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Task 1: Reflection on the Importance of Principles of Health and Social Care
The Significance of Person-Centred Care
The emphasis of person-centred care in UK, in the health and social care sector is that it is more than just a medical approach to care is about taking the time to care for the individual as a person, rather than a medical problem, and respecting the person's dignity, values and autonomy. Involving people in decisions about the provision and support they receive helps to promote their empowerment and improve their quality of life (Aveyard and Sharp, 2017). This principle builds on theories of Maslow's Hierarchy of needs which acknowledges that people have needs beyond just the physiological and safety needs, including psychological needs for fulfilment and respect. Care is tailored to each person's unique background, preferences, and culture. This helps build strong relationships between practitioners and service users based on trust, satisfaction, engagement, health and wellbeing across care settings.

The Role of Partnership Working in Care Quality
Partnership operation is a crucial part of delivering smooth, high-quality, integrated health and social care services throughout the UK. The health and social care sector is facing challenges that demand an interdisciplinary approach to working with nurses, social workers, occupational therapists, good partnership working brings multiple agencies together, improves communication and ensures that the person's care is coordinated around the person and not around the convenience of the institution (Beauchamp and Childress, 2019). The Health and Care Act 2022 and national guidance place an emphasis on the need for integrated care systems to enable shared decision making and pooling of resources. Together, professionals can minimise duplication, close key safety gaps and provide service users with a cohesive, holistic approach to health and social care provision. (CQC, 2025)

Ethical Decision-Making and Care Standards
Ethics is integral to all practices in health and social care, and it informs decisions made by practitioners in situations where they are faced with complex moral dilemmas and aspects of autonomy, beneficence, non-malfeasance and justice. Adhering to professional standards and regulations and respecting legal frameworks guarantees equal, transparent and human rights-based care (Cottrell, 2019). When considering duty of care and promotion of choice, practitioners need to engage in critical reflection on personal bias and be professionally accountable in their ethical practice. Incorporating strong ethical principles into care delivery helps to protect vulnerable individuals from harm, build trust in health and social care careers, and uphold high standards throughout the health and social care system.

Task 2: Practical Examples of Joan
Person-Centred Care in Action
Person-centred care is effectively shown in the selected case study as an individual support plan for Joan is developed after her discharge from hospital. The care team doesn't enforce a formal routine, but rather actively engages Joan in considering her personal objectives, preferences and daily needs. This is very similar to the humanistic care theories, which acknowledge her right of self-determination and dignity. The practitioners focus on what matters to Joan, including her choices of how she prepares her morning tea, how she moves around, etc. This comprehensive approach supports her mental health and self-esteem, moving away from a treatment mindset and towards a participatory approach (Edwards and Best, 2020). Ultimately, her desires are honoured, which greatly reduces anxiety following hospitalisation, boosts exercise participation, and ensures that her care is tailored both during and after her stay.
The Impact of Effective Partnership Working
The case study emphasises the importance of multi-agency partnership working in the safety and efficiency of complex care transitions in the UK health and social care sector. There is a need for district nurses, occupational therapists, social workers and local teams to work together to help Joan be rehabilitated successfully. Integrated care pathways promote effective communication by providing a structured framework for all stakeholders, including primary care, secondary care, social services and patients, to communicate essential clinical information and environmental risk assessments. This collaboration approach reduces fragmentation of care, improves patient safety, and ensures continuity of care across organisational boundaries. (NICE strategy 2021 to 2026, n.d.) The working team tackles issues like delayed discharges and poor service coordination directly and helps to ensure that Margaret's housing adaptations and drug management go hand in hand. Collaborating with other professionals towards common goals reduces duplication of effort and helps identify and fill in critical safety gaps. This one-stop system of care provides Joan with a seamless, sustained course of treatment and supports her community-based independent living.
Navigating Ethical Practice and Balancing Autonomy
Ethical practice is highly challenged and evidenced in the situation where the practitioner has to consider both what Joan would like to do and what the risk of falls may be for her. The care team must respect the informed choice, even when family members say that they are worried about her safety, in order to uphold the ethical principle of autonomy. Practitioners deal with this dilemma by using non-malfeasance and beneficence; by using proportional safeguards, rather than restricting her freedom with institutional care, namely pendant alarm systems, and minor modifications to the home (Bain et al. 2002). This is a well-balanced response that is in line with the codes of practice and legal requirements, such as the Care Act 2014, which places a strong emphasis on wellbeing and control. The team's critical review leads to a care environment that is transparent, maintains duty of care, upholds the human rights of Joan and keeps the team professionally accountable.
Task 3: Self-Reflection as a Health and Social Care Professional Using Gibbs' Reflective Cycle
Description
A key experience in my health and social care journey was when I had the opportunity to work with a service user called Joan, who was an older person with mild cognitive impairment who did not want to accept the daily care provided in their home after leaving hospital. When describing the event, I was asked to carry out a normal regalement, and then to provide a care package; however, Joan consistently stated that he was distressed and that he was strongly against any support being offered, as it was an encroachment upon his life-long independence (Context for Care, 2011). The incident happened in his own living room with him standing unsteadily, while arguing that he did not need any assistance from outside (The University of Edinburgh, 2018). I was expected to design a safe and supportive care plan as per the institutional guidelines but the time of immediate impasse demanded workability of the plan meant to confront his resistance while dealing with his vulnerability in body and the need to keep his home responsibilities under his own control.
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(Athal, 2025)

