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Task1: Reflection on the Importance of Principles in Health and Social Care
 
The importance of having principles in Health and Social Care is to ensure that all interaction, decision and service is delivered to a high level while making sure it is safe, fair and respectful. From what i have learnt the core principles like person-centred care, having dignity, showing respect, being safe or having safeguarding, being equal to all and having confidentiality are not just rules that need to be followed but very important that can make every day-to-day tasks be delivered with the best quality and support. 
 
 Having person-centred care is practising care that is tailor made for the individual based on his needs, their preferences and background instead of the standard care. As Stirrat and Woodley (2018) explain, this principle empowers people to remain involved in decisions about their own lives and promotes independence wherever possible.  An example i client who has problems with mobility, when providing care asking them how they would like to be assisted. Respecting their wishes and preferences and routine helps the client feel safe, respected and valued. If the client is rushed and the care only focuses on getting the tasks complete this would leave a negative effect on the client's well-being. Another important aspect to this is dignity and respect, which demands treating everyone without discrimination, valuing privacy and communicating courteously – requirements reinforced in regulations such as the Care Act 2014 and CQC Fundamental Standards.
 
In the health sector, Autonomy and informed choice are vital. Each client has the right to make their own decisions and choices, only if the client lacks capacity.  person-centred care when applied lets the care become less controlling. This works alongside with safeguarding and protecting people from abuse, neglect or harm – an essential duty, especially with vulnerable groups.
Confidentiality is also very important in the Health and Social Care. Keeping a person's personal or medical information private and secure. Only sharing it with permission and with the people the clients allow.
 3
If we reflect, we realise that if these principles are not applied then care can become inconsistent, unsafe and impersonal which can lead to poor health results, dissatisfaction and higher risk of incidents.  Having these Principles in place also protects staff by setting clear ethical boundaries, legal expectations, also prevent difficult situations.  Also, caregivers practice human rights law such as the Human Rights Act 1998 and Equality Act 2010.
 

 Task 2: Practical Examples of Concept in Practise

Person-centred care, partnership working and ethical practice in Robyn's case

Experiences such as Robyn’s show how person-centred care, partnership working, and ethical practise can improve outcomes for individuals with complex care in the UK. Robyn sustained a spinal injury when she was 21, so Robyn needed carer 24 hours. A care agency started to provide care for her at first but due to lack of staff, inconsistent care and unstable care arrangements meant Robyn wasn't able to live her life with the independence she wanted, and it was affecting her quality of life too. When Robyn changed to Personal Health Budget (PHB), this allowed Robyn to regain control of her care, demonstrating the positive impact of personalised approaches.

When Robyn was more involved in her decisions about her care and the Healthcare professionals listened to what she wanted, this demonstrated Person-centred care.  Instead of just trying to meet basic needs, Health professionals realised what mattered to her, this including care of her pets, having staff that where regular and her being able to her make her life more sociable. With her PHB, Robyn has the freedom to employ her own staff who were capable to support her. This approach reflects the principles of the Care Act 2014, which promotes wellbeing, independence, dignity and individual choice (Care Act, 2014). Also aligning with the NHS Comprehensive Model of Personalised Care, which encourages individuals to have greater choice and control over decisions affecting their health and wellbeing (NHS England, 2023).

For positive outcomes in the case of Robyn, Partnership working was essential. The Continuing Healthcare (CHC) team, local authority, Personal Health Budget Nurse and Personal Budget Support Service (PBSS) all worked together, they assessed her needs, develop a personalised care plan and supported her to become an employer. Taking this approach not just improved communication, coordinated services and enabled professionals to deliver care tailored to Robyn's changing needs. Effective partnership working was able to reduce her dependence on community nursing services by safely allocating appropriate healthcare tasks to trained PAs.

In respect for Robyn’s autonomy, dignity and rights show that Ethical practice is being demonstrated. Ethical principles such as autonomy, beneficence, non-maleficence and justice can be seen throughout her journey. Showing respect to Robyn's autonomy allowing her to make some important decisions about who she let into her house and become her caregivers. Beneficence was achieved by supporting interventions that improved her wellbeing and independence, while avoiding actions that could cause risks associated with inconsistent and inexperienced carers. Having access to NHS Continuing Healthcare funding and a Personal Health Budget based on her needs that were assessed rather than convenience. These principles are supported by the Nursing and Midwifery Council Code, which requires professionals to prioritise people, preserve dignity and deliver safe, effective care (NMC, 2018).

