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[bookmark: _Toc243087046]Task 1: Reflection on the Importance of Principles of Health and Social Care 
[bookmark: _Toc243087047]1.1 Person-Centred Care and Patient Autonomy
Person-centred care is a fundamental principle of health and social care because it recognises individuals as active participants in decisions affecting their health, dignity, and wellbeing. Rather than concentrating exclusively on medical conditions,
professionals must consider personal preferences, emotional needs, cultural backgrounds, and individual circumstances (Barnard, 2023).
[bookmark: _Int_m44AZGQv][bookmark: _Int_baRUByxz][bookmark: _Int_jVE0GI0m]Reflecting on this principle demonstrates that effective care requires more than clinical competence. Individuals should be empowered to make informed decisions about treatment and daily living. The Care Act 2014 reinforces the importance of wellbeing, independence, and individual involvement in care planning. Maslow’s (1943) Hierarchy of Needs provides a theoretical explanation of why holistic care is essential. The model identifies physiological needs, safety, belonging, esteem, and self-actualisation. In healthcare, addressing physical symptoms without considering emotional security or social relationships may therefore produce incomplete outcomes.

[image: ]Maslow’s (1943) hierarchy of needs has limitations because human needs do not necessarily follow a fixed sequence. Individuals experiencing terminal illness may prioritise family relationships or spiritual wellbeing over other needs. Consequently, person-centred practice must respond to individual circumstances rather than rigid theoretical assumptions.
	Figure 1: Maslow’s (1943) Hierarchy of needs and its application to health and social care.



[bookmark: _Toc243087048]1.2 Partnership Working and Patient Safety
Partnership working involves collaboration between healthcare professionals, social workers, patients, families, and community organisations to deliver coordinated care. Glasby (2026) examines health and social care as interconnected areas of provision, offering a relevant foundation for considering why fragmented services can undermine continuity. The Health and Care Act 2022 provides a legislative framework supporting greater integration between health and care services in England. Integrated Care Systems look to improve collaboration and reduce inequalities. 
[bookmark: _Int_JyNklymx]Bronfenbrenner’s (1979) Ecological Systems Theory explains how individuals are influenced by relationships, institutions, and wider social structures. Applied to healthcare, this suggests that patient outcomes depend not only on clinical treatment but also on family support, community resources, and organisational cooperation.
[image: ]
	Figure 2: Bronfenbrenner’s (1979) Ecological systems theory and its influence on health and social care.




[bookmark: _Int_Zo4CRKVr]Nevertheless, partnership working can encounter professional disagreements, communication failures, and unclear responsibilities. O’Carroll, McSwiggan and Campbell (2016) highlight the importance of professional attitudes towards interprofessional collaboration. 
Therefore, effective partnership requires clear communication, shared responsibilities, and coordinated decision-making.

[bookmark: _Toc243087049]1.3 Ethics, Equality and Safeguarding
[bookmark: _Int_lpZwtusR][bookmark: _Int_bH5gyi6K]Ethical practice is essential for protecting dignity, autonomy, confidentiality, and fairness. Akhtar (2012) provides a relevant foundation for examining professional values and ethical responsibilities in social work. The Equality Act 2010 protects individuals against unlawful discrimination, while the Care Act 2014 establishes adult safeguarding responsibilities in England. Eyal (2013) examines the ethical dimensions of health inequalities, demonstrating why fair treatment must consider differences in individual circumstances. 
[bookmark: _Toc243087050][image: ]Principal of Biomedical Ethics (Beauchamp & children 2019).



This principle can sometimes conflict, for example when respecting autonomy involves significant risk. The GMC (2024) emphasises patient involvement and informed decision-making while the CQC (2026) sets fundamental standards for dignity, safety, and person-centred care.
[image: ]

Similarly, the Care Quality Commission (CQC, 2026) emphasises fundamental standards concerning dignity, safety, and person-centred care.

However, ethical principles can conflict. For example, respecting a patient’s autonomy may create tension when professionals believe that a preferred decision involve. significant risk. The General Medical Council (GMC, 2024) emphasises professional responsibilities concerning patient involvement and informed decision-making.

[bookmark: _Int_XNMUlXjM][bookmark: _Int_Emaz9OHn]Overall, reflection demonstrates that person-centred care, partnership working, and ethical practice are interdependent principles necessary for safe, equitable and compassionate healthcare.


