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COMPONANT 1: REFLECTIVE REPORT

INTRODUCTION
High-quality health and social care is underpinned by dignity, autonomy, safety, equality and wellbeing (Care Act 2014; Care Quality Commission, 2026). Contemporary practice recognises individuals as active participants in decisions about their care (NICE, 2021; Santana et al., 2018). Person-centred care, partnership working and ethical decision-making therefore require professionals to consider individual preferences, values, circumstances and desired outcomes (Beauchamp and Childress, 2019; NHS England, 2019).
This report critically examines these principles within UK health and social care, considering relevant theory and legislation before applying them to Mrs C, who has COPD and metastatic lung cancer. Gibbs’ (1988) reflective cycle is used to evaluate practice and identify future professional development.
TASK 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE
Person-centred care recognises the individual as a whole person rather than focusing solely on illness, disability or treatment. Santana et al. (2018) identify respectful communication, individual involvement, coordinated care and meaningful outcomes as important features. Effective care should therefore consider what matters to the individual rather than simply what professionals believe should happen. This is supported by CQC Regulation 9, which requires care and treatment to meet people's needs and reflect their preferences (CQC, 2026).
Person-centred care can promote dignity, autonomy, satisfaction and engagement. However, implementation may be restricted by staffing pressures, limited resources, organisational procedures and risk-averse practice. Therefore, having a personalised care plan does not automatically mean care is genuinely person-centred. Meaningful practice requires an authentic opportunity for the individual to influence decisions and outcomes.
Maslow's (1943) hierarchy of needs provides a framework for considering holistic wellbeing. Its progression from physiological and safety needs to belonging, esteem and self-actualisation encourages consideration of physical, psychological and social needs. However, human needs do not necessarily follow a fixed hierarchy. An individual may prioritise family relationships, identity or independence despite significant physical difficulties. Maslow is therefore useful as a framework but should not be applied rigidly.
Partnership working is equally important because individuals may require support from several professionals and organisations. Effective partnership working involves communication, shared responsibility and coordinated decision-making rather than simply having multiple professionals involved. The Health and Care Act 2022 supports integration and collaboration between health and care services. This is important because fragmented services can lead to repeated assessments, inconsistent information and poor continuity. NHS England's personalised care model emphasises shared decision-making, personalised care planning, enabling choice, social prescribing, supported self-management and personal health budgets (NHS England, 2019).
Ethical practice provides a framework when responsibilities or interests conflict. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as four central principles. Autonomy concerns informed choice, beneficence acting for the person's benefit, non-maleficence avoiding harm, and justice ensuring fairness. However, these principles do not always provide a single answer. Respecting autonomy may conflict with a professional's desire to minimise risk. Ethical decision-making therefore requires consideration of wishes, capacity, legislation, evidence, proportionality and safeguarding.
The six Cs translate these principles into professional behaviour: care, compassion, competence, communication, courage and commitment (NHS England, 2015). Care and compassion support dignity; competence requires appropriate knowledge and skills; communication supports effective relationships and teamwork; courage enables professionals to challenge poor practice or raise concerns; and commitment supports continued learning and professional standards.
Overall, these principles are interconnected. Person-centred care identifies what matters to the individual, partnership working brings together the services required to achieve those outcomes, and ethical principles support fair and defensible decisions.



TASK 2: PRACTICLE EXAMPLES OF CONCEPTS IN PRACTICE 
Mrs C’s case demonstrates how person-centred care, partnership working and ethical practice can operate together in a complex situation. She lives alone with progressive COPD and metastatic lung cancer, has experienced two hospital admissions and has adult children living some distance away. Her circumstances demonstrate why assessment should consider physical, psychological, emotional, social and spiritual needs rather than focusing solely on medical treatment.
A major strength of her care is shared decision-making. Mrs C is involved in decisions about palliative treatment, future COPD exacerbations, possible hospital admission, CPR, antibiotics and symptom management. NICE (2021) describes shared decision-making as a collaborative process between the individual and healthcare professional. This supports autonomy by providing information while enabling Mrs C to make informed choices about her future care.
