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TASK 1

Reflection on the importance of Principles of Health and Social Care 

The Health and Social Care field requires that professionals secure that service users receive respectful, safe, and proper quality care tailored to their needs (The Health Foundation, 2014). In United Kingdom the health and social care are guided by key principles: person centred care, partnership working and ethics. Professionals are expected to follow these principles in their practices to deliver diligent care. These principles support the way care operates in United Kingdom through NHS and social care, and they are supported through national legislation, key laws, polices and official guidelines that direct and shape daily practices. They function as the core values to the NHS and social care work (Care Quality Commission, 2025). The key principles of health and social care in the United Kingdom are crucial for health care professionals to ensure that individuals in need of care receive a care in an ethical and effective manner. The principles are based on dignity, safety, respect, and person-centred care support (Apax Support, 2025).
 Some of the principles of health and social care are: Dignity and respect – According to the Health and Social Care Act 2008 (Regulations Activities) Regulation 2014: Regulation 10 (Dignity and Respect) people are to be always treated with dignity and respect when using the service and while receiving care and treatment in a compassionate and caring manner (Care Quality Commission, 2025). Compassion is key as showing empathy and kindness to service user receiving care, helps health care professionals to put their selves in people’s place (The Health Foundation, 2014). Responsive care and support provide the individual with care that is appropriate, timely and tailored to his needs. Prevention ensures that the individual receives the care with reduced risk of harm as precautions and measures are taken before harm occurs (Care Quality Commission, 2025). According to the Equality Act 2010 care providers are required to ensure that service users are not discriminated in any way, taking in consideration the protected characteristics in the Equality Act 2010 such as disability, age, gender, sex, race, pregnancy and maternity status, religion or belief and sexual orientation including direct or indirect discrimination (Care Quality Comision, 2025)
Person centred, provide care tailored to an individual own needs respecting their choices and beliefs, recognising what matters to them, and involving them in decisions about their care, making sure each person are treated as an individual without discrimination, valuing the person as unique. Person centred care focus on what works for each person making sure they play an active role in decisions regarding their support instead of doing everything for them. Furthermore, enhances outcomes by promoting autonomy, individual empowerment, and dignity. In addition, person centred care relies on giving the service users all the information needed in a way they understand and is accessible for them, making sure everyone always have access to the care they need. Partnership working strengthens collaboration between health and social care professionals, service users, their families, organisations, and agencies to deliver efficient and coordinated care. Finally, ethics promotes moral principles that shape professional behaviour such as ensuring everyone is treated with fairness, respecting individuals’ choice, supporting autonomy, preventing harm, helping ensure care decisions are made safely and respectfully. Ethics supports person centred care by giving the service user the opportunity to take part in decisions regarding their situation (NICE, 2021).
 The Care Quality Commission (CQC) standards ensures that service users are treated as individuals and receive the right support to make decisions after receiving adequate information and knowledge about available options with the understanding of potential risks and benefits considering their values (CQC, 2023). Maslow’s Hierarchy of Needs (1943) is relevant to understand how physiological, emotional, and social needs influence a person ‘s wellbeing, Maslow’s Hierarchy of needs demonstrates the need of person-centred care. When needs are met people experience improved confidence, recovery, stability and motivated. According to Maslow’s theory individuals are led to satisfy physiological needs first to after achieving higher levels of intrinsic satisfaction (Montag et al., 2020).
Partnership working strengthens care quality by improving communication, preventing duplication of services, and ensuring coordinated interventions. Ethics nurtures both principles. Respecting individuals’ autonomy supports person centred care by allowing individuals to participate in decisions concerning their health care decisions. Practicing what is good ensure that interventions promote well-being and avoid harm, while justice protects people’s right to fair and equitable treatment and access to services. Furthermore, person centred care, partnership working, and ethics are essential for delivering safe effective, and compassionate practice, as a result they promote professionalism, reduce inequalities, and ensure that individuals receive care that respects their right and dignity (Care Quality Commission, 2025).


