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Task 1
The principles of health and social care provide the foundation for delivering safe, effective and compassionate care within the UK. Key principles include person-centred care, respect for dignity, equality and diversity, effective communication, confidentiality, safeguarding, partnership working and ethical practice (Department of Health and Social Care, 2023). These principles ensure that individuals are treated as unique people with the right to make informed decisions about their care while receiving support that promotes their physical, emotional and social wellbeing. Reflecting on these principles demonstrates that high-quality care is not solely about treating illness but about improving an individual’s overall quality of life.

Maslow’s Hierarchy of Needs (Maslow, 1943) provides a useful theoretical framework for understanding the importance of these principles. Maslow proposed that individuals must first have their physiological and safety needs met before progressing to higher-level needs, including belonging, esteem and self-actualisation. Within health and social care, principles such as safeguarding, dignity and effective communication help meet individuals’ basic physiological and safety needs, while person-centred care and partnership working promote belonging, independence and self-esteem. Applying Maslow’s theory encourages professionals to deliver holistic care by recognising that emotional, psychological and social needs are equally important as physical health.

Person-centred care is a fundamental principle because it places the individual at the centre of all decisions regarding their care. Rather than adopting a task-focused approach, professionals work collaboratively with individuals to understand their preferences, beliefs and goals. This promotes autonomy, independence and dignity while ensuring that care is tailored to each person’s unique circumstances. Research by Doyle, Lennox and Bell (2013) found that person-centred care is associated with improved patient satisfaction, better adherence to treatment and improved clinical outcomes, demonstrating that involving individuals in decisions leads to better quality care.

Partnership working is another essential principle because the complex needs of individuals often require input from a range of professionals, including doctors, nurses, social workers, occupational therapists and family carers. Effective partnership working relies on open communication, shared responsibility and mutual respect to ensure coordinated and continuous care. This collaborative approach reduces fragmented services, improves patient safety and enables professionals to address the physical, emotional and social needs of individuals more effectively.

Ethical practice underpins all health and social care principles by ensuring that decisions are made fairly and in the individual’s best interests. Ethical principles, including autonomy, beneficence, non-maleficence and justice, require professionals to respect confidentiality, obtain informed consent and provide equitable care regardless of a person’s background or circumstances. Upholding these ethical standards promotes trust between professionals and service users while ensuring that care remains compassionate, respectful and legally accountable.

Overall, reflecting on these principles highlights that high-quality health and social care depends upon treating individuals with dignity, working collaboratively and making ethical decisions. When supported by Maslow’s Hierarchy of Needs, these principles enable professionals to deliver holistic, person-centred care that improves both health outcomes and quality of life.

Task 2 
A practical example of person-centred care, partnership working and ethical practice in the UK is the Enhanced Health in Care Homes (EHCH) framework, introduced by NHS England. The programme aims to improve the quality of life for care home residents by providing coordinated healthcare through multidisciplinary teams (MDTs). Professionals including GPs, nurses, pharmacists, social workers, therapists and care home staff work collaboratively to develop personalised care plans that reflect each resident’s individual needs, preferences and goals (NHS England, 2024).

The EHCH framework demonstrates person-centred care by placing residents at the centre of decision-making. Care planning involves residents, their families and carers wherever possible, ensuring that personal values, cultural beliefs and healthcare preferences are respected. This approach promotes dignity, independence and choice while recognising that individuals should actively participate in decisions affecting their health. Research by Goodman et al. (2017) found that integrated healthcare services in care homes improved residents’ experiences through personalised care planning, better communication and greater continuity of care, highlighting the benefits of person-centred approaches.

The framework also demonstrates effective partnership working. Residents often have complex physical, psychological and social needs that cannot be addressed by one professional alone. Through multidisciplinary collaboration, healthcare professionals share information, coordinate interventions and jointly evaluate care plans. This integrated approach reduces unnecessary hospital admissions, improves communication between organisations and ensures that residents receive seamless care across health and social care services. Partnership working also supports families by involving them in care planning and maintaining consistent communication throughout the care process.

Ethical practice underpins every aspect of the EHCH framework. Professionals respect residents’ autonomy by obtaining informed consent and encouraging shared decision-making whenever individuals have capacity. Beneficence and non-maleficence are demonstrated through providing evidence-based interventions that maximise wellbeing while minimising harm. Justice is promoted by ensuring equitable access to healthcare services regardless of age, disability or social circumstances. Confidentiality is maintained through secure information sharing between professionals involved in each resident’s care.

Current UK policies further strengthen these principles. The Care Act 2014 promotes wellbeing, person-centred care and collaborative working between organisations, ensuring that individuals remain involved in decisions about their care. Similarly, the Health and Care Act 2022 established Integrated Care Systems (ICSs), encouraging health and social care organisations to work together more effectively to improve outcomes and reduce service fragmentation. Implementing these policies consistently can improve patient care by strengthening communication, reducing duplication of services and ensuring coordinated support for people with complex needs. Regular multidisciplinary meetings, shared electronic records and ongoing staff training can also address challenges such as poor communication, fragmented services and inconsistent care planning.

Overall, the Enhanced Health in Care Homes framework demonstrates how person-centred care, partnership working and ethical practice can be successfully integrated within UK health and social care. Supported by current legislation, these principles improve patient outcomes, enhance service quality and promote compassionate, coordinated and holistic care.

