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Introduction
The United Kingdom Health and Social Care have a goal of delivering safe, caring and effective care. This report discusses the concept of person-centred care, partnership working and ethical practice, the importance of which in enhancing service-user wellbeing and independence. It criticises such principles using the story of Robyn and contemplates their work in real life. 


Task 1: Reflection on the Importance of Principles of Health and Social Care

                                   [image: ]
                                   Figure 1: Health and Social Care
                                   Source: (Stonebridge Associated Colleges, 2026) 
The goal of health and social care in the United Kingdom is to offer secure, beneficial and caring assistance that upholds the needs and rights of the individuals. The core values that enhance the quality of the provided care, encourage independence and aid the ability to make informed decisions are person-centred care, partnership working and ethical practice (Bayuo et al., 2026). These values are united, as effective care means that professionals have to be aware of individual preferences, cooperate with others and make responsible choices.
Person-Centred Care
Person-centred care is the process in which individual is identified as an individual person who has certain needs and preferences; values and experiences in life. Professionals ought to engage the service users in making decisions regarding their care rather than just adopt a usual practice. The Care Act 2014 is focused on the individual's wellbeing, dignity and control over everyday life. The Hierarchy of Needs by Maslow can also be used to understand the reasons why healthcare professionals should take into account physical safety, emotional wellbeing, belonging and self-esteem (Ahmad, 2024). To illustrate this, a nurse attending to an individual with a disability ought to accommodate the choice of routine that the disabled person prefers and promote autonomy instead of doing everything on behalf of the disabled individual. 


Partnership Working
Partnership working is the collaboration between service users, family and healthcare professionals and social care organisations to attain co-ordinated support. With proper communication and sharing of information, duplicated assessments would be minimised, confusion reduced, and continuity of care enhanced. Health and Care Act 2022 ensure more integration of health and care services. An example of such collaboration is the cooperation of nurses with social workers and care assistants to make sure that the medical, emotional and practical needs of an individual are considered collectively (Alnes et al., 2022). However, collaboration can be hindered by disparities in professional priorities, ineffective communication and a lack of specific roles. As a result, practitioners ought to set common objectives, value each other as experts and engage service users in decision-making.


Ethical Practice
Ethical practice assists professionals in the process of determining what is right and wrong; care is unreliable, and what can be done to avoid harm to the service users. Four significant moral guidelines: autonomy, beneficence, non-maleficence and justice. These tenets uphold individual decision-making and wellness, avoidance of harm and just treatment. To follow the example, the informed decision made by a person must not be altered by an individual unless the necessary legal and protective provisions are satisfied and a professional (profession should be mentioned) will explain existing care options (Holmberg and Godskesen, 2022). There is also a need for confidentiality, consent and professional accountability. Nonetheless, there are risks of facing ethical dilemmas relating to conflicts between personal decisions and safety considerations. To this extent, professionals need to balance and take appropriate evidence-based decisions that entail careful evaluation of the risks.


Task 2: Practical Examples of Concepts in Practice
Person-Centred Care
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                                                Figure 2: Person-Centred Care
                                                 Source: (Ocean Healthcare, 2024)

Person-centred care incorporates the individual's preferences, encourages independence, and makes sure that the service users are involved in decision-making concerning their support. The case of Robyn reveals the relevance of this method in the policies involved in health and social care in the UK. Robyn suffered a spinal injury, which left her tetraplegic and in need of constant support. At first, her personal assistants changed quite often, some of whom were not able to suit her properly due to their allergies to animals or phobias. As a result, Robyn has been unable to maintain her day-to-day routines and social interactions (Jindal et al., 2023). This showed an inability to give individualised support that is consistent. Her next Personal Health Budget has helped her to directly hire personal assistants and to select individuals who comprehend her lifestyle. This led her to have more control, confidence and independence. 

Partnership Working
Partnership working entails integration of service users, medical staff and social care agencies to plan the right support. The social care teams, Continuing Healthcare professionals, a Personal Health Budget nurse and the Personal Budget Support Service participated in the case of Robyn.

Their participation assisted in setting up a budget and organising hiring in such a way that Robyn was able to take care of herself. This proves how teamwork can stand conjunctively, and the continuum of care can be enhanced (Gizaw et al., 2022). However, it was a lengthy process requiring about 18 months where Robyn spent much time lacking proper communication on their progress. These issues underscore the fact that having and engaging more than one professional does not necessarily imply successful partnership working. The communication has to be frequent, roles have to be well defined, and decisions should be made on time to avoid delays and make sure that the service users are aware of the entire care-planning process.


Ethical Practice
In the field of ethical practice, professionals should uphold the rights of people, ensure their dignity and make choices that enhance wellbeing. Autonomy, in particular, is seen in the case of Robyn as she is respected in her decision on how to receive care, and she is informed accordingly. It was significant to her to choose personal assistants and to plan her everyday life so that she could retain her identity and be self-sufficient. The new improved arrangements have enabled her to develop stable relationships with the care workers who were in a position to know her needs (Khatri et al., 2023). This has helped in enhancing physical and emotional health. Non-maleficence, or the avoidance of harm, and beneficence, or the establishment of wellbeing, are also applicable since the irregular care had a negative impact on the multitude of Robyn and her daily life. Nevertheless, using personal assistants directly may pose administrative/managerial burdens. Thus, practitioners are expected to offer the relevant recommendations and practical assistance to help people exercise their autonomy in a manner that will not be overwhelming.


