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Introduction 
This reflective report will examine the importance of the principles of Health and social care practice in influencing the care experiences of individuals, encouraging teamwork among diverse teams, and directing moral decision-making in challenging circumstances. It will also show the importance of Health and social care, the concepts in practice and Self-Reflection as a Health and Social Care Professional. It will also include a case study on an 8-year-old child with serve Asthma in task two. The aim of this report is to deepen my understanding of how these core values influence practice and prepare me for a career in paediatric nursing within the UK’s health and social care environment.
[bookmark: _Hlk211966934]The Importance of Principles of Health and Social Care
To improve the standard of care provided throughout the United Kingdom, the concepts of health and social care are essential. It is crucial to treat everyone with kindness, respect, and decency, regardless of their circumstances or background. By encouraging trust and inclusivity, these values help to build meaningful relationships between service users and carers. Values in Health and social care refers to the principles and standards that direct behaviour, whether they are personal (such empathy and kindness) or professional (like confidentiality and accountability). They work together to support person-centred care and effective assistance (Culyer, 2014). Area of health and social care has core values, are in training programmes, codes of conduct, and organisational policies. These values shape professional behaviour and ensure that care is ethically, respectfully, and consistently across all settings.
It is essential to place everyone needs at the heart of care, as this demonstrates respect for their voice and values their input. Person-centred care recognises the uniqueness of every person and seeks to empower them by encouraging active participation in decisions about their care and support. This approach is especially important in areas such as learning disabilities, mental health, and services for older adults, where personalised care can significantly enhance wellbeing, autonomy, and dignity (Glasby, 2017).
Theories
The Carl Rogers' humanistic theory, which places a strong focus on empathy, unconditional positive regard, and the belief that people can develop and make wise decisions if given the right kind of assistance. In practice, this might involve a care provider helping a young child with autism by modifying their communication styles, giving them options for everyday activities, and assisting them in creating goals that are achievable (Scott, 2025).
Theories matter in health and social care because they guide professional behaviour and decision making. Theories like Maslow’s Hierarchy of Needs help practitioners understand what individuals need at different life stages and concentrate on wellbeing and personal development as opposed to just resolving problems. Theories lead to more accurate diagnoses, better treatment plans, and improved patient satisfaction They support person-centred care by encouraging professionals to consider emotional, psychological, and social factors not just physical health (Aanstoos, 2024).
In health and social care, partnership functioning is an essential concept that encourages teamwork amongst providers, clients, families, and larger support systems. It guarantees that care is organised, comprehensive, and tailored to each patient's needs. An example of this is children with complex medical issues can benefit from improved outcomes when nurses, parents, and experts work together effectively in paediatric nursing. Particularly in child-centred care, theories like Bronfenbrenner's ecological systems model emphasise the significance of interdependent interactions in promoting development and wellbeing (NHS England, 2023).
There are different ways to demonstrate respect for individuals’ needs for example, by honouring their choices, involving them in decision-making, actively listening, and giving them ownership over their care (Sharma, Bamford, and Dodman, 2015). A person-centred care plan includes: a thorough assessment of needs, achievable goals, coordinated support, flexibility, and sensitivity to the individual’s preferences and circumstances. This ensures care is not only ethical but also tailored to promote independence and emotional wellbeing.
Practical Examples of Concepts in Practice Task 2
Delivering high-quality support in modern UK health and social care relies on professional behaviour, effective partnership working, and a commitment to person-centred care. These core values shape everyday interactions between practitioners, patients, and families, ensuring that care is respectful, inclusive, and responsive to individual needs. Their also included in national legislation and guidance, including the NHS Constitution and the Health and Care Act 2022, which promote transparency and collaboration.
Case Study
In the UK, an 8-year-old child master Hasib Ali with asthma received treatment at Walsall Manor Hospital that demonstrated ethical standards, person-centred approach, and excellent communication. To include the child and his family in planning and decision-making, the care team redesigned the release procedure following repeated hospital stays. They listened to him and appreciated his input, and they customised his asthma action plan to fit his daily schedule and triggers. Staff provided parents with easily understandable instructions to help with home management, and they used age-appropriate language and visual aids to explain how to use the inhaler. Informed permission, confidentiality, and assistance for families with low health literacy were all examples of ethical values. This showed how respectful, comprehensive treatment can change outcomes. This helped managing his health, hospital visits dropped, and the family felt empowered and supported. 
[bookmark: _Hlk211967104]The benefits and challenges
The method improved professionals' comprehension of family-centred care and improved their ability to communicate, especially when it came to using age-appropriate language and visual aids. Maintaining moral standards like fair access and informed consent also strengthened professional responsibility and confidence. This also present difficulties, including the need for coordinated multidisciplinary support, inadequate health literacy within the family, and trouble including a young child's development in self-management. By using visual aids, inclusive planning that honoured the child's voice and parental authority, and straightforward, jargon-free communication. Practitioners showed thoughtful, competent, and kind treatment by modifying their methods to address these issues. The case demonstrates how courteous, comprehensive approaches not only enhance service user outcomes but also promote ongoing education and ethical maturity among social workers and health care professionals (da Luz and Mendes, 2025).
