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[bookmark: _Toc242709877]Introduction
The concept of health and social care is critical towards the delivery of respectful, effective and safe care to individuals. Among the major values are person-centred care, partnership working and ethical practice. Person-centred care is aimed at individual needs, preferences and dignity and partnership working is geared towards cooperation between healthcare professionals, patients and families. Ethical practice guarantees the protection of the rights, preferences and privacy of individuals. These principles can assist in providing high-quality care and make professionals make responsible decisions. In this assignment, the emphasis will be based on the relevance of these principles, as the case study of Joan will exemplify the practice. It will also examine individual strengths, skill areas that need development and improvement in future as a health and social care professional with special focus on communicating, teamwork, professional responsibilities and lifelong learning.
[bookmark: _Toc242709878]Task 1: Reflection on the Importance of Principles of Health and Social Care 
Some of the key values of health and social care in the United Kingdom include person-centred care, partnership working and ethical practice. The principles include dignity, choice and responsibility by the professional, as well as effective teamwork. Person-centred care demands that healthcare services be able to identify individual needs, values and preferences (Santana et al., 2018). Likewise, Varkey (2021) emphasizes the role of ethical standards in guarding patient rights and promoting responsible professional judgments. These principles, however, must be effectively implemented in healthcare settings to ensure their effectiveness.
Person-centred care promotes individuals to be active participants in making decisions regarding their treatment and support. According to Kitson et al. (2013), the key to this approach is effective communication, shared decision-making, and respect towards individual preferences. According to Maslow (1943), people possess various types of needs such as physiological security, safety, belonging and esteem. This theory shows why healthcare providers need to view emotional and social wellbeing, as well as physical health. Also, the National Institute of Health and Care Excellence (2021) believes that shared decision-making is appropriate to make treatment considerate of a person. However, personalised care might be limited by limited staffing, time constraints, and competing desires. As such, practitioners should strike a balance between patient autonomy, safety and resources.
Partnership working is a type of collaboration between social workers, patients and families with healthcare professionals to provide coordinated care. Reeves et al. (2018) refer to the potential areas to achieve professional practice improvement with the help of interprofessional collaboration, but the evidence in terms of patient outcomes is still unclear. Health and Care Act 2022 likewise facilitates more integration of health and social care organisations. Good collaboration will minimize disjointed services and enhance communications among professionals. However, Schot et al. (2020) identify shortcomings in existing evidence since they support collaboration may not necessarily lead to positive effects. Thus, open roles, exchange and trust in each other as professionals are also a necessity.
Ethical practice is concerned with safeguarding individual rights via autonomy, beneficence, non-maleficence and justice. According to Varkey (2021), these are some of the principles that inform healthcare professionals when they have to reconcile the interests of the patient with their professional duties. Mental Capacity Act 2005 also safeguards the right of people to make decisions by ensuring that capacity is determined in a proper manner and decisions made in their best interests where there is need to do so. Moreover, the National Institute of Health and Care Excellence (2021) focuses on knowledgeable communication between clinicians and patients. However, ethical challenges may be experienced when patients decline prescribed care. It is the responsibility of the professionals therefore to honor informed decisions, as they explain of possible risks and respect patient dignity.
Altogether, these principles are linked to each other as person-centred care determines individual needs, partnership working organizes assistance and ethical practice safeguards rights. Kitson et al. (2013) and Schot et al. (2020) prove their significance in providing respectful and responsible care. Nonetheless, more practical obstacles demand the constant professional reflection, communicative and organisational support to sustain the quality of care.





[bookmark: _Toc242709879]Task 2: Practical Examples of Concepts in Practice 
[bookmark: _Toc242709880]2.1 Overview of Joan's Case Study
The NHS England case study, Joan's Story, demonstrates how person-centred care, partnership working and ethical practice can improve healthcare outcomes. Joan also had chronic obstructive lung disease and Crohn disease, which impacted her self-care and capability to visit the doctor. The first low confidence in her ability to handle her health led to challenges interacting with treatment. According to NHS England (no date), personalised support assisted Joan in learning about her conditions and playing a more active role in her care.
