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In my essay I’m going to explain the values and its importance in social care dignity, respect, independence, and safety, and why these are crucial for effective and ethical practice. I will also discuss the principles of health and social care and how they support the quality of care in the UK and the role it plays in individual care, association and ethical verdicts making using real scenarios and theories.  
In order to provide quality care placing the individuals right in the centre is vital in skills education and training; learning and understanding how to support and develop the workforce where the individuals/ individual is considered first and foremost.  The health care system and its partnership with housing, citizens, communities or social enterprises all take a person-centred approach which is personalised, coordinated and empowering to the individual in question. The Care Quality Commission puts forward that the care individuals receive should be given with integrity and should receive that care continuously. 
The health and social care sector are built on the fundamental values which are the "6 Cs" established by NHS England, Compassion in practice strategy (2012) and these are:
Care: this is the core value- making sure the care delivered is presented and helps the individual and improves the health of the community in general. Caring is the defining factor and allows to make certain that the care being received and given meets the needs of the individual throughout all stages of life. 
Compassion: having compassion allows a formation of a relationship based on respect, empathy and dignity. This means care givers are able to use kindness and think about the type of care they are providing and if it is dignified for the one receiving the care.
Competence: means all individuals involved in caring roles must have the ability to understand the health and social needs of the individual receiving the care. This could be qualifying expertise, clinical and technical knowledge to deliver effective treatments, this also means being given the correct and required training.
Communication: this is central in making and maintaining a successful caring relationship. It is just as important to listen as much as having a say- no decision should be made without the one receiving care. Good and effective communication is beneficial in all aspects in a workplace and benefits staff and those in care alike.
Courage: enables us to do the right thing for those in our care, enables us to speak up when we have concerns- this means having the personal strength and vision to innovate and accept in ideas and ways.
Commitment: being committed to patients and communities- building on commitments to improve care and experience of patients. Commitment means taking action to make visions and strategies into a reality. Commitment is to be accountable for your actions. Healthcare professionals and social workers have to take responsibility for the outcomes of their actions, ensuring that they always act in the best interests of their. This accountability is key to building trust, a rapport and key to maintaining the integrity of the health and social care system.
Working together with people and communities is very important to provide the best care possible, “working in partnership with people and communities”, 2022 guidance shows that informing, consulting, engaging in conversation to understand the issues and discuss ideas for change. There are different agencies involved: hospitals, communities, primary care networks, care homes, day centres, local authorities, the NHS, voluntary and community organisations and enterprises and is not limited to only carers either and would include other practitioners such as: doctors, nurses, chiropractors, GPs etc. 
The Care Act 2014, replaces previous legislations to make it fairer and clearer for care. It is a well rounded act and takes into consideration safeguarding, integration, providing a person centred care and checking to make the those who need care  do not fall through the net and receive the support they require. There are six key principles: Empowerment, prevention, proportionality, protection, partnership and accountability. 
The case study helps to show the struggles and effectiveness of communicating and providing the support required effectively to help and make a change. This case study is about an individual who is in their mid-60s, lives alone in a two bedroom flat situated in a tower block that was left to him by his mother who passed away in 2013. The health of this individual had deteriorated since; poor control of chronic diseases then suffering from depression caused by the death of their mother and being made redundant only added to the mix of poor mental and physical health. 
The individual was referred to a primary care navigator through the GP however at first it was hard to get them to open up and talk about their situation as they felt embarrassed and lost and was at a really low point. They were asked if an informal chat would be preferred which was made regular and a relationship started to form which was built on trust and they were able to communicate with professionals involved with ease. There was financial difficulties as well as other illnesses as the benefits had stopped after the death of their mother to the point that they were struggling to buy food - there was mental and financial suffering. 
