[image: Discover University of Wales Trinity Saint David]




Student name: TSION TEFERI
Student ID:2415134

Module name: Principles of Health and Social Care Practice
Component: 1
Module code: BMHP5016 
Lecturer name: Dr Itse Olaoye



Table of contents
1. Introduction…………….……………………………………………………………1

2. Task 1: Understanding the Principles of Health and Social Care …………... 2
            2.1 Person-Centred Care................................................................................3
            2.2 Partnership Working..................................................................................3
            2.3 Ethics in Health and Social Care...............................................................4
3. Task 2: Practical Example of Concepts in Practice ………………………................4
4. Task 3: Critical Self-Reflection Using Gibbs’ Reflective Cycle ………….................5
    4.1 Description.........................................................................................................5
    4.2 Feelings..............................................................................................................6
    4.3 Evaluation ..........................................................................................................6
    4.4 Analysis..............................................................................................................6
    4.5 Conclusion..........................................................................................................7
    4.6 Action Plan..........................................................................................................7 
5. Conclusion …………………………………………………………………………...........7
6. References................................................................................................................8



Principles of Person Centred Care, Partnership Working, and Ethics in UK Health and Social Care
 
1, Introduction
A good quality care in the UK can depend on the principles of person-centred care, partnership working and ethics. The principles show how professionals help  individuals, communicate and make decisions in complicated situations. NHS (2022). They are supported by legislation, NHS planss  and academic theories that help keep practice safe, respectful, and effective. CQC (2022). This report shows the importance of these principles and how they impact good practice. It includes a practical example based on a practical situations and then reflects on the experience using Gibbs’ Reflective Cycle. The reflection shows how these principles will guide my development as a future health and social care professional.

2, Task 1: Understanding the Principles of Health and Social Care 
 
Giving a person-centred care is important in health and social care in the UK. It means that the individual’s needs, wishes and experiences to give better support. The Health Foundation (2016) explains that person-centred care transfers the focus from what professionals think good toward what matters most to the person. This includes respecting their values, lifestyle ,background and personal goals. The NHS Long Term Plan (2019) supports this idea by calling for personalised care across all services and point out shared decision making between people and professionals. The Care Act 2014 for local authorities and professionals to promote independence,wellbeing and choice. This means that the individual should be able to take an active role in shaping their own care plan.
 
2.1, Person-centred care, Maslow's Hierarchy of Needs (1943), explains that individuals  basic physical needs must be addressed first before they can focus on emotional security, relationships and self-esteem. Understanding these needs helps professionals take a holistic approach. A very good example of this is that when a person does not feel safe or heard, they are going to have difficulty engaging. Person-centred care notices this and focuses on seeing the person but not for  his or her illness.
2.2, Partnership working; means that different professionals and agencies work together to give coordinated support. No single professional will be able to give all the needs of any person experiencing complicated health or social issues; for instance, someone diagnosed with dementia may need input from nurses, GPs, physiotherapists, occupational therapists, social workers and carers. NICE (2019) explains that united working allows better outcomes for people with long-term conditions by reducing gaps in communication and preventing delays in treatment. The Health and Care Act 2022 also encourages collaboration through ICS, or Integrated Care Systems, designed to combine NHS services, local authorities and voluntary organisations. Good partnership working ensures care is consistent, does not duplicate  and supports safeguarding through an improvement in information sharing.
2.3, Ethics in health & social care  focuses with doing what is morally right and fair. The Four Principles of Beauchamp and Childress (2019) offer a commonly applied ethical framework within UK care settings. Autonomy means keeping the right of a person to decide for themselves. Beneficence means working for the good of the person, while non-maleficence means avoiding causing harm. Justice suggests maintaining equal access to support. These principles helps everyday decisions on how to get consent, share information in a safe way and act within the best interests of an individual. Professional codes, such as the NMC Code (2018), and the HCPC standards,highlight dignity, equality, confidentiality and accountability. Without sound ethical grounds, trust in services would be weakened, with potential harm or discrimination against individuals. This incorporate that the three principles person centred care, partnership working and ethics offer a clear framework that builds high-quality and compassionate, legally safe practice across health and social care in the UK.

3, Task 2: Practical Example of Concepts in Practice
 
A 76-year-old woman,who lived alone and had dementia on early stage. After a small fall at home, she experienced limited mobility , higher anxiety, specially when her routine was disagreed . Her GP referred her to a community health and social care team for further support.
 
Person-centred care is important in planning support.The team began by learning about her needs, background and values. She explained that staying in her own home was important to her because it gives her comfort, especially when her memory was affected. So the professionals made a care plan that focused on maintaining independence. They included scheduled home visits, mobility exercises, safety checks, and small support like meal preparation. Communication was managed to meet her needs, using simple language, slow speech and allowing extra time for her to respond. These small but meaningful changes helped to feel respected. Maslow’s theory helped guide decisions by noticing that both physical safety and emotional security were important. For example, installing grab rails addressed her basic safety needs, while keeping routines stable supported her psychological wellbeing.
 
Partnership working played a major role. Many professionals were involved in supporting Mrs. A, and their collaboration improved the quality of her care. A nurse monitored her health and medication, while her GP reviewed prescriptions with a view to reducing side effects that may increase confusion. The physiotherapist designed exercises for her to regain strength, and the occupational therapist assessed risks in her home environment. A social worker coordinated carers who supported her to bathe, prepare meals, and undertake household tasks. Regular team meetings ensured everyone shared updates and adjusted the plan when her needs changed. This was in line with NICE (2019) guidance, which suggests integrated working will enhance outcomes for older adults with complex needs.

