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Health and social care professionals have a responsibility to protect the health, wellbeing, safety and human rights of individuals who use care services. High-quality care involves more than clinical interventions; it requires effective communication, respect for individual choices, and protection of privacy and dignity. These principles are central to person-centred practice and are supported by UK legislation, professional standards and ethical frameworks.
Effective communication enables individuals to understand information, express their preferences and participate in decisions about their care, while privacy and dignity promote autonomy, confidentiality and respect. Maintaining these principles helps develop trust and supports safe, compassionate care, whereas poor practice may result in distress, complaints and risks to individuals’ safety (NMC, 2018).















[bookmark: _Toc236917033]1. Communication as a Fundamental Professional Responsibility
[bookmark: _Toc236917034]1.1 Professionalism, Communication and Duty of Care
Effective communication is essential in health and social care as it supports safe decision-making, builds trust and allows professionals to understand individual needs. The NMC Code (2018) requires professionals to communicate clearly, listen effectively and adapt their approach according to individuals’ needs, abilities and preferences. This reflects their duty of care to act in people’s best interests and reduce avoidable harm.
Poor communication can result in misunderstandings about medication, treatment or health advice, affecting safety and care outcomes. It may also prevent professionals from recognising changes in a person’s condition or concerns requiring support (CQC, 2021). Therefore, communication is a key element of safe and effective practice.
Person-centred communication requires professionals to consider individual experiences, values and preferences. Social Care Wales (2022) highlights that effective care depends on understanding each person as an individual and adapting communication approaches accordingly.
[bookmark: _Toc236917035]1.2 Person-Centred Communication: Carl Rogers’ Theory
The importance of person-centred communication is supported by Carl Rogers’ humanistic theory. Rogers (1961) identified empathy, genuineness and unconditional positive regard as essential for developing effective relationships. These principles remain relevant in health and social care because they encourage professionals to see individuals as unique people rather than focusing only on their conditions.
Empathy allows professionals to understand individuals’ feelings and experiences, while genuineness supports honest and respectful interactions. Unconditional positive regard ensures individuals are treated without judgement, encouraging confidence and involvement in decision-making (Rogers, 2003).
Arnold and Boggs (2019) explain that therapeutic communication involves active listening, emotional awareness and trust-building. Therefore, effective communication depends not only on the information shared but also on how individuals experience their interactions with professionals.
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Health and social care professionals must adapt communication methods to meet diverse needs related to language, disability, culture, sensory impairment and cognitive ability. Inclusive approaches support equality and enable individuals to participate effectively in their care.
For example, people with hearing loss may require British Sign Language interpreters, hearing technology or written information, while individuals with visual impairments may benefit from large-print resources or verbal explanations (RNIB, 2022). Those with dementia, autism or learning disabilities may require simple language, visual aids and additional time to process information (Alzheimer’s Society, 2022).
The Equality Act 2010 requires organisations to make reasonable adjustments to prevent disadvantage, while the Welsh Language (Wales) Measure 2011 supports access to services in an individual’s preferred language. Professional interpreters should be used when necessary to maintain confidentiality and accuracy (CQC, 2021).
O’Hagan et al. (2014) found that person-centred communication improves satisfaction, involvement in decision-making and professional relationships. Therefore, adapting communication is essential for safe and inclusive care.
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Health and social care professionals are accountable for ensuring communication supports safe and effective care. Failure to communicate effectively may result in misunderstandings, reduced trust, complaints and potential harm to individuals.
Professionals must recognise communication barriers and take appropriate action to ensure individuals understand information and can participate in decisions. The NMC Code (2018) emphasises the importance of listening, sharing information appropriately and maintaining professional responsibility.
Effective communication therefore protects individuals’ rights, improves safety and strengthens relationships between professionals and those receiving care.

[bookmark: _Toc236917038]2. Privacy and Dignity in Health and Social Care
[bookmark: _Toc236917039]2.1 Understanding Privacy and Dignity
Privacy and dignity are essential elements of ethical and person-centred care. Privacy involves protecting personal information, maintaining appropriate boundaries and respecting an individual’s personal space and choices. Dignity refers to treating individuals with respect, compassion and fairness regardless of their circumstances (Equality and Human Rights Commission (EHRC), 2020).
Maintaining dignity requires professionals to recognise each person’s individuality, promote independence and respect personal preferences. Simple actions such as introducing oneself, explaining procedures, gaining consent and maintaining confidentiality help individuals feel valued and maintain control over their care (Age UK, 2023).
Baillie (2018) highlights that dignity is created through consistent respectful interaction Listening to individuals, respecting their choices and recognising their personal identity can improve emotional wellbeing and their overall experience of care.

