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Task 1: The importance of Principles in Health and Social Care.

The significance of Person-Centred Care, partnership working and ethics is an inherent aspect in the Health and Social Care Sectors. it formulates an individual's needs, values and precedence by focusing on the whole person, not just their conditions. 
Definitions of PCC, PW and Ethics: -
· Person-Centred Care (PCC): prioritizing the need of a single person, their option, essentials and values, rendering care that is courteous and receptive to them.
· Partnership working (PW): collaboration across medical partners to construct an understanding of the practitioner's obligation to their patients and service users and empowering individuals to oversee their health and wellness with the necessary and preferred support. 
· Ethics: moral and dutiful obligation respecting/ treating everyone as an individual (NHS England, 2024).
PCC strengthens trust and builds connections between the service users and providers. This improves the health outcomes and quality of life by managing individuals with empathy and compassion which will foster a more receptive and humane system by ensuring each recipient receives inclusive care tailored to their needs.
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‘Delivering PCC is an essential focus on all care management strategy. is important to treat each person as an individual rather than just a number’ (Gama, 2021).

PW promotes a shared goal by active listening from individuals, their families and care givers, clearer communication and coordinated care planning. Through assessments and discussions, care professional and service user will decide in shared decision making, ensuring selection according to service user's values, beliefs, preferences, lifestyle and health issues (Kriksciuniene and Sakalauskas, 2022). Effective partnership reduces duplication, optimize performances to improve the outcome for individual's by establishing everyone involved is working towards the same aspiration.
Ethics corroborate guiding professionals to act with integrity, reliability and equity. Ethical principles such as beneficence, respect for autonomy, non-maleficence, dignity, respect, privacy and confidentiality ensures care is delivered in a virtuous manner (Trimble, 2024). Ethics supports accountability and builds trust between health care providers and service users. This standard builds a care environment that is respectful, inclusive and compassionate for the individuals and professionals involved in their own health and wellbeing.
The principles of health and social care are crucial to supporting the quality of care in the U.K, these principles include the 6 Cs of care which is Care, Compassion, Competence, Communication, Courage and Commitment, ensuring services are safe, dutiful and human-centred (Cummings et al., 2015). It is imperative for individuals to receive the correct level of care and be efficient of performing specific duties within health and social care organisations, challenges faced and how to adhere to principles on an ongoing basis.
For example, if an elderly person has had a fall at home or care home, care providers will focus on the individuals' specific needs, contributing to their rehabilitation while respecting autonomy and dignity regarding his/her preferences for mobility support or care routines. Collaboration is fundamental as it promotes shared goals and communication amongst professional such as nurses, GP’s, care coordinator, occupational therapists, physiotherapists and social workers. To assess the risk, plan care routines and a risk-free environment for the patient must be evaluated for the patient to be discharged. Using ethical decision making ensures the individual receives respectful, safe, beneficial care and after care. In general, these principles and theories provide a framework for delivering high quality of care in the UK, leading to refinement for individuals and communities.

Task 2: Personal experience of Concepts in Practice.
According to the Public Health England (PHE), type 2 diabetes is affiliated with socioeconomic, environment, lifestyle factors, being overweight and is the principal factor for premature demise. Ethnic minority's those with south Asian heritage living in United Kingdom are 6 times more probable to evolve type 2 diabetes then those from Caucasian heritage. My personal experience with my 80+ year old mother (A.J) being diagnosed with type 2 diabetes 20 years ago was devastating for the whole family. This meant she had to change her eating habits and lifestyle for her wellbeing, the curry dishes she enjoyed cooking for the whole family all had to be adapted for her health. A.J has always been an active gardener and enjoyed her walks vising her friends. The first symptoms she noticed was becoming lethargic and tired, thirsty and at night A.J would frequently go to the bathroom than normal. Fearing these are signs of diabetes, A.J booked a GP appointment, where blood samples were taken and made a referral for oral glucose tolerance test at city hospital diabetes unit. According to Diabetes U.K, the Population of ageing rates are unprecedented and this, combined with increased urbanisation of lifestyles, have culminated in a dramatic shift in diabetes epidemiology towards old age, particularly among those aged 60 to 79 years (Strain et al., 2018).
First concept ‘person centred care’ (A.J) received confirmation she has type 2 diabetes after receiving results from GP, the general practitioner prescribed ‘Metformin’ medication and a referral with the dietitian at the local community clinic.
Second concept ‘partnership working’, referral to the diabetic community clinic for 8 weeks programme, meeting the dietitian face to face to discuss a care plan on how to self-manage and self-care her diabetes, reducing saturated and processed food and eating healthy, taking up activities and monitoring her blood sugar level first thing in the morning before breakfast and 2 hours after eating, using the finger prick testing machine (OGM) known as the continuous glucose monitor.
The professional diabetes team are skilfully commissioned to deliver services that enhances other components of the healthcare system, operating within an integrated performance and the total functioning of the model of person-centred care. Teams are generally multidisciplinary, consisting of physicians, clinical psychologist, dietitians, nurses, podiatrists, pharmacist, Optometrist and ophthalmologist (Diabeties.co.uk, 2024). 
Third concept ‘ethics, taking into consideration A.J’s age, religion, cultural background and environment, diabetic dietitian took into account on how to move forward with an individualise care plan and enjoy the foods she likes to eat by changing cooking methods and also to consider the types of vegetables/fruits to avoid that will increase her glucose level. For continuous care A.J will need to give blood at the local health care centre every 3 months to monitor kidney function and diabetic level.
In 2015 the NHS Diabetes prevention programme is a collaborative effort by PHE, NHS England, and Diabetes UK. Assessment of behavioural approaches for people who been recognised as having a high risk of progressing to Type 2 diabetes. 2018 the initiative was extended out to all remaining clinical commissioning groups and local authorities in England. To date, excess of 185,000 participants has been recommended to the program, with over 78,000 registering (Public Health England, 2018).


