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[bookmark: _Toc217321784]INTRODUCTION
In the UK, the health and care framework rests on the principles of quality, dignity, and effectiveness. This assignment critically analyses three principles: care, partnership, and ethics in the present-day UK. Here in Task 1; Explains the significance of the principles from a theoretical and practical perspective, illustrating the impact on providing high-quality care based on frameworks and legislation. In Task 2, the concepts are applied in a real care home setting. And in Task 3; Reflect on how these principles influence professional growth and practice. Throughout, the incorporation of relevant theories, policies, and professional codes demonstrates critical awareness and application.


[bookmark: _Toc217321785]TASK 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE
[bookmark: _Toc217321786]1.1 Person-Centred Care
Person-centred care signifies the transformation of traditional paternalistic medicine to that which focuses on autonomy, dignity, and involvement in the process of making personal choices. Kitwood's theory of personhood focuses on the need to address people in their own terms, apart from their health states, meaning their psychological needs, social contacts, and personal background. Due to its holistic nature, this theory rejects the reductionism that tends to see users as inactive recipients, as opposed to active participants with personal choices.
The importance of person-cantered care in the UK health and social care system is seen through its integration within the framework of the Care Act 2014. This act emphasizes that person-cantered care must ensure that the wellbeing of individuals is integrated within every care approach. In this regard, the hierarchy of needs theory by Maslow explains that after meeting the basic needs of patients, there is also the need for feelings of belongingness, self-esteem, and self-actualisation. However, McCormack and McCance (2017) describe that for person-cantered care to be established, there has to be paradigm shifts within the organizational and personnel approaches.

[bookmark: _Toc217321787]1.2 Partnership Working
Partnership working encompasses the collaborative methodology between agencies, professions, and users working together to meet common outcomes. This philosophy recognizes that the requirement for health and social care cannot be sufficiently served by the working of one organization in seclusion. Øvretveit (2017) identifies the differing models of partnership working, emphasizing the requirement for good communications between the differing disciplines for the effective working of partnerships.

The Health and Care Act of 2022 has significantly reshaped the NHS structure in the context of England. It introduced new statutory service authorities which is Integrated Care Systems that are responsible for planning as well as providing health and care functions. The legislative approach emphasizes collaboration between organizations related to the NHS and the voluntary sector. Partnership working improves both continuity and patient safety (Glasby and Dickinson 2018). However, if critical assessment of partnership working is made, there are significant tensions related to tribal behaviour on the part of professionals and different priorities of organizations. The purpose of integrated working can thus never be fully accomplished.

[bookmark: _Toc217321788]1.3. Ethics in Health and Social Care
Ethical principles offer the ethical basis of health and social care practice, which helps in decision-making in complex circumstances. The following fundamental principles: autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Often, the principles oppose each other, and the situation may be where autonomy conflicts with beneficence. Professional codes implement ethical principles in respect to standards of behaviour, confidentiality, and accountability (Banks, 2016). Ethical decision-making has to go beyond ethical principles to issues of power and resource availability (Banks and Gallagher, 2019). The importance of ethics can be seen in respect to maintaining duties of care, issues related to care at the end of life, and assessments of capacity, as in practice, there is a need to manage a number of ethical issues while working within legal frameworks, such as The Mental Capacity Act 2005.

[bookmark: _Toc217321789]TASK 2: PRACTICAL EXAMPLES OF CONCEPTS IN PRACTICE
[bookmark: _Toc217321790]2.1 Context of the Example
This case example draws on current practice in a care home providing for older adults with frail physical, cognitively impaired, and comorbid individuals. Prior to care in a residential setting, Mrs. S was independent but required care following hospitalisation. Prior to residential care, Mrs S was independent but was needed after being hospitalised. Concerns were voiced by her relatives, who wanted her dignity maintained, diabetes managed, and her preference respected despite her cognitive impairment.

