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Principles of Health and Social Care Practice.
Introduction
Care and support in the NHS -Principles of good practice. 
The delivery of excellent health and social care is based on several key principles that serve as a compass to guide healthcare professionals who work tirelessly to provide compassionate, safe, and effective support. These principles include patient-centred care, partnership working, and ethical practice. An understanding and adherence to such principles are essential if clients in treatment, who should receive the highest regard for their personhood and dignity, are not to be put at risk (Pellatt et al.). 
In fact, this assignment will explore the fundamental beliefs of social care practice, examining the theoretical and legal aspects that underpin it within a scenario-based case study and concluding through a reflective analysis of their significant influence on professional practical application.
TASK 1, Principles of health and social care practice.
While in person-centred care, the "personal" elements of "patient-centred personal values, preferences, identity and life history" are very much at the centre of both planning and delivering care (e.g., Rogers, 1980). This deeply approach highlights the principle of autonomy, in that the people who train their brains play a meaningful role in decisions that directly affect their quality of life. When caregivers exercise the essential awakens of attentive listening and empathetic engagement, the support provided becomes infinitely more powerful, for it is truly attuned to the individual's distinctive needs. This is emphasised in the legal underpinnings of the Care Act (2014), which requires those providing services to take all reasonable steps to ensure they facilitate a person's well-being across different areas of their life, including physical, emotional, social and cultural aspects (Care Act, 2014). A further fundamental principle that should inform the delivery of health and social care is that of partnership working. Strong engagement between people, families, multi-disciplinary teams and community services are essential to deliver joined-up care (NHS England, 2022). By ensuring that roles are well-defined, communication is strong, and the flow of information is efficient between all parties involved, service users are provided with a consistently secure and seamless service. But we must recognise the dark sides of collaboration, especially in a climate were respect and clarity can be wanting. The process of constructing and ‘Communicating Multidisciplinary Team Challenges’ can be considered within Tuckman’s (1965) stages of group development, which outlines how team dynamics develop from the forming stage to the performing stage, hence illuminating these everyday experiences found in multidisciplinary teams.
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Caring practice. 
Hence, caring practice is the core underlying principle upon which the safe and 
lawful provision of care depends. The ethical principles of autonomy, beneficence, non-
maleficence, and justice are employed by health professionals to navigate morally complex situations (HCPC, 2016). Professional ethical standards demand that the rights and welfare of all individuals be protected, with strict privacy rules in place and human dignity always respected. It sets out the statutory context in which decisions can be made, while also outlining a range of critical principles, such as the presumption that individuals have capacity and decisions must be made 'in their best interest' should they not be able to act on their own behalf (Mental Capacity Act, 2005).
Well-established theoretical models also complement the core principles of health and social care practice. According to the humanistic Rogerian view, the two most important conditions for change are empathy and unconditional positive regard (Rogers, 1980). Ecological-Systems Theory, as proposed by Bronfenbrenner, emphasises the external environments that can significantly impact an individual’s health (Bronfenbrenner, 1979). 
Engel’s Biopsychosocial Model enables a comprehensive health examination that involves physical, emotional, and social aspects (Engel, 1977). 
Overall, these theories, combined with policy developments such as the DHSC's (2012) 
Health and Social Care Act and the NHS Constitution, have provided an explicit framework for compassionate, ethical care to flourish (Department of Health, 2015).

Task 2: Practical Examples of Concepts in Practice 
Mr. Muhamed, 76-year-old men live in his apartment in London. He has a early stage dementia. He gets a well-coordinated package of support from NHS community mental health services, adult social care and a dedicated voluntary sector team, which is helping to improve his quality of life.
Person-Centred Care
They are involved in the proactive inquiry into what really matters most to Mr Muhamed, which appears to be his expression of independence and desire to maintain his preferred bedtime, daily schedule, attendance at church services (and cultural respect). And the care plan that has been carefully pieced together around him ingeniously includes medication and food reminders, as well as frequent visits to maintain a healthy regard for those long-ingrained routines. 
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This caring approach is consistent with the holistic and person-centred nature of the Care Act 2014 (Care Act, 2014) and encompasses elements of Rogers’ theory of person-centred care (Rogers, 1980).
