University of Wales Trinity Saint David
BSc Health and Social Care
Principles of Health and Social Care Practice
Module Code: BMHP5016
Assignment title: Written Assignment (Reflective Report)
Student Name: Kirsty Ebanks 
Student I.D: 2435754
Tutor: Azida Zainol 
Submission Date: 5 July 2026














Content Page

 1, Title Page
2, Contents Page
3, Introduction Page
4, The Importance of Core Principles in Health and Social Care Practice
    -Person-Centred Care
    -Advocacy
5, partnership Working
    -Ethical Practice
    -Conclusion
6, Application of Principles in Practice: The Case of Mrs C
    -Person-Centred Care and Holistic Support
    -Partnership Working and Integrated Care
7, -Ethical Decision-Making and Patient Autonomy 
8, Self-Reflection (Gibbs ‘Reflective Cycle)
    -Description
    -Feelings
    -Evaluation
    -Analysis
    -Action Plan
    -Conclusion
10, References







Introduction

The principles of person-centred care, partnership working and ethical practice are fundamental to the delivery of effective health and social care services within the United Kingdom. These principles ensure that individuals receive care that is respectful, inclusive and responsive to their unique needs while promoting dignity, autonomy and wellbeing. They also support collaborative working between professionals and organisations, enabling individuals to access coordinated and holistic care.
This report explores the importance of person-centred care, partnership working and ethics within contemporary health and social care practice. Relevant theories, legislation and professional guidance will be examined to demonstrate how these principles contribute to positive outcomes for service users. The report will also consider the practical application of theses principles through the case study of Mrs C, a women living with sever Chronic Obstructive Pulmonary Disease (COPD) and advanced lung cancer. Finally, the report will reflect upon the knowledge and skills required for future professional practice and how these principles can support the delivery of high-quality care for vulnerable adults within healthcare settings.


 The Importance of Core Principles in Health and Social Care Practice 

PERSON-CENTRED CARE
Person-centred care, Partnership working and Ethical practice are fundamental principles that underpin effective health and social care provision within the United Kingdom. Together, these principles support high-quality care by ensuring that individuals remain at the centre of decision-making, professionals work collaboratively, and care is delivered in a fair, respectful and legally compliant manner. These approaches contribute to improve outcomes, enhanced wellbeing and a more responsive health and social care system.
Person-centred care places the individual at the centre of all decisions relating to their care and support. Rather than focusing solely on the illness or disability, person-centred care recognises the unique experience, preferences, values and needs of each individual. Rogers Person-Centred Theory argues that individuals are experts in their own lives and should be supported to make informed choices regarding their care (Rogers, 1961). Central to Rogers Theory are empathy, congruence, and unconditional positive regard, which help build trusting relationships between professionals and service users. This approach aligns closely with the Care Act 2014, which promotes wellbeing, dignity, independence and choice (Department of Health and Social Care).
Maslow’s Hierarchy of Needs further supports person-centred care by recognising that individuals have physical, psychological, social and emotional needs that contribute to overall wellbeing (Maslow, 1943). Health and social care professionals must therefore consider more than a person’s medical condition when planning care. However, critics argue that Maslow’s Hierarchy does not always reflect the complexity of human behaviour because individuals may prioritise needs differently depending on their personal circumstances. Therefore, while the theory provides a useful framework, it should not be applied rigidly. 
ADVOCACY 
Advocacy is also an important aspect of person-centred care. Bateman (2000) suggests that advocacy enables individuals, particularly those who are vulnerable or disadvantaged, to have their voices heard and participate in decisions affecting their lives. Advocacy promotes empowerment, autonomy and equality by ensuring that service users can express their views and access appropriate support. However, effective advocacy depends on adequate resources and professionals having clear understanding of advocacy processes.

