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Task 1: Reflection on the Importance of Principles of Health and Social Care  

The principles of person-centred care, partnership working and ethics form the foundation of 

high-quality health and social care practice within the United Kingdom. Reflecting on these 

principles has developed my understanding that effective care extends beyond treating illness 

or meeting physical needs. It requires recognising individuals as unique people with their own 

values, beliefs, experiences and preferences. This reflection has challenged my previous 

understanding of care by highlighting that professional knowledge alone is insufficient; 

compassionate relationships, communication and respect are equally important in achieving 

positive outcomes. 

 

Person-centred care places individuals at the centre of decisions regarding their health and 

wellbeing. Rather than professionals making decisions on behalf of individuals, this approach 

encourages active involvement and shared decision-making. NHS England (2024) identifies 

personalised care as enabling individuals to make informed choices, set meaningful goals and 

work collaboratively with professionals. Reflecting on this has helped me recognise that 

although professionals possess clinical expertise, individuals remain experts in their own lives 

and experiences. 

 

This links with Rogers’ person-centred theory, which emphasises empathy, respect and 

unconditional positive regard as essential elements of supportive relationships (Rogers, 

1961). I have developed a greater appreciation that the quality of care is influenced not only 

by clinical interventions but also by how individuals feel valued and understood. A person may 

receive appropriate treatment, but without effective communication and consideration of their 

emotional, cultural and social needs, care may not be truly person-centred. 

 

Person-centred care can also be considered alongside Maslow’s Hierarchy of Needs, which 

suggests that basic physiological and safety needs must be addressed before individuals can 

achieve higher levels of wellbeing and self-actualisation (Maslow, 1943). However, reflecting 

critically on this theory has highlighted that individuals’ needs are not always experienced in a 

fixed order. People may continue to prioritise independence, identity and relationships even 

when facing health challenges. This reinforces the importance of avoiding assumptions and 

ensuring care is tailored to each individual. 

 

Partnership working is equally essential in health and social care, as individuals often require 

support from multiple professionals and services. Effective collaboration enables 

professionals to share information appropriately, coordinate care and reduce fragmentation 
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(Health and Care Act 2022). Reflecting on this principle has highlighted that no single 

professional can meet every aspect of an individual’s needs. However, partnership working 

can be challenging due to communication difficulties, differing professional priorities or gaps 

between services. This has reinforced my understanding that effective collaboration requires 

accountability, clear communication and a shared commitment to person-centred outcomes. 

 

Ethical practice underpins decision-making by ensuring individuals are treated fairly, 

respectfully and according to their rights. Beauchamp and Childress (2019) identify four ethical 

principles: autonomy, beneficence, non-maleficence and justice. Reflecting on these principles 

has increased my awareness of the complexity of professional decisions, particularly when 

balancing an individual’s choices with responsibilities to promote safety and wellbeing.  

 

Legislation including the Human Rights Act 1998, Mental Capacity Act 2005 and Equality Act 

2010 further reinforces the importance of protecting dignity, equality and individual rights.  

Overall, this reflection has strengthened my understanding that person-centred care, 

partnership working and ethics are interconnected principles essential to effective practice. I 

have recognised that high-quality care requires more than completing professional tasks; it 

involves empathy, collaboration, ethical awareness and genuine respect for each person’s 

individuality. These principles will continue to influence my approach by encouraging me to 

listen to individuals, challenge assumptions and support shared decision-making. 

 

Task 2: Practical Examples of Concepts in Practice 
 
An example that demonstrates the application of person-centred care, partnership working 

and ethical practice is the discharge of an older adult from hospital following treatment for a 

hip fracture. The individual also has dementia and several long-term health conditions, 

creating complex needs that require ongoing support after discharge. This situation highlights 

that effective care involves more than treating a medical condition; it requires professionals to 

consider the person’s wider circumstances, preferences, safety and quality of life. The 

discharge process involves collaboration between hospital staff, social workers, occupational 

therapists, physiotherapists, community nurses, general practitioners and family members 

(NICE, 2022). 

