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Principles of Health and Social Care Practice
[bookmark: _Toc241610473]Introduction
Health and social care practice is based on principles that promote safe, respectful and effective support. Three important principles are person-centred care, partnership working and ethical practice (Skills for Care, 2026; Beauchamp and Childress, 2019). Person-centred care recognises everyone as unique and involves them in decisions about their care (NICE, 2018). Partnership working brings professionals, individuals and families together to meet care needs (Health and Care Act, 2022), while ethical practice supports respect for rights, dignity, choice and wellbeing (GOV.UK, 2014).
Alzheimer’s Society (2026) estimates that nearly one million people in the UK are living with dementia, and this number is projected to increase to 1.4 million by 2040. The financial impact is also significant, with the cost of dementia in the UK forecast to increase from £42 billion in 2024 to £90 billion by 2040 (GOV.UK, 2014; Alzheimer’s Society, 2026). These figures demonstrate the increasing need for health and social care services to provide appropriate, coordinated and person-centred support.
This report examines these principles using relevant theory, legislation, professional guidance and evidence. It applies them to the case of Mrs Smith, an 85-year-old woman with advanced dementia who experiences difficulties with memory, communication and basic self-care. It also reflects on their application to professional practice, including strengths, areas for improvement and future development (Gibbs, 1988; Skills for Care, 2026).

[bookmark: _Toc241610474]Reflection on the Importance of Principles
Person-centred care, partnership working and ethical practice are central to high-quality health and social care. These principles help professionals respect individuals, respond to their needs and protect their rights (GOV.UK, 2014; NICE, 2018). Effective care involves more than completing practical tasks, it requires professionals to consider physical, emotional, social and psychological wellbeing (Maslow, 1943).
According to Dening and Pepper (2023), person-centred care means treating everyone as a unique person rather than focusing only on their illness, disability or care needs. It involves considering preferences, values, beliefs, relationships, experiences and choices when planning and providing care. Maslow (1943) hierarchy of needs also supports this approach because it identifies physiological and safety needs alongside belonging, esteem and self-actualisation. Therefore, meeting basic physical needs alone may not provide high-quality care if emotional and social needs are ignored (Maslow, 1943; NICE, 2018). A benefit of person-centred care is that it can promote dignity, independence and wellbeing. However, challenges can occur when an individual’s choices create potential risks. Professionals therefore need to balance independence and choice with their responsibility to provide safe care (Mental Capacity Act, 2005).
Partnership working involves professionals, services, individuals and, where appropriate, families working together to meet a person’s needs. Health and social care often involve different professionals, such as nurses, social workers, care workers, GPs and occupational therapists (NICE, 2018). Effective partnership working can improve communication, reduce duplication and support coordinated care. Health and Care Act (2022) supports greater integration between health and social care services in England. However, partnership working can be challenging when professionals have different opinions, responsibilities or priorities. Effective communication and information sharing are therefore essential to ensure that the individual remains at the centre of decisions (Skills for Care, 2026).
Ethical practice involves making decisions that respect people's rights, dignity and wellbeing (Beauchamp and Childress, 2019). The principles of autonomy, beneficence, non-maleficence and justice can support professionals when dealing with difficult decisions. The Mental Capacity Act (2005) is particularly relevant when supporting adults who may have difficulty making decisions. It requires individuals to be presumed to have capacity and supported to make their own decisions wherever possible. Where a person lacks capacity for a specific decision, professionals must act in their best interests and consider the least restrictive option (Department for Constitutional Affairs, 2007). This demonstrates the importance of balancing individual choice with protection from harm.
The GOV.UK 2014 also places wellbeing at the centre of adult social care, including dignity, physical and mental wellbeing, relationships and control over day-to-day life (GOV.UK, 2014). These principles are connected; person-centred care keeps the individual at the centre, partnership working brings together appropriate knowledge and skills, and ethical practice supports responsible decision-making (Health and Care Act, 2022). Professionals must continually reflect on their practice and use evidence, legislation and professional guidance to improve the quality and safety of care (Department of Health and Social Care, 2025).
