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Introduction  
This report which is reflective will concentrate on the social care practices and guiding ideas that deliver excellent, high‑quality care. This report aims to clarify the importance of these concepts and demonstrate their practical application in health and social care settings. The three main topics that will be covered are ethical practice, partnership functioning, and person‑centred care. This will emphasise their function in addressing personal needs and advancing wellness. I will include the Maslow's Hierarchy theory and the policies related to the work. The Joan’s tale case study from Task 2 will be used in this report to illustrate how these ideas are put into reality in health and social care settings.
  Task 1: Reflection on the Importance of Principles of Health and Social Care (500 words)
According to Skills for Health (2023), person-centred care acknowledges that every person is different and has their own needs, values, and preferences. This idea is closely related to Carl Rogers' humanistic approach, which promotes comprehending the full person rather than just their situation and emphasising empathy and respect (Simply Psychology, 2023). Because it encourages autonomy, dignity, and participation in decision-making, person-centred care is crucial. This is further supported by the Health and Social Care Act (2012), which grants people greater autonomy and choice over their care (UK Government, 2012).
Increased trust, better communication, and greater pleasure are all advantages of person-centred care. In reality, though, there are obstacles such as shortages of workers, time constraints, and the issue of striking a balance between personal preferences and corporate policies. This is supported by Maslow's Hierarchy theory (Kurt, S.2023) of requirements, since person-centred care helps address not only bodily requirements but also emotional and psychological needs, all of which are critical for wellness.
Another basic concept in health and social care is partnership working together. In order to get the best results for people, professionals, families, and services work together. Care coordination, consistency, and responsiveness to the individual's needs are guaranteed by effective partnership working. According to Recovery College Greenwich (2023), collaboration improves trust, facilitates communication, and guarantees that people receive unambiguous and reliable help. Organisations are legally required by the Care Act (2014) to collaborate in order to enhance welfare and avoid providing dangerous or fragmented care.

Better safety, less duplication, and faster access to the right help are some advantages of partnership working. However, problems including poor communication, ambiguous job descriptions, and disparities in organisational priorities might occur. Given that people are impacted by a variety of systems, including their families, communities, and services, which must cooperate to promote wellbeing, Bronfenbrenner's ecological systems theory clarifies the need of partnership functioning.
In the fields of health and social care, ethical behaviour is equally essential. It entails making choices that uphold the rights, dignity, and welfare of individuals. Ethical decision-making is guided by ideals outlined in the NHS Constitution, including compassion, respect, and a dedication to improve lives (NHS England, 2021). Professionals must act with honesty and fairness, prioritise individuals, and ensure their safety, according to the NMC Code (2018). When it comes to matters like consent, confidentiality, and striking a balance between safety and autonomy, ethical considerations are particularly crucial.
Trust between professionals and individuals, as well as fairness and transparency, are advantages of ethical practice. However, moral conundrums can arise when a person's desires clash with their safety, or when professionals have to strike a balance between their legal obligations and personal freedoms. These choices are aided by ethical frameworks, which guarantee that acts are always directed toward the greatest interests of the individual.
The cornerstones of high-quality care in the UK are person-centred care, partnership functioning, and ethical conduct. In addition to demonstrating why these principles are still crucial in contemporary health and social care practice, understanding them helps guarantee that care is safe, compassionate, and successful.
Task 2: Practical Examples of Concepts in Practice (500 words)
The community health and social care setting that supports Joan, an older adult with long-term problems who needs coordinated support, is a clear real-world example of person-centred care, partnership working, and ethical practice. Joan's case demonstrates how the health and social care systems in the UK use these fundamental ideas to guarantee that care is efficient, safe, and compassionate. (NHS England, 2023.)
Professionals' adaptation of support to Joan's preferences, routines, and personal history demonstrates person-centred care. Employees take the time to learn about her mobility issues, her fear of losing her independence, and her desire to stay in her own house. The NHS Constitution's ideals of respect, dignity, and compassion are reflected in this strategy (Department of Health and Social Care, 2021). Together, Joan and the care team create a plan that includes fall prevention techniques specific to her home setting, medication reminders, and assistance with everyday tasks. Joan feels more confident and in charge of her health thanks to this individualised approach. In person-centred care, it might be difficult to strike a balance between Joan's desire for independence and the dangers of her mobility.
problems. As suggested by NICE (2021), this is resolved by shared decision-making, guaranteeing Joan's centrality in all choices while maintaining safe support.
Joan needs the opinions of multiple professionals, including her general practitioner, district nurse, physiotherapist, occupational therapist, and social worker, partnership functioning is crucial in her instance. To make sure Joan's treatment is consistent and coordinated, these specialists exchange information regarding her medication, mobility, home environment, and emotional health. This is in line with the Health and Social Care Act of 2012, which requires services to collaborate in order to enhance results. In order to minimise fragmented care and improve wellness, multi-agency coordination is also emphasised in the Care Act (2014). The possibility of misunderstandings or redundant effort becomes a problem while working in partnerships. Clear communication channels, shared electronic documents, and frequent multidisciplinary meetings help to solve this. Working as a partnership effectively guarantees Joan prompt help, prevents conflicting counsel, and has a more seamless, integrated service.
The way professionals uphold Joan's rights, autonomy, and dignity is an example of ethical practice. In order for her to provide informed consent, staff make sure she is given clear information about her alternatives for care. This is in line with the NMC Code (2018), which mandates that professionals prioritise people, communicate properly, and respect confidentiality. Joan's right to make decisions about her everyday life and her safety must be balanced as part of ethical practice. For instance, Joan wants to keep cooking for herself even if she is at risk of falling. Instead of limiting her independence, professionals handle this moral conundrum by offering tools and safety guidance. By guaranteeing Joan equal access to home modifications, physiotherapy, and community support services irrespective of her age or situation, the justice principle is demonstrated. Maintaining fairness and transparency in judgements when several professionals have differing opinions is a challenge in ethical practice. Open communication, documentation, and adherence to professional codes all help to overcome this.
All things considered, Joan's story illustrates how ethical behaviour, partnership working, and person-centred care combine to produce excellent, sympathetic, and efficient support. These guidelines guarantee that Joan's care is coordinated across services, that her requirements are recognised, and that her rights are upheld.