TASK 2

 Practical Examples of Concepts in Practice 
 At a local community health service centre a volunteer support worker, had the opportunity to support a young mother with a seven-year-old autistic son and nonverbal. This opportunity provided a great insight on how partnership working, ethics and person-centred care is valuable to improve outcomes for the service user and their families and how it works in practice. 
Person-centred care is fundamental. To support the child, tools that aligned with his preferences and developmental needs such as visual schedules, sensory tools, and communication boards were used. The mother played a crucial role in reviewing and planning interventions. This gave her the chance to share her child routine, his behaviour and likes and dislikes. Through respecting the mother point of view and the child own needs, the support and care delivered became effective. This approach reflects Maslow’s Hierarchy of Needs, this method shows that meeting the individual emotional, physical, and social needs is relevant rather than only just focusing on physical care as this provides a better health and promotes wellbeing and satisfaction. 
Effective partnership working was applied through the mother and child involvement and collaboration, other professionals such as the speech and language therapist, the social worker and the occupational therapist. Routine meetings were conducted to discuss progress, share observations and interventions. Furthermore, through partnership working each professional the mother and the child were able to share relevant information, plan interventions to ensure the child received tailored care that addressed all his needs such as sensory support, communication, daily routines and behaviour. With the efficient teamwork, the service, assessments provided were not repeated without necessity saving time to both professionals and the mother. In addition, it also guaranteed that proper strategies were provided continually across different setting and professionals to make the child and mother feel safe and happy with the right support. The support worker provided support on the child participation in activities suggested by professionals and providing the mother with strategies, confirming that the right care is provided when professionals work together with service users as a team supporting one another to meet individuals’ needs in an appropriate way tailored them.
Ethics principles were followed at each step of the care provided, respecting autonomy and enabling the child to express his preferences using ways he could understand and express himself and his choice. Because he was non-verbal, tools such as visual aids were provided, communication boards to help him express his needs and to promote autonomy. Activities were adapted to his sensory needs, supportive strategies were chosen carefully, ensuring every intervention was risk free and would not cause any arm, discomfort or distress but promote his wellbeing. In addition, information shared were maintained with confidentiality and the family were treated without discrimination and fairly. All the process to provide care to the family were conducted accordingly to The Care Act 2014 and Children Act 1989 that protect the child and families (Johnson and Boland, 2019). The impact of person-centred care, partnership working and ethical principles in the case above provided the child with improvement in his communication, strengthened the mother and child relationship by reducing behavioural challenges and helped the mother understand better her son. 
TASK 3

 Self-Reflection as a Health and Social Care Professional
As a student of Health and Social Care, reflecting on my experiences allows me to identify my strengths, challenges, and areas for improvement to enable me for future roles in the setting. I have learned that is important for Health Care Professionals to have the habit of reflective practice to effectively deliver to service users the service they need and to enable continually a high-quality care. Throughout the years I have developed skills through professional practical and community services, and this opportunity has boosted my knowledge of person-centred care, partnership working and ethical practice in the Health and Social Care setting and through the reflective practice.
Furthermore, the principles of Health and Social Care shape both practice and professionals giving me the right guidance on how to deliver a proper service. Moreover, in United Kingdom the National Institute for Health and Care Excellence (NICE), provides national guidance to Health Professionals to develop health care. The purpose of this guidance’s is to assess evidence, provide standards and recommendations for innovations, medical treatments, social care, and public health to give support to practitioners, patients and help with informed decision making about care and the use of health services. The guidance aims to support population needs by highlighting a care that is of high standard, safe, affordable and gives to the service users beneficial outcomes. 
My reflection leads me to agree that to deliver a high-quality care to the population, is important to encourage people to equal take part on decisions regarding their care, such as planning and making informed decision about it. However, due to wider population and lack of funds often the patient does not achieve the satisfaction of what is wanted because decisions must be made on available options that are founded (National Institute for Health and Care Excellence, 2025). However, according to Health (2025) The Health and Social Care Secretary have announced wider NHS modernisation removing inefficiencies and bureaucracies which will save billions meaning patients will receive better care, improving efficiency and fairness in health care provided in United Kingdom. These shifts promote person-centred care; strengthens the principles I apply in my volunteer work as social worker and highlights the relevance of improving my skills as a professional maintaining service users in the centre of care while adapting to changes in the system. It is important for me to keep developing my skills in health and social care, one of the ways I plan to improve my skills to care for service users is through Continuing Professional Development (CPD), this promotes learning and progress and will enhance my capacity to provide to patients and clients person-centred care effectively at higher standard, compassionate care and support. Therefore, it is important that employers provide their employees with opportunities of learning to support those in receiving care with high quality care (O’Regan, 2025).
Reflecting on my experiences allows me to identify my strengths, challenges, and areas for improvement to enable me for future roles in the health and social care setting. According to Health and Care Professions Council (2021) reflection is a process that allows health care professionals to think analytical and analyse their work to gain insight of their professional practice and learn with the knowledge and lessons gained which will help maintain high standards of practice and leads to improvements for both professionals and individuals using the service. Gibbs Reflective Cycle provides a structured model to guide reflective practice and supports critical reflection on experiences, it was created in 1980 by Graham Gibbs, a British psychologist. The cycle is formed by six stages: Description that describes what happened, feelings describing what were the thoughts on the moment, evaluation that describes what were good from the experience or what did not go well and were bad at the moment, analysis describes what sense can be made of the situation, conclusion that describes what else could be done and action plan what could be done different next time (HCPC, 2021). Personally, I have the habit of using Gibb’s reflective cycle in my studies and volunteer work as a support worker, as it helps me reflect about my learning and develop the work I deliver in a proper way and develop new ideas.
My aim as a health care professional is to listen to service users with empathy, and support with compassion, respect, and dignity following the United Kingdom Legislations and health care professional’s duties of care. It is crucial to focus on the person as individual, what they can do rather than on what they are unable to do. For instance, when supporting people, I recognize the importance of ensuring I follow the Duty of Care in Health and Social Care for example by acting in the best interest of service users, providing care safely and avoiding harm, ensure signs of neglect or abuse are reported correctly to the right authorities to protect vulnerable individuals safeguarding the elderly, people with disabilities and children, keep confidentiality through maintain personal data secure and only use when necessary, listen carefully to their concerns, understand their situation and adapt my way of communication to their needs. In addition, make sure health plans are made in a person-centred care way tailored to patients needs valuing their desires and preferences, conduct risk assessments to prevent service users from harm making sure they are not in danger, keep myself up to date to be able to understand my duties and responsibilities as a health care provider and be able to act correctly on safeguarding concerns when spotted and only do what I believe I can do without causing harm. Additionally, to follow safe delegation’s procedures is crucial to make sure workplace procedures and policies are followed (Brown, 2022).
A strength I have developed through my experiences caring for people, is empathy, compassion, and active listening. However, I recognise that I sometimes I focus on supporting the person and end up emotional due to the sensitivity of their condition which risks forgetting sometimes practical needs or professional boundaries. In the future I plan to take part on CPD activities such as shadowing, participating in workshops, attending conferences, access training and take courses to improve my knowledge and experience in providing high quality care.
Conclusion

