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Introduction
This report focuses on the key principles of health and social care practice, which are applied for real life settings. In the UK, care services are guided by frameworks such as the Health and Care Act (2022) and regulated by Care Quality Commission (2022) to ensure safe, effective, and high-quality support. These principles promote dignity, respect and quality, and the protection of individual’s right within the health and social care environments.
The report focuses on the fundamental values in professional practice and improve outcomes for service users. It will explain person-cantered care, partnership working and ethical practice in everyday care situations (NHS, 2012, Cashin, et al., 2014).
This report will explain how professional collaboratively working with families, individuals, and communities and other agencies to deliver coordinate support, while also ensuring decision are made ethically and responsibly in the best interest of patient’s care (Munthe, sandman and Cutas, 2012).
Reflection on the importance of Principles of Health and Social Care
According to Equality Act (2010), Person‑centred care focuses on treating individual as unique, respecting their choices, values, and preferences. It aims to give people control over their care and support, promoting dignity, independence, and wellbeing. This approach ensures that care is tailored to the whole person rather than just their condition (NHS, 2026).
Partnership working involves professionals, services, families, and individuals collaborating to meet a person’s needs. By sharing information appropriately and coordinating support, it reduces gaps in care and improves outcomes. Effective partnership working ensures that no single service works in isolation (Glasby, 2014).
According to Health and Social Care Act (2022), Ethics in health and social care refers to the moral principles guiding practice, including autonomy, fairness, confidentiality, and doing no harm. Ethical behaviour ensures that individuals are treated with respect and integrity, and that decisions are made responsibly and professionally (NHS, 2012; Humphreys, 2022).


Significance:
Person‑centred care is significant because it recognises everyone's values and lived experiences, allowing care to feel respectful, meaningful, and aligned with what matters to them (NHS, 2026).
Partnership working strengthens this by bringing together professionals, families, and the person themselves, ensuring support is coordinated and responsive to complex needs (Glasby 2014).
According to CQC (2022), Ethics defines both areas, guiding practitioners to act with fairness, dignity, and integrity. Together, these principles create safer, more compassionate care that genuinely supports a person’s wellbeing (Malcolm, 2022: Terry, 2007).
Benefits:
Person‑centred care helps people feel respected and understood, improving their confidence, wellbeing, and engagement in their own support (Equality Act, 2010). Partnership working brings together different professionals, families, and the individual, creating more coordinated and holistic care (Skills for Care, 2023). Ethical practice strengthens both areas by ensuring decisions are fair, transparent, and grounded in dignity. Together, these approaches lead to safer, more compassionate care that responds to the whole person rather than just their condition (NHS, 2026).
Challenges:
Implementing these principles can be difficult when services face time pressures, staff shortages, or limited resources (Equality Act, 2010). Partnership working may be affected by poor communication, coordination, unclear roles, decision making or conflicting priorities between agencies (Equality Act, 2010). Ethical dilemmas also arise, especially when balancing a person’s autonomy with their safety. These challenges show that while the principles are essential, they require consistent teamwork, reflection, and organisational support to work effectively (Burgers, Weijden and Bischoff, 2021).
Principles with Maslow’s theory:
According to Maslow’s theory (1943), explains human motivation through a hierarchy of needs (Physiological need, Safety needs, Love needs, Belongingness needs, Esteem needs, self-actualization) suggestion that lower-level needs must generally be met before higher needs can influence behaviour.
Person‑centred care, partnership working, and ethical practice align closely with Maslow’s Hierarchy of Needs because each principle helps individuals move steadily toward higher levels of wellbeing (Maslow’s, 1943).
Person‑centred care supports a person’s basic and psychological needs by recognising their individuality, promoting safety, and nurturing a sense of belonging and self‑esteem (Benson and Dundis, 2003).
Partnership working strengthens this by ensuring that different professionals, families, and the individual collaborate to meet physical, emotional, and social needs in a coordinated way, preventing gaps that could undermine security or trust (Noltemeyer et al., 2020).