These principles are most effective when applied together rather than separately (Dening and Pepper, 2023). For example, a person-centred approach may identify an individual’s preferences, while partnership working ensures that relevant professionals communicate these preferences, and ethical practice ensures that decisions respect the person’s rights (NICE, 2018). 
[bookmark: _Toc241610475]Practical Example in Practice
The case study of Mrs Smith, an 85-year-old woman with advanced dementia who experiences difficulties with memory, communication and basic self-care, demonstrates how person-centred care, partnership working and ethical practice can be applied in a health and social care setting (NICE, 2018). These principles can help protect Mrs Smith’s dignity, promote her wellbeing and ensure that her individual needs remain central to the care provided (GOV.UK, 2014).
Person-centred care could be demonstrated by finding out about Mrs Smith’s life history, preferences, routines, relationships and interests (Riachi, 2017). Staff could use this information when planning her daily care, including her preferred food, activities and personal care routines. Dening and Pepper (2023) recommend involving people living with dementia in decisions about their care and adapting communication when necessary. The Care Quality Commission (2024) also states that care should be tailored to an individual’s needs and preferences and that people should be treated with dignity and respect. This could help Mrs Smith feel respected and maintain as much independence as possible.
Staff could use simple language, maintain eye contact, allow additional time for responses and observe non-verbal communication. NICE (2018) recommends using additional or modified communication methods where required and considering individual circumstances. Research by Alsawy et al. (2017) also identifies communication difficulties as an important issue for people living with dementia. A challenge may arise if Mrs Smith refuses support or becomes distressed. Staff should consider whether she has capacity for the specific decision and explore the reasons for her response (Mental Capacity Act, 2005; Department for Constitutional Affairs, 2007).
Partnership working would involve Mrs Smith, care workers, nurses, GPs, social workers, occupational therapists and, where appropriate, family members or carers (NICE, 2018).  The Health and Care Act (2022) also supports greater integration between health and social care services in England. Effective information sharing could help professionals identify changes in Mrs Smith’s health, behaviour or care needs and respond consistently (Skills for Care, 2026).
However, partnership working can be challenging when professionals or family members have different views about Mrs Smith’s care. This can be addressed through clear communication, accurate record keeping, appropriate information sharing and keeping Mrs Smith’s needs and rights at the centre of discussions (Health and Care Act, 2022).
Ethical practice is particularly important because Mrs Smith may have difficulty making some decisions. The Mental Capacity Act (2005) requires capacity to be considered for a specific decision and individuals to be supported to make their own decisions wherever possible. If Mrs Smith lacks capacity for a particular decision, professionals must act in her best interests and consider the least restrictive option (Department for Constitutional Affairs, 2007). This helps balance autonomy, safety and wellbeing rather than removing Mrs Smith’s choices because of her diagnosis (Beauchamp and Childress, 2019).
There may be challenges when applying these principles in practice. Mrs Smith may become distressed, refuse care or find it difficult to communicate her wishes because of her dementia (Riachi, 2017). Professionals can overcome this by using person-centred communication, allowing additional time, identifying possible causes of distress and assessing capacity for the specific decision (NICE, 2018; Alsawy et al., 2017). Partnership working may also be affected by disagreements between professionals or family members. This can be managed through respectful communication, sharing relevant information, discussing different views and following agreed care plans and professional guidance (Department of Health and Social Care, 2025).
[bookmark: _Toc241610476]Self-Reflection
[image: ]Reflecting on my practice has helped me understand how person-centred care, partnership working and ethical practice influence my responsibilities in health and social care. I need to respect individual choices, protect dignity, communicate effectively and work with others to provide safe care (GOV.UK, 2014; NICE, 2018). I have used Gibbs’ (1988) reflective cycle, which includes description, feelings, evaluation, analysis, conclusion and action plan, to reflect on my work-based experience.Gibbs' Reflective Cycle                                         (The University of Edinburgh, 2024)

Description
During my work-based experience, I supported an individual who became distressed and found it difficult to communicate what was wrong. I remained calm, listened carefully and gave the individual time to respond. I also observed their body language and tone of voice and provided reassurance. This demonstrated person-centred practice because I focused on the individual’s needs rather than simply completing a task (NICE, 2018). I also understood that I should seek support from a colleague if the distress continued or there were concerns about safety (Skills for Care, 2026).
