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Task 1: Reflection on the Importance of Principles of Health and Social Care

Health and social care is recognised though the delivery of high quality and safe services throughout the UK. There are many other principles such as centred care, partnership work and ethical practice that collectively redirect care provision away from a task-oriented, institutional model towards one that recognises the individuality, rights and dignity of the person receiving support.
Centred care derives from the humanistic theory of Rogers (1961) which argues that people need to be treated with a positive regard, respect and empathy. Maslow’s hierarchy of needs (1943) also supports the argument stating that safety and physiological needs must be met in order for an individual to feel esteem and self actualisation. Both theories suggest that nutrition and basic care is not sufficient, and practitioners need to attend relationships and autonomy. The care act 2014, section 1, demands professionals to promote a patient’s wellbeing while attending their views and wishes when providing care.
Partnership working is as important as centred care as health care professionals, social workers and carers collaborate to provide effective health services and Engel’s (1977) supports this by stating that health requires a collaboration across disciplines. The Integrated Care Systems was established in the Care act 2022 and it involves bodies such as the NHS, local authorities and voluntary sectors to join and provide a better, more efficient service. Tuckman’s (1965) model of team development also suggest that teams experience many stages before achieving a more efficient and effective collaboration, this shows the importance of communication and trust in a collaborative work environment with multiple institutions looking after one or more people. Partnership working therefore improves a patients safety and enables professionals to make more informed clinical decisions
Ethics practice is essential allowing professional to make safe, fair and responsible decisions. Beauchamp and Childress's (2019) highlight four key principles ethics autonomy, non-maleficence, beneficence and justice which is the main framework used in health and social care in the UK. Autonomy allows a patient to make their own the decisions if there are no mental implications or if they do not cause any self harm, and in those situations professionals are allowed to make decisions , as long as it is in the best interest and safety of the patient, by applying ethical reasoning alongside the Mental Capacity Act (2018). There are further reinforcements to ethical practices, such as the Nursing and Midwifery act (2018), that give professional bodies the responsibility to prioritise peoples needs and wants while ensuring safety and wellbeing. 
In conclusion, these principles provide an understanding of how an effective health care systems operates. Person centred care is essential for individuals care as cases are diverse in many aspects, partnership work allows different sectors to provide safe and effective services efficiently and ethics gives professional the responsibility to make fair decision making. These principles improve the health care system and promote respect, equality and overall improved health outcomes.
Task 2: Practical Examples of Concepts in Practice
The care of older people living with dementia in a care home is an example of person centred, partnership and ethical care. When admitted, staff members must do research on the persons history gathering information about their family, routines and preferences. This information is then used to create a care plan for individuals for example their waking times, favourite meals and activities which is also mentioned in the National Institute for Health and Carer Excellence (NICE). The Care act (2014) ensures that the care plan reflects the person’s life rather than just being routines and services created by the organisation.
Collaborative work is seen when multidisciplinary team meetings occur, these meetings involve the GP, staff members and nurses and in some cases the patients or residents family. By using the health care act 2022, such meetings have improved partnership working allowing professionals to provide specialised dementia services and rehabilitation support. Families are also crucial, their knowledge of the individuals life helps nurses and staff members with information such as their personality and preferences as the persons ability to communicate has declined.
Ethical practices are very important in cases where the patient are not being safe, so professionals have to make a choice for them. For example, a person with dementia can leave the premises even during moments of confusion and stress which can cause them to get lost. In such cases the staff members must follow the Mental Capacity Act 2005 assuming that residents have capacity unless assessment show otherwise. If individuals do not have capacity professionals have to provide the least restrictive options, and any decision has been in their best interest. These ethical principles are crucial to benefit the residents safety and create a balance which allows them to make their own decisions if they are capable to do so in a safe mannerism. 
Person centred care, partnership working and ethical practices are all implemented to improve the quality of health care services provided however there are many other challenges that health institutions face. According to the skills for care act (2023) there are many shortages across health institutions which reduce the amount of time for family visits, meetings and life story work. Digital records are a better use because they could improve communication between facilities such as home cares GP practices and community services which would improve communication and reduce errors within work. Furthermore adding  dementia training standards framework (skills for health, health education and skills for care 2018) into mandatory training would improve ethical and person centred care rather than depending on experience.
