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[bookmark: _Toc242484081]COMPONENT 1: REFLECTIVE REPORT

INTRODUCTION
The principles underpinning good health and social care include valuing people as individuals, partnership working towards common outcomes and making decisions based on ethical principles. Person-centred care acknowledges each person’s values, preferences and relationships (McCormack et al., 2012). Personalised care focuses on individual needs, while coordinated care involves professionals, services, service users and families working together to minimise fragmented care (Cameron et al., 2013).
[bookmark: _Toc242484082]Ethical practice helps to ensure that there is respectful decision making when there is a conflict in autonomy, wellbeing, and professional responsibilities. There may be ethical issues if a service user's preferences contradict professional views or the requirements of an organisation (Boulton et al., 2023). Joan's case illustrates the need to be aware of specific barriers and not make judgements about behaviour. She attended more appointments (from 6 to 9) and emergency admissions (from 2 to 1). She also achieved a more than 40% increase in her Patient Activation Measure (PAM) score. This report explores these principles, including person centred care, partnership working and ethical practice, and how they relate to Joan's situation and to practice.
TASK 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE
Person-centred care (PCC) involves a focus on the individual person, with values, preferences, relationships and abilities being considered, rather than just a diagnosis and care tasks. The concept of personhood and relationships is crucial to good care, as stressed by McCormack et al. (2012). Damant et al. (2026) also emphasise the importance of personal factors, preferences and involvement in decisions. PCC will be beneficial to greater involvement, better engagement and support according to individual needs. But staffing levels, time constraints and a lack of resources may make it challenging to provide personalised care. Maslow’s hierarchy of needs also indicates that confidence and participation can be affected when basic physical and safety needs are unmet.
Targeted interventions have the potential to influence staff’s person-centred behaviour, as suggested by Blake et al. (2019). Therefore, professional development and supportive organisational conditions are important. The Care Act 2014 focuses on individual wellbeing in adult social care and expects people receiving care to be listened to regarding their wishes, circumstances and involvement in decisions (Care Act 2014, s. 1).
Another useful perspective on people’s needs is the social model of health. Rather than considering health only in terms of sickness or diagnosis, it focuses on how social, economic and environmental factors affect wellbeing and access to services. Joan’s bowel problems hindered her from attending appointments. This shows why workers should identify obstacles and adapt support rather than assume that someone who misses an appointment is uncooperative. This can help to make access easier and to ensure fairer care but may take longer and more resources to identify and resolve practical barriers. A person-centred assessment should therefore consider practical barriers, personal priorities and the support needed to help the individual participate.
Partnership Work involves service users, families (where appropriate) and professionals working towards a common goal. Cameron et al. (2013) concluded that joint working can positively affect service users and carers, although conflicting objectives and organisational fragmentation may create barriers. Communication, leadership, capacity and organisational support are important facilitators identified by Mackie and Darvill (2016). Continuity and appropriate support are also emphasised by Petch et al. (2013). Advantages are that support is co-ordinated, communication is improved and there is less fragmentation in support. But lack of information sharing, role clarity and capacity can hamper collaboration. Partnership work requires clear roles, appropriate information-sharing and coordinated support; otherwise, individuals may be left to navigate services alone.
[bookmark: _Toc242484083]Ethical practice ensures that decisions respect autonomy, promote wellbeing and consider potential harm. Boulton et al. (2023) discusses moral distress when professional judgement conflicts with service users’ wishes or available resources. Bow et al. (2023) also highlights moral conflicts relating to organisational decisions, communication and priorities. Good practice involves listening, explaining decisions, maintaining dignity, raising concerns and taking responsibility. Asking Joan why she missed her appointment, rather than criticising her, supports dignity, choice and meaningful involvement in care. While ethical practice fosters trust and decisions based on respect, practitioners can sometimes be confronted with dilemmata as they try to consider their own preferences, their duty to safeguard, and their organisation's constraints.
TASK 2: PRACTICAL EXAMPLE IN PRACTICE: JOAN’S STORY
Joan's story highlights the importance of person-centred care, partnership working and ethical practice in overcoming difficulties in managing a long-term condition. Joan has COPD and suffers from Crohn's disease. She didn't have a lot of faith in taking care of her health; she didn't always follow doctor's orders and didn't always show up. The therapy team met with her weekly, including at home, and did not label her as non-compliant, aiming to better understand her challenges. They identified that travelling outside was difficult due to bowel issues. Joan and the team drew up an action plan, and her GP treated her Crohn's disease. This is a person-centred response as Joan's situation and needs were considered in the support provided (Damant et al., 2026). Likewise, McCormack et al. (2012) note the importance of treating the person rather than diagnosis.
This is also an example of partnership working between Joan, the therapy team, her GP and community pulmonary rehabilitation services. Good communication and working relationships are central to integration, but unclear responsibilities and fragmented services can create barriers (Cameron et al., 2013). Communication and organisational support are identified as factors that support integrated care by Mackie and Darvill (2016). For Joan, professionals explored why the existing approach was not working and adapted their support. Professionals provided clinical expertise, while Joan contributed knowledge of her own experiences. This supported continuity, trust and a more realistic care plan.