 

Reflecting on this example has strengthened my understanding of the importance of person-

centred care during transitions between services. Discharge planning should not be based 

solely on clinical decisions but should involve the individual and, where appropriate, their 

family, to ensure that care reflects what matters most to them. This includes considering their 

routines, communication needs, personal goals and desire to maintain independence. A 
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personalised care plan can support the individual to remain safe while respecting their choices 

and preferences. This reflects the principles of personalised care promoted by NHS England 

(2024) and the wellbeing principle within the Care Act 2014, which emphasises the importance 

of supporting individuals to achieve outcomes that are meaningful to them (HM Government, 

2014). 

 

This example has also highlighted the importance of partnership working in managing complex 

care needs. No single professional has the knowledge or skills required to address every 

aspect of an individual’s health and social circumstances. Effective collaboration allows 

professionals to contribute their specialist expertise while maintaining a shared focus on the 

individual’s wellbeing. For example, an occupational therapist may assess whether 

adaptations are required within the home, a physiotherapist may support rehabilitation, 

community nurses may monitor ongoing health needs, and social services may arrange 

additional care support where necessary. This coordinated approach can improve continuity 

of care and reduce the risk of individuals experiencing fragmented support (Health and Care 

Act 2022). 

 

However, reflecting critically on partnership working has also highlighted that collaboration is 

not always straightforward. Differences in communication systems, competing professional 

priorities and pressures on health and social care services can affect how effectively teams 

work together. Delays in accessing community support or sharing important information may 

increase risks for individuals and contribute to avoidable hospital readmissions (The King's 

Fund, 2022). This demonstrates that partnership working requires more than simply involving 

multiple professionals; it depends on effective communication, clear responsibilities and a 

shared commitment to person-centred outcomes. 

 

Ethical principles are central to decision-making throughout the discharge process. 

Respecting autonomy requires professionals to involve the individual in decisions and provide 

information in a way that meets their communication needs. Where dementia affects an 

individual’s ability to make decisions, the Mental Capacity Act 2005 provides guidance for 

assessing capacity and ensuring decisions made on their behalf are in their best interests (HM 

Government, 2005). Reflecting on this has increased my awareness of the balance 

professionals must achieve between promoting independence and protecting individuals from 

potential harm. The principles of beneficence, non-maleficence and justice further support 

decisions by ensuring care promotes wellbeing, reduces risk and provides fair access to 

services (Beauchamp and Childress, 2019). 
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Overall, this example demonstrates that person-centred care, partnership working and ethical 

practice are interconnected principles that support safe and effective care. It has reinforced 

my understanding that successful discharge planning requires professionals to view 

individuals as people rather than a collection of medical conditions. Although challenges such 

as resource pressures and service limitations remain, legislation and guidance, including the 

Health and Care Act 2022, Care Act 2014 and NICE (2022) recommendations, provide a 

framework for improving integration and supporting positive outcomes. This reflection has 

emphasised the importance of collaboration, respectful communication and shared decision-

making in delivering compassionate and responsive care. 

 
Task 3: Self-Reflection as a Health and Social Care Professional  

Working as a care assistant in a care home has developed my understanding that high-quality 

health and social care involves much more than meeting an individual’s physical needs. My 

experience has shown me that effective care requires professionals to recognise each person 

as an individual with their own life history, values, preferences, abilities and aspirations. 

Although I am no longer working in this role, the experiences I gained continue to influence 

my understanding of professional practice. Supporting residents with personal care, daily 

activities, emotional wellbeing and maintaining independence allowed me to recognise the 

importance of person-centred care, partnership working and ethical decision-making in 

delivering safe, compassionate and respectful support. 

 

Person-centred care was central to my role because it ensured residents remained at the heart 

of decisions affecting their lives. During my time working in a care home, I learned that every 

resident required a different approach depending on their individual needs, routines, 

communication style and personal experiences. A task-focused approach to care can risk 

reducing individuals to a list of activities that need completing, whereas person-centred care 

encourages professionals to understand the person behind the care needs. I recognised that 

small actions, such as allowing residents to choose what they wanted to wear, supporting their 

preferred routines or encouraging them to complete tasks independently, could have a 

significant impact on their confidence and sense of control. 

 

This reflects the principles of personalised care promoted by NHS England (2024), which 

emphasises supporting individuals to have greater choice and control over decisions affecting 

their lives. Reflecting on my practice, I developed a greater appreciation that independence 

does not always mean completing tasks without support; rather, it involves enabling individuals 

to participate as much as possible while providing assistance when required. This approach 
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helped me understand the importance of promoting abilities rather than focusing only on 

limitations. 