PARTNERSHIP WORKING
Partnership working involves collaboration between health and social care professionals, organisations, service users and families to achieve shared goals. Effective partnership working supports holistic care by combining different areas of expertise and reducing fragmented service delivery. The Health and Care Act 2022 promote integrated care systems designed to improve communication and coordination between health and social care services (Department of Health and Social Care, 2022). Research suggests that collaborative working can improve outcomes by addressing both health and social determinants of wellbeing. However, partnership working can be challenging due to communication barriers, differing professional priorities and organisational pressures. Successful partnership working therefore requires effective leadership, information sharing and mutual respect between professionals.
ETHICAL PRACTICE
Ethics provides a framework for professional decision-making and helps ensure care is delivered fairly, respectfully and in the best interests of service users. Four key ethical principles commonly guide practice: autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Autonomy refers to respecting an individual’s rights to make decisions about their own care. Beneficence requires professionals to act in the persons interest, while non-maleficence focuses on avoiding harm. Justice promotes fairness, equality and equitable access to services.
Although these principles guide professional practice2, ethical dilemmas can arise when principles conflict. For example, a service user may choose to refuse treatment that professionals believe would be beneficial. In such situations, practitioners must balance respect for autonomy with their duty of care. Consequently, ethical decision-making requires careful judgement, professional accountability and adherence to relevant legislation and professional guidance.
CONCLUSION
In conclusion, person-centred care, partnership working and ethical practice are interconnected principles that support the delivery of safe, effective and compassionate care. While challenges exist in implementing these approaches, they remain essential for promoting positive outcomes, protecting individual rights and ensuring high standards of professional practice within UK health and social care setting.