Over a period of eight months numerous agencies and partners working together allowed the individual to get the best possible outcome- foodbanks, The Salvation Army, The Green Doctor, Age UK and Citizen Advice Bureau and these together helped to get access the benefits and services entitled to; helped with food, clothes, paying off debt and energy efficient items for home. Support received for benefits allowed the individual to get success and unblock benefit of fifty pounds and with other medical information which were passed on helped to unlock other benefits and these helped them to live more independently, to be able to clothe and feed themselves. 
All of this helped them to become independent and happier, being able to do things on their own, get in control, having access to social prescribing definitely helped to be able to get them everything they need and all that has been achieved would be impossible without that. 
This case study shows how integrated care works well- different agencies having access to information meant that the situation was being understood clearly and the most efficient and effective interventions were made. This act can also be applied to the fact that in this study regardless of the social status the individual was given fair treatment. (Health and Care Act 2022) 
The Care Act 2014, can also be seen here, the principles and values from QCC- consulting, providing the relevant information, protecting and safeguarding all came into place throughout the case study. 
I have completed a few days doing voluntary work at different care homes and work environment to see what it is like to work in different settings. I have come to realise that I am able to mix and familiarise myself in environments without much inconvenience however, in order to mix well and to get my confidence level higher I need to understand my role better and ask more questions to know what I need to do. I also feel that I am a little scared to help out physically, for example: helping a client up as I do not have the correct training - the CQC lists the training required and having the relevant knowledge in very important as it would prevent injury and safeguard both me as a carer and the client. I feel I need training and knowledge in mandatory areas such as: assisting and moving people, safeguarding, medication, health and safety, food safety etc. I think I am unsure where I might make a mistake that is why I did a considerable amount of observation over actually helping around the homes initially.
If I was to have access to the daily notes I would be able to cater and adapt my care and techniques to each patients needs and any challenges or obstacles they may be facing with. This would of course only be an option if I was to be working for a care home full time. 
One reason for my interest in adult social care would be my grandmother; seeing her go through a lot herself before agencies and even before the GP intervened a lot later - this really made me question what it takes and how long it takes to get the support that someone needs especially on the public system. Doing this course and going to different settings has definitely helped me to understand how to approach the situation. Interagency is much more clear to me so now in a work setting I would know how and where to go and ask for advice or help if someone was in need of medication or contact the adult social care department through the local council for housing support. On the other hand, although I have gained a lot of knowledge just by helping out and seeing how different support groups have helped my grandmother I do still need to gain extensive knowledge about the regulations, guidelines and policies in order to provide others with the best services available and suitable for them. 
For the future, I would like to get training- maybe through things like Embark learning who provide qualifications, training even have job opportunities; I have looked into Embark as I feel it would be a very good way to gain the knowledge and training also would be a good way to get a job which would allow flexibility in learning whilst working which is something they have an option of.
I understand that the quality of care depends on the  environment, financial situation of clients sometimes and the care homes etc; I understand that there needs to be equality and fairer treatment and guidance and acceptance when it comes to providing care and at times the gender plays a part as well as the socio-economic areas. There have been care homes I visited where they were well invested which meant the clients who were able to go there or stay had access to a  better quality of care in comparison to others I visited where the equipment or the condition was not as good. Before I had visited the different environments I was unaware how the areas we live in affects social care in this way. I would in the future like to play a part in making sure there is equality and fairness when it comes to investments and money management in adult social which seems to be lacking even with the care act 2014 and 2022. 
In conclusion, the importance of care can be broken down into three core principles – they are compassion, communication and competence. This triad acts almost as the holy trinity to form indispensable quality care. While each are extremely important, its their interdependence that allows for the highest quality of care. To view them separately is to undervalue them, without one the other two fail. For example, an otherwise brilliant interaction would be cold and machine like without compassion. Proper care in any caring profession is achieved only when the three are integrated. They weave together and allow for patients not to be seen as their symptoms or a problem to be dealt with, but as a human being. Maintaining this balance is arguably the most important part of providing proper healthcare but the most difficult to maintain.
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