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Task 1: Reflection on the Importance of Principles of Health and Social Care
The health and social care philosophy applied in the UK is person-centred care that emphasizes on the importance of individual involvement as far as the choice of care is concerned. According to the Care Act of 2014, there is a duty among the care providers to ensure the people are in their care planning and decision making process (Marczak et al., 2021). Under this legislation, the patient should be given the freedom to make choices concerning the way he or she should be treated since his or her values, preferences and needs are not to be compromised. In addition, Health and Social Care Act of 2012 is a legislation that helps facilitate the involvement of the service users in the process of development of care services that they receive, a factor that facilitates the empowerment of the patients and autonomy (Ocloo et al., 2021). These legislative structures have intentions of transforming the experience of the patient to be a better experience with the idea that no good care can be achieved when the patient does not take part actively in decision making concerning his health (Wasim, Sajan and Majid, 2023). 
This theory has demonstrated that the necessity to make sure that emotional and psychological needs of patients in question are addressed is equal to the need that physical needs are addressed. People can describe partnership working as the integration of various professionals and organizations to ensure comprehensive and quality care. In the UK, this is possible through Integrated Care Systems (ICS) wherein the health workers, social care, and other voluntary organizations will collaborate in an attempt to meet the multifaceted needs of patients (Goodwin, Stein and Amelung, 2025). The cooperation makes the provision of care more coordinated and eliminate the possibility of having a disjointed service. Indicatively, during the long term administration of an illness like diabetes, the medical practitioners come together to come up with an all-hazard plan of care that improves medical and social needs. This would surely improve the quality of life of the patient and limit instances of hospital admissions, besides the patient experience (Giusti et al., 2020).
The professional codes of ethics are useful in health care and social care delivery since they provide the professionals with codes that embrace the right and dignity of patients. The NHS Code of Ethics provides a guideline of ethical decisions making where emphasis lies on autonomy, beneficence, non-maleficence, and justice. It facilitates patient choice and well-being and equally balances the professional obligation of the care providers. One of them is autonomy and supports the right of a patient to make self-related decisions that suppose that a patient should be capable of understanding the consequences. In practice, though, dilemmas may present problems particularly with patients who are not able to make an informed decision as is the case with dementia patients or even with mental illness patients. Working in such circumstances, the autonomy is used with reference to the ethical principle of best interest because the professionals must emphasize the autonomy and protect the patient and his/her safety (Currier, 2019). These are values that are significant to maintaining ethical behavior in the health and social care practice.
One cannot overestimate these principles. The person-centred care is beneficial to the patient experience and patient outcomes since it treats people as individuals in their care. Partnership working is the concept that assists in offering a holistic synchronised care (Black, 2022).
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A good illustration of how the concept of person-centred care, partnership working and ethics could be applied in the case of the UK would be the Dementia Friendly Communities initiative. This program tries to enrich the life of the dementia individuals through an inclusive life by respecting their needs and preferences of the individuals living with dementia. It is an excellent illustration of how these main principles can be used in practice (Alderwick et al., 2021).
Even though the concept of person-centred care can be typically regarded as the most effective in the health care area, it can be extremely problematic in the case of dementia patients. Subsequently patients with dementia particularly those with a well advanced dementia will be incapable of articulating their choices as they may have been degraded in terms of cognitive ability. This raises a dilemma on the implementation of person centred care since the key idea of involving the patients in their decision making process becomes hard. Research has found out that the person-centred care model is effective with patients who possess adequate communication skills but necessitates changes in case of cognitive impairment. Conveniently, an article by Giusti et al. (2020) notes that where the patients with dementia may be unable to convey their personal requests, the health practitioners must find other channels of communication, such as the family members or assistive technology. These adaptations are necessary to ensure a patient dignity and autonomy that are the main pillars of person-centred care.
The collaborative practice is highly significant in dementia. Dementia Friendly Communities program is an initiative which entails healthcare practitioners, social workers, companies among other individuals in a community in establishing a web of support to the people living with dementia. As an indicator, the healthcare practitioners collaborate with the local businesses to create dementia-friendly environments of the shops, restaurants, and other social venues. Besides, healthcare teams work together with the families to design the care plans that consider the medical needs and also the social interaction in order to make the care holistic and ensuring that the care is inclusive (Mahony, 2015).
Another prominent area is the ethics, which is taken into consideration when it comes to dementia. This is one of the greatest ethical considerations; one must have autonomy and provide the required assistance. When making choices and where the healthcare workers are forced to make choices on behalf of the dementia patients, the ethical dilemma occurs, as a rule. In this scenario, the principle of best interest is applied and an individual should not be victimized on the basis of his dignity and wishes. Additionally, the issue of informed consent is also adequately managed and in case, families and care-givers are involved in the decision making process.
This case demonstrates that the person-centred care could be used to make the life of the dementia sufferers more fulfilling by providing them with personalised care. It also depicts effectiveness of partnering in work in the element of ensuring a multifaceted and involved approach of care. Lastly, it has ethical principles of autonomy and best interests that ensures that the rights of the people are respected in their course of care.
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Theorizing about the core principles of person-centred care, the partnership working and ethics, I can note that they can greatly affect my future occupation and personal development in health and social care. To a larger degree, these principles are guidelines that will govern all of my interactions with the patient and my colleagues as well as how I approach patient care, teamwork, and my decision-making on the biased ethical situations, even further in my career.

