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Reflection on the Importance of Principles of Health and Social Care 
Task 1
 Health and social care principles are very important as they enable health professionals to provide safe, respectful, and high-quality care. Thinking about these principles has made me see how person-centred care, partnership working, and ethics improve the care people receive in the UK. These principles guide health and social care workers to treat people with dignity, respect, and fairness in terms of their individual needs. Person-centred care is one of the most important principles of health and social care. It is about putting the individual at the centre of all decisions about their care. People have different needs, preferences, beliefs, and values, so care needs to be tailored to the individual rather than to the group. Kitwood’s Person-Centred Theory is based on treating people as people and respecting their identity (especially in dementia). Thinking back on this principle has taught me that when people are listened to, treated well, and involved in the decision-making about their care, they feel more respected, confident, and satisfied. It also helps them stay as independent as possible, and that is in their best interest. Partnership working is a principle that is one of the most important. In health and social care, I think different professionals need to work around one another to provide the best care. This might include doctors, nurses, social workers, carers, family members, and the person who needs care. Tuckman’s Theory of Group Development tells us that teams are most effective when they work together through different phases in group development (forming, storming, norming, and performing). Thinking about this principle has helped me realise that no one professional can meet all the needs of someone individually and can be there for them all the time. Professionals work together to provide better, more organised care and communication with one another.
Partnership working also makes sure that the patient has a voice and is involved in the decisions of care they receive. Ethics is also a fundamental principle that professionals must observe and uphold, especially in difficult situations. The Four Principles of Biomedical Ethics are Beauchamp and Childress’s core ethical bedrock principles: autonomy, beneficence, non-maleficence, and justice. Autonomy is the right of a person to make their own choices. Beneficence is the exercise of goodwill towards the person, and non-maleficence is the exercise of goodwill away from harm. Justice means treating everybody fairly and providing equal access to healthcare services. I learned that professionals must balance people’s rights and provide safe and fair care to do so.


Task 2: Practical Examples of Concepts in Practice 
One of the best examples of person-centred care, partnership work, and ethics working together is in the care of an elderly person with dementia at a UK care home. Many people with dementia have complex physical, emotional and social needs, so different professionals need to work together but put the individual at the heart of every decision. Elderly residents with dementia can be confused, forget to eat or struggle with communicating their needs. A person-centred approach means staff take time to understand the resident's personal history, routines, preferences and interests, rather than treating them like every other resident. If a resident likes music or likes eating at certain times of the day, then staff might include these preferences in their care plan. This helps the resident feel more comfortable, respected and independent. It can also reduce anxiety and improve their overall quality of life. Partnership working is also key in this situation. Care home staff work closely with GPs, nurses, occupational therapists, social workers, family members and the resident to plan and review their care. Each professional has their own knowledge and skills. For example, a GP may be responsible for the resident’s medication, an occupational therapist might recommend safe equipment, and family members might have a picture of the person’s life, interests and routines. Working together and communicating regularly will ensure that the team is providing for the resident’s evolving needs and that communication between professionals can also avoid mistakes and ensure everyone is working towards the same goals. Ethics matters when decisions are made about the resident's care. For example, when an individual has dementia and is unable to make some of the most critical decisions, staff are directed to act in the individual's best interests and to respect the person’s rights and dignity. They should involve the resident as much as possible, have the staff involved, and also consult family members when necessary. Professional staff must balance keeping the resident safe with allowing them as much independence as possible. When a resident wants to walk around a care home independently but is at risk of falling, for example, staff should look for the potential to minimise the risk without stopping them completely. This does not interfere with the person’s independence but protects their safety. But all of these principles do improve patient care, albeit sometimes in limited practice. Staff shortages, limited resources, overworked conditions, and poor communication between different services can make it difficult to deliver person-centred care. These difficulties can cause a quick delivery of care or delay in support. To improve practice, organisations need to regularly train staff, improve communication within health and social care services, and promote better care planning with patients and families. Data on digital care records can also make it easier for health and social care providers to share what they know and need to know with each other. Person-centred care, as well as partnership working and ethics, are all working together for the betterment of the quality of care in the UK health and social care system. Health and social care workers can provide safer, better and more compassionate care by keeping current policies and working with individuals and other professionals and by tackling so many of the problems in everyday life.