Feelings
I felt concerned because I wanted to make sure the individual was safe and understood their needs. I initially felt unsure about the best response because I did not want to increase their distress. However, I became more confident when I realised that remaining calm and patient could help the individual feel respected. Gibbs (1988) identifies feelings as an important part of reflection because they can influence professional responses.
Evaluation
A positive aspect was that I remained patient and used both verbal and non-verbal communication. NICE (2018) recommends adapting communication to individual needs, while Alsawy et al. (2017) found that communication difficulties can affect relationships and everyday activities for people living with dementia. However, I recognised that I need greater confidence in identifying possible causes of distress and knowing when to seek additional support.
Analysis
This experience helped me understand that distress may indicate an unmet physical, emotional or social need. Professionals should therefore avoid assumptions and consider individual circumstances and communication needs (NICE, 2018). Person-centred communication can help individuals feel respected and understood (Dening and Pepper, 2023; Riachi, 2017). The situation also demonstrated the importance of partnership working. The Skills for Care Code of Conduct expects workers to communicate effectively, work with colleagues and recognise the limits of their competence (Skills for Care, 2026), so I would need to communicate my concerns to colleagues and seek appropriate support. 
Ethical Practice
Ethical practice is also important because I need to respect people’s choices, dignity, privacy and rights while considering their safety. The Mental Capacity Act (2005) requires people to be presumed to have capacity and supported to make their own decisions wherever possible. If a person lacks capacity for a specific decision, professionals must act in their best interests and consider the least restrictive option (Mental Capacity Act, 2005; Department for Constitutional Affairs, 2007). For example, if someone refused personal care, I should not automatically assume they lack capacity. I would consider whether they understood the decision, whether I had communicated appropriately and whether another approach could support them.
Conclusion
I identified patience, active listening and observing non-verbal communication as strengths in my practice. I also recognised that I need to improve my confidence in identifying causes of distress and knowing when to seek support. Gibbs’ (1988) model helped me understand what went well and what I could improve. This experience showed me that effective communication, ethical practice and partnership working are closely connected.
Action Plan
Over the next six months, I plan to complete training in communication, dementia awareness, safeguarding and the Mental Capacity Act. I will also ask experienced colleagues for feedback and use Gibbs’ (1988) cycle to reflect on challenging situations. When supporting someone who becomes distressed, I will remain calm, allow time for communication, consider possible causes and seek support when necessary. This will help develop my confidence and competence while maintaining individuals’ dignity, rights, safety and wellbeing (GOV.UK, 2014; Skills for Care, 2026).
[bookmark: _Toc241610477]Conclusion
Person-centred care, partnership working and ethical practice are essential for providing safe, respectful and effective health and social care. The case study of Mrs Smith demonstrates how these principles can support dignity, independence, wellbeing and individual choice. The reflection also highlights the importance of effective communication, teamwork, understanding legislation and continuing professional development. Applying these principles in practice can help professionals respond to individual needs while maintaining safety, rights and quality of care.
These principles are closely connected and should be applied together rather than in isolation. Effective practice requires professionals to balance individual choice with safety, communicate with other professionals and make ethical decisions based on legislation and professional guidance.
[bookmark: _Toc241610478]Ultimately, high-quality care depends on professionals putting the individual at the centre of decisions while working collaboratively with others. Using legislation, evidence and professional guidance can help ensure that care remains safe, fair and appropriate. Ongoing reflection and learning will also support continuous improvement in professional practice and contribute to better outcomes for individuals.
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