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[bookmark: _Toc234144493]INTRODUCTION

The principles of health and social care in practice focus on delivering of safe and ethical care for an individual. These practices ensure care is delivered in a way that respects individuals’ dignity and choices, preferences and values.
The report emphasises on principles in practice where person-centred care, partnership and ethics are applied in the delivery of quality care. The report will explain a case study 2 where the principles of person-centred care, partnership and ethics would be applied and a self-reflection on the principles of health and social care in practice and finally the conclusion of the report.
[bookmark: _Toc234144494]FINDINGS ON THE PRINCIPLES OF HEALTH AND SOCIAL CARE PRACTICE
Person- centred care is when the care given is tailored to the individual. This approach recognises each person as a unique individual with their own experiences and needs. Person-centred care is personalised which means the care given is centred around the person respecting their values, and preferences. Person -centred care is coordinated that implies sharing information of the individual to the family and health professionals through effective communications to ensure safe and effective care. Person-centred care is enabling when an individual is empowered to be independent making sure they are physically, emotionally supported and there is continuity of care. Health Education England, (2017).
SIGNIFICANCE OF PERSON-CENTRED CARE IN 
[bookmark: _Toc234143429][bookmark: _Toc234144495]HEATH AND SOCIAL CARE PRACTICE
Person -centred care promotes dignity and respect; some dignity dos are support people with the same respect you would want for yourself or your family. Treat each person as an individual by offering a personalised service, seeing the individual person and respecting their own space and their way of life. (National Dignity Council UK).
Person -centred care promotes independence and choice: when individual is encouraged and empowered to be self-reliant to maintain independence, when the individual is supported to make informed decisions about their care, enabling them to control their own lives and builds autonomy.
 
[bookmark: _Toc234144496]BENEFITS AND CHALLENGES OF IMPLEMENTATION OF PERSON-CENTRED CARE
Person-centred care improves the quality of the service provided for the service user by building a strong relationship between the service user and the one delivering the care. The service user will feel valued and heard which builds trust. Person-centred care helps people get the care they need and when they need them. Person-centred care makes people more active in looking after themselves when their strengths are identified boosting their self-confidence and promoting autonomy.
On the contrary, there are challenges using person- centred approach which include people not involved in developing their care plan, their needs are not considered, staff do not understand people’s needs based on their values and beliefs when giving support. Peoples care needs are not regularly reviewed and care plans not updated to guide staff and inadequate training for staff. Care Quality Commission, (22).




[bookmark: _Toc234144497]HOW PERSON-CENTRED CARE ALIGN WITH THE CARE ACT (2014) AND MARSLOWS THEORY
Care Act (2014) focuses on wellbeing and welfare of an individual in need stating that the service user’s care and support planning requires person- centred care plan reflecting individual preferences and strengths. The individual should be involved in their care planning and decision making. According to Marlow’s hierarchy of need, individual need food, shelter love and belonging. Self-esteem and self-actualization which are the basics in individual life is essential in person-centred care. 
Partnership working in health and social care bring separate organisations so they can pool resources, expertise, and power shared. According to Bridge, holistic approach to wellbeing is required for tackling the United Kingdom’s (UK) chronic disease. This can only be achieved when limited resources of each partner is pooled to reach a greater number of people with better services.
[bookmark: _Toc234144498]SIGNIFICANCE OF PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE PRACTICE
Partnership working in health and social care practice promotes information sharing, planning together and work towards the same goal. Partnership working promote teamwork build on trust. Partners involve can work quickly to achieve the set goal. There is always multi-disciplinary team to support to give quality care.
[bookmark: _Toc234144499]BENEFITS AND CHALLENGES OF IMPLEMENTATION OF PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE PRACTICE.
Care is delivered closer to the individual’s home. There is multi -disciplinary team which pool resources to help with quality care. Also, there is a reduction in emergency admissions and length of stay, individual do not have to stay in queue before getting appointments. Information is shared quickly through good communication to the service user and the team involved. 
Despite all these benefits there are challenges implementing the principle which include communication between the local authority and partners are sometimes unclear, slow responses and delay in feedback limits the effectiveness of the partnership. Sometimes lack of staff contributes to ineffective partnership, difficulty understanding and navigating the system. Individual with past experiences of being turned away from services or being badly treated, lack of training and sometimes service users and family inclusion is limited. 

