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Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care is about treating people with dignity and respect and making choices about their care. This is in line with Maslow's Hierarchy of Needs philosophy, which proposes that all people have to experience a series of needs being met before they can experience wellbeing overall. Health and social care workers meet these needs in a variety of ways, such as offering physical care, emotional support and opportunities for independence in health and social care settings (Burgers, van der Weijden, and Bischoff, 2021). Individual well-being is at the heart of the Care Act 2014, and service provision focuses on choice and control over care. In my observational placement in a residential care home, I observed that the residents were allowed to choose their favourite meals, take part in social activities and keep in touch with their family members. This boosted their confidence and sense of well-being, meeting their social and esteem needs. This experience was in keeping with Carl Rogers' Humanistic Theory, which emphasises empathy, respect and acknowledging people as individuals and not just a medical condition (Ryan, 2022). In addition, the NMC Code emphasises the need for professionals to put people first and treat them with kindness and compassion, which is an important part of practice in respect of person-centred care. 
It is also vital that there is partnership working as modern health services involve working together as multidisciplinary teams, with service users, their families and their community organisations. Tuckman's Team Development Theory, which describes the four phases of Team Forming, Storming, Norming, and Performing, is a theory that explains how effective teams develop and attain common objectives. Established by the Health and Care Act 2022, Integrated Care Systems (ICSs) have been created to improve the way the NHS, local authorities and voluntary organisations work together (NHS England, 2022). A stroke rehabilitation case study published by the Royal College of Physicians revealed that multidisciplinary teams (MDTs) of neurologists, nurses, physiotherapists, speech and language therapists and occupational therapists were able to increase the recovery rate for stroke patients and decrease readmission rates to hospital. NHS England reported that coordinated discharge planning minimised delayed discharges and provided continuity of care (NHS England, 2021). Based on my observations, good communication by care staff and relatives was effective in ensuring that the needs and preferences of service users were recognised as they evolved. This therefore improves patient safety and has a positive impact on the effective and efficient delivery of services through partnership working.
The principles of ethical practice underpin professional decision-making in health and social care. The Four Principles Theory of Beauchamp and Childress is a framework that can be used to solve ethical dilemmas, which are based on four principles that are autonomy, beneficence, non-maleficence, and justice. The Mental Capacity Act 2005 and Human Rights Act 1998 embody the principles (Grover et al. 2022). For instance, healthcare practitioners have to respect an individual's right to make their own decisions, while at the same time not harming the person unnecessarily (Mitchell, Cribb, and Entwistle,  2022). Ethics was raised to a new level in the COVID-19 pandemic when deciding who gets what amounts of resources. Fairness and justice became paramount during COVID-19 when deciding who gets what amounts of resources. Research in the British Medical Journal showed that providing patient information and respecting their wishes boosted trust and anxiety in patients & family members. The importance of confidentiality and informed consent in practice is still a key duty that contributes to the dignity and rights of the individual.
[bookmark: _jx445jc5ly8i][bookmark: _Toc232601476]Task 2: Practical Examples of Concepts in Practice
The principles of person-centred care, partnership working and ethical practice are key principles in UK health and social care and supported by the Care Act 2014, Health and Social Care Act 2022, the NHS Long Term Plan and the Nursing and Midwifery Council (NMC) Code (2018). These principles help to deliver better patient experiences, health outcomes and coordinated services. An example of such a successful application of these concepts is the Torbay and South Devon Integrated Care Organisation (ICO) in England (NICE, 2021). It has been acknowledged as a good model of integrated health and social care and has been the subject of a number of published case studies. The Torbay model was created to tackle the fragmentation of services and support to older people with LTCs. It organised all the services provided by community nurses, GPs, social workers, OT's, and voluntary organisations under a coordinated system.
