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Task 1: Reflection on the Importance of Principles of Health and Social Care 

Person‑centred care is a key principle in health and social care, focusing on making sure that the individual is at the heart of every decision about their support. It means recognising each person’s unique preferences, values, and needs, and shaping care so it sincerely reflects who they are (The Health Foundation, 2016). The Health Foundation (2016) explains that person‑centred care encourages shared decision‑making and helps people feel more in control of their own health and wellbeing. This approach is vital because it supports autonomy, increases satisfaction, and can lead to better health outcomes. When people are actively involved in their care, professionals can build stronger relationships, develop trust, and deliver services that are more responsive and effective.
The value of person‑centred care is widely acknowledged, especially in its ability to improve outcomes and raise the overall quality of care. It promotes independence by encouraging individuals to take part in decisions that affect them. O’Leary et al. (2016) found that patient‑centred approaches increase engagement and strengthen decision‑making abilities. This matters because people tend to feel more confident and satisfied when they are informed and included. In the UK, the Care Act 2014 reinforces this by placing a duty on professionals to promote wellbeing, including dignity, choice, and control. As a result, person‑centred care is a crucial part of delivering high‑quality and effective health and social care.
Partnership working is a key principle in health and social care, involving cooperation between professionals, organisations, and the people who use services. Glasby and Dickinson (2014) describe it as a core aspect of integrated care, enabling different services to work together to address complex needs. This is particularly important because many individuals depend on support from multiple sectors, including healthcare, social care, and voluntary organisations. When partnership working is effective, communication improves, duplication of work is reduced, and care becomes more consistent. Research also shows that collaborative approaches lead to better outcomes by ensuring support is coordinated and tailored to each person’s needs (Reeves et al., 2017). The Health and Care Act 2022 further reinforces this by promoting integrated care systems across the UK. For these reasons, partnership working is essential for delivering safe, coordinated, and effective care that improves overall outcomes.

Ethical practice is a crucial aspect of health and social care, guiding professionals to behave in ways that uphold dignity, respect, and safety. It is grounded in core ethical principles such as autonomy, beneficence, non‑maleficence, and justice, which support practitioners in making fair and responsible choices (Barker, 2011). Part of ethical practice also involves addressing unsafe or inappropriate behaviour; for instance, whistleblowing is an important mechanism for protecting individuals from harm (Ash, 2013). Additionally, regulatory bodies require professionals to maintain confidentiality, integrity, and accountability. Together, these expectations show that ethical practice is both a legal and moral obligation, forming the foundation for delivering care that is safe, respectful, and of high quality.

Task 2: Practical Examples of Concepts in Practice
A service user living in a very disorganised home environment was facing significant challenges in managing daily routines and completing essential tasks. The amount of clutter created feelings of overwhelm, making it difficult for them to focus or find important items. As a result, their productivity and overall wellbeing were negatively affected. These difficulties were especially noticeable during activities that required sustained concentration, often leading to frustration and emotional distress. This situation demonstrated how strongly the physical environment can influence a person’s mental state and ability to function effectively. Research supports this, showing that cluttered spaces are linked to higher stress levels and increased emotional reactivity, as individuals may struggle to regulate their responses to environmental demands (Crone and Norberg, 2018).

From a professional standpoint, this experience highlighted the importance of using a person‑centred approach when offering support. The intervention was shaped around the individual’s needs, preferences, and daily habits, rather than relying on a standardised method. Involving the service user in decisions about how their belongings were organised helped them regain a sense of control over their environment. This was particularly valuable, as it reduced feelings of overwhelm and 
encouraged active participation. Evidence shows that shared decision‑making enhances satisfaction and engagement (Eliacin et al., 2015), while personalised approaches can improve the effectiveness of interventions (Charalambous et al., 2010). This illustrates that person‑centred care not only promotes autonomy but also leads to more meaningful and sustainable outcomes.

Reflecting on the situation, it became clear that the individual’s needs went beyond simply reorganising their physical space. Although the environmental changes improved functionality, there was also a strong connection between the home environment and the person’s emotional wellbeing. This emphasises the importance of partnership working within health and social care. Collaboration with other professionals, such as psychologists, could help address the emotional and behavioural aspects of disorganisation. Research shows that interprofessional collaboration enhances communication, coordination, and overall outcomes (Reeves et al., 2017). Additionally, the physical environment plays a key role in supporting mental health interventions and everyday functioning (Harrison et al., 2016). This suggests that combining environmental and psychological support can lead to more holistic and effective care, whereas working in isolation may result in fragmented support.

Ethical considerations were also central throughout the intervention. Providing support within someone’s home requires a high level of sensitivity, as individuals may feel exposed or judged. It was therefore essential to maintain confidentiality, respect personal space, and adopt a non‑judgemental approach. This experience reinforced the importance of treating individuals with dignity and respect, particularly when dealing with sensitive issues. Research highlights that dignity, privacy, and respect are crucial for building trust and improving care experiences (Bagnasco et al., 2020). Overall, this situation demonstrated that ethical practice involves more than following professional guidelines it also requires empathy, professionalism, and an awareness of the individual’s emotional wellbeing.





