BSc Health and Social Care

Principles of Health and Social Care Practice


BMHP5016


Aishat Bakre


Louiza Avraam (2426675)


Component 1: Reflective Report










Contents
Introduction	3
Task 1: Reflection on the Importance of Principles of Health and Social Care	3
Task 2: Practical Examples of Concepts in Practice	5
Task 3: Self-Reflection as a Health and Social Care Professional (ERA)	6
Conclusion	8
Reference List	9

























[bookmark: _Toc223318174]Introduction 

Health and Social Care practice in the United Kingdom is based on key principles. These principles ensure that care is delivered safely and with compassion to those in need. 
This report focuses on three central principles: person-centred care, partnership working, and ethical practice. All three principles align with legislative frameworks, such as the Care Act 2014 and the Health and Care Act 2022, which emphasise integrated working and accountability between health care professionals and the services they represent.
The aim is to examine why these principles matter in delivery, how they support the delivery of high-quality care to service users, and how improvements in outcomes can be promoted. For this purpose, key theories such as Maslow’s Hierarchy of Needs (McLeod, S., 2026) and Bronfenbrenner’s ecological systems theory (Cherry, K., 2025) are considered.
The real-life case of Robyn will show how the theories applies (NHS England, n.d.). 
Finally, we will discuss reflection and how principles support professional behavior and development.
 Altogether, these parts show how principles support person-centred care across different settings in health and social care.
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Health and Social Care is underpinned by key principles, including person-centred care, partnership working, and ethics. These principles promote high-quality care and are reinforced by the Care Act 2014.
According to Skills for Health (2025), person-centred care is an approach in which people are actively involved in decisions about their support. NHS England (2025) explains that this means giving individuals the ability and opportunity to control their health and their wellbeing. This approach reflects UK standards, with the CQC (2026) emphasising dignity, choice, and personalised care.
This practice aligns well with Maslow’s Hierarchy of Needs. People need far more than their basic needs. They need connection, respect, and opportunities to grow and evolve. When someone’s emotional, social, and psychological needs are recognised, there is a greater likelihood of improved wellbeing (McLeod, S., 2026). 
Although person-centred care offers many benefits, it can also be challenging, as problems such as limited time, staff shortages, and coordination difficulties may arise, causing stress, anxiety, and frustration for all involved (Satellite Healthcare Ltd., 2025). These pressures can make it difficult for professionals to fully involve individuals in decisions, highlighting the gap between policy expectations and what realistically happens. 
Partnership Working occurs when organisations, services and professionals in Health and Social Care join with service users and their families to provide high-quality care. This collaboration can take place at every level of Integrated Care Systems. Partnership Working is important because all involved parties work better and deliver better results when they work together. They can plan services more effectively, help people stay independent, and reduce inequalities (NHS England, 2025). The Care Act 2014 requires local authorities to integrate their health and care services and promote overall wellbeing. This can be achieved through a legal framework rather than relying solely on good practice. This principle also meets CQC (2026) expectations for more effective care, showing that working together improves the quality of care provided. 
Bronfenbrenner’s ecological systems theory supports this ideology by showing that people can be influenced by many integrated systems in their lives (Cherry, K., 2025). Care depends on cooperation within health and social care and community networks. According to Dickinson and Glasby (2010), there are important benefits to Partnership Working in Health and Social Care, but it is also important to be aware of the downsides. These downsides could include a lack of sustainable financial support and the short-term nature of funding, which can make partnerships difficult to sustain and may lead to inconsistencies and failure to deliver the desired results. These challenges show that even though partner working is important, practical problems can reduce its effectiveness. 
Ethics in Health and Social Care is grounded in principles such as autonomy, beneficence, non-maleficence and justice. Showing respect for their service users means recognising a person's right to make their own decisions and to choose the care they receive (Apax, 2025). 
These principles are supported by the HCPC (2024) Standards of Conduct, which emphasise the importance of dignity, consent, honesty and accountability in health and social care. Ethical decision-making is crucial because it protects people's dignity and rights, ensures professionals act in service users' best interests, and builds trust. It also plays a key role in preventing harm by guiding professionals to consider risks and make choices that keep individuals safe (LSPM, 2024). The Care Act 2014 requires health and social care providers to promote wellbeing and safety through ethical values. However, applying ethics in practice can be challenging because of conflicting views or misinformation. Professionals must exercise careful judgment in each case. 
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Robyn’s case is an example of person-centred care, partnership and ethical practice. Robyn is a 21-year-old woman. Following a spinal injury, she became tetraplegic and relies on 24-hour care, initially provided by a care provider agency. Robyn’s story shows how person-centred care, partnership working and ethical practice come together. 
Robyn’s care package was jointly funded by Continuing Health Care (CHC) and the local authority. Over time, the service couldn’t maintain the high standards of care Robyn needed because of staff shortages and constant changes in carers (CQC, 2026b). This lack of continuity led to poor planning, limited independence and fewer opportunities for Robyn to live the life she wanted. Her experience demonstrates why these three principles are so important in Health and Social Care. As her care became more unstable, she felt restricted and unable to make choices about her daily life. She also found herself unable to do the things she enjoyed, such as spending time with her two little ponies. The lack of consistent staff meant she had to repeatedly explain her needs, routines and preferences, which was emotionally draining and stressful, and it limited her sense of independence (NICE, 2015).
These difficulties highlight the importance of health and care services working together, involving service users in decisions, and upholding ethical values such as dignity, respect and autonomy (Apax, 2025). The Health and Care Act 2022(b) encourages services to work together so that individuals receive more coordinated support. The Care Quality Commission expects providers to deliver safe, person-centred care that protects dignity and promotes choice. These standards weren’t included in Robyn’s initial care plan. 
