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[bookmark: _Hlk213239663]Task 1: Reflection on the Importance of Principles of Health and Social Care
The principles of health and social care person-centred care, partnership working, and ethics are fundamental to delivering high-quality, compassionate, and safe care across UK services. Reflecting on these principles helps professionals understand how values and legislation guide daily practice, promote equality, and ensure that service users’ needs remain at the heart of decision-making.
[bookmark: _Hlk213240601]Person-Centred Care
Person-centred care is a core principle in modern health and social care, ensuring that individuals are treated with dignity, respect, and compassion. It recognises that each person has unique preferences, values, and life experiences that must shape the care they receive (NHS England, 2022). The Care Act 2014 places the individual’s wellbeing at the centre of all care decisions, requiring professionals to involve people in assessments and planning (Department of Health and Social Care, 2014).
In practice, person-centred care improves satisfaction and outcomes by encouraging autonomy and shared decision-making. 
However, applying person-centred care requires time, empathy, and effective communication. Staff must balance organisational demands with meaningful engagement, ensuring that efficiency never overrides compassion. This principle therefore not only shapes care delivery but also reflects ethical commitments to respect, dignity, and fairness.
[bookmark: _Hlk213240645]Partnership Working
Effective partnership working ensures that professionals, service users, and families collaborate to deliver coordinated and holistic care. The Health and Care Act 2022 promote integrated care systems (ICSs) that bring together NHS bodies, local authorities, and care providers to plan services around the person rather than the organisation (Department of Health and Social Care, 2022).
However, challenges such as poor communication or unclear roles can hinder collaboration. Reflecting on this, I recognise that open communication, mutual respect, and shared accountability are essential for maintaining trust between professionals and with service users.
[bookmark: _Hlk213240700]Ethics in Health and Social Care
Ethical principles underpin every care decision. Values such as autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019) guide professionals in balancing respect for individual choice with the duty to protect from harm. For example, when a person with capacity refuses medication, ethical practice requires that their decision be respected while ensuring they understand potential risks. This balance reflects a person’s right to autonomy within the frameworks of the Mental Capacity Act 2005 and the NHS Constitution (2021), which both uphold dignity and individual rights.
[bookmark: _Hlk213242467] Practical example
A real-world example from domiciliary care concerns a 78-year-old man, “Mr A”, discharged from hospital after a fall. He lives alone, has early dementia and expresses a strong wish to remain independent at home. Applying person-centred care, the care manager arranges a co-produced care plan that records Mr A’s daily routines, food preferences and priorities (for example, independence with personal grooming) and uses shared decision-making to set realistic goals for reablement (Health Foundation, 2016). This respects his autonomy and addresses psychological needs linked to dignity and self-esteem (NICE/CQC guidance emphasises personalised care as central to good services). Evidence shows that tailoring care to what matters most to the person improves engagement and outcomes, such as reduced re-admission and better wellbeing (Health Foundation, 2016; CQC, 2022).
Partnership working is then activated: the domiciliary service coordinates with the hospital discharge team, community occupational therapist (to assess for grab rails and a raised toilet), the district nursing service (for wound review), and Mr A’s daughter as his informal carer. These professionals meet (virtually or in a multi-agency discharge hub) to agree responsibilities and a staged plan equipment installation first, followed by daily support visits focused on reablement rather than “doing for” Mr A (NHS England, 2022; Kings Fund explanation of ICSs). This integrated approach reduces duplication, speeds up equipment provision and aligns services to support the single outcome Mr A values: safe independence at home.
Ethical practice frames every decision. The team uses the Care Act 2014 duty to promote wellbeing and to involve the person in assessments (Care Act 2014). When Mr A initially refuses some personal care, staff apply best interests thinking they ensure he has capacity for each decision, provide information in accessible ways, and attempt negotiated compromises (for instance, offering choice of carer and timing), thereby balancing autonomy with beneficence and non-maleficence (Care Act principles; SCIE guidance on co-production and partnership). Records show repeated, respectful offers and the use of least-restrictive options; safeguarding thresholds are considered but not invoked as Mr A retains decision-making capacity.
In summary, when person-centred care, partnership working and ethical practice are combined supported by current UK legislation and ICS-driven integration practical benefits follow improved patient experience, fewer re-admissions, clearer professional roles and ethically sound care that upholds dignity and choice

[bookmark: _Hlk213239948]Task 2: Self-Reflection as a Health and Social Care Professional
As a domiciliary care manager, my daily work revolves around supporting individuals to live independently in their own homes while maintaining dignity, choice, and wellbeing. The principles of person-centred care, partnership working, and ethics underpin everything I do, shaping how I lead my team, make decisions, and ensure high-quality care for service users. In this reflection, I will explore how these principles influence my practice, how current legislation guides my work, and how I plan to develop further as a health and social care professional.
Person-Centred Care
Person-centred care lies at the heart of my professional values. It means recognising everyone as unique, respecting their preferences, and empowering them to make decisions about their own care (NHS England, 2022). The Health and Social Care Act 2012 and the Care Act 2014 both emphasise the importance of involving individuals in decisions about their support and promoting wellbeing (Department of Health and Social Care, 2014). In my daily work, I ensure that care plans are created collaboratively, reflecting each service user’s goals, routines, and cultural background.
