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Introduction
This reflective report explores three principles in the UK health and social care practice: person-centred care, partnership working and ethics. These principles are embedded in the Care Act 2014 and the Health and Care Act 2022, have a statutory basis, and directly influence the quality of care provided in all settings (HM Government, 2014; HM Government, 2022). Their theoretical and legislative importance is discussed in Task 1. Task 2 uses them to apply to Joan in the Case Study of NHS England to assess the impact in practice. Task 3 applies the Gibbs Reflective Cycle (1988) to consider how these principles will guide the author's professional practice as a Family Support Worker.
Task 1: The reflection on Importance of Principles of Health and Social Care
1.1 Person-Centred Care
Person-centred care puts the person at the centre of all care choices, which demands that the professionals consider the service users as partners, rather than recipients of care (Berntsen et al., 2021). NICE (2022) highlights that they must be co-produced with people and make sure that personal goals are used to plan and that preferences are upheld at all levels. The Hierarchy of Needs of Maslow (1943) offers a helpful theoretical prism: it helps practitioners to remember that emotional, social, and psychological needs are as important as physical well-being, and that they should consider the entire person and all of their needs: basic safety to belonging, esteem, and self-actualisation. Hodge (2024) shows that truly person-centred solutions yield more quantifiable positive wellbeing, more confidence, less helplessness in service users, and emphasises that person-centred care is not merely a relational ideal but a structural necessity that teams can impose on how they plan their time and priorities. This is strengthened by the Health and Care Act 2022, which requires person-centred approaches in each level of service delivery in Integrated Care Systems (ICSs) (HM Government, 2022). Thomson and Chatterjee (2024), however, observe that the pressures of the workforce, time, and failure to instil this ethos on the same note across the UK health and social care environments continue to pose a barrier.
1.2 Partnership Working
Partnership working entails professionals, agencies and service users working together in the provision of holistic care. In the Health and Care Act 2022, ICSs were put on a statutory basis and required joint working among the NHS organisations, local authorities and the voluntary sector (HM Government, 2022). Statutory guidance from NHS England (2022) supports the fact that the concept of meaningful partnership is to be actively implemented, involving not only professional networks but also service users and communities. The Ecological Systems Theory created by Bronfenbrenner (1979) sheds light on the importance of this: families are embedded in various systems that interact with each other, starting with close relationships and extending to national policy, and effective support, in turn, has to work on all levels at once. In the case of Family Support Workers, the Department for Education (2023) Working Together to Safeguard Children guidance is clear that multi-agency collaboration should be a statutory requirement. Thomson and Chatterjee (2024) single out the lack of clarity in role boundaries and equity in resources as persistent obstacles, specifically marginalisation of the voluntary sector partners.
1.3 Ethics in Health and Social Care
All professional health and social care activities are guided by ethics. Tensions between being professionally and