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[bookmark: _nc7s95140z58]
Task 1: Critical Reflection on the Importance of Principles of Health and Social Care
[bookmark: _uju668ghlvrq]1.1 Person-Centred Care and Individualised Practice
Person-centred care is about encouraging each individual to be treated as more than a diagnosis. It respects dignity, choice, autonomy, preferences and involvement in decisions about important care. This method also takes into account the physical, psychological, social and emotional needs simultaneously. Person-centred approaches have been found to be associated with better care quality and patient experience ( Bru-Luna et al., 2024). The hierarchy of needs also works well in the light of Maslow for layered human needs. But sometimes, preferences and professional safety or capacity concerns might clash. Practitioners must therefore balance autonomy with lawful, proportionate, and evidence-based care. A person-centred practice is still important because it helps to facilitate meaningful support and safeguarding of an individual's identity (Nkhoma et al., 2022).
[bookmark: _h9h0idgg39pf]1.2 Partnership Working and Collaborative Care
Partnership working is a form of shared responsibility between individuals, carers, professionals, teams and organisations. Good working together can lead to better communication, continuity, assessment and coordinated decisions between services. Interprofessional working is particularly useful in cases of complex or long-term needs (Pascucci et al., 2021). Additionally, integrated care can help to decrease fragmented care and enhance the experience of services (Davidson, Scott and Forster, 2021). But, partnership working does not necessarily lead to improved outcomes. Collaboration can be undermined by professional hierarchies, lack of information sharing and poor clarity over responsibilities (Rawlinson et al., 2021). Organisational boundaries can also cause delays in decision-making and can produce gaps between services. Building trust, defining roles, establishing clear objectives, holding each partner accountable, and ensuring that communication is respectful and on-task are therefore key to effective partnerships.
[bookmark: _n4vp4vfptt64]1.3 Ethics, Autonomy and Professional Decision-Making
Ethical practice directs workers in decisions with implications for rights, risks, obligations and fairness. Autonomy, beneficence, non-maleficence, justice, dignity and confidentiality are key. Shared decision-making is a strategy that can enhance autonomy by engaging individuals in decisions regarding care ( Bruch et al., 2024). Promote wellbeing, involvement, choice and protection in social care (Great Britain 2014, Great Britain). The Health and Great Britain 2022 also contributes to improving health services coordination (Great Britain, 2022). Respecting autonomy, however, can challenge professional responsibilities to avoid potentially harmful situations. Careful risk assessment is therefore essential, and any limitation on choice must be justified. Ethical practice is best when decisions are clear, appropriate and person centred.
[bookmark: _vlabz64qd3zq]1.4 Integrated Critical Reflection
These are all interconnected principles and are not individual aspects of professional work. The priority of individual needs is identified through person-centred care, and appropriate support is coordinated through partnership working. Ethical practice is used to inform decision-making on rights, risks, responsibilities and fair treatment. They work together to create a more secure, respectful, and effective care foundation.
[bookmark: _szlubdrdsdku]Task 2: Practical Application – Evaluation of Joan’s Story
[bookmark: _wnv9n7od15hg]2.1 Context and Initial Care Challenges
COPD affects Joan's wellbeing and interferes with her daily activities. She had difficulty going to appointments, doing her own treatment, and managing her symptoms. She scored at level one on her Patient Activation Measure, in which patients have limited self-management ability and low confidence. Uncontrolled Crohn's disease was later found to be a significant challenge to home life (NHS England).
[bookmark: _7h9sv9n0fhdp]2.2 Person-Centred Care and Patient Activation
Person-centred care was demonstrated by supporting Joan in a way that was individual to her. The PAM assisted professionals in grasping her confidence, knowledge, and readiness for self-management. Then, weekly discussions were held that addressed why she was not engaging, not her behaviour. This was personalised care, autonomy and shared decision-making. When care aligns with individual needs, patient activation can help to increase self-management in chronic conditions (Cuevas et al., 2021). Joan's PAM score rose by more than 40%, and she self-referred for pulmonary rehabilitation. This is an improvement, but it cannot be solely attributed to PAM. Support from her GP, treatment of Crohn's, sustained contact and trust also aided progress.
[bookmark: _bpap79dpfyvz]2.3 Partnership Working and Coordinated Care
Partnership working played a key role as Joan's needs spanned multiple areas of care. The therapy team, GP and Joan identified barriers and co-ordinated support. Ensuring effective self-management of COPD required treatment of Crohn's disease. This is based on evidence of the benefits of interprofessional working to improve chronic disease management and service coordination (Pascucci et al., 2021). She went from making six of nine appointments to nine of 10. Emergency admissions also dropped from two to one (NHS England, n.d.). These changes indicate better continuity, engagement, prevention and possibly more effective use of NHS resources.
[bookmark: _dqgp18jc1o69]2.4 Ethical Practice, Autonomy and Shared Decision-Making
The case also reflects ethical considerations in the form of respect, dignity and involvement of the patient. Joan was heard and supported rather than deemed as non-compliant. Finding out why she was late to appointments restored her dignity and awareness of her situation. Patients that are meaningfully involved in decisions about their care can increase autonomy through shared decision-making ( Bruch et al., 2024). The team also showed compassion by tackling issues that impacted her health. Joan's care was provided to meet her actual needs, so justice was the result. But professionals remained responsible for risk management and safe treatment. Thus, ethical care involved a balancing of autonomy and proper professional support and holding.
[bookmark: _a0f3t84tg33u]2.5 Critical Judgement and Remaining Challenges
In conclusion, the intervention had a significant impact, although results should be interpreted with caution. The results for Joan may not be the same for other patients or situations. There is a significant amount of staff time and organisational resources required for weekly support. Multimorbidity might also place barriers to professional responses. Change in the short term does not necessarily lead to long-term change. Ongoing support is vital to maintaining confidence and engagement. Thus, the case reflected good personalised practice, but this was dependent on a coordinated, responsive and ongoing care plan.



