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Task 1: Why principles matter in health and social care
Introduction
Health and social care should help people maintain wellbeing, independence and dignity. Some people need substantial assistance, but they still have preferences, relationships and ambitions. Person-centred care, partnership working and ethical practice help services recognise each individual rather than treating everyone in the same way. These principles also provide a basis for judging whether support is respectful, safe and effective.
Person-centred care
Person-centred care means involving people in decisions about their support instead of assuming professionals always know what is best. The Care Quality Commission explains that care should reflect individual needs and preferences (CQC, 2025). A care plan should therefore consider what matters to the person, not only the tasks that need to be completed.
For example, someone with a physical disability may need help with washing, dressing or moving around but may also want to work, see friends or continue a hobby. These goals should be discussed when support is planned. The Care Act 2014 identifies wellbeing, dignity and control over daily life as important aspects of adult social care (UK Government, 2014a).
Person-centred care does not mean every request can automatically be met. Staff may need to explain risks or practical limits, but should discuss these openly and look for reasonable alternatives with the person.
Partnership working
Partnership working involves health professionals, social care staff, family members where appropriate, and other relevant services cooperating to support an individual. Clear communication can prevent misunderstandings, reduce gaps in care and help everyone understand their responsibilities.
The World Health Organization supports services that are coordinated around people's needs (WHO, 2016). In practice, this may involve sharing relevant information appropriately, keeping accurate records, arranging reviews and agreeing who will follow up on concerns. The person receiving support should remain involved in these discussions rather than simply being told what others have decided.
Partnership working can be difficult when services are busy or professionals disagree. Clear records, respectful discussion and escalation where necessary can help.
Ethical practice
Ethical practice involves respecting rights, promoting wellbeing, avoiding unnecessary harm and treating people fairly. Autonomy concerns personal choice, beneficence means promoting wellbeing, non-maleficence means avoiding harm, and justice involves fairness.
The Mental Capacity Act 2005 states that adults must be presumed to have capacity unless it is established otherwise. It also requires support for decision-making and makes clear that an unwise decision does not, by itself, mean a person lacks capacity (UK Government, 2005). Staff should explain choices accessibly and respect a person's decisions where legally appropriate.
Professionals must respect consent and confidentiality while reporting safeguarding concerns appropriately. The Equality Act 2010 protects people from unlawful discrimination (UK Government, 2010). Ethical practice means considering how actions affect dignity, safety and participation.
Conclusion
These principles support respectful and effective care. Person-centred practice recognises individual priorities, partnership working improves coordination, and ethical practice protects rights and wellbeing. When applied together, they help services provide support that is safe, consistent and responsive to the person’s life and goals.
Task 2: Applying the principles to Robyn’s story
Case study overview
NHS England describes Robyn, who became tetraplegic after a spinal injury at age 21 and required continuous care. Her care agency struggled to provide suitable and consistent personal assistants. Robyn eventually moved to a personal health budget so she could arrange support that better matched her needs and lifestyle (NHS England, n.d.-a).
Person-centred care in Robyn’s experience
The agency struggled to provide assistants suited to Robyn's circumstances. In one year, 36 different assistants supported her. Some could not drive or were uncomfortable around animals, making visits to her ponies difficult. Frequent changes also made it harder for her to plan activities reliably (NHS England, n.d.-a).
This shows that completing basic tasks does not necessarily provide good-quality support. Robyn wanted to maintain her interests, work and social life as well as receive physical assistance, so care needed to consider her whole life.
Her personal health budget allowed her to choose assistants and arrange more consistent support. NHS England (n.d.-b) explains that budgets can give people greater choice and control through an agreed care and support plan. However, Robyn later rewrote her initial plan herself, showing that personalisation requires genuine involvement, not just paperwork. NICE (2021) also emphasises involving people in care decisions.
Partnership working
Robyn received support from a continuing healthcare nurse and a Personal Budget Support Service. Help with recruitment, payroll and legal responsibilities made employing assistants more manageable (NHS England, n.d.-a). Direct payments can provide control but also bring duties such as arranging cover and meeting employment responsibilities (NHS England, 2022).
Nevertheless, Robyn's transition took approximately 18 months, with periods without updates. She felt that speaking with other budget holders would have helped. Services should provide regular communication and practical guidance.
Ethical practice and evaluation
Robyn wanted to choose who entered her home and provided personal assistance. Respecting this preference supported her autonomy and recognised her knowledge of her own needs. Having a disability did not remove her right to participate in decisions. The Care Act 2014 emphasises wellbeing and control over daily life, while Regulation 9 requires care to reflect people's needs and preferences (UK Government, 2014a; UK Government, 2014b).
After changing her arrangements, Robyn returned to part-time work, developed an animal-related business and resumed social and sporting activities. Her story suggests that consistent support can improve participation and quality of life, not just physical care. However, personal health budgets will not be equally easy for everyone to manage. Employing assistants requires time, organisation and an understanding of employment responsibilities, so some people may need more support.
People should be offered different ways to manage care funding. Direct payments may suit someone who wants to employ assistants, while another person may prefer the budget to be managed on their behalf. NHS England (2023) explains that personal health budgets have different management arrangements. Professionals should discuss options so choice does not create unnecessary pressure.