[bookmark: _Toc242709881]2.2 Application of Person-Centred Care
Person-centred care was demonstrated through weekly discussions between Joan and the therapy team. These discussions found that uncontrolled Crohn’s disease was one of the key factors responsible in her leaving her home, and going to see a doctor (NHS England, no date). Instead of merely treating her with respiratory symptoms, the specialists took into account her broader physical and psychological needs. According to Santana et al. (2018), person-centred care presupposes the need to comprehend personal preferences and motivate people to be involved in decision-making.
An individualised action plan was also made with Joan to make her more confident and independent. After seven months, her Patient Activation Measure score increased by over 40% (NHS England, no date). This connotes better self-control, but the case does not prove either the long-term continuation of these benefits.
[bookmark: _Toc242709882]2.3 Partnership Working in Practice
Partnership working was taken up between Joan and her general practitioner, specialist physiotherapist and her therapy team. The management of Crohn’s disease was assisted by her general practitioner, whereas other specialists assisted to enhance her involvement with pulmonary rehabilitation (NHS England, no date). This partnership helped to respond to related health issues with coordinated assistance.
According to Bouton et al. (2023), interprofessional collaboration can enhance both the coordination of patient care and services. In Joan's case, outpatient attendance improved from six of nine appointments to nine of ten, while emergency admissions decreased from two to one (NHS England, no date). Nevertheless, these gains cannot be directly linked to partnership working since there are other factors that might have influenced this.
[bookmark: _Toc242709883]2.4 Ethical Practice and Challenges
Ethical practice was demonstrated by involving Joan in developing her care plan and respecting her preferences. This favored self-determination, self-respect and choice. The National Institute of Health and Care excellence (2021) focuses on mutual decisions between professionals and patients. Nonetheless, the lack of confidence on Joan posed a problem with regard to effective participation. It was required of professionals to communicate the treatment options in a clear manner but not to interfere with her independence. Mental capacity act 2005 is also used to outline the significance of assisting the person in making a decision but there is no evidence to show that Joan did not have the capacity.
[bookmark: _Toc242709884]2.5 Overall Evaluation
Overall, Joan's experience demonstrates how personalised care, professional collaboration and ethical practice can improve independence and treatment engagement. Her reintegration into community pulmonary rehabilitation and shopping with her daughter are examples of differences in everyday life that are meaningful (NHS England, no date). However, further follow-up and monitoring can be critical in ensuring improvement.









[bookmark: _Toc242709885]Task 3: Self-Reflection as a Health and Social Care Professional 
[bookmark: _Toc242709886]3.1 Reflection on Person-Centred Care in Daily Practice
Reminiscing about what I have learned about health and social care, I realise that person-centred care is about respecting individual dignity, independence and personal preferences. Feldthusen et al. (2022) emphasise the need to consider the experiences and requirements of individuals when providing healthcare. I would use this principle in the future, when working in the professional sphere by paying attention to patients, acknowledging cultural differences and engaging them in making daily care choices. Indicatively, in assisting an older adult with personal care, I will take into account his or her privacy, preferences and independence as opposed to performing routine chores.
I identify empathy, patience and respect for others as my main strengths. Nevertheless, I am aware that the caring behaviour is not enough to ensure effective care. In certain instances, safety may take precedence over personal preferences, thus infringing patient autonomy. Kunneman et al. (2023) have stressed the importance of working together to render care suitable to the specific situation. Thus, I would brief on possible options and promote informed choices and take into account the risk involved.
Health and Care Professions Council (2024) also dictates that registered professionals should show respect to service users and engage them in decision-making. I however, must learn to be a better active listener and communicator with people who have language barrier or cognitive challenges. To enhance these skills, I will be attending a communication training and I will ask my supervisor to provide feedback.
