved in decision making, and I made sure ethical considerations regarding his autonomy were evaluated, when f they arose. 

FEELINGS:

Working as a personal assistant for this individual has broadened my knowledge because it allowed me to implement principals of care I had learned when I worked as a healthcare assistant for the NHS. Initially, I felt concerned for my client because he lived alone and I feared for his safety, as he needed 24-hour care and he was declining other recommended services. However, I recognised that I needed to allow him to make his own decisions and choices because imposing and forcing decisions would contradict the person-centred care principles and infringe the professional ethical standards. 

EVALUATION:

In my evaluation of working for the individual, I applied person centred care by ensuring that his preferences were documented and communicated to the MDT. This aligned with the Care Act, 2014 which aims at promoting wellbeing, dignity, and control for the individual in care planning. Also, it reflected the guidance from the National Institute for Health and Care Excellence (NICE, 2021), on shared decision making. 

I also displayed my strengths in partnership working by attending the client’s discussion. Upon his request, I shared my observations about his daily functions by communicating effectively so he can have supported and coordinated care. Furthermore, I also implemented ethical practices by respecting the individual’s autonomy while raising safeguarding concerns accordingly which require actions that are in the best interests of the patient and respecting his rights. 

ANALYSIS:

This experience demonstrated how theory informs practice by implementing the Maslows hierarchy of needs which highlighted the importance of the individual’s dignity and psychological wellbeing. I also observed the policy perspective by working together with health professionals to prevent needs from escalating and my actions were aligned with statutory duties. Non maleficence arose however, prioritising, reinforcing and accountability came at the forefront to tailor the individual’s needs by involving him. (HCPC, 2024). 

CONCLUSION:

This reflective task highlights that I demonstrated strengths in listening, respecting dignity and contributing to collaborative discussions. However, professional growth is needed in assertiveness and leadership when working alongside MDT’s and I need an advanced understanding of ethical frameworks and policy application. 

ACTION PLAN:

For future development, I plan to strengthen my practice by:
· Attending relevant training on ethical decision making and safeguarding.
· Completing training on communication skills that are in line with the Health and Care Professions Council.
· Seeking mentorship programmes in discussing complex cases and ethical dilemmas. 
· Gain broader experience by volunteering in the community support services. This would help me to understand diverse perspectives for individuals and to engage in the multidisciplinary case reviews to improve collaborative confidence. 
· Develop assertiveness by attending community workshops to improve confidence in respectfully challenging decisions where the individuals right may be compromised. 
· Furthermore, I aim to enhance my ability to consistently demonstrate person centred care, partnership working and ethically grounded care. 
· Shadow MDTs to observe effective partnership coordination. 
· Lastly, to further study Maslow’s humanistic theory and Bronfenbrenner’s systems theory to deepen understanding of holistic care. This would strengthen my theoretical knowledge. 



CONCLUSION:

The principals of care which are person centred care, partnership working and ethical practice are fundamental to effectively deliver safe and compassionate care. Ensuring that individuals needs are respected and involved in decisions and supported to maintain dignity and autonomy which falls inline with the Care Act, 2014, and to promote coordinated, holistic support through effective multidisciplinary collaboration. This would help reduce gaps and fragmented care which would lead to improved outcomes. Also, ethical practices guided by principles such as autonomy, beneficence and justice would strengthen professional accountability. Lastly, this report underpinned these principles of care by showing that consistently applying them enhances trust, strengthens therapeutic relationships, and ensures care remains respectful, lawful, and responsive to the individual’s needs. 
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