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Task 1: Reflection on Principles of Health and Social Care 
Health and social care practice has core principles such as person-centred care, partnership working, and ethical practice. These principles ensure that patient care is safe, legally compliant, and responsive to each individual’s needs, while also improving service quality and outcomes.
Person-centred care means personalising individuals’ care plans by ensuring their own values, beliefs, preferences, and needs are at the centre of all decisions about their care instead of professionals making decisions for them. Legislation such as the Care Act 2014 reinforces these principles by placing individual wellbeing, choice, and involvement at the centre of care provision (Department of Health and Social Care, 2014). Maslow Hierarchy of Needs suggest that individuals require their physiological, safety, social, esteem and self-actualisation need to be met in order to achieve wellbeing (Maslow, 1943). Person-centered care supports this by including dignity, independence, and empowering service users. For example, involving the service user in enhancing their care plan can improve confidence and allows them to be in control. However, delivering complete person-centred care can be challenging due to uncontrollable circumstances such as limited resources, time pressures, and communication difficulties. Therefore, practitioners must adapt their delivery to ensure individuals can take part meaningfully.
Partnership working is essential for delivering holistic and coordinated care. Effective communication between healthcare professionals, social workers, families, carers, and community organisations enables a comprehensive understanding of individuals’ needs. Bronfenbrenner’s Ecological Systems Theory highlights how individuals are influenced by various interconnected systems, involving family, community, and wider social environments (Bronfenbrenner, 1979). This highlights the importance of multi-agency working, as individuals’ health and well-being are shaped by factors beyond medical care. Partnership working allows professionals to share professional opinions, knowledge, coordinate support and provide holistic care. Unfortunately, challenges such as poor communication, disagreements and confidentiality concerns can affect collaborative practice. Effective communication, clear roles and responsibilities, and proper information sharing are vital for maintaining quality outcomes.
Ethics provide a framework for making professional decisions and ensuring individuals are treated with fairness and respect. The four principles of biomedical ethics—autonomy, beneficence, non-maleficence and justice—support ethical decision-making in health and social care (Beauchamp and Childress, 2019). Autonomy requires respecting a person’s right to make their own choices about their care, while in some situations professionals might have to make a professional judgement in the person’s best interests.
Ethical practice involves core values such as honesty, fairness, equity, and confidentiality. Honesty helps build trust with the patient by ensuring that they receive correct information about their care. Fairness and equity require practitioners to offer equal opportunities; this avoids discrimination by recognising that some individuals may require extra support to achieve the same or similar outcomes. Confidentiality protects personal information, ensuring trust is supported between professionals and service users. In certain circumstances, confidentiality may be limited when there is a risk of danger, serious harm, or safeguarding concerns for a patient or others. This requires professionals to balance privacy with their duty of care.
Professional standards help guide ethical behaviour within practice. The Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics require professionals to act with integrity, maintain confidentiality, promote equality, and place service users’ interests first (HCPC, 2024). Also, the Nursing and Midwifery Council (NMC) Code emphasises prioritising people, practising effectively, preserving safety, and promoting professionalism and trust (NMC, 2018).
In conclusion, person-centred care, partnership working, and ethical practice are important to ensure that effective and compassionate care is being practised. Theories such as Maslow Hierarchy of Needs and Bronfenbrenner’s Ecological Systems Theory highlight the importance of understanding both individual needs and wider influences on wellbeing. Even though challenges may arise, legislation, ethical frameworks and professional standards provide guidance that allows practitioners to achieve safe, fair and person-centred care.















Task 2
This essay examines Robyn’s case study in relation to person-centered care, partnership working, and inter professional practice in health and social care. It evaluates the impact of these principles on both the patient and professionals, alongside the challenges encountered and how these were overcome. The discussion is supported by legislation, guidelines, and frameworks.
Person-centered care is demonstrated following Robyn’s transition to a Personal Health Budget (PHB), enabling her to employ her own personal assistants. This aligns with the Care Act (2014), which promotes choice, control, and wellbeing. Originally, agency-led care was not person-centered, as she experienced inconsistent support from 36 different PAs in one year, reducing dignity, continuity, and independence. NICE guidance (CG138) emphasises consistent and respectful care, which was not successfully achieved during this stage.
For Robyn, this resulted in reduced autonomy and an inadequate quality of life. This also led professionals to provide reactive care, resulting in inefficiency. After the Personal Health Budget was implemented, Robyn was able to gain control by making the final decisions regarding recruitment and her care plan, improving her independence and wellbeing. This links closely with the 6Cs, particularly care and compassion, as support became customized to her needs. However, initial delays and poor communication in care planning limited engagement. This was significantly improved through the nurse and the Personal Budget Support Service, making it possible for Robyn to design her care more effectively.
Partnership working is evident through Collaborative Healthcare (CHC), the local authority, the PHB nurse, and the PBSS. The Care Act (2014) highlights the importance of integrated working between agencies. Originally, poor communication led to fragmented care, staffing inconsistencies, and communication failures. This negatively affected Robyn’s independence and increased professional workload due to inefficiencies. It also delayed decision-making and demonstrated how ineffective communication between agencies can reduce the quality and continuity of care.
By implementing the PHB, partnership working improved, with clearer roles between organizations. The PBSS managed employment support while health professionals focused on clinical oversight. This reduced the risk of duplication and improved care coordination.
Inter-professional practice involved nurses, social workers, CHC staff, and support services working closely together. Initially, teamwork was weakened due to high staff turnover and poor communication, resulting in inconsistent care and reduced safety. This conflicted with the 6Cs principles of communication and competence. Once a stable team was established, professionals were able to communicate more clearly, anticipate Robyn’s needs, and provide proactive rather than reactive care.
One issue at the start was that although the Personal Health Budget improved Robyn’s care overall, there were still delays when it was first set up. Communication between services was not always clear, which made things slower and a bit confusing at times. This shows that even when person-centred care is being put in place, it can take time for different teams to work together properly. Once communication improved and everyone knew their roles, the care became more organised, and Robyn had more control over her support.
In conclusion, Robyn’s case is a positive example of how person-centered care, partnership working, and inter-professional practice can improve outcomes when coordinated effectively. Early care was fragmented and system-led, but challenges such as poor communication and lack of continuity were overcome through the introduction of a PHB. Overall, these approaches improved Robyn’s confidence, independence, wellbeing, and quality of life, while allowing professionals to deliver safer, more coordinated, and higher-quality care in line with UK legislation and national guidance.




