Person-Centred Care
Based on the problems that person-centred care has in situations involving the dementia care, I understand that I would need to alter my practice in such instances (Cheon et al., 2021). The following time, I will also pay attention to new approaches to communication due to the fact that the current gap between the patient demands and the opportunity to express them may be lowered. Overall, I will also complete training on the use of assistive technologies, which will be employed to enable communication with the people with dementia (Kong, Kim and Kim, 2021). I will also work with the families and the caregivers to ensure that the will and preferences of the patient will be considered even in the cases when the latter will not be capable of being actively involved into the decision-making process. This valuable learning of the person-centred care inadequacy will enable me to provide a more comprehensive and holistic care to the intellectually ill patients. As an example, in attending to patients in helping them make a decision regarding their treatment choices, I would also strive to ensure that they are adequately informed about their choices and the potential consequences of all the other choices so that they make informed choices (Moore et al., 2023).
It is one of the key points of person-centred care because the patient is supposed to be the most skilled expert in his or her life. This is accompanied by the Care Act 2014 which suggests that the patients be made at the core in their planning of care (Marczak et al., 2021). However, the application of this principle has at one point been challenging in the face of a consistent application since excellently in instances where the patients are cognitively challenged or in cases where their language is not clearly understood. I have handled cases where the patients especially the patients with dementia or difficulty in communication find it hard to give out their wishes. My future practice improvement targets will be to undergo certain communication training (e.g. Makaton (a form of the sign language) or focus on the other means of augmentative communication (AAC) equipment, which may assist in the better communication with the patient that has a barrier (Haywood, 2024). I will also consult literature about the use of assistive technology in the care setting to empower more patients with communication problems. 

Partnership Working
Effective partnering is another ethical standard that will have an impact on my practice. I also have understood that I should collaborate with other colleagues in the discipline in providing holistic care because healthcare is multi-disciplinary. As it is a part of my work, I do talk to nurses, physiotherapists, social workers or occupational therapists when developing holistic plans of care as it relates to patients. This type of collaboration ensures that all of the spheres of health of the patient, namely, physical, emotional, social, and psychological health are taken into account (Bouchez et al., 2023).
A case in point is where I collaborate with respiratory therapists, social workers, and nurses to come up with a combined care plan in case of patients that require long-term care e.g., chronic obstructive pulmonary disease (COPD) (Ruvuna and Sood, 2020). The plan has incorporated medical treatment, lifestyle interventions, and social support as the intended approach which offers an all- rounded approach to the management of the condition. 
Despite the perceived benefits of partnership working, there are few times that I have experienced the challenges in collaborating between various professionals on care. The presence of inequalities in the professional attitudes or priorities may lead to disagreement or time-wasting of the decision-making, and the latter, in its turn, may damage the patient experience. I have also found out that such conflicts would be hard to control without proper understanding the role and worldview of every professional involved. To improve my abilities in dealing with such cases, I will attend conflict solving seminars and consult the senior employees who are very familiar with multi-disciplinary teams. 

Ethical Decision-Making
I also have a long-time tendency to make ethical decisions particularly during the process involving vulnerable groups such as old patients or even individuals with cognitive disorders (Damasceno, 2020). Respect of autonomy of the patient is one of the main values that directly guide my practice, which means the respect and the support of the right of the people to make their own decision related to their treatment unless they are not able to make decisions. However, I have also had to face that there are other situations when autonomy of the patients may not be in their best interests especially in situations where individuals are not in a position to make good decisions due to the failure of their cognition or mental illness (Tietzova, Buzgova and Kopecky, 2024). 

Action Plan
SMART Goal for Person-Centred Care:
I will also undertake a course in augmented communication with dementia patients to become proficient in communication with the impaired patients. The course will be devoted to the non-verbal techniques of communication, including assistive technologies that will be utilized to use speech-generating devices and communication boards (Elston et al., 2021). This kind of training will enable me to gain a better insight into the issues in the scenario of the patients with dementia and will help me adjust my caring strategy to fit the specific conditions of the patients.

SMART Goal for Partnership Working:
An example of an event that will assist in improving collaboration and planning of patient care is a multi-disciplinary team meeting to which I will be a regular attendee every month. These will require joining forces with the medical staff body that comprises of physiotherapists, nurses, and social workers in order to set and implement comprehensive care programs. This will improve my understanding of different professional perspectives and help me deliver integrated care since I will be present at such meetings.

SMART Goal for Ethical Decision-Making:
To gain a clearer understanding of how to apply the ethical principles in addressing different scenarios, I will go through at least 3 case studies of ethical decision-making in the field of healthcare (Wang et al., 2020). The prospects of these case studies will be based on some practical scenarios, such as the need to guarantee autonomy of patient versus the need to safeguard patients, and will be received in widely recognized academic journals and publications in the realm of healthcare ethics. The acquired lessons will allow me to escape ethical problems on my practice more securely.
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