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Principles of Health and Social Care Practice
[bookmark: _Toc234895773]Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc234895774]Introduction
According to the NHS England, (2015), the principles of health and social care underpin the provider of caring services that are safe, effective, compassionate and of quality in the UK. Partnership working, ethics and person centred care are key concepts within these values ensuring that people can receive high quality care to match their individual needs, value and their rights. A reflection of these principles brings to light the values that can be used to enhance individual wellbeing, working together across professions and decision making towards responsible decisions. As a team, they support the provision of respectful, inclusive and responsive care services that meet the needs of all users of the services.

[bookmark: _Toc234895775]Person-Centred Care
Person centred care has a central theme of treating people with dignity, respect and compassion, and takes into account their values, preferences and circumstances. Coulter and Oldham (2016) stated that, this holistic approach focuses not just on a person's condition or sickness but involves him in decisions regarding his care and support and helps him to reach his best outcome. This can be understood by considering how much this is good for the relationship between the user of a service and the service provider, as Trust, confidence and independence in relationship are strengthened when the user is placed at the centre of the care-giving process. Effectively listening to and valuing the thoughts and concerns of others increases their likelihood of being involved with treatment and active in decisions regarding their health and wellbeing (Bradshaw et al., 2022). This also results in the concept of equality and acknowledging that each person is unique and their needs should be respected across the care process.

[bookmark: _Toc234895776]Partnership Working
Partnership working is the working together partnership between healthcare professionals, social care providers, families, carers and service users to accomplish joint aims. According to the study by Fox et al., (2025), effective communication and cooperation provide a coordinated and holistic approach to service delivery, preventing people from experiencing 'slices of cake'. In this light, we can see how joined-up working helps professionals to share knowledge and expertise to provide more in-depth assessments and fully informed decisions. It also aides in minimising misunderstandings, increasing continuity of care and provides support according to the person's physical, emotional and social requirements (Levine et al., 2021). Partnerships form a more seamless way of managing care and working towards enhancing the whole person experience.

[bookmark: _Toc234895777]Ethical Practice
Ethics are used to guide professionals to ensure decisions they make are fair, respectful and responsible; and they interact with patients in a way that maintains the rights and dignity of patients. Ethical practicing reiterates the need to respect choice, ensure confidentiality, ensure equality and do what is good for the person receiving the service. Ethical decision making enables workers to consider personal choices and preferences whilst remaining responsible for providing care that is safe and effective (Hussein and Abou Hashish 2023). Health and social care workers act in an ethical way, which helps generate trust, uphold professional integrity and help deliver high quality care throughout the UK consistently.

[bookmark: _Toc234895778]Practical Examples of Concepts in Practice
[bookmark: _Toc234895779]Applying Health and Social Care Principles in UK Practice
Activities such as partnership working and person centred care practice in an older person with dementia in a residential care home in a UK setting form the practical example. Caregivers need to respond not only to the physical aspects of dementia, but also to the emotional aspects, preferences and activities of daily living as well as. Here, all care workers plan for an individual's care needs based on their history, habits, culture and preferences (Dellafiore et al., 2025). Ensuring the person's participation, and taking account of the views of family members, means care is meaningful, sensitive to needs.
Coordination of care is essential and is greatly assisted through partnership working. They are supported by nurses, GPs, social workers, occupational therapists, care assistants and family members to keep a track of their condition, review their care plans and respond to their changing needs (Khemai et al., 2022). Katantha et al., (2025) stated that, communication is important and planned regular communication between professionals will enable a consistent approach to treatment and everyone involved to know what the person wants to achieve and what supports are needed. It is a joint effort that minimises duplication of services, strengthens continuity of services and allows for earlier resolution if concerns about health arise.
Ethical practice is also pertinent when supporting people with dementia, especially if they have decreased decision making capacity. Respect the person's dignity, protect their privacy and involve the person in decisions as far as possible. There is also the balancing act surrounding ethical decision-making of autonomy versus safety and wellbeing. When people face barriers to participation in services, professionals respond in a compassion and fair way such that service users are felt valued regardless (Ajluni 2023).
The ability to do this is currently encouraged through policies and guidance in the UK. The Care Act 2014 contributes to wellbeing and person centred support and the Health and Care Act 2022 facilitates more integration between health and social care providers. It also comprises of the regulations under the Mental Capacity Act 2005, putting in place a legal structure to ensure that actions are being taken to help someone who might not be capable of making certain decisions, and that these are in their interests (UK Government 2005).
Although these difficulties, including a lack of staff, growing demand for services, and communication issues, can impact on the delivery of care, staff training, appropriate multi professional teamworking and regular review of individualised plans of care can have a positive effect on patient outcomes (Kuipers et al., 2021). Person centred care, partnership working and ethical principles, when applied consistently can deliver safer, more joined up and more effective care for all people of the UK.