[bookmark: _Toc217321791]2.2 Application of the Three Principles
Assessment of Mrs. S’s life story, preferences, and retained skills enabled person-cantered care to be delivered effectively. The healthcare practitioners were able to assess Mrs. S, as well as the family, to formulate a plan that would cater to their diverse needs (Brooker and Latham, 2016). Activities involved having tea in the lounge in the morning, as well as exposing Mrs. S to classical music programs. The healthcare practitioners learned the person-cantered approach in dementia care by Kitwood.

Partnership worked well for effective management. In the care home, diabetes specialist nurse, and occupational therapy worked hand in hand (Wye et al, 2019). There were multidisciplinary team meetings that aimed at coordinating diabetes information to avoid confusion resulting from misinterpretation of both diet and blood glucose levels. The Care Act 2014 resulted in an integrated collaborative team of social workers and hospital management regarding seamless patient discharge. According to West et al. (2017), broken computerized information systems are normally the cause of lack of information sharing.

Ethical themes revolved around capacity evaluation and judgement. The Mental Capacity Act 2005 assisted in the capability assessment of Mrs. S. The team encountered an ethical dilemma when Mrs. S denied her diabetic medicines. The team required an evaluation to determine whether it was a preference or an intellectual issue. The team used autonomy and beneficence (Beauchamp and Childress, 2019). The other ethical issue was patient confidentiality.

[bookmark: _Toc217321792]2.3 Critical Evaluation 
This example illustrates that the three principles support one another in a dynamic way. The person-centred approach to care was enhanced by working in partnership, as a multidisciplinary approach gave a full understanding of needs. The strengths in this approach involved structured communication, staff training in person-cantered care in dementia, and a focus on involving Mrs S and her relatives in decision-making. The difficulties in this approach involved time constraints in personal care, incompatibility of technology in communicating, and conflicts in different professional views on risk management. Policies can aid integration and person-cantered care, their implementation needs continued investment in workforce and technology developments, along with organizational culture shift.

[bookmark: _Toc217321793]TASK 3: SELF-REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL
[bookmark: _Toc217321794]3.1 Reflection on My Current Practice Using Gibbs' Reflective Cycle
As a level 5 BSc student in Health and Social Care, practicing through placement in a community care setting, I have become aware of how person-centred care, partnership, and ethical perspectives influence practice. Reflecting through Gibbs’ Reflective Cycle, I have become aware that in practice, I have reached the stage of developing competence, though many improvement areas exist.

Description
Professionally, I provide person-centred care by actively engaging the service user and tailoring my communication to their expertise. I offer learning disabled persons more time to make decisions and employ pictorial communication. My present placement allows me to attend interdisciplinary team meetings to analyse complex issues. This shows how community nurses, social workers, occupational therapists, and support workers integrate under the Health and Care Act (2022). Capacity, care preferences, autonomy, and confidentiality are ethical problems.

Feelings
Pressures from organizations influenced my work on person-centred approaches, especially where time constraints forced me to be task oriented. This has made me realise frustration and scepticism about the viability of implementing person-centred approaches where there may be organizational restrictions. Pressures arising from professional hierarchies influenced my thoughts on teamwork, especially where some people dominate, and others contribute little to the group. Another instance when I experienced anxiety was when a service user shared information that portrayed self-neglect. There was an ethical dilemma between confidentiality and the needs of safety.

Evaluation
Strengths include my person-cantered approach, based on Manley, McCormack and Wilson, (2018) model, which states that person-cantered working must address power dilemmas. My experience with interprofessional working indicates adequate understanding of integrated care. Relying on my supervisor and Care Act 2014’s safeguarding duty has assisted me in addressing the moral issue in my scenario (Edvardsson, Baxter and Corneliusson, 2020). Weaknesses would include time constraints affecting person-cantered care, power struggles in professional teams, and difficulties in moral dilemmas. These points show theoretical shortfalls in practical care.

