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[bookmark: _Toc236067823]Task 1: Reflection on the Importance of Principles of Health and Social Care
A UK approach to health and social care practice depends on the convergence of person-centred care, partnership working and an ethical framework, which together ensure that dignity is protected, key individuals are included in decision-making, and practice is guided by sound ethical reasoning. Person-centred care focuses on the needs and preferences of the individual rather than the institution, requiring practitioners to consider a person's life circumstances and values rather than relying solely on clinical findings or administrative routines. As highlighted by Kitwood (1997), this model is now the predominant approach within dementia care.
This person-centred approach reflects a hierarchical view of need fulfilment, as defined by Maslow (1970): basic needs such as food and safety must be met before higher-order needs of self-esteem and belonging can be addressed. However, the model raises concerns over cultural and geographical limitations in a UK setting, since it prioritises self-actualisation above community, familial, spiritual and cultural factors that may hold greater significance for many service users (King-Hill, 2015). In practice, the hierarchy has merit as an illustration of a route toward fulfilment of overall need, but practitioners should not treat it as unquestionable or apply it as a strictly linear sequence. Applied with this caution, the approach supports holistic care by integrating service users, their families and their respective needs with appropriate services; for example, a person who had lost contact with relatives and felt devalued as a result may be supported to re-establish those relationships to promote their overall mental wellbeing, consistent with Kitwood's (1997) emphasis on relationships as central to personhood.
Partnership working involves all parties, professionals and service users alike, working together, since no single agency can meet the full range of an individual's needs (Glasby and Dickinson, 2014). This requires multi-agency and integrated working to minimise duplication of services and allow better communication and coordination around the service user. In the UK, these principles are embedded through multidisciplinary teams and integrated care systems (NHS England, 2024), reflecting the World Health Organization's (2016) agenda for people-centred health services.
The four principles advocated by Beauchamp and Childress (2019), including autonomy, beneficence, non-maleficence and justice, serve as a fundamental measure for assessing ethical conduct within healthcare settings, guiding practitioners toward the appropriate manner of interaction and the duty to act according to the situation and the wishes of the patient. Autonomy indicates respect for an individual's capacity to make their own decisions; beneficence is the positive duty to promote wellbeing; non-maleficence requires the prevention of harm; and justice indicates fairness in the distribution of goods, services and resources (Beauchamp and Childress, 2019). These principles should allow practitioners to address conflicting interests and scarce resources; however, it has also been argued that there is no built-in hierarchy for resolving such conflicts, meaning the framework is better understood as an ethical blueprint than a working strategy for specific clinical challenges (Huxtable, 2013).
Regarding quality of care in the UK, these three foundations are interrelated: a lack of engagement between agencies, a failure to adequately address the individual, and poor decision-making from a lack of ethical clarity could each undermine the others and lead to an overall decline in quality of care. This interconnectedness is echoed in the NHS 6Cs framework: care, compassion, competence, communication, courage and commitment, which continues to guide core standards of care across the sector (Cummings and Bennett, 2012).
[bookmark: _Toc236067824]Task 2: Practical Examples of Concepts in Practice
[bookmark: _v241rdooqeyc][bookmark: _y7qxd06l4cf4]Discharging older patients with complex health issues from the hospital is a good way to look at how we provide care that focuses on the person, how different services work together, and what's ethical in the UK. This scenario, common across NHS trusts, illustrates how these principles operate in practice and the problems that arise when they do not. Francis (2013), in his examination of the Mid Staffordshire NHS Foundation Trust, noted the adverse consequences of prioritising organisational goals over patient wellbeing as a factor in care failures, a concern also raised by the Parliamentary and Health Service Ombudsman (2016) in its investigation of unsafe hospital discharge. One case study described an older person with cognitive impairment and a catheter who had been discharged to an empty home, while others described families not receiving adequate information, leading to patients being readmitted or showing signs of deterioration. These concerns show that failures in discharge planning have resulted in real harm, evidenced through formal investigation rather than anecdotal complaints alone. An anonymised case study, Mrs A, will be used to further explain these ideas.
Mrs A, who is in her early eighties, has COPD and trouble moving around after being admitted for a chest infection. Her situation brings up common questions and risks during discharge planning in NHS hospitals. It shows how these three principles work and what happens when they're not followed properly. Focusing on Mrs A as an individual was key to her discharge plan. Instead of assuming she would go into a care home, the medical team talked with her. Her main goals were to go back to her own home and stay close to her daughter, who lives nearby. This matches the main idea of person-centred care: making services fit what the person wants and needs, not just how services are usually offered (Health Foundation, 2016). Planning with Mrs A and her daughter meant her wishes were respected and her sense of self was supported as she recovered. It also followed the law, avoiding discrimination based on her age or disability under the Equality Act 2010. If this hadn't happened, Mrs A could have been harmed, like in cases where hospitals put their own goals above patient well-being, or when patients are sent home without enough support, as reported by investigations into care failures and unsafe hospital discharges.
