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Task 1. 

Importance of principles in Health and Social care 

Health and social care principles provide the foundation for delivering safe, effective, ethical 

and compassionate care within the United Kingdom. These principles guide healthcare 

professionals in meeting the physical, emotional, psychological and social needs of 

individuals while respecting their rights, dignity and personal values. Modern health and 

social care practice has moved away from a paternalistic model, in which professionals made 

decisions on behalf of patients, towards a person-centred approach that encourages 

individuals to become active partners in decisions about their own care (NHS England, n.d.). 

Core principles such as person-centred care, partnership working and ethical practice help 

professionals provide high-quality care that promotes independence, improves health 

outcomes and protects the wellbeing of individuals. This reflection explores the importance 

of these principles and examines how they contribute to safe, effective and equitable health 

and social care practice.  

Person centred care 

Person-centred care is one of the fundamental principles of health and social care practice. It 

places the individual at the centre of every decision and recognises that every person has 

unique needs, preferences, beliefs, experiences and personal goals. Rather than focusing 

solely on a person's illness or disability, healthcare professionals adopt a holistic approach 

that considers the individual's physical, emotional, psychological, cultural and social 

wellbeing (NHS England, n.d.). This approach promotes dignity, respect and independence 

while encouraging individuals to participate actively in planning and managing their own 

care. 

The Care Act 2014 identifies individual wellbeing as a central principle of adult social care in 

England. The legislation requires professionals to promote personal dignity, physical and 

mental health, emotional wellbeing, protection from abuse and neglect, control over day-to-

day life, participation in work or education where appropriate, and involvement in family and 

community life (Care Act 2014). By involving individuals in decision-making, professionals 

empower them to make informed choices about their treatment and support, leading to 

greater satisfaction and improved health outcomes. 

Person-centred care also reflects the principles of personalised care promoted by NHS 

England, which emphasise shared decision-making, personalised care planning and enabling 



people to manage their own health wherever possible (NHS England, n.d.). Research 

suggests that when patients are actively involved in decisions regarding their care, they are 

more likely to follow treatment plans, develop greater confidence in managing long-term 

conditions and experience improved overall wellbeing (Louw, Marcus and Hugo, 2017). 

Furthermore, person-centred care can be linked to Maslow's Hierarchy of Needs, which 

proposes that individuals are more likely to achieve their full potential when their 

physiological, safety, social, esteem and self-actualisation needs are recognised and 

supported. Healthcare professionals who understand the wider factors affecting an 

individual's wellbeing are better able to provide holistic care rather than focusing exclusively 

on medical treatment. 

Although person-centred care offers significant benefits, implementing it in practice can 

present challenges. Healthcare professionals often work under increasing pressures, 

including staff shortages, high patient demand and limited financial resources. These factors 

may reduce the amount of time available to build therapeutic relationships and involve 

patients fully in care planning. Additionally, some individuals may decline recommended 

treatment or make choices that professionals believe could increase the risk of harm. In 

these situations, professionals must balance respect for patient autonomy with their ethical 

responsibility to promote wellbeing and prevent harm. Therefore, person-centred care 

requires not only clinical knowledge but also effective communication, empathy, professional 

judgement and ethical decision-making.  

Partnership working  

Partnership working is another essential principle that underpins effective health and social 

care practice. It involves professionals from different disciplines working collaboratively with 

individuals, families and carers to provide coordinated, safe and person-centred care. A 

multidisciplinary team (MDT) brings together professionals with different areas of expertise, 

allowing them to share knowledge, communicate effectively and develop comprehensive 

care plans that address all aspects of an individual's needs (Meridian University, 2024). 

Effective partnership working improves continuity of care by ensuring that professionals 

communicate regularly and work towards shared goals. For example, doctors, nurses, 

occupational therapists, physiotherapists, social workers and mental health professionals 

each contribute specialist knowledge while recognising the importance of the individual's 

own preferences and experiences. By working together, professionals reduce duplication of 

services, minimise communication errors and improve the quality and efficiency of care. 

Communication is one of the most important elements of successful partnership working. 