Robyn, after all the difficulties she faced with the agency, eventually decided to ask her CHC and social care teams about taking greater control of her support and, ultimately, leaving the agency. At that point, she was introduced to the idea of a Personal Health Budget (PHB), which would allow her to employ her own personal assistants and choose people who understood her lifestyle, were comfortable around her animals, and were familiar with her daily routines. This aligns closely with the national personalised care (NHS Nottingham and Nottinghamshire ICB, 2023), which focuses on giving people more control and involvement in their care, and it connects with the 6 C’s framework, which comprises care, compassion, competence, communication, courage and commitment (NHS England, 2016). This is evident because it emphasises strong communication and individual support. 
Once her PHB was approved, Robyn was able to hire her own live-in Personal Assistants. With support, she built stable working relationships and established a routine that truly reflected her needs and goals. She later rewrote her care and support plan to reflect her as a person, not just a list of tasks.
Ethically, this respected her autonomy and right to make informed decisions about her own life, which is a principle of professional standards (Nursing and Midwifery Council, 2018). 
With a consistent team who knew her well, Robyn regained her independence, returned to work, built her own animal business, and even began competing in carriage driving again. She describes the PHB as life-changing, giving her control, confidence, and the ability to live a full, pleasant, and active life. She achieved what felt impossible under the care agency and previous care arrangements. This approach also made things easier for the professionals involved, as everyone had a clear understanding of their roles, communication improved, and working relationships functioned. Applying person-centred care, partnership working, and strong ethical practice led to a much higher standard of support and positively impacted Robyn’s wellbeing.
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 Experience
In my day-to-day work and during my placement in health and social care, I have seen how person-centred care, partnership working and ethical practice affect the quality of support provided. 
One example that stands out is when I supported a service user with mobility needs due to Multiple Sclerosis. I noticed that staff often rushed through tasks and made decisions on the person’s behalf rather than involving them in the process. Although the decisions met basic needs, the person didn’t have a say in how those decisions affected their life. This made me think more deeply about the importance of supporting that person’s autonomy and independence, rather than simply completing tasks without considering their feelings, thoughts, and actual needs. Person-centred care requires professionals to recognise the individual’s needs, preferences and values and, through that, plan a holistic approach (NICE, 2021).
I have also observed situations where communication between health and social care professionals was limited and sometimes inconsistent. This led to delays in updating care plans, which could have had chaotic consequences for the service and a psychological impact on the service user. Miscommunication also often created uncertainty about who was responsible for specific tasks.
These experiences helped me understand why the Health and Care Act 2022 places such strong emphasis on integrated working. Effective collaboration between services leads to improved outcomes. 
Reflection
Reflecting on these experiences, I can see how closely they align with the principles of person-centred care, partnership working and ethical practice. In my role, I strive to build positive relationships with the people I support. I do this by listening carefully, focusing on their needs and checking their preferences with respect before moving forward with a care plan. This aligns with the ethical principle of respect for autonomy, which involves involving individuals in decisions about their own care (LSPM, 2024). I also support the 6 C’s of care, such as communication and compassion, as they help me build stronger relationships with service users and colleagues (NHS England, 2016).
Another strength is my commitment to collaborative working. I understand that effective partnership working is essential to delivering holistic support. By sharing information appropriately and participating in team discussions, I help ensure that care is well coordinated. This aligns with the Care Quality Commission's (2025) expectations, which emphasise the importance of safe, effective, and person-centred care.
However, I am aware that there are areas I need to develop further. One challenge for me is speaking up when I see poor practice or when I feel something is not right. Ethical practice involves courage, one of the 6 Cs, and I recognise that I need to build my confidence to advocate for service users when needed. I also need to strengthen my understanding of key legislation, such as the Care Act 2014, and pay closer attention to safeguarding to promote wellbeing. It’s crucial because developing a deeper understanding would help me justify my decisions and engage more confidently in discussions with colleagues about the care plan.
Action
To continue developing my practice, I plan to focus on my professional development. I want to complete further training in person-centred planning and safeguarding. That way, I can strengthen my understanding of current legislation and ethical frameworks. I also hope to access supervision sessions where I can express myself and my insecurities and receive constructive guidance. Strengthening my knowledge of safeguarding procedures will also help me feel more comfortable and confident when raising concerns. 
In terms of partnership working, I want to become more actively involved in multidisciplinary meetings whenever opportunities arise. Observing how different professionals contribute to care planning will help me develop a strong understanding of collaborative decision-making. 
I also plan to strengthen my documentation skills so that information is recorded clearly and accurately, supporting effective communication between service providers.
Overall, I understand that person-centred care, partnership working and ethical practice are closely connected. They shape how professionals act daily. By continuing to reflect on my experiences and linking them to national guidance and professional codes, my practice will develop in line with the UK health and social care standards. 
That would only be achieved through ongoing learning and self-awareness, with the main aim of promoting dignity, independence and high-quality care. 
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Person-centred care, partnership working, and ethical practice are important principles underpinning high-quality care. Theories such as Maslow’s and Bronfenbrene’s, alongside legislation such as the Care Act 2014 and the Health and Care Act 2022, demonstrate why individuals must be supported through holistic care plans and actively involved in decisions about their lives. Robyn’s case is a clear example of how these principles affect individuals’ well-being, as evidenced by the outcome. My self-reflection highlighted the importance of communication, collaboration and ethics daily. Through continued learning, supervision and professional development, I aim to strengthen my skills so I can provide my services to a high standard and with respect. 
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