In conclusion, the assignment shows how person-centred care, partnership working, and ethics are essential to provide service users with safe, effective, and compassionate care. Together they enhance professionalism, reduce inequalities, and ensure that individuals receive care that respects their right and dignity.

References:

Apax Support (2025). Ethical Principles in Health and Social Care. [online] Apax.org.uk. Available at: https://www.apax.org.uk/article/ethical-principles-in-health-and-social-care#1 [Accessed 26 Nov. 2025].
Brown, N. (2022). What is an example of ‘duty of care’? [online] Devonshires Claims. Available at: https://devonshiresclaims.co.uk/what-is-an-example-of-duty-of-care/ [Accessed 19 Nov. 2025].
Care Quality Commission (2025). Regulation 10: Dignity and respect - Care Quality Commission. [online] Cqc.org.uk. Available at: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-10 [Accessed 24 Nov. 2025].
CQC (2025). Regulation 13: Safeguarding service users from abuse and improper treatment - Care Quality Commission. [online] Cqc.org.uk. Available at: https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-13 [Accessed 24 Nov. 2025].
Department of Health and Social Care (2023). The NHS Constitution for England. [online] GOV.UK. Available at: https://www.gov.uk/government/publications/the-nhs-constitution-for-england/the-nhs-constitution-for-england [Accessed 25 Nov. 2025].
Dyson, M. (2021). Deprivation of liberty safeguards. [online] The British Medical Association is the trade union and professional body for doctors in the UK. Available at: https://www.bma.org.uk/advice-and-support/ethics/adults-who-lack-capacity/deprivation-of-liberty-safeguards [Accessed 24 Nov. 2025].
HCPCuk (2021). Examples of Reflective Practice. YouTube. Available at: https://www.youtube.com/watch?v=qQJ4gupvr-4 [Accessed 19 Nov. 2025].
Health (2025). Top NHS trusts given new powers to improve care. [online] GOV.UK. Available at: https://www.gov.uk/government/news/top-nhs-trusts-given-new-powers-to-improve-care [Accessed 19 Nov. 2025].
Health and Care Professions Council (2021). What Is Reflection? [online] www.hcpc-uk.org. Available at: https://www.hcpc-uk.org/standards/meeting-our-standards/reflective-practice/what-is-reflection/ [Accessed 19 Nov. 2025].
Johnson, K. and Boland, B. (2019). Adult Safeguarding under the Care Act 2014. BJPsych Bulletin, 43(1), pp.38–42. doi:https://doi.org/10.1192/bjb.2018.71.
Montag, C., Sindermann, C., Lester, D. and Davis, K.L. (2020). Linking individual differences in satisfaction with each of Maslow’s needs to the Big Five personality traits and Panksepp’s primary emotional systems. Heliyon, [online] 6(7), p.e04325. doi:https://doi.org/10.1016/j.heliyon.2020.e04325.
NICE (2025). Our principles. [online] NICE website: The National Institute for Health and Care Excellence. Available at: https://www.nice.org.uk/about-us/our-principles [Accessed 19 Nov. 2025].
O’Regan, V. (2025). How to Support Professional Development in Health and Social Care | Home. [online] High Speed Training. Available at: https://moodle.uwtsd.ac.uk/course/section.php?id=137346 [Accessed 19 Nov. 2025].
The Health Foundation (2014). Compassion, dignity and respect in health care. YouTube. Available at: https://www.youtube.com/watch?v=HVF0273iHus [Accessed 24 Nov. 2025].

image1.jpeg
UNIVERSITY OF WALES
Trinity Saint David
% London




