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Reflection on the importance of principles of Health and social care

Person centred care, partnership working and ethical practice and fundamental principles that support the delivery of safe, effective and compassionate health and social care in United Kingdom. These principles ensure that individuals are not viewed only in relation to their illness, disability or care needs, but as people with their own values, preferences, experiences and goals. Applying these principles allows professionals to provide care that protects dignity, promotes independence and improves overall wellbeing.
Person centred care focuses on recognising the individual needs of each person and involving them in decisions about their own care. This approach is important because every individual has different physical, emotional, social and psychological needs. Maslow’s Hierarchy of needs highlights the human wellbeing is influenced by different levels of need, including physiological needs, safety, belonging, esteem and self-actualisation (Maslow,1943). Which health and social care, this theory demonstrates that professionals must consider more than a person’s medical condition. For example, an elderly person living in a care home may require support their Physical health, but they may also need emotional support, social interaction and reassurance to prevent feelings of loneliness or isolation. Upadhyaya (2014) explains that Maslow’s theory can influence organisational culture by encouraging environments where individuals’ needs are recognised and supported.
Partnership working is also essential in health and social care because effective care often requires collaboration between different professionals, individuals receiving care, families and wider support networks. A multidisciplinary approach allows information, knowledge and skills to be shared, resulting in better decision - making and improved outcomes for service users. The Care Act 2014 emphasises the importance of wellbeing, involvement and cooperation between individuals and services, encouraging care providers to work together to meet the needs of people receiving support (Care Act, 2014). Effective partnership working also reduces the risk of fragmented care, where important information may not be communicated between professionals. Zhang et al. (2025) Identified that poor communication and system barriers can create challenges during care transitions for older people, highlighting the importance of coordination and person-centred approaches.
Ethical practice underpins all aspect of health and social care because professionals have a responsibility to protect individuals’ rights, dignity and safety. Ethical principles such as confidentiality, respect, autonomy and safeguarding guide professionals when making decisions and care. Maintaining confidentially helps to build trust between the service user and healthcare professional, as individual are more likely to share important information when they feel safe and respected. However, ethical practice also requires professional, as individuals are more likely to share important information when they feel safe and respected. However, ethical practice also requires professionals to recognise situations where information may need to be shared to protect an individual from harm, such as concerns relating to abuse or neglect.
The Care Act 2014 and the Health and Care Act 2022 demonstrate the importance of providing care that is personalised, coordinated and focused on improving outcomes for individuals. Bark (2025) highlights that social care reforms, including personalisation approaches within the Care Act 2014, have changed how professionals understand their relationship with the Care Act 2014, have change how professionals understand their relationship with people receiving care by placing greater emphasis on individual choice, control and involvement. 
Research also suggests that effective team-based care improves communication, interdisciplinary collaboration and coordinated decision-making enabling professionals to deliver more integrated and person-centred care (Ohta et al., 2025) Similarly, Nouwen et al. (2023) emphasise that successful interprofessional collaboration between health, social care wider support organisations depends on clear communication, shared goals and coordinated working, which helps improve the quality and continuity of care provided to individuals. 
Overall, person centred care, partnership working and ethics and interconnected principles that contribute to high-quality health and social care practice. They ensure that individuals receive care that respects their identity, protects their rights and support their wellbeing. For future health and social care professionals, understanding and applying these principles in essential for developing safe, respectful and effective practice.
An example of how person-centred care, partnership working and ethical practice can be applied in a UK health and social care setting is through supporting an elderly person living in a care home. Older people living care homes may have a range of physical, emotional and social needs, meaning that care must be personalised rather than focused only on medical conditions. Applying these principles allows professionals to provide support that protects the individual’s dignity, promotes independence and improves their overall wellbeing.

Person- centred care can be demonstrated by ensuring that the elderly person is actively involved in decisions about their daily care routines. For example, care staff should consider the individual’s personal preferences, cultural background, lifestyle choices and previous experiences when creating their care plan. This could include understanding what activities they enjoy, how they prefer to communicate, their preferred meal choices or how they wish to maintain their independence. 
This approach reflects the principles of the care Act 2014, which places emphasis on wellbeing, choice and control by ensuring that individuals and supported to have a meaningful role in decisions about their care. Rather than assuming what is the best for the person, professionals should listen to their views and work alongside them. This approach is also supported by the NHS England Enhanced Health in Care Homes framework, which emphasises personalised care planning, sharing decision making and collaboration between multidisciplinary teams to improve the wellbeing, independence and outcomes of people living in care homes (NHS England,2026). 
Maslow’s Hierarchy of Needs is also relevant when supporting and elderly person in a care home. Although their physical needs, such as nutrition, medication and personal care, are important, their emotional and social needs must also be recognised. An elderly resident may experience loneliness, loss of independence or anxiety after moving into care setting. Therefore, providing opportunities for social interaction, emotional support and maintaining relationships can help improve their sense of belonging and wellbeing (Maslow,1943; Upadhyaya,2014).