 Ethical practice connects strongly with Maslow’s higher‑level needs by protecting autonomy, dignity, and fairness, allowing individuals to feel valued and capable of personal growth. Together, these principles create conditions where people feel safe, respected, and empowered to reach their full potential (Benson and Dundis, 3003).
Practical Examples in Practice:
Robyn was just 21 when a spinal injury in 2006 changed her life forever. Overnight, she became tetraplegic and dependent on 24-hour care. Beyond the physical impact, she faced a loss of independence, identity and control.
Person-centred care meant starting with Robyn as a person, not a condition. Instead of focusing solely on tasks and risks, staff asked what mattered to her—maintaining friendships, having choices about her daily routine, and regaining as much independence as possible. This approach recognised her dignity and individuality (NHS England, 2026).
Partnership working brought her support network together. Nurses, therapists, social workers and personal assistants worked alongside Robyn and her family, ensuring her care felt coordinated rather than fragmented (NHS England, 2026).
In May 2014, Robyn approached her social care and Community Health Care teams to employ her own PAs. A personal health budget was suggested to her. She was able to take control of her own care and choose the PAs who provide her support which has transformed Robyn’s life (NHS England, 2026).
Ethically, her team balanced safety with autonomy. They supported positive risk-taking, respecting her right to make informed choices about her life while ensuring appropriate safeguards were in place (NHS England, 2026).
Robyn’s journey shows that compassionate, collaborative and ethically grounded care can restore not just health but hope and control.
The impact of these three principles on service users and professionals:
Person-centred care puts people at the heart of their own health journey. For service users, it means being treated as a person, having their choices respected, their dignity upheld, and their voices heard, leading to better adherence to treatment and enhanced wellbeing. For healthcare professionals, working closely with patients in this way builds stronger, more trusting relationships, brings job satisfaction, and encourages thoughtful, reflective practice (Morgan and Yoder, 2012).
Partnership working improves outcomes by ensuring coordinated, holistic care that addresses physical, emotional, and social needs, enhancing service users’ safety and satisfaction (Petch, Cook and Miller, 2013). For professionals, it fosters collaboration, clearer communication, shared responsibility, and reduced workload stress, promoting more effective and integrated care delivery (Reeves et al., 2017).
Ethical practice ensures service users’ rights, autonomy, and dignity are respected, promoting trust, safety, and fair access to care. For healthcare professionals, ethics guides difficult decisions, giving confidence, promoting fairness, and supporting integrity. In everyday care, this approach builds trust, strengthens relationships, and ensures everyone is treated with respect and compassion (Gillion, 1994),
Challenges:
Challenges in delivering person-centred, ethical, and partnership-based care often include communication barriers, time and resource constraints (NHS England, 2019). Service users with complex needs may face delays or feel frustrated when support is not available. Policies
and guidelines help bridge these gaps. The Health and Care Act (2022) encourage teams to work together across health and social care. Care Quality Commission standards ensure care is safe, respectful, and accountable (CQC, 2022). Together, these frameworks help staff provide joined-up, compassionate care that truly meets people’s needs.
Self-reflection:
I plan to apply person‑centred care, partnership working, and ethical principles by grounding my practice in respect, empathy, and shared decision‑making (McCormack and McCance, 2025).
I want to build genuine relationships with individuals by listening to their stories, understanding their priorities, and supporting their autonomy, and justice which reflects both Maslow’s emphasis on belonging and esteem and the Care Act’s focus on wellbeing (Care act, 2014).
 I also aim to work collaboratively with colleagues and families, recognising that coordinated support leads to safer and more holistic care. Professional codes, such as the NMC (Nursing and Midwifery Council) and HCPC (Health and Care Professional Council) standards, remind me to act with integrity, maintain confidentiality, and challenge poor practice (Donna, 2015).
By reflecting honestly on my actions and seeking feedback, I hope to develop into a practitioner who is both ethically grounded and responsive to the diverse needs of those I support (Morgan, Rawlinson and Weaver, 2006).
