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Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care is about caring for the person based on their values and preferences, goals and lived context, rather than diagnosis or organisational routine. Respect, individuality, participation and therapeutic relationships are consistently found as concepts in the concept of student inclusion and support, whereas Giusti et al. (2020) highlight the concepts of information, family involvement and support of physical, psychological, social and existential needs. This is important because care might be technically right but wrong if it doesn't take into account what provides a person with control or meaning. There are a few restrictions. Rossiter, Levett-Jones and Pich (2020) discovered that what is meant by improved patient safety is not consistent, and so person-centredness should be assessed by what is actually happening in practice and not by labels. Similarly, Ahmed, Muijsenbergh, and Vrijhoef (2022) state that the success of person-centred intentions to become meaningful outcomes depends on effective communication, adequate time and personalised planning.
Partnership working is the co-ordinated practice of working in partnership with service users, families (where appropriate), health professionals, social care staff and organisations. It is based on common information, clear roles, mutual respect and joint decisions. Wei et al. (2022) state that there are consistent requirements for effective interprofessional working, including communication, team processes and organisational support. But cooperation isn't always a good thing. Some of the patient-reported outcomes are not certain, as reported by Kaiser et al. (2022), and structural integration in England is shown to be unsuccessful if relationships, trust and local working practices are not addressed by Miller, Glasby and Dickinson (2021). Therefore, the evaluation of the partnership should be based on the fact that it decreases fragmentation and enhances the person's voice.
Ethical practice is a matter of making reasoned choices in situations where values and duties clash. Autonomy, care, beneficence, non-maleficence, justice, privacy and dignity are not mutually exclusive, but rather may overlap in care. Ethical competence goes beyond knowing ethical principles, as practitioners must also be able to reason with them in the context of real dilemmas, as Andersson et al. 2022 demonstrate. The reason for this is important for older people, as shown by Clancy et al. (2020): The loss of recognition can have a negative impact on dignity and the loss of voice on preferences.
The principles provide mutual support. Although needs are not necessarily linear, the needs framework can be a useful reminder for practitioners that personal fulfilment, esteem and belonging are important to physical care and safety (Hayre-Kwan et al., 2021). Thus, effective UK practice combines person-centred care, effective collaboration and ethical decision-making, while protecting autonomy and balancing risk, safeguarding, and responsibility. This is significant in services in the UK because it is possible for the efficiency of the organisation to clash with the preference of the individual. Coordination of professionals is not necessarily a partnership that excludes the person. This is evident from Henderson et al. (2020) that people accessing integrated services are not sufficiently involved in planning, and Thomson (2024) identify collaboration and co-production as enablers but system barriers. Thus, ethical questioning is necessary regarding the priorities which determine the care plan, and whether any apparent agreement is a result of participation. 
[bookmark: _Toc242126567]Task 2: Practical Example of Concepts in Practice
In my practice, I assisted an older man who needed help with some morning activities but was able to perform a number of activities on his own. A medical diagnosis could not be found, and the primary issue was to ensure functional independence, dignity and personal choice whilst offering safe support. He liked having a routine in the morning, liked to drink first thing in the morning, liked to select what he wanted to wear and do as much personal care as he could before asking for help. A staff-centred approach, based on staff timetables, might have accelerated such activities, decreased participation and increased dependency. I then enquired what he wished for the morning, ascertained his needs and gave him enough time to be active on his own. For older people, personalised communication is key to person-centred care (Lombard 2021) and recognising capabilities, preferences and opportunities for participation (Liao et al. 2023). In this context, person-centred practice fostered autonomy, confidence and well-being.
His preferences and independence were recorded and shared during handover to ensure that the care was not reliant on one member of staff remembering them. This increased continuity and partnership working. Henderson et al. (2020) report service users' preference for trustful relationships, communication and involvement and Lalani and Marshall (2020) demonstrate how joined-up working is better when teams have communication and information-sharing arrangements. The nurse might be able to assess his physical condition, the occupational therapist could evaluate his independence in activities, and the social worker could review the care plan for the proportionate response to his goals. This mirrors the direction of integration in the Health and Care Act 2022 as explained in GOV.UK (2022), but Thomson (2024) note that organisational boundaries and unclear professional roles can impede the way to integrated care.
Ethically, the older man's wishes were given the most credit since there was no evidence that he was incapable of making his own decisions. Under the Mental Capacity Act 2005, there is a presumption of capacity, which means that the presumption is that a person has capacity unless there is good evidence to the contrary (Department of Health, 2005). Shared decision-making had to be meaningful, especially given the importance of allowing older people to express their preferences in the absence of equality of power (Martínez-Angulo et al., 2023). Thus, Care planning should be co-created to ensure that the decisions made are practical, understandable and based on what matters to the person (Kunneman et al., 2021).
The promotion of wellbeing, including dignity, control and participation, is required under Section 1 of the Care Act 2014 and personal information should be shared only where it is necessary and lawful under the Data Protection Act 2018 (GOV.UK, 2014; GOV.UK, 2018). Moreover, Ewuoso, Hall and Dierickx (2021) demonstrate that information management poses ongoing ethical dilemmas. NICE (2021) also endorses shared decision-making, connecting the options available with what is important to the individual. Proportional support was appropriate: maintained his routine, monitored changes, promoted independence, documented preferences, and consulted relevant professionals without displacing his voice. These principles can keep the person independent, safe, continued, well and trusted in care.
