










Task 1: Report – Reviewing Your Job Role
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[bookmark: _Toc185246466]Introduction
This report will discuss key aspects of the health and social care sector to highlight the importance of knowing the roles, responsibilities, and obligations of specific standards to promote good care for consumers. It will examine my job description and focus on my main activities and standards to improve good practice, personal values, and practical work experience. Of course, the information obtained through this review will be of great importance for designing a comprehensive personal development working plan and consulting on further development and growth.
[bookmark: _Toc185246467]Duties and Responsibilities of My Job Role (AC 1.1)
As a health and social care worker, my primary responsibilities are to support mainly dealing with human beings while respecting their endearing rights of dignity, independence, or even autonomy. My role encompasses several responsibilities, including:
[bookmark: _Toc185246468]Direct Care Delivery:
Providing care to the client’s basic needs that they may not be able to attend to on their own, including washing, feeding, dressing, and walking. This arose from acknowledging the unique clients and promoting self-directing mechanisms wherever suitable (6)—dispensing medication in cases of prescriptions at appropriate times and keeping records properly to prevent non-observance safety measures.
[bookmark: _Toc185246469]Documentation and Reporting:
Document the clients 'care, including changes in their health status, care plans, and any incidents. Such records enhance teamwork and help the organization meet appropriate legal requirements (10). Inform supervisors or other authorities whenever incidents are observed or when things are seen as worrying about preventing delays in handling such matters. 
[bookmark: _Toc185246470]Collaboration with Multidisciplinary Teams
Reporting directly to the client's physicians and nursing staff through performing detailed nursing, physical, occupational, speech, and/or other specialized therapies, and social service assessments to develop individualized treatment plans to address the client's actual requirements (9). Engaging in formally structured groups intended for discussing the issues with clients, training, and improving the approach to client management.
[bookmark: _Toc185246471]Health and Safety Compliance:
Measures concern following standard precautions, such as washing hands, wearing PPE, avoiding needlestick injuries, and disposing of waste. Risk management involves surveying likely risks, reviewing possibilities for their occurrence, and minimizing or eliminating risks to clients and employees (12).
[bookmark: _Toc185246472]Emotional and Social Support:
I need to listen to and try to understand the clients, as any client may need support during stressful periods. I also need to ensure that adults in treatment attend recreational events that allow them social interaction and help alleviate feelings of loneliness, which might be a characteristic of them (5).
[bookmark: _Toc185246473]How Relevant Standards Promote Best Practices (AC 1.2)
Compliance with the relevant standards is essential in ensuring quality best practices are practised in health and social care. These standards offer a framework within which they can efficiently deliver the highest standards of professionalism and care.
[bookmark: _Toc185246474]Care Quality Commission (CQC) Regulations:
CQC has safety, quality, communication, and receptor standards for the distinct care offered. Compliance with these standards facilitates the delivery of satisfactory services to the clients (4). For instance, audits and inspections show that workers are held to account and that there are constant upward improvements.
[bookmark: _Toc185246475]Codes of Conduct
The Leading Change in Healthcare at the Point of Care: An Update and Brief on the Code of Conduct concerns respect, accountability, and professionalism in the technical profession domain of healthcare support workers, with a special focus on adult social care in England. This code fosters respect, privacy, and employee-customer relations (11). 
[bookmark: _Toc185246476]Health and Safety Standards
The Health and Safety at Work Act 1974 requires persons to assess dangers and make arrangements for their elimination or control (3). Adherence to such standards helps avoid possible dangers occasioned by Natural calamities and ensures that the clients, staff, and any other person in the care house are safe and secure.
[bookmark: _Toc185246477]Equality Act 2010
As an act of conscientiousness and equality, this act assures that everyone is respected and not discriminated against because of their age, gender, ethnic background, disability, or otherwise. Adherence to this standard empowers care workers to meet the various needs of their clients with courtesy (1).
[bookmark: _Toc185246478]The Influence of Values, Belief Systems, and Experiences on Practice (AC 1.3)
The findings pointed out that personal values, belief systems, and experiences exert a strong influence on how employees embark on their tasks. These elements can complement care delivery in some ways, but if not critically examined, they can raise a number of issues.
[bookmark: _Toc185246479]Values
Empathy, respect, and integrity define my relationships with clients and fellow professionals (8). For instance, my obligation to show empathy enables me to address my clients' emotional aspects, thus creating rapport with them.
[bookmark: _Toc185246480]Belief Systems
Ethnocultural beliefs and spirituality affect my professional practices. For instance, knowing about some food choices or inhospitable lifestyles guarantees culturally appropriate treatment. However, it assumes that the facts about clients may be correct, encouraging the communication process to understand them better.
[bookmark: _Toc185246481]Experiences
Previous working experience, such as volunteering in the community care sector, strengthens generic skills, including communication and problem-solving. These are also important for the ability to cope with difficult situations, depending on the model of behaviour exhibited, such as when addressing conflict situations or even responding to medical issues (2).
[bookmark: _Toc185246482]Biases and Challenges
Personal values and experience are valid in practice but can bring biases that are not desired into the practice. For example, stereotypical beliefs that one has over a particular culture might influence some decisions or behaviours. To reduce the social biases practitioners, display when attending to patients, students need to assess themselves to identify the gaps in practice (7).
[bookmark: _Toc185246483]Conclusion
Therefore, every health and social care worker must appreciate and be familiar with many other things, such as duties, standards, and personal influence, depending on their positions. My responsibilities include direct patient care, promoting teamwork, and reporting on ethics, policies, and regulations. This means I continue to operate within legal compliances like the CQC regulations and the Equality Act to reduce the risks and promote safety and diversity conductivity.
This review provides me with an understanding and framework for meaningfully formulating a personal development plan to maintain personal competency and organizational responsiveness to the dynamic needs of clients and the social work profession. Thus, I plan to practice constant learning and critical analysis, ensuring that the type of care provided to patients perfectly meets the highest standard.
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