






















In this report there will be a brief reflection on how the principles of health and social care support the quality of care in the UK, examples of concepts in practice and self-reflection as a health and social care professional. There are many principles within the health and social care profession, including dignity, respect, independence, confidentiality, safeguarding, person-centred care, equality and diversity, partnership working, empowerment and duty of care. The two prioritised principles of this topic will be person-centred care and partnership working.
It is very important to have dignity in health and social care roles as it is necessary for every individual to be respected and treated with care, which helps the patients to feel safe. This encourages trust towards the professionals, boosting confidence and preventing them to feel embarrassed. Additionally, having respect in the health and social care setting ensures that every individual is valued as a human being. When respect is shown clearly it leads to individuals feeling comfortable and supported, which leads to a strong relationship between the patient and the professional.  
Independence is crucial in the healthcare environment as it allows those receiving care to maintain self-assurance and self-worth. This guides all service users to communicate with professionals and gives them a sense of control over their own care. Relating to this, confidentiality makes a person feel secure and safe, this is because all the patients records and details and safely secured and is not to be shared with anyone unless there has been permission to do so.  
Safeguarding is essential in healthcare as it protects children, young people and vulnerable adults from harm. It also helps to create a safe environment in which their rights and wellbeing are protected. 
Person-centred care is a major factor, as it assists every individual with their own needs. It allows those receiving care to have a say in their wellbeing, which leads to them feeling respected and in control. This improves the quality of care as support is adapted to what matters the most to the person, creating higher satisfaction with the care they receive. In summary, person-centred care is important because it helps patients to feel valued and involved in their own healthcare. 
Equality and diversity are important in healthcare because it ensures that all people are treated equally and fairly. With equality and diversity everyone has the right to have the same access in care and people’s differences are valued. This matters because it creates a safe environment. 
Partnership working is vital in health and social because it integrates different professionals to provide synchronised high-quality support that meets a user of services needs. This also ensures that more effective care is received. When support workers such as doctors, nurses and social workers exchange information, it avoids oversights and ensures that everyone understands the person’s needs, generally, partnership working contributes to improved outcomes, quicker support and more beneficial experiences for service users. 
The Human Rights Act was invented in the UK in 1998. This theory focuses on societies rights and was created to ensure that all members of society are to be treated equally, fairly and to not be discriminated against. This relates to the principles of health and social care because they both talk about human rights and implements that they are treated with dignity, respect and fairness. This also promotes person-centred care by protecting people’s choices and independence, leading to the aid of safeguarding individuals through the rights to live and protection from any harm. Article 8 in this act reinforces partnership working as it protects a person’s choices and contribution in planning their care, this also demands professionals to include the service users in decision making. Article 14 states that all professionals must carry out their work without being biased which encourages good communication and teamwork between both services and families.  

Task 2. 
Current UK policies such as the Care Act 2014 and the NHS long-term plan, place a significant focus on person-centred care by necessitating services to actively involve individuals in decision making and personalising support to their needs and goals. These polices help enhance health and social care by making support more considerate and effective with what matters most to everyone. However, throughout the practise there are many challenges to face such as, a shortage of staff, lack of time and limited resources which can automatically make it difficult to entirely personalised care. Various members of the public may also have communication barriers, making distributing decision making harder. In contrast, high demand and pressure can minimise the amount of one-to-one time, practitioners must listen, understand and refine support. Numerous members of society may also have cultural differences, learning disabilities or cognitive complications which immediately makes share decision making harder. Likewise, strict policies and budget constraints can restrict how changeable services can be, meaning care is not always personalised as policies expect. 

In NHS hospitals, person-centred care is utilised when doctors and nurses incorporate patients in choosing their treatment. For example, a patient with diabetes may consider different care options and staff clearly illustrate everything so the person can decide on which one suits their life the most. Mental health services are an additional example of person-centred care. In this service, shares-decision making is used to guarantee that the person selects support that fits their needs. An example of this could be an individual having anxiety or depression and them wanting to go to therapy instead of taking medication to help their illness, professionals are then expected to break down the positives and negatives of both treatment plans and respect the patient’s decisions by giving them enough time to make a selection, which will then lead to the experts to surface a care plan for them. Despite the fact that policies are strong, real-world pressures can often prevent person-centred care from being supplied consistently.  
A clear example of partnership working in a UK healthcare setting can be during hospital discharge plannings for older, vulnerable patients. When a patient in the hospital has recovered and is ready to leave, NHS staff and social care teams work in partnership to appraise what the persons needs are and decide what support must be coordinated at home. This links back to the care act 2014, as it requires health and social care services to collaborate and include the person in planning their support. Working in partnership assists professionals to generate a plan that is safe and tailored to the individual’s needs. This can include home care visits, or community physiotherapy. Nevertheless, challenges are common in practice. Communication issues, staff shortages and pressure on funding can delay decisions and make coordinating difficult as a natural income. Various individuals may also have communication barriers, limited understanding or even no family support, which can make joint planning problematic. Even with well-established policies, these challenges can influence how smoothly partnership working is delivered. 

