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[bookmark: _Toc242839194]Part 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc242839195]1.1 Person-centred care
Person centred care respects people as decision makers about their health, independence and wellbeing. It demands a practitioner is aware of his/her preferences, social conditions, communication needs and desired outcomes, and not just diagnoses or institutional routines. Ahmed, van den Muijsenbergh and Vrijhoef (2022) shows how person-centred care is reliant on the relationship between individual circumstances, professional relationships and service contexts. Its implementation needs more than respectful communication; care plans need to be about what is important to the individual. 
A theoretical model that might be useful is Maslow's hierarchy of need, which consists of needs of physiological needs, safety, belonging, esteem and self-actualisation (Maslow, 1943). Nutrition and physical safety are important elements of wellbeing, alongside relationships, identity and independence. But cannot be applied rigidly with Maslow's hierarchy as people have different ways of prioritizing needs. Person-centred care, therefore, cannot be defined in terms of a typical sequence of needs.
[bookmark: _Toc242839196]1.2 Partnership working
Partnership working requires co-ordinated involvement with service users, families (as appropriate) and other professionals, such as healthcare staff, social workers and community services to ensure their respective inputs are co-ordinated. Collaboration can help to ensure continuity, minimise gaps in information and assist in meeting needs beyond the scope of one professional's ability. Team performance, organisational conditions, and information-sharing are named as factors that impact interprofessional collaboration (Doornebosch, Smaling and Achterberg 2022).
However, better outcomes don’t necessarily mean collaboration. In a systematic review of reviews, Alderwick et al. (2021) reported mixed evidence about the impact of multi-sectoral collaboration on health outcomes. This implies that when forming a partnership there should be defined roles, resources and goals. More importantly, service users should never be treated as a passive object of professional discussion but should be involved as partners in the decision-making process.


[bookmark: _Toc242839197]1.3 Ethics, autonomy and legislation
Ethical practice is a matter of balancing autonomy, beneficence, non-maleficence and justice. When one's own preferred way of doing things seems to carry some risk, these principles may clash. The MCA 2005 holds that capacity is presumed unless it is demonstrated, that support should be made practicable to make a decision and an unwise decision does not suffice to establish incapacity. If someone cannot make a decision, decisions must be made under the statutory best interests’ framework, and in accordance with the least restrictive option.
The Care Act 2014 puts the individual's wellbeing at the heart of adult social care in England, with a particular focus on dignity, control over the choices in their daily life, relationships and protection from abuse. NICE (2021) also reiterates the importance of shared decision making, which is a process of together talking about options, benefits and risks. These frameworks make clear that protecting does not need to be a justification for limiting independence.
Overall, person centred care, partnership working and ethical practice go hand in hand. These are only effective if practitioners’ approach legal duties in a critical way, communicate in a respectful way, and understand the boundaries of professional control.
[bookmark: _Toc242839198]Part 2: Practical Examples of Concepts in Practice
[bookmark: _Toc242839199]2.1 A UK hospital discharge example
For example, the co-ordinated hospital discharge model outlined in the guidance for hospital discharge and community support from the Department of Health and Social Care and NHS England, updated in January 2024. The guidance covers collaboration between NHS organisations and local authorities, the role of unpaid carers (when relevant) and a care transfer hub to coordinate across organisations (Department of Health and Social Care and NHS England, 2024). It recognises the care transfer centre in Croydon as an example of local co-ordination. While this guidance provides a description of the intended practice model, this description is not evidence of achieving better outcomes in all local implementations.
An older adult who has fallen and is recovering and wants to return home but requires an assessment of their mobility and assistance with their daily activities, as well as medication assistance. This scenario demonstrates the application of the discharge model to competing priorities: the individual's preferred living arrangements, the need to manage anticipated risk and community support available.
[bookmark: _Toc242839200]2.2 Person-centred and ethical application
Discharge planning should start with enquiries regarding the individual's priorities, their typical habits and concerns. They should communicate the options that are available in terms that are easy to understand and discuss the pros and cons of going home with support. NICE (2021) suggests engaging people in decisions and, if desired, their relatives, carers or advocates. This enables autonomy and takes into account the importance of communication and support in relation to participation.
The Care Act 2014 considers wellbeing and independence, and the Mental Capacity Act 2005 applies if capacity to make a particular decision is being considered. The wishes of an adult with capacity to return home should not be disregarded simply on the basis that they feel it is not safe to do so. Practitioners, however, should discuss alternative strategies, such as mobility, rehabilitation, home-care support and follow-up, that are proportionate.
[bookmark: _Toc242839201]2.3 Partnership working and evaluation
To achieve effective discharge, there must be a coordinated effort between hospital nurses, doctors, therapists, social work and community teams and providers. The national guidance for 2024 is for discharge planning to start early, engage relevant partners and provide people with the right support in the community (Department of Health and Social Care and NHS England, 2024). The instructions for taking the medicine, the follow-up arrangements and who is responsible for outstanding actions should be made clear.
The research confirms a critical view on collaboration and not an idealised one. Doornebosch, Smaling and Achterberg (2022) emphasise that information sharing and organisational conditions are central to this, and Alderwick et al. (2021) warn that there are mixed reports about evidence of better outcomes from multi-agency collaboration. Therefore, a discharge meeting is not enough - effectiveness of partnership working should be judged on whether agreed support is in place, responsibilities are clear and individual understands the plan.