Her personalised care and support plan further demonstrates person-centred practice. A holistic assessment considers what matters most to her, including physical, psychological, emotional, social and spiritual needs. NHS England’s personalised care model identifies personalised care and support planning as important for increasing choice and control (NHS England, 2019). Planning therefore extends beyond medical treatment to include independence, relationships, quality of life and future wishes.
Mrs C also exercises greater choice through a personal health budget. Unhappy with agency carers, she chooses to employ a trusted neighbour. NHS England (2026) identifies personal health budgets as providing greater choice and flexibility in meeting assessed needs. This provides familiarity and trust while supporting independence, although choice must remain balanced with safety and appropriate oversight as her condition progresses.
Social prescribing supports her wider wellbeing. Her weekly health walk, community lunch club, volunteer shopping support and use of Skype to communicate with family reduce isolation and maintain meaningful connections. Supported self-management also strengthens independence. Initially at Patient Activation Measure level 2, Mrs C receives health coaching to manage breathlessness, pain and anxiety. Increased confidence enables greater participation in social activities and control over her health.
Partnership working involves her GP, community nurse, hospital staff, ambulance services, NHS 111, out-of-hours services, family and specialist respiratory, oncology and palliative teams. Effective partnership working requires more than involving several organisations; it depends on accurate information sharing, clear responsibilities and coordinated decisions. The Health and Care Act 2022 supports greater collaboration and integration between services.
Ethical considerations are also evident. Mrs C’s autonomy must be respected while professionals consider beneficence and non-maleficence (Beauchamp and Childress, 2019). Family members may have their own views about treatment, but these should not override Mrs C’s wishes when she has capacity. Person-centred care also requires professionals to consider foreseeable risks rather than agreeing to every request.
Overall, Mrs C’s case demonstrates that effective care involves more than treating illness. Her health, emotional wellbeing, relationships, independence and future wishes are considered through personalised planning, partnership working and ethical decision-making.















TASK 3: SELF-REFLECTION AS A DEVELOPING HEALTH AND SOCIAL CARE PROFESSIONAL
Gibbs' (1988) reflective cycle provides a structured framework for examining professional experience and identifying future development. The six stages are description, feelings, evaluation, analysis, conclusion and action plan. Applying these stages helps identify learning and how it can influence future practice.
1. Description
Although my current role is as a Special Educational Needs Teaching Assistant rather than a registered health professional, my responsibilities are relevant to health and social care. I support children with complex and profound needs and regularly follow individual care plans and risk assessments. Depending on the child, this includes administering medication according to agreed procedures, observing, timing and recording seizures, maintaining detailed records and following dysphagia plans when supporting eating and drinking. I also follow manual handling and lifting procedures. Safeguarding is always a priority, requiring me to recognise changes in behaviour, wellbeing or circumstances and report concerns appropriately.
My role requires me to adapt communication using verbal communication, visual resources, communication books, objects of reference and Makaton. These experiences have taught me that safe and effective support cannot follow a standard approach because each individual may communicate and respond differently.
2. Feelings
These responsibilities have given me a strong sense of accountability because mistakes can have serious consequences. I can sometimes overthink and second-guess myself, particularly when unsure whether I have interpreted a situation correctly. I may worry that I have made the wrong decision or will appear as though I do not know what I am doing. Repeatedly questioning myself can leave me confused about my original decision.
However, questioning myself is not necessarily negative. In health and social care, acknowledging the limits of my knowledge and seeking guidance is safer than making assumptions. The Skills for Care Code of Conduct emphasises accountability, communication, collaboration and continuing professional development (Skills for Care, 2025). My challenge is to manage uncertainty appropriately rather than remove it completely.
3. Evaluation
There are several strengths in my current practice. Following care plans has developed my ability to work consistently and recognise that support should be based on assessed needs. Medication administration has reinforced the importance of following procedures carefully and maintaining safety. Observing, timing and recording seizures has developed my attention to detail and demonstrated the importance of accurate information for other professionals.
Following dysphagia plans has strengthened my awareness of how specific guidance reduces risks and protects wellbeing. Manual handling and lifting procedures have reinforced that safe practice protects both the individual and practitioner. Maintaining records has shown me that documentation supports continuity, communication and accountability.
