2

[image: Discover University of Wales Trinity Saint David]



Student Names: Sophia Pitter
Student ID: 2409134

Module code: BMHP5016

Module: Principles of Health and Social Care Practice

Component 1: Written Assignment (Reflective Report)

Lecturer Name: Helen Parsons


 



Table of Contents
Introduction……………………………………………………………………………. p.3
Task 1……………………………………………………………………………………p.3
Task 2…………………………………………………………………………………. p.5
Task 3…………………………………………………………………………………. p.6
Conclusion……………………………………………………………………………. p.8
References……………………………………………………………..........................p.9





















[bookmark: _Hlk209864268]Introduction
This reflective report concentrates on the principles of health and social care practice, precisely person-centred care, partnership working, and ethics. The aim of this report is to investigate the importance of these principles in real-life practice in the UK health and social care setting. Over reflection, this report purposes to determine the significance of these principles in providing high-quality care. 
To demonstrate the practical implementation of these concepts, I will utilise the case study of Robyn, a 21-year-old who became tetraplegic after a spinal injury and needs 24-hour care. Her care set, jointly subsidised by Continuing Health Care and the local authority, delivers a pertinent instance of in what way these principles may be implemented in practice. 
This report will replicate on the significance of these principles, their practical implementation, and my personal development as a health and social care expert. 
[bookmark: _Hlk209535360]
[bookmark: _Hlk209536252]Task 1: Reflection on the Importance of Principles of Health and Social Care  
In today’s health and social care setting, the principles of person-centred care, partnership working, and ethics have a crucial role in certifying the quality of care obtained by persons. These principles are fundamental to the functionality of health facilities in the UK and directly affect provision of personalised, sympathetic, and efficient care. Understanding the implication of these principles subsidises to well results for both service users and healthcare specialists.
Person-Centred Care
Person-centred care is a general approach that recognises the exclusive needs, favourites, and principles of every person (McCormack and McCance, 2017). It highlights the significance of treating persons as lively applicants in their personal care somewhat than inactive receivers. This strategy fosters enhanced patient fulfilment and improves commitment, leading to well health results. Research displays that when service users are treated with self-esteem and admiration and their views are respected, they are more probable to obey to the plans and experience of treatment, and a complete perfection in their wellbeing (Duncan et al., 2010). In the United Kingdom, the application of the National Health Service procedures about person-centred practices echoes the significance of this principle and strengthens the necessity for personalised evaluations and care planning.

Partnership Working
Partnership working is vital in generating a joint environment where health specialists, patients, relatives, and community assets work jointly to realise ideal health results. This interprofessional partnership permits for the assembling of varied talents and knowledge, inspiring the care experience and improving service provision (Thompson et al., 2018). For example, incorporating facilities among primary and secondary care may rationalise procedures and decrease redundancies, eventually easing well care management for patients with complex needs. Efficient partnership working was revealed to reduce hospital readmissions and enhance patient fulfilment by certifying continuity and consistency in care provision (Barker et al., 2016).

Ethics in Health and Social Care
Ethical considerations are principal to the efficient provision of health and social care facilities. Ethics guide healthcare specialists in making decisions that line up with the core values of beneficence, non-maleficence, autonomy, and justice (Burns and D’Arcy, 2019). Ethical decision-making is particularly vital when addressing delicate matters for example consent, privacy, and end-of-life care. In the UK structure, ethical principles are surrounded in expert codes of conduct and legal needs, offering a structure for practitioners to steer multifaceted moral dilemmas efficiently (Bate and Robert, 2006). In light of current challenges posed by the COVID-19 epidemic, the implication of ethical planning has been sensitive, as healthcare providers must make quick decisions affecting resource provision and patient care urgencies.

Supporting Quality of Care
The incorporation of person-centred care, partnership working, and ethics subsidises meaningfully to the quality of care in the UK. These principles certify that care is not just efficient but as well compassionate and receptive to the desires of persons. Principally, they guide practitioners to generating a helpful environment where patients feel appreciated and understood. The concentration on partnership encourages shared decision-making and responsibility, which are key in improving the complete care experience.

