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1.Introduction 

The principles of health and social care practice provide the ethical and professional foundation for ensuring safe, effective, and person-centred support. As a support worker, understanding and applying these principles in daily practice is essential to promote dignity, independence, and wellbeing for individuals receiving care. This reflective report explores the importance of three key principles person-centred care, partnership working, and ethics and how they underpin effective health and social care delivery. Through critical reflection, I will evaluate how these principles influence both professional conduct and the quality of support provided to service users. The report will draw upon relevant legislation, policies, and frameworks such as the Care Act 2014, the NHS Constitution (2021), and the Health and Social Care Act 2012. Using Robyn’s Story from the NHS as a case study example, the report will also demonstrate how these principles are implemented in real-life settings. Finally, I will reflect on my own professional practice using Gibbs’ Reflective Cycle (1988) to identify areas of strength and opportunities for personal and professional development.



	2.Task 1: Reflection Importance of Principles




The seven core principles of health and social care serve as a moral framework for professionals, fostering trust with service users in this domain. Whether you are just starting your career or looking to enhance your knowledge, understanding these principles is essential for providing high-quality care. (Twclondon.org.uk, 2025).

The goal is for healthcare organisations, like the NHS, to prioritise the individual in their care approach, enhancing patient experience, care quality, and health outcomes. This involves engaging patients, service providers, families, and caregivers in the decision-making process to create a positive and effective healthcare experience. Person-centred care emphasises addressing the patient's needs rather than those of the healthcare service. (Skills for Health, 2025).
Nearly all employees in the healthcare sector are governed by an ethical code of conduct. In the UK, there are various codes tailored for healthcare support workers, adult social care workers, and healthcare professionals. These codes aim to establish a performance standard that guarantees care is delivered in a respectful, equitable, non-judgmental, and unbiased manner. They also emphasise the responsibility of each caregiver towards an individual's health and well-being. A key component of the code is outlining the accountability each professional has for the care they render.
A study published in the National Library of Medicine indicated that person-centred care could enhance health outcomes. The NHS Comprehensive Model of Personalised Care, created in collaboration with more than 50 stakeholder groups, was rolled out nationwide in England, benefiting over 2.5 million individuals by the 2023/34 period, to achieve: (Skills for Health, 2025).
Comprehensive strategies aimed at assisting individuals of all ages and their caregivers in managing their physical and mental health, enhancing community resilience, and enabling informed decision-making during health changes. This includes a proactive and universal support system for those with long-term health conditions, focusing on building knowledge, skills, and confidence to live well despite their health issues. Additionally, there are targeted and integrated strategies to empower individuals with more complex needs, ensuring they have increased choice and control over their care, (Skills for Health, 2025).

Person-centred approaches form a fundamental framework for education and training in core skills, defining what it means to be person-centred and outlining how to cultivate and assist the workforce in adopting this mindset. Its goal is to encapsulate best practices and identify essential, transferable behaviours, knowledge, and skills. This framework is relevant across diverse services and sectors, including health, social care, local authorities, and housing, as well as different organization types, such as public, private, and nonprofit entities.
Adopting a person-centred care model necessitates that healthcare professionals assess, acknowledge, discuss, and question conventional perspectives. This means that all practitioners must enhance their awareness of their attitudes, communication styles, and behaviours in every encounter with a patient, whether during a clinical procedure or conversation. While this may require adjustments to existing practices, it will lead to an improvement in the quality of care provided; (Skills for Health, 2025).


	3.Task 2: Practical Example in Practice  



A powerful example of person-centered and ethical practice in action is illustrated through Robyn’s Story from NHS England (2023). Robyn is an individual living with complex health conditions who receives a Personal Health Budget (PHB) through NHS Continuing Healthcare (CHC). Her story demonstrates how health and social care professionals can work collaboratively to design support that reflects a person’s individual needs, preferences, and aspirations a clear reflection of person-centered and partnership-based practice. Her story demonstrates how health and social care professionals can work collaboratively to design support that reflects a person’s individual needs, preferences, and aspirations, a clear reflection of person-centered and partnership-based practice. In Robyn’s case, professionals worked closely with her and her family to co-produce a care plan that allowed her to live independently and safely at home. The PHB enabled her to choose her own care team, set her daily routines, and maintain social connections that were meaningful to her (NHS England, 2023). 
This approach aligns with the Care Act 2014, which emphasizes personalization and wellbeing, and the NHS Long Term Plan (2019), which priorities empowering people to take control of their own health and support. The result was improved quality of life, greater independence, and reduced reliance on hospital services key outcomes that highlight the effectiveness of truly person-centered care. From an ethical perspective, Robyn’s Story reflects autonomy, dignity, and respect for core ethical principles in practice (Beauchamp & Childress, 2019). 
Her care team honored her right to make informed choices about her own life, upholding her autonomy while ensuring safety and wellbeing. The use of PHBs also demonstrates the importance of beneficence (doing good) and non-maleficence (avoiding harm), as the care arrangement reduced unnecessary medical interventions and promoted her comfort and confidence in everyday living. Partnership working was central to Robyn’s success. The collaboration between her family, support workers, and healthcare professionals ensured continuity of care and shared accountability (NICE, 2021). This mirrors integrated care principles promoted by the Health and Social Care Act 2012 and NICE Guidelines (2021), which advocate multidisciplinary collaboration for complex needs.

