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Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care in health and social care
According to Ahmed et al. (2022), in the healthcare industry, this type of care is specifically significant for those people who are suffering from long-lasting diseases. This type of care maintains its focus on different individuals with damage or illness, but has less focus on the medical conditions. Each individual is identified as a different person with diverse aims, preferences and requirements. This type of care is the practice of caring for the patients and also their families in ways which are valuable and meaningful for the individual patients. This person-centred tactic of care has a multi-layered and long history. The principles and guidelines which inform this approach to care have their origins in the existentialist and humanistic philosophies, which developed from the 1940s in the Western world. According to Barnard et al. (2023), this type of care also includes the patient listening to and informing them properly in their care so that the focus is managed on the person in their social and personal context, which refers to those complaints which depend on a medical problem, except for the complaint itself. This care also emphasises the mental, social, spiritual and emotional requirements despite physical, diagnosis and medical requirements. 
Maslow's Hierarchy of Needs: According to Husain (2023), this theory is a human motivational theory. This theory includes a five-stage model in a pyramid, which states that people must fulfil lower-level demands before shifting to the higher-level demands. These demands include psychological needs, safety requirements, belongingness, esteem and self-actualisation. This theory focuses on the requirements for identifying psychological requirements via physical exercise. Physical activities help in optimising health, minimising stress and increasing energy levels. With the help of this theory, patients feel comfortable if they are involved in regular physical activities. 
Under the Care Act 2014, it endorses dignity and independence. It also includes that when care is person-centred, then people can be more involved in the treatment, and they can achieve better results within a specific time. According to Manthorpe (2021), this act also consolidates and reforms many guidelines which are underpinned by the local authority duties and transformed legislation which influence adults with care requirements and dear friends and family. 
Partnership working in health and social care
This type of working includes diverse organisations, professionals and services which all work together to deliver and plan care. It includes nurses, doctors, families, social workers and community services. The main goal of this type of work is to offer holistic and coordinated care so that the patient can meet their emotional, physical, and social requirements. This type of working is fostered by the Health and Care Act 2022. Under this act, it empowers collaboration among local authorities, NHS services and voluntary firms via the integrated care system (ICS). According to Sanderson et al. (2022), the main aim of this act is to increase collaboration between organisations, provide social and healthcare services, and increase the scope of the decisions which are connected to the care systems.
Ethics in health and social care
Ethics are those guidelines which lead to the decisions and behaviour of social and healthcare workers. Some important ethical values involve honesty, respect, equality, confidentiality and fairness. Ethics are fostered by legislation such as the GDPR (General Data Protection Regulation Act 2018) and the Mental Capacity Act 2005, which protects the rights and privacy of individuals to make their own choices. According to Hansen et al. (2021), in the context of health and social care services, GDPR includes personal data related to the mental and physical health of a natural person, which involves the provision of health care services which disclose information about her or his health status. 


Task 2: Practical Examples of Concepts in Practice
Illustration from a UK Health and Social Care Setting 
In a residential care home, there is an elderly lady. Her name was Mrs ABC. This lady had a disease called dementia. Staff implemented a person-centred care strategy for supporting her.  The staff took time for learning about her favourite activities, her background and her daily routines. It is viewed that her care plan involved her priorities for bedtime, meals and personal care. After that, the care team implemented partnership working to provide the best support to this lady. Doctors, nurses, occupational therapists, care assistants and her family members met for reviewing her progress on a daily basis. Each professional has participated with their specialisation, which ensured that the emotional and physical requirements of this lady were fulfilled. After that, ethics guidelines were also implemented. In this case scenario, the staff respected the communication with her family about her well-being, while also managing confidentiality. Staff also respected her privacy. This overall case scenario demonstrated how the above three guidelines: Ethics, personal-centred care and partnership working worked together to achieve better outcomes and optimise care quality. 
