[image: Discover University of Wales Trinity Saint David]




Student name: Paulina Slowik
Student ID: 2332439

Module name: Principles of Health and Social Care Practice
Component: 1
Module code: BMHP5016 
Lecturer name: Bianca Sanfilippo



Table of 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
Person-Centred Care in Practice	5
Partnership Working and Collaboration	5
Ethical Practice and Equity	5
How These Principles Improve Care / Address Challenges	6
Task 3: Self-Reflection as a Health and Social Care Professional	6
Introduction	6
Description	6
Feelings	7
Evaluation	7
Analysis	7
Conclusion	8
Action Plan	8
Training and Education:	8
Mentorship:	8
Policy Familiarisation:	8
Reflective Practice:	8
Conclusion	9
References	10








[bookmark: _Toc215743910]Introduction
This report explores key principles and practices within health and social care in the UK, focusing on person-centred care, partnership working, and ethics. These principles are central to delivering high-quality care, ensuring that service users are treated with dignity, respect, and autonomy, while also supporting collaborative and effective professional practice. The report aims to examine both the theoretical foundations and practical applications of these principles, demonstrating their significance in contemporary health and social care settings.
The first section reflects on the importance of these principles, highlighting how they underpin the quality of care, ethical decision-making, and professional accountability. The second section provides practical examples of how person-centred care, partnership working, and ethics are applied in real UK healthcare settings, illustrating the impact of policies, legislation, and professional guidelines on improving patient outcomes.
The third section presents a self-reflection using Gibbs’ reflective cycle, drawing on experiences from a multidisciplinary team (MDT) case study. This reflection explores the impact of these principles on professional practice, highlights personal strengths and areas needing development, and presents plans for continuous professional growth. By integrating theory, legislation, and practical experience, the report demonstrates how a health and social care professional can apply these principles to support ethical, coordinated, and person-centred care.

[bookmark: _Toc215743911]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics are key principles in health and social care, guiding practice and policy to enhance outcomes for service users. Person-centred care focuses on the individual, ensuring their needs, preferences, and values are central to all decisions (CQC, 2023). By focusing on autonomy and choice, care becomes more tailored, effective, and respectful. The theoretical underpinning of this approach is rooted in the humanistic model of care, which emphasises dignity, empowerment, and holistic support (McCormack & McCance, 2017). In practice, this means listening to patients’ voices, involving them in care planning, and promoting independence, which enhances satisfaction and engagement with services.
Partnership working is another key principle, highlighting the importance of collaboration between professionals, agencies, and service users. Effective partnerships improve communication, resource sharing, and coordination of care (Glasby & Dickinson, 2014). Systems theory supports this concept by demonstrating that health and social care services function as interconnected systems, where collaboration ensures that the whole system works efficiently rather than in isolated silos (Checkland, 2011). For example, multi-agency teams working together in safeguarding or discharge planning ensure that service users receive seamless care and that risks are minimised. Partnership working also extends to working with families and communities, ensuring that care considers social, cultural, and environmental factors affecting individuals.
Ethics underpin decision-making and practice in health and social care, guiding professionals to act in ways that respect human rights, equality, and fairness (Beauchamp & Childress, 2019). Ethical principles such as beneficence, non-maleficence, autonomy, and justice provide a framework for making complex decisions where competing needs arise. For instance, when allocating limited resources or balancing risk and independence for older adults, ethical reasoning ensures decisions are transparent, accountable, and centred on the service user’s best interests. Ethics also intersect with person-centred care and partnership working, as professionals must consider the values and preferences of service users and collaborate respectfully with colleagues.
In the UK, these principles support the quality of care by promoting safe, effective, and responsive services. They ensure care is tailored to individuals, collaborative across agencies, and guided by moral and professional standards. Embedding these principles in practice requires continuous reflection, training, and adherence to professional codes, such as those provided by the Nursing and Midwifery Council (NMC, 2018) or Health and Care Professions Council (HCPC, 2016). In essence, person-centred care, partnership working, and ethics collectively foster a health and social care environment that is fair, inclusive, and responsive to a wide range of needs. 


