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Introduction
Modern day health and social care require experts to look outside clinical signs and technical tasks, hiring a person's likings, emotions and conditions at the centre of everyday decisions. This reflective report examines three initial principles governing professional practice in the United Kingdom: individualised care, partnership working and ethical preparation. It examines them through academic theory, state policy and professional codes of behaviour, then applies them to Joan's case study, an available explanation of a woman living with chronic illness. A personal reflection planned around Gibb’s (1988) cycle identifies the skills and areas for development I will carry into my future practice.
Task 1: Reflection on the Importance of the Principles
Individualised care is now the principle of health and social care in the United Kingdom. Professionals held decision making power while patients had no real choice, but modern care plans are designed by everyone’s culture, financial situations and emotional needs. The Care Act 2014 employed personal comfort within the law and Regulation 9 of the connected controlling framework requires workers to deliver care that meets service user’s needs and reproduces their preferences (Care Quality Commission, 2015). Maslow's (1943) order of needs helps explain why this is important because clinical treatment deals with physiological and safety needs, but people also need to have their own place, dignity and confidence before they can succeed.
This means having open conversation with the person in relation to their privacy and right to be involved in decisions regarding their care including their own choices in their daily lives.
 NICE (2021) guidance on shared decision making explains that better outcomes can happen when professional medical knowledge is combined with the patient’s own values, wishes and personal priorities. A person’s choice cannot come before safety and if a request is unsafe, professionals should explain this honestly and discuss a safer alternative. 
individualized care does not mean that the carer has agreed to everything but rather discussing care options with the person and engaging them in their own care.

Care works best when professionals do not work alone. Partnership working brings together doctors, nurses, health professionals, social workers, families and unpaid carers around a shared plan. The Social Care Institute for Excellence (2015) describes co-production as a method in which service users and professionals share power and design support together, instead of services being given to someone. Bronfenbrenner’s (1979) ecological systems theory supports this approach because a person’s health can be unfair by their family, community, services and wider policies.
It can be difficult to achieve partnership working because of professional jargon, different management and record-keeping systems, budgetary constraints and different management and reporting systems. The Health and Care Act 2022 established Integrated Care Systems to support partnership working between the NHS, local authorities and the voluntary sector. Active partnership depends on respect between professions, clear and communication and a goal focussed on the person rather than on organisational convenience.
Good practice brings these principles together and requires respect, so that a person with capacity may accept or refuse treatment, while the Mental Capacity Act 2005 sets out how decisions should be in a person's best interests where capacity is absent. Charity and not causing harm mean that professionals should do what is best for the person and try to avoid causing harm. This is also supported by the World Health Organization’s (2021) patient safety action plan. Respecting a person’s privacy helps them feel safe when talking about their personal information, while the Health and Care Professions Council (2024) standards give guidance about good communication, having the right skills and keeping information private. unregistered support workers do not have a legal obligation to follow professional codes, they can use the above standards to develop their practices.
Task 2: Application to Joan's Case Study
Joan’s case shows why it is important to understand why a person behaves in a certain way instead of simply calling them cooperating or not cooperating (Joan's Story, 2026).
Joan lives with Chronic Obstructive Pulmonary Disease (COPD) and was firstly viewed as failing to follow advice because she missed outpatient appointments and repeatedly required emergency admission. The therapy team used the Patient Activation Measure (PAM), a validated measure of a person’s knowledge, skills and confidence in managing their own health (Hibbard et al., 2004). Joan scored at level one, the lowest activation level, indicating low confidence, limited understanding of her condition and a sense of being overcome by her treatment management.
The shift toward individualized care came when a member of the therapy team held regular, slow conversations with Joan in her own home and at her practice. Rather than assuming that her non-attendance was caused by a lack of motivation, the doctor explored the difficulties she experienced in her daily life. These discussions exposed that Joan also had uncontrolled Crohn's disease and that her fear of sudden bowel symptoms in public made leaving the house feel impossible. The team did not only focus on Joan’s breathing problem and whether she attended. Instead, they looked at Joan as a whole person. This follows NICE (2021) guidance on shared decisions and CQC Regulation 9 rules for person-centred care. This demanded a co-ordinated partnership approach as no specialist could deal with both issues. The therapy team worked with Joan's general doctor, who reviewed the management of her Crohn's disease, while the team focussed on rebuilding her confidence and agreeing goals. This shows the main idea of the Health and Care Act 2022. By working together and sharing information, the services were able to meet Joan's needs, which one service alone would not have been able to achieve. Bronfenbrenner's (1979) model is visible here as well, since the involvement addressed not only Joan's physiology but also her home conditions and her relationship with services.
The importance of this approach can be seen in the way the team did not try to blame Joan. The staff did not blame her for missing appointments. hey respected her independence and dignity by including her in decisions about her own care plan. Reducing emergency hospital charges also helped the team meet their duty to keep Joan safe, as explained by the World Health Organization (2021).
The results displayed that this method was helpful. After seven months, Joan’s PAM score had increased by more than 40%. In the previous year, she attended six out of nine outpatient appointments and had two emergency admissions. In the following year, she missed only one out of ten appointments and had one emergency admission. She was also able to go Christmas shopping with her daughter and organized her own community lung exercises. Ethical and personal care is not just about being kind. It also helps people take part in their own treatment and makes better use of health and social care services.