 

Maintaining dignity and respect was another important aspect of providing person-centred 

care. Personal care can be an extremely private and vulnerable experience, particularly for 

older adults who may feel a loss of independence or control. I learned that the way care is 

delivered is just as important as the care itself. Taking time to communicate clearly, seek 

consent, respect preferences and maintain confidentiality helped to build trusting relationships 

with residents. The Human Rights Act 1998 highlights the importance of protecting dignity, 

privacy and freedom from degrading treatment (HM Government, 1998). Reflecting on this 

legislation has reinforced my understanding that dignity is not simply a legal requirement but 

a fundamental part of compassionate care. 

 

The Mental Capacity Act 2005 also influenced my understanding of supporting residents’ rights 

and decision-making. The Act states that individuals should be assumed to have capacity 

unless proven otherwise and should be supported to make their own decisions wherever 

possible (HM Government, 2005). In practice, this meant recognising that a resident’s choices 

should not be dismissed because of age, illness or disability. When supporting individuals who 

experienced cognitive difficulties, including dementia, I learned the importance of adapting 

communication methods and allowing sufficient time for responses. This reinforced the need 

to balance promoting safety with respecting autonomy. 

 

Partnership working was another essential aspect of my role within the care home 

environment. I recognised that providing effective care required collaboration between care 

assistants, nurses, healthcare professionals, families and external services. Care assistants 

often spend significant amounts of time with residents, meaning they may notice subtle 

changes in physical health, mood, behaviour or communication. Sharing these observations 

with colleagues contributed to more informed decision-making and ensured that care plans 

reflected residents’ changing needs. 

 

However, my experience also highlighted that partnership working can present challenges. 

Effective communication between different professionals is essential, but busy environments, 

time pressures and differences between services can sometimes create barriers. These 

challenges demonstrate that partnership working requires active involvement from all 

members of the team rather than simply passing information between professionals. The 

Health and Care Act 2022 emphasises the importance of integration between health and social 

care services to improve outcomes for individuals (HM Government, 2022). Reflecting on this 
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has strengthened my understanding that collaborative working is necessary to provide 

continuity and prevent individuals from experiencing fragmented care. 

 

Ethical principles also guided my daily practice as a care assistant. Beauchamp and Childress 

(2019) identify four key principles of healthcare ethics: autonomy, beneficence, non-

maleficence and justice. These principles provided a framework for understanding 

professional responsibilities. Respecting autonomy involved supporting residents to make 

choices about their daily lives, while beneficence required acting in ways that promoted their 

wellbeing. Non-maleficence highlighted the importance of preventing harm, and justice 

reinforced the need to provide fair and equal care to all individuals regardless of their 

background or circumstances. 

 

Reflecting on my own practice, I believe my strengths included compassion, patience and the 

ability to develop positive relationships with residents. Building trust was particularly important 

because many residents depended on care staff not only for practical support but also for 

emotional reassurance and social interaction. I learned that effective communication involves 

more than speaking; it requires active listening, observing non-verbal communication and 

adapting approaches to meet individual needs. This was particularly important when 

supporting residents who experienced dementia or difficulties expressing themselves. 

 

Despite these strengths, I recognise that there are areas where I can continue to develop 

professionally. My experience highlighted the complexity of health and social care and the 

importance of continuing to expand my knowledge of dementia care, complex health 

conditions, safeguarding and communication approaches. Developing confidence when 

contributing to multidisciplinary discussions is also an area I would like to strengthen. 

Continuing professional development (CPD) enables health and social care workers to 

maintain their knowledge, improve their skills and provide safe and effective care (Skills for 

Care, 2023). 

 

Overall, reflecting on my experience as a care assistant has strengthened my understanding 

that high-quality care is based on relationships, respect and ethical responsibility rather than 

simply completing tasks. Person-centred care, partnership working and ethical practice are 

interconnected principles that ensure individuals receive support that protects their dignity, 

promotes independence and recognises their individuality. Although I am no longer working in 

a care home, the knowledge and skills gained from this experience continue to shape my 

approach to health and social care practice. In my future role, I will continue to apply these 

principles by promoting compassionate, inclusive and respectful care for every individual. 
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