[bookmark: _Hlk209535381][bookmark: _Hlk209536627]Task 2: Practical Examples of Concepts in Practice  
Person-centred care, partnership working, and ethics are vital notions in health and social care surroundings. The case study of Robyn, a tetraplegic person who transitioned from agency-provided care to using her personal private assistants over an individual health budget, demonstrates the efficient implementation of these perceptions.
Person-centred care is well-defined as "a strategy to care that concentrates on the person's exclusive requirements, values, and favourites, and includes treating patients with self-respect and admiration" (NHS England, 2019). In Robyn's case, person-centred care was realised over her individual health budget, which permitted her to hire a personal assistant who understood her desires and favourites, allowing her to live a more autonomous life. As Robyn stated, "My individual health budget has meant that, for the initial time since my injury, I am back in control of my life" (Robyn's testament). This strategy reinforced by research, which proposes that person-centred care may enhance patient results and fulfilment (Foot et al., 2014). The Care Act 2014 highlights the significance of person-centred care, supporting for facilities that reproduce personal needs and choices. The National Health Service as well encourages the "Making Every Contact Count" creativity, which inspires healthcare specialists to deliver tailored care (NHS England, 2019).
Partnership working is well-defined as "a joint approach among healthcare specialists, patients, and relatives to plan and provide care" (The King's Fund, 2013). In Robyn's case, partnership working was obvious in her connection with her individual health budget Nurse and the Individual Budget Support Service, who supported her in handling her individual health budget and using her personal assistant. This partnership strategy allowed Robyn to build faith and sureness in her care providers, leading to enhanced health results. Study highpoints the significance of partnership working in realising well patient results and enhancing complete quality of care (Coulter and Collins, 2011). The NHS Long Term Plan encourages integrated care schemes, inspiring partnership working crossways health and social areas. This purposes to offer unified patient care by incorporating facilities and nurturing communication (NHS England, 2019).
Ethics in healthcare states to the principles of autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2001). In Robyn's case, her individual health budget allowed her to exercise autonomy in handling her care, picking her personal assistant, and making decisions concerning her life. This approach valued her independence and self-respect, leading to enhanced wellbeing. As Dowse (2017) records, valuing patients' autonomy is vital in delivering person-centred care. The NHS Constitution highlights patient rights and the core ethical principle of doing better (beneficence) whereas preventing harm (non-maleficence). Ethical practice in care includes admiration for patient autonomy and certifying self-respect in care provision (NHS England, 2019).
The implementation of these perceptions in Robyn's care has enhanced her patient care and addressed contests in practice. By using her personal assistant, Robyn has faced permanency and quality of care, which has had a constructive effect on her physical and psychological wellbeing. Research proposes that permanency of care is vital in enhancing patient results and decreasing admissions in hospital (Freeman and Hughes, 2010).

[bookmark: _Hlk209535394][bookmark: _Hlk209537763]Task 3: Self-Reflection as a Health and Social Care Professional  
3.1. Person-centred care
As a dedicated health and social care practitioner, I acknowledge that the concepts of person-centred care are essential to my everyday practice. Person-centred care enables individuals to make educated choices regarding their health and well-being, emphasising their distinct needs, preferences, and values (NHS England, 2014). By emphasising these elements, I can cultivate more robust relationships with my clients, promoting an atmosphere of trust and respect. This method is consistent with the Care Act 2014, which underscores the significance of individual well-being and advocates for tailored care plans (Department of Health and Social Care, 2014). 
Upon evaluating my present competencies, I ascertain that my strengths reside in proficient communication, empathy, and the capacity to establish rapport with clients. These skills enable me to attentively consider their problems and preferences, which is crucial for providing person-centred care. Nonetheless, I recognise that there are opportunities for enhancement. I aim to improve my evaluation skills to thoroughly comprehend the complexities of my clients' problems, especially those from varied backgrounds.
I intend to pursue continuous professional development (CPD) opportunities to enhance my skills and knowledge. I will engage in workshops and training sessions centred on cultural competency and sophisticated assessment methodologies. Furthermore, examining the most recent UK guidelines and legislation modifications pertaining to health and social care will ensure I remain apprised of optimal practices and standards. The Skills for Care framework emphasises the significance of continuous education in sustaining high-quality person-centred care (Skills for Care, 2022). 
In my future pursuits, I will proactively solicit input and guidance from my colleagues and superiors. This will allow me to critically evaluate my practice and pinpoint areas for improvement. By integrating the ideas of person-centred care into my practice, I seek to elevate the quality of care I deliver and enrich the entire experience for my clients. 
Contemplate the impact of person-centred care, collaborative partnerships, and ethical considerations on your daily responsibilities as a health and social care worker. 

