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[bookmark: _Toc233380167][bookmark: _Toc233380239]Task 1: Reflect on the importance of principles of health and social care.
[bookmark: _Toc233230925][bookmark: _Toc233380168][bookmark: _Toc233380240]Person-Centred Care
Person centred care is one of the basic principles of health and social care practice which explains the need to consider individuals as unique persons who have their own values, preferences and needs (Ahmed, Muijsenbergh and Vrijhoef, 2022). Person-centred care is not a 'one size fits all' approach, but it is about involving the person receiving care in decision making regarding their care, fostering autonomy, dignity, choice and independence. Care Act 2014 does this through the focus on individual wellbeing when delivering and commissioning care (Marczak et al., 2021).
The concept also aligns with Maslow's Hierarchy of Needs, which suggests that humans have bodily, emotional, social and psychological needs that they should meet when striving to achieve wellbeing (Tan, Lee and Tham, 2025). By recognising these needs, health and social care professionals can provide holistic care that improves outcomes and enhances quality of life. There are, however, difficulties in implementing PC because of fewer staff, reduced resources and rising numbers of services. These pressures might limit time for meaningful relationships with service users and individual care needs.
[bookmark: _Toc233230926][bookmark: _Toc233380169][bookmark: _Toc233380241]Partnership Working
Another key values within health and social care is partnership working. It requires partnership working between professionals, organisations, service users, families and carers to ensure optimum outcomes. Communication, care planning and joint decision making are characteristics of effective partnership and this helps to ensure that people are provided with holistic support covering all aspects of their wellbeing (Himmelfarb et al., 2023).
[bookmark: _Toc233230927]The Health and Care Act 2022 reinforced the importance of partnership working with increased integration of health and social care services (Thomson, 2024). Multidisciplinary work can help minimize duplication of services, ensure continuity of care and offer more efficient support. But there are challenges to effective partnership work. Communication problems, divergent priorities for professional involvement, organizational cultures, and the need for confidentiality can impede effective collaboration. Poor service delivery through partnership working can have negative consequences for organisations and for the people they serve unless they have mutual respect, communication and shared goals.
[bookmark: _Toc233380170][bookmark: _Toc233380242]Ethics in Health and Social Care
Ethics is an integral part of the decision-making process in health and social care practice (Lorenzini et al, 2023). Major ethical issues are autonomy, beneficence, non-maleficence and justice... Professionals are helped to respect the rights, wellbeing, prevent harm and ensure people are treated fairly. Good practice is closely aligned to the Human Rights Act 1998 which ensures dignity, privacy, equality and respect for all (Fellmeth and McInerney-Lankford, 2022).
The issue of ethics is particularly important in offering help to vulnerable people or in dealing with tough cases when there are competing interests at stake (Taquette, 2022). For professionals, the right to choose peoples' actions must be weighed against duties to safeguard people from harm. Ethical issues often present scenarios in which an individual's preference or decision conflicts with his/her duty or role. In such instances, professionals should consider how to apply the law, professional ethics and reflective practice in the interests of protecting service users, holding themselves accountable, and providing high-quality care.
[image: ]
[bookmark: _Toc233232437]Figure 1: Adapted from Maslow (1943): Maslow's Hierarchy of Needs



[bookmark: _Toc233380171][bookmark: _Toc233380243]TASK 2: Practical examples of concepts in practice.
[bookmark: _Toc233380172][bookmark: _Toc233380244]Introduction
This case study is Joan, a COPD patient who struggled with medication compliance and attending follow-up appointments. It resulted in several emergency hospitalizations and problems with selfmanagement (Kaptain et al., 2021).. This exploration reviews the extent to which person centred care, partnership working and ethical practice were practised in the case and assesses their contribution to improved outcomes and resolution of challenges in a UK health and social care setting. 