Conclusion
[bookmark: _GoBack]Robyn's story shows the benefits of greater control over care, alongside the challenges of arranging it. Services should consider personal goals, timely communication and reliable support.
Task 3: Reflecting on My Past Experience and Future Practice in Health and Social Care
In this reflection, I use Gibbs’ Reflective Cycle (Gibbs, 1988) to consider my learning experience, identify areas for improvement and plan how I would apply person-centred care, partnership working and ethical practice in my future health and social care role.
Step 1: Description of My Past Experience
During a previous learning experience involving the support of an older adult, I learned how important it is to provide care that respects individual needs and promotes independence. The situation involved considering how a person who needed help with daily activities could still make choices about their routine and the support they received. This experience helped me understand that health and social care is not simply about completing tasks but also about protecting dignity and emotional wellbeing.
I recognised that an older person might need assistance with preparing meals, maintaining personal hygiene or organising daily activities. However, I should not assume that they are unable to do everything independently. I would first ask what help they needed and encourage them to participate in activities they could manage safely. This experience helped me consider how my communication and behaviour could influence a person's confidence and comfort.
Step 2: My Personal Responses and Feelings
When reflecting on this experience, I felt that supporting someone who needed care required patience, understanding and responsibility. I understood that needing assistance could sometimes make a person feel frustrated or less independent. I would want the person to feel respected rather than embarrassed about receiving help.
I also realised that I might feel uncertain if the person's needs changed or if I did not know how to respond to a particular situation. Instead of pretending to know everything, I would ask an experienced colleague or supervisor for guidance. I believe that recognising my limitations is an important part of becoming a responsible health and social care professional.
This experience encouraged me to think more carefully about how I speak to people and respond to their concerns. I would listen without interrupting, explain what I intended to do and allow the person time to express their preferences. I learned that respectful communication can help build trust between a care worker and the person receiving support.
Step 3: Reviewing the Positive Aspects and Challenges
One positive lesson from this experience was understanding the importance of encouraging independence. I realised that providing too much assistance could prevent someone from participating in their own daily activities. For example, if an older person could safely complete part of a task, I would encourage them to do so rather than automatically taking over. This could help maintain their confidence and sense of control.
I also recognised that listening to the person could help identify problems with their care arrangements. If their usual routine was uncomfortable or unsuitable, I would discuss their concerns and communicate them to the appropriate staff member.
However, I identified areas in which I would need further development. I would need to improve my understanding of safeguarding, confidentiality and safe care procedures. I would also need to learn how to respond appropriately if someone became unwell or refused assistance. Rather than making decisions without sufficient knowledge, I would follow workplace procedures and seek professional guidance. This reflection showed me that good care requires both a caring attitude and appropriate practical knowledge.
Step 4: Linking My Learning to Health and Social Care Principles
This experience helped me understand person-centred care. I would consider each person's preferences, abilities and personal goals instead of treating everyone in the same way. The Care Act 2014 highlights wellbeing, dignity and control over daily life in England (UK Government, 2014a). I would apply these principles by involving people in decisions about their support and respecting their preferences wherever possible.
Maslow's Hierarchy of Needs also helped me understand that people need more than physical assistance. Maslow (1943) discussed needs associated with safety, belonging, esteem and personal development. In my future role, I would consider whether the person feels safe, respected and included, as well as whether their practical needs are being met. I would recognise that social relationships and meaningful activities can contribute to wellbeing.
Partnership working is another important principle. I would communicate appropriately with colleagues and other professionals involved in a person's care. If I noticed a change in someone's condition or daily needs, I would report my observations and maintain accurate records. I would not attempt to diagnose a medical problem outside my responsibilities. Effective communication could help ensure that the person receives appropriate and consistent support.
Ethical practice would guide my decisions about consent, privacy and dignity. The Mental Capacity Act 2005 establishes principles for supporting adults who may have difficulty making particular decisions (UK Government, 2005). I would not assume that someone lacked capacity simply because they were older or needed assistance. I would support their decision-making and seek guidance if concerns arose.
I would also take safeguarding seriously. If I suspected abuse or neglect, I would report the concern through the correct procedures. The Equality Act 2010 provides protection against unlawful discrimination (UK Government, 2010). I would therefore aim to treat people fairly, respect individual differences and avoid making assumptions about their abilities. These principles would help me provide safer and more respectful support.
Step 5: Conclusion and Future Action Plan
Reflecting on this experience has helped me understand that effective care involves supporting independence, dignity and wellbeing rather than focusing only on practical tasks. I have learned that listening, patience and communication are important strengths, but I also need to develop my professional knowledge and confidence.
To improve my future practice, I would undertake relevant training in safeguarding, confidentiality, communication and person-centred care. I would read workplace policies and ask supervisors for clarification whenever I was uncertain about my responsibilities. I would also seek feedback to identify areas where my practice could improve.
Another goal would be to improve my ability to record observations accurately and communicate concerns clearly. I would reflect after challenging situations by considering what went well, what could have been handled differently and what I learned from the experience. I would review my progress regularly and set further development goals.
By following this action plan, I aim to become a responsible health and social care professional who respects individual choices, works effectively with colleagues and provides safe, compassionate and person-centred support.
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