Task 3: Self-Reflection as a Health and Social Care Professional
I have been a nurse in multiple homecare both in Italy and the UK for almost 35 years assisting older people in need, and person centred care, ethics and partnership working have been crucial in my everyday practice.  These principles have also showed me how far I have come as a nurse and that there is still room for improvements and growth in both me and the health sector, Schon (1983) also argues that reflective professionals improve by critically evaluating their past experiences rather than following routines and habits. 
Person centred care is a foundation to my behaviour and service I provide each person. In the early stages of my careers institutions set routines such as waking/meal times and set bathing schedules, however over the years and particularly since the care act (2014) nurses like myself have shifted to following an individual’s preferences rather than a rota, this means learning about their history for example their preferred name or even their preferred shows and snacks, this was also outlined by the Equality act (2010) which has also reinforced the importance of avoiding assumptions when delivering care. Reflecting on Maslow's (1943) hierarchy, I have learned that unmet basic needs, such as pain or hunger, will always undermine a person's dignity and mood, so I prioritise these first, but I now also actively look for opportunities to support belonging and self-esteem, for example by involving residents in small decisions or encouraging contact with family and old friends. These factors are also emphasised by McCormack and McCance’s (2017) person centred framework which states that meaningful and the overall involvement of family and friends is essential to a persons well being and encourages positive outcomes.
Partnership working is essential with my work as more people are admitted into care homes or to remain at home with a nurse. I communicate with nurses, GPs, therapists and family members frequently to prevent issues in the future as crisis and hospital admission are caused by lack of communication and/or miscommunication. Integrated Care Systems and the Health and Care Act (2022) have made specialist advice easier to access, however I do believe working with the same professional over years allows the two to build a relationship which has a positive impact on their health. Nolan et al.'s (2006) Senses Framework, which emphasises relationships built on a sense of security, belonging, continuity, purpose, achievement and significance, resonates strongly with how I try to work not only with the people I care for but with their families and fellow professionals.
Ethics has underpinned some of the most difficult moments of my career. I have been in situations where people have put their life In danger due to their mental capacity and other occasions involving shifting mental capacity. The Mental Capacity Act (2005) gives clear instructions for such occasions, where a person needs support on decision making and restricting choice only where is necessary. I also have to abide by the duty of candour where staff and other professionals are required to be honest if anything goes wrong meaning the patient and their families must be told the facts that have occurred even if uncomfortable, this is required by the Health and Social Care act (2008). All the experience I have gathered over the years have taught me that ethical practices are about weighing autonomy, honesty and safety. 
In terms of my current skills and strengths, I consider my greatest asset to be the relational trust I have built with the people I support and their families over many years, along with strong practical caregiving skills, patience, and the ability to notice small changes in a person's wellbeing before they escalate into a crisis. My long experience has also given me confidence in managing ethically difficult situations calmly and sensitively.
Moreover, after years of dedication to my career, I believe there are many areas that require improvements. My learning of being a nurse has been developed from years of experience rather than textbook learning and legislation. A better understanding of safeguarding, mental capacity and the practicalities of Integrated Care Systems thru study would benefit my work. In addition due to my age I am less confident with digital work such as access to records and communicating with other institutions which is crucial as modern technology is used more often in today’s health practices. Another difficulty I had when first started was a language barrier; when I first moved from working in Italy to working in the UK I had a huge difficulty with the language however overtime, and with a lot of hard work I managed to learn English,  which allowed me and my patients to build a better relationship which was followed by me providing a better service now that I had a better understanding of their character. Finally, I am more than comfortable when supporting individuals and giving advice to other members of staff however I do lack a formal level of leadership and mentoring skill. 
Planning for the future I would like to address these gaps in different ways. I would like to obtain a level 4 or level 5 diploma in adult care, to unite my experience as a nurse within a formal theoretical framework and to complete training aligned to dementia and safeguarding adults in line with Skills for Care (2023). I will also improve my technological understanding within social care so that I can fully contribute to partnership working in a world where the use of digital services is continuously increasing.  Finally I would like to move to a senior role where I can use my years of experience combined with the new skills I am currently developing to formally guide new staff to develop the same person centred, partnership working and ethical habits that have helped me make my career enjoyable, efficient and safe so that my knowledge is passed on rather than lost.
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