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Task 1 Reflection on the importance of principles of health and social care 
Person-cantered care, partnerships, and ethics for professionals are underlying principles in UK healthcare in regard to considerations for quality, safety, and equity. Person-cantered care (PCC) focuses on values, preferences, and context in regard to each individual’s life, which leads to higher rates of patient satisfaction, increased adherence to care, and improved outcomes in healthcare, provided PCC is truly practiced (Moore, 2023). PCC is in line with care responsibilities in English care law for an individual’s wellbeing and engagement with care planning (Care Act, 2024).
By working in partnerships, the planned joint working across professions, together with joint working between healthcare and social care providers, helps to alleviate fragmentation and provide some support for care continuity for those with complex needs on a long-term basis. Systematic reviews have indicated that interprofessional working could lead to improvements in function and professional practice, while there is inconclusive evidence regarding different perceptions of healthcare quality on the patient's side, with obstacles such as confusion about roles, lack of time, and communication problems (Reeves, et al., 2017; Rawlinson, et al., 2021). Integrated Care Systems in England, now made mandatory through the Health and Care Act in 2022, represent one example of policy initiatives on a macro level aimed at improving partnerships for joint working between bodies in the NHS, councils, and other stakeholders.
Ethics informs person-centered care, as well as working in partnerships, with the four principles of healthcare practice (autonomy, beneficence, non-maleficence, and justice) being utilised on a day-to-day basis for decision-making, consent, harm, and resource allocation (Lewis, 2022). It is crucial to support autonomy in recognizing patient autonomy in decision-making, particularly in social care, due to capacity and safeguarding concerns. Care Act, 2024, reflects care in emphasizing wellbeing, choices, while modern ethics must balance autonomy with safeguarding obligations and appropriate levels of protective care for vulnerable adults. 
     Ethics inform practice via professional ethics frameworks, such as those from NMC, HCPC, to provide guidelines for practitioners, aiding decision-making in ethics, with unethical practice being defined. Fundamentally, these three concepts work in conjunction with each other, with person-centered planning requiring collaboration with other professionals, agencies, yet needing to operate in ethical, defined frameworks. A strengths-based plan, meeting an individual’s wishes, for example, will require input from other professionals, such as healthcare, community, carers, while requiring defined consent, safeguarding risk assessments. It is crucial to note, with these concepts being met, their needs are met, with care becoming more person-centered, safer, with justice, while failure leads to care being less cohesive, less respectful to person’s value bases, with harm.
Task 2 Practical example from UK practice and policy links 
Case example: discharge planning for an older person with multiple long-term health conditions after being admitted to hospital for a fall.
Person-centered care in this context would mean listening to what the person wants (priorities, such as wanting to remain living in their own home, or concerns about mobility or medication), carrying out a person-centered assessment (considering physical, psychological, social, and environmental risks), and creating an agreed care plan based on what the person wants. Evidence shows that person-centered discharge planning with shared decision-making decreases hospital readmissions and improves satisfaction outcomes (Moore, 2023). It is also in line with Care Act 2024, which emphasizes wellbeing, preventing, and person-centered support in discharge in NHS.
Partner working is essential: care in hospital (and discharge home safely) requires inputs from each professional group in hospital, community nursing, social services, housing/telecare, and carers, too. Integrated Care Systems, with their discharge groups, aim to establish these partnerships in such a way that care assessment, provision, and follow-through are in line with individual preference. Studies on interprofessional working have highlighted improvements in transitions in care, with identified roles and communication channels improving care, although care transitions operating in practice require management of real-life obstacles, such as personnel, time, and information flow (Reeves et al., 2017; Rawlinson et al., 2021).
Application in discharge planning for ethical considerations entails consideration for consent, capacity, autonomy, care, and protection. For example, for those patients who wish to return home while being unable to grasp their treatment risks, professionals must apply principles from the Mental Capacity Act, with appropriate involvement from advocates, families, or in some instances, their representatives. Studies on autonomy in decision-making in clinical practice reveal the importance of being delicate in home-based care, especially in decision-making, due to conflicting desires, risks, among other considerations (Lewis, 2022; Hertzberg, 2024).
How these concepts can improve care and resolve challenges:
1. Integrate discharge checklists with other disciplines in healthcare, in addition to having discharge coordinators, to eliminate lost referrals, thereby preventing delayed discharge due to unavailable equipment (guideline from NHS/ICS frameworks).
2. Establish common electronic care planning, viewable by partners in health and care, to facilitate care pathway support. (This would align with ICS objectives.)
3. Staff training on PCC communication style, capacity, and rapid capacity assessment to encourage ethical, rights-based practice. Evidence shows improvements in collaboration outcomes with training and role definition (Rawlinson, Hickinson, and Crinson, 2021).
With person-centered assessment, joint-working partnerships, and ethical decision-making, there is scope to improve the discharge process to meet individual needs, while minimizing unnecessary adverse outcomes and system strains.
Task 3 Self-reflection as a health and social care professional 
As an individual aiming to be a professional in health and social care, I understand the importance of reflecting on my values, behavior, skills, and development areas in delivering safe, efficient, and compassionate care. Person-centered care, partnership, and ethics constitute an essential foundation for my professional identity. By being familiar with these themes, I understand not only what good care entails, but also what I need to work on in regard to my competencies to deliver such care.