Safeguarding underpins these responsibilities. I have learned that safeguarding is not only responding when something is obviously wrong; it also involves being observant, recognising changes, following procedures and sharing concerns appropriately. This reflects the expectation that care workers protect people's rights, health and wellbeing and work collaboratively to provide safe care (Skills for Care, 2025).
4. Analysis
These experiences demonstrate clear links between my current role and health and social care principles. Person-centred practice requires professionals to understand individual needs and adapt support accordingly (Santana et al., 2018). Care plans, dysphagia plans and individual communication methods demonstrate this because support is based on specific needs rather than a one-size-fits-all approach.
The six Cs are also relevant. Competence involves having the knowledge and skills to perform responsibilities safely. Communication is essential when recording information, sharing concerns and working with colleagues. Courage may be needed when raising a safeguarding concern or questioning something that does not appear right. Commitment involves continuing to develop knowledge and maintain standards, while care and compassion keep the person's dignity and wellbeing central (NHS England, 2015).
My experience has also demonstrated the importance of partnership working. Care plans and records are effective only when relevant information is communicated to those supporting the individual. Families and professionals may have valuable knowledge about a person's needs, while accurate records provide continuity. The Skills for Care Code of Conduct expects workers to collaborate and communicate effectively to promote people's health, safety and wellbeing (Skills for Care, 2025).
Ethical principles are also relevant. Autonomy, beneficence, non-maleficence and justice provide a framework for considering competing responsibilities (Beauchamp and Childress, 2019). Safeguarding and safety may sometimes need to be balanced with an individual's preferences and independence. Ethical decision-making therefore requires consideration of legislation, professional responsibilities, evidence and individual circumstances.
5. Conclusion
Reflecting on my experience demonstrates that I possess transferable skills relevant to health and social care, including following care plans, administering medication safely, observing and recording seizures, following dysphagia and manual handling procedures, maintaining accurate records, adapting communication and prioritising safeguarding.
My main area for development is professional confidence. My tendency to overthink can cause me to question my judgement repeatedly. However, I now recognise that appropriate questioning can be part of safe practice. Professional confidence does not mean knowing everything; it involves recognising limitations, checking information and seeking appropriate support.
6. Action Plan
As I progress towards health and social care, I will strengthen my knowledge of the Care Act 2014, Mental Capacity Act 2005, safeguarding, consent, confidentiality and relevant NICE guidance. I will also develop my understanding of multidisciplinary working and learn from experienced professionals.
I will manage my tendency to overthink by using a simple process when uncertain: pause, identify the specific issue, separate facts from assumptions and determine what information or advice is required. I will become more comfortable asking for clarification rather than viewing questions as evidence that I lack ability. This is consistent with continuing professional development and recognising when further knowledge or support is needed (Skills for Care, 2025).
I will continue using reflective practice and constructive feedback to identify areas for improvement. My aim is to build confidence without becoming overconfident, recognising that safe practice involves knowing when to act independently and when to seek guidance.
Overall, my SEN Teaching Assistant experience has provided substantial transferable skills in safe, person-centred practice. Responsibilities involving care plans, medication, seizure monitoring, dysphagia, manual handling, record keeping and safeguarding have provided practical experience of accountability, risk awareness and individualised support. My future development will focus on strengthening professional knowledge and confidence while maintaining care, compassion, competence, communication, courage and commitment.
















CONCLUSION
Person-centred care, partnership working and ethical decision-making are closely linked principles that support safe, respectful and effective health and social care practices. Person-centred care ensures individuals remain at the heart of decisions, partnership working helps services provide coordinated support, and ethical principles guide professionals when balancing autonomy, wellbeing, safety and fairness.
Mrs C’s case highlights how shared decision-making, personalised care planning, social prescribing, supported self-management and personal health budgets can contribute to coordinated care that meets individual needs. 
Reflection has highlighted communication, adaptability and building positive relationships as personal strengths, while developing professional confidence and managing overthinking remain areas for improvement. Ongoing learning, constructive feedback and regular reflection will help me develop the skills and confidence needed to provide safe, competent and genuinely person-centred care.
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