Feelings
My emotions were a combination of anxiety and work pressure during this interaction. I was very concerned about not fulfilling the objectives of the organisation and feared that the lack of care would be responsible for another fall at home that could put my life in danger and that I could be blamed for it. At the same time, I felt a strong sense of empathy for David's emotional stress as he loses familiar autonomy, which can be very scary for these vulnerable older adults who are moving out of hospital (Lategan and Van Zyl, 2017). This internal battle between strict adherence to mandatory safety measures, and respect for human dignity, presented a difficult working dilemma. I felt like there was a conflict between the risk-aversion of institutions and my desire as a person to make Joan feel heard and respected in his journey, and going beyond the procedure.
Evaluation
I critically looked at this situation, and realized that I wanted to rush for care compliance, but it was not because of person-centred care, it was because of institutional risk-aversion. Fortunately, my desire to keep Joan safe physically, matched the fundamental duty of care that was expected of health and social workers. But, negatively, my initial way of responding was missing his psychological health, emotional preparedness, and basic human right to self-determination (Oxford Brookes University, 2023). In an attempt to expedite the evaluation, I unwittingly exacerbated his anxiety and strengthened his resistance, thereby revealing a huge shortfall in my practical utilization of ethical principles. I judged that in some instances, the voices of service users may be overlooked, stereotyped or ignored in the context of standard risk management practices among practitioners in the United Kingdom working in health and social care services when focusing on institutional liability rather than personal autonomy (Hinde, 1972). This realization led to the understanding that balancing benefit with respect for autonomy, encouraging shared decision-making rather than unilateral decision-making, while building trust and minimizing the defensive reaction of those who are distressed by care.
Analysis
The use of existing theories and legislation helped to provide a greater understanding of my areas of weakness and strengths in my workplace practice. With the use of Maslow's Hierarchy of Needs, I realized that Joan's hesitation was because he was being "grounded" in his own home, which would be a violation of his psychological needs for esteem, autonomy and safety; especially that he was being cared for against her will, which would be a violation of his self-actualization and dignity needs (Moss, 2020). In addition, I explored this situation within the context of the Care Act 2014 which clearly states the need to promote the individual wellbeing and support based on prevention and person centeredness. Further, the conventions of the profession highlight the need for practitioners to respect service user choice and to manage risk appropriately. I found my analysis showed that I didn't have confidence in dealing with the gray area of duty of care versus personal rights and freedom. I could not just depend on expert advice, but had to build my ability to communicate, listen and collaborate with multi-agency teams, including occupational therapists and social workers, to build a flexible, non-intrusive care plan that would be acceptable to Joans wishes.
Conclusion
At the end of this reflective exercise, I had found that being competent as a health and social care practitioner is much more about being able to complete an assessment or adhere to organisational policies than it is about being technically competent. One thing I learnt at my work is that there are always dilemmas in the work we do, which involve emotional intelligence, critical reflection and moral courage in the UK sector. My biggest professional learning is that person centred practice is not an add-on to any plan, but must be the basis of all decisions and be thought of as the ethical ledger (NHS (UK) commissioning board, 2012). I admit that some things that I am good at are being sensitive, wanting to keep everyone safe and learning from difficult experiences. I also found some areas that I would like to improve on both personally and professionally, which were mainly in my confidence in making complex ethical decisions and in managing ‘potential risks’ while retaining autonomy of the service users. The experience has left an indelible mark on my professional identity, shaping my understanding of the value of continuous self-awareness, adaptation, and the dedication of building up vulnerable people.
Action Plan
I have created a clear and evidence-based action plan to support my future career in health and social care, based on the developmental needs identified because of this reflective cycle. I'd like to improve my theory and practice of mental capacity law, ethical decision-making frameworks and human rights through specialised CPD modules and reading recent academic work (Nursing Times, 2022). I plan to strengthen my skills in multidisciplinary partnership working by observing occupational therapists and social workers at complex care reviews, aiding in the process of reaching a negotiated balanced care solution with them. I will be keeping a reflective journal on a continuous basis of future clinical encounters to systematically review my decision making and support ongoing professional development, using models such as Gibbs'. By making these targeted actions, I will make sure to continuously develop into a competent, reflective and person-centred health and social care worker.
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