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[bookmark: _Toc242784305]Introduction
The practice of health and social care should ensure rights are respected, promote wellbeing and involve individuals in making decisions. There are three principles which include person-centred care, partnership working and ethical practice where person-centred care respects the wishes and aims of people, partnership working involves collaboration between the service user, their family and the professional and ethical practice promotes respect, autonomy, justice and security.
This assignment will look at the three principles within the practice of health and social care in the UK. Task 1 will examine the importance of the three principles by using the theory, legislation and professional guidance. Task 2 will discuss Robyn who had experienced 24-hour support following her injury in the spine and her transition from agency to PHB. Task 3 will reflect on how to implement the principles in future practice. The legislations considered are the Care Act 2014, Health and Care Act 2022 and Mental Capacity Act 2005 (Department of Health and Social Care, 2014; Department of Health and Social Care, 2005).
[bookmark: _Toc242784306]Task 1: Reflection on the Importance of the Principles of Health and Social Care
Person centred approach concentrates on preferences, identity, choice, and needs of people and places people in the focus of decision making process. In this context, the Care Act 2014 highlights promotion of wellbeing in terms of dignity, independence and control of daily lives, relations and living environment (Department of Health and Social Care, 2014). At the same time, the NHS England stresses on the need to create the decision making process based on the priorities of individuals (NHS England, 2019).
The hierarchy of needs of Maslow includes not only the aspect of belonging, esteem and self-actualisation needs, but also physical needs and safety (Maslow, 1943). This means that assistance with washing and dressing could be associated with engaging in various activities such as hobbies, relationships and involvement in the community. However, it should be kept in mind that Maslow’s hierarchy is not an absolutely rigid one, since different individuals could give more importance either to being independent or to building relationships. Regardless, person-centered care means listening to individuals, understanding their context, and not making any assumptions based on any diagnosis or theory.
Partnering includes exchange of information between professionals, coordination of services and communication. Since the needs in health and social care services often intersect, cooperation will ensure that there are no gaps in providing services and contradictions in advice. The Health and Care Act 2022 is about integrated care, while the Care Act 2014 is about wellbeing, assessment and cooperation (Department of Health and Social Care, 2022). However, unclear roles, delays in referrals and poor communication may prevent cooperation. Principles of consent, confidentiality and legal information exchange are crucial.
There are four ethical principles that include autonomy, beneficence, non-maleficence and justice. They promote choice, benefits, avoiding harm and justice (WHO, 2016). According to the Mental Capacity Act 2005, capacity is presumed until proven otherwise. In case the people lack capacity, professionals should act according to the principle of best interest and use the least restrictive option (Department of Health and Social Care, 2005). Disability and disagreement with professionals is not an evidence of incapacity.
Values such as those of the six C’s - care, compassion, competence, communication, courage, and commitment are professional values, and are an ideal guiding principle for providing safe and dignified care (NHS England, 2012). Care Quality Commission utilizes fundamental standards in the evaluation of the quality of health care service; fundamental standards include such aspects as person-centered care, dignity and respect, and safe care and treatment.
These three principles go hand in hand paternalism happens when the professional takes the decision on behalf of the individual. Ethical principles enable one to strike a balance between autonomy and safety in a situation where the preferred course of action may be risky. The issue here is that one does not take "safety" as an excuse to limit freedom. Best practices would be to assess the appropriateness of any safeguards, provide explanations regarding decisions made, and assess the effectiveness of any support services.
[bookmark: _Toc242784307]Task 2: Practical Example in Practice - Robyn’s Story
Robyn suffered from spinal injury in 2006 when she was 21 years old and required 24 hours care. Firstly, the live in carers were provided by an agency in terms of Continuous Health Care (CHC) and local authority care provision. However, challenges with recruitment resulted in many changes in staffing and therefore uncertainties and lack of accessibility to her activities such as visiting her horses. Thus, the distinction between basic and wellbeing care was made clear.
Individually focused care was not provided due to the fact that recruitment process did not take into consideration personal needs of Robyn. Some of the carers were afraid of or allergic to animals while others were not able to drive and therefore she was not able to visit her horses. Holistic care is based on individual needs, relationships, independent living and community involvement (NICE, 2018). Holistic care is defined by Care Act 2014. The instance of Robyn shows the need to have a reliable team of staff who can meet the needs of the individual.
It was important to establish partnerships since in May 2014, Robyn contacted her social care team and CHC teams with the purpose of recruitment of her assistants. The PHB nurse discussed with her the opportunity of funding, and professionals made an assessment of her needs and goals. Indicative budget and support plan were drawn, and Personal Budget Support Service helped to employ personal assistants. The start of Robyn's PHB in November 2015 was a good illustration of the value of assessment and support.