Benefits of Applying These Principles 
Implementing the above guidelines helped optimise the quality of life of Mrs ABC. She becomes less worried and more comfortable because of the respect for her choices. The family of Mrs ABC also felt more fostered by the staff, and the staff also responded more efficiently to her requirements. Partnership working also helped in the early treatment because of the identification of early indications of illness, and it was managed at the care home with the help of the staff, and this guideline also minimised hospital admissions because of the earliest cure at home. According to Davis et al. (2022), this illustration demonstrates how working ethically and collaboratively can lead to better consequences and care for both patients and their families. The main aim of these guidelines is to enhance health equity via these critical services and mainly emphasise person-centred care and minimise the administrative complications. Moreover, many UK guidelines refer to the above guidelines in practice, such as the Health and Care Act 2022, which emphasises the integrated caring systems which empower collaboration, and the Care Act 2014, which endorses independence and well-being as well. 
Challenges and Solutions in Practice 
Implementing these guidelines has significance, but sometimes it can be challenging. First challenge can be communication differences, which means sometimes professionals do not share the details efficiently, which can lead to mistakes and delays in the treatment. This challenge can be avoided by using multidisciplinary team meetings on a daily basis and shared online records for optimising communication with them. The second challenge can be time constraints, which means staff may have a fixed time for offering this person-centred care approach because of the workload pressures. This challenge can be resolved by managing efficient time management and better staff training, which can help manage care quality. 




Task 3: Self-Reflection as a Health and Social Care Professional
As a social and health care worker, I believe that I must respect the dignity of individuals and endorse their independence, and I must follow professional standards. I understand that my primary accountability for this role is to offer a compassionate, secure and efficient support for the individuals. I worked as guided by guidelines, laws and ethical policies which protect both staff and service users as well. 
Implementing Person-Centred Care in My Work
I applied person-centred care guidelines in my daily work life, trying to understand and view each and every service user as a person, not only as a patient. For example: whenever I support those people with physical disabilities, I always ask them what they want and how I can help them, except for what is best for them. This strategy helps them feel valued and respected and in control. I also use care plans which include the personal likes, aims and dislikes. This type of way represents the Care Act 2014 guidelines, which include that it endorses the independence and well-being of individuals. 
Implementing Partnership Working in my work 
I also implemented partnership working guidelines. In this approach, I usually work closely with the doctors, nurses, physiotherapists and social workers. I also observed that teamwork and good communication are very important factors for ensuring that everyone understands the care plan. For instance, if a service user is recovering from her or his surgery, I share observations about their recovery process with the nurse; this teamwork makes sure continuity of the care. Effective partnership working also includes collaboration with the family members, who usually offer important details and emotional support about the priorities of the person. 
Implementing Ethics in My Work
I also implemented ethics guidelines such as respect, confidentiality and fairness. For example: I never share the personal information of any user without his or her permission unless it is required for safety purposes. I always get permission or their consent before offering care and also explain all procedures clearly. In the context of this guideline, I also treat every individual in the same way, no matter their gender, age, and background. I follow the Equality Act 2010. According to Evans and Owens (2024), this act considers that disability with a person with a mental or physical disability has a substantial long-term negative impact on the ability to carry out normal day-to-day activities. 
For this guideline article, practising ethical practices helps to build trust between the service users and staff, which optimises the quality of care. 
My skills and strengths
I developed some skills from all these guidelines, including communication, empathy, professionalism and teamwork as well.
Empathy: I can relate to and understand the emotions of other people, which helps me make good associations among them.
Teamwork: I operate well with the other people and also I support my colleagues when they need.
Communication: According to Weller and Webster (2021), I listen politely and carefully speak clearly, and also ensure that service users understand what is occurring. Because optimising negotiation in the healthcare industry should be a main priority for the area of research, because poor communication can lead to the bed impacts and much patient harm
Professionalism: I respect the limitations and boundaries and maintain a positive attitude in the work culture. 
Areas for optimisation in future 
However, I have many powers and strengths, but along with that, I also identified some areas that I want to improve, which include leadership, time management and confidence in the ethical decision-making process.
Leadership: According to Mitosis et al. (2021), I want to grow the confidence for communicating with the individuals for the care plans, and also I want to guide my junior staff as well, because leaders inspire the complete workforce of the organisation to achieve its mission, vision and approachable management. 
Confidence in the ethical decision-making process: I also want to increase my understanding of the professional policies for managing complicated situations better. 
Time management: sometimes I get stuck and struggle to complete tasks within time limits, so I want to improve it effectively. 
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