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[bookmark: _Toc237537634]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Hlk237536193]Contemporary UK healthcare models recognise individual needs, wants, and empowerment to be more important than strict institutional procedures, with person-centeredness being one of the basic components (Kitson et al., 2013). Drawing on the humanistic psychology paradigm advocated by Maslow (1943), such an approach treats individual dignity, independence, and choice not as some extra benefits but as the indispensable condition of recovery and comprehensive well-being. The examples of legislative documents, such as the Care Act 2014, reflect this attitude and obligate local authorities to promote individual well-being and self-determination in the process of care management (Great Britain, 2014).
Nevertheless, high-level legislation purposes do not always fit easily into everyday practice operations. Due to financial stringency and resource limitations, care establishments may consider family and informal caregivers as operational risks rather than partners (Marczak et al., 2022). The above-mentioned systemic friction indicates that the efficiency of any legislation depends equally on local cultures within organizations as it does on laws passed. As regards professional work, this gap provides the much-needed caution against cutting costs in favor of convenience instead of people’s agency, while preserving a person-centered approach.
An equally important aspect of modern service provision is interprofessional collaboration because, as no one organization or profession can meet all human needs, teamwork is essential for providing services. Cross-sector collaboration strengthens the whole health system through the integration of different professional perspectives in accordance with the WHO guidelines on interprofessional education and collaborative practice (WHO, 2010). The legal means by which such integration is achieved in the UK include the Health and Social Care Act 2012 (Great Britain, 2012) and the Health and Care Act 2022 creating ICSs to connect NHS organizations, local councils, and voluntary organizations (Great Britain, 2022).
However, despite this, the existence of structural integration alone does not automatically mean successful collaboration. In qualitative studies of case studies from three ICSs conducted by Sanderson et al. (2023), it is found that stakeholders often find it difficult to reconcile their system-level responsibilities with their own institutional concerns at times, pulling out of difficult collaborative decisions to preserve their local accountability. Also, in a rapid evidence review it has been highlighted that there is an inherent lack of standard methodology for evaluations which means that the claims of successful partnership working have not been proven empirically (Thomson and Chatterjee, 2024). Therefore, partnering must be recognized as a continuous, contentious political process rather than an inevitable gain through structural change.
Person-centered and collaborative care both depend on the fundamental principles of moral integrity. Ethical decisions are based on traditional biomedical ethics of autonomy, beneficence, non-maleficence and justice as stated in the NMC code (NMC, 2018) and HCPC standards (HCPC, 2024). The Mid Staffordshire case, which is part of the Francis report on the NHS Foundation Trust, however, shows that even with these codes of conduct there is no safety if the organization is target driven and patient welfare is not the focus. It is necessary to have good leadership and adequate staffing to be successful with ethical models (Rayner, 2022). In the future of professional practice, there will be a need to reflect on self to comprehend organizational environment and its influence on moral decision making.
[bookmark: _Toc237537635]Task 2: Practical Examples of Concepts in Practice
The process of discharge after a complicated hip fracture serves as an effective example of how these important principles work in real clinical settings. The application of true person-centered care requires involving the patient in multi-disciplinary meetings and making their main preference for going back home their priority (Great Britain, 2014; Kitson et al., 2013). Yet, according to Marczak et al. (2022), “severe resource limitations usually place greater emphasis on the ease of administration than the preferences of the individual resident,” thus emphasizing a need for   Person centered approaches based on criteria that consider resident well-being.
Partnership working can be observed in the form of close collaboration among discharge teams, community nurses, occupational therapists, social workers, and informal carers working in unison to create a person-centered package, all of which are facilitated by Integrated Care Boards under the Health and Care Act 2022 (Great Britain, 2022). Pathways such as 'discharge to assess' have been identified by Social Care Institute for Excellence (SCIE, 2022) as being robust clinical examples of partnership working reducing avoidable hospital admissions. However, the tensions within organizations described by Sanderson et al. (2023) indicate that such pathways would fail due to conflicts between hospital trusts, with targets for occupancy rates, and community services, which have capacity constraints. Conflicts often arise between the residents and their family as well; in cases where residents want to go back home while the families prefer residential care for them. The way to resolve this problem is to give equal importance to the residents’ autonomy and at the same time value the opinions of the family highly without considering either opinion to be automatically correct (Cave, 2020).
Ethical practice can be identified through the process through which formal consent is sought for the person-centered care plan and through the conflict between autonomy and professional responsibility in protecting others from harm when there is a risk of falls at home. This is because it represents the ethical dilemma described in literature on bioethics: Where one person takes a decision that is not good but does not affect anybody else, the principles of non-maleficence and autonomy of the patient should be considered (Beauchamp and Childress, 2019). The guidance in the Mental Capacity Act 2005 outlines an ethical principle-based strategy, but this can work only where professionals are confident and have enough time, which is difficult in areas of heavy caseloads (DHSC, 2022).
Yet, putting all these important principles into practice becomes exceedingly hard within the real-life context. The extreme staff shortage across the field of social care leads to very little space left for person-centered conversations and collaboration (Skills for Care, 2025). Thus, the most critical problem is not the absence of relevant policies or ethical values but the shortage of resources, including staffing and sustainable financing. Additional financing for hiring and retaining social care workers, as stated by the Department of Health and Social Care (2022), can become effective only when accompanied by reasonable workloads and the possibility of multi-disciplinary meetings. Without such a crucial step, appeals for improved person-centered practices become just another unfulfilled requirement imposed on social care workers.
[bookmark: _Toc237537636]Task 3: Self-Reflection as a Health and Social Care Professional
I am going to reflect on one event from my work as a care assistant using Gibbs' (1988) reflective model. I have chosen this model because it has six clear stages, as shown in Figure 1: Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan. These stages help me look honestly at what happened, how I responded, and what I would do differently, rather than just describing my job in general terms.