The Torbay model includes key elements of person-centred care. Care plans are created based on the person's needs, preferences and aspirations, and not their organisation. Decision making is active, patients and their families are involved, and they are supported in ways that enable them to be independent and enjoy a high quality of life. Focusing on integrated care, older adults who were cared for in this way within Torbay were more satisfied and had better continuity of care, according to Health Foundation (2021). This is in line with the National Institute for Health and Care Excellence (NICE, 2021), who state that shared decision-making and personalised care are important.
The concept of partnership working is reflected in multi-disciplinary teams in local communities. There is good collaboration between health professionals, social care and voluntary agencies, and sharing of information to ensure services are coordinated effectively. Shared assessment processes and communication systems help to eliminate duplication of effort and delays in treatment for integrated teams. Gibson, et al. (2021) identified that the Torbay approach helped to decrease the number of emergency hospital admissions and delayed transfers of care. In addition, the progress of Integrated Care Systems (ICSs) under the Health and Social Care Act 2022 is also based on many of the same ideas of working together across health and care organisations.
Ethical principles are also in play in practice. When caring for others, practitioners in Torbay put into practice the principles of autonomy, beneficence, non-maleficence and justice. Everyone is given the chance to be involved in decisions relating to their health; confidentiality and informed consent are maintained as per the Mental Capacity Act 2005 and the Data Protection Act 2018 (Giusti et al. 2022). By ensuring patients' rights are respected and services are delivered fairly, trust and equality can be promoted in healthcare delivery. Wider implementation of person-centred and integrated approaches may also offer solutions to the current and emerging issues of the NHS, such as population ageing, managing chronic diseases, staffing issues and growing demand for services (McCormack and McCance, 2021). Improving the quality of services could be further improved by improving multidisciplinary team working, sharing more digital information and engaging patients and carers in co-production (Manley et al. 2021). Ongoing CPE on ethics and collaborative practice is also crucial. The Torbay and South Devon Integrated Care Organisation is a good example of how person-centred care, partnership working and ethical principles have a positive effect on the outcomes of patients, and can produce more effective, sustainable and compassionate services in the UK.
[bookmark: _h815oaogbtdn][bookmark: _Toc232601477]Self-Reflection as a Health and Social Care Professional
The Gibbs reflective cycle has been used for the analysis
[bookmark: _437xbdil3coc][bookmark: _Toc232601478]Description
Person-centred care is a key principle of health and social care practice. It is about honouring preferences, values, beliefs and needs of individuals and engaging them in making choices about their care. The Care Act 2014 has a strong focus on the importance of promoting individual wellbeing and ensuring people are involved in the planning and provision of care. I recognise that in my practice, everyone has their own physical, emotional, cultural and social requirements. Hence, I will communicate well and listen to service users to gain their preferences and expectations. For instance, when I was on placement, I saw how being able to communicate and take part in the decision-making process about their care gave full confidence and satisfaction to the people in care. Instead of making decisions, I understood the importance of allowing service users to make their own decisions as far as possible, as well as allowing them to voice their opinions. People feel valued and respected, and this can lead to improved health outcomes as a result of person-centred care. It also helps to support dignity, choice and autonomy, which is part of The NHS Constitution (Royal College of Nursing, 2021). I believe that in my own practice, I have learned that being able to communicate well, listen actively and have empathy for the person and their needs is vital in providing person-centred care. 
[bookmark: _1lsxvxbfelat][bookmark: _Toc232601479]Feelings
Partnership working is the working together of health, social, service user, family/carer and other agencies to ensure positive outcomes. The Health and Social Care Act 2022 encourages integrated working through cooperation between health and social care organisations  (Santana et al. 2021). I am aware that the needs of the individual cannot be met by one individual alone. Therefore, working as a team and communicating are crucial. From my experiences, I have witnessed the benefits of multidisciplinary working to allow professionals to share skills and collaborate in a coordinated manner. If they are an older person with a mobility problem, they might need the help of nurses, physiotherapists, occupational therapists, social workers and family members to help (Health Education England, 2022). Collaborative work means that care is complete and the risk of care services being disjointed is minimised.