Partnership Working
An array of organisations joins forces seamlessly to ensure that Mr Muhamed receives continuity and consistency in his care. His dementia and medication are managed by the NHS Community Mental Health Team, while Adult Social Care arranges a package of home care which fulfils all his individual needs. Weekly team meetings are held in the GP practice to support continued communication between the GP, social worker, voluntary sector staff and Mr Muhamed’s family. 
This working together is the very essential of the joined-up, integrated 'way of working' that Integrated Care Systems.  (NHS England, 2022). Collaboration provides several additional benefits, as highlighted in Tuckman’s (1965) group development theory, emphasising the importance of teams communicating and working together as a cohesive unit.
Ethical Practice
All protocols regarding the care of Mr Muhamed are subject to strict ethical scrutiny. As per the Mental Capacity Act 2005, capacity is presumed unless there is a good reason to believe otherwise. He is participating fully in the choice regarding treatment options, which represents a high standard of ethical medical practice, autonomy and dignity (HCPC, 2016). Absolute discretion is applied, and no details can be disclosed without Mr Muhamed's written permission, except where it is necessary to benefit his security. The professionals involved consistently demonstrate, through their actions, that maintaining Mr Muhamed’s dignity is a primary consideration. It is now time for those in authority to play their part too. They speak to him respectfully and make every effort to maintain his privacy while providing care. This aligns with the recommendations outlined in the Standards of Conduct, Performance and Ethics (HCPC, 2016) and the Dignity in Care framework (Skills for Care, 2021).
                                                                                                                                                                                                 
Person-centred care is shown by adapting support to Mr. Muhamed cultural background, daily routines and personal preferences. Partnership working is demonstrated by coordinated multidisciplinary teams’ involvement, communication between carers and professionals and shared decision-making. Ethics are upheld through respect autonomy, informed consent, confidentiality, fairness and balancing independence with safety. 
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Task 3: Self-Reflection as a Health and Social Care Professional 
As a dedicated health and social care practitioner, the values of person-centred approaches, partnership working, and ethical practice underpin all my professional relationships and encounters. Person-centred care focuses on active listening, profound respect for differences, and being attuned to the distinct likes, dislikes, wants, and needs of each unique person. I also empower people to have a say in their own care and treatment by presenting them with options – this helps support my service users in maintaining some control over their lives. Communication is personalised, as each individual needs something special to feel understood and to build trusting relationships. Joint working is crucial to this, and it is essential to maintain the provision of safe and effective care. Working closely and effectively alongside GPs, nurses, therapists and social workers, as well as other community services, to avoid duplication of effort and make sure that information is distributed quickly between the people who need it. In addition, the family’s participation in care helps establish a supportive atmosphere that can be less anxiety-provoking for all parties.
Ethical practice provides a model to guide choice. Following the framework set out in the MCA can be a very good way of honouring autonomy and discharging our duties to protect people. Our robust systems of documentation ensure the highest level of confidentiality, and releases are made only as necessary and with consent. Relations must always be guided by principles of equality, respect and non-discrimination.
I possess a strong ability to communicate with people, and I am very empathetic. However, I recognise that I have more confidence in developing in the areas of assessing capacity and cultural competence. I am a qualified trainer and committed to furthering my career by specialising in training of Consent, Best Interest Decision Making, DoLS (Deprivation of Liberty Safeguards) and effective person-centred communication. Reflective practice and the use of similar tools, such as Gibbs' model, will enable me to grow and continue to "sharpen my saw" as I journey through my professional life.
Conclusion
Self-care: empowering the patient with the knowledge to care for their own health when possible and working together as a team. Guarding the rights, best interests, and dignity of those at the centre of care delivery is firmly underpinned by a sound legal basis, adherence to professional norms, and Evidence-Based traditions. Much can be achieved by applying these principles in practice to ensure high-quality care and service user satisfaction within a support framework. 
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Reflection on these activities is beneficial for existing and developing practitioners, enabling competence progression in all care environments. If there was one pledge, it would be that staying true to these values can only ensure an atmosphere of good practice and inclusive health and social care for all.                                                                                                                                             
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