[bookmark: _o14fj6bui1z7]Task 3: Critical Self-Reflection as a Health and Social Care Professional
[bookmark: _shsfqyclmjwe]3.1 My Understanding of Person-Centred Professional Practice
I know what is meant by person-centred practice, which is care that is designed around people's needs and choices. In practice, I need to pay attention to what I'm hearing and not make assumptions. I should consult individuals in decision-making and communicate in a clear manner about care options. This will help to preserve dignity and build confidence, independence and trust. There is also a requirement for cultural, social, emotional and physical needs in person-centred care ( Bru-Luna et al., 2024). I understand how busy work can make professionals task-focused. This can undermine communication and effective participation in care decisions. I would therefore validate taking the time to check understanding and ask, "What is most important?" The Great Britain 2014 is about wellbeing, choice and involvement in care planning (Great Britain, 2014). I should use these rules in a systematic manner in a stressful practice.
[bookmark: _6zd5xklw885t]3.2 My Approach to Partnership Working
Safe care is dependent on the partnership between people, families and professionals. I would be able to talk to nurses, doctors, social workers, therapists, carers and service users. My assets are listening, teamwork, patience and seeking advice. These are attributes that aid in making shared decisions and decrease the fragmentation of care. Coordinated care and chronic disease management can be enhanced through interprofessional collaboration (Pascucci et al., 2021). But there is also an element of trust that must be built when there are conflicting priorities between professionals. May be hesitant to challenge others with more experience and authority. This may lead to avoidance of discussion and remove professional accountability. Therefore, I need respectful assertiveness and enhanced multi-disciplinary communication skills. Collaboration is facilitated by clear roles, shared goals, trust, and communication (Rawlinson et al., 2021). My participation is cooperative, informed, accountable and safety-oriented.
[bookmark: _jvjew0kg0ffh]3.3 Ethical Practice, Autonomy and Professional Responsibility
My decisions within health and social care should be based on ethical practice. Respect autonomy, dignity, informed consent, equality and safeguarding roles. When there are risks, I have to take into account beneficence and non-maleficence as well. Involvement is enhanced through shared decision-making when individuals are aware of their options and outcomes (Bruch et al., 2024). But, in many cases of ethics, things are not black and white. I may think that one is safer than the other, but the person I'm with may not think so. I need to differentiate my preferences from the person's informed choice. But I cannot compromise on safeguarding issues or risk of harm. The Health and Great Britain 2022 is a piece of legislation that helps to support the provision of coordinated services (Great Britain, 2022). I should be concerned, making decisions and asking for advice. Ethical care is a matter of balance and thought, not control.
[bookmark: _o5yh0trn587h]3.4 Critical Reflection on My Current Skills and Strengths
I have active listening, empathy, patience, teamwork and a willingness to learn skills. Active listening skills aid my understanding of concerns before offering support or actions. When people are feeling anxious and uncertain, they can feel respected when someone has empathy. Patience helps in communication when others require more time to understand information. Teamwork brings the realisation that one man can't do everything. But every strength can come with restrictions without any doubt. Unconditional empathy can affect objectivity and impair judgment. Delay may result from inaction in a timely manner. When there is not clear clarity about their responsibilities, teamwork can fail. So I have to be careful with strengths and not take things for granted with regard to outcomes. Reflective practice is used to review actions and make better decisions (Quilty and Murphy, 2022). I should think about my actions and whether they help to give safe, respectful care.
[bookmark: _qgt9m7fpmn77]3.5 Areas for Improvement and Limits in My Current Practice
There are three areas in which I need to grow more professionally. First, confidence to participate in multidisciplinary discussions and disagreement. If I don't have confidence, I may not raise concerns at the time. Secondly, I need more in-depth knowledge of legislation, policy and professional guidance. Poor legal literacy may lead to poor decision-making and practice risks. Third, enhanced ability to deal with complex ethical issues and priorities. These situations can be related to autonomy, safety, confidentiality, family views, and limited resources. Shared decision-making is beneficial; however, barriers can limit implementation (Tang et al., 2022). I need to learn formally, rather than just through experience. Recognise when my knowledge is restricted and seek help. This will safeguard service users and enhance professional accountability.
[bookmark: _xa26hvlu3tki]3.6 Personal and Professional Development Action Plan
	Development need
	Planned action
	How this improves practice
	Evidence of improvement