Personally, I realise the need to respect the roles and responsibilities of others. I aim to ensure that my communication is clear, records are accurate, and that information is shared appropriately whilst adhering to the regulations of the Data Protection Act 2018 and the UK GDPR about confidentiality (Dewing and McCormack, 2022). Partnership working has the potential to enhance the continuity of care, patient protection and health outcomes. However, I am aware that factors such as low-quality communication, conflicting priorities and boundaries of practice can impact collaborative working. My goal is to increase my ability to communicate and build confidence in multi-disciplinary settings to overcome these challenges. I will be able to develop positive working relationships with colleagues and service users, which will allow me to be a positive contributor to the delivery of integrated care.
[bookmark: _ji5shayja7if][bookmark: _Toc232601480]Evaluation
Health and social care professionals' behaviour and actions are informed by ethical principles. Autonomy, beneficence, non-maleficence and justice are the four key ethical principles (Coulter, Roberts and Dixon, 2022). These values provide for equitable, safe and respectful service to individuals and the rights of the individual. I know and appreciate the need for confidentiality, informed consent and respect and dignity. Several legal frameworks exist to safeguard people from discrimination and to embed equality and inclusion: the Human Rights Act 1998 and the Equality Act 2010 (Care Quality Commission, 2021). They affect how I provide services to service users and how I support myself to make decisions about ethics. For instance, if a service user does not wish to have a specific treatment, I am aware that maintaining their autonomy is important, as long as they can make a valid choice. Likewise, I must oppose discrimination and promote the rights of the vulnerable in order to achieve equality in access to services and practice my craft with integrity. Regarding this area, I am thankful that there are times when moral problems are complicated and ethical concerns are required to balance with other interests. I recognise, therefore, the value of following codes of professional practice and taking advice from my colleagues when challenging situations occur, and reflecting on my practice. Ethical awareness allows me to remain professional and to not lose the public trust.
[bookmark: _ue6r48e4h5ed][bookmark: _Toc232601481]Analysis
I think that my strengths are empathy, compassion, and communication skills, and the ability to work with a variety of people in a respectful way. Approachable and willing to listen to others, which helps to build trusting relationships with service users and colleagues. I appreciate working as part of a team and understand the need for collaboration in order to have a positive result. Although this has many strengths, I have a couple of areas for improvement. Firstly, to improve my ability to communicate with multidisciplinary teams. Secondly, I want to develop my understanding of legislation, safeguarding protocols and the ethical framework of decision-making. Thirdly, I know that good stress management and knowing how to prioritise workloads are skills that need to be developed further. My awareness of myself has taught me that this is a state of being with professional competence that requires lifelong learning. The focus on these areas of development will help me to enhance the quality of care that I provide and to be a more effective practitioner.
[bookmark: _ycunderamwp7][bookmark: _Toc232601482]Conclusion
I have learned that effective communication, empathy and collaborating can help to ensure holistic and compassionate care. I have a number of strengths, such as caring and being a good communicator, but I know that I have things to work on. Specifically, I am required to build up my inter-professional communication skills, expand my understanding of legislation and ethical frameworks and build strategies for effective workload and stress management. My dedication to lifelong learning and personal development is reflected in these development needs.
[bookmark: _fc5kdjahfkaz][bookmark: _Toc232601483]Action plan
I will maintain my knowledge and skills by taking part in ongoing professional development in the future. I plan to go to person-centred care training programmes and workshops, as well as safeguarding training programmes and communication and ethics training programmes. I will be able to develop my understanding of partnership working, and I will be able to improve my collaborative practice with others through participating in multidisciplinary learning opportunities. In addition, I will ask for feedback from others and supervisors to get a different perspective to improve my work. Up-to-date advice from the NHS, the NMC, HCPC and the National Institute for Health and Care Excellence (NICE) will keep my practice evidence-based and up to date. I also wish to acquire leadership and communication skills to be able to present a service user's case and be effective in multi-disciplinary teams. 
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