Task 3: Self-Reflection as a Health and Social Care Professional 
Through my role as a personal organiser, I have developed a deeper and more nuanced understanding of how an individual’s home environment can significantly influence their wellbeing and their ability to manage everyday tasks. Working directly within someone’s personal space has allowed me to observe how environmental factors can either support or hinder daily functioning. In this particular case, it became evident that the disorganised living space was affecting the individual on multiple levels. The clutter and lack of structure were not only creating practical barriers such as difficulty locating essential items or maintaining routines but were also contributing to emotional strain and heightened stress. This experience highlighted the importance of applying core principles of health and social care, including person‑centred care, partnership working, and ethical practice, to ensure that support is both effective and sensitive to the individual’s needs. A holistic perspective is essential, as it considers the interaction between personal and environmental factors that influence wellbeing (European Commission, 2015). Research further supports this view, showing that the organisation and design of a space can positively impact mental health and overall quality of life (Calvo and Peters, 2016). As a result, I have come to recognise that effective support must address both practical challenges and emotional needs to promote meaningful and sustainable change.
Reflecting on the case study, I realised that person‑centred care was central to promoting autonomy, independence, and engagement throughout the intervention. Involving the individual in decision‑making processes, such as choosing how items should be organised or determining which areas to prioritise helped them regain a sense of ownership and control over their environment. This collaborative approach contributed positively to the outcome and supported the development of more sustainable habits. Research indicates that person‑centred environments can strengthen autonomy and help individuals manage daily activities more effectively (van Loon et al., 2023). However, this experience also made me aware of areas where my practice could be improved. I recognised that I tended to focus primarily on practical solutions, sometimes without exploring the individual’s deeper preferences, motivations, or emotional responses. Maslow’s Hierarchy of Needs provides a useful framework for understanding this, as it emphasises that both basic and psychological needs must be met to support overall wellbeing (Jackson et al., 2014). Moving forward, I aim to adopt a more balanced approach that considers emotional needs alongside practical support, ensuring that interventions are holistic, meaningful, and aligned with the individual’s values and experiences.
This experience also highlighted the limitations of working independently and reinforced the importance of partnership working in delivering effective care. Although I was able to improve the physical environment, I recognised that the individual may have benefited from additional professional input, particularly in addressing the emotional and behavioural aspects of disorganisation. This realisation emphasised the value of interprofessional collaboration, which has been shown to enhance communication, coordination, and overall outcomes (Reeves et al., 2019). Reflecting on my current practice, I acknowledged that I do not consistently engage with other professionals, which may restrict the level of support I can provide. This insight aligns with the principles of the Health and Care Act 2022, which promotes integrated care across services to ensure that individuals receive comprehensive and coordinated support. In future practice, I intend to seek opportunities for collaboration and strengthen my communication skills to contribute more effectively to multidisciplinary approaches. By doing so, I can help ensure that individuals receive support that addresses both their practical needs and their emotional wellbeing.
Ethical practice was also a central consideration throughout this experience, particularly given the sensitive nature of working within someone’s home. Individuals may feel vulnerable, embarrassed, or judged when their living conditions are exposed, making it essential to approach the situation with respect, empathy, and professionalism. Maintaining confidentiality, respecting personal space, and adopting a non‑judgemental attitude were crucial in building trust and ensuring that the individual felt safe and supported. This experience helped me understand the importance of balancing empathy with professional boundaries. Barker (2011) notes that ethical care involves recognising the individual’s experience while maintaining professional responsibility, and this balance must be carefully managed in practice. Similarly, Leathard and Goodinson‑McLaren (2007) emphasise that ethical decision‑making requires practitioners to balance respect, responsibility, and professional limits. Strengthening this balance will be a key focus in my future practice, ensuring that I provide appropriate emotional support while maintaining clear professional boundaries. This approach also reflects the principles of the Care Act 2014, which promotes dignity, respect, and wellbeing in care delivery.
Finally, this experience has reinforced the importance of continuous professional development in enhancing my practice. While I have developed strong practical skills as a personal organiser, I recognise the need to expand my understanding of emotional and psychological support to meet individuals’ needs more effectively. Research highlights that a skilled and adaptable workforce is essential for delivering high‑quality care (Anderson et al., 2021). Reflecting on this, I have identified key areas for development, including communication, empathy, and collaborative working. In my future career, I aim to integrate my organisational expertise with health and social care principles to provide more holistic and person‑centred support, particularly for individuals who may be vulnerable or require additional assistance. By continuing to develop my skills and knowledge, I hope to contribute to improved wellbeing and more effective support for those I work with.













Conclusion
In conclusion, this assessment has demonstrated the importance of applying core principles of health and social care—person‑centred care, partnership working, and ethical practice—across theoretical learning and practical application. Task 1 established the foundational concepts, while Task 2 showed how these principles operate in real‑life situations, particularly in relation to how the home environment affects wellbeing and daily functioning. Task 3 enabled critical reflection on my own practice, highlighting the need for a holistic approach that considers both psychological and environmental factors, as well as the value of interprofessional collaboration in line with legislation such as the Care Act 2014 and the Health and Care Act 2022. Overall, this assessment has strengthened my understanding of the importance of empathy, communication, and continuous professional development, which I aim to apply in future practice to deliver respectful, ethical, and person‑centred care that supports improved wellbeing and quality of life.
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