[bookmark: _Toc233380173][bookmark: _Toc233380245]Person-Centred Care
Person centred working is evidenced by professionals attempting to find out why Joan was not engaging with services. Her physio didn't see her as someone not wanting to get involved - he discussed what was getting in the way of her taking care of herself. The Patient Activation Measure (PAM) assessment helped professionals to better understand Joan's confidence, knowledge, and self-management skills (Keriakos et al., 2024). Joan met regularly and discussed the issues that were not working for her in her wellbeing. Person-centred care is marked by having the person involved in decision making surrounding their care. Joan played an active role in discussions around her care and was involved in crafting an action plan. This fosters self-pride, personal independence, and responsibility. So, Joan was more involved in pulmonary rehab, and more confident in self-management. It shows the importance of personalized support to improve service interaction and health outcomes through individual approaches to intervention. 
[bookmark: _Toc233380174][bookmark: _Toc233380246]Partnership Working
Collaboration with the physiotherapist, therapy team and GP was demonstrated through partnership working. Multiple professionals being involved on Joan's case provided an extensive overview of her needs that could address issues from several angles. Communication and joint decision making with professionals led to the conclusion that her uncontrolled Crohn's disease was playing a key role in her missed appointments and missed treatment input. The faculty approach enabled the professionals to cover both physical and mental challenges to engagement. They have created an integrated plan, with teamwork to improve the continuity of care and decrease fragmentation between services. This co-operative effort helped promote attendance, self-management and wellbeing in general. It emphasizes the need for multidisciplinary working and to support people with complex and long term health conditions. 
[bookmark: _Toc233380175][bookmark: _Toc233380247]Ethical Practice
Joan's care was shown to be ethical throughout. Staff listened to her concerns and respected her experiences, engaged her in decisions about treatment and support. They didn't fault her for not going to appointments, they were supportive because this was difficult for her. This encouraged dignity and respect and greater involvement in her own care. The care provided was consistent with the ethics of autonomy, beneficence, non-maleficence and justice. Joan's independence was recognized in decision-making and goal setting. Beneficence was shown through actions taken for her health and wellbeing, whilst non-maleficence was demonstrated through the minimisation of risk of further deterioration and admission to hospital. Justice was exemplified in ongoing access to services despite unwanted attendance. Professional responsibilities and respect for Joan's decision enabled practitioners to support good practice and ethically uphold positive change.
[bookmark: _Toc233380176][bookmark: _Toc233380248]Conclusion
Partnership working, person-centred care, and ethical working are intricately linked as demonstrated in this case. These actions helped Joan to be more confident, more connected to services, less frequently admitted to hospital and better manage her long-term conditions.







[bookmark: _Toc233380177][bookmark: _Toc233380249]Task 3: Reflective Practice in Health and Social Care
[bookmark: _Toc233380178][bookmark: _Toc233380250]Introduction: My Understanding of Professional Practice in Health and Social Care
I understand that as a future Healthcare Assistant (HCA) or Care Support Worker, person centred care, partnership working and ethical practice are key to health and social care. These values help to ensure that people are cared for in a way that respects their dignity, rights, preferences and wellbeing.. They also foster collaboration and responsible action by practitioners in daily practice. This reflection describes how I intend to use these principles in my future career and provides identification of my strengths and challenges, as well as a description of how I will build further professional skills and knowledge during my career.
[bookmark: _Toc233380179][bookmark: _Toc233380251]Reflecting on My Approach to Person-Centred Care
Person centred care involves seeing the person as a person not as their condition or support need (Ahmed, Muijsenbergh and Vrijhoef, 2022b). I feel that everyone deserving of dignity, respect and compassion from a service user. As a future healthcare provider we will play a part in making decisions about our own care and encourage us to share our opinions, choices and aspirations. I do like to communicate, and I'm good at it. I can listen effectively, communicate effectively and relate with others positively. Another quality I believe is in my favor is that of empathy: It allows me to understand what another person might feel in a different scenario. These skills are fundamental as they assist service users to feel valued, understood and respected. I have another strength, too: I'm respectful of diversity. I acknowledge the diversity of people and their beliefs, cultures and preferences. I will be practising person centred care by being involved in decisions and supporting independence where possible. If one of my service users were worried about receiving personal care, for example, I would listen to their worries, clarify procedures and discuss options with them.. This would help foster trust and involvement in their care.