[bookmark: _Toc234144500]HOW PARTNERSHIP WORKING IS ALIGN WITH THE HEALTH AND CARE ACT (2022)

The Health and Care Act 2022 established the integrated care system (ICS) which significance is to integrate care in the health and social sectors in UK. The benefit of ICS is the service user has access to team of professionals like the General practitioners, nurses and social workers, it reduces emergency admissions and delay of length of stay in hospitals and delay in getting appointment, decisions are made quickly contributing to achievement of set goals, effective communication helps to share information quickly.
Ethics in health and social care refers to the moral principles and professional values that guide the conduct, decision-making, and practice of healthcare and social care professionals which are honesty, respect and integrity. Ethics deal with the right choices of conduct considering all circumstances. It deals with what is considered as right or wrong. Ethics is concerned with studying or building up a coherent set of rules by which people ought to live. 
SIGNIFICANCE OF ETHIC WORKING IN HEALTH AND SOCIAL CARE PRACTCE
 It promotes moral guidelines which establish professional conduct and standards. It prioritises people when it comes to informed choices and decision making. It promotes service quality by ensuring high standards of care delivery and effective practise and professionalism. It Builds trust between the service user and the care giver.
[bookmark: _Toc234144501]BENEFITS AND CHALLENGES IN ETHIC WORKING IN HEALTH AND SOCIAL CARE PRACTICE
It upholds and promotes equality, diversity and inclusion. Communication is open and clear and feedback is delivered. Respect and dignity establish. Teamwork built to deliver effective care and create awareness of accountability for your own actions or omissions.
On the other hand, there are challenges which include, balancing confidentiality with safety, when respecting autonomy clashes with the mental capacity of the individual, When the information is disclose to family members and not considering the individual wish.
[bookmark: _Toc234144502]THE MENTAL CAPACITY ACT (2005) AND ETHICS
A person must be assumed to have capacity unless otherwise proven. In professional ethics the assumption that individual cannot take decision, a person making unwise decision at the time does not mean they lack capacity, they need support to make decision and act on their best interest if they lack capacity, therefore ethically professionals should be aware of the principle and act accordingly.
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[bookmark: _Toc234144504]MRS C” S STORY – A CASE STUDY 2
Looking into Mrs C” s story from case study 2, illustrates the importance of applying principles of person-centred care. partnership and ethics. As a widow, living alone with chronic obstructive pulmonary disease (COPD) condition and lung cancer, requires comprehensive and coordinated care. Mrs C should actively involve in decision-making, including choices of preferred care. The 6 Cs compassion, care, courage, commitment, communication and competence is essential tool. The Care Act (2014).
The Health and Care Act (2022), through the establishment of Integrated Care System (ICS) emphasised partnership working where General Practitioners, nurses, carers, social workers, the Local Authority and family will pool to provide quality care by gathering resources, expertise and shared powers.  According to The Care Act (2014), Local Authority must ensure Mrs C is informed about available services and facilities and how to access them.
Partnership working with the GP and the nurses will take care of her health, see if she needs referral to specialist (secondary care). Social workers will secure financial support from the local authority, family and friends will take care of the social life and welfare. Mrs C will need support from carers for basic daily activities in the house like bathing, showering, wash, food preparation, escorting to appointment, medication administration and social activities which are the requirements of Care Quality commission (CQC) and human need according to Marlow’s theory,
Ethically, Mrs C must give her consent before decisions are made on her condition, Health professionals, family and local authority should promote her welfare by doing good and avoiding harm and only act on her behalf when she lacks capacity, according to the mental capacity act (2005).
Considering Mrs C” s condition, she may have respiratory problems doing physical activities like climbing stairs and walking, risk assessment is needed therefore she may need carers support. Emotional stress due to treatment and medication is a challenge. Constant use of inhalers and chemotherapy will put stress on her and family members.
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[bookmark: _Toc234144506]INTRODUCTION
In this reflection, am writing on how I apply health and social care principles in practice, my strengths and areas of improvement, work experience, and action plan. I will be using Driscoll (2007).
EXPERIENCE
I am carer who works in a residential home, I apply person-centred care, ethics and partnership working when I assist residents to make choices, respect their dignity, show compassion and assist them speak to nurses and social workers and sometimes act on their behalf. I speak clearly to the residents and wait for feedback. I give them chance to express their views and respect them. I always make sure they are involved in their decision and consent gain before disclosing their information to people. I help them speak to General Practitioners about their medication and treatment and communicate with family members about their care



REFLECTION
Through my experiences, I have developed a better understanding of how the principles of health and social care is applied in practice. I have realised that these principles are essential for quality care.
I have learnt that person centred care is involving individuals in decision about their care, effective communication is essential to meet diverse needs. Ensuring everyone’s voice is heard and respected. In addition, the principle has taught me how to keep residents’ information secure and only shared with the consent from the individual and learn how to work as a team. 
On the contrary, there are some instances I overlooked some decisions of the residents and many times I choose for them regardless of what they want. 
ACTION PLAN
I will improve more by reading books on the principles of health of health and social care, get more training, allow the residents make their own choices and involve them in decision making.
CONCLUSION
Reflecting on this experience has solidified my understanding of person-centred care, ethics and partnership working. I now recognise the need to reflect on to further develop my understanding on how to apply the principles of health and social care practice and do better in similar situation in the future.




[bookmark: _Toc234144507]CONCLUSION OF THE REPORT
This report has critically explained the principles of health and social care, The report explained in detail the application of person-centred care, partnership working and professional ethics. The report emphasised on the significance of partnership working, person -centred care and ethics. Also, explains the benefits, challenges and the how the principles are aligned with legislations in health and social care. In the report, application of a real-world case study and a self-reflection
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