Ethically, the use of personal assistants showed the respect to her autonomy and dignity, her desire to have consistent support. She was able to exercise more control over her staffing and interests, which can be considered as a feature of personalized care. The use of personal assistants corresponds to the principles of NHS Constitution, such as dignity and participation (Department of Health and Social Care, 2021). However, it also implied the introduction of some new responsibilities as regards recruitment, administration, and reliable cover. It implies that PHBs need appropriate risk management and support.
The example of Robyn provides another demonstration of negative impacts of bad continuity, because her condition was influenced negatively by staff change, and therefore she was unable to live a full life. A more solid and effective solution included many factors besides the mere modification of the funding system, and what was needed was outcome-based planning with proper staffing and monitoring. In this case study no outcomes in connection with improvement in Robyn’s condition were identified after the introduction of the PHB. However, in this case the procedure contributed to elimination of certain drawbacks and individualization of the services to Robyn. In general, this case demonstrates the link between the person-centered approach, collaboration and ethics. It can be said that the personalized budget will provide a good chance for Robyn to become more independent, but it largely depends on her involvement in the process.
[bookmark: _Toc242784308]Task 3: Self-Reflection as a Health and Social Care Professional
With regard to Robyn, in my opinion, besides carrying out the tasks with the highest level of safety, it is necessary to give proper consideration to personal value systems and enable people to be independent. I would use Gibbs’ reflection model on learning via description, feelings, evaluation, analysis, conclusions, and action plan (Gibbs, 1988).
Experience and feelings: The case of Robyn is an example of the confusion that occurs due to inconsistent staffing. I would feel concerned about the disruptions but understand the staffing situation. My job would be to empathize with Robyn and acknowledge her concerns without criticizing anyone and making any unreasonable promises.
Evaluation and analysis: Person-centred care. My strength is that I have a commitment to value and respect people and their choices. I would ask people about their preferences, what they require from their services and support, and would document their choices properly. For instance, Robyn’s interest in going to visit her horses is an example of how individual interests and identity affect well-being. People with disabilities have their lives besides their disabilities.
At the same time, it is necessary for me to work on my confidence level for translating preferences into an action plan. If it is needed for an individual that participation in community activities is important, then instead of rejecting such preferences, I will talk about transport, staffing, access, and risks involved. According to the Care Act of 2014, well-being and control are very essential for individuals. I will clarify risks in simple terms, give out tips on how to be safe and consult the seniors whenever necessary.
Evaluation and Analysis of Partnership Working: The process of transferring Robyn to a PHB requires effective partnership between the health, social care, and support service. In my future practice, I will make sure that I have effective communication, information exchange, record keeping and defined responsibilities. In addition, the client will be involved in any meeting for her opinion to be taken into account during decision-making.
Nevertheless, I would hesitate to ask questions on things that confuse me concerning the process and roles, and this could cause delays. This problem will be overcome by learning how to do referrals, confidentiality and other things like getting consent. This will be achieved by getting supervisory directions whenever I find myself in doubt on the matter, and I shall see to it that the issue is sorted out. Being confident is important; however, it should not inhibit the proper exchange of information.
Analysis and Evaluation: Ethical practice. I strive to be objective, empathic, and honest in my actions, balancing the options and their possible harm. According to the Mental Capacity Act 2005, capacity must be determined on a decision-by-decision level and lack of capacity cannot be inferred because of an individual's disabilities or bad decisions (Department of Health and Social Care, 2005). I will provide clear information, help to ask questions, and make appropriate assessment in case of suspicion.

I will maintain privacy, confidentiality, and consent and maintain professional boundaries. Although the NMC Code is used by nurses, midwives, and nursing associates, it provides a great source of examples of professional standards (Nursing and Midwifery Council, 2018). Robyn's story shows me the necessity to highlight inadequate continuity of care.

Conclusion and actions for improvement: From the above reflection, my conviction has been reinforced about the importance of dignity, choices, and safety being integrated together. My strengths are in listening, individual differences and wider issues concerning well-being. However, there is need to develop my knowledge about legislation, working with other agencies and provision of care.
In order to do so, I will undertake training on person-centred care, safeguarding, mental capacity, confidentiality and risk assessments. I will review the policies at work place and Care Act guidance and seek supervision in case of any uncertainties. Furthermore, I will ensure that my record-keeping is accurate, fact-based and involves individual perspectives. In addition, I will revise the care plans of the service users in conjunction with my colleagues where necessary. This will help improve my competency and ability to deliver safe and person-centered care.
[bookmark: _Toc242784309]Conclusion
These three issues play an important role in providing safe and effective health and social care services. Theory and legislation make sure that such aspects as dignity, autonomy, participation, and safeguarding are taken into account. Robyn's example shows how inconsistent staff might influence poor wellbeing while planning and Personal Health Budgets might be helpful. Personalized support would need safe recruitment, practical assistance and timely review. Being a future practitioner, I would take people's preferences into account, be a good communicator, consider legal and ethical issues and seek for advice if needed. Reflection and training would help me improve my skills. Generally speaking, quality care is not only about doing something but also about respecting people and helping them to live a meaningful life.
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