Task 3. 
Ethics in the UK health and social care environment is carried out by making sure the professionals act in ways that protect fairness ad equality to all patients, respect for every person, and dignity. Staff follows integrity-based principles such as confidentiality, consent and treating people equally. This links to the human rights act 1998, which obligates care to be based on wellbeing, respect, and choice. The general medical council codes of practice further ensures that professionals act with uprightness and always put the individual’s best interest before anything else. There can also be situations where a person’s wishes conflict with safety uncertainties, putting staff under pressure to balance ethics with safeguarding, making consistent ethical practice challenging. Additional codes from the NMC (nursing and midwifery council) and the GMC (general medical council) guide staff to maintain integrity and prioritise the individual’s needs. Although ethics strengthens respectful care, challenges including staff shortages, heavy workloads, communication barriers, and limited resources, which can make it harder to consistently follow ethical guidelines in practice. 
Ethic in UK also mainly focuses on promoting autonomy, meaning showing support towards individuals to make their own decisions even when their choices are different from what professionals might prefer. This is emphasized by the Mental Capacity Act 2005, which states that people must be assumed to have capacity unless proven otherwise, and that any decisions made by them must be in their best interests and use the least confining option. Additionally, ethic includes the responsibility to challenge poor practice, report any concerns, and speak up if anyone is in danger to harm. Ethical care also involves balancing a person’s independence with safety, which can be difficult when someone refuses treatment or support that professionals believe is necessary. 
Person centred care is based on principles such as respecting the individual, promoting independence and meeting their emotional, physical and social requirements. In day-to-day practice, healthcare professionals apply these principles by questioning people on how they prefer to be supported, involving them in their care plans, and socialising in ways they can understand. They also encourage independence, respect privacy and adapt support to match cultural or personal preferences. Professionals work with families to keep consistent care, helping them feel acknowledged, heard, and in control of their own lifestyle and choices. 
Qualified supporters build trust by listening carefully to anything the patient says, acknowledging what matters to the person and making them feel respected and seen. The NHS Constitution also shapes these principles by setting values like compassion, respect, and working together for patients, these policies help to guide healthcare professionals to focus on what matters to the individual, reassuring care is tailored and empowering. In everyday practice, staff use person centred care by involving individuals in decisions, asking about preferences and adapting support to their cultural, physical, or emotional needs. Practitioners communicate clearly and listen carefully to the person’s wishes. The approach of working with families, carers and the services to keep care consistent and safe, builds trust, improves the person’s wellbeing, and ensures care is delivered in a way that respects their values, lifestyles, and choices.

Partnership working is a part of everyday practise as a health and social care worker, this is by communicating with colleagues very effectively, providing accurate information when needed and working with patients to provide assistance when making decisions about their care. The Health and Social Care Act 2012 and the Data Protection Act 2018 support this by ensuring that support is safe, respectful and person-centred, making the individuals feel comfortable secure. The Data Protection Act 2018 was put in place within the health care environment to keep patients safe by not allowing other people to access their data such as, medical records, their address, personal details and many more. This was put in place to make the service users feel more in control of their health and to develop involvement in certain care plans, this also prevents mismanagement of data, cut down the chances of identify theft and breaches in data which ensures the healthcare system to promote equality, fairness and responsibility. 
I have many strengths in partnership working, some of them being, excellent communication skills, having composure so in difficult situations I am calm and not panicking, showing good attention to others and acknowledging different opinions. I am also good at engaging in teams which makes it easier to develop trust with patients and other healthcare staff. One of my main weaknesses is my confidence level and how low it can be at times, I know this needs to be improved as it is also important as one of the roles of being a healthcare professional. By improving my confidence, I would do research and expand my knowledge on how I can build my confidence level up. Relating to this, my acknowledgement is not so great when it comes to certain topics when working with different agencies, I could get better at this by taking part in further training and communicate with more qualified workers so that I can contribute much better when communicating with service users and other practitioners.  
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