Application of Principles in Practice: The Case of Mrs C
PERSON-CENTRED CARE AND HOLISTIC SUPPORT
The case study of Mrs C demonstrates how person-centred care, partnership working and ethical practice can improve outcomes for individuals living with complex life-limiting conditions. Mrs C is living with severe Chronic Obstructive Pulmonary Disease (COPD) and advanced lung cancer with secondary cancer affecting her liver and bones. Throughout her care, professionals adopt a holistic approach that addresses her physical, emotional, social and psychological needs.
Person-centred care is clearly demonstrated throughout Mrs C’s care journey2. Healthcare professionals actively involve her in decisions regarding palliative treatment, symptom management and future care planning. Rather than focusing solely on her diagnosis, professionals explore what matters most to Mrs C and tailor support around her individual preferences. This reflects Rogers person-centred Theory, which emphasises empathy, genuineness and respect for individual choice (Rogers, 1961). The personalised care and support plan developed for Mrs C enables her to maintain control over decisions regarding treatment, symptom management and future wishes. This approach aligns with the Care Act 2014, which promotes wellbeing, dignity, independence and autonomy.
Maslow’s Hierarchy of Needs can also be applied to Mrs C’s situation. While professionals address her psychological needs through treatment and symptom management, they also support her emotional and social wellbeing through community involvement, family communication and social prescribing. By addressing needs across multiple levels of Maslow’s Hierarchy, professionals help improve Mrs C’s quality of life despite the progression of her illness. However, person-centred care can present challenges when a patients preferences differ from professional recommendations, requiring practitioners to balance autonomy with clinical responsibility. 
PARTNERSHIP WORKING AND INTEGRATED CARE
Partnership working is evident through the collaboration between Mrs C’s GP, respiratory specialists, oncology team, community nurses, palliative care services, social prescribing services and family members. This integrated approach reflects the principles promoted by the Health and Care Act 2022, which encourages coordinated care across organisations. Effective communication and information sharing between professionals ensures continuity of care and reduce the risk of fragment services. Collaborative working allows professionals to address both Mrs C’s medical needs and wider social needs, contributing to a more holistic model of care.
The social prescribing intervention demonstrates the value of partnership working in practice. Through collaboration between healthcare professionals and community organisations, Mrs C gains access to local activities, volunteer support and technology that helps her maintain contact with her family. These interventions help reduce social isolation and support emotional wellbeing. Nevertheless, partnership working may be affected by communication difficulties, resource limitations and differing professional priorities, highlighting the importance of effective coordination and leadership.
ETHICAL DECISION-MAKING AND PATIENT AUTONOMY
Ethical practice is also central to Mrs C’s care. Professionals respect her right to make decisions about palliative treatment, future care planning and symptom management. This demonstrates the ethical principle of autonomy. NHS guidance states that valid consent must be informed, voluntary and given by an individual with capacity. As Mrs C has capacity, healthcare professionals must respect her decisions even when they differ from clinical recommendations
Beneficence and non-maleficence are demonstrated through efforts to maximise Mrs C’s quality of life while minimising pain, distress and unnecessary suffering. Justice is reflected through equitable access to services including palliative care, social prescribing, community support and personalised care planning. However, ethical tensions may arise when professionals believe a particular intervention would be beneficial but Mrs C chooses an alternative course of action. In these situations, practitioners must carefully balance competing ethical principles while remaining person-centred and legally compliant.
Overall, Mrs C’s case highlights the importance of person-centred care, partnership working and ethical practice in supporting individuals with complex healthcare needs. Together, these approaches promote dignity, autonomy, coordinated care and improved quality of life while ensuring care remains responsive to individual needs. 
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DESCRIPTION 
Completing this assignment required me to explore the principles of person-centred Care, partnership working and ethical practice before applying them to the case study of Mrs C. To achieve this, I researched relevant legislation, professional guidance and academic theories, including Roger’s Person-Centred Theories and Maslow’s Hiearchy of Needs. This process enables me to understand how these principles influence professional decision-making and contribute to delivering high-quality care for individuals with complex needs.
FEELINGS
At the beginning of the assignment, I believed I understood the basics principles of health and social care’, however, I quickly realised that applying theory to practice required a much deeper level of understanding. Initially, I found interpreting legislation and critically analysing academic sources- challenging, but as my knowledge developed, I became more confident in linking theory, evidence and professional practice. Completing this assignment has increased my confidence and reinforced my enthusiasm for pursuing a career within health and social care.
EVALUATION
Most valuable aspect of this assignment was applying theoretical knowledge to Mrs C’s case study. Rather than viewing person-centred care as simply involving individuals in decisions, I now understand that it requires professionals to recognise each person’s unique values, preferences and experiences. Studying Roger’s theory strengthened my understanding of empathy, respect and therapeutic relationships, while Maslow’s theory highlighted the importance of addressing emotional, psychological and social needs alongside physical health. Although analysing legislation and research was demanding, it improved my ability to evaluate evidence rather that simply describing it, which I recognise as an important academic and professional skill.
ANALYSIS
This assignment has changed the way I think about professional practice. Reflecting on Mrs C’s case demonstrated that high quality care depends upon the integration of person-centred care, partnership working and ethical-decision making. I now appreciate that effective healthcare extends beyond treating illness and requires professionals to understand the wider factors affecting an individual’s wellbeing.
Learning about partnership working highlighted the importance of communication and collaborative between multidisciplinary teams. I recognise that no single professional possesses all the knowledge and skills required to meet every aspect of an individual’s needs. Instead, coordinated working, effective information sharing and mutual professional respect are essential to delivering safe, holistic and effective care.
Studying ethical practice also strengthened my understanding of the responsibilities placed upon healthcare professionals. Learning about autonomy, beneficence, non-maleficence and justice demonstrated that decisions are rarely straightforward and often require balancing an individual’s wishes with professional responsibilities and legal obligations. I now recognise the importance of evidence-based practice and understand that legislation, research and professional guidance should inform decision-making to ensure care remains safe, ethical and person-centred.
ACTION PLAN
My long-term goal is to work in a hospital supporting vulnerable adults. To prepare for the role, I will continue developing my knowledge of legislation, ethics- and evident-based practice while gaining practical experience within multidisciplinary healthcare team. I will actively seek feedback, engage in continuing professional development and use identify areas for improvement. By building on the knowledge gained from this assignment, I am to become compassionate, reflective and competent healthcare professional who delivers safe, person-centred care that promotes dignity, independence and positive outcomes for vulnerable adults. 
CONCLUSION 
Reflecting on this assignment has enabled me to recognise both my strengths and areas for further development. I believe my communication skills, empathy and willingness to learn provide a strong foundation for working within health and social care. However, I also recognise that professional competence develops through experience, reflective practice and continuing learning. This assignment has strengthened my understanding of the knowledge, values and behaviours required to provide effective care and has confirmed my ambition to work with vulnerable adults. 
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