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[bookmark: _Toc243452756]Task 1: Reflection on the Importance of Principles of Health and Social Care (500)
High quality health and social care is person-centred, delivered through partnership working and is based on ethical practice. Person-centred care doesn't see people as a diagnosis, rather it sees people's preferences, rights and relationships. Feldthusen et al (2022) find participation, respectful relationships and individuality to be key aspects. Therefore, good health and social care should address not only an individual’s physical health but also their emotional wellbeing, dignity and personal preferences. 
Practitioners should enquire of individuals what is important to them and be flexible with their approach to communication and establish important and meaningful goals. Routine, family and day to day decisions help individuals with dementia to maintain their identity. Relationships and a sense of home are important in care settings, as Hodge et al (2024) emphasise. A helpful consideration is Maslow's hierarchy of needs which puts into perspective the safety, belonging and emotional needs in relation to physical needs. Needs do not always have to be addressed in a particular sequence, though; someone might prefer to have independence even though there is a continued health risk.
There is partnership working in order to establish co-ordinated support which involves care staff, relatives, social workers, GPs and other specialists. Integrated care is linked to social connectedness and a higher level of consideration to individual preferences, as pointed out by Karacsony and colleagues (2022) in their review, but evidence of older people's views on integrated care is limited. There is an emphasis on the importance of interprofessional learning by Verbeek et al (2023). However, poor communication or a lack of understanding of responsibilities and/or professional priorities can have a negative effect on cooperation. Whilst the Health and Care Act 2022 is supportive of integrated services in England, and meetings are important, there needs to be a shared decision, and shared accountability, for the service to be integrated.
Working with ethics helps to make decisions when there are conflicting responsibilities. In order to guide individual choice, wellbeing, avoidance of harm, and fairness, there are four key ethics in the development of Health 2.0 - autonomy, beneficence, non-maleficence and justice (Varkey, 2021). These duties are supported by relevant legislation, in particular the Mental Capacity Act 2005 (duties to protect decision making powers); the Equality Act 2010 (prevents discrimination); and the Care Act 2014 (duties in relation to adult social care in England). For instance, limiting a person's activities can decrease the current risk, and end up depriving them of their independence. The protection and choice must therefore be a balancing act to professionals and decisions must be explained transparently.
In general, the more of the principles are followed together, the better this work. However, the effects of person-centred interventions have been mixed as reported by Nkhoma, et al., (2022) that the respectful intent must go hand in hand with an evaluation. Whether collaboration and ethical decision making enhances individuals' daily living experiences and upholds trust between individuals, families and professionals throughout the care process is a determining factor in quality care.
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[bookmark: _Toc243452758]Case Study: Care-Home Placement of an Older Person Living with Dementia
The teaching scenario relates to a man with dementia whose local authority is providing him with a place in a care home, but this is some distance from his home, and is not suitable for regular visits from family members. His wife asks he and his family to move closer to home, but the authority says no. While the reasons for refusal and the man's own wishes are not known, the case does not necessarily raise issues of the unlawfulness of the action by the authority, but rather brings into focus issues of person-centred care, partnership working and ethical decision making.
Before determining where the man should reside, information is needed about what his wishes are, what his communication needs are, his routines and relationships. As noted above, relating to others is a crucial aspect of Hodge and colleagues' (2024) focus on belonging in residential care. It may be beneficial for him to have regular contact with his family to support his emotional wellbeing but practitioners must not assume the families’ preferences and attitudes are the same as his. Decision may be taken on the basis of availability of beds only, which may not consider these needs.
However, in effective partnership the man and his wife, social workers, representatives from the care-home and a care independent advocate (where appropriate) would work together. Doctors need to weigh placements and discuss issues of travel, as well as provide rationale for their placements. Lee, Yang and Lee (2023) emphasise the need to work collaboratively to provide person-centred dementia care. But partnership is more than meetings, responsibilities and decisions as well as reviewing arrangements need to be recorded. A placement reassessment and/or interim transport support may be considered, but cannot be guaranteed to be closer to home.
The balance of the four ethical principles of autonomy, beneficence, non-maleficence and justice must be achieved ethically by the professionals. Long-distance placement may be necessary to offer necessary clinical help to lessen family interaction. The Human Rights Act 1998 (article 8) does not provide for a guarantee of a particular place but rather respect for family life. In England, the Care Act 2014 is relevant which gives wellbeing and individual care planning as considerations. The Mental capacity Act 2005 states that a person must not be assumed to lack capacity simply because they have dementia. If he is incapable to make a decision just because he has dementia, he needs to be helped to make a decision including a capacity assessment if there is any doubt which is done on a decision-by-decision basis. If he has not the capacity to make this decision then the correct decision-making process for a person's best interests should be followed.