2.2 Legal and Ethical Responsibilities for Maintaining Privacy and Dignity
Privacy and dignity are protected by UK legislation and professional standards that place individuals' rights at the centre of health and social care.
The Human Rights Act 1998, particularly Article 8, protects the right to private and family life. In practice, professionals must maintain confidentiality, respect personal boundaries and obtain consent before providing care or sharing personal information.
In Wales, the Social Services and Well-being (Wales) Act 2014 promotes wellbeing, independence and person-centred care through a strengths-based approach. Likewise, the Care Act 2014 in England supports personalised care, safeguarding and individual wellbeing.
Professional guidance reinforces these duties. The NMC Code (2018) requires nurses, midwives and nursing associates to respect dignity, protect confidentiality and involve individuals in decisions about their care. Similarly, Social Care Wales (2021) emphasises respecting rights, preferences and dignity.
Informed consent is essential for protecting autonomy. The GMC (2020) states that individuals must receive clear information to make voluntary decisions and have the right to refuse treatment. Where a person lacks capacity, the Mental Capacity Act 2005 requires professionals to presume capacity unless proven otherwise and make decisions in the person's best interests using the least restrictive approach.
Confidentiality is further protected by the Data Protection Act 2018 and UK GDPR, which require personal information to be stored securely and shared only with consent or a lawful reason, such as safeguarding (Information Commissioner's Office (ICO), 2023).
Together, these legal and professional frameworks ensure privacy and dignity remain fundamental responsibilities that protect individuals' rights, safety and wellbeing.
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Respecting privacy and dignity improve individuals’ experiences of care by encouraging trust, confidence and involvement in decision-making. When individuals feel respected, they are more likely to communicate openly and engage with professionals.
Maben et al. (2012) found that dignified care contributes to higher satisfaction and stronger relationships between individuals and healthcare professionals. Respectful practice also enables individuals to share important information, supporting safer and more personalised care.
In contrast, breaches of privacy and dignity can cause embarrassment, distress, anxiety and loss of trust. Examples include sharing confidential information without permission, failing to provide privacy during personal care or ignoring individual preferences. Baillie (2018) explains that such experiences can make individuals feel like tasks rather than people, affecting self-esteem and emotional wellbeing.
Failure to protect dignity may also indicate poor practice, neglect or abuse, leading to safeguarding concerns, complaints and professional investigation. The Department of Health and Social Care (2022) emphasises that safeguarding responsibilities include protecting individuals from emotional, psychological and institutional harm. Therefore, maintaining privacy and dignity is essential for promoting trust, improving care experiences and reducing risks associated with unsafe practice.
[bookmark: _Toc236917042]3. The Relationship Between Communication, Privacy and Dignity
Communication, privacy and dignity are closely connected principles that form the foundation of person-centred health and social care. Effective communication enables professionals to understand individual needs and preferences, while respecting privacy and dignity demonstrates that these choices are valued.
Person-centred care requires professionals to recognise that individuals may have different expectations based on their personal, cultural, religious and social backgrounds. Professionals should avoid assumptions and communicate openly about preferences, consent and information sharing (Social Care Institute for Excellence (SCIE), 2021).
Effective communication is essential when obtaining informed consent. Individuals must receive information in a way that allows them to understand their options and make decisions about their care. The GMC (2020) highlights that meaningful consent depends on a person’s ability to understand information, consider choices and communicate their decision.
Rogers’ (1961) principles of empathy, respect and genuine understanding support the development of trusting relationships. When individuals feel listened to and accepted without judgement, they are more likely to share concerns and participate actively in their care. This shows that communication is not only an information-sharing process but also a way of protecting dignity and emotional wellbeing.
Communication also supports safeguarding because individuals are more likely to disclose concerns about neglect, abuse or discrimination when they feel safe and respected. However, confidentiality must be balanced with professional responsibilities, meaning information may need to be shared where there is a risk of serious harm (Social Care Wales, 2023).
Furthermore, effective communication supports teamwork between health and social care professionals. Accurate information sharing helps provide coordinated care, but information must always be shared appropriately according to legal requirements under the Data Protection Act 2018 and UK GDPR (ICO, 2023).
Therefore, communication, privacy and dignity should not be viewed as separate responsibilities. Together, they ensure individuals receive care that respects their rights, promotes independence and recognises their personal identity.
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Although communication, privacy and dignity are essential responsibilities within health and social care, maintaining these standards can be challenging due to workload pressures, staff shortages, limited resources and busy care environments. Time constraints may reduce opportunities for meaningful conversations, while noise, shared spaces and limited private areas can affect confidentiality and individual choice.
Despite these challenges, person-centred care can be demonstrated through simple actions such as introducing oneself, listening carefully, showing compassion and involving individuals in decisions (SCIE, 2020). Effective communication can also improve care quality by reducing misunderstandings, preventing complaints and strengthening relationships between professionals and individuals receiving care (Maben et al., 2012).
Meeting diverse communication needs can also be challenging, as professionals must consider barriers related to language, disability, health literacy, dementia and cultural differences. Continuing professional development helps practitioners maintain the skills and confidence required to provide inclusive care (Social Care Wales, 2022). Reflective practice also allows professionals to evaluate their communication approaches and identify areas for improvement.
Professionals must also recognise and challenge poor practice when it places individuals’ safety, privacy or dignity at risk. The NMC Code (2018) highlights the responsibility of professionals to act when individuals may experience harm. Despite pressures within healthcare environments, communication, privacy and dignity remain essential for providing safe, ethical and compassionate care.
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Effective communication, privacy and dignity are fundamental principles of health and social care practice. They support person-centred care by ensuring individuals are respected, involved and valued. Communication enables professionals to build trust, provide clear information and respond to individual needs, while privacy and dignity protect autonomy, confidentiality and personal identity.
These responsibilities are supported by key legislation, including the Human Rights Act 1998, Equality Act 2010, Mental Capacity Act 2005, Data Protection Act 2018 and Social Services and Well-being (Wales) Act 2014. Professional standards, including the NMC Code (2018) and guidance from Social Care Wales, reinforce the importance of protecting individuals’ rights and promoting safe care.
Carl Rogers’ person-centred theory highlights the importance of empathy, acceptance and genuine relationships in healthcare interactions. His principles demonstrate that individuals should be treated as unique people rather than only according to their health conditions or care needs.
Respectful communication and dignified care improve trust, satisfaction and involvement, whereas poor practice can result in distress, reduced confidence and safeguarding concerns. Although challenges such as workload pressures and limited resources exist, professionals remain responsible for maintaining ethical standards. By listening effectively, respecting choices, protecting confidentiality and involving individuals in decisions, practitioners can provide safe, compassionate and person-centred care.
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