 












Task 3: Self-Reflection as a Health Care Professional
As a carer I believe the concepts of person-centred care, partnership working and ethics are solidly anchored in my daily practice and govern every element of the care I deliver. 
Person centred care (PCC) is an approach that involves restoring the individual back into care which serves to strengthen the continual obligation to preserve dignity, guarantee autonomy, freedom of choice and control, honour decision making, and behave good in accordance with morality (Edvardsson, 2015). Within my own personal practice, i implement PCC as an informal carer to my mother. I ensure to recognise my mother as an individual, respect her choices and autonomy. For example, I assist in interpreting and understanding the information that medical experts offer to her and help her decide on decisions that are best suited in alignment to her lifestyle. In doing so, I am making sure that my mother is proactively engaged and is directly contributing to all decision making about her life. I will aid her in day-to-day activities if needed such as prepping her meals whilst recognising and respecting her autonomy as she enjoys making her own food but occasionally asks for help.
For my professional development, self-reflection using the Gibb’s reflective model will enhance my structure of improvements, exploring description, feelings, evaluation, conclusion and action plan. For example, an area i need to improve on is actively listening to what she wishes to do for herself, as I manage her doctor appointments which limits her independence and decreases her sense of control. I need to separate what I assume is best for her and remember that there is a balance between my instinct and valuing her reflection of individuality as support in PCC entails personalisation, coordination and empowerment (NHS England, 2024). I have determined my knowledge gained during my experience, my emotions during the process and how could I have better handled my actions as a carer evaluating on client’s individual physical needs then concluding what process is most suitable for them.
A strength and skill I have developed is my emotional awareness and empathy in ensuring my mother has a safe and reassuring environment, encouraging her to carry out tasks for herself as much as she is able to do so as this strengthens her sense of self-worth. To enhance my knowledge, I will regularly commit to engaging in reflective sessions using the Gibbs reflective model as I can act upon introspection compared to my habits whilst cultivating self-awareness concerning around my motivation and emotions.
As a health care practitioner, my decisions and acts in my role are conducted by partnership working which enhances my collaboration with colleagues as this complements PCC where collaboration is essential.  Fostering and contributing to effective communication are vital strengths for teamwork in reaching shared goals. Implementing shared partnership and collaboration has shown a positive outcome, better use of resources, optimize patient symptoms, reduce health care costs, better care management and continuum of care (Rowlinson et al., 2022). Within my day-to-day work activities, I conduct partnership working through consulting with my mother's healthcare providers to make certain that I transmit the appropriate and necessary information to healthcare providers to allow them to effectively administer her care with her permission. I also conduct partnership working with my mother in decision making about her care plan as it maintains her choices being central as it is highlighted that there should be involvement in decision making at every stage, understand an individual's needs and relationships should be built on trust (NHS England, 2022). 
In conjunction with the professional code of conduct, pertinent laws, regulations, and standards, including the Health and Care Act of 2022 and the Care Act of 2014, implies that human being requires 5 elements in life which are: Psychological, Safety, Love/Belonging, Esteem and Self-Actualization which is explained through Maslow's Hierarch of Needs. 
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(Cherry, 2024)
The hierarchy of needs serves in illustrating how healthcare professionals might interact to tackle and individuals' diverse needs. For example, the most essential need is physiologcal needs where if more than one of the needs is lacking then physiological needs will need to be met first (Hopper, 2020), partnership working in line with the hierarchy of needs ensures that individual's physiological needs are satisfied such as ensuring my mother's fundamental demands like her medicine and food are being provided to her. A current strength of mine is my collaboration skills as I proactively communicate with providers to facilitate and manage care. I plan to enhance my knowledge as a health and social care professional in the future by wider networking such as reaching out to communities to expand my perception of partnership working and increasing support. 
As in all health and social care practices I may face numerous ethical dilemmas and challenges, such as individual autonomy with the need to safeguard service users' well-being, a balance between risk of an individual's independence in making their own choice. By enacting the ethical frameworks aids me to make principal decision making in these circumstances. The standard of ethics is the involvement of decisions, respecting privacy and dignity, collecting consent, maintaining boundaries and the empowerment of service users (The HCPC, 2024), where in my day to day activities i make sure to follow ethical principles by gaining informed voluntary consent from my mother, maintaining confidentiality of information she wishes not to share, and recognising safety related apprehensions. 
The Care Act 2014 supports the ideas of ethics as it puts the service user's wellbeing at the heart of care and support through the wellbeing principle and upholds the ethical principles of autonomy, respect and individual choices should be customised to one's care plan (Clements, 2017). In reflection on my strengths and elements i need to improve on, i have a strong commitment to following confidentiality, integrity, and upholding privacy. For example, caring for my mother i make sure to obtain her consent before providing information to healthcare providers and i only provide the relevant information centring her health and needs as it doesn't cross the boundaries of her privacy. However, an area of improvement is analysing my ethical dilemmas such as distinguishing between independence and safety. I need to strengthen my ethical reasonings and dissolve conflict which can be done through the four-principle approach which follows beneficence, non-maleficence, autonomy and justice which should all be respected and are prioritised when there are differing principles at the cost of clinical responsibilities to benefit patients (Gillon, 2015). To enhance my skills and knowledge as a professional in the future i should explore more on the guidelines and legislations for ethics so that I am more confident in effectively following key principles of ethics. 
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