Professionals must share accurate, timely and confidential information while complying with 

legal responsibilities regarding data protection and confidentiality. Effective communication 

also helps build trust between professionals and service users, enabling individuals to feel 

listened to, respected and involved in decisions affecting their lives. 



However, partnership working is not without challenges. Differences in professional roles, 

organisational priorities, communication styles and resource availability can sometimes 

create barriers to effective collaboration. Poor communication between agencies may result 

in fragmented care, delayed interventions or increased risks to patient safety. For this 

reason, regular multidisciplinary meetings, clear professional responsibilities and effective 

leadership are essential to ensure that all professionals work towards common objectives 

while maintaining person-centred care. 

Overall, successful partnership working supports better health outcomes because it 

recognises that no single professional can meet all of an individual's complex needs 

independently. Collaborative practice enables healthcare professionals to deliver more 

holistic, coordinated and effective care.  

Ethics in health and social care 

Ethical practice is fundamental to health and social care because professionals frequently 

encounter situations involving difficult decisions that affect individuals' health, wellbeing and 

quality of life. Ethics provide a framework that helps professionals make fair, compassionate 

and legally appropriate decisions while respecting the rights and dignity of those receiving 

care (Varkey, 2021). 

The four core ethical principles—beneficence, non-maleficence, autonomy and justice—form 

the basis of ethical decision-making within healthcare (Beauchamp and Childress, 2019). 

Beneficence requires professionals to act in the best interests of individuals by promoting 

health, preventing illness and improving wellbeing. Non-maleficence requires healthcare 

professionals to avoid causing unnecessary harm and to carefully consider the potential risks 

and benefits of any intervention. 

Autonomy recognises an individual's legal and moral right to make informed decisions about 

their own care, provided they have the mental capacity to do so. Respecting autonomy 

means providing individuals with sufficient information about treatment options, risks and 

benefits so they can make informed choices. However, conflicts can arise when individuals 

refuse treatments that healthcare professionals believe would significantly improve their 

health. In these situations, professionals must carefully balance respect for individual choice 

with their duty of care to protect health and wellbeing. 

Justice focuses on fairness, equality and non-discrimination in healthcare. It requires 

professionals to provide equitable access to services regardless of age, disability, gender, 

ethnicity, religion or socioeconomic status. This principle is supported by the Equality Act 

2010, which protects individuals from discrimination and requires reasonable adjustments to 

ensure equal access to healthcare services (Equality Act 2010). 

Ethical practice also strengthens trust between professionals and those receiving care. 

Individuals are more likely to engage with healthcare services when they feel respected, 

listened to and treated fairly. Furthermore, ethical decision-making supports professional 



accountability and helps maintain high standards of care while ensuring that legal 

responsibilities are met.  

Conclusion 

In conclusion, person-centred care, partnership working and ethical practice are essential 

principles that underpin high-quality health and social care in the United Kingdom. Together, 

these principles enable healthcare professionals to deliver safe, compassionate and holistic 

care while respecting individuals' rights, dignity and independence. Although applying these 

principles can sometimes be challenging because of limited resources, complex health 

needs and ethical dilemmas, they remain fundamental to promoting positive health outcomes 

and maintaining professional standards. By consistently applying person-centred 

approaches, working collaboratively across multidisciplinary teams and making ethically 

informed decisions, healthcare professionals can provide care that is effective, equitable and 

responsive to the diverse needs of individuals. 

 

Task 2 

Mr Sun is a 70-year-old man who became paralysed from the waist down following a road 

traffic accident. Since the accident, he has experienced significant physical, emotional and 

social challenges. He is widowed, his children live far away, and he has limited contact with 

friends, placing him at increased risk of loneliness and social isolation. Although his 

circumstances suggest that he would benefit from professional support, Mr Sun refuses 

domiciliary care and believes that he can manage independently. This creates a complex 

situation in which healthcare professionals must balance respect for his wishes with their 

professional, legal and ethical responsibilities to protect his health, wellbeing and safety. 

Providing effective care for Mr Sun requires a person-centred and multidisciplinary approach 

that addresses not only his physical health but also his emotional, psychological and social 

needs. Holistic care recognises that an individual's wellbeing is influenced by a wide range of 

factors rather than medical conditions alone (NHS England, n.d.). 