The Health and Care Act 2022 established integrated care systems (ICSs) through integrated care boards (ICBs) and integrated care partnerships (ICPs). These systems aim to unite health, care, and other essential local organisations to collaboratively plan and provide comprehensive health and care services. The Act formalised the ‘triple aim’ as a guiding principle for ICS partners and imposed a statutory obligation on NHS bodies within these systems, encouraging them to work together to deliver more cohesive and effective care, while also ensuring efficient use of resources. (NHS Confederation, 2022).
The fourth purpose aims to enhance the NHS’s already considerable role in driving economic growth while acknowledging the significance of socio-economic factors in overall health determinants, thus aiding the government's Health and Growth Missions. (NHS Confederation, 2022).
As part of ICSs, statutory NHS and voluntary, community, and social enterprise (VCSE) providers, along with local governments, are responsible for service delivery. How each purpose is achieved should largely depend on local discretion, acknowledging that different areas have varying power structures, relationship qualities, and operational capabilities. (NHS Confederation, 2022).
 For professional growth within the health and social care sectors. Established theoretical frameworks by Schön, Kolb, and Gibbs offer organised methods for engaging in reflection. Utilising these models enables care professionals to gain deeper insights into their work and make well-informed choices. For high development standards in health and social care. (carelearning.org.uk,2023).


Task 3: Gibbs Reflective Cycle (Gibbs, 1988)

Introduction

Reflection is an important aspect of professional practice in health and social care, allowing individuals to learn from experience and improve future performance. Gibbs’ Reflective Cycle (Gibbs, 1988) provides a structured model consisting of six stages: description, feelings, evaluation, analysis, conclusion, and action plan. This reflection focuses on an incident in my neighbourhood, where I recognised safeguarding concerns involving an elderly woman who appeared confused and vulnerable. Although this was not within a formal care setting, I applied my knowledge and understanding from my Health and Social Care qualification to respond appropriately and ethically.

⸻

Description

In my neighbourhood, I became concerned about an elderly woman who often appeared disoriented and confused. She would sometimes forget where she lived and seemed to wander aimlessly. Through observation and brief interactions, I recognised symptoms that could indicate dementia. When I contacted her family to share my concerns, they showed little interest and seemed unwilling to engage. I felt this was a potential safeguarding issue, as the lady was living alone and appeared unable to manage her daily needs safely.

Recognising the urgency, I contacted NHS 111 to seek professional advice. The operator advised me to stay with her while a paramedic team was dispatched. When they arrived, the lady was reluctant to leave her home, expressing fear and confusion. I communicated with her calmly and respectfully, explaining what was happening and reassuring her. As English was not her first language, I helped translate some of her responses to the paramedics to make the communication process smoother. The paramedics assessed her and discovered she had not been taking her prescribed medication. They subsequently contacted her family and referred her for a formal care assessment, which later resulted in her being placed in a care home where she could receive appropriate support.

⸻

Feelings

Initially, I felt a deep sense of concern and empathy for the woman. I was also anxious because I understood that any delay in intervention could place her at serious risk. I felt a strong sense of moral and social responsibility to act, even though I was not her formal carer. At times, I felt frustrated that her family did not appear to take her situation seriously, and I was saddened by the thought that she was left vulnerable despite having relatives nearby. However, once the paramedics arrived and took appropriate action, I felt relieved and reassured that she would receive the care she needed. This experience made me reflect on how crucial it is for professionals and community members alike to recognise safeguarding concerns and act promptly.

⸻

Evaluation

Reflecting on the situation, I believe I handled it appropriately and in line with safeguarding principles (Care Act, 2014). I acted quickly, used effective communication, and prioritised the woman’s safety. One strength was my ability to remain calm and supportive during her distress, using empathy and reassurance to gain her trust. Another positive aspect was recognising the importance of clear communication with both the family and the emergency services. However, I also recognised challenges. It was emotionally difficult to navigate the situation as a non-professional observer, and I initially hesitated before contacting NHS 111, unsure if it was the right step. This hesitation showed me that even with knowledge, confidence in decision-making during real-life situations can be difficult.

⸻

Analysis

This experience helped me understand how vital communication and safeguarding are in supporting vulnerable individuals. Safeguarding, as defined by the Care Act (2014), involves protecting an individual’s right to live in safety, free from abuse or neglect. My decision to contact NHS 111 aligned with the principle of taking appropriate action to prevent harm. In addition, my communication with the elderly woman reflected person-centred values, emphasising respect, empathy, and understanding (Skills for Care, 2023).

The incident also demonstrated the importance of recognising early signs of dementia and the need for professional assessment (NHS England, 2024). I realised that effective safeguarding requires not only knowledge but also courage and ethical responsibility to act when others may not. Moreover, supporting her in her own language highlighted the significance of inclusive communication — a key part of the Equality Act (2010) and good care practice.

This incident also deepened my awareness of community responsibility. It reminded me that safeguarding is not limited to professional roles but extends to society as a whole. [You could personalise here: for example, “Since then, I have become more observant in my local area and more confident about raising concerns appropriately.”]

⸻

Conclusion

Through this experience, I learned that safeguarding requires decisive action, empathy, and knowledge of appropriate referral pathways. I also learned that communication is a powerful tool in ensuring individuals feel safe, respected, and understood. This situation strengthened my confidence in recognising risks and taking responsibility to report concerns. It also highlighted areas I can continue to develop, particularly building confidence in making safeguarding decisions and improving my understanding of dementia care and community support services. This reflection has enhanced my awareness of professional responsibility and the need for continuous learning within health and social care.

⸻

Action Plan / Personal Development Plan (PDP)

Going forward, I plan to continue developing my knowledge and confidence in safeguarding and communication. I will research local authority safeguarding procedures to ensure that my actions align with the Care Act (2014) and complete additional CPD training in dementia awareness and effective communication. I aim to build stronger confidence in recognising when and how to escalate concerns, ensuring I always act within ethical and professional boundaries. I will also engage in reflective practice more regularly, using Gibbs’ model (Gibbs, 1988) to analyse my experiences and identify areas for improvement. In the future, I will apply these skills to support vulnerable individuals while promoting dignity, safety, and person-centred values.
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