Guidelines and Policies
This situation supports dignity, teamwork, and integrated care, all of which are in the NHS Constitution and the Health and Care Act 2022. Since children have complex needs, it is important to acknowledge the engagement of a variety of specialists from social services, health care, and educational settings. These experts contribute special knowledge that helps us comprehend care and prevent problems holistically (Salminen, Kallio and Miia Laasanen, 2025). The Health and Care Act 2022 promote greater integration and collaboration between senior leaders in local government and the health care sector. It reflects a shared ambition to strengthen joint working to tackle key challenges across health and social care. To support this, the Act ensures that every area of England has an Integrated Care System (ICS), enabling NHS bodies, local authorities, and other system partners to prioritise cooperation and strategic partnership in planning and delivery. Its goal is to help health and care systems form long-lasting, constructive relationships with individuals and communities so that everyone can benefit from better services and results (Ghasemi, et.al, 2022)

Self-reflection as a Health Social Care Professional Task 3
As a future paediatric nurse, I understand that providing high-quality, compassionate, and efficient support requires devotion to the values of person-centred care, partnership working, and ethics. These principles direct my long-term growth as a health and social care professional to influencing my daily work. Person-centred care involves putting the person at the centre of all decisions, whether that person is a parent, carer, or child. Respecting their choices, beliefs, and life experiences. Care must be to each person's requirements and preferences in accordance with Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 ((Legislation.gov.uk, 2014).
Using Gibbs’ Reflective Cycle has helped me explore how these values are applied in real-life. For example, during my nursery placement, I supported a child with speech and emotional needs by adapting communication strategies and activities to suit their preferences. Through evaluation and analysis, I recognised the importance of working in partnership with parents and professionals to deliver ethical, person-centred care. This reflection enabled me to plan future actions, such as continuing to use visual aids and seeking feedback to improve my approach. The Gibbs’ model supports my ability to think critically, learn from experience, and uphold the values effective in paediatric care.
Applying the Principles in practice
I can use person-centred care by adjusting support based on the communication preferences, emotional requirements, and developmental stage of each child. For instance, I will modify activities and employ visual cues when working with children who have speech and language impairments to make sure, they feel understood and participated. This method respects the child's right to voice preferences while promoting wellbeing, which is consistent with ethical concepts like beneficence and respect for autonomy. To co-develop care plans, I will also work in conjunction with parents and multidisciplinary specialists like speech therapists and nursery employees. 
Effective treatments that are sensitive to cultural differences by open communication and collaborative decision-making. I constantly assess my behaviours through reflective practice to maintain justice, confidentiality, and the best interests of the child. In line with the Nursing and Midwifery Council (NMC) Code (Nursing and Midwifery Council, 2018). I am committed to prioritising people, practising effectively, preserving safety, and promoting professionalism and trust. These values underpin my approach to person-centred care, ensuring that I treat each child and family with dignity, respect, and compassion. I also follow the principles set out in ‘Working Together to Safeguard Children’ (HM Government, 2018) which emphasise the importance of multi-agency collaboration and shared responsibility in protecting children from harm. By aligning my practice with these frameworks.
Strengths
Throughout my practical experience in early years settings and academic development, I have actively applied the principles of person-centred care, partnership working, and ethical practice. One key strength is my ability to adapt communication and activities for children with speech and language delays, ensuring they feel understood and included. For example, I used visual prompts and simplified instructions to support a child’s engagement during group play, reflecting a person-centred and empathetic approach. I also demonstrated effective partnership working by collaborating with parents and speech therapists to co-develop strategies that aligned with the child’s developmental needs. This involved regular feedback and shared decision-making, which strengthened trust and consistency in care. Ethically, I upheld principles such as beneficence and confidentiality by acting in the child’s best interests and safeguarding sensitive information. 
Aeras for improvement 
The areas for improvement, particularly in refining my scientific explanations and healthcare vocabulary. During a recent assignment on asthma pathophysiology, I struggled to simplify complex terminology, prompting me to seek feedback and revise my work. I also aim to build greater confidence in handling ethical dilemmas, such as balancing autonomy with safeguarding responsibilities. Through reflective practice and supervision, I continue to evaluate my actions and develop professionally, ensuring that my care remains ethical, inclusive, and evidence based.
Work based experiences.
During my time supporting children in a private nursery when I was 18 years old, I have actively demonstrated person-centred care, partnership working, and ethical practice. One example involved a child with significant speech and language delays who struggled to engage in group activities. I adapted my communication using visual aids and simplified language, ensuring the child felt included and understood. This reflected a person-centred approach by recognising and responding to the child’s individual needs. I also worked in partnership with the child’s parents and a speech therapist, sharing observations and co-developing strategies to support the child’s progress. This collaborative effort strengthened consistency between home and nursery, promoting trust and shared responsibility. Ethically, I upheld principles such as beneficence and confidentiality by acting in the child’s best interests and safeguarding sensitive information. I plan to further develop these skills in clinical placements by engaging in multidisciplinary team meetings and applying ethical reasoning to complex scenarios, such as balancing autonomy with safeguarding concerns. Through reflective practice and supervision, I aim to deepen my confidence in ethical decision-making and continue delivering inclusive, evidence-based care.
Conclusions
My Conclusions on Person-centred care in health and social care guarantees is that all people will be treated with compassion, decency, and respect, with each person's particular needs and preferences directing all aspects of support. Encouraging cooperation between providers, clients, families, and other organisations, partnership working. This will result in more comprehensive and well-coordinated care. These support ethical practice, which allows professionals to respect ideals like fairness, informed consent, and secrecy. 
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