[bookmark: _Toc234895780]Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc234895781]Reflecting on My Professional Practice
I know that everything I do as a health and social care worker of the future will be based on the principle of person centredness, working collaboratively and being ethical. The following are good minimum standards of practice rather than just expectations of practice, they are essential to safe, caring and effective practice. My thinking around this led me to believe that, good care and support is about ensuring that they not only get 'food and drink', but receive respect, that they can make their own choices, and, that they are provided with emotional and social care. I feel that if I use them regularly it can help me to build trust with my service users, and can help me to be a positive working member of multidisciplinary teams.
Person centred care will influence my behaviour when caring for others by listening to their needs, respecting their wishes and making them part of making decisions about their care. This underlying principle is centred on every individual's experience, beliefs, values and preferences being recognised and respected (Kennedy et al., 2017). Person centred care is not just about a person's illness or disability, but about the person, and helping to ensure they have a sense of dignity, independence and wellbeing.
Carl Rogers' person centred care theory provides a good basis for this. Rogers (1961) believed that people should be treated with empathy, unconditional positive regard and genuineness, and they should feel appreciated, valued, and respected. While they were created in counselling, they are more broadly used in health and social care to foster positive relationships between people and with their health and social care team. This translates to listening to others without judgment, valuing differences, and assisting others to self-direct whenever they can. If I take this approach, I believe I will be able to build positive connections with service users and be able to provide care in accordance with what they want rather than assuming.
The Hierarchy of needs by Maslow also underpins person centred care as well-being isn't just defined by physical needs (Abulof, 2017). Healthcare needs focus on physiological and safety needs but also include a person's need to belong, self-esteem and opportunities for independence. Keep in mind this theory, it got me thinking today about understanding that good care is not just about doing tasks, but helping others to live as richly as possible.
I will ensure that I use these theories by communicating openly and honestly with service users and ensure they express what is important to them in planning for their care. For instance, when supporting an older person in their own home I would have encouraged them to make their own tea, if they wished to, or to get involved in any task they wanted rather than doing all the tasks for them. This demonstrates the values of person centred care of encouraging independence, maintaining dignity and keeping existing skills. The theoretical underpinnings of my approach are empathy, respect and holism and in my practice, I believe that these attributes can assist people to be better supported emotionally and physically.

[bookmark: _Toc234895783]The Importance of Partnership Working
I realise that close working relationships between health and social care professionals, families, carers and service users is important for effective health and social care. No single individual can have all the knowledge needed to provide a comprehensive approach to the care of complex needs and therefore needs to communicate and collaborate. I will be fully involved with multidisciplinary meetings, provide necessary information as needed, and value the experience of other professionals.
In placement experiences and case studies that have been published I have seen the benefits of working as a team in order to ensure continuity of care and minimise duplication of care. Close contact with nurses, doctors, occupational therapists, social workers and the family help ensure that all decisions about care are made having regard to a wider picture of an individual's needs. The Health and Care Act 2022 also promote this collaborative working - by building on the need for better communication between organisations working in health and social care. In partnership working (NHS England 2022), I believe I can do my best to ensure the patients receive care and under my umbrella would be as safe as if I worked alone and as effective as being part of another team.

[bookmark: _Toc234895784]Ethical Practice and Professional Responsibility
My professional conduct will be based on the principles of proper ethics. All of my decision-making processes should take into account the rights, dignity, privacy and individuality of people who are receiving care. However, when there are situations that occur where someone makes a decision that is not the same as mine, I understand that I must respect their decision whilst keeping care safe and lawful.
Important guidance for supporting people and protecting their rights is free in the Care Act 2014 and the Mental Capacity Act 2005. These dress codes make me think of ethics in decision making, asking the question of what is in the individuals’ best interests when they have limited capacity, and what is good for their wellbeing when decisions are made (Ajibade 2026). I will also ensure that I adhere to professional behavior like having confidentiality, being truthful and integrity in all situations. The application of ethical principles will foster trust relationships between me and those I support and also bridge my responsibilities on an ethical professional level.

[bookmark: _Toc234895785]My Skills, Strengths, and Areas for Improvement
When I look at my present strengths, I feel that my empathy, respect, active listening and patience are my strongest qualities. I am aware of the need to be sensitive to people with backgrounds other than my own, and I value the need to treat all fairly and without discrimination. I also appreciate working in team and realise the value of collaboration in elevating the professional practice and the experience of the patient.
I do, however, know I have work to do, of course. I would like to build my confidence in making decisions in situations of ethical dilemma or conflicting professional opinions. I want to improve my law and safeguarding knowledge and be able to use evidence to make informed decisions. Another area of communication which I would like to develop in my professional growth is working with people with cognitive impairment, learning disability and communication difficulties.
[bookmark: _Toc234895786]My Future Professional Development
To continue to enhance practice to keep learning by accessing regularly CPD programmes, workshops and professional training. Ensuring my knowledge is up to date throughout my career by staying abreast of legislation, national guidance and best practice. In addition, I plan to ask and receive feedback from more seasoned supervisors and coworkers, which will help me learn about and adapt my practice. I will also try to find ways to reflect and receive feedback from more experienced supervisors and colleagues to aid in my ongoing learning.
Furthermore, I will engage in reflective practice following challenging situations to assess my own decisions, critique the lessons I have learned and reflect on ways in which I can make better choices next time. Current research and multidisciplinary learning experiences will enable me to deliver effective and individualised care. Reading research by Iversen et al., (2021), attending multi-disciplinary learning experiences and enhancing communication skills will help me deliver more effective and person-centred care. In this way, I'll be equipped to respond to the changing needs of health care and the developing standards of my profession throughout my lifetime.

[bookmark: _Toc234895787]Conclusion
In my reflections on these principles, I have further strengthened my understanding of what is meant by being a competent and compassionate health care and social care practitioner. The principles of person-centred, partnership and ethical practice will guide my decision making and interactions with those with whom I work alongside in my role as a service user, family members and colleagues. Through utilising, development and adaptation of my strengths as well as evaluating areas for development, and ensuring that I always pursue my education in professional practice, I will continue to offer high quality care throughout my future career within UK health and social care that will be grounded in the care, emphasis and promotion of individual dignity, collaborative working and positive health effects.
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