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[bookmark: _Toc222160262]Task 1: Reflection on the Importance of Principles of Health and Social Care
The health and social care system of the UK is administered by three core values including person-centred care, partnership working, and ethical practise. Person-centred care focuses on service users as the active individuals and the preferences and dignity of individuals are key priorities (Health Foundation, 2016). Partnership working involves constructive working requiring using interprofessional boundaries and organisational frameworks (Reeves et al., 2018). Ethical practise offers ethical principles that give a moral direction to ensure that action is within the professional standards and human rights framework (Beauchamp and Childress, 1994). These integrated principles constitute the working basis on delivering quality care.
Person-centred care also opposes the traditional paternalistic models where the service users are not recognised as active and passive receivers of services. This approach is based on Maslow’s hierarchy of needs and acknowledges that above the physiological needs there exist higher-order needs in which people need to belong, esteem and self-actualisation, to be approached individually (Maslow, 1943). Legislation of the Care Act 2014 requires person-centred approaches because it focuses on the individual wellbeing in physical, mental, emotional and social aspects (Tew et al., 2019). However, it has major challenges in implementation as well. The lack of resources, time, and organisational cultures are some of the tensions between idealised principles and pragmatic realities (Coulter and Oldham, 2016). Person-centred approaches will help to increase satisfaction levels, improve results, and decrease unjustified service use when applied practically.
Partnering in working solves complexity in the modern care environment. Partnerships were institutionalised in the Health and Care Act 2022, with the use of integrated care systems, where NHS bodies and local authorities must work with voluntary organisations (NHS England, 2022). Partnerships are theoretically based on the social capital theory, and they create value because of the resources and through collective problem solving (Putnam, 2000). Structural enablers such as shared governance and information systems and the relational aspects such as trust and mutual respect are needed to form effective partnerships (Armitage et al., 2009). However, there are still obstacles such as lack of shared organisational cultures, incompatible priorities, and resource imbalances. Successful partnerships build up over time based on relationship-building and not structural reorganisation (Glasby and Dickinson, 2014).
Ethical practise forms critical guardrails on which care is practised. Autonomy, beneficence, non-maleficence, and justice are the four main pillars of biomedical ethics, which create key precepts of healthcare decisions (Beauchamp and Childress, 1994). They are formalised into the standards of conduct by professional regulatory bodies in the form of accountability frameworks. However, ethical practise often entails the manoeuvres of conflicting values. Dilemmas occur in situations where there is a conflict between principles due to the reduced ability that characterises the situation or the lack of resources (Banks and Gallagher, 2008). Mental Capacity Act 2005 offers the guidelines of how to assist the decision making process and adhere to autonomy, but the practise requires contextual professional judgement. These three principles are interdependent to a considerable extent as they all contribute to care quality differently such as person-centred practises increase appropriateness, partnership working enhances coordination, and ethical practise guarantees safety and equity.
[bookmark: _Toc222160263]Task 2: Practical Examples of Concepts in Practice
The analysis of these principles based on their practise highlights their possibilities and weaknesses. An example of the intersecting of principles is in an elderly person with dementia who is in a care home. The patient was in distress whenever performing personal care procedures, especially bathing. Conventional task-based leadership based on efficiency caused a considerable commotion, bringing the issue of wellbeing and ethical issues of dignity and autonomy.
To apply person-centred approaches, it was necessary to realise the life history of the person and their preferences instead of using standardised procedures. Staff identified the individual linked with bathing to specific routines and responded to specific music and lighting using family conversations and observation of behaviour, as patients disclosed. Modifying delivery of care to such preferences transformed bathing into a pleasant experience. It is an example of how person-centred care can go beyond consultation and completely transform processes around individual needs and is aligned with the requirements of Care Act 2014 on wellbeing that mandates the consideration of personal dignity and control (Dep’T for Constitutional Affairs, 2007).
Partnership working was in the form of collaboration between the care staff, general practitioner, community psychiatric nurse, and family members. Multidisciplinary meetings held regularly made it possible to share information about medication effects and behavioural patterns. The family was an invaluable source of contextual knowledge and the healthcare professionals were the source of clinical knowledge. This teaming developed vast knowledge that surpassed the efforts of each member (Reeves et al., 2018). However, coordination involved significant time and elaborate communication guidelines in the implementation process, implying the difficulty of implementation in resource-limited settings.
There were ethical issues involved in decision-making as well. The need to strike a balance between respecting autonomy and capacity fluctuation necessitated the use of the Principles of Mental Capacity Act 2005 as they assumed that there was a presumption of capacity but offered decision-making assistance (Dep’T for Constitutional Affairs, 2007). In situations where capacity was deemed wanting, the best interests decisions were made by referring to the family and considering past wishes. Beneficence was used to stimulate better bathing experiences, but non-maleficence required choices that did not limit hygienic standards. Considerations of justice were noted when the more staff time was given, which questioned the fair distribution of the staff resources. Such tensions entailed contextual judgement that consisted of trading competing principles (Banks and Gallagher, 2008). This example shows that person-centred care requires organisational cultures to facilitate flexible approaches, effective partnerships necessitate structured mechanisms in addition to trust and ethical practise implies working with complexity instead of using already set rules.