Task 3
Self-Reflection as a Health and Social Care Professional 
I know that, as a health and social care professional, my job is not just to provide care; I also need to treat people with dignity, respect and compassion. The principles of person-centred care, partnership work and ethics will form the foundation of my daily work. These principles guide professionals who deliver safe, high-quality care in line with the rights and preferences of the people they work with. They aid in building trust among professionals, service users, and families. Person-centred care is one of the key principles I will be working on in my daily life. It means putting the person at the centre of all decisions about their care. A person is not the same person, and their needs, preferences, beliefs, and life experiences have different meanings for everyone. I will listen to everyone, include them in decisions, and respect their choices where possible. If a service user has a particular daily routine and a cultural or religious belief that affects their care, then we need to consider these in our plan and care delivery. This principle is reinforced by the Health and Social Care Act 2022 as a model for integrated care to be based on people’s needs. It is also reflected in the Care Act 2014, which promotes wellbeing, independence and involvement of people in their own care. Following these laws will help me provide care that respects each person’s rights and improves their quality of life. And I also feel that person-centred care is about building trust. When people feel heard and respected, they are more likely to communicate openly and engage in their own care. That leads to better health outcomes because people are more willing to follow care plans that they have helped create. I will be clear in what I am doing, I will listen carefully, and I will be open to people speaking their mind. Partnership working, of course, is another practice that will be a part of my practice. Health and social care professionals seldom do it alone. They are not operating as professionals alone but as part of a multidisciplinary group that includes nurses, doctors, social workers, occupational therapists, physiotherapists, and family carers. Good partnership working allows professionals to share knowledge, work cooperatively, tackle problems and provide care in a coordinated manner. I will make sure that I communicate well with colleagues and other professionals in the future in my job. If I witness any change in a person's health or well-being, I will take action immediately so the right course of action can be taken. And I know that family members know the individual very well and can provide information about their needs and preferences. Including families in discussions, if appropriate, with the person’s consent, would improve the quality of care. The Care Quality Commission (CQC) is calling on health and social care providers to work together to deliver safe and effective care. In the NHS Constitution as well, patients are treated with respect and collaboration and not just “to have on side” to achieve the best treatment; the best patients are treated with respect for each other. The NHS Constitution is the foundation for this ethical approach, and I’m going to take this as my primary philosophy in my day-to-day life. Ethical principles lead me to make correct decisions. One of the most fundamental ethical principles is autonomy - that is, we respect our individual rights and the right to make decisions on our own. I will always respect a decision if I am not convinced it is the right one and the individual thinks they are capable of making it on their own. The Mental Capacity Act 2005 provides guidance on how to identify capacity and what the best wishes of an individual who can neither speak nor make decisions for themselves are. I believe one of my strengths is communication. I like to listen to others and get them to explain their point of view. As for health and social care, good communication is important for building trust, reducing misunderstandings, and helping people verbalise what they need clearly. I feel like a caring and respectful person, and I do care for people. I respect all people, treat everyone in the world with dignity, and always maintain confidentiality. I have that inclination to learn too. Health and social care is constantly changing, and professionals need to keep up to date on the latest things, and so the knowledge is evolving too. I am open to feedback, and I know that my experience will make me a better practitioner. I also realise that there are things that I need to work on. I have confidence to face difficult things - conflict issues with service users or family members that they’re in, and how do I get through that? I’m confident, but I need to gain experience by getting out into the world and meeting many experienced professionals. I am going to take courses on safeguarding, communication, equality and diversity, mental capacity and person-centred care to build my knowledge and skills. I am going to get references from organisations such as CQC, Skills for Care, and the NHS to know what's in the news about the practice today. I will also practice reflective practice throughout my career. I will think about what went well and what I could do better after I have done something, and I will reflect when I do it or when I face a difficult situation. Reflection can help me learn from what I have done and continue to develop my professional skills. I will also ask my supervisor and colleagues for feedback because positive feedback would help me to see things I can do better.



In conclusion, my experiences of person-centred care, partnership working, and ethics in practice have made me realise that these principles will be very important to me in the future as a health and social care professional. I will be working with people, families, and other professionals every day, and how I communicate, make decisions, and work with them will depend on who I am working with. Laws in the UK, such as the Care Act 2014, Mental Capacity Act 2005, Equality Act 2010, and Health and Social Care Act 2022, provide frameworks that support the principles and ensure that work, so to speak, can be done in a professional, high-quality environment. I already have the skills to communicate well, respect others, and learn, but I need to continue building up my confidence and professional knowledge. With these skills, along with reflection and learning from others as a health and social care professional, I aim to be a passionate, compassionate health and social care practitioner.






Reference List 
Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th edn. New York: Oxford University Press.
Care Act 2014 (2014) c.23. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents (Accessed: 28 June 2026).
Care Quality Commission (2023) Our fundamental standards. Available at: https://www.cqc.org.uk/what-we-do/how-we-do-our-job/fundamental-standards (Accessed: 28 June 2026).
Department of Health and Social Care (2022) Health and Care Act 2022. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents (Accessed: 28 June 2026).
Engel, G.L. (1977) 'The need for a new medical model: A challenge for biomedicine', Science, 196(4286), pp. 129–136.
Equality Act 2010 (2010) c.15. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 28 June 2026).
Kitwood, T. (1997) Dementia Reconsidered: The Person Comes First. Buckingham: Open University Press.
Maslow, A.H. (1943) 'A theory of human motivation', Psychological Review, 50(4), pp. 370–396.
Mental Capacity Act 2005 (2005) c.9. London: The Stationery Office. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed: 28 June 2026).
NHS (2021) The NHS Constitution for England. Available at: https://www.gov.uk/government/publications/the-nhs-constitution-for-england (Accessed: 28 June 2026).
Skills for Care (2023) Values and behaviours. Available at: https://www.skillsforcare.org.uk (Accessed: 28 June 2026).

Top of Form

Bottom of Form

image1.jpeg
Prifysgol Cymru
Y Drindod Dewi Sant

University of Wales
Trinity Saint David