Ethical principles lead decision-making throughout. Mrs A’s autonomy was respected by involving her in conversations and motivating her to express her needs. but because dementia sometimes affected her understanding, the Mental Capacity Act 2005 was applied. Capacity was assessed whenever there were concerns about her ability to make a specific decision. When she lacked capacity, professionals acted in her best interests while still involving her in discussions as much as possible. Beneficence guided actions taken to improve her wellbeing, such as adjusting medication or arranging physiotherapy. Non-maleficence influenced steps to prevent harm, including checking for hazards and improving safety. Justice was shown by ensuring she received fair access to services.
 
These principles not only ensured improvement in Mrs A's mobility, reduction of her anxiety, and a confident feeling within her home, but her family were also supported and informed. This scenario clearly shows how person-centred care, partnership working and ethics work together to create safe, holistic and effective support for individuals with needs.

4, Task 3: Critical Self-Reflection Using Gibbs’ Model 
 
Gibbs's Reflective Cycle supports me to reflect on the situation and how each stage can follow my future practice. the stages are: description, feelings, evaluation, analysis, conclusion, and action planning. Reflecting in this way helps me to learn from experience, know my strengths and identify areas for improvement.
 
4.1, In description stage, my role mainly focus on communication, observing Mrs. A's condition during visits, helping to keep records and help in sharing information with the team. I was also able to speak with her family members, which could help make her routines and likes clearer. I observed how person-centred approaches were used with the adaptation of communication to best meet her needs. I had the opportunity to observe professionals from different services collaborate on a care plan. This chance made me see how theories and principles taught at the class level could be implemented in a real-life environment.
 
4.2, My feelings during the scenario changed over time. First, I felt worried about communicating with someone with dementia because I did not want to cause confusion. I felt unsure about what tone to use or how much information to give at once because I did not want to appear inexperienced. However, as I noticedhow they used slow speech, familiar words, and gentle reassurance, I became more confident. I started feeling more comfortable speaking to Mrs A and more able to support her calmly. I also felt motivated by the strong teamwork I witnessed. Seeing professionals communicate respectfully helped reduce my anxiety because I knew I could ask for support when needed. At times, I still felt overwhelmed by the amount of information shared in meetings when discussing medication, safeguarding, or legal responsibilities related to capacity and consent.
 
4.3, In evaluation When checking the experience, I noticed areas where I performed better and areas that were challenging. I improved my communication skills by using patience, active listening, and clear language. I learned how important it is to slow down and give people space to respond.I also saw how partnership working guides to better outcomes. The team relied on each other’s skills and shared updates regularly. Observing this process helped me understand how joined-up working reduces confusion and prevents delays. However, I struggled at times to understand how capacity assessments were carried out, and I found it challenging to follow discussions about best-interest decisions. I also noticed that communication between different agencies sometimes caused delays, which showed me that partnership working can be complex in practice.
 
4.4, The analysis stage helped me connect the experience to theory and professional standards. Maslow’s Hierarchy explained why the team focused on both physical and emotional needs. For example, improving home safety addressed her basic needs, while maintaining routine helped her feel secure. Partnership working made sense when considering theories about coordinated care, as multiple professionals shared responsibility and contributed different expertise. Ethical principles influenced nearly every decision the team made. Autonomy guided the way they encouraged her involvement, beneficence guided their efforts to improve her wellbeing, and non-maleficence drove decisions to reduce risks. The Mental Capacity Act 2005 was also important because it reminded the team to assess capacity for each decision separately and to act in her best interests when needed. Professional codes such as the NMC Code reinforced the importance of dignity, respect, and confidentiality, which I observed throughout the interactions.
 
4.5, Conclusion stage, I learned that person-centred care requires strong communication skills, empathy, and patience. I realised how important it is to consider the whole person, not just their diagnosis.
Partnership working showed me that effective care depends on strong teamwork and shared responsibility. I also understood that ethics must guide all decisions, even small ones, because individuals rely on professionals to protect their rights and wellbeing. Although I gained confidence in areas such as communication, I recognised that I still need to improve my understanding of legislation, ethical decision-making, and best-interest processes.
 
4.6, Action plan includes several steps to improve my future practice. First, I want to complete extra training on dementia care and communication strategies to feel more confident supporting individuals with memory difficulties. Second, I plan to study the Mental Capacity Act more deeply so I can understand how to assess capacity and make ethical decisions. Third, I hope to observe more multidisciplinary meetings so I can learn how professionals collaborate, share information, and manage challenges. Fourth, I want to improve my documentation skills by learning how to write clear, accurate, and professional notes. Finally, I will continue using reflection, as it helps me understand my strengths, recognise areas for improvement, and grow as a future health and social care professional.

5, Conclusion
This report has shown how person-centred care, partnership working and honesty form the foundation of good quality health and social care in the UK. By analyzing these principles, using a practical example and reflecting on my own experience, I now have a better understanding of how they guide safe, respectful and effective support. The reflection also  helped me identify areas where I need further development, such as legislation, communication skills and understanding in decision making.working on these skills will support my growth and help me give better care in my future career.
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