The most appropriate answer then would reflect his views, explore appropriate options, address limitations and set up follow up. Moenke, Handley and Goodman (2023) link supportive leadership to improved person-centred care of people with dementia. All around it is an example of decisions made in respect of personal listening, appropriately engaging with families whilst balancing safety with relationships and rights.





[bookmark: _Toc243452759]Task 3: Self-Reflection as a Health and Social Care Professional 
[bookmark: _Toc243452760]Reflection on My Personal Strengths and Professional Development
Studying health and social care has helped me understand that good care involves more than completing daily tasks. It also requires respect for individuals’ dignity, rights and choices. I want those I support to feel that their voice is heard, they are valued and engaged in decisions which impact their lives. My growing strengths are my ability to understand, be patient and always have the desire to learn. But knowing what's right does not necessarily mean that you are competent. My teacher needs to supervise me, give me feedback and honest reflection.
One of the strengths that I am focusing on this year is communication, which is centred around the person. Always attempt to introduce myself correctly, and ask people what name to call them by and if they need any communication assistance. I've been educated that even a tiny presumption can make an individual really feel ignored. For instance, if assisting an individual with dementia I would take my time, use simple language and allow the person to take their time in responding to me. I would appreciate the input from family members if they were there, but would not give them all of the choices for the individual. Berkovic et al (2024) determined mixed findings with regard to person-centred interventions in dementia. This has made me realise to ask myself whether my actions are helping them or not, and not to assume that it's helping because I'm doing them a favour.
Also, respect for dignity is an important aspect of my work ethic. This is promoted in all day-to-day practices such as: closing doors when providing personal care; asking permission and respecting clothing or activity preferences. Bradshaw's knowledge of various types of need has led me to consider the question of how much what professional's view as a need is what individuals really want. By looking at Bronfenbrenner’s ecological view, I have too been inspired to take into account family connections, culture and additionally the wider care setting. Care Planning -Taking into account the whole person, rather than the diagnosis.
For me one area that I'm still working out is how to be independent and safe. My initial thought is to try to avoid making it look bad but when I'm over-protective, I take the person's confidence and choice away. When a resident requested to make tea when they were at risk of falling, I would discuss this with them, presenting the options and agreeing on support given the importance of tea making to that resident, being attuned to the need for safety and belonging as discussed in Maslow's model; additionally, I would acknowledge that ethical principles may be in conflict as described by Varkey (2021). If in doubt, would look for supervision, especially if mental capacity/safeguarding was an issue.
I would like to improve another of my strengths and that is teamwork. I appreciate that there may be information that somebody else has which is relevant to me that could be shared by a nurse, a pharmacist or social workers, care staff or family. My aim is to communicate pertinent observations in an understandable manner and keep observations confidential as well as ensure follow up of agreed actions. Lalani, Wytrykowski and Hogan (2023) point to issues with safety at the care boundaries such as medicines, falls etc. This has altered my perspective of a handover, I no longer see it as the hand over of paperwork, it's now as a way to safeguarding the person receiving care.
I sometimes lack confidence when communicating with more experienced colleagues, particularly when I need to question a decision. I may have a reluctance to challenge decisions which don't consider the person's wishes. I want to stand up for myself but in a non-confrontational way. Interprofessional learning, as highlighted by Verbeek et al., (2023) is an approach that I want to practice because it encourages me to ask questions, raise concerns with facts and accept constructive comments. Be familiar with the appropriate escalation process and this will assist me to “raise my voice” responsibly.
I have gained a better understanding of professional responsibility from study of the Mental Capacity Act 2005, the Human Rights Act 1998 and understanding of safeguarding/equality procedures. I know that sometimes keeping harmful situations a secret is not keeping things confidential. There are different obligations and duties in the different legal frameworks of the UK and policies need to be relevant to my setting. I am not yet proficient or confident in using this knowledge to apply to situations with people's rights, safety and wishes seemingly in conflict.
I have set myself realistic targets to help me to progress. This month I am going to be observing 2 Care Planning conversations as part of my first month of supervised practice and I will be reflecting on how people are included. I will ask about my communication and record keeping within 6 weeks. I would like to develop and undertake relevant training in dementia communication, mental capacity and information governance and then be able to implement one change after every session, over the next 2 months. I also would like to be part of a multidisciplinary discussion and inquire if I had captured the person's wishes, as I think I did.
I will evaluate my progress by reflecting on improvements in my practical skills and the quality of care I provide, rather than focusing only on completing training courses. Organisational support is important in dementia care as well - as reminded in Moenke, Handley and Goodman (2023) the same applies for good practice; leadership and staffing are also crucial. My goal as a teaching assistant is to be a reflective, caring and responsible practitioner. I am proud of my practice of respecting people but, I know I need to further enrich my confidence, judgement and practical skills in order for these to be a constant reflection in the care and support that I give.
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