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 Component 1: Written Assignment (Reflective Report)

Introduction
This reflective report explores three critical principles that are crucial when trying to provide high-quality and effective care in the Uk. These principles are, Person-centred care, partnership working, and ethics. These principles alter positively the decision making and support the dignity and wellbeing of individuals who are receiving the care. Reflecting on my experience as a health and social care professional, I will examine critically how these principles can be applied in day-to-day care settings, and how they shape both individual care and the way in which teams collaborate to provide effective care. 
My report is structures into three tasks. Task 1 talks about the importance of this principle, using my chosen theory and legalisation to show how they support compassionate, ethical and effective care. Task 2 will present a day-to-day example from UK care practice, and stating how person-centred care, partnership working, and ethics combine to improve outcomes. Task 3 is a personal reflection on how these principles affect my work daily. This will include my strengths, areas for growth, and plans for future development. 
Throughout my report, I will link Bronfenbrenner’s Ecological Theory of Human Development and Maslow’s Hierarchy of Needs, as well as key legislation such as the Care Act 2014, to reference how theories connect to practice in diverse meaningful ways. 

Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working and ethics are key elements of quality, effective and moral practice in health and social care. These principles help us treat people with dignity, importance, respect and compassion, especially when they’re uncappable, vulnerable or struggling. 
Person-centred care simply means respecting individuals’ choices and values, promoting dignity, compassion and independence putting the person first. This is about seeing them as a valuable human, not just a list of tasks. (The Health Foundation, 2016) Putting people and their families at the centre of decisions and seeing them as experts, working alongside professionals to get the best outcome.  This is very important because it not only makes sure that the patient gets good care, but it also makes healthcare better as a whole. According to the Health Foundation (2016), person-centred care includes dignity, coordinated support, personalised care, and enabling independence. This approach improves healthcare by making care more meaningful, compassionate respectful and effective.
In my work, I have seen how powerful this can be. For example, I supported a resident who became distressed during morning care routines. Instead of rushing, I adjusted the timing to suit her natural rhythm and used gentle touch and eye contact to reassure her. Over time, she became more relaxed and engaged. 
That’s person-centred care—adapting to what works for the individual. This links to Bronfenbrenner’s Ecological Theory, which shows how close relationships (microsystem) like carers and family can shape someone’s wellbeing. If can amend practices to fitting with that, we build trust, comfort and emotional safety. This links to Bronfenbrenner’s Ecological Theory, which says people grow and change depending on their environment. 
Partnership working is also very important as health care professionals we cannot do it all alone. Working with nurses, GP’s, family and other professionals provide quality and better care. It can be linked Bronfenbrenner’s mesosystem—the connections between different people and services. When we all talk to each other and share ideas, the person we are caring for gets more joined-up support. (Bronfenbrenner, 1979) The Health and Care Act 2014 encourage this kind of teamwork, making sure services work together instead of in silos. (The Health and Care Act, 2014)
Ethics is about doing the right thing, even when it is hard. It means respecting people’s choices, keeping them safe, and being honest. The Care Act 2014 and our professional codes of conduct guide us here. (Skills for Health,2013) Bronfenbrenner’s macrosystem talks about the bigger picture—like laws, culture and values—and this shape how we make decisions. For example, if someone refuses care, we must balance their rights with their safety. That is not always easy, but ethics helps us think it through with compassion and fairness.
Together, these principles help us give care that is kind, thoughtful and based on what the person really needs. They also help us reflect on our own practice and keep learning. In my job, I see how these ideas are not just theory—they are real, and they matter. They help us build relationships, solve problems and support people in ways that feel human and respectful.

Task 2 
 As a health and social care worker, my vocation often involves supporting residents with dementia who sometimes find daily routines confusing of draining. During morning checks I noticed that one resident would become anxious and resistant. She often did not respond well to the chaos and rushed instructions of staff she was unfamiliar with. I noticed that slowing down and using gentle touch and giving her time to process each step, she became more calmer, relaxed and cooperative. Over time, I adjusted her care routine to match her natural and individual rhythm, and I shared this with the wider team so we could all support her in the same way.
This example presented is an effective way of showing person centred care (putting the individual at the centre of everything by respecting their choices and values and treating them with dignity and respect and working collaboratively to make decisions) as I was not only providing care but amening the routine to adapt to their needs and, preferences. It also shows partnership working because I involved colleagues to make sure that this approach was consistent and respectful- collaborating to improve her wellbeing. 
This links to Bronfenbrenner’s Ecological Theory, which explains how different layers of a person’s environment affect their development and behaviour. The microsystem—close relationships like carers and family—can have a big impact. By building trust and emotional safety, help her feel more secure. The mesosystem, which includes connections between services and people, was also important. Sharing information and working as a team made the care more effective. 
This also demonstrates ethical practice because although the resident could not always express his wishes clearly, this meant a professional I had to pay close attention to non-verbal cues and make sure her dignity was protected. I followed the Code of Conduct for healthcare support workers, which reminds us to promote wellbeing, respect privacy, and work in partnership. 
I followed the Code of Conduct for healthcare support workers, which reminds us to protect dignity, promote wellbeing, and work together with others. I also leaned on the 6 Cs of Care—especially compassion, communication, and commitment. Compassion meant noticing when she was anxious and responding gently. Communication meant using tone, timing and non-verbal cues. Commitment meant sticking with what worked and sharing it with the team, so she got consistent care
This experience showed me that good care is not just about knowledge or routines. It is about relationships, timing, and emotional awareness. When we listen, adapt, and work together, we create care that feels safe, respectful and truly person-centred.



