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Introduction
This report critically analyses three principles of high-quality health and social care in the United Kingdom: person-centred care, collaborative working and ethical working. The principles are entrenched in policy, legislation and the NHS 6 C's: Care, Compassion, Competence, Communication, Courage and Commitment, which is the professional values framework of all health and social care workers (NHS England, 2012). In Task 1, the report discusses their theoretical foundations; in Task 2, it applies them to the NHS England case study of Robyn, and in Task 3, the author uses Gibbs Reflective Cycle (1988) to reflect on personal experiences as a support worker.
Task 1: Reflection on the significance of principles of health and social care.
1.1 Person-Centred Care
Person-centred care establishes the person as central to the entire care planning process to understand each individual with their respective values, preferences, and goals. This approach is based on the humanistic theory by Rogers (1961), which holds that human beings have a self-actualisation drive, which thrives when they are in non-judgmental relationships. The Care Act 2014 brings about a statutory requirement on local governments to advance individual wellbeing by making sure that care emphasises personal aspirations as opposed to organisational convenience (Department of Health and Social Care, 2014). This is reinforced by the Comprehensive Model of Personalised Care by the NHS England (2019), which describes shared decision-making, personal health budgets, and supported self-management as the key elements. The Hierarchy of Needs outlined by Maslow (1943) is helpful in this respect: effective person-centred care will directly make use of each level of the hierarchy, such as physiological safety and self-actualisation.
Hodge (2024) discovered that person-centred care is inherently relational, and the main tool that person-centred values are practised in is meaningful professional relationships. Nonetheless, obstacles such as staff turnover, lack of time, and task-oriented cultures continue to hamper implementation (Thomson and Chatterjee, 2024). In a critical way, Maslow's hierarchy has been criticized to be a Western, individualistic worldview that might not be relevant to collectivist societies where belongingness to community is considered more important than individualism (Gambrel and Cianci, 2003). This drawback highlights that person-centred practice should not be applied in a way that is culturally blind but should be theoretically implemented.
1.2 Partnership Working
Partnership working is a practice whereby professionals, organisations, service users and families work together towards a common objective. This is stated in the Health and Care Act 2022 in the form of Integrated Care Systems, where NHS and local government, along with voluntary sector efforts, are aligned (Department of Health and Social Care, 2022). According to Glasby and Dickinson (2014), successful collaboration entails relational trust and mutual respect, which they say should be nurtured, not a given. Barr, Anderson and Hutchings (2024) also underline that interprofessional education is critical to real collaboration and caution that in the absence of common constructs, professionals will not be able to work together but alongside each other. This is supported by the ecological systems theory (Bronfenbrenner, 1979) that conceptualises individuals as being embedded in a nested hierarchy of family, community, and policy environments that must all be worked on together.
1.3 Ethical Practice
Health and social care ethics is the practice of using moral principles to shape behaviours in situations where vulnerable people and their rights and dignity are at risk (Beauchamp and Childress, 2019). Within moral complexity, the four bioethical principles autonomy, beneficence, non-maleficence, and justice should be weighed in a contextual manner, where practitioners must be tolerant of moral complexity. These principles are then put into legal effect under the Mental Capacity Act 2005, which assumes the use of capacity and that the decision made must be in the best interests of the person (Department of Health and Social Care, 2005). Providers are responsible to the Care Quality Commission (CQC, 2023), which performs inspections aiming at making sure that the services delivered are safe, effective, caring, responsive and well led through its Key Lines of Enquiry. Selvakumar and Kenny (2023) show that an ethics of care approach, which focuses on relational responsibility and empathy, can help practitioners to prevent moral distress, and it is especially applicable to support workers, who must face power imbalances in their daily life.
These three principles are closely interrelated: respecting autonomy, cross-boundary collaboration, and meeting needs on an individual basis create the environment of compassionate and high-quality care - the NHS 6 C's in practice (NHS England, 2012)
Task 2: Practical examples of concepts in the field
Robyn is a good example of how these three principles can change the life of a person if all these principles are used successfully. In 2006, at the age of twenty-one, Robyn had a spinal injury that left her tetraplegic and in need of twenty-four-hour care. Her care under a home care agency had worsened significantly; in 2014, she was attended to by thirty-six different personal assistants, which has grossly affected her dignity and quality of life.  
2.1 Person-Centred Care
The shift to Personal Health Budget (PHB) was a step towards true person-centred care. Robyn was assisted in expressing her own needs and developing a care package based on her values and goals, which is consistent with the NHS England (2019) Comprehensive Model and the NICE (2021) guideline NG197 about Shared Decision Making. Using the hierarchy of needs developed by Maslow (1943), the agency model had not even satisfied the basic needs of safety that Robyn had; the PHB not only restored these but also allowed her to fulfil higher-order needs, such as employment and her hobby, horses. Nevertheless, the early care planning procedure was not personalised enough; Robyn rewrote her own plan, which exemplifies how bureaucratic procedures can erode the very values that they are supposed to support (Hodge, 2024). 