Working together across different professionals and groups was essential for Mrs A's discharge. A safe move home meant her respiratory team, nurses, physiotherapist, and social worker had to coordinate. A team meeting decided what equipment and help she'd need at home. Then, the local council was contacted for a social care assessment, and a community respiratory nursing team started monitoring her. This teamwork and shared decision-making with Mrs A is an example of co-production, where service users and providers work together as equals. If these teams had not cooperated, Mrs A's care could have been disjointed, leading to her being readmitted (Thomson and Chatterjee, 2024). Studies on integrated care show that good discharge and follow-up care is linked to clear communication between professionals and with patients and families. Poor communication between services is a major obstacle to smooth care (Glasby and Dickinson, 2014; Davidson, Scott and Forster, 2021).
[bookmark: _wddjju9oh31d]Ethical ideas guided all decisions in Mrs A's case. Her right to make her own choices was respected, including her desire to go home despite risks like managing stairs and cooking with limited mobility. This was weighed against doing good and avoiding harm, based on assessments of her mental capacity and a structured risk assessment before she left. Fairness was also a factor, as the availability of community nurses and home support depended on local funding and could vary by location. The Care Quality Commission (CQC, 2023) requires providers to show that care is personalised and collaborative. New integrated care systems have strengthened the links between the NHS and local authorities, with corresponding duties for care providers. Involving the social worker early, creating a shared discharge plan, and consistently noting her preferences ensured her care was driven by her needs, not just the services available (Department of Health and Social Care, 2023). This case shows that person-centred care, partnership working, and ethical practice all need to work together for a safe and respectful discharge.
[bookmark: _137y2ru0qgqc][bookmark: _Toc236067825]Task 3: Self-Reflection as a Health and Social Care Professional
This reflection follows Gibbs' (1988) Reflective Cycle, a widely used model that structures reflection through description, feelings, evaluation, analysis, conclusion and action planning. Engaging in this process is important in health and social care practice because it allows practitioners to learn systematically from experience and to continually improve the quality and safety of the care they provide.
[bookmark: _Toc236067826]Description
As a Health and Social Care Support Worker, my role centres on the hands-on, day-to-day provision of support to individuals with varied and often complex needs. Through practice, it has become evident that person-centred care, partnership working and ethical practice are not simply academic or administrative concepts; rather, they are practical tools that shape decision-making throughout every shift, mediating the tension between organisational efficiency and the fluctuating needs of the individuals in my care.
[bookmark: _Toc236067827]Feelings
It can be a balance of confidence and uncertainty when these three principles are adhered to every day. If an individual's wishes are very clear to support, I am at ease and comfortable in my role. But sometimes competing priorities arise, like respecting a choice that has some degree of risk, or when I have to navigate a family’s concerns against an individual’s own wishes, which can lead to some anxiety about whether I am balancing protecting someone and respecting their autonomy. Over time, this uncertainty has become more manageable, as I have gained confidence in using structured methods like risk assessment; however, when I encounter a new or unfamiliar situation, I still feel uncertain.
[bookmark: _Toc236067828]Evaluation
My communication and active listening skills mean that I can quickly grasp a person's priorities, and my documentation of these supports safe, coordinated care across the wider team. The positive aspects of risk-taking situations, such as helping someone who has less mobility to remain independent in activities of daily living, usually work out all right, as long as I have completed a risk assessment and have a plan for how to do it. What does not always work so well is that competing priorities, for example, between safeguarding and autonomy, or between an individual's wishes and a family's concerns, are not always easy to resolve, and I am not always confident enough to make decisions for the individual on one or both of these points simply by applying these principles.
[bookmark: _Toc236067829]Analysis
This pattern reflects the wellbeing approach, which is key to the Care Act 2014, and puts the focus on the autonomy of the person and his/her right to choose his or her own manner of living. Partnership working also influences day-to-day decision-making; professional standards including the NMC (2018) Code and HCPC (2016) Standards include a requirement to share information with professionals in a clear and timely manner, with family involvement also a key component. While families have a wealth of information to share on their individual's history and preferences, this should be considered alongside the individual’s right to privacy and choice. Ethically, I have always struggled with the balance between beneficence and non-maleficence versus respect for autonomy. This is most evident in positive risk-taking situations where the ethical decision is not to eliminate risk but to assess and manage it through risk assessment and risk management procedures (Beauchamp and Childress, 2019). Confidentiality (underpinned by the Data Protection Act 2018) and safeguarding responsibilities, underpinned by the Skills for Care (2022) Code of Conduct, further enhance this decision-making process. I consider it a constant process of judgement and not a set of rules.
[bookmark: _Toc236067830]Conclusion
However, I recognise specific areas for continued development. I want to strengthen my understanding of relevant legal frameworks, particularly the Mental Capacity Act 2005, to be better equipped to handle issues of consent and decision-making in complex situations. I would also benefit from advanced training in de-escalation techniques and managing difficult conversations, particularly where an individual's preferences differ from professional assessments of risk, and I intend to build confidence in proactively contributing my frontline observations to formal multidisciplinary meetings, rather than deferring to senior colleagues to convey my insights.
[bookmark: _Toc236067831]Action Plan
To address these developmental needs, I will engage in professional development opportunities offered by my employer, including modules related to the Care Certificate and specialised training. I will make full use of supervision to reflect critically on my practice, and independent study will be central to deepening my knowledge of safeguarding and legal frameworks. In the longer term, I aspire to move into a senior or specialist role within health and social care, ensuring that person-centredness, partnership and ethical practice continue to underpin my career.
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