[bookmark: _Toc243087051]Task 2: Practical Examples of Concepts in Practice 
[bookmark: _Toc243087052]2.1 Mrs C’s Case Study

[bookmark: _Int_fPQWqjeV]The NHS England case study, Mrs C’s Story, demonstrates how personalised care can support an individual experiencing complex and life-limiting conditions. Mrs C is a widow living independently with chronic obstructive pulmonary disease (COPD) and advanced lung cancer that has spread to her bones and liver. Her deteriorating health has resulted in hospital admissions, while her children live some distance away (NHS England, n.d.). These circumstances create physical, emotional, and social challenges requiring coordinated professional support. The case illustrates the importance of addressing the individual rather than treating medical conditions in isolation.
[bookmark: _Toc243087053]2.2 Person-Centred Care and Shared Decision-Making
[bookmark: _Int_WlNuU9bS][image: ]Person-centred care is demonstrated through Mrs C’s involvement in decisions concerning palliative treatment, future hospital admissions, and symptom management. NHS England (n.d.) explains that her care planning included physical, psychological, emotional, social, and spiritual needs. This approach reflects NICE (2021) guidance, which recommends shared decision-making between patients and healthcare professionals. Maslow’s (1943) theory provides a useful framework for understanding Mrs C’s requirements. Managing breathlessness and pain addresses physiological needs, while reliable carers promote safety and community activities support belonging.

However, the hierarchy cannot fully explain the changing priorities associated with terminal illness. Mrs C may value independence and family relationships more strongly than medical interventions. Therefore, effective care requires flexible assessment and regular review.

[bookmark: _Toc243087054]2.3 Partnership Working and Ethical Practice
[bookmark: _Int_BZmCJRYE][bookmark: _Int_g67E279o]Mrs C’s care involves collaboration between her GP, community nurses, specialist services, social care providers, and family. This reflects Bronfenbrenner’s (1979) Ecological Systems Theory because her wellbeing is influenced by relationships across different social environments. Her personalised care plan can be shared with relevant professionals, improving continuity between services.
[image: ]
[bookmark: _Int_FrzmRET8][bookmark: _Int_h1aR6Dc2] Mrs C was dissatisfied with her morning carers and chose to use a personal health budget to arrange support from a trusted neighbour (NHS England, n.d.). This demonstrates autonomy, dignity, and individual choice, consistent with the Care Act 2014. 
[bookmark: _Int_8D5SQt9A]However, professionals must ensure that personalised arrangements remain safe, sustainable, and responsive to changing needs.

[bookmark: _Toc243087055]2.4 Critical Evaluation of Outcomes and Challenges
[bookmark: _Int_OaK5evXt][bookmark: _Int_244ywtCX]Mrs C also received health coaching and social prescribing, including community activities, shopping support and assistance communicating with her family. Her Patient Activation Measure increased following coaching, indicating improved confidence in managing symptoms (NHS England, n.d.). The World Health Organisation (WHO, 1986) recognises health promotion as involving supportive environments and opportunities for individuals to exercise greater control over their health.
Positive outcomes
Mrs C’s health coaching and social prescribing improved her confidence and self-management. They also supported greater independence and choice, coordinated professional support, and enhanced emotional and social wellbeing. [Attachment]

Challenges and limitations
[bookmark: _Int_y5DBBsD5]Evidence of reduced hospital admissions remains unclear. Staffing shortages, funding pressures, and unequal access to community services create further challenges, highlighting the need for ongoing review and flexibility in her care.

[bookmark: _Int_xC0gfr5r]Nevertheless, the case does not establish that these interventions independently improved clinical outcomes or reduced hospital admissions.

[bookmark: _Int_jtz4qbeZ]Furthermore, personalised care may be constrained by staffing shortages, funding pressures, and inequalities in access to community services. Smith, Bambra, and Hill (2016) provide a relevant perspective on the structural dimensions of health inequalities.
[bookmark: _Int_P0c5FirA] Mrs C’s case demonstrates that successful personalised care requires patient autonomy, effective partnerships, ethical decision-making, and continuous evaluation rather than simply offering more services.