Task 3: Self-Reflection as a Health and Social Care Professional (1,000 words) 
Gibbs Reflective Cycle (1988)
A reflection on person‑centred care, partnership working, and ethical practice. 
1. Description 
I thought about an experience with a person with diabetes who seemed worried and uninterested during routine care using the Gibbs Reflective Cycle (Gibbs, 1988). I tried to take a person-centred approach by listening to their worries and changing how I talked to them. I also worked with the person's family and coworkers, which showed how important it is to work together and make moral choices. This experience made me think about how well I used professional values and what areas I need to work on more, as reflective practice is important for learning and getting better (Jasper, 2013).

2. Feelings

In the beginning, I was certain because person-centred care fits with my values and what is expected in health and social care practice (Health and Social Care Act, 2012). But I also wasn't sure how to balance the person's wishes with medical advice. I felt like it was my job to share knowledge properly with others at work, in line with professional standards (NMC, 2018). I also felt as though I had to maintain information secure and follow the General Data Protection Regulation. reflecting on my feelings, I realise that my need to "get things right" sometimes make me hesitant when things are moving quickly. But I was also glad that I was able to talk to the person with understanding and patience, which is in line with the NHS Constitution's ideals of dignity and compassion (Department of Health and Social Care, 2021).

3. Evaluation 


There were a number of positive aspects regarding the experience. Taking the time to listen made the person feel appreciated and more in charge of their health, which is an important part of shared decision-making (NICE, 2021). I talked to my coworkers in a professional way and made sure that information was given in a safe way, which helped me work well with others (Skills for Care & Skills for Health, 2013).

There were, however, some problems. Sometimes professionals didn't communicate well with each other, which could have confused the person and made it harder for them to work together (Reeves et al., 2017). I also found that I didn't have much confidence when I had to deal with ethical problems, such when people refused parts of treatment. I understood that I needed to keep better records and learn more about how ethical principles work in challenging environments (Beauchamp & Childress, 2019).


4. Analysis 

This experience made me realise how important person-centred care is. This means treating each person as an expert in their own life and giving them support that fits their values and preferences (NICE, 2021). I helped the person feel powerful by listening to them and not judging them, which is in line with the NHS Constitution values of decency, compassion, and respect (Department of Health and Social Care, 2021).

Working together in partnership was also very important. The Care Act (2014) says that professionals, families, and services must work together well for coordinated care to happen. Reeves et al. (2017) emphasise that interprofessional collaboration enhances outcomes, contingent upon clear and prompt communication. The inconsistencies I saw showed how easy it is for care to fall apart when communication breaks down.

My decisions and actions were governed by ethical principles including autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). The NMC Code (2018) says that professionals must put people first, keep information private, and have legal consent. I stood by these values, but I knew that ethical challenges, like refusing care, need more understanding and confidence. Skills for Care & Skills for Health (2013) stress that reflective practice is necessary for keeping care safe and focused on the person, which shows how important this reflection is.

5. conclusion 

Overall, the experience helped me understand better how person-centred care, working together, and ethical ideals work together in real life. I proved that I had empathy, professionalism, and the ability to think critically, which are all important skills. But I also found things that could be better, especially when it comes to dealing with stressful situations, making moral decisions, and keeping communication and documentation consistent. This reflection has helped me understand that I am making significant improvements, however I still need to work on my confidence and skills so that I can provide safe, coordinated, and person-centred care.

6. Action plan 

To grow more, I will:

· Build my confidence in difficult or stressful situations by observing experienced nurses and midwives and learning through simulations (Jasper, 2013).

· Accessing UWTSD library resources on healthcare ethics (Beauchamp & Childress, 2019) will help me better grasp ethical challenges, especially those related to consent and denial of care.

· Reviewing organisational policies and practicing clearer, more structured documentation will help me retain better records (Skills for Care & Skills for Health, 2013).

· Enhance my ability to work well together with others by talking to my coworkers more and making sure that information is shared on time (Reeves et al., 2017).

· Learn more about how to manage diabetes, which is in line with my interest in long-term diseases, by doing CPD modules and following evidence-based guidelines (NICE, 2021).

· As the NMC Code (2018) says, I should always ask my manager for help or advice if I am not sure about policy, privacy, or safety issues.

By following this action plan, I will continue to grow as a reflective, safe, and person‑centred practitioner.


Conclusion 
Reflecting on my experiences have demonstrated the critical importance of ethical practice, partnership working, and person-centred care in the provision of high-quality support. I am able to make decisions that safeguard the rights, dignity, and well-being of individuals, work collaboratively with colleagues and families, and concentrate on the unique needs of each person using these principles. The implementation of these principles in practice enhances my communication, fosters trust, and guarantees that the care I administer is safe, respectful, and effective. This introspection has also enabled me to identify my assets, including reliability and empathy, as well as areas in which I wish to improve, such as ethical decision-making, record-keeping, and confidence. I can keep improving and provide care that truly reflects these fundamental principles by continuing to develop my skills and seek further training.
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