[bookmark: _Toc222160264]Task 3: Self-Reflection as a Health and Social Care Professional
Looking back at the evolution of my professional identity, I can say that person-centred care, collaboration in work, and professional ethics are the three aspects that influence my practise and professional future. During my academic experience and placements, I had to face circumstances that challenged my knowledge, indicated my knowledge gaps, and showed me the areas of my development. When I use the reflective cycle by Gibbs (1988) as a framework, I would be able to analyse the experiences systematically and identify the learning outcomes and develop strategies accordingly.
The concept of person-centred care has changed my perception into a complex practise that involves active listening, cultural competence and is associated with power dynamics. In placements, I was able to see the difference between superficial consultation and actual co-production. In helping the individuals with learning disabilities in the development of the support plans, I first directed attention to the efficient collection of information. However, when watching practising practitioners, it was clear that an effective person-centred practise includes a long conversation, open communication, allows time to process information, and attests personal knowledge about their own life. It pushed my efficiency orientation to the limit and made me think of how the institutional pressures may negate person-centred intentions. I have acquired the abilities of rapport building by being patient and understanding others, however, I understand that I still have room to improve especially in interactions with people with sensorial and non-English impairments. The frameworks of addressing gaps are available in the Accessible Information Standard by NHS England (2021), but I need to have practical skills in applying communication aids and cooperating with interpreters.
Regarding partnership working, both value and complexity were experienced significantly. Throughout the multi-agency placements, I was able to see different professional mindsets offering different understanding towards holistic knowledge. However, I observed the effects of barriers of professional hierarchies, use of various terminologies and organisational cultures. My first fear was to contribute to multidisciplinary meetings because I felt that my position as a student was a source of legitimacy. Supervision also taught me that partnership entails all parties involved including the students being empowered to exchange views. I have acquired skills in listening and synthesising opinions. However, I should increase my confidence in reporting observations especially when disputing the current views. Besides, there is still need to develop structural aspects of partnership such as the governance structures, information sharing systems, and accountability systems. Integrated care systems of Health and Care Act 2022 mean that I would have to learn about several structural changes to be an effective practitioner (NHS England, 2022).
Ethical practise is a difficult field to develop. Theoretical frames were offered in academic literature, the four principles of Beauchamp and Childress, professional codes, and applicable laws, but in the context of the real situation, the implementation of these principles is significantly harder than it is claimed in classroom discussions. I had experienced circumstances in which respecting autonomy was incompatible with protecting responsibilities, in which there were resource constraints so that I could not be beneficially behaved as I wanted, and justice appeared unattainable. The difficulty of one such experience was the support of a person with capacity who made decisions, which I considered to be harmful. They were being convinced of the better options and this was against respecting autonomy, which was my instinct. Indeed, supervision and reflection allowed me to realise that the autonomy support entails acknowledging the rights of individuals who make decisions that other individuals do not agree with as long as they have the capacity. This contributed to my inclination to paternalism, which is one of the challenges which practitioners in the wellbeing field cannot avoid (Banks and Gallagher, 2022). I have also gained an understanding of how my values and prejudice affect practise, but the transformation of awareness into non-judgemental practise at all times still needs constant observation.
It is also necessary to find areas of improvement and develop strategies to further work towards becoming a competent practitioner. Initially, I require better familiarity with legislation and policy-making systems. Although I have basic knowledge of significant acts such as Care Act 2014 and Mental Capacity Act 2005, I require more profound knowledge about practise application, especially assessment procedures and safeguarding limits. I intend making specific continuing professional development efforts in terms of resources provided by Health Education England, training attendance, and professional advice utilisation. Moreover, I will acquire effective communication resources with different groups of people. I will do Makaton training or British Sign Language training, gain culturally competent practise materials, and find placements in different communities. Furthermore, to enhance ethical thinking, it is necessary to work with case-based learning, attend ethical discussion forums, and use supervision to discuss dilemmas.
Additionally, the competencies associated with partnership development require knowledge of interpersonal and organisational aspects. I intend pursuing opportunities to attend multidisciplinary meetings, shadowing different positions, and learning about arrangements of integrated care governance in the area. Professional networking will enable continuous education and help in socialisation as a professional. Moreover, reflective practise is a constant process that demands improvement. Consolidating habitual and organised reflective practise by keeping journals, going through reflective supervision, and using peer reflection groups will entrench reflection as an ongoing practise and not an occasional act.
In my future practise as a professional, I would like to practise in a way that is authentic in terms of representing person-centred, collaborative, ethical approaches and not just lip service. This must consider the fact that principles can be in conflict with organisational pressures and resource constraints. I understand that it requires the ability to remain stable, support networks and organisational cultures that favour quality in order to continue to practise based on the principles in difficult setting. The findings of Coulter and Oldham (2016) indicated that practitioners in the supportive settings who follow good leadership and sufficient resources are likely to maintain principle-based practise successfully than those working in hostile settings. As such, career choices should not be limited to roles content only but compatibility of organisational cultures and values as well. Lastly, although I have acquired basic knowledge of these principles, putting them into a coherent and competent practise is a continuous development process. By consciously engaging in professional development, reflective practise and pursuing different learning experiences, I look forward to move onto the next stage of achievement of becoming a practitioner who disseminates these concepts in practise by making a difference to people and communities in which I am serving.
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