Partnership working is essential within a care home environment because supporting an elderly person often requires communication between different professionals, including care workers, nurses, GPs, social workers, family members and other healthcare professionals. Effective teamwork allows information and the individual’s needs, changes in health and personal preferences to be shared appropriately. Zhang et al. (2025) highlighted that older people and their carers can experience challenges during transitions between care setting due to poor communication and fragmented services. This demonstrates the importance of coordinated working to ensure that older people receive consistent and safe support.
Ethical practice is also central when caring for elderly residents. Care professionals must maintain confidentiality, respect autonomy and protect their individual’s dignity. For example, if an elderly person shares personal concerns about their health, relationships or wellbeing, staff must respond respectfully and ensure that information is handled appropriately. Ethical practice also includes recognising safeguarding concerns, such as possible neglect or abuse, and taking appropriate action to protect the person from harm. Building trust is important because individuals are more likely to communicate openly when they feel respected and listened to.
Current policies and research highlight that improving communication, coordination and individual involvement can improve outcomes for people receiving care. Bark (2025) explains that personalisation within social care has increased the focus on individuals having choice and control over their support. Similarly, research exploring healthcare access and experiences highlights the importance of clear communication, reasonable adjustments and better coordination between services to reduce barriers and improve care experiences (Richards et al.,2026).
Overall, supporting an elderly person in care homes require more than meeting physical care needs. By applying person centred care, partnership working and ethical principles, professionals can provide support and recognise that individual’s identity, promotes their independence and ensures they receive safe, respectful and compassionate care.

As a future health and social care professionals, I understand that providing effective care involves more than completing tasks or meeting a person’s physical needs. It requires recognising each individual as a person with their own experiences, values, preferences and challenges. The principles of person-centred care, partnership working and ethical practice will influence how I develop within my professional’s role because they support safe, respectful and compassionate care. The Care Act highlights the importance of promoting wellbeing, independence and involvement in decisions, which reflects the type of practice I aim to provide. 
Person-centred care is a principle that I will apply throughout my future practice because every individual is different. Although I may develop knowledge and experience in healthcare, I cannot assume that I already know what is best for every patient. Each person has their own communication style, needs and preferences, meaning care must be adapted to the individual. For example, a patient may have specific needs relating to disability, emotional triggers or communication difficulties. If I assume that I understand their needs without listening carefully, I may miss important information that could affect their safety and wellbeing.
Maslow’s Hierarchy of needs demonstrates that individuals require support beyond their Physical needs, including emotional security, belonging and self-esteem (Maslow, 1943). This is relevant within health and social care because patients may require medical support but may also need reassurance, kindness and understanding. Upadhyaya (2014) explains that recognising different human needs can influence how organisations support individuals. Therefore, I believe person centred care means understanding the whole person rather than focusing only on their illness or condition.
Partnership Working with also influence my professionals practice because healthcare requires teamwork between professionals, patients, families and wider support networks. Effective communication and appropriate information sharing allows professionals to provide consistent and safe care. However, partnership working also involves accountability. Although colleagues work together as a team, poor practice should not be ignored if it places patients at risk. If I witnessed unsafe practice, I would have a responsibility to raise concerns appropriately because protecting patients must remain a priority.
Ethical practice is another important area that will guide my future role. Maintaining confidentiality, respecting dignity and building trust are essential when developing relationships with patients. I believe individuals should feel comfortable sharing concerns because this allows professionals to understand their needs and provide appropriate support. For example, patient may disclose concerns about an unsafe relationship or possible domestic abuse. In this situation, I would need to respond sensitively which following safeguarding procedures if there was a risk of harm. The Care Act 2014 highlights the responsibility of professionals to protect adults from abuse and neglect.
One of my key strengths is my empathy willingness to learn. I believe empathy helps create more humane and supportive environment for patients. For example, an elderly person living in a care setting may experience loneliness, anxiety of fear about their health and future. Taking time to communicate with them, listen to their concerns and provide reassurance can help them feel valued. I believe empathy and patience are connected because professionals cannot fully understand someone’s experience without being willing to listen.
An area I recognise that I need to improve is my active listening skills. Although I feel confident communicating with others, I understand that effective communication also requires listening carefully. I sometimes have tendency to respond quickly or move onto the next point, but this could result in missing important information. In healthcare, this could affect the quality and safety of care provided.
For example, if a colleague was explaining important information about a patient’s needs, such as their triggers, preferences or specific support requirements, interrupting because I believe I already understand could cause me to miss crucial details. This could lead to assumptions being made and potentially affect the patient’s experience of care. To improve this area, I plan to practice active listening by allowing people to finish speaking, asking questions when necessary and reflecting before responding. I will also seek feedback from colleagues and continue developing my communication skills through reflection and professionals learning.
Overall, reflecting on these principles has helped me understand that becoming a health and social care professionals requires continuous development. Person centred care, partnership working and ethical practice will shape the way I support individuals by ensuring that I respect their choices, communicate effectively and contribute to safe care. While empathy and willingness to learn and strengths that I will continue developing, improving my active listening skills will help me become a more effective professional.
In conclusion, Person centred care, partnership working and ethical practice care essential principles that support safe, effective and compassionate health and social care. Throughout this report, it has been highlighted the quality care involves recognising individuals as unique people, respecting their choices and ensuring their needs and understood. The example of an elderly person living in a care home demonstrates how these principles can improve wellbeing through personalised support, effective teamwork and ethical decision making.
Reflecting on my future roles as health and social care professional has helped me recognise the importance of empathy, communication and continuous development. While I believe my willingness to learn and ability to empathise are strengths, improving my active listening will allow me to provide more effective support. By continuing to develop my knowledge, reflect on my practice and follow relevant legalisation and professional guidance, I aim to contribute to safe, respectful and person-centred care. 
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