[bookmark: _Toc242126568]Task 3: Critical Self-Reflection and Professional Development
I have used a Gibbs reflective model to explore what my practice uncovered about a service user, and have maintained a focus on analysis and action, rather than just re-telling events. 
Description
As a developing health and social care worker, I had the opportunity to support an older man with some personal care needs in the morning, whilst he could undertake some activities independently. He wanted a regular routine with time to wake up properly, drink a beverage, select his clothes and do as much personal care as possible prior to support. I helped him out, but not to the detriment of his ability to do things himself. I asked him how he wanted his morning care to go and spent time finding out what support he needed and gave him enough time to do activities without assistance. I have also noted his preferences and shared them with other staff at handover to ensure that he is supported in the same way. Where required, information could also be shared appropriately with nurses, occupational therapists and social workers to support safe, coordinated and person-centred care.
Feelings
I was confident when listening to the service user, as it is one of my strengths. I asked him what was important to him, heard what he likes to do in the morning and gave him time to do things on his own. I felt this treated me with dignity and respect for my identity. I did notice discomfort, though, when I think about how I would argue for his preferences in a meeting involving multiple disciplines, where senior staff might feel inclined to go with a more conservative strategy. That discomfort taught me that if I don't feel confident in my ability to represent what the service user has said, then I don't have the means to listen.
Evaluation
One strength was to be an active listener. I didn't believe that efficiency meant that I was caring. Rather, I made his day-to-day activities significant. Attending to individual needs and participation is crucial for person-centred interventions for older adults (Ebrahimi et al., 2020), and mechanisms of person-centred care include attentive listening and understandable communication (Ahmed, Muijsenbergh, and Vrijhoef, 2022). This approach also helped to promote dignity; as demonstrated by Clancy et al. (2021), older people can suffer from loss of recognition when care makes them socially invisible.
Other strengths were the confidentiality and informed choice. I'm careful about what I record, who needs to see it and whether it has a justified care purpose. Legal guidance is provided by the Data Protection Act 2018, and Skills for Care (2022) states that confidentiality is one of the expectations of good professional practice. The authors Ewuoso, Hall and Dierickx (2021) demonstrate that making ethical decisions related to information sharing can be challenging. Therefore, I must not presume that involvement in a multidisciplinary team means that there is no need to limit information sharing.
I have a good team working ability as I appreciate the input of nurses, OTs and SWs. The research of Pascucci et al. (2021) showed that interprofessional working leads to better quality of chronic care, and the research of Doornebosch, Smaling and Achterberg (2022) highlights the importance of communication, role clarification and team processes in long-term care. My weakness, however, is being too cautious with my meetings with the senior professionals. In situations where I only report information but don't clearly represent or promote service users' expressed preferences, professional hierarchy can impact person-centred care.
Analysis 
There is a primary moral dilemma of autonomy and safety. The Mental Capacity Act 2005 is not particularly easy to understand and will not alleviate the challenge of making decisions under pressure. A person who has capacity can select an unwise option, one which professionals think is not advisable. My role is to explain material risks, verify understanding, think of proportionate alternatives, and record the rationale, not to be paternalistic about the duty of care. According to Andersson et al. (2022), it is most useful to develop recognition, reasoning and responses to realistic dilemmas through the process of ethical education. This is a reminder of the importance of ethical decision-making and not just theoretical knowledge.
I would also like to have more operational understanding of local policy. Miller, Glasby and Dickinson (2021) demonstrate that, although the policy of integrated care is in place, it does not lead to effective collaboration, and Thomson (2024) identify ongoing barriers in UK systems. Thus, I must be aware of the local pathways for responsibility allocation and when there are conflicting views between professionals and the service user, how to escalate disagreements.
Conclusion
From this reflection, I have identified my strengths as being active listening, confidentiality and collaborative working, but these strengths can be limited if I don't communicate assertively when decisions become contentious. This situation with the service user emphasised the need for more than listening when providing person-centred care. This also demands professional courage, ethical thinking and policy expertise. My key development areas are advocacy, ethical decision-making and effective use of legislation and local procedures with confidence.
Action plan
Within three months, I will take an assertive communication workshop and deliver at least two service user summaries in handovers or multidisciplinary meetings, seeking feedback from my supervisor on the clarity of my communication of preferences, evidence and recommended action. In the next 6 months, I will be undertaking the CPD on the Mental Capacity Act 2005 and ethical decision-making, and will be discussing each month, in supervision, one anonymised ethical dilemma to help improve my judgement in difficult situations. Over the following 12 months, I will be keeping an eye on updates on integrated care on a quarterly basis, document one practical change after each update and assess how far I have come with my supervisor on a quarterly basis and at three, six and 12 months using documented feedback.
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To ensure dignity, autonomy, independence and safety in health and social care, partnership working, caring, and ethical practice are essential. The practice example demonstrated the positive impact that listening, coordinated team working, and proportionate decision-making can have on continuity and trust. Additionally, strengths were noted in communication, confidentiality and teamwork and areas for development were noted in advocacy, ethical judgement and policy application. A structured action plan will support further professional development and confidence to practice in a person-centred way.
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