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[bookmark: _Toc226546776]Task 1: Reflection on the Importance of Principles of Health and Social Care
Quality UK health and social care practice is based on person-centred care, working in partnership, and ethics. These values influence the interactions between professionals and individuals, teams, and ethical dilemmas. Their importance can be comprehended only through theoretical justification and critical consideration of their applicability.
Central to all decisions made by the person centred care is the individual. It acknowledges every individual as a unique individual, whose needs, preferences and values are different. Rogers (1961) contended that any helping relationship should be based on the sincere respect towards the individual. This can be interpreted in health and social care by viewing the service users as the participants in their own care. This commitment is strengthened in the Health and Care Act 2022, which incorporates person-centred approaches into NHS and local authority services. Person-centred care enhances better health outcomes through greater patient engagement and adherence to treatment (National Institute for Health and Care Excellence, 2012).
The Hierarchy of Needs (1943) created by Maslow provides a helpful model to perceive person-centred care. According to Maslow, people possess stratified needs, starting with the basic needs that are physiological needs, to self-actualisation. When care professionals have needs that are met at every level, they offer a more comprehensive support. An incomplete care plan is one that only considers the medical needs of a person and does not consider the emotional or social needs of a person. Person-centred care requires consideration of the entire spectrum of human needs that are established in the Maslow model.
Partnership working is a term used to describe collaboration between the professionals, agencies, organisations and service users. It is a fundamental requirement in UK policy of health and social care. The Care Act 2014 imposes a statutory obligation on local authorities to foster integration and collaboration with NHS bodies and other partners. Good collaboration working minimizes service redundancy, enhances communication, and results in more coordinated care (Glasby and Dickinson, 2014). Unless there is actual collaboration, service users tend to fall through the cracks in provision.
Health and social care practice are based on ethics. A solid ethical decision-making framework is offered by the four principles of biomedical ethics, namely: autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Autonomy is necessary because service users must have the right to make an informed decision about their care. Beneficence obliges practitioners to act in the best interests of the people they support. Non-maleficence commits professionals to do no harm. Justice requires fair access to care irrespective of background or situation.
Both the Nursing and Midwifery Council (NMC) Code (2018) and the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2016) incorporate these ethical concepts into the professional expectations. Practitioners are supposed to maintain dignity, uphold confidence and confront bad practice. These professional codes support the significance of ethics as a practical, everyday commitment and not an ideal.
Person-centred care, partnership working, and ethics all together develop a high-quality, equitable, and dignified care framework. All the principles support each other. Partnership working is required in ethical practice, as collaboration will show respect to all voices in care. Ethical decision-making is a requirement of person-centred care because it needs to be sure that individual decisions are honoured without hurting other people. The three principles should be combined to provide quality care in the UK.

[bookmark: _Toc226546777]Task 2: Practical examples of concepts in practice.
The authoritative approach of person-centred care, partnership working and ethics are evident in the delivery of care to older adults with complex needs in UK health and social care environments. One especially informative case in point is the framework of integrated care as worked out within the framework of Better Care Fund at NHS England, which unites NHS agencies, local governments and the voluntary sector to provide joined-up care to individuals with numerous conditions.
In the example of an older person, who we will call Patient A, a patient presented to a community hospital due to a fall and then he broke his hip. Patient A is alone with a diagnosis of early-stage dementia. In the absence of an integrated care approach, discharge planning would be overly medical recovery oriented. The multi-disciplinary team, which has person-centred care incorporated in practice, engages with Patient A, as well as her family, to learn her preferences, such as wanting to go home instead of residential care.
The players in partnership working in this situation include the hospital consultant, community nurse, social worker, occupational therapist and voluntary sector support workers. The Care Act 2014 requires local authorities to conduct a needs assessment and, where they are eligible, to offer or make suitable care. The NHS Long Term Plan (NHS England, 2019) is dedicated to increasing support in the community and decreasing unnecessary hospitalizations. This interagency partnership will provide Patient A with a home adaptation assessment, a care package, and periodic monitoring, which are coordinated with the help of a shared care plan.
Moral aspects stand out in this process. Mental Capacity Act 2005 is the focal point of practice when it comes to cases dealing with dementia. It makes an assumption of competence and involves practitioners assisting people to make independent decisions as much as they can. The team in the case of Patient A performs a formal capacity assessment and then makes decisions on her behalf. This indicates the principle of autonomy. Where decisions are taken on her best interests, professionals are guided by the best interests checklist as stipulated in the Mental Capacity Act 2005 Code of Practice (Department for Constitutional Affairs, 2007), which involves considering her known wishes, values and views.
According to the National Institute of Health and Care Excellence (2015) guideline on older people with social care needs and multiple long-term conditions, coordinated care planning, frequent review, and engagement of the person and his or her carers in all decisions ought to be adopted. This is in line with the person centred, ethical and integrated approach mentioned above.
There are problems in practice. Different professionals of various agencies have different values, priorities, and styles of communication. According to Glasby and Dickinson (2014), efficient partnership working is hindered by structural barriers, such as the various funding streams and information governance policies. To deal with these issues, there must be a robust leadership, well-established procedures in information exchange, and organizational dedication to the wellbeing of the service user.
The case of Patient A shows that the combination of the person-centred care, the collaboration working, and ethics under a well-developed policy framework will result in a high quality of care. The person is given co-ordinated, respectful and informed assistance. Early identification of risks and their management. Agency is retained with the service user. These are the results in accordance with the NHS Constitution (Department of Health and Social Care, 2021), which promises to offer a holistic service that honors dignity and advocates equality.

[bookmark: _Toc226546778]Task 3: Self-Reflection as Health and Social Care Professional.
Taking a retrospective look at my practice enables me to evaluate in an honest manner how person-centred care, partnership working and ethics influence my daily practice. I am currently working in a care environment where I deal with people who have physical, cognitive and emotional needs that vary. This reflection is based on my personal experience as well as on the known frameworks to discover both my strengths and weaknesses to improve.
Person-centred care is a personal initiative that I am trying hard to incorporate in all my interactions with service users. I will make it a point to listen to people before I make a decision, and I will make them take part in the planning of their support whenever I can. I think that each individual under my care has his or her own needs which cannot be addressed using a standardised method. In this respect, Maslow leads my thoughts by the Hierarchy of Needs (1943). When evaluating the circumstances of a person I would determine whether they are meeting the basic needs like safety, warmth and nutrition, before proceeding to the higher needs like connection to social or personal growth.
I have also noticed the influence of person-centred approaches within my setting. Once service users are truly listened to and treated with a sense of respect, they will be more interested in their care plans and will be more willing to strive towards personal objectives. According to the report by the Health Foundation (2016), person-centred care results in enhanced health outcomes, experience, and efficiency. These conclusions are my observations in practice.
One of my strengths and areas of development is in partnership working. I cooperate with other professionals in various professional positions, such as nurses, social workers, and occupational therapists. I appreciate these relationships and know that there is no one professional who possesses all the knowledge that is required to help one in a good manner. Integration is a legal responsibility of organisations according to the Care Act 2014, and I consider it a serious part of my daily choices when it comes to making referrals and communicating.
An area that I realise I can improve is in developing rapport with people who are not directly on my team. My personal circle of communication is sometimes limited to my own professional circle, which can be restrictive in the range of collaboration that service users can be offered. According to Glasby and Dickinson (2014), goodwill is not enough to make partnership working effective; it needs a conscious effort and common frameworks. My approach to this is to find the opportunity to participate in multi-disciplinary team meetings and actively get acquainted with partner agencies. I will also undertake a module of continuing professional development on integrated care to enhance my understanding of this field.
The principle that I am most associated with in my professional identity is ethics. I follow HCPC Standards of Conduct, Performance and Ethics (2016) that demand that I act with honesty, keep confidentiality, and serve the best interests of service users. I face ethical dilemmas on a daily basis. These are also in cases where what a service user wants to do is against what their family or care team thinks is in their best interest.
One of the laws that inform my decision-making on ethical matters is the Mental Capacity Act 2005. I use the five statutory principles in situations where the ability of an individual to make a particular decision is doubtful. I make sure that the capacity assessment is decision-specific and time-specific and I promote the right of service users to make unwise decisions in case they are able to make such decisions. This is in line with the principle of autonomy discussed by Beauchamp and Childress (2019).
I also understand that my ethical duty is to raise issues related to malpractice. Both the NMC Code (2018) and HCPC standards expect professionals to raise their voices when standards of care are violated. I have achieved this on some occasions in my present employment, and I can confirm that it takes confidence and professional courage. I am striving to learn more about whistleblowing systems and internal escalation processes, to be able to become more effective in such instances.
Skills and strengths: I believe that I have good communication skills with service users and their families. I will also uphold dignity in treating each person and also be reflective in my practice. I also regularly appraise my own decisions as well as consult with colleagues and supervisors. To analyze essential events in my practice, I rely on the Reflective Cycle (1988) by Gibbs, which is an organized model. The process of description, feelings, evaluation, analysis, conclusion, and action plan helps me to create practical insights, which I apply to future situations.
The strengths and weaknesses are in my understanding of up-to-date laws and policy frameworks. Although I am conversant with the most important legislation that applies to my work, I understand that the health and social care environment are dynamic. The Health and Care Act 2022 provided considerable reform to NHS systems and combinations of care. I have to work on the deeper comprehension of the impact of these reforms on my practice and the organisations I practice.
I also intend to build my culturally competent practice skills. In my setting, service users are people that have different backgrounds, and I would like to make sure that the concept of person-centred care in my practice will be culturally sensitive and not merely clinical awareness. According to the NHS Long Term Plan (NHS England, 2019), it is important to decrease health disparities, and cultural competence is the key to success.
I have three actions in my professional development plan. First, I will work through an accredited module in integrated care and partnership over a twelve-month period. Second, I shall supervise myself with my line manger monthly, and I will adopt Gibbs Cycle (1988) as a routine. Third, I will read and critically interact with revised recommendations by NICE, the Care Quality Commission, and my professional regulatory body to ensure that my policy knowledge is up-to-date.
Such practices portray a true practice of continual improvement. Partnership working, ethics and person-centred care are not fixed ideals. They need continuous education, sincere self-evaluation and the boldness to practice where they fail.
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