Task 3: Self-Reflection as a Health and Social Care Professional
Person-Centred Care in My Professional Practice
Them in their decision-making Person-centred care is vital in developing me as a health and social care professional since I would be motivated to appreciate everyone as an individual with various needs, preferences, beliefs and experiences. In my day-to-day practice, I would strive to treat the service users with dignity, listen to their concerns keenly and engage about their care (Bage, 2026). Instead of being judgmental about what I think is the best thing to do with someone, I would enquire of them what they possibly wish and allow them to make informed decisions. The achievement of individual wellbeing, dignity and control over daily life highlighted in the Care Act 2014 would form my approach to support.
The story of Robyn has assisted me to realise that even basic physical assistance is inadequate in attaining good care. People also require independent living, control and emotional support over their day-to-day lives. In case I am assisting a person with a disability, I would advise that person to keep on doing assignments on his/her own in most scenarios rather than overworking and determine the need to do the work (Shepherd et al., 2022). My weaknesses, which I am aware of, include ignorance as to the relevance of treating people as though they were entitled to it. 


Partnership Working and Communication
The aspects of partnership working would also impact my interaction with my colleagues, service users and families, as well as other professionals. Collaboration is essential as people can need medical care, personal help, emotional and social care at the same time. I would ensure timely coordinated care through sharing pertinent information, listening to other viewpoints of the professionals and making sure responsibilities agreed upon are understood (Hormazabal-Salgado et al., 2024).
As we can see, her case, which is narrated by Robyn, shows how effective the cooperation between social care teams, Continuing Healthcare professionals and personal budget support services can be in assisting people to receive more suitable care. The communication problems and delays she went through, however, are evidence that partnership working is more than just the involvement of a number of organisations. Professionals need to keep the information up to date, clarify roles and address the problems that service users may have (Moore, 2022). I would therefore strive to be an excellent communicator, document all meaningful facts and raise issues where there is seemingly no success in an arrangement. I also understand that sharing personal information has to be treated with confidentiality, and one should only share information in an appropriate and safe manner.
A skill that I would improve on would be that of gaining more confidence in communicating with various backgrounds of professionals especially amidst divergence of opinion. I would overcome this by being active in team discussions, following practising practitioners and active listening (Kelly et al., 2024). 


Ethical Practice and Professional Responsibility
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                                           Figure 3: Mental Capacity Act 2005
                                           Source: (Verified Learning, 2022)
Being able to make ethical choices when faced with a situation of individual rights, safety and wellbeing would also be taught by ethical practice. Considering whether my actions would respect personal choice, help in promotion of wellbeing, help to avoid harm and offer fair treatment, the principles of autonomy, beneficence, non-maleficence and justice would assist me in such a consideration. Practically, I would communicate options clearly, get reasonable consent prior to providing care and ensure privacy protections and respect a person's privacy. I would also not discriminate and treat people in the right way irrespective of the background, disability or personal beliefs (Bayuo et al., 2026).
Mental Capacity Act 2005 is especially applicable in instances where one aims to assist those who might not be able to make a certain decision. I know that someone should not necessarily be presumptively discredited due to disability or health condition. Where possible, I would affirm the step of the individual to make his or her own choice and follow a legal procedure in the case where the individual did not have the necessary capacity to make a specific choice. In cases where it is deemed necessary, I would consult a senior professional and not make decisions that are not within my capability (Ahmad, 2024).
The story of Robyn has helped me deepen my insights on the issue of autonomy since her opportunity to elect her personal assistants was directly related to her sense of independence and dignity. I would use this lesson by not imposing undue limitations on the decisions of service users but taking into consideration the valid safety issues. However, such cases as ethical situations may be rather complex if individual preferences are opposed to the possible risks. 


Strengths, Areas for Improvement and Future Development
My present strengths are the ability to realise the essence of empathy, the necessity to respect individual differences and to comprehend the worth of communication. These are the qualities that will be used to develop a trusting relationship with service users. My feedback readiness is also open to learning and understanding that, to be able to provide effective care, I have to be able to develop professionally continuously (Alnes et al., 2022). I should develop my practical communication skills, ethical thinking, cooperation and the ability to react to some unforeseen situations.
I would formulate a professional development plan that has specific objectives, which are measurable. I would first undergo pertinent safeguarding, confidentiality, consent, equality and person-centred care training. Second, I would ask to observe more established practitioners to understand how they evaluate the necessity, talk to families and deal with challenging circumstances. Third, I would supervise and reflectively use the practice to find out the errors, reviewing the decision and determining how better it would be next time (Gizaw et al., 2022). 
I would measure my progress by asking supervisors to feed back on the progress I am making, analyse my learning objectives and the areas the training is required for. I would never lose sight of my boundaries of competence and would seek help when a circumstance was beyond my knowledge or experience. 


Conclusion
The high quality of health and social care requires person-centred care, partnership working and ethical practice. These values encourage self-respect, self-reliance and health. By engaging in ongoing learning, professional education and self-reflection, I will be able to improve my competencies, enhance decision-making and involvement in safe, caring and individualised care in my future professional practice.
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