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[bookmark: _Toc242565784]Component 1: Reflective Report 
[bookmark: _Toc242565785]Introduction
This reflective report looks at the concepts of person-centered care, partnership working and ethical practice in the UK health and social care sector. Person-centered care does not limit a person's values and preferences, relationships and goals to assessed needs (McCormack et al., 2012). Studies about care planning emphasize the need to include people in the decision-making process and to make sure that the support is in the right context (Damant et al., 2026). Coordinated support and continuity can be found through partnership work (Mackie and Darvill, 2016).
These principles and the social model of health are explored in the report, before then being used in a case study of Robyn, who with a personalized health budget, was able to have more control over her health (NHS England, n.d.). The last activity involves a reflective activity that adapts the Gibbs' Reflective Cycle (1988) to critically examine a practice experience, identify learning, and create an action plan. The report also considers the relevant legislation, policy and professional expectations throughout, as effective support will also involve clear communication, appropriate resources and constant review.
[bookmark: _Toc242565786]Task 1 – Reflection on the Importance of Principles of Health and Social Care Practice
Person-centered care is where support is based on a person's values, preferences, relationships, and goals, not just on work tasks. There is an emphasis on personhood and relationships as emphasized by McCormack et al. (2012) and Damant et al. (2026) who stress the importance of engaging the person in care planning. This is a way that helps to take an active role in listening, promotes dignity, autonomy, and participation, but needs regular review. Robyn's desire to stay in touch with her animals is an example of the importance of caring in line with one's own goals. The first part of the Care Act 2014 consolidates the importance of wellbeing, and the right to control over life and participation in adult social care (Care Act 2014, s. 1).
The social model of health purports that social, physical, and economic conditions affect wellbeing (WHO, 2013). Participation in the environment may be limited by inaccessible environments, by the lack of transport and by the lack of support, especially for people with disabilities. This approach advocates professionals to minimize external barriers and not solely focus on the individual. The barriers are highlighted in Robyn's struggles to get the right kind of support. But, while there will be environmental improvements which can go part of the way towards meeting health needs, there will also be clinical and personal care and support needs to be met.
According to the principle of partnership working, people must work together, as they may need several professionals and organizations to help them. Collaboration requires that there is a sharing of relevant information, a clear delineation of responsibilities, and participation in decision-making. Mackie and Darvill (2016) have pinpointed communication and leadership and organizational support as key aspects of integrated working. Continuity and longer-term support are also recognized as important by Petch et al. (2013). For Robyn, it has been vital that there has been good coordination between the local authority, NHS Continuing Healthcare, and personal assistants. But confusion about who is responsible and the lack of communication can result in disjointed care, and lack of achieving individual goals.
Ethical practice fosters autonomy, dignity, fairness, safety, and accountability. Risk and resources, as well as safeguarding, responsibilities, must be considered, but professionals should respect individual choices. In the article by Boulton et al. (2023), and Morley et al. (2020), ethical issues in care practice are explored. There should be clear logic in decisions, proportional risk assessment, and active participation. Robyn's desire to provide regular support and visits to her animals is an example of the link between personal choice and quality of life. However, there must be appropriate and necessary safeguards to respect autonomy. These principles promote dignity, independence, and better care outcomes. However, limited resources, staff shortages, and poor communication can hinder implementation, as Robyn’s experience demonstrates the importance of balancing safety with personal choice.
In general, these principles are interrelated to each other. The individual priorities are identified in person centered care; the Social Model of Health raises awareness of external barriers. Working partnership coordinates care and ethical practice guides difficult care decisions. Effective care needs to foster wellbeing and participation, not just providing services, as Robyn's case shows. 
[bookmark: _Toc242565787]Task 2 – Practical Example in Practice: Robyn’s Story
Robyn's story is an example of a service that addresses the basic physical requirements of a person, but not the lifestyle that they want to live. At age 21 Robyn suffered a spinal injury and began a life of needing around-the-clock care. In 2014, there were 36 different personal assistants (PAs) in support of her care agency as it grew. Others were terrified of, or allergic to, her animals, and others could not drive her down to the stables. Visits and staffing were irregular and unpredictable, making it difficult for Robyn to get out of the house, establish routines and make plans (NHS England, n.d.).
[bookmark: _Int_poYacLcE][bookmark: _Int_fxCYf4Mu]It was not a completely person centered arrangement. It focused on delivering people the necessary tasks, not matching support with Robyn's values, relationships, and aspirations. It's important to recognize personhood by focusing on identity and relationships, as noted by McCormack et al. (2012). Appropriate PAs were required who would grasp her interest in animals and make her feel comfortable to join in with everyday experience. Safety is to enhance independence, not to supersede it. Plans should be recorded of preferences, practical needs, risks, and review arrangements.
Robyn spoke to social care and Continuing Healthcare about considering a personal health budget (PHB). With the help of the Personal Budget Support Service, she put together a plan and came to take control of recruiting PAs and organizing shifts on a regular basis. She joined the PHB in November 2015 with regular assistants from NHS England (n.d.). This is a partnership as Robyn, health staff and social care professionals planned. Mackie and Darvill (2016) focus on communication and organizational support; while Petch et al. (2013) emphasize continuity and longer-term support.