[bookmark: _Toc243087056]Task 3: Self-Reflection as a Health and Social Care Professional 
[bookmark: _Toc243087057]3.1 Professional Experience and Reflective Practice
As a prospective care-home manager, I recognise that person-centred care, partnership working and professional ethics will influence my leadership responsibilities and everyday decisions. I believe that delivering high-quality care requires compassion, effective communication, and an understanding of individual needs. However, reflection has helped me recognise that good intentions alone cannot guarantee safe or effective practice. 
[bookmark: _Int_Rm7Lbppr]Gibbs’ (1988) Reflective Cycle provides a structured framework for evaluating professional experiences through description, feelings, evaluation, analysis, conclusion, and action planning. Using this framework, I can critically evaluate my situations in which communication, decision-making or teamwork could be improved.
[image: ]
[bookmark: _Int_7ro0f8Zb][bookmark: _Int_TChogJg6][bookmark: _Int_mJ9qGZ28]For example, when considering a situation where a resident refuses personal care, my initial reaction might be concern about hygiene and safety. However, further reflection would encourage me to consider whether the resident feels uncomfortable, lacks trust, or wishes to maintain independence. I have learned that professional responsibility involves balancing safety with respect for personal choice. This understanding is particularly important in residential care, where individuals may depend on staff while still wishing to retain control over their daily lives.

[bookmark: _Toc243087058]3.2 Person-Centred Care and Communication
Person-centred care is an area in which I intend to develop strong professional competence. I understand that residents have different physical, psychological, cultural, and social needs. Therefore, applying identical routines to every individual may undermine dignity and independence. Barnard (2023) provides a relevant foundation for understanding the broad themes of contemporary health and social care practice. 
Maslow’s (1943) Hierarchy of Needs has influenced my understanding of how physical safety, emotional security and social belonging contribute to wellbeing.

[bookmark: _Int_tIhibSKD][bookmark: _Int_aiRfBTLe]For example, I would encourage residents to participate in decisions concerning meals, personal care, recreational activities, and family involvement. I would also ensure that care plans reflect individual preferences and are reviewed when circumstances change.
[bookmark: _Int_go9efT1v][bookmark: _Int_UOCDMZf6]However, I recognise that person-centred care can become superficial when organisations document preferences without consistently implementing them. I therefore intend to evaluate care quality through residents’ experiences rather than relying exclusively on completed paperwork. The CQC’s fundamental standards provide an important framework for maintaining dignity, safety, and appropriate care (CQC, 2026). One of my strengths is my willingness to listen and communicate respectfully. 
[bookmark: _Int_QsUYOMX2]Nevertheless, I recognise that communication with individuals experiencing cognitive impairment, sensory difficulties or emotional distress may require additional skills. I will therefore undertake training in dementia awareness, accessible communication, and supported decision-making.
Furthermore, Nice (2021) emphasises that shared decision-making requires professionals to explain options clearly and support individuals to express their preferences. This has encouraged me to recognise that effective communication involves listening rather than simply providing instructions.

[bookmark: _Toc243087059]3.3 Partnership Working and Safeguarding
[bookmark: _Int_sU6WdkCN][bookmark: _Int_v7J07oJo]Partnership working is essential because care-home managers cannot independently meet every resident’s needs. I would need to collaborate with GPs, nurses, social workers, occupational therapists, families, and safeguarding professionals. Bronfenbrenner’s (1979) Ecological Systems Theory demonstrates how individuals are influenced by interconnected social relationships and institutions. This theory has encouraged me to consider residents’ wider circumstances, including family relationships, cultural expectations, and access to community services. For example, when a resident experiences repeated falls, I would not focus exclusively on immediate physical injuries.

[bookmark: _Int_mNt1bnSB][bookmark: _Int_FSNRyxez]Instead, I would consider medication reviews, environmental risks, mobility assessments, and appropriate referrals to healthcare professionals. This approach reflects the importance of multidisciplinary cooperation. O’Carroll, McSwiggan and Campbell (2016) identify professional attitudes as an important consideration in interprofessional working.

[bookmark: _Int_AvXAb7SS][bookmark: _Int_z5EFEkk0]However, I recognise that collaboration may be weakened by professional hierarchies, conflicting priorities, and poor communication. As a future manager, I would promote regular multidisciplinary discussions, accurate record-keeping, and clear escalation procedures. Safeguarding is another significant responsibility.