In England, the Health and Care Act 2022 provides a policy framework supporting integrated working between health and care services. Section 19 provides for the establishment of integrated care boards, while section 25 sets out their general functions (Health and Care Act 2022, ss. 19, 25). This legislation is relevant to Joan because her care required coordination between the therapy team, her GP and community pulmonary rehabilitation services. However, legislation alone cannot guarantee effective collaboration. Clear communication, defined responsibilities and regular follow-up are also necessary to ensure that support responds to Joan’s individual needs.
Joan’s care reflects the Care Quality Commission’s (CQC, n.d.) fundamental standards, which emphasise person-centred care, dignity, respect and safety. These six Cs: care, compassion, competence, communication, courage and commitment (NHS England, 2013) are relevant to her experience. The team was sensitive to Joan's challenges, accepting them without judgment, and communicating and shared goals to provide a coordinated care and follow-up process.
[bookmark: _Toc242484084]Based on Joan's results, her adapted support appears to have had a positive impact. Her PAM score rose by over 40%. She subsequently attended 9 out of 10 patient appointments, compared with 6 out of 9 previously, and had 1 emergency admission instead of 2. She also took her daughter shopping and attended pulmonary rehabilitation independently. Althought al. (2018) found that integrated care can improve perceived quality of care, satisfaction and access, although its wider effects on health systems can vary. Joan’s improvement may therefore be linked to coordinated support that addressed her practical barriers, although it cannot necessarily be attributed to one intervention alone. Ethically, professionals should involve Joan in decision-making and respect her autonomy.
[bookmark: _Toc242484085]TASK 3: SELF-REFLECTION 
Introduction
This reflection uses Gibbs' Reflective Cycle to a school-based incident involving Sam (pseudonym to protect confidentiality). As a support worker, the incident caused me to question my beliefs and the idea that distress can be an indicator of an unmet need. Gibbs’ (1988) six stages are a structured approach to analysing decisions, thinking about the consequences and making suggestions for how things might be improved for future practice (Figure 1).


Figure 1: Gibbs’ Reflective Cycle
[bookmark: _Toc242484086]
Description
I was requested to support a pupil who became upset and was not keen to participate in a classroom activity during a school day. Sam got away from the crowd. I didn't feel the need to force participation as that might add to the distress. I was nearby, was calm and provided a quiet space. I told the teacher, followed school procedures and after Sam calmed down, talked with the teacher about what could help him get back on track to learning.
[bookmark: _Toc242484087]Feelings
I thought that Sam would be more upset and that the class would get disturbed. I was feeling a sense of urgency to do routine. I felt I was calm, but I knew that this would be a pressure for me to focus on class order rather than Sam's needs. I wondered whether I could have done enough and whether I should have taken Sam's needs into greater account before taking this action.
[bookmark: _Toc242484088]Evaluation
My personal view of strengths is communication and cooperation well, I bring to the team patience, communicating calmly, empathy and teamwork. Respecting Sam's needs, I was calm and gave him room and didn't push him to participate, but ethical thinking and reflection must be nurtured. A good thing was that I did not get angry and I did not confront Sam and I gave him space and time. The teacher was informed, which helped to ensure safety and teamwork. I could have asked myself, though, if the quiet space prepared Sam to return and if I had gotten my facts together quicker.
[bookmark: _Toc242484089]Analysis
The Department for Education (2026) statutory guidance Keeping Children Safe in Education requires school staff to take several actions including following safeguarding procedures, reporting concerns to the designated safeguarding lead (DSL) and accurately recording actions. I should have also had a quick look at Sam's support plan and made sure of any other reporting needs that might have arisen. Open questions and advice from appropriate staff would assist in avoiding assumptions about Sam's behaviour. The Care Act 2014 is not the main legalisation for this school-based incident.
Accountability, dignity, communication and confidentiality (Skills for Care and Skills for Health, 2013) are highlighted in the Code of Conduct. It is essential that school safeguarding policies and procedures are in place, but their direct relevance will vary depending on my role. Professional boundaries are essential and reporting is necessary to complement good intentions.
[bookmark: _Toc242484090]Conclusion
This incident told me that success is not just about getting back to the classroom but is more about the pupil's wellbeing. I should think about Sam's opinion and refer to the support plan; I should ask for advice when needed.
[bookmark: _Toc242484091]Action plan
For the future I will make sure to be safe, stay calm, listen and ask open questions. I will review the pupils’ support plan, notify the teacher or DSL and accurately document appropriate interventions, ensuring that information is only shared with authorised staff. I will not keep safety concerns to myself. I aim to ask for help and guidance to enhance my practice and evaluate my progress against pupil wellbeing and re-engagement rather than compliance in the classroom.
[bookmark: _Toc242484092]Overall Reflection
In all, this incident becomes professional learning for Gibbs. Will verify assumptions, adhere to safeguarding requirements and will be using feedback to enhance support. It should be good practice in the future to have a pupil's experience strengthened by reflection on this to improve accountability, continuity and child-centred practice in the school and I would like to see this in my own practice as well. 
[bookmark: _Toc242484093]CONCLUSION
[bookmark: _Toc242484094]Person centred care, partnership working and ethical practice are combined to create best practice. The case study of Joan demonstrates that insight into individual factors that hinder engagement, effective support from professionals and respect for choice can have a positive impact on engagement and outcomes. Other elements of good practice include communication, continuity and organisation and reflection. Learning can support the provision of responsive rather than routine care. This will be best achieved through effective reflection.
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