The Health and Care Act 2022 is applicable to the broader framework for supporting people with cases like Robyn's. The S.2022 Health and Care Act includes sections on integrated care boards (section 19) and on general functions and duties (section 25), including the promotion of effective health services and integrated services (Health and Care Act 2022, s.25(4)). 19, 25). These provisions reinforce the need to facilitate integration where that can be achieved across service boundaries to enhance service results. But Robyn's PHB wasn't established by the Act itself, and a joined-up experience can't be ensured by law. Her 18-month PHB process on an issue has been characterized with limited updates at times, and the need for communication and clear responsibility has been identified and is still necessary.
The PHB increased autonomy as Robyn had greater choice regarding who she allowed in and how she was assisted. Shared decision-making with people knowing their choices and what they will mean is recommended by NICE (2021). Personal budgets, however, have responsibilities which should not be unreasonable to the person, however. Practical help, timely information, and updates should be given by professionals in an accessible way. Personalized funding can give an increase in choice and continuity, as Robyn's case demonstrates, but services need to evaluate outcomes from the perspective of the person, not just the number of hours of service delivered. Robyn's feedback, priorities, and preferences should be included in reviews regularly, and clear evidence of her independence should be demonstrated over time.
[bookmark: _Toc242565788]Task 3 – Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc242565789]Introduction
This reflection will reflect my experience of supporting a child in school, following Gibbs' Reflective Cycle (1988). It will assess my communication, professional responsibilities, and areas for improvement.

Figure 1: Gibbs’ Reflective Cycle
[bookmark: _Toc242565790]Description
When supporting a child at school, I was met with some reluctance in taking support. First, I gave my explanation again and offered acceptance. I then asked the child to state their concerns. Child was concerned about how support would impact their normal routine. I heard and thought about other options but didn't push them.
[bookmark: _Toc242565791]Feelings
At first, I felt it was my responsibility to make it work and thought that if I explained it over, it would get rid of the hesitation. I was worried about the delayed issues. But I knew that the urgency of the situation may not give me time to grasp the child's point of view. This helped me to understand the value of patience and respectful communication!
[bookmark: _Toc242565792]Evaluation
One good thing I did, however, was that I went to listen and thought about alternatives instead of assuming that if I didn't think about it, it meant I didn't comply. I started out being directive, but I could have been perceived by the child as dismissing their voice. I should have been more open to my questions. I also found that it's not simply listening that gives the answer; there needs to be agreed support.
[bookmark: _Toc242565793]Analysis
My experience is related to Robyn's story because both came to pass showing that it is not doing what is appropriate, disrupting the routine of the individual. Robyn had several changes to personal assistant and problems with accessing her animals (NHS England, n.d.). Likewise, the little one was worried about alterations in his or her schedule. While both examples are different, they show that support should be in line with the individual's preferences and not just convenience. When I was at the stage where I was learning about person-centered care, Robyn's experience taught me how important it is to have choice, continuity, and communication in a person's care.
The Care Act 2014, s.1, makes wellbeing a focus on adult social care. 1). It is not directly about school-based child support but is there to support and encourage wellbeing. Respect, communication, and accountability are important values stated in the professional Code of Conduct (Skills for Care and Skills for Health, 2013). Keeping Children Safe in Education 2026 offer guidance which is relevant to safeguarding in school (Department for Education, 2026). Most importantly, acknowledging children's concerns is not synonymous with compromising safety; professionals need to consider each child's needs and their safeguarding responsibilities. I should thus investigate the concerns first, before I make the decision on what to do.
[bookmark: _Toc242565794]Conclusion
I learned that sometimes hesitation can be a clue to something that a person is concerned about, not necessarily that they're not ready to cooperate. Strengths are listening and being flexible; an area for development is to make assumptions quickly. My experience and Robyn's story exemplify that person centered support is about involving people, not just giving them activities to do.
[bookmark: _Toc242565795]Action Plan
In the future, I will ask open questions rather than immediately suggesting arrangements. I will explain the available options clearly and ask questions to check understanding. I will discuss reasonable alternatives with appropriate people, follow safeguarding procedures, and seek advice when necessary. After relevant interactions, I will reflect on whether I listened effectively and whether the agreed support met the individual’s needs. I will also review my progress with appropriate people or colleagues, using their feedback to identify areas for improvement and strengthen my professional practice.
[bookmark: _Toc242565796]Conclusion 
[bookmark: _Toc242565797]Safe care needs to include identity and participation and choice as well, as Robyn's experience demonstrates. Person-centered planning helps to make things clear to the person; partnership ensures people and services work together effectively, and ethical practice ensures a balance between autonomy, dignity and safety. There are some relevant legal frameworks in the Care Act 2014 and the Health and Care Act 2022. However, outcomes will rely on the way in which professionals communicate, share responsibility, and review support. The strength I identify from my reflection is listening, and an area for development is initial assumptions. I will apply these lessons through open questions, accurate records, supervision, and feedback.
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