Even though in this case the result came out positive, it also shows there are a lot of problems within the UK Health and Social Care, such as lack of staff, high volume of staff leaving jobs and being replaced frequently, communication and delays. Robyn was affected not just with her health, her emotional wellbeing along with her ability to live her life according to her choices. Robyn was able to cross the barriers on things were addressed properly, meaning better communications were better and person-centred care was included. That was when Robyn got her life and work along with care all in order. Which meant her regaining her independence, getting back to work, building her social life while becoming involved in the co-producing NHS services.  

 Task3: Self-Reflection as a Health and Social Professional

Being a carer in the domiciliary care, i know how important it is the apply the principles of Health and Social Care such as person-centred care, partnership working and ethical practise into my everyday work life. Applying these principles to everyday work will let me carryout care with compassion, safe care with dignity letting me respect their independence, and rights of the individuals I support. Being able to reflect on my care lets me evaluate my strengths, areas i may need to improve and while being able to identify ways to develop my knowledge and skills. 

Letting individuals be at the centre of their care, letting them make their own decisions and choices and recognising that everyone person is different, their needs, values, beliefs and preferences along with life experiences is Person-centred care. Being a care assistant i always try to encourage my clients to make their own choices when it comes to their care. Examples of this is asking how they would like their personal care, what clothes they would like to wear and asking how they would like to spend the day. Respecting these choices promotes dignity, independence, confidence, and wellbeing.  The Care Act 2014 promotes individual wellbeing, independence, and choice (Department of Health and Social Care, 2014), while the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, particularly Regulation 9, requires care to be person-centred (Health and Social Care Act 2008 (Regulated Activities) Regulations 2014).

Partnership working is also important in care; to give the best and high level of care you need to be able to communicate with other professionals so we can all work effectively. Updating care notes to handovers, reporting any concerns and changes in the client's condition. Family play a valuable role too and friends as well as they may know the clients routine and can inform properly. Listening to these individuals makes care more effective and consistent. 
In every decision i make i make sure to practise the ethical principle.  I aim to respect autonomy by supporting Individuals to make their own choices when they have the mental capacity. Keeping the individual best interests i always follow the principle of beneficence and by non-maleficence by making sure my actions don't cause my client any harm. Having Justice reminds me to treat every individual fairly, regardless of their age, disability, culture, religion, or background. 
Confidentiality and maintaining it, is very important ethical responsibility. I follow the Data Protection Act 2018 and UK GDPR by ensuring personal information is only shared with authorised professionals when appropriate. The Mental Capacity Act 2005 guides my practice by reminding me to presume capacity unless proven otherwise and to support individuals to make their own decisions wherever possible (Department of Health, 2005).

Reflecting on my care, how i can build trust with my clients, taking care of them, I feel is one of my strong points. Being patient, having compassion and being respectful aswell as a good listener, i believe all these qualities make me a good carer who can give my clients what they need. Working as a team and having good communication skills is another thing that makes me good at my job. Making sure my clients are receiving the best care, safeguarding my vulnerable clients by recognising concerns and communicating them with the right people who can help my clients
Having valuable skills, I recognise there are still areas where I can continue to improve. I would like to become more confident when managing complex ethical situations and difficult conversations with families. I also want to expand my knowledge of legislation, evidence-based practice, and long-term health conditions such as dementia and diabetes. Developing stronger leadership skills and improving my confidence when advocating for individuals within multidisciplinary teams are further goals that will help me provide even better care.
To continue improving my practice, I plan to complete my Level 5 qualification in Health and Social Care and attend regular training courses provided by my employer. I will continue using reflective practice after challenging situations to identify what went well and what could be improved. I also intend to seek regular feedback from colleagues and supervisors and keep my knowledge up to date by reading guidance from the Care Quality Commission (CQC), NICE, and Skills for Care. Continuous professional development will allow me to improve both my knowledge and practical skills while ensuring my care remains safe, compassionate, and evidence based.
Continuing to reflect on my practice and invest in my professional development will enable me to become a more knowledgeable, confident, and effective practitioner in the future.
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