The role of the multidisciplinary team 

A multidisciplinary team (MDT) consists of professionals from different healthcare disciplines 

working collaboratively to provide coordinated, person-centred care (Meridian University, 

2024). Effective partnership working allows professionals to combine their expertise, 

ensuring that all aspects of an individual's needs are addressed while reducing duplication of 

services and improving continuity of care. 

Several professionals would play important roles in supporting Mr Sun. 

The General Practitioner (GP) would oversee Mr Sun's overall medical care by monitoring 

his long-term health, reviewing medication, managing chronic conditions and coordinating 



referrals to specialist services where necessary. As Mr Sun ages, regular health reviews 

would also help identify complications associated with reduced mobility, such as 

cardiovascular disease, osteoporosis or urinary tract infections. 

The registered nurse would regularly assess Mr Sun's physical condition, monitor his skin 

integrity and help prevent complications such as pressure ulcers, infections and poor wound 

healing. Nurses also provide health education regarding nutrition, hydration, bowel and 

bladder management and pressure relief techniques that help maintain health and 

independence. 

The physiotherapist would develop an individualised rehabilitation programme aimed at 

maintaining upper body strength, preventing muscle wasting, improving circulation and 

reducing the risk of joint stiffness. Although paralysis may be permanent, physiotherapy 

remains essential in preventing secondary complications such as deep vein thrombosis 

(DVT), muscle contractures and reduced cardiovascular fitness. 

The occupational therapist (OT) would assess Mr Sun's ability to perform activities of daily 

living and recommend adaptations that maximise his independence. These may include 

installing grab rails, stair lifts where appropriate, widened doorways, wheelchair-accessible 

facilities, adapted kitchen equipment and pressure-relieving seating. Assistive technology 

can significantly improve quality of life while allowing individuals to remain safely within their 

own homes. 

The social worker plays an important role in assessing Mr Sun's social care needs under the 

Care Act 2014. They would carry out a needs assessment, identify available community 

resources and ensure he receives appropriate financial support, including Attendance 

Allowance, disability-related benefits or direct payments where eligible. The social worker 

could also refer Mr Sun to voluntary organisations, befriending services or local community 

groups that help reduce loneliness and promote social inclusion. 

Finally, if Mr Sun eventually accepts assistance, a domiciliary carer could support him with 

personal hygiene, dressing, meal preparation, medication prompts and household tasks 

while encouraging independence rather than creating unnecessary dependence. 

By working collaboratively, the MDT can provide comprehensive care that addresses Mr 

Sun's physical, psychological and social wellbeing while respecting his individual 

preferences. 

Person-centred care and shared decision-making 

Person-centred care remains central throughout Mr Sun's care planning. Rather than making 

decisions on his behalf, healthcare professionals should involve him in discussions regarding 

his treatment options, rehabilitation goals and future care plans. This approach recognises 

his personal values, experiences and preferences while promoting dignity and independence 

(Care Act 2014). 



Healthcare professionals should explore why Mr Sun refuses domiciliary care. His refusal 

may not necessarily indicate that he does not require support; instead, it may reflect 

concerns about losing independence, embarrassment regarding personal care, fear of 

becoming a burden or previous negative experiences with healthcare services. 

Understanding these underlying concerns enables professionals to provide reassurance and 

identify alternative support options that better reflect his preferences. 

Shared decision-making is an important component of person-centred care because it allows 

individuals to make informed choices after discussing the benefits, risks and alternatives 

available (NHS England, n.d.). If Mr Sun feels respected and actively involved in planning his 

care, he may become more willing to accept certain services over time. 

Ethical considerations 

Mr Sun's refusal of care creates an ethical dilemma. Healthcare professionals have a duty to 

respect his autonomy, which recognises his right to make informed decisions regarding his 

own healthcare (Beauchamp and Childress, 2019). However, professionals must also 

consider beneficence, which requires them to act in the patient's best interests, and non-

maleficence, which requires them to minimise avoidable harm. These principles may conflict 

when an individual refuses interventions that professionals believe would improve health 

outcomes. 

