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Task 1: Reflection on the importance of principles of health and social care

Care that puts the person first means treating each person as an person, not just as someone with an illness. Staff should listen to what the person wants, respect their beliefs and help them make choices about their care. For example, someone may want help to stay independent at home rather than move into residential care. Good care should take account of their health, feelings, family and daily life. This can help people feel respected and more confident.
Maslow (1943) explained that people have different needs, including food, safety, friendship, respect and opportunities to achieve their goals. This theory helps us understand why care must look at the whole person. For example, medicine alone may not help someone who feels lonely or unsafe at home. However, people do not always have the same most important needs, so staff must ask what matters to each person. The Care Act 2014 supports this approach by putting people's health and happiness, needs and choices at the centre of adult social care in England.
Working together means different people and services working together to provide good care. These may include doctors, nurses, social workers, therapy staff, carers and the person receiving support. The Week 2 teaching slides explain that people with many different care needs often need help from several services (BMHP5016 teaching materials, 2026). For example, someone leaving hospital may need medicines, exercises and support at home. Staff must share relevant information and agree who will do each task. Poor communication can cause delays, confusion or unsafe care. The Health and Care Act 2022 supports closer working between health and care services. However, working together can be difficult when teams have different responsibilities or not enough time.
Doing what is right and fair means doing what is right and fair while respecting people's rights. Beauchamp and Childress (2019) describe four important ideas: respecting choices (freedom to choose), doing good (doing good), avoiding harm (not causing harm) and treating people fairly (fairness). These ideas can sometimes clash. For example, a person may refuse help that staff believe is important. Staff should listen, explain the risks and respect a decision made with capacity. Under the Mental Capacity Act 2005, staff must not assume someone lacks capacity just because they make a choice others disagree with. Staff must also protect private information and follow protecting people from abuse and harm procedures when there are concerns about abuse or neglect.
Thinking on these ideas, I believe good care is about more than treating illness. People should feel listened to, safe and included in decisions. When services work together and staff act fairly, care can better meet each person's needs. Staff must also notice when someone faces problems, such as language difficulties, disability or lack of support, and try to reduce them.
Task 2: Practical examples of concepts in practice — provisional case-study analysis

NHS England's 'Joan's Story' shows how care that puts the person first, working together and doing what is right and fair can help someone with long-term health problems. Joan had chronic obstructive lung disease (COPD), which affects breathing. She found it difficult to attend lung exercise and support programme, a programme that helps people manage lung conditions. She had also needed emergency hospital care. Instead of blaming Joan for missing appointments, a physiotherapist took time to understand why attending was difficult (NHS England, n.d.). This was important because her problem was not simply a lack of interest in treatment.
Care that puts the person first was shown when staff listened to Joan and helped her make a plan that suited her life. They used a Patient Activation Measure (PAM) to understand how confident she felt about managing her health. At first, she had very little confidence. Through weekly conversations, including some at home, the team discovered that symptoms from Crohn's disease made it hard for her to leave the house. The team considered both her breathing problems and her bowel condition. This followed the Health Foundation's (2016) ideas of respect, personal support, joined-up care and helping people use their own strengths.
Working together was shown by Joan, the healthcare team and her family doctor (GP) working together. The healthcare team listened to her problems and helped her plan small steps. Her family doctor (GP) helped manage her Crohn's disease, making it easier for her to attend breathing exercise and support programme. This shows why staff should look at all of a person's health needs, not just one illness. The Health and Care Act 2022 supports better coordination between services. However, the story does not say that social workers were involved, so this should not be assumed.
Doing what is right and fair was also important. Joan was treated with respect and included in decisions about her care. This respected her right to choose and helped her get useful treatment. Staff did not judge her for missing appointments. These actions reflect respect, kindness and fairness (Beauchamp and Childress, 2019). The story does not explain how permission or confidential information was handled. In everyday practice, staff must explain care clearly, ask for permission where needed and protect personal information.
The results were positive. After seven months, Joan's PAM score increased by more than 40%. She missed fewer appointments and had fewer emergency hospital admissions. She also went Christmas shopping with her daughter and arranged exercise and support programme in the community herself (NHS England, n.d.). These changes suggest that listening and working together can help people become more independent. However, this is one person's story, so it cannot prove that the support alone caused every improvement. Regular conversations also take staff time, which may be difficult in busy services. Overall, Joan's story shows how understanding a person's real problems can improve care.
Task 3: Self-reflection as a health and social care professional