[bookmark: _Toc215743912]Task 2: Practical Examples of Concepts in Practice
In England, community-based multidisciplinary teams (MDTs) provide a strong example of the combined impact of person-centred care, partnership working, and ethical practice is seen in multidisciplinary teams. These teams integrate health, social care, voluntary, and occasionally housing or community support services to collaboratively plan and coordinate care for older adults with complex needs, improving overall outcomes (Smith et al., 2022). Evaluations show that MDT meetings involve shared decision-making, discussion of complex cases, and joint care planning, ensuring that the individual’s preferences and needs remain central to service delivery (Durand, Wistow and Mays, 2025).

[bookmark: _Toc215743913]Person-Centred Care in Practice
Person-centred care in MDTs focuses on understanding each individual’s unique circumstances, preferences, and values. Staff consider social, emotional, cultural, and health factors before agreeing on interventions, promoting dignity and autonomy (Glasby and Dickinson, 2014). Health Education England (n.d.) defines person-centred care as personalised, coordinated care that empowers individuals, supports independence, and respects their choices. Evidence suggests that this approach improves patient satisfaction, safety, and overall health outcomes.

[bookmark: _Toc215743914]Partnership Working and Collaboration
Partnership working is central to MDTs, bringing together GPs, social workers, community nurses, mental health professionals, and other services to ensure coordinated care (Glasby and Dickinson, 2014). This collaborative approach reduces duplication, bridges gaps in service provision, and ensures a holistic response to complex needs (NHS England, 2022). Current policy emphasises that integrated care systems (ICSs) should involve all relevant partners to deliver locally tailored services around the needs of the population (NHS Confederation, 2023).

[bookmark: _Toc215743915]Ethical Practice and Equity
Ethical principles underpin MDT functioning, including respect for autonomy, confidentiality, dignity, and fairness (Glasby and Dickinson, 2014). Involving service users and carers in planning ensures decisions are made in their best interests, accounting for physical, social, and psychological needs. Transparency and shared responsibility across professionals also support accountable and ethical decision-making.

[bookmark: _Toc215743916]How These Principles Improve Care / Address Challenges
Applying these principles results in better continuity of care, smoother transitions between hospital and community settings, and more responsive, tailored support for older adults (Smith et al., 2022). Challenges include patients not fully understanding who is involved in their care and poor interoperability of records (Durand, Wistow and Mays, 2025). To address these, services could embed co-production, use interoperable electronic records, provide collaborative working training, and maintain clear communication with service users.
In conclusion, MDT-based integrated care demonstrates how person-centred care, partnership working, and ethics combine to deliver safer, more dignified, and effective care. These principles help address service fragmentation and resource challenges, supporting high-quality, equitable health and social care in the UK.

[bookmark: _Toc215743917]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc215743918]Introduction
Reflecting on my experiences and understanding of health and social care practice, I recognise the central importance of person-centred care, partnership working, and ethics in providing safe, effective, and dignified care. These principles are not only essential for improving patient outcomes but also guide professional behaviour in line with legal and ethical standards. Using the multidisciplinary team (MDT) case study from Task 2, I will critically reflect on how these principles influence my professional growth and identify areas for development.

[bookmark: _Toc215743919]Description
During my placement in a community health setting, I observed MDT meetings coordinating care for older adults with complex needs (Smith et al., 2022). Teams included nurses, social workers, GPs, mental health specialists, and voluntary-sector representatives. Care decisions were made collaboratively, ensuring the patient’s preferences, social circumstances, and overall wellbeing were considered. I noticed that ethical principles were embedded in discussions, with respect for autonomy, confidentiality, and fairness consistently prioritised (Glasby and Dickinson, 2014). Observing this, I reflected on my own practice and how I could incorporate these principles into my daily work.

[bookmark: _Toc215743920]Feelings
Initially, I felt challenged by the complexity of balancing multiple perspectives and priorities during MDT discussions. I was aware of my own limited experience and worried about contributing effectively. However, I also felt motivated to learn from experienced colleagues and recognise the value of collaborative decision-making in improving outcomes for vulnerable individuals (Durand, Wistow and Mays, 2025).

