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[bookmark: _Toc235048654]Task 1: Reflection on the Importance of the Principles of Health and Social Care
Underpinning safe, compassionate and effective health and social care practice throughout the United Kingdom are the principles of health and social care. These principles have helped me to see that practice needs to be person-centred, a partnership approach and ethical to ensure high-quality provision which enables people's diverse needs to be met. These principles encourage respect, dignity and co-operation, and contribute to good health and accountability for professionals. I have come to understand that quality care is not only about clinical and technical skills but also about developing relationship-building skills and promoting participatory decision-making while applying clinical values in daily practice (Franklin et al., 2021).
[bookmark: _Toc235048655]Person-Centred Care
By focusing on the individual, rather than illness or treatment, person-centred care challenges professionals to see the individual with their preferences, beliefs, life experiences and needs. This has helped to remind me of the need to be an active listener, considerate of others' choices and engaging them in decisions which impact their care. Therapeutic relationships and shared understanding are key factors in delivering effective care, which is at the heart of the Person-centred Practice Framework (McCormack and McCance, 2016). Research shows that person-centred care is effective in enhancing patient outcomes and satisfaction by encouraging them to be meaningfully involved in care delivery (Eklund et al., 2019). For authentic co-production, on the other hand, it is necessary to strike a balance between individual autonomy and equality and organisational responsibilities (Badano, 2019). I have also gained insight into how professionals and service users generate knowledge together through communication and shared decision-making, which means a more personalised approach to care can be achieved (Loughlin et al., 2019). A global framework further reinforces the importance of dignity, respect and participation in person-centred healthcare (Giusti et al., 2022).
[bookmark: _Toc235048656]Partnership Working
The importance of partnership working is also key since complicated health and social care needs cannot be solved through one profession or organisation alone. The reflection of this has helped me understand that collaborative work makes it possible for professionals, family members, and community organisations to coordinate health care services. This ensures the creation of multi-professional partnerships which ensure effective communication and integration of care pathways (El-Farargy, 2019). However, poor communication, lack of role clarity, power imbalance, and lack of resources may limit collaboration. Collaboration fosters accountability and coordination of health and social care provision (Glasby, 2017). Studies have proved that the engagement of professionals and users in planning, delivery, and evaluation of the services makes them responsive and effective (Lowe et al., 2021). 
[bookmark: _Toc235048657]Ethics
Ethics ensure professional behaviour through the demonstration of dignity, justice, confidentiality, and respect for the autonomy of individuals. Reflection upon the various principles of ethics has enabled me to realise the significance of decision-making that allows individuals to be proactive in their care and build trust and respect their right to informed consent (Coulter et al., 2022). Professionals are required to ensure the benefit of the individual by working towards his/her best interest and also ensuring non-maleficence, although there might be some situations where there could be an ethical dilemma due to different personal decisions. Ethics related to justice ensure the provision of equal and equitable access to care for all individuals, while the ethics of compassion promote respect and dignity of the individual (Fuseini et al., 2026).
[bookmark: _Toc235048658]
Task 2: Practical Examples of Concepts in Practice
[bookmark: _Toc235048662]Person-centred care, partnership working, and ethics in practice can be demonstrated through the case of an anonymous older person admitted to an NHS older persons' ward after he/she had fallen several times and was worried about taking his/her medication. The person wanted to go back home, despite being identified as having risks for independent living. A multidisciplinary team (MDT) comprising nurses, the physician, an occupational therapist and a social worker worked with the patient and family to design an individualised discharge plan, based on the patient's preference, to ensure the patient is safe and well. A multidisciplinary team (MDT) comprising nurses, physicians, an occupational therapist, and a social worker designed an individualised discharge plan with the patient and family to ensure safety and wellbeing and to respect the patient's preference.
Person-centred care was exemplified by putting the individual's preferences, values and goals at the forefront of care planning and not only their medical condition. Healthcare providers were very involved in the patient's concerns, actively engaged in discussing discharge options and planning interventions based on their needs and capabilities. This approach was based on the Person-centred Practice Framework, which focuses on dignity, shared decision-making, and therapeutic relationships (McCormack and McCance, 2016). The Care Act 2014 builds on that by encouraging people to be active in decisions about their health and social care services, and to be independent and healthy. Moreover, NICE Guideline NG197 recommends shared decision making so that people can be informed partners in planning their care (NICE, 2021).
The importance of partnership working was demonstrated by good collaboration between healthcare professionals, the patient and family members in assessment, planning and discharge. The patient's health was checked by the nurses, medical treatment was discussed with the physician, home safety was evaluated by the occupational therapist, and services for the community were organised by the social worker. Continuity of care following discharge was enhanced as family members provided valuable information about the patient's daily routine and preferences. This multidisciplinary approach enhanced the communication, decreased fragmented services, and facilitated the delivery of coordinated care (Schot et al., 2020). Integrated working between health and social care organisations is encouraged by the Health and Care Act 2022, with integrated partnerships providing evidence of better patient outcomes and better outcomes in terms of better quality and responsiveness of services (Lowe et al., 2021).
Ethical practice informs decision-making, balancing the patient's preference for returning home with professional responsibility to reduce harm. The patient has had a capacity assessment under the Mental Capacity Act 2005 completed, showing the patient has the capacity to make an informed decision. As a result, the professional's autonomy was valued, and they took measures to reduce risk, such as home adaptations and community support. Professional judgement was guided by the ethical principles of autonomy, beneficence, non-maleficence and justice during the process (Coulter et al., 2022). In addition, the NMC Code (2018) sets out the requirement for healthcare professionals to show respect for dignity, informed consent, confidentiality and working in the best interests of patients receiving care and treatment, and to be safe, caring and accountable in their professional practice. This holistic strategy enhanced the health of the patient and the building of confidence, continuity and person-centred care.