[bookmark: _Toc242709887]3.2 Reflection on Partnership Working and Professional Collaboration
My experience in partnership working has enhanced my knowledge on the value of collaboration between social workers, patients, families and medical practitioners. Until recently, I thought that individual professional competence was the primary determinant of the quality of care. Nevertheless, I have come to realize that proper communication and responsibility sharing are equally crucial. Bouton et al. (2023) discuss the impact of interprofessional collaboration on patient outcomes in primary healthcare and state the significance of coordinated services.
In my everyday practice, I would make my contribution through keeping proper patient records, updating on changes in health conditions and through multi-disciplinary discourses. To give an example, in case I noticed that an older patient is more and more confused or has decreased mobility, I would immediately inform the professional involved. According to the Health and Care Professions Council (2024), effective communication and reporting safety concerns are among professional tasks.
I believe teamwork and readiness to collaborate to be one of my strengths. Nevertheless, I understand that I do not always feel confident talking about issues with more senior practitioners. Wei et al. (2022) single out organisational, team and individual factors that determine successful interprofessional collaboration. Thus, professional hierarchy might lead to hesitations that might disrupt timely communication and jeopardize patient safety.
The Health and care act 2022 facilitates increased integration of health and care organisations. However, the laws cannot single-handedly remove communication barriers. I intend to develop my confidence through supervised discussions, teamwork training and regular feedback. I would also make sure that information sharing is in line with confidentiality requirements and professional obligations.
[bookmark: _Toc242709888]3.3 Reflection on Ethical Practice and Professional Accountability
Ethical practice has encouraged me to reflect on how professional decisions influence patient rights, dignity and safety. The Health and Care Professions Council (2024) requires registered professionals to maintain confidentiality, manage risks and demonstrate honesty. I consider respecting others and maintaining privacy among my strengths. However, I recognise that ethical decisions become challenging when patient preferences conflict with professional responsibilities.
For example, if an individual refused prescribed medication, I might initially prioritise their physical safety. However, the Mental Capacity Act 2005 establishes that individuals must be presumed to have capacity unless proven otherwise. The National Institute for Health and Care Excellence (2018) also emphasises supporting individuals to make decisions before considering whether they lack capacity. Therefore, I would explain potential risks, respect informed choices and seek appropriate professional guidance. 
Confidentiality is another important responsibility. The Data Protection Act 2018 establishes requirements for handling personal information, while the Health and Care Professions Council (2024) explains circumstances permitting confidential information disclosure. I recognise that I need stronger knowledge of safeguarding and ethical decision-making. I therefore intend to complete relevant training and discuss ethical dilemmas during supervision.
[bookmark: _Toc242709889]3.4 Personal Strengths, Development Needs and Future Action Plan
Considering these principles, I find empathy, patience, teamwork and respect to individual differences as my core competencies. Nevertheless, I must become more assertive in communication, decisive in making decisions and knowledge of laws. Wei et al. (2022) point out that collaborating effectively involves both the individual, team and organisational development. 
In three months, I will undergo person-centred communication training and will be practising active listening. In six months, I will strive to engage in multidisciplinary discussions and seek monthly feedback with supervisors. I will also undertake safeguarding, confidentiality and mental capacity training. National Institute of Health and Care Excellence (2018) suggests that suitable training and supervision should be offered to render the mental capacity legislation. 
I will measure the progress using reflective journals, feedbacks of the supervisor and practical observations. Nonetheless, it is not enough to get the training and show competence, it is also necessary to apply the knowledge in professional situations regularly.
[bookmark: _Toc242709890]3.5 Overall Reflection
Overall, this reflection has strengthened my understanding that effective health and social care requires compassion, collaboration and ethical judgement. I recognise that continuous learning, professional accountability and self-evaluation are necessary for improving care quality. By developing communication, teamwork and legal knowledge, I aim to provide safer, more respectful and person-centred care.
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