Task 3

In this reflection, I will examine my job role as an Early Years Practitioner working with toddlers and how I apply the principles of person-centered (child-centred) care, partnership working, and ethical practice in my everyday role. I will use Gibbs’ Reflective Cycle (1988) to structure my reflection. I will also link my practice to the Early Years Foundation Stage (EYFS) framework, safeguarding requirements, and professional procedures. This reflection will highlight my strengths, areas for improvement, and future development needs in my role.
In my role as an Early Years Practitioner working with toddlers, I support children with their learning, track their developmental progress, and support their wellbeing using the Early Years Foundation Stage (EYFS) framework as a guide. My responsibilities involve observing children, communicating with parents, and contributing to safeguarding procedures.
One key experience involved supporting a child who was displaying delayed speech and reduced social skills. I identified these concerns through consistent observations and recordings in line with EYFS requirements. I voiced my concerns with my room leader and SENCO before having a conversation with the child’s parents in a professional and sensitive way.
This reflects the EYFS (DfE, 2014), which highlights that practitioners must support each child’s learning through tailored, child-centered practice and strong partnership with parents.
Another experience involved safeguarding concerns where I noticed unusual and unexplained bruising and behavioral concerns in a child. I accurately recorded my concerns and had a serious conversation with the Designated Safeguarding Lead (DSL), following correct procedures.
I have also supported parents whose children are experiencing separation anxiety by providing strategies to use between home and nursery.
At the beginning of my role, I felt uncertain and anxious when identifying developmental delays or safeguarding concerns, particularly about parents’ responses. I was concerned about damaging trusting relationships or causing unnecessary panic. However, I felt a powerful sense of responsibility to ensure each child’s wellbeing and understood the importance of early intervention. Over time, I have become more confident in communicating with parents and following safeguarding procedures.
A strength in my role is my ability to build trusting relationships with parents and children, which allows me to share concerns in a sensitive and professional way. I demonstrate strong safeguarding practice by accurately following procedures and escalating concerns to the appropriate professionals, in line with the Children Act (1989, 2004) and Working Together to Safeguard Children (2023).
However, I occasionally struggle with confidence when initiating conversations about developmental concerns, which can lead to delays in early intervention.
Person-centered practice is important in early years work. The EYFS framework (DfE, 2024) states that every child is unique and must be supported according to their individual needs and developmental stage. I implement this by tailoring activities and using strategies such as visual aids and modeling techniques.
Partnership working is crucial in supporting children’s outcomes. Working with parents ensures consistency between nursery and home. In this case of delayed speech, collaboration with parents and the SENCO allowed referral to speech and language therapy. The EYFS (DfE, 2024) highlights the importance of strong relationships between practitioners and parents.
Ethical practice is vital in balancing confidentiality with safeguarding obligations. I ensure information is shared, when necessary, in line with the Children Act 2004 and EYFS safeguarding requirements.
My professional skills also align with Skills for Care (2023), which show that communication, safeguarding awareness, reflective practice, and partnership working are important. This guides me to identify that my main area for improvement is my confidence in challenging and uncomfortable conversations with parents. 
Using Gibbs’ Reflective Cycle, I can look back at my practice and think about what went well and what I could improve. One positive thing is that I can spot concerns early through observations and then report them to the SENCO or DSL, which helps make sure safeguarding procedures are followed properly. This supports early intervention and better outcomes for children. However, I sometimes feel unsure when I need to talk to parents about sensitive issues, especially when it’s about development concerns. This can affect my confidence and sometimes slows down having those conversations, even when they are needed. Moving forward, I need to feel more confident in these situations so I can deal with concerns sooner and more effectively.
Overall, this experience has helped me understand how important early identification and communication are in early years practice. I have learned that acting quickly on concerns can make a big difference to a child’s development and wellbeing. It has also shown me that working closely with parents and other professionals is essential in making sure children get the right support at the right time. In the future, I want to continue building my confidence when having difficult conversations with parents so I can deal with concerns more effectively and without delay. I also want to keep improving my knowledge of safeguarding and child development so I can feel more confident in identifying issues early and responding in the right way. This will help me become a more effective practitioner and ensure I am always supporting children in the best possible way.
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