Task 3: Self-Reflection as a Health and Social Care Professional
To explore how these principles may influence my own practices, I have chosen Gibbs’ (1988) reflective cycle to aid the process, the stages of which include describing the experience, identifying feelings, evaluating the events, analysing the situation, drawing conclusions and planning future action. An example from my early placement forms the basis of the following account, and the individual concerned has been asked to remain anonymous in order to respect confidentiality.
During a morning shift on a busy ward, I was asked to support an older man with his personal care. When I entered, he appeared withdrawn and anxious, and he told me that he wanted to wash and dress himself. My first thought was that the ward was short of time and that allowing him to do this alone would delay the remainder of the round. I paused and listened. We agreed that I would lay out his washing items and clothing, then step outside the curtain while remaining close by, and assist with his lower legs only when he asked. Afterwards I recorded his preference in his care notes and informed the nurse in charge so that the approach would continue across shifts.
One morning shift, I was asked to assist an older man with his personal care. When I came to him, he seemed reserved and anxious and told me that he wanted to wash and dress himself. The first thought that came to my mind was that the ward was busy, and it was a waste of time, and I had other patients to attend to. However, I stopped, took a deep breath, and asked him what I could do for him. I offered to lay out his washing things and clothes and told him that I would step outside the curtain but be near him in case he needed help with anything. He agreed, and I left the curtain down, only helping him with his legs when he asked. After that, I ensured his preferences were noted in his care plan and reminded the other nurses to respect his wishes.
The strongest part of the episode was the decision to prioritise communication over speed, which safeguarded his dignity, independence and sense of control. Passing on his preference to senior staff allowed a person-centred approach to extend beyond my single interaction and become part of the team's shared record. The clearest weakness was that I had not asked about his wishes before I began. I adjusted part-way through the task, which left him briefly exposed and placed him in the position of having to assert himself while already feeling vulnerable.
Maslow's (1943) hierarchy explains why this mattered. My immediate task addressed physiological and safety needs but imposing unnecessary help would have undermined his esteem and autonomy, which for him were as significant as cleanliness. The Care Act 2014 requires that wellbeing, including control over day-to-day life, is central to the support a person receives, and Regulation 9 requires care to reflect individual preferences (Care Quality Commission, 2015). Ethically, the episode highlights that autonomy is demonstrated through everyday decisions, not just formal consent to treatment. The Mental Capacity Act 2005 begins from the presumption that an adult has capacity, and nothing in his presentation displaced that presumption. Telling the nurse in charge about his preference followed the Health and Care Professions Council (2024) guidance on keeping records and communicating clearly. It also shows Bronfenbrenner’s (1979) idea that a person’s experience is affected by the systems around them, such as the ward’s procedures and the way staff share information during handovers.
This experience taught me that theory cannot dictate what one should do in every situation. The main ideas and principles gave me a clear guide, but using them in practice depended on watching carefully, listening to the person and being ready to question my own ideas about doing things quickly. If I had not stopped and listened to him, I might have given care that was acceptable, but it would not have fully respected his wishes.
My current strengths are being able to listen actively, read body language and adapt my behaviour based on the feedback I get. I am good at explaining things in a simple manner and I can keep track of the exact details and timely updates. My main area for improvement is having the confidence to speak up about a person’s preferences to the wider multidisciplinary team, especially when their preferred option takes more time. I am aware of being junior and I have at times hesitated to raise concerns with senior colleagues. I also need to deepen my working knowledge of the legal frameworks underpinning practice, especially the Mental Capacity Act 2005 and local safeguarding procedures, so that I can base my decisions on legislation rather than only on my own judgement. A third area is my understanding of the roles of partner agencies, which would allow me to contribute more effectively to the integrated working promoted by the Health and Care Act 2022. Within an Integrated Care System, support workers are often the people who notice a change first, so knowing who to escalate to, and how, is a practical skill rather than an abstract one.
My development plan therefore has four elements. First, I will make a consistent habit of asking every person about their preferred level of independence before beginning any episode of personal care, and of recording the answer. Second, I will complete training on consent, mental capacity and safeguarding during my next placement, and ask my practice supervisor to observe and give feedback on how I raise a person's preferences during handover. Third, I will maintain a private reflective log of communication episodes using Gibb’s cycle, reviewing it monthly with my mentor so that I can learn from my experiences on a regular basis. Fourth, I will seek opportunities to shadow colleagues from other professions, such as occupational therapy and social work, to understand their contribution and build the confidence to work across professional boundaries. Together, these steps should help me provide care that is suitable for each person, involves them in decisions and follows good ethical practice.
Conclusion
Individualised care, partnership working and ethical practice are important for providing quality health and social care. Individualized care confirms that support responds to the person rather than to the diagnosis partnership working draws together the professionals, agencies and families needed to address complex and interconnected needs; and ethical practice ensures that care remains respectful, safe and protective of human dignity.
Joan’s case shows how coordinated and feeling care can support a person’s freedom while also reducing unnecessary pressure on services and my own ward reflection shows that these principles are passed through small everyday decisions rather than policy alone. Looking ahead, I am committed to strengthening my communication, my knowledge of relevant legislation and my confidence in collaborative working, so that my practice remains consistently person-centred, ethical and safe.
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