3.2. Partnership working
As a health and social care professional, I acknowledge the substantial influence of collaborative efforts on improving the quality of care I deliver. Collaboration among many stakeholders, including healthcare providers, social workers, service users, and their families, guarantees a comprehensive approach to health and social care. The Health and Social Care Act 2012 underscores the importance of collaboration, highlighting the necessity for integrated services that prioritise individual needs (Department of Health, 2012). 
I collaborate with interdisciplinary teams to create personalised care plans for individual service users. This cooperative method facilitates the exchange of knowledge and expertise, ultimately resulting in enhanced health results. Collaborating with professionals from diverse fields, I acknowledge that our distinct expertise can improve the decision-making process. This is consistent with the Care Act 2014, which emphasises the significance of a person-centred approach and the imperative of collaboration to address individuals' well-being (Department of Health and Social Care, 2014). 
Upon evaluating my present competencies, I demonstrate robust communication skills that allow me to convey service users' needs with precision. Furthermore, my compassionate disposition cultivates trust with people I assist, enhancing a constructive collaboration. Nonetheless, I recognise that my understanding of the legal frameworks regulating health and social care may be enhanced. Ongoing professional development is crucial for deepening my comprehension of adherence to the Care Quality Commission's criteria (CQC, 2022). 
I intend to enrol in workshops concentrating on the legal dimensions of health care to enhance my abilities and knowledge, hence increasing my proficiency in negotiating intricate rules. Furthermore, engaging in inter-professional training sessions will enhance my collaboration abilities. Capitalising on these opportunities will not only refine my practice but also elevate the quality of care provided to service users, ensuring I remain attuned to their changing requirements.

3.3. Ethics
As a health and social care professional, I routinely encounter intricate ethical dilemmas in my daily responsibilities. The concepts of autonomy, beneficence, non-maleficence, and justice function as guiding frameworks (NMC, 2018). For instance, honouring a patient's right to make informed decisions regarding their care is fundamental to my work, as delineated in the Mental Capacity Act (2005). This regulation fosters empowerment, guaranteeing that I respect the preferences of individuals, even when they diverge from my own viewpoint. 
My present strengths are in communication and empathy, enabling me to establish trusting relationships with patients and co-workers. I acknowledge the need for enhancement, especially regarding my comprehension of the complexities of legislation related to safeguarding and data protection, as outlined in the Care Act (2014) and the Data Protection Act (2018). I intend to enhance my knowledge by participating in ongoing professional development via workshops and online courses that concentrate on contemporary ethical norms and regulations. 
Through diligent reflection on ethical considerations in my practice and pursuing additional education, I hope to augment my capacity to advocate for my patients' rights while assuring adherence to the legislative frameworks that regulate our profession. 

Conclusion
This reflection report has examined the essential principles of health and social care practice, emphasising person-centred care, collaborative partnerships, and ethical considerations within the framework of UK health and social care. Reflecting on these principles reveals that their application is essential for providing high-quality care that addresses individual needs and honours autonomy. The case study of Robyn, a tetraplegic individual need round-the-clock care, exemplified the application of these ideas in realistic settings, underscoring both achievements and obstacles. This research has illustrated the significance of person-centred care in empowering individuals, the importance of collaborative efforts in organising successful care, and the function of ethics in informing decision-making. This reflection has highlighted the importance of these principles in improving service quality and fostering individual well-being, thereby shaping my practice as a future health and social care practitioner.
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