An example might be helping someone who is an older adult who doesn't want to accept any help. Maybe they would feel better and more involved if I listen attentively and respect their wishes and choices. This would foster dignity, confidence and wellbeing.
[bookmark: _Toc233230930]I am good at communicating and empathising but realise that I need to build up my confidence for dealing with complex needs and difficult conversation. There may be an increased need for experience and knowledge for supporting PWCB.
[bookmark: _Toc233380180][bookmark: _Toc233380252]Improve: I will keep going with CPD training, ask the expert and I will regularly audit my practice. I will become more confident and improve services delivered through these activities.
[bookmark: _Toc233380181][bookmark: _Toc233380253]Reflecting on My Ability to Work in Partnership with Others
Partnership working is necessary as the people may need help from other professionals and services. Collaborative working supports a coordinated, consistent and positive approach to care (Williams et al., 2023). As a health care professional I will cooperate with others, families/carers, and professionals. A strength of mine is being able to work together as a team. Am responsible, collaborating, and helpful in meeting team objectives. I also honor each team member's knowledge and skills from the diverse fields. I will work closely with nurses, social workers, occupational therapists, physiotherapists and families in providing support services to the service user in the future. I can maintain communication and share information that is relevant to effective care planning and delivery. For example if I have someone who is mobility challenged I would liaise with family and health care and ensure that the plan was followed.. Such a partnership to advance results and give every stakeholder peace of mind. Though I'm strong, I know I need to become better at resolving conflicts and leadership. I want more confidence in participating in multi-disciplinary meetings, too. These skills are relevant to the fact that professionals can sometimes have conflicting opinions about decisions on care. My improvement goals are to get more training in teamwork, leadership and communication. I would also value mentoring opportunities and observing effective partnership working by other experienced practitioners. This will make me more effective in positive team contribution.
[bookmark: _Toc233380182][bookmark: _Toc233380254]Reflecting on the Role of Ethics in My Professional Practice
Professional behaviour and decision-making in health and social care is affected by ethics. As an aspiring healthcare professional, I will be patient, respectful, ethical, safe, confidential, and equal. These values support users' receiving care in a safe, fair, and compassionate manner. This is particularly significant as professionals are trusted by services users to keep these confidentially (Hansson et al., 2022). I will ensure that I treat information responsibly and share it only when necessary. I will also be fair with each person and not deal with them differently based on their culture; gender; age; religion; personal circumstances; disability.
A quality I have that I am strong on, is integrity. I feel it's integral to be honest, accountable and professional.
[bookmark: _Toc233230934]I also understand that it may be difficult to have moral conflicts. There might be times when I have to weigh an individual's decisions versus safety concerns. Thus, I must increase my competence in ethical reflection and ethics of practice.
[bookmark: _Toc233230935][bookmark: _Toc233230936]I will keep learning about legislation, policies, and professional standards to advance my understanding. I intend to attend safeguarding and ethics training and regularly review my practice. I will be making decisions today and in the future, informed and responsible.
[bookmark: _Toc233380183][bookmark: _Toc233380255][bookmark: _Toc233230937]My Personal Development Plan and Future Professional Growth
[bookmark: _Toc233230938]The strengths I have identified for my practice moving forward from this reflection are communication, empathy, team work, reliability, respect and integrity. These will underpin the provision of person centred care, good working practice and ethical practice. I also identify a need to grow in confidence leading difficult conversations, leadership, conflict and ethical decision-making. To develop in these areas I will pursue professional development, seek input from more seasoned practitioners and consider my practice. I am dedicated to learning and growing forever. I want to learn, grow and gain experience to become a compassionate, competent and effective healthcare professional.

[bookmark: _Toc233230939]
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