Staffing levels, late delivery of community services and competing work priorities are some of the potential barriers. These can sabotage otherwise good plans. Practice, therefore, needs to involve escalation of unresolved concerns, recording and monitoring of the suitability of the discharge arrangements to the individual's needs. The following example illustrates the need for person-centred decisions and coordinated implementation to work in tandem.
[bookmark: _Toc242839202]Part 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc242839203]3.1 Description and feelings
The Gibbs' reflective cycle is a systematic approach to reflecting on professional experiences and learning about what can be improved (Gibb’s, 1988). In practice, I appreciate the conflict with respecting an individual's desire to return home and addressing concerns about safety when applied to the discharge scenario. At first, I might think I am responsible for causing harm and turn to excessive risk. If I were to reflect, I would have to ask myself does this response further the person's wellbeing, or does it actually limit his or her independence.
I should understand that in my role as a developing health and social care practitioner, I need to be mindful that when I'm not certain about the right course of action, I should not make decisions for others. My job is listening, evaluating, providing information about options and communicating within my abilities. This scenario is a hypothetical reflection and not a reflection of my life at work unless it's something I really experienced.
[bookmark: _Toc242839204]3.2 Evaluation
There is one positive aspect of the proposed response, which focuses on the individual's preferences. If the person can hear and understand what is being said, they may be able to agree to a care plan that they are more likely to be able to follow. Shared decision-making is supported by NICE (2021) and wellbeing and control over daily life has been emphasised by the Care Act 2014. These principles are about moving away from decisions made by professionals and towards informed participation.
But even with the best of intentions, however, practical competence will not be beaten with a stick. Discharge may appear person centred but may not be safe if I have not documented concerns, communicated changes or confirmed that community support was available. Cooperation and coordinated support, both within and between hospital and community services, form a strong emphasis of the Department of Health and Social Care and NHS England (2024). This involves not only the passing on of information to another practitioner, but also ensuring arrangements are followed and concerns raised when the arrangements are not completed.
[bookmark: _Toc242839205]3.3 Analysis of professional responsibilities
When a decision seems to have a high risk of involving the Mental Capacity Act 2005 is important. In a way, I must never mistake a decision I don't like, or feel is unwise, for not being able to make a decision. Capacity is not general and provision of practicable assistance should be made to help the person to understand and consider relevant information. Where there is a shortage of capacity, options should be determined by the legal framework, not on the assumption of what is best.
There's also a balance of potential benefits and harms to be performed when practicing ethical reasoning. A restrictive arrangement can result in the reduction of one risk but at the same time impact independence, relationships and emotional wellbeing. On the other hand, respecting choice without taking into account risks that are reasonably foreseeable may mean that someone is vulnerable to risks that they could have avoided. This is to evaluate situations, talk through possibilities or to consult with professionals if needed.
Research also refutes the notion that cooperation leads to improved care. Earlier, Alderwick et al. (2021) discovered mixed results regarding the impacts of cross-sector partnerships and Doornebosch, Smaling and Achterberg (2022) highlighted the importance of information sharing and organisational conditions for collaboration. The results show that there needs to be a level of trust and accountability built into team-working. In my practice I need to therefore consider not only the professionals' ability to communicate, but whether the communication resulted in a suitable, understood and workable plan.
[bookmark: _Toc242839206]3.4 Strengths and areas for improvement
My strengths are going to be empathy, meeting the needs of listening and recognition of choice. These characteristics may be useful in developing respectful relationships and preventing treating care as a list of tasks. However, I should not presume that these wishes represent competence without feedback, or evidence from practice.
Further training in areas of relevant legislation, safeguarding, confidentiality and professional documentation is required. I would also greatly appreciate the ability to strengthen my ability to communicate across multiple disciplines, especially when there are conflicting opinions among professionals or resources are scarce. These are priorities in development as without the ability to implement person centred values in a safe, coordinated manner they are ineffective.
[bookmark: _Toc242839207]3.5 Action plan and future practice
My primary development priority is to build my knowledge of the Care Act 2014, Mental Capacity Act 2005 and latest guidance on discharges. I would be checking in with authoritative guidance and having discussions with a supervisor about anonymised scenarios. Progress could be assessed using the feedback from supervision and explaining the application of legal principles to specific decisions.
Second, I would build communication and partnership-working skills through the completion of appropriate training and witnessing the practice of others who had done so in a professional context. I would review using supervision to check: if I communicate concerns clearly; if I record responsibilities and confirm actions have been carried out.
Third, I would keep reflective notes based on Gibbs' cycle, in which I would describe the situation, my response, evidence on which my judgement was made, and what actions would I take to improve. I would meet with a supervisor every so often to check on these records. This would then transform reflection into an ongoing process of development instead of one-off academic activity.
For future practice I would strive to ensure that children's autonomy, wellbeing and safeguarding needs are met via accessible communication, risk assessment and collaboration that is proportionate. When decisions were beyond my capability, I would seek advice and when I had concerns as to the support I needed, I would raise concerns. Structured learning, supervision, and critical reflection enabled me to enhance my role in safe, respectful and coordinated care.
[bookmark: _Toc242839208]Conclusion
Important principles of health and social care are partnership working and ethical decision making along with person centred care. The example of hospital discharge illustrates the need to respect the individual choice with proportionate risk management, communication and co-ordinated services. The legislation and existing guidance set out a number of responsibilities, which will only be met through professional judgement and organisational circumstances. Assumptions can be identified through reflective practice and development can be measured. Practitioners working with empathy and legal awareness, accountability and collaboration, can help achieve dignity, independence and wellbeing.
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