[bookmark: _Toc215743921]Evaluation
The MDT approach highlighted several strengths of person-centred care:
· Holistic assessment: Considering physical, emotional, social, and environmental needs.
· Empowerment: Involving service users and carers in decisions enhanced dignity and autonomy.
· Coordination: Sharing information and roles prevented duplication and gaps in care (NHS England, 2022).
However, challenges were evident:
· Information sharing was sometimes delayed due to incompatible record systems.
· Not all patients fully understood the team’s role or decisions being made about their care (Durand, Wistow and Mays, 2025).

[bookmark: _Toc215743922]Analysis
Reflecting critically, I recognise that person-centred care aligns with Maslow’s Hierarchy of Needs, ensuring basic physiological and safety needs are met before addressing social and self-esteem needs (Maslow, 1943). Partnership working strengthens professional accountability and holistic care provision (Glasby and Dickinson, 2014). Ethical practice, guided by the Health and Care Act 2022, the Care Act 2014, and professional codes of conduct (NMC, 2018; HCPC, 2016), ensures decisions respect the rights and dignity of service users.
In my own practice, I identified the need to improve:
· Confidence in contributing to MDT discussions.
· Skills in documenting care plans that reflect person-centred principles.
· Understanding of legal frameworks and professional codes relevant to shared decision-making.

[bookmark: _Toc215743923]Conclusion
This reflection shows that integrating person-centred care, partnership working, and ethics is essential for professional growth. Observing MDT practice has enhanced my understanding of holistic care, collaborative decision-making, and the importance of ethical accountability. To improve, I plan to undertake targeted training in professional communication, legal frameworks, and care planning documentation. Additionally, I will seek mentorship from experienced colleagues to develop confidence in contributing to collaborative care discussions (Smith et al., 2022).

[bookmark: _Toc215743924]Action Plan
To enhance my professional development, I aim to:

[bookmark: _Toc215743925]Training and Education: Attend workshops on person-centred care, ethics, and MDT functioning.

[bookmark: _Toc215743926]Mentorship: Work with senior practitioners to build confidence in decision-making.

[bookmark: _Toc215743927]Policy Familiarisation: Study the Care Act 2014, Health and Care Act 2022, and NMC/HCPC codes of conduct to ensure practice is legally and ethically compliant.

[bookmark: _Toc215743928]Reflective Practice: Maintain a reflective journal using Gibbs’ model to monitor progress and identify ongoing areas for improvement.
By taking these steps, I will ensure my practice consistently reflects the principles of person-centred care, partnership working, and ethics, enhancing outcomes for service users and contributing to my growth as a skilled and effective health and social care professional. 
In my future role as a health and social care professional, I plan to embed person-centred care, partnership working, and ethics in all interactions. For example, when working within a multidisciplinary team, I will actively involve service users in care planning, ensuring their preferences and values guide decisions (Glasby and Dickinson, 2014). I will maintain clear and timely communication with colleagues across services to provide coordinated care, reflecting principles from the Care Act 2014 and Health and Care Act 2022 (NHS England, 2022).
Ethical practice will underpin my work by ensuring confidentiality, fairness, and respect for autonomy, aligning with professional codes of conduct (NMC, 2018; HCPC, 2016). I also intend to use reflective practice regularly, employing models such as Gibbs’ cycle (1988), to continually evaluate and improve my application of these principles. Embedding these approaches will enhance patient outcomes, promote trust, and support professional growth in complex care settings.
[bookmark: _Toc215743929]Conclusion
This report has highlighted the importance of person-centred care, partnership working, and ethics in UK health and social care. It demonstrated how these principles enhance patient outcomes by promoting dignity, autonomy, and holistic support, while also ensuring collaborative and effective professional practice. Practical examples, including multidisciplinary team work, illustrated how policies, legislation, and professional guidelines guide safe and coordinated care. Through self-reflection, the report identified personal strengths and areas for development, emphasising the value of continuous learning, reflective practice, and ethical decision-making. Overall, integrating these principles into daily practice is essential for delivering high-quality care, fostering professional growth, and improving outcomes for service users across health and social care settings.
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