Reflection on Person-Centred Care:
Person-centered care places importance on respecting an individual’s choices, values, and experiences, while also incorporating them into care planning and decision-making (Moore, 2023). I have realized, through my studies and experiences, that person-centered care is not about being "nice" or showing empathy, for example, in compassion, care, but also about a planned, intentional process for decision-making, for assessing, for empowering an individual to maintain their control over their healthcare (Moore, 2023). It has been proven that when clients are heard and included, outcomes regarding their healthcare, their satisfaction, and their adherence to care planning are significantly improved (Moore, 2023). On reflection, I have identified communication, listening, empathy, and asking open-ended questions to allow people to share their concerns, which I believe to be one of my strengths. On the other hand, I have realized that PCC not only needs communication, listening, empathy, and asking open-ended questions, but it also needs me to have confidence in encouraging autonomy to enable clients to make informed choices, including choices that contradict professional guidelines. I have also realized in some contexts in previous practice that autonomy, especially in contexts involving clients perceived to take risks to their health, poses some challenges for me in balancing autonomy with safety.
Reflection on Partnership Working
Successful collaboration means that clients receive integrated, holistic care, taking into consideration the contributions made by different professionals. Evidence suggests improved safety, fewer fragmented patterns of care, and better outcomes due to interprofessional collaboration, though communication problems, lack of role definition, and professionals not working together have proved to be challenges in such collaborations (Reeves et al., 2017; Rawlinson et al., 2021).
On reflection, I now understand that, although I have no issues with working in a team, I have yet to gain enough confidence to actively initiate in professional settings. For instance, in my last professional venture, I have not contributed enough to group discussions, having perceived myself to be less skilled than professionals in those settings. While I have contributed to discussions when approached to do so, I now understand that professional partnerships entail active participation, communication, and understanding among professionals, including me.
On the other hand, I have noticed some terrific partnerships in action, for example, healthcare assistants, registered nurses, physiotherapists, and social workers working together to share information, plan, and support each other to deliver for their clients. These experiences have encouraged me to work on improving my own partnerships to enable me to effectively participate in partnerships in care settings.
REFLECTION ON ETHICS IN PRACTICE
Ethical practice is at the heart of all decision-making in health and care settings. The principles of autonomy, beneficence, non-maleficence, and justice offer guidance in managing difficult situations, whether complex or emotionally distressing (Lewis, 2022). Common scenarios in which ethical dilemmas arise include those involving users expressing preferences, concerns about capacity, or considerations related to safeguarding. From my own experiences, I have identified that there is certainly scope for me to have some defined knowledge in respect of ethical decision-making. For instance, I cared for an older adult who chose to return home after a fall, yet there were some concerns in relation to their mobility as well as home safety. While I understand their wishes to maintain their autonomy, I was not confident in being able to reconcile autonomy with care and responsibility.
Hertzberg (2024) highlights that autonomy in home care entails complexities in balancing individual autonomy with appropriate safeguards for preventing harm to those in care. It has impacted on my objective to improve my ethical reasoning capacity to enable me to make informed, delicate, and professional decisions.
Evaluation of Skills, Competencies, and Learning Needs
I have evaluated my strengths, weaknesses, and areas for improvement based on frameworks such as Gibbs' reflection model:
Strengths
· Empathy/communication: I establish rapport with ease and listen actively.
· Subtitle: Willingness to Learn: I encourage seeking feedback and new opportunities for growth.
· Respecting diversity and dignity: I have displayed non-judgemental approaches all along.
Areas for Development
· Confidence in Multidisciplinary Setting: enhancing my capacity to participate actively.
· Knowledge of legal and ethical frameworks: in particular, Mental Capacity Act, consent, and safeguarding.
· Care coordination skills: including shared documentation and discharge planning.
Development Plan
I have devised the following structured plan for my professional development to enable me to maintain PCC, partnership working, and ethics:
1. Training and Education (0-6 months)
I will undertake short courses in:
· The Mental Capacity Act,
· Adult safeguard
· Consent and shared decision-making
· Interprofessional communication techniques.
Studies reveal that goal-oriented education enhances ethical decision-making capacity and cooperative self-confidence in practitioners (Johnson, 2019; Rawlinson et al., 2021).
2. Developing Multidisciplinary Skills 
I will look for opportunities to observe and participate in MDT discussions during placements. I will start to prepare some updates for discussion in MDT meetings and look for feedback on these. Some evidence suggests that regular, structured involvement improves interprofessional competence (Reeves et al., 2017).
3. Building Person-Centred Communication Skills
I will apply shared decision-making practices like "What matters to you?" instead of "What's the matter with you?" These principles mesh with those in PCC, being validated through studies affirming favorable outcomes resulting from shared decision-making (Moore, 2023).


4. Improving ethical reasoning 
I will take opportunities to think about moral dilemmas in practice, discussing them in supervision sessions. Hertzberg (2024) highlights ways in which structured thinking about these dilemmas can support practitioners in balancing autonomy with safety.
5. Evidence-Based Practice 
Every month, I intend to read an article from an academic journal about PCC, integrated care, or ethics, with the aim of summarizing its impact on practice. It will enable me to have updated knowledge based on research.
Conclusion
Evaluating my own values, strengths, and areas for development has enhanced my awareness concerning what I understand about being an effective practitioner in health and social care. By being committed to person-centered communication, actively taking part in working in partnership, and committed to ongoing ethical reflection, I shall be better equipped to meet diverse needs in practice. My personal development plan shall enable me to increase my levels of confidence, competence, and adherence to professional practice while I continue on with my professional pathway.
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