[image: ]
Figure 1: Gibb’s reflective cycle. 
Description
I went to support a service user I had worked with for several months. He told me he did not want help washing that day because he did not feel safe in the bathroom. He had fallen earlier that week, and the district nurse had already raised concerns about his mobility. At first, I focused on the risk rather than on him, and I explained why it was important to let me help him into the shower safely. He then told me firmly that he had managed his own care for sixty years. That was when I realised I had been managing a problem instead of listening to a person.
Feelings
Maslow (1943) argues that dignity and control are basic human needs, not extras. This is easy to agree with in theory. It was uncomfortable to notice that I had forgotten it in the moment, and had explained instead of asking. I also felt uneasy later, when the district nurse questioned the change, because I was unsure whether to trust what he had told me or defer to her experience.
Evaluation
What went well: once I stopped and listened, I changed my approach quickly. I asked what he was willing to do instead of what he needed to do. We agreed he could wash at the sink instead of showering. This respected his independence and was also safer, since the floor was slippery. I recorded the change and discussed it with the district nurse at the next visit, because the NMC (2018) Code requires decisions like this to be documented and shared, and because I was not confident making the decision alone.
What went less well: the nurse felt a full risk assessment should have happened before any change was made. I understood her concern, since the NMC (2018) Code requires her to minimise risk, but she had not heard how strongly he had objected to the original plan. I did not defend my position as firmly as I should have. I agreed to go back to the shower "for now," which meant his wishes were quietly overridden again the following week.
Analysis
Sanderson et al. (2023) note that professionals in health and social care often avoid difficult disagreements instead of working through them. This is exactly what happened here, and seeing this pattern in my own behaviour, not just in a book, was uncomfortable but useful.
The core issue was a conflict between his right to make his own choices and our duty to keep him safe. This reflects the balance Beauchamp and Childress (2019) describe between respecting someone's wishes and protecting them from harm. It was not resolved well. It was resolved by seniority, not by proper discussion, which is not what the Mental Capacity Act 2005 intends when it asks practitioners to support a person's right to make their own decisions if they have the capacity to do so.

Conclusion
There was no simple answer at the time. But he should have been included directly in the disagreement between me and the nurse, rather than it being settled around him. This event showed me my strengths and weaknesses more clearly than a general self-review would. Listening is a real strength of mine: once I paid attention, I quickly understood what he needed, which aligns with feedback I have received before. My main weakness is holding my position when a more experienced colleague disagrees, even when I have clear evidence from the person themselves. I also know I do not understand the local Integrated Care System well, and Sanderson et al. (2023) point out that this kind of local knowledge matters more than knowledge of the law for making partnership work well for the person involved.

Action Plan
Going forward, I want to build my assertiveness on purpose, not just hope it improves. This means practising how to explain my reasoning clearly in team discussions — for example, saying "he told me directly that x happens, so let's try y first, then go back to the original plan" rather than dropping my point when challenged.
For this reason, I plan to keep a short reflective journal. I also want to build a better understanding of local safeguarding partnerships, using CQC (2023) thematic reports and Skills for Care (2025) workforce research. In the longer term, I want to work towards accreditation in safeguarding or team leadership, since being able to make these decisions directly, rather than deferring them, is the clearest way to put these principles into practice. 
Conclusion 
This reflection has shown that knowing a principle, such as the importance of dignity, autonomy, and person-centred care, is not the same as consistently acting on it under pressure. The incident revealed a genuine strength in my ability to listen and adapt once I stopped focusing on risk alone, but also a clear weakness in maintaining a person's stated wishes when challenged by a more experienced colleague. Using Gibbs' (1988) model made it possible to separate these two things clearly, rather than letting the positive outcome of the day disguise the weaker moment within it. Going forward, the aim is not simply to feel more confident, but to build specific habits, such as clearer reasoning in team discussions and regular reflective journaling, that can be checked against my actual behaviour over time, rather than against my intentions alone.
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