Task 3: Self-Reflection as a Health and Social Care Professional
Description
I have decided to consider the anonymous case of an older person with dementia who was admitted to a ward and had fallen multiple times and had some concerns about their medicines. The person wanted to return home, despite identified risks for independent living. The patient and family were seen by a multidisciplinary team (nurses, a physician, an occupational therapist, and a social worker) that formulated an individualised discharge plan. A Mental Capacity Act 2005 decision-specific assessment confirmed that the person was able to make an informed decision about discharge. Therefore, the health care professionals had respect for the patient's decision and took measures to reduce any possible risks. This experience has helped me to reflect on the experience and apply Gibbs' Reflective Cycle (1988) to think about how person-centred care, partnership working and ethical practice will affect my work as a health and social care practitioner and how this will affect my future development.
Feelings
Initially, I had some doubts about sending the patient home because I thought they might be at risk of unnecessary harm. My first thought was that health care professionals need to keep safety at the forefront of their minds. But as I watched the workings, it was slowly being filtered through the multidisciplinary team, the patient and the family. I was aware that the patient was actively engaged in decision-making and of what the potential consequences would be at home. The respectful approach and engagement of the person throughout the process were reassuring and gave me greater confidence in the value of person-centred care. I also liked the calmness and support of the team, explaining the options available, listening to concerns and encouraging participation. 
Evaluation
On reflection, it would seem that there were a number of good features of practice. This was a multidisciplinary team where open communication, sharing of relevant information and respect for each professional's expertise occurred while keeping the patient's wishes a priority in care planning. Family members also provided useful insights into the person's activities and social network, and this helped the continuity of care after discharge. These joint working strategies enabled the principles of partnership working (Schot et al., 2020) to be embraced in a coordinated and responsive manner. In addition, the professionals were able to communicate in a caring way, listening actively, respecting the patient's choices and communicating risks without compromising independence. This approach was based on the principles of person-centred practice, outlined by McCormack and McCance (2016). But I also knew that there were difficulties because of the relationship between patient autonomy and the responsibilities of the healthcare professional, which was to keep the individual safe from ‘reasonable to foresee' harm. 
Analysis
This experience has impacted my profession in several ways, such as my thinking about person-centred care, partnership working and ethics and how this should inform my future professional practice. Before this case, I thought that ensuring someone's safety should be the priority in the healthcare profession. I now understand, however, that the rights, dignity and independence of the individual must also be taken into account when providing high-quality care, which must be balanced with safety. The involvement of the multidisciplinary team, which included the patient in all aspects of decision-making, illustrated the importance of person-centred care and of respecting preferences while ensuring support is provided appropriately to minimise risks. This experience has led to an emphasis upon therapeutic relationships, shared decision making and respect as key elements to effective work, consistent with the Person-centred Practice Framework (McCormack and McCance, 2016). 
It also helped me to gain a new perspective on partnership working. I understood that no single individual has all of the knowledge and skills to respond to the complex health and social care needs. Effective communication and mutual respect among the nurse, the physician, the occupational therapist, the social worker, and family members, as observed while they worked together, showed that fragmented services and continuity of care were improved (Schot et al, 2020). The Health and Care Act 2022 encourage organisations and professions to engage in interprofessional working and improve outcomes, and evidence demonstrates that interprofessional collaboration enhances patient safety and service quality (Lowe et al, 2021). 
In addition, I gained a greater understanding of ethical practice and professional accountability from this case. When professionals who observe others conducting a capacity assessment, as they do when they respect the patient's decision, find that ethical decision-making should always be based on legislation, professional standards, and evidence, not on personal beliefs. The Care Act 2014, Mental Capacity Act 2005 and NMC Code (2018) have enabled me to gain a clearer understanding of the legal and ethical duty of care that exists to ensure that individual rights are protected and promoted and that safe practice is maintained. This has made me more confident in facing ethical challenges carefully and equitably in the future. 
Conclusion
This reflection has made me more aware of the value of person-centred care, partnership working, and ethics in the UK health and social care field. I now understand that compassion and accountability are important qualities for effective professionals to have, whilst also being respectful of legal obligations and individual rights. I have been able to use Gibbs' Reflective Cycle (1988) to recognise my strengths and areas for development and have a framework in place to enable me to undertake continual professional learning.
Action Plan
Through this reflection, I have been able to establish clear and achievable professional learning goals. Over the next year, I will undertake further training relating to person-centred care, safeguarding and multi-disciplinary communications, which will further enhance my confidence when working with complex care scenarios. I will ensure that my knowledge of the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005 and the NMC Code (2018) is kept up to date and facilitates evidence-based practice by reviewing them every 3 months. I will also be involved in monthly reflective supervision and keeping a reflective journal to assess my experience of using Gibbs' Reflective Cycle (1988) to reflect on my practice, identifying strengths, learning needs and areas for development. I will also gain regular, valuable input from colleagues with expertise in the field and take constructive feedback into account to enhance my communication, teamwork and professional decision-making. Supporting lifelong learning, I will engage in ongoing Continuing Professional Development (CPD) activities and keep up to date with current research to enhance my understanding of person-centred care, partnership working and ethical practice (Teeling et al., 2021). 
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