For example, I currently support an elderly client with mobility difficulties who values her independence and enjoys cooking her own meals. Instead of taking over her tasks, my team and I adapt her care plan to provide safe support such as preparing ingredients or ensuring the kitchen is accessible so she can continue cooking. This approach aligns with Maslow’s Hierarchy of Needs (1943), as it supports her psychological needs (autonomy and self-esteem) and contributes to her sense of belonging and purpose (McLeod, 2018).
Implementing person-centred care also involves active listening and empathy. I encourage my staff to spend time talking with clients, learning about their life stories, and understanding what matters most to them. 
However, person-centred care can be challenging when balancing individual preferences with safety or organisational policies. For instance, when a client refuses medication or a safety measure, I must respect their right to make choices while ensuring they are fully informed about the risks. This requires good communication skills and the application of ethical principles such as autonomy, beneficence, and non-maleficence (Beauchamp and Childress, 2019).
[bookmark: _Hlk213242543]Partnership Working
Partnership working is essential in domiciliary care, where collaboration between care staff, health professionals, families, and external agencies ensures continuity and quality of care. The Health and Care Act 2022 promote integrated care systems (ICSs) across the UK, encouraging multi-agency collaboration to improve patient outcomes (Department of Health and Social Care, 2022).
In my role, I frequently liaise with district nurses, occupational therapists, and social workers to coordinate care packages. For instance, when supporting a client recently discharged from hospital, I worked closely with the hospital discharge team and family members to ensure the home environment was safe and that equipment was in place. This collaborative approach prevented hospital readmission and promoted recovery at home.
Nevertheless, partnership working can be difficult when professionals have conflicting priorities or communication breakdowns occur. I have learned to address these challenges by maintaining professionalism, using evidence-based information, and advocating for my clients’ best interests. I also encourage my staff to participate in handover meetings and record accurate notes to facilitate information sharing (SCIE, 2021).
[bookmark: _Hlk213242649]Ethics in Practice
Ethical practice is fundamental in health and social care. As a manager, I often face ethical dilemmas where I must balance competing values, such as autonomy versus safeguarding. The NHS Constitution (2021) and the Social Care Institute for Excellence (SCIE) guidance emphasise values such as respect, dignity, and compassion, which I strive to uphold daily (NHS England, 2021; SCIE, 2020).
For example, I once supported a client with dementia who frequently refused personal care. Ethically, I had to respect her autonomy while ensuring her health and hygiene were maintained. Through patience, building trust, and adjusting the timing of care visits, we achieved a compromise that respected her wishes and safeguarded her wellbeing. This experience reinforced the importance of reflective practice and emotional intelligence in ethical decision-making (Thompson and Thompson, 2018).
The Care Quality Commission (CQC) framework also highlights ethics through its key question: “Is the service caring?” Ensuring that my team provides compassionate and respectful care is an ethical responsibility as well as a regulatory requirement (CQC, 2023). I promote this through regular training, supervision, and reflective discussions with staff.

[bookmark: _Hlk213240053]Task3. My Skills, Strengths, and Areas for Improvement
Over the years, I have developed strong leadership, communication, and organisational skills. I am confident in managing care plans, motivating staff, and ensuring compliance with CQC standards. I am also skilled in building positive relationships with clients and families, which supports trust and transparency in care delivery.
My key strength is empathy—understanding the emotional and psychological needs of both clients and staff. This helps me handle sensitive issues such as end-of-life care, safeguarding concerns, and family conflicts with compassion and professionalism (Bolton, 2010).
However, I recognise areas for improvement, particularly in advanced clinical knowledge and digital record-keeping systems. As technology becomes more integrated into domiciliary care, I need to enhance my digital literacy to improve efficiency and accuracy in care documentation. Additionally, I aim to strengthen my skills in cultural competence to better support clients from diverse backgrounds (Papadopoulos, 2006).
[bookmark: _Hlk213242845]Future Development and Action Plan
To continue my professional growth, I plan to engage in ongoing Continuing Professional Development (CPD) in line with the Health and Care Professions Council (HCPC) and Skills for Care standards. Specifically, I intend to:
1. Complete additional leadership and management training, such as a Level 5 Diploma in Leadership for Health and Social Care, to deepen my understanding of ethical decision-making and regulatory compliance.
2. Attend workshops on digital care management systems to enhance my data management and reporting skills.
3. Undertake equality and diversity training to improve cultural awareness and provide more inclusive care.
By pursuing these actions, I will be better equipped to lead a team that delivers person-centred, ethical, and collaborative care aligned with national standards and legislation.
Conclusion
Reflecting on my practice as a domiciliary care manager has reinforced how deeply the principles of person-centred care, partnership working, and ethics are woven into my daily responsibilities. These principles not only ensure compliance with key legislation such as the Care Act 2014 and the Health and Care Act 2022 but also shape the compassionate and holistic approach required in modern social care. Through ongoing reflection and professional development, I aim to strengthen my skills, adapt to emerging challenges, and continue providing high-quality care that respects the dignity and individuality of every person I support.
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