[bookmark: _Int_P6Qk0FQz]The Care Act 2014 establishes responsibilities for protecting adults experiencing, or at risk of, abuse and neglect. I would ensure that staff understand safeguarding procedures, recognise potential warning signs and report concerns promptly (Great Britain, 2014). I would ensure that staff understand safeguarding procedures and recognise potential warning Signs. 
Nevertheless, safeguarding should not automatically result in unnecessary restrictions on residents’ independence. I have learned that protecting individuals requires proportionate decisions that consider their wishes, mental capacity, and individual circumstances.
[bookmark: _Toc243087060]3.4 Ethical Challenges and Professional Development
Ethical decision-making is an area in which I intend to strengthen my professional competence. Akhtar (2012) provides a relevant foundation for considering how professional values influence decisions in social care. I understand that confidentiality, honesty, equality, and respect must guide everyday practice.

[bookmark: _Int_inSCWECu][bookmark: _Int_TagyvxUC][bookmark: _Int_jcGp0hWP][bookmark: _Int_iBeXxfV1][bookmark: _Int_lhFAkEgf]For example, if a resident may disclose personal information while requesting that it remains private. My responsibility would be to respect confidentiality while recognising circumstances in which disclosure may be necessary to prevent serious harm or fulfil safeguarding obligations. The Mental Capacity Act 2005 is particularly important because it establishes principles for supporting decision-making and assessing capacity in England and Wales, 2005. I recognise that individuals must not be assumed to lack capacity simply because they make decisions professionals consider unwise.

The GMC’s Good Medical Practice (2024) also emphasises the importance of respectful communication and patient involvement, although its professional code directly governs doctors and other professionals within its regulatory scope rather than care-home managers. 
The Equality Act 2010 further reinforces my responsibility to promote fair treatment and challenge discrimination Great Britain, 2010). Roberts and Weeks (2017) examine ethical concerns surrounding the unhealthy behaviours, highlighting the importance of avoiding judgemental attitudes.
 Reflecting on these principles, I recognise that professional growth requires developing confidence in complex ethical decisions rather than relying solely on personal values.

However, I need to improve my knowledge of legislation, leadership responsibilities, and the management of complex ethical situations. I also recognise that organisational pressures may influence professional judgement.
For example, staffing shortages can create tension between operational efficiency and residents’ individual preferences. Roberts and Weeks (2017) highlight ethical concerns associated with stigmatising health-related behaviours. Their work reinforces the importance of avoiding judgemental attitudes towards individuals requiring support. I intend to develop a leadership approach that encourages staff to raise concerns without fear and prioritises resident wellbeing.
[bookmark: _Toc243087061]3.5 Personal Development Action Plan
My professional development will focus on three priorities.
[image: ]

First, improving person-centred communication: Within three months, I will complete relevant training in dementia awareness, communication, and shared decision-making. I will evaluate progress through reflective records and professional feedback.

Second, strengthening safeguarding and legislative knowledge: Within six months, I will review the Care Act 2014, Mental Capacity Act 2005 and relevant CQC guidance. I will apply this knowledge through case-based learning and professional supervision.

[bookmark: _Int_0SDSw3Z4][bookmark: _Int_uihamRBT][bookmark: _Int_6MoG71Mb]Third, developing leadership and partnership-working skills: Over twelve months, I will participate in multidisciplinary discussions, observe experienced managers, and undertake leadership development activities. Gibbs’ (1988) Reflective Cycle will support continuous evaluation of my learning. I will assess progress by identifying improvements in communication, confidence, professional judgement, and my ability to respond appropriately to complex care situations.

I aim to become a manager who promotes independence, protects vulnerable individuals, and develops a compassionate organisational culture.
[bookmark: _Toc243087062]Conclusion
[bookmark: _Int_yrR0ppHo]This reflective report has examined the importance of person-centred care, partnership working and ethical practice within UK health and social care. Maslow’s Hierarchy of Needs and Bronfenbrenner’s Ecological Systems Theory provide useful perspectives for understanding individual wellbeing and the influence of wider social environments. Mrs C’s case study demonstrates how shared decision-making, personalised support and multidisciplinary cooperation can promote independence and quality of life.
[bookmark: _Int_1Y8RjW5J]However, effective care requires critical consideration of resource limitations, inequalities and potential conflicts between autonomy and safety. Through professional reflection, I have identified the importance of developing communication, safeguarding, leadership, and ethical decision-making skills.
Gibbs’ Reflective Cycle will provide a structured approach to evaluating future experiences and improving professional competence.
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