	Legislation and policy knowledge
	Complete CPD and review guidance regularly
	Supports lawful, informed, and defensible professional decisions
	CPD records, reflective notes, and stronger application of guidance

	Multidisciplinary communication
	Participate actively in team discussions and request feedback
	Strengthens collaboration, confidence, accountability, and safe information sharing
	Supervisor feedback and increased participation in multidisciplinary discussions

	Ethical decision-making
	Use supervision and reflection to examine difficult dilemmas and alternatives.
	Strengthens balanced judgement involving autonomy, dignity, risk, and safeguarding
	Reflective records and clearer justification of professional decisions


Table 1: Personal and Professional Development Action Plan
These actions offer evident opportunities for measuring my ongoing professional development. I think regular reflection will help me to know if my practice really is improving. Reflective practice is used to evaluate experience and make better decisions in the future (Quilty and Murphy, 2022). Will constantly check these goals and adjust as needed when new learning needs arise. There is also a need for ongoing communication between professionals, as part of an integrated care process (Davidson et al., 2021). This plan is a blend of knowledge, feedback, reflection and practical professional development.
[bookmark: _ng3we5ushsm9]3.7 Final Reflective Judgement
In general, I have come to understand that professional practice goes beyond the knowledge of care principles. I need to use person-centred care, partnership and ethics in all circumstances. I must also be reflective on my choices and understand that I may have limits. Continual reflection and evidence, feedback and development will support me to deliver safer and more respectful care.
[bookmark: _rf26pbzfxejw]References
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