In my future health and social care work, I want to treat every person with kindness, respect and respect. Care that puts the person first means asking people what they need instead of deciding everything for them. For example, if I am helping someone get dressed, I should ask what clothes they want to wear and what they can do on their own. Even when I am busy, I should not rush to take over. Giving people time to do things for themselves can help them feel confident and independent.
I think understanding other people’s feelings and patience are strengths I can build on. Empathy means trying to understand how another person feels. I also want to be a good listener. However, listening is not enough if I do not check that the person understands me. I should speak clearly, avoid difficult health words and ask simple questions. If someone needs an someone who can translate or information in another format, I should ask for suitable support. I must not make assumptions based on someone's age, disability or background. This supports fairness under the Equality Act 2010.
Maslow's (1943) theory reminds me that people need more than health treatment. Someone who does not want to join an activity may be in pain, worried or lonely. Instead of saying they are being difficult, I should ask how they feel and what support they need. I could report concerns about sleep, food, pain or family problems to the right member of staff. I must also remember that each person has different needs and wishes, so I should never use one theory to make assumptions about everyone.
Working together will be important in my daily work. Doctors, nurses, care workers, social workers and therapy staff may all support the same person. I should share important information with the right colleagues and report changes in a person's condition. For example, if I notice someone is eating less or struggling to walk, I should record what I saw and tell the appropriate staff member. I should use clear, factual language rather than labels such as 'difficult'. Good records and handovers can help the team provide safer and more consistent care.
I must also understand keeping private information safe and rules about how staff should behave. Working as a team does not mean I can tell everyone a person's private information. The Data Protection Act 2018 and UK GDPR require personal information to be handled carefully. I should use approved records, share only what is needed for care and ask a supervisor when unsure. If I suspect abuse or neglect, I must follow protecting people from abuse and harm procedures and report the concern. I should not promise to keep a serious safety concern secret.
Making decisions about what is right may be challenging for me. For example, a person might refuse help with washing. I may worry about their health, but I must not force them simply because I think washing is best. I should ask why they do not want help. They may feel embarrassed, have pain or prefer another time or worker. I should explain the choices, offer alternatives and report any serious concerns. The Mental Capacity Act 2005 reminds me that adults should be supported to make their own decisions and that an unusual choice does not automatically mean a person lacks capacity. I would seek advice when I am unsure.
I can use Gibbs' (1988) step-by-step way to learn from experience to learn from my experiences. It encourages me to think about what happened, how I felt, what went well, what went badly and what I could do differently. For example, if I rushed when explaining something and a person became upset, I could think about why this happened. Next time, I would speak more slowly, allow questions and check understanding. Reflection is useful only if I use what I learn to improve my actions.
There are three areas where I want to improve. First, I need to learn more about protecting people from abuse and harm, permission and the laws that protect people. Second, I want to become more confident when speaking to colleagues, especially if I need to raise a concern. Third, I need more practice in supporting people's doing things for themselves while keeping them safe. Improving these skills will help me make better decisions and work more effectively with others.
I have made a plan to improve. During the next three months, I will read about the Care Act 2014 and Mental Capacity Act 2005 and complete any available training on protecting people from abuse and harm, permission and keeping private information safe. I will write short reflections on learning activities without using real people's names. Within six months, I will ask a tutor, supervisor or placement mentor for feedback on how I communicate and share information. I will practise giving clear handovers and observe how experienced staff involve people in their care. I will then use their feedback to improve my work.
Each month, I will check what I have learned and what I still need to practise. I can look at training I have completed, feedback I have received and examples of clearer communication. If I make a mistake or do not understand something, I will ask for guidance. I also need to look after my own health and happiness so I can remain calm and care when supporting others.
Overall, I have learned that care that puts the person first, working together and ethics are part of everyday care. I want to listen before acting, respect people's choices, protect their privacy and work well with other staff. I know I still have skills to develop, but regular learning, feedback and thinking about what I have learned can help me become a caring and responsible health and social care care.
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