Analysis 
This informs whether a person-centred approach to care can be delivered within resource-limited contexts, or whether it becomes no more than rhetoric. Professional stratification supports an understanding of power, as described by Øvretveit (2017), and that collaboration must be intentionally aware of equity. Banks (2016) approach emphasizes authenticity, honesty, and accountability, while standards must be subject to interpretation. This ethical situation has, however, identified that workplace practice encompasses living with ambiguity and seeking support. This supports the understanding that all three concepts are interrelated, and that effective practice encompasses theoretical knowledge, support, critical thought, and challenge to systems. 

Conclusion 
I could have argued for person-cantered strategies while under pressured time constraints, working with colleagues to manage the priority of activity. Within group settings, I could have encouraged the participation of quieter individuals, working against hierarchical tendencies. Turning to the ethical issue, while it was right that I consulted my supervisor, I could have discussed it with peers, bringing additional insight into consideration. These options reflect that I am requiring greater confidence, assertiveness, and reflection. 

Action Plan
The I will make more time to interact with users during peak periods by dedicating time to person-cantered interactions. I will make efforts to overcome hierarchical issues by encouraging participation from members of my professional teams. On ethical questions, I will consult with my supervisors and colleagues to seek different perspectives. I will keep a journal to log incidents systematically in order to aid my learning process.

[bookmark: _Toc217321795]3.2 Current Skills and Strengths
Certain skills that emerged as supportive through reflective practice and feedback from the supervisor are:
In particular, good communication involves active listening, empathy, and the appropriate choice of communication style. To develop positive links associated with therapy and a person-centred approach, good communication is a requirement. Evidence of my capacity to work well with other practitioners in the profession has been provided. Evidence that I am ready to address any ethical issue that arises shows that I have awareness and a willingness to develop my competence. This aligns with the assessment that competence can be demonstrated by following the appropriate channels. A lifelong commitment would also align with the statement by Bolton and Deerfield (2018) that reflective practice is important in continued development.

[bookmark: _Toc217321796]3.3 Areas Requiring Development
There are several Click Here aspects that need to be worked on. First, I must find the courage to go against non-person-cantered care practices like infantilising talk when caring for patients aged 65+, or autonomous care decision-making, which I have not done because of hierarchical issues. Increased assertiveness in order to advocate on behalf of clients (Beauchamp and Childress, 2019). Second, I require a better understanding of the Mental Capacity Act in 2005, advance care planning, and information disclosure laws, and their application in complex care contexts, most probably by taking further studies or continuing education. I also need high-level skills for working together, handling conflict, and prioritizing. These are all significant for partnerships (Øvretveit, 2017). Finally, I would like training in emotional competence skills for dealing with care dilemmas. I can groove on giving and receiving emotional/spiritual care, but I need to learn how to do some caring for myself.

[bookmark: _Toc217321797]3.4 Professional Development Action Plan
In the next three months, I will further undergo actual training on the Mental Capacity Act 2005 through well-structured academic sources to boost my confidence and knowledge. I will look for events out of my area to make connections with well-known personalities in my field related to collaboration and communication. I will research more information regarding teamwork skills and partnerships. The next time I meet my large Bertie, I would have to talk to him regarding what he has taught us today, and I would have to think if it is right to share information regarding unethical circumstances when I leave, remembering to be gentle yet not flustered in case it affects my capacity to look him in his eyes once again.


[bookmark: _Toc217321798]CONCLUSION
This report has examined the concepts of person centred, partnership working, and ethical practice as underlying themes that form the foundation of high-quality health and social care provision in the United Kingdom. Task 1 has demonstrated how the principles are sound from an ideological perspective and are supported at a legislative level through the Care Act of 2014 and the Health and Care Act of 2022. However, there has clearly been hard work involved in maintaining consistency. Task 2 has highlighted how these principles are operationalised in practice at the level of the care home. Task 3 has offered self-analysis and pointed to good points and improvement. This supports how there are interrelations between principles that are complex and involve a personal and continuous commitment to ongoing learning.
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