Task 3 
As a future health and social care professional, I recognise that person-centred care is fundamental to providing high-quality, compassionate support that respects the individuality of every person. Rather than focusing solely on a person’s illness or care needs, I would aim to understand their values, preferences, cultural background and personal goals so that they remain at the centre of all decisions regarding their care. This approach aligns with the Care Act 2014, which places a duty on professionals to promote an individual’s wellbeing and involve them in decisions that affect their lives (Care Act, 2014).

In my future practice, I would apply person-centred care in everyday situations by adapting my communication and care planning to meet each individual’s needs. For example, if I were supporting an older adult living with dementia who became distressed during personal care, I would avoid rushing the task and instead take time to communicate calmly, identify possible triggers and involve the individual in deciding how and when they wished to receive support. If appropriate and with the individual’s consent, I would also involve family members who understand the person’s routines and preferences. By doing so, I would promote dignity, autonomy and trust while reducing anxiety and improving the overall care experience.

Maslow’s Hierarchy of Needs also reinforces the importance of person-centred care because individuals are more likely to achieve positive health outcomes when their physiological, safety, emotional and social needs are addressed holistically. Reflecting on my future role, I believe that consistently listening to service users, respecting their choices and adapting care to meet their unique circumstances will enable me to provide safe, effective and compassionate care while building meaningful therapeutic relationships.

Partnership working is equally important in my future role because effective health and social care depends on professionals working collaboratively to meet an individual’s complex needs. No single professional has the knowledge or expertise to address every aspect of a person’s physical, emotional and social wellbeing. Therefore, I would actively communicate and cooperate with colleagues from different disciplines, recognising that each professional contributes valuable knowledge and skills to achieve the best possible outcomes for service users. This collaborative approach is supported by the Health and Care Act 2022, which strengthened Integrated Care Systems (ICSs) to encourage organisations to work together and deliver more coordinated, person-centred care (Health and Care Act, 2022).

A realistic example of partnership working in practice would be supporting an older person who is being discharged from hospital following a stroke. As a health and social care professional, I would contribute to multidisciplinary team meetings alongside nurses, physiotherapists, occupational therapists, speech and language therapists, social workers and the individual’s GP. Together, we would develop a discharge plan that reflects the person’s rehabilitation goals, home environment and ongoing care needs. I would also ensure that the individual and, where appropriate, their family members are involved in these discussions so that they understand the care plan and feel confident managing at home. This collaborative approach can reduce unnecessary hospital readmissions, improve continuity of care and ensure that support is delivered safely and effectively.

Reflecting on my future practice, I recognise that successful partnership working requires open communication, mutual respect and a willingness to learn from others. I understand that asking colleagues for advice is not a sign of weakness but a professional responsibility that contributes to safer, more effective care and ultimately benefits the individual receiving support.

Ethical practice will also play a significant role in shaping my day-to-day work as a health and social care professional. I recognise that every decision I make should be guided by the ethical principles of autonomy, beneficence, non-maleficence and justice. Applying these principles means respecting an individual’s right to make informed decisions about their own care, acting in their best interests, avoiding unnecessary harm and ensuring that everyone receives fair and equitable treatment regardless of their age, disability, ethnicity or socioeconomic background. These principles are reflected within professional codes of conduct and legislation such as the Care Act 2014 and the Mental Capacity Act 2005, which emphasise the importance of protecting individuals’ rights while promoting their wellbeing (Care Act, 2014; Mental Capacity Act, 2005).

In practice, I may encounter situations where ethical decision-making is challenging. For example, a family member may ask me to disclose confidential information about a service user without the individual’s consent. Although I would understand the family’s concerns, I would have a professional duty to maintain confidentiality unless there was a legal or safeguarding reason to share the information. In this situation, I would explain the importance of confidentiality respectfully while seeking guidance from my supervisor if I were unsure about the appropriate course of action. Similarly, if an individual with capacity refused a recommended treatment, I would respect their decision after ensuring they had received sufficient information to make an informed choice, even if I personally believed a different decision would be more beneficial. Reflecting on these situations reminds me that ethical practice often requires careful judgement, effective communication and adherence to professional standards to ensure that care remains compassionate, lawful and centred on the individual’s rights and preferences.

Reflecting on my current abilities, I believe one of my greatest strengths is my empathy and genuine desire to provide compassionate, person-centred care. I am a good listener and naturally seek to understand people’s individual experiences rather than making assumptions about their needs. I am also organised, reliable and committed to maintaining high professional standards, which I believe will help me build trusting relationships with service users and work effectively within multidisciplinary teams. However, I also recognise that I have areas that require further development. One of my biggest challenges is my tendency to take on too much responsibility because I want tasks to be completed correctly the first time. I sometimes find it difficult to delegate work or ask for support, as I feel I should be able to solve problems independently to demonstrate my competence. On reflection, I recognise that this mindset could place unnecessary pressure on myself and may reduce opportunities for collaborative working.

To address these areas, I plan to actively seek feedback from mentors and experienced colleagues, participate in continuing professional development (CPD) and engage in regular reflective practice using models such as Gibbs’ Reflective Cycle (Gibbs, 1988). I also intend to develop greater confidence in delegating appropriate tasks and recognising when seeking advice is in the best interests of the individual receiving care. By embracing partnership working and valuing the expertise of others, I will continue to develop as a safe, accountable and effective practitioner. Overall, I believe that consistently applying the principles of person-centred care, partnership working and ethical practice will enable me to deliver compassionate, holistic and high-quality care while continually improving my own professional knowledge and skills throughout my career.
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