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[bookmark: _Toc243644798]Introduction
Dignity, choice, safety and wellbeing should be safeguarded by health and social care. This report is a reflection on person-centred care, partnership working and ethics, and what each of these means to my practice [1.1]. I consider these values interdependent, as safe care means that I need to know the individual, cooperate with others and make responsible decisions. My reflection is based on my experience as a Support Worker with vulnerable children based on one anonymised experience. I have a history of more than three years working in support positions and I am interested in a career in health and social care.
[bookmark: _Toc243644799]Task 1: Demonstrate a strong understanding of person-centred care, partnership working, and ethics, and discuss their relevance to UK health and social care practice
Reflecting on person-centred care
I reflect that person-centred care involves engagement with people as opposed to doing to them. This approach is associated with the humanistic theory of Rogers (Rogers, 1961). Rogers stressed the importance of empathy, unconditional positive regard and authentic relationships. I recognise that such conditions may make people feel respected and more able to engage in care (Chapman, 2017). According to CQC, care must be personalized to the needs and preferences (CQC, 2026), which is the standard I hold my own practice to.
In my reflection, this approach is also supported by Maslow's hierarchy of needs (Maslow, 1943). It reminds me that emotional and social wellbeing can be impacted by physical safety. The model is however not to be taken as a strict order since individuals can undergo multiple needs simultaneously. In practice, I therefore ask what the individual cares about and not only what I think they need. The Care Act 2014 reinforces wellbeing, dignity, control and individual wishes (Care Act, 2014).
Reflecting on partnership working
I reflect that partnership working implies knowledge sharing, responsibilities and decisions with the person, family, carers and other involved professionals. Integrated care partnerships were also created by the Health and Care Act 2022 (Health and Care Act, 2022), so that services collaborate around local needs. This demonstrates that teamwork is within the fabric of UK health and care.
I reflect that the continuity and gaps between services can be enhanced through partnership. Good partnership does not imply that we are always in agreement. I have sometimes hesitated to raise differences with colleagues, and my action plan addresses this.
Reflecting on ethics
When considering ethics, I find that it helps professionals to make judgement on what is right in the event of conflict of values or duties. Some of the key principles include autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Autonomy means the justification of informed decisions. Beneficence is promoting the wellbeing of the person. Non-maleficence means that there is no harm. Equality in treatment and access is a requirement of justice. In the case of children, these principles might be conflicting, such as the desires of a child and my obligation to ensure his safety. I also consider that ethics of care emphasizes vulnerability and dependency as human conditions (Nguyen, Zavoretti and Tronto, 2017), which also makes me view the need of a child to be supported as a part of care and not weakness.
Ethical practice with confidentiality, dignity and safeguarding is also necessary and I consider it my professional practice. Mental Capacity Act 2005 assumes that the capacity is presumed unless it is proved otherwise (Mental Capacity Act, 2005). It promotes least restrictive practice and decision making. Respect, compassion, equality and involvement are supported by the NHS Constitution (DHSC, 2023).
[bookmark: _Toc243644800]Task 2: Provide practical examples from personal or professional experience to illustrate how these principles improve care and health outcomes
A fictitious case of my support work was of a vulnerable child who required some assistance in daily routines, emotional health and interest in education. The key issues were distress in the area of routines, mood variations and uneven participation in learning. I adhered to the care plan and applied calm communication to find out what the child struggled with. I provided the correct options concerning the sequence of actions and activities and maintained the required safety limits. The information has been anonymised by removing identifiable details and generalised the context information to ensure confidentiality.
Person-centred care entails addressing the needs of the child instead of applying the same strategy to all children. I listened to responses of the child and observed behavioral changes and then determined the level of support required. The concepts of Rogers are applicable since trust can be enabled by empathy and non-judgmental relationships (Chapman, 2017). Maslow’s hierarchy is also applicable due to the fact that safety and emotional needs might influence the interest in education (Maslow, 1943).
Partnership work entailed interaction with the carers and other professionals involved with the child such as social care and education staff. Communication was done through the right channels in order to have continuity in support. Working Together to Safeguard Children 2026 emphasizes child-centred approach, multi-agency working and sharing information accordingly (DFE, 2026). I reflect that clear communication supports teamwork and shared responsibility. The result was more reliable support since adults were better informed about the needs and responses of the child.
Some of the ethical concerns raised were confidentiality, safeguarding, respect for the voice of the child and the boundaries of my role. I was not obliged to keep confidential when there was information that a danger of injury existed. I would document the issues in a factual manner and communicate them via the safeguarding process. The Children Act 1989 imposes responsibilities on the local authorities to protect and advance the good of children in need. They also demand that their wishes and feelings should be taken into consideration where necessary (Children Act, 1989).
The positive aspects were effective communication through calmness, routine, correct choice and communication on time with other adults. The child was better able to engage when support was predictable and respectful. Nevertheless, I might have requested other professionals to provide me with feedback concerning behaviour changes earlier. Person-centred practice may be constrained by the presence of staff time and communication barriers.  To improve outcomes and address challenges such as limited staff time, I would use shared written routines and regular multi-agency updates, in line with current safeguarding guidance (DFE, 2026).
[bookmark: _Toc243644801]Task 3: Self-Reflection as a Health and Social Care Professional
This reflection follows Gibbs’ (1988) reflective cycle: description, feelings, evaluation, analysis, conclusion and action plan.
Description
The anonymised child-support scenario that I consider in the Task 2 is the same. I was obliged to make the environment peaceful and at the same time allow the child to choose. I employed the care plan, monitored behavior, documented pertinent data and reported issues to the relevant adults.
Feelings
I felt uncertain when behavior altered, because I had to decide whether it was a sign of distress, routine difficulty or a protective concern. I also felt responsible for keeping the child safe while respecting their choices.
Evaluation
I excelled at being compassionate, patient, listening, respecting and remaining calm when under pressure. These strengths reflect the empathy described by Rogers (1961) and helped me to earn trust and prevent escalating distress. I should also be able to speak up in case there is a pattern that could impact on safety or wellbeing.
I should develop an ability to be confident in challenging discussions, computer skills and additional clinical or administrative practice. The next thing I would do is to prepare some important facts prior to talking to a colleague instead of postponing an issue as I am afraid of disagreement. 
Analysis
According to Gibbs (1988), reflection moves beyond describing an experience to analysing it, learning from it and planning action. On reflection, I was able to maintain a calm communication that facilitated engagement, however, my confidence in escalating issues could have been better.
It was a strength that I was person-centred since I always listened first and did not make any assumptions about the behaviour of the child. This reflects the empathy and unconditional positive regard described by Rogers (1961). Nevertheless, the decisions of the child were not allowed to prevail over the guardian duties. I got to know that person-centred care does not merely mean giving all the choices. It entails providing meaningful options within acceptable limits and justification of required limits.
The hierarchy of Maslow (1943) also aids me in the analysis of the behaviour of the child. In areas where the child struggled with routines, the child was not getting their safety and predictability needs met which influenced their interest in learning. I now look back and think that I need to ensure that my basic needs like safety and routine are taken care of before I anticipate being engaged in education. This emphasis on wellbeing, dignity and control (Care Act, 2014) is supported by the Care Act 2014, which is predominantly an adult legislation.
The importance of partnership working was that the needs of the child were daily support, education and safeguarding. Working Together to Safeguard Children 2026 envisages collaboration between agencies and sharing information respectively with children (DFE, 2026). 
Associating this with the Health and Care Act 2022 (Health and Care Act, 2022), I consider that my work is one among the aspects of joined-up working, thus, time-sensitive, factual information-sharing issues. The wishes and feelings of the child are also to be taken into account ( Children Act, 1989) and therefore, partnership should be with the voice of the child.
Ethical practice challenges me to be aware of my limits. I cannot do something that is beyond my capability or explore issues that are not my responsibility. The Skills for Care Code of Conduct is a document outlining what is expected of adult social care and healthcare support workers in England (Skills for Care, n.d.). 
Considering the Skills for Care Code of Conduct, I realise that such expectations include accountability, respect towards dignity and privacy, and reporting. I scored highly on respect and confidentiality but should have more confidence in reporting and challenging. With Beauchamp and Childress (2019), respect for the autonomy of the child was forced to be balanced with non-maleficence. The Mental Capacity Act 2005 primarily applies to individuals aged 16 and above, but its focus on assisting in decision making informs my explanation of the boundaries to a child (Mental Capacity Act, 2005).
Diversity and equality concepts impact my perception of behaviour and how I deal with children and families. According to Equality Act 2010, the public authorities are supposed to consider equality and reduce discrimination (Equality Act, 2010). I thus do not make assumptions regarding behaviour based on culture or background. 
Conclusion
I conclude that calm communication, clear options and timely information sharing supported the child’s engagement. However, I could have asked colleagues for feedback on behaviour changes earlier and escalated concerns with more confidence.
Action plan
The first objective I have is to become more confident in challenging conversations. During the six months period, I will practise the raising of concerns in supervision, placement and group work. The progress will be assessed by the feedback of the supervisors and my reflective log.
The second objective that I have is to empower digital skills. Six months later I will be able to practice in Word, Excel and Outlook in a structured way with the help of university resources and brief online learning. I will maintain a journal of learning done and self-evaluate every month. 
My third objective is to earn the Care Certificate or any other recognised programme in a year. This will enhance my understanding of safe practice, safeguarding, communication and professional responsibility. Checked progress will be done using modules completed and discussion with the supervisor.
The fourth objective I have is to acquire at least three months of more clinical, reception or health support experience in 12 to 24 months. I will pursue appropriate employment, placement or shadowing. I will review the goal every three months. This ought to raise confidence in communication, documentation and multidisciplinary work.
These objectives are after continuous professional development. I will conduct supervision and records to determine whether my practice has become safer, more explicit and person-centred.
[bookmark: _Toc243644802]Conclusion
My future practice will be determined by person-centred care, partnership working and ethics. The experience with child-support revealed that engagement could be enhanced through listening, making the correct decision and communicating calmly. It also demonstrated that protection involves reporting in time, having boundaries and collaboration with services. These measures will assist me to make reflection safer, more consistent and more person-centred practice.
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