Task 3: Reflective Account 
In my role as a health and social care worker, I have come to understand that person-centred care is not just a principle — it is a daily responsibility. It means responding to everyone’s physical and emotional needs with respect, compassion and awareness of individuality. This reflection will explore how I supported a resident with asthma and how I applied person-centred care, ethical practice and partnership working in a way that was calm, professional and grounded in theory.
One of the residents had a long-standing diagnosis of asthma and had recently moved into the care home following a period of hospitalisation. She was physically mobile (able to walk) and independent in many areas, but she expressed anxiety about her asthma management. She worried about staff not responding, recognising early symptoms or not knowing how to respond if her breathing changed. I recognised that although her condition was stable at the time, her emotional wellbeing was affected by uncertainty and fear.
I began by listening. During our conversations, she explained what her triggers were, how she liked her inhaler stored, and what signs she wanted staff to look out for. I documented this in her care plan and shared it with the wider team. I also collaborated with the nurse to ensure her medication schedule was clearly communicated and that her preferences were respected. 
This is a clear example of person-centred care. According to the Health Foundation (2016), person-centred care involves treating people with dignity, coordinating support, personalising care, and enabling independence. In this case, I respected her dignity by listening without judgement and opinion, coordinated support by involving the nurse and other carers and updating her care plan, adapted care by changing routines to her comfortability, and allowed her to show independence by giving her control over how her asthma was managed. Not only was a working to help her but I was working with her. 
Ethical practice was also very important. She was anxious, and her concerns were expressive. I did not dismiss them or rely solely on clinical signs — I responded to her emotional hints and respected her lived experience. The Code of Conduct for healthcare support workers reminds us to promote wellbeing, protect dignity, and work in partnership. I followed these principles by staying present, communicating clearly, and ensuring her care reflected her profound wishes.
I also leaned on the 6 Cs of Care: compassion, communication, competence, courage, commitment and care. Compassion meant recognising her anxiety and responding with patience. (NHS England, 2013) Communication meant sharing her preferences with the team and ensuring consistency. Competence meant understanding asthma triggers and early signs. Courage meant advocating for her when routines needed adjusting. Commitment meant following through and checking in regularly. These values guided my actions and helped me reflect on how I could improve.
Maslow’s Hierarchy of Needs helped me understand her situation more deeply. Although her physical needs were being met, her psychological needs — safety, control, and reassurance and assurance — were not. Maslow’s model shows that people need emotional security before they can thrive. By listening and adapting, I helped meet those needs and supported her overall wellbeing (NHS England, 2013). Week 9 of our course reminded me that development continues across the lifespan, and that emotional safety is just as important as physical health. (McLeod, 2025)
Bronfenbrenner’s Ecological Theory also helped me reflect on the wider context. His model explains how different layers of a person’s environment influence their development and wellbeing. (Guy-Evans, 2024) The microsystem includes the people and relationships closest to the individual — such as carers, family, and peers. These daily interactions have the most direct impact. In this case, my relationship with the resident, and her trust in familiar staff, shaped how secure and safe she felt about her care. (Guy-Evans, 2024)
The mesosystem refers to the connections between different parts of the microsystem — for example, how family, staff and healthcare professionals work together. I saw this in action when I talked with the nurse, updated her care plan, and communicated with her family about her preferences. These joined-up efforts helped create consistent, safe support. (Newman and Newman, 2018)
The ecosystem includes wider systems that affect the person indirectly — such as workplace policies, local services, or management decisions. In this case, our care home’s medication protocols and flexible routines allowed us to respond in a way that suited her needs, even though she wasn’t directly involved in those decisions.
The macrosystem is the broadest layer — it includes cultural values, beliefs, and legislation. The Care Act 2014 sits here. It promotes wellbeing, independence, and personalised care. It tells us to involve the person and their careers in decisions, and to focus on what matters to them. In this case, her emotional safety and control over her asthma management were essential. (Care Act, 2014). By adapting our approach and updating her care plan, we were acting within the spirit of the Act. We also supported prevention — by recognising triggers and responding early, we helped prevent future complications.
Partnership working was essential. I did not act alone — I worked with colleagues, the resident’s GP, and her family to create a joined-up approach. Her family shared helpful insights about her asthma history, and the GP advised on non-pharmacological strategies. (Care Learning, 2024) Together, we created a plan that felt safe and respectful. This reflects Bronfenbrenner’s mesosystem again — where different parts of a person’s life connect and influence each other. When we communicate well and share knowledge, we build stronger support systems.
This experience also helped me reflect on my strengths and areas for growth. I have learned that one of my strengths is emotional awareness — I can read non-verbal cues, adapt my tone, and respond calmly even when someone is distressed. I am also confident in documenting care accurately and advocating for residents’ preferences. However, I recognise that I need to deepen my knowledge of respiratory conditions like asthma, especially around medication protocols and emergency escalation. I also want to improve my digital literacy, so I can navigate care systems more efficiently and contribute to joined-up working. These areas for growth are not weaknesses — they are opportunities to strengthen my practice and ensure I am offering the safest, most informed support possible.
Conclusion 
This experience stretched me professionally. I had to think critically, respond with emotional intelligence, and advocate for the resident’s preferences. I did not just follow a routine — I adapted in real time, using theory, training and instinct. Week 3 reminded me that person-centred care is not just about being kind — it is about working ethically, involving others, and using theory to guide practice. I have learnt from this reflection that good care is not entirely universal but has to be adjusted to support, help and progress a person in both their health aspect and their wellbeing individually.
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