2.2 Partnership Working
Several agencies were involved in the PHB journey of Robyn: the Continuing Healthcare team, local authority, PHB Nurse and Personal Budget Support Service. This is integrated working that is required by the Health and Care Act 2022 (Department of Health and Social Care, 2022). However, the 18-month process was characterised by lengthy communication breaks, which is characteristic of what Barr et al (2024) refer to as a vital gap between structural integration and a real relational partnership. The fact that Robyn wants peer support among other PHB holders is in line with the SCIE (2015) principle that co-production (the involvement of people with a lived experience in the development of services) is not a matter of choice but rather a necessity.
2.3 Ethical Practice
The story concerning Robyn is essentially about ethical matters of independence and fairness. Her agency model was non-compliant with the principles expressed by Beauchamp and Childress (2019) and the presumption of capacity under the Mental Capacity Act 2005. The requirement of the CQC (2023) to have a service responsive and person-led was not being met. The PHB reinstated the right of Robyn to select her assistants, shape her care and to make contributions to NHS England policy - the achievement of the Skills for Care Code of Conduct (2013) standard that all social care workers must uphold dignity and autonomy, and to illustrate what can be achieved when ethical principles are included in system design, not necessarily in practice.
Task 3: Reflecting on being a Health and Social Care Professional.
This section uses the Reflective Cycle of Gibbs (1988) (description, feelings, evaluation, analysis, conclusion and action plan to reflect on my practice as a support worker and discuss how the three principles contribute to my professional identity.
3.1 Description
As a support worker who gives daily living support services to physically challenged adults, I often assist people in making decisions concerning their daily activities and schedule. One episode that had a profound influence on my thought process was when I had to deal with a service user, M, who expressed the desire to do a community activity, which was not outlined in the care plan. M was able to make this decision completely, but I had to facilitate attendance by liaising with my line manager, activity coordinator and the family of M. Although the process proved successful in the end, it was taking longer than it should have and revealed an incongruity between my values as a person and the systemic rigidity of my workplace.
3.2 Feelings
It was a dilemma in that I knew that what M wanted was legal and as per the Mental Capacity Act of 2005, but how do I manoeuvre procedural requirements in quick time to maintain the spontaneity of the request? This conflict between protocol and responsiveness is what Selvakumar and Kenny (2023) call a typical cause of moral distress to care professionals, and it was what I related to. As soon as M came to the activity, I experienced true professional satisfaction, which supports my effort to make person-centred advocacy.
3.3 Evaluation
My communication proved to be effective: I contacted all of the relevant parties as quickly as possible, upheld transparency, and kept M informed all the time, which fits the description of NHS 6 C's of Care, Compassion, and Courage (NHS England, 2012) and worked in line with the Skills for Care Code of Conduct (2013). The only way it could have been better was in the speed of authorisation. The fact that the period of uncertainty that M went through was avoidable suggests a systemic problem: care plans should be flexible to reflect spontaneous, dignity-affirming decisions without the need to escalate, which took time.
3.4 Analysis
Maslow's hierarchy of needs (1943) can be helpful in this situation: the need for M to attend a social event is the need to belong, which will be available only after the feeling of safety is achieved. It was my task to make it possible. This is assisted by social prescribing and community involvement in the focus of the NHS England (2019) Comprehensive Model: wellbeing is not limited to clinical care. The ecological view of Bronfenbrenner (1979) supports the idea that one is formed by the broader social environments and has the right to them.
Based on the partnership approach, my dialogue with the family of M and the activity coordinator was a co-production, rather than a procedure, which is in line with Glasby and Dickinson (2014). I am aware, though, of the necessity to gain more confidence in interprofessional environments. Paternalism should always be avoided, even when the intentions are good; Beauchamp and Childress (2019) warn, and I recognise that I still need to question my assumptions in place to make sure that I am truly empowering people, as opposed to controlling them, which is a wise point that I will explicitly seek to refute.
3.5 Conclusion
This practice validated the fact that these three principles are inescapable day-to-day skills. I am good at communication, empathy and ethical reasoning. The focus of my development needs is legal literacy, interprofessional confidence, and cultural sensitivity in applying person-centred frameworks - as mentioned in Task 1, some
models such as the Maslow model might not reasonably represent the values of all people.
3.6 Action Plan
To enhance my legal and ethical knowledge in three months, I will go through the SCIE online Mental Capacity Act learning resource and the Skills for Care e-learning module on person-centred care (Skills for Care, 2023). Under the Health and Care Act 2022, I will ensure that within six months, I have at least two reviews with the multi-disciplinary team so that I can practice interprofessional communication. I will also look to get a mentor at my workplace- preferably an older practitioner or RN. I will also have a systematic reflective journal throughout, following the Gibbs Cycle (1988), to be sure that my practice is constantly reviewed and stays in line with the needs and requirements of the people I assist as well as with the 6 C's of the NHS and professional codes of conduct.
Conclusion
Person-centred care, partnership working, and ethical practice are key and related concepts of the UK health and social care that have been critically discussed in this report. Using the legislation, professional guidelines, NHS 6 Cs, and the existing academic research and theory, it has already proven that the principles are of a legal nature and change in practice. The story of Robyn shows their potential and the challenges existing in the system in realising them. The personal reflection of Task 3 has enhanced the author in terms of professional growth commitment, founded on the sincere evaluation of existing weaknesses and a time-oriented, systematic approach to her growth as a good and competent support worker full of commitment.
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