For example, refusing domiciliary care may increase Mr Sun's risk of falls, pressure ulcers, 

malnutrition, dehydration and social isolation. Nevertheless, if he has mental capacity, 

healthcare professionals cannot force treatment upon him simply because they disagree with 

his decision. Instead, they should continue offering information, discussing potential risks and 

maintaining supportive relationships while respecting his legal rights. 

The principle of justice also applies, ensuring that Mr Sun receives fair and equal access to 

healthcare services regardless of his age or disability (Equality Act 2010). Professionals must 

avoid discriminatory assumptions that older adults are unable to make informed decisions 

simply because they have physical disabilities. 

Mental Capacity Act 2005 

Before accepting Mr Sun's refusal of support, professionals must determine whether he has 

the mental capacity to make this decision. Under the Mental Capacity Act 2005, every adult 

is presumed to have capacity unless evidence demonstrates otherwise. Capacity 

assessments evaluate whether an individual can understand relevant information, retain it, 

weigh the information when making decisions and communicate their choice. 

If Mr Sun demonstrates capacity, professionals are legally required to respect his decision, 

even when they believe it increases risks to his health. However, if he lacks capacity, any 

decisions made must be in his best interests while representing the least restrictive option 

available (Mental Capacity Act 2005). 



Safeguarding and risk management 

Although Mr Sun refuses formal care, healthcare professionals continue to have 

safeguarding responsibilities. His age, disability and social isolation place him at increased 

risk of self-neglect, which is recognised under the Care Act 2014 as a safeguarding concern. 

Professionals should regularly assess risks including pressure ulcers, falls, poor nutrition, 

dehydration, medication mismanagement, urinary tract infections, reduced mobility and 

declining mental health. Ongoing monitoring allows professionals to identify deterioration 

early while respecting Mr Sun's independence. 

Risk assessments should be reviewed regularly because Mr Sun's needs may change over 

time. Should his condition worsen or his circumstances change, professionals can revisit 

discussions regarding available support services. 

Psychological wellbeing and social isolation 

The psychological effects of paralysis should not be overlooked. Following a major life-

changing injury, many individuals experience grief, anxiety, depression, frustration and loss 

of identity. The death of Mr Sun's wife and the absence of close family support may further 

increase his emotional distress. 

Loneliness is associated with poorer physical health, increased hospital admissions and 

reduced quality of life among older adults. Healthcare professionals should therefore assess 

Mr Sun's emotional wellbeing alongside his physical health. 

Where appropriate, referrals could be made to counselling services, psychological therapies, 

community mental health teams or local support groups. Organisations such as Age UK and 

disability support groups may also provide opportunities for social interaction, reducing 

isolation and improving emotional wellbeing. 

Legislation supporting Mr Sun 

Several pieces of UK legislation guide professionals caring for Mr Sun. 

The Care Act 2014 promotes wellbeing, prevention and person-centred care while requiring 

local authorities to assess eligible care needs and support independence. 

The Mental Capacity Act 2005 protects Mr Sun's right to make his own decisions where he 

has capacity while ensuring safeguards exist if capacity is impaired. 

The Equality Act 2010 requires reasonable adjustments to ensure equal access to healthcare 

services and protects individuals from disability discrimination. 

Additionally, the Human Rights Act 1998, particularly Article 8, supports Mr Sun's right to 

respect for his private and family life. This reinforces the importance of involving him in 

decisions affecting his care while respecting his dignity and personal autonomy. 



Conclusion 

In conclusion, Mr Sun's situation demonstrates the complexity of delivering high-quality 

health and social care when an individual refuses support despite significant care needs. 

Effective multidisciplinary working, person-centred care and ethical decision-making enable 

professionals to balance respect for autonomy with their responsibility to promote wellbeing 

and minimise harm. By applying the Care Act 2014, Mental Capacity Act 2005, Equality Act 

2010 and Human Rights Act 1998, healthcare professionals can provide compassionate, 

lawful and holistic care while continuing to encourage Mr Sun to access support if his wishes 

change in the future. 
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