Strength and Area if Improvement:
Strength:
One of my main strengths while working in a care home is to be able to communicate with kindness and patience (Bell and Hafford-Letchfield, 2015). I take time to really listen to residents and understand their needs, especially those living with dementia. I try to build trusting relationships, so they feel safe and respected (Bell and Hafford-Letchfield, 2015). I also work closely with my colleagues, sharing important information and supporting the team to provide person-centred care every day.
Area of Improvement:
An area I would like to improve is my confidence, when making decisions during busy shifts. Sometimes I doubt myself and look for reassurance before acting. I want to become more confident and independent in prioritising tasks and raising concerns. To do this, I plan to reflect on my experiences, learn from feedback, and continue developing my knowledge through my studies (Matlhaba, 2024).
Reflection on personal experience:
Reflecting on my experience working in the care home. I have become more aware of the importance of delivering truly person-centred care. I try to see each resident as an individual with their own history, preferences, and values (Levinson, Hudak andTricco, 2013).
For example, I involve them in decisions about their daily routines and respect their choices, even in small matters, to promote independence and dignity. I also recognise the value of partnership working, regularly communicating with families, nurses, and colleagues to ensure care is consistent and holistic (WHO, 2016). Ethically, I make sure to maintain confidentiality, follow safeguarding procedures, and act in residents’ best interests. These experiences have strengthened my understanding of professional responsibility and accountability in practice (WHO, 2016).
Reflection using Gibb’s reflective cycle. (1988)
Description:
During my placement in the care home, I supported a resident with dementia who became anxious when her usual routine changed. I was responsible for helping her feel safe and calm, while ensuring her needs were met in a person-centred way (Ocampo et al., 2025).
Feelings:
At first, I felt nervous and unsure how best to respond, worrying that I might make her more upset. At the same time, I felt determined to support her and provide reassurance, knowing how important calm and patience are in these situations (Gibb’s, 1988).
Evaluation:
I spoke gently, maintained eye contact, and used familiar topics from her life to engage her, which helped reduce her anxiety. I also informed senior staff and documented the incident to ensure consistent care. This demonstrated person-centred practice, partnership working, and ethical responsibility. I did notice, however, that I hesitated before taking the lead, which could have delayed support (Gibbs, 1988).
Analysis:
This experience showed me how important it is to understand each resident’s routines and preferences, especially for those with dementia (Malcolm, 2022)). Working closely with colleagues ensured the care I provided was safe and ethical.
Conclusion & Action Plan:
I managed the situation positively but need to build confidence in decision-making. I will continue reflecting on experiences, seek feedback from mentors, and apply my university learning to improve my skills (Raineri and Cabiati, 2015).
Future development:
 I want to continue growing as a health and social care practitioner by gaining more hands-on experience in care home settings and through volunteering in community services (HCPC, 2022).
 I hope to work closely with experienced colleagues and seek mentorship, so I can receive guidance, feedback, and practical insight into delivering high-quality care. I also plan to engage in continuous professional development (CPD), including training on dementia care, safeguarding, and effective communication, to build both knowledge and confidence (NMC, 2018).
 By reflecting on my experiences and linking them to what I learn, I aim to provide care that is ethical, compassionate, and truly person-centred, while preparing myself for future professional responsibilities (Jayatilleka and Mackie, 2026).
Conclusion:
Person-cantered care means truly seeing the person beyond their condition, listening to what matters to them, and respecting their choices. Working in partnership helps everyone. Professionals, individuals, and other families feel involved and valued. Ethical guide us to do the right things. Protecting confidently, gaining consent, and acting honestly and compassion so people feel safe, respected, and supported.
Person-cantered care means truly seeing and listening to people, respecting their choices and treating them as individuals, not just patients. Working in partnership builds supportive relationship with colleagues and families, improving communication, and shared-communication and shared-decision making. Acting ethnically builds trust, honesty and fairness, encouraging reflection and continuous learning, which strengthens both care quality and professional growth.
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