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 Importance of Principles of Health and Social Care

[bookmark: _Toc227097141]1.Introduction 
 The significance of philosophy of health and social care will be based on this report; it shows purpose in United Kingdom establishment which, explores the impact on my professional development as care worker in health sector. Health and social care fundamental principles are for safe and value support. It means acknowledging individuals and by giving inclusion, respect their opinions, options, empowerment and help with their physical, emotional, social and cultural requirements, when giving care which gives better results, happiness and autonomy (NHS, 2022). By focusing on holistic support, this relates with Maslow’s Hierarchy of Needs, when people psychological and social needs are met, like belonging and value, an essential for wellbeing (Maslow,1943).

[bookmark: _Toc227097142]2. Person-Centred Care (PCC)
[bookmark: _Toc227097143]2.1. Understanding of Person-Centred Care
Person-focussed care is putting individuals at the centre of their care, able to make their choices, needs and respects outcomes (McCormack and McCance, 2021). Giving choice, promoting, respecting, making them self-worth while promoting independence.

[bookmark: _Toc227097144]2.2 The usefulness of PCC in Health and Social Care Settings
Person-focused care is needed in enhancing patient feelings and results, it helps with whole care by meeting the physical, emotional, and social needs. This style connects Maslow’s Hierarchy of Needs, that aims the significance of meeting psychological needs such as belonging and esteem (Maslow,1943). Patients respond better to a fulfilling engaging and better to treatment when given person centred care (Santana et al., 2018). Additionally, Care Act (2014) expects professionals to incorporate individuals in their care decisions also, communication to be individualistic to meet their needs and not being judgemental in Act 2010, section 14(1-2). Also, section13 (1- 3 and 5), emphasised on inclusion and everyone is treated as an individual according to framework of equality act 2010, (4-7) and (9 -12).

[bookmark: _Toc227097145]2.3 Critical Analysis of Person-Centred Care
 Applying person-centred care can be hard even with its benefits, this could be because of staff shortages and time limits, which lead to intense tasks care rather than personalised support (Moore et al., 2017). A confliction can come up, for example, individuals might make choices that are unsuitable for their best medical interests, creating ethical problems whilst, professionals must balance autonomy with duty of care.

[bookmark: _Toc227097146]3. Partnership Working
[bookmark: _Toc227097147]3.1 Partnership Working and benefits
Glasby and Dickinson (2021) contend that effective partnership working involving professionals, service users, families, and organisations improves coordination, deliver better standard care, communication enhancement and continuity of care. 
 Care Act (2022) bring together care systems, improve partnership and address health unfairness and improve safety. Also, partnership working show the improvement and effectiveness in patient results (Baxter et al., 2018). 
 Care Act 2010, (4-7) and (9 -12). Act 2010, section 14(1-2). Ensuring everyone is treated fairly with respect and communication should be individualised.
 
[bookmark: _Toc227097148]3.2 Challenges and Critical Evaluation
 Partnership working comes with some encounters, communication barriers, professional superiority, and differences in priorities can delay effective collaboration (Reeves et al., 2017). Service users may not be fully involved, reducing efficiency of care. The Nursing and Midwifery Council Code (NMC, 2018) requires professionals to build good relationships, handle individuals with dignity, maintaining confidentiality.

[bookmark: _Toc227097149]4. Ethics in Social Care Sectors
[bookmark: _Toc227097150]4.1 What is Ethics?
Ethics states the moral principles that guide professional actions and decision making.
Person-centred care and Partnership working, highlight ethical practice, values such as independence, kindness and justice guide decision making (Beauchamp and Childress, 2019), (Mental Capacity Act 2005).




[bookmark: _Toc227097151]5. Application in Practice
[bookmark: _Toc227097152]5.1 Task 2
 My placement at a care home, I helped an older adult (Mr A), living with dementia who always caused problem when given personal care. However, ethical problems are general in practice, e.g., comparing patient independence with safety can be tricky when people decline or accept treatment. This demands specialist to weigh risks and benefits decision. From the beginning, care was routinely provided considerably but not to individual choice, which increased anxiety. Meanwhile assessing the individual’s past and liaising with family members led to creating person-centred approach (NHS, 2022)

[bookmark: _Toc227097153]5.2 Ethical Practice in UK Healthcare
Ethical practice is governed by legislation such as the Equality Act 2010, which improves fairness and stops discrimination (Care Act, 2010). Furthermore, the Care Quality Commission (CQC) governs that services meet standards of safety and quality (CQC, 2023).


[bookmark: _Toc227097154]5.3 Example 1
 It was discovered that Mr A, liked morning care with male support worker, which means his refusal of personal care was due to cultural beliefs. Mr A wishes were valued by staff and arranged for a male carer for him, his dignity was maintained and informed consent was taken onboard which demonstrated autonomy, his cultural beliefs was respected, ethically and person-centred practice was in place as his recognised music was played during personal care. The personalised dementia care plan of Mr A indicates these choices, and therefore lowered concern and increased positivity (Brooker, 2020). This proves how person-centred care supports respectability and emotional wellbeing, consistent with Maslow’s model (1843).

[bookmark: _Toc227097155]5.4 Example 2
Partnership working was also crucial. The multidisciplinary team (MDT), which include a nurse, key worker and family members met together to review the care plan. The professionals gave sensory strategies, and the GP reviewed his medication, the general consideration changed the individual’s quality of life and eased behavioural issues (NHS, 2022).

[bookmark: _Toc227097156]5.5 Example 3
Research by Santana et al. (2018) shows that person-centred care makes better communication and patient results, in addition, Baxter et al. (2018) found that combined care decreases hospital admissions and boosts service productivity. Moreover, ethics improve future practice, align with Maslow’s physiological and emotional needs (Maslow,1943), can improve health outcomes. When all these are put in place, it reduces or prevents hospital admission.
Research shows that unified care improves patient outcomes and reduces long waiting discharges (NHS England, 2022).

[bookmark: _Toc227097157]5.6 Importance of Partnership, Autonomy and Ethical Decision-Making
This shows importance of collaborative aim of the Care Act (2014), which highlights directed care and restraint (Mental Capacity Act 2005/7).
Furthermore, guiding principles such as safeguarding, equality and diversity can have impact on led practice, examples validate how person-centred care, partnership working and morals enhance quality by, collaboration and better decision making. The situation shows encounters like, time pressures and staffing levels, can lead to difficulties in person-centred approaches. Overall, effective teamwork and transparent care planning can transform these challenges into positive outcomes by putting collectively, person-centred care, partnership working.



[bookmark: _Toc227097158]6. Using Gibbs Reflective Cycle (1988) on my Self Reflection
 Gibbs Reflective Cycle was applied to reflect critically on my professional work. This model comprises of a structured framework of six stages, which are description, feelings, evaluation, analysis, conclusion and action plan. These steps are applied in health sectors  to support ongoing professional development and increase practice in learning from experience.

[bookmark: _Toc227097159]6.1 Description
During my placement in a residential care setting, I supported a patient, Mr A with dementia, who constantly declined personal care. Mr A became distressed and refused personal care provided by staff with a different gender and showed reluctance. Also, I noticed, when his familiar music from his cultural background was played, he reacted in a positive manner.
In the beginning, I was encouraging Mr A to accept care without really understand fully his preferences. Meanwhile, after meeting with families and colleagues to review his care plan, it was apparent the reason for his refusal was connected to cultural and personal beliefs regarding same gender care, as well as a need for familiarity and comfort.
A person-centred approach was then applied, so that Mr A received care from staff of his preferred gender and his relevant music was played during care. This improved his cooperation during personal care and resulted in distress being subsided (NHS, 2022).

[bookmark: _Toc227097160]6.1.1 Feelings
During the period, I was unsure and felt frustrated, because I did not know how to react effectively to Mr A’s refusing care. I was worried about his health, especially around his personal hygiene and dignity. My initial response was affected by limited time, which put me under pressure to carry out my tasks.
Nevertheless, I felt more thoughtful and compassionate (Skill for Care, 2020) as I started to understand the significance of his cultural preferences, I then realised my initial approach had been task intense instead of person-centred, which may have been the cause of his distress.


[bookmark: _Toc227097161]6.1.2 Evaluation 
The optimistic of the whole experiences was the same gender was provided for Mr A which met his needs and finally contributing to adjusting care for Mr A’s needs with his recognised music being played and put into consideration, this drastically lowered anxiety and his engagement has got better. The cultural competence and person-centred care improved health results, which is the indication of the effectiveness.
 Due to unawareness and lack of responsiveness to Mr A’s cultural needs, which, I did not put into an account how his background and personal values can have effect on his behaviour, shows my lack of understanding of culturally competent care.
Meanwhile, collaboration working was used in the end but not utilised at the initial stage. By getting colleagues, professionals and family members involved earlier might have adjusted the situation more quickly (Glasby and Dickinson, 2021).

[bookmark: _Toc227097162]6.1.3 Analysis
The significant of person-centred care in supporting individuals with dementia is a good experience. However, according to Maslow’s Hierarchy of Needs (1943), individuals require not only physical care but also emotional security and a sense of belonging. Mr A’s choice for male carer showed his need for dignity and respect, and the recognised music helps with emotional wellbeing.
From an ethical viewpoint, this circumstance underlines the principle of independence. Mental Capacity Act 2005 “states that individuals should be supported to make their own choices wherever doable”. Even though Mr A had dementia, his preferences still needed to be valued. By focussing more on completing the tasks did not meet the value and cultural competence, a vital aspect of ethical practice, which was not put into consideration in the first instance.
 Collaboration with colleagues, professionals and family members supported an appropriate understanding of Mr A preferences. This lines up with the Care Act (2022) which unified support. 
I have the knowledge of person-centred care in theory, I still struggled to apply the theory effectively in practice, means I need, further development in interpreting learning into action. 


[bookmark: _Toc227097163]6.1.4 Conclusion
NMC (2018) highlighted the importance of person-centred care, cultural competence, partnership working and ethical practice in supporting individuals with dementia. While I demonstrated strengths in recognising and adapting to Mr A’s needs over time, my initial response was limited by a task-focused approach and lack of cultural awareness.
This reflection has made me to realise the consequences of acknowledging person preferences and including others when doing care plan. It has also identified the need to maintain stability, effectiveness with quality care (NHS,2022).

[bookmark: _Toc227097164]6.1.5 Action Plan
I will increase my knowledge around patient behaviour by going on dementia care training and communication approaches to increase my understanding, (Skills for Care, 2020). I will be using Gibbs’ reflection (1988) in my practice to identify, learn and improve forthcoming practice, which is vital for progressing in professional expertise and enhance care results (Rolfe et al., 2020).
 I will take part in multidisciplinary meetings and involve families, carers and professionals in the care plan and share relevant data appropriately (NHS, 2022).
Use life history information and care plans to tailor support to individual preferences. I will support service users to communicate their choices, apply ethical principles, balancing safety and support autonomy. I will seek guidance when faced with difficult decisions.
[bookmark: _Toc227097165]6.2 My Strengths
· Follow policies and procedures 
· Accurate in report writing and documentation
· Knowledge of patient welfare 

[bookmark: _Toc227097166]6.3 Areas to Improve
· Improving person-centred communication skills 
·  Confidence in Ethical decision-making 
· Improving partnership with multidisciplinary teams 

[bookmark: _Toc227097167]6.4. Conclusion
Person-centred care, partnership working and ethical practice remain necessary toward proving effective health care in United Kingdom. The values promote dignity, better outcomes and ensure support is coordinated. The practical examples indicated, how tailored approaches and the involvement of multidisciplinary partnership enhance wellbeing and reduce distress.
During reflection, I identified strengths in keeping professionalism and following policies, as well as areas for improvement in communication, shared decision-making and partnership working. By engaging in training, reflective practice and collaborative working, I will enhance my skills and support with high-quality, person-centred and ethical care in my future role. 













[bookmark: _Toc227097168]7. References
Baxter, S. et al. (2018) ‘The effects of integrated care: a systematic review’, BMC Health Services Research, 18(1), pp. 1–12. doi: 10.1186/s12913-018-3161-3.
Beauchamp, T.L. and Childress, J.F. (2019) Principles of biomedical ethics. 8th edn. Oxford: Oxford University Press.
Brooker, D. and Latham, I. (2020) Person-centred dementia care. 2nd edn. London: Jessica Kingsley.
Care Quality Commission (2023) How CQC regulates health and social care. London: CQC.
Department of Health (2014) Care Act 2014. London: The Stationery Office.
Department of Health and Social Care (2022) Health and Care Act 2022. London: DHSC.
Glasby, J. and Dickinson, H. (2021) Partnership working in health and social care. 2nd edn. Bristol: Policy Press.
Griffith, R. and Tengnah, C. (2020) Law and professional issues in nursing. 5th edn. London: Learning Matters.
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
McCormack, B. and McCance, T. (2021) Person-centred practice in nursing and health care. 3rd edn. Oxford: Wiley-Blackwell.
NHS England (2022) Personalised care. London: NHS England.
 Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC
Reeves, S. et al. (2017) Interprofessional teamwork for health and social care. Oxford: Wiley-Blackwell.  
Rolfe, G., Freshwater, D. and Jasper, M. (2020) Critical reflection in practice: Generating knowledge for care. 2nd edn. London: Bloomsbury.
Santana, M.J. et al. (2018) ‘How to practice person-centred care’, Health Expectations, 21(2), pp. 429–440. https://doi.org/10.1111/hex.12640Digital Object Identifier (DOI) 
Skills for Care (2020) Core principles for person-centred practice. Leeds: Skills for Care.
UK Government (2010) Equality Act 2010. London: The Stationery Office.

2

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




