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[bookmark: _Toc242575841]Component 1: Reflective Report
[bookmark: _Toc242575842]Introduction
The purpose of health and social care practice is to improve wellbeing, independence and quality of life, rather than to provide services. Person-centred care acknowledges that individuals are unique, have their own priorities, relationships and abilities (McCormack et al., 2012). English caregivers' evidence also indicates that an increased level of communication, leadership, and time (Damant et al, 2025) is needed to involve people in planning. There is expertise shared between services through partnership working and the balancing of choice, safety, fairness and limited resources is achieved through ethical practice (Mackie and Darvill, 2016).
These principles are explored in this report, both theoretically and from Joan's case study, which involves coordinated care to manage COPD and Crohn's disease. It takes into account the barriers to service quality and UK legislation. The Reflective Cycle developed by Gibbs (1988) outlines a reflective process of strengths, weaknesses and action for a learning outcome for adult support in health and social care practice in the UK.
[bookmark: _Toc242575843]Task 1 – Reflection on the Importance of Principles of Health and Social Care Practice
Person-centred care is about beginning with their needs and not what the professionals think is best. It recognizes values, desires, relationships, strengths and desired outcomes (McCormack et al., 2012). Damant et al. (2025) identified a range of factors that facilitated care planning in English care homes, such as available tools, communication and collaboration, alongside factors that hindered care planning, including time pressures and staffing shortages. Care plans will need to be reviewed as needs and circumstances evolve. The Care Act 2014 s.1 also places a duty on local authorities in England to promote individual wellbeing, which includes promoting the dignity of life, the control of daily life and participation. The quality of care is thus dependent on meaningful involvement, rather than just filling in forms. Staff also require time and support: Workloads can limit person centred activity and impact on dignity (Cooper et al., 2018). Leadership and training are therefore a component of effective implementation. For these principles to be maintained in day-to-day practice it appears that organisational systems, rather than individual attitudes, are what make the difference.
Social Model of health emphasizes the social and environmental factors that affect health instead of pinpointing all issues on the person. Personal, social, economic and environmental factors can impact on a person's ability to accept advice and attend appointments (World Health Organization, 2013). The model emphasizes to practitioners the need to decrease barriers but does not suggest that clinical treatment is not necessary. The fact that Joan struggled to leave home due to Crohn's demonstrates the importance of considering behaviour in context.
The importance of partnership working is that complex needs are not likely to be served by one service. Professionals should provide information appropriately, communicate roles and objectives with the individual. Communication, leadership, resources and information systems are cited by Mackie and Darvill (2016) as factors that facilitate the delivery of integrated care. Petch, Cook and Miller (2013) reported that the continuity, adequate staffing, preventative and longer-term support were important to service users. However, while integration may lead to better outcomes, unclear roles, competing priorities, and poor communication can result in disjointed care. Judging partnership is not by number of organisations, but by outcomes that are important to the person.
These values of autonomy, dignity, fairness, safety and accountability are essential for ethical practice. Moral distress can occur when professionals feel that they are not performing within the person's wishes given the constraints of resources and/or organisation (Boulton et al., 2023; Morley et al., 2019). Ethical decisions must be clearly explained; the risk assessment and involvement are proportionate. There is a balance between respecting choice and safeguarding. The principles, when used collectively, help to establish priorities, ensure coordination, and help to see if decisions are right and fair.
[bookmark: _Toc242575844]Task 2 – Practical Examples of Concepts in Practice: Joan’s Story
Joan's story illustrates why person centred care is a better approach to understanding what has made someone disengage than labelling them as “non-compliant”. Joan has COPD and the doctor told her that she should do pulmonary rehabilitation but was overwhelmed, didn't attend and didn't get the advice across. Her Patient Activation Measure (PAM) score was very low, meaning she did not have a high level of confidence in managing her condition NHS England (n.d), and this score did not account for the barrier. Patients reported in weekly meetings with a member of the therapy team that it was challenging to leave home due to unpredictable Crohn's and bowel symptoms. This barrier was discussed with Joan and her team, and an action plan was developed. This was person-centred, as it catered to her situation instead of giving her something that she could not do. This decreases the blame and increases confidence in seeking help. It also facilitated self-management: Joan later joined in rehabilitation herself, moving away from being instructed to participate.
Cooperation between Joan, the therapy team and her GP is evidence of Partnership working. Joan's therapist heard and supported her and helped identify barriers; Crohn's disease was managed by the GP. Joan then arranged for herself to participate in pulmonary rehab in a community setting. This is joined up care because if she had only pulmonary rehabilitation the success of that would have been less likely without taking care of her other condition. The Health and Care Act 2022 introduced the concept of coordinated support by introducing structures such as integrated care boards and integrated care partnerships. But setting up structures is not enough to ensure collaboration, and clear responsibilities and communication are also critical (Mackie and Darvill, 2016).
There is full recognition of Joan's perspective, and she is included in the planning; this is an example of ethical practice. Rather than criticising Joan for missing appointments, the team explored the practical barriers affecting her attendance. The results of her outcomes also indicate significant improvement: her PAM score improved more than 40% after seven months. During the next year she attended nine out of ten outpatient appointments and experienced one emergency admission, whereas in the previous year she attended six out of nine appointments and was admitted twice as an emergency (NHS England n.d.). While these figures are good, they cannot be interpreted as proof that the intervention alone resulted in all the improvements.
Thus, the case demonstrates that personalised support can enhance confidence, engagement and wellbeing and can be effective in reducing avoidable services. Staff continuity and time is required for weekly meetings; this can be challenging for busy staff. Services should consult with Joan on the plan and incorporate her wellbeing feedback with PAM feedback.
[bookmark: _Toc242575845]Task 3 – Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc242575846]Introduction
This reflection explores an interaction with support for daily living care items in relation to Gibbs' Reflective Cycle (1988). It considers communication, professional duties, my strengths and weaknesses.

Figure 1 Gibbs' Reflective Cycle
[bookmark: _Toc242575847]Description
In supporting an older person, I observed reluctance to accept support for a personal care task. At first, I concentrated on getting the job done safely and was able to help right away. But the person said they didn't want to rely on anyone and didn't want to be given assistance for each step. I listened to them and asked what parts they would prefer to handle themselves and talked with them about how I can assist them with any part that they require.
[bookmark: _Toc242575848]Feelings
At first, I was worried that I would not be able to do it safely and it would not be done properly. I thought that it would be the most moral thing to do to start helping more. But when the person reacted, I realized my intentions did not necessarily coincide with his/her preferences. I knew that keeping someone safe isn't a complete excuse to take away their independence.
[bookmark: _Toc242575849]Evaluation

A positive aspect was that I listened to the person and adjusted my approach. This was a way of understanding the value of choice and dignity. But, at the start, I was thinking more about finishing the job than learning what someone wants. I should have asked questions to see what people were thinking rather than providing them with assistance. This was an experience of the distinction between helping and supporting the person to participate in their own care.
[bookmark: _Toc242575850]Analysis
The key features of person-centred care are the need for professionals to recognise individual preference, ability, and desired outcomes (McCormack et al., 2012). Section 1 of the Care Act 2014 focussed on wellbeing in adult social care, which covers the areas of dignity, control over their daily life and participation (Care Act 2014, s. 1). So, support should foster independence, not dependence.
There is a good comparison to be drawn from Joan's story. One reason Joan missed appointments was that things were difficult when Crohn's was out of control and Joan had to leave home. Her therapist was able to work with her to recognise the barriers and formulate a suitable action plan (NHS England, n.d.). The reluctance, in turn, of the older person was also a reason to check their concerns, not that they were not interested in support. While the scenarios are different, both illustrate that when professionals know why a person is doing what they do, it becomes more effective care.
Skills for Care and Skills for Health (2013) highlight the importance of recognizing dignity, communication, accountability and collaboration in the professional Code of Conduct. In practice, I need to consider my own preferences while being mindful of safety proportionate to the need, to discuss my choices and respect the person's choices within the appropriate professional boundaries. I should also consult for advice when there are risks that are beyond my knowledge or responsibility. I was good at listening but not good with my questioning and decision making at the start.
[bookmark: _Toc242575851]Conclusion
I learned that helpful assistance might limit independence if personal preferences are not considered. I am able to listen and adapt my approach, and this was positive, but I must go through the process of understanding concerns before I can provide solutions. Reflection helped me to understand how my assumptions can impact the quality of care.
[bookmark: _Toc242575852]Action Plan
In the future, I will pose open-ended questions, make my choices clear and confirm understanding prior to agreement of support. I will respect differences of opinion and adhere to appropriate Safeguarding procedures and will seek advice where required. I will consider and review important interactions, accurately capture information when relevant and ask for feedback from relevant colleagues or supervisors. I will use the feedback to identify progress and make improvements to my communication, ethical judgement and person centred practice.
[bookmark: _Toc242575853]Conclusion
The elements of partnership working, ethical considerations and person-centred care are interconnected principles of good practice. Joan's example demonstrates how we know if the barriers are understood and support coordinated, confidence, engagement and wellbeing can improve, and the reflective example demonstrates the power of listening before you act. More than policies are needed, such as communication skills and professional accountability, as well as resources and continuous review. Feedback and structured reflection can enable me to make support more responsive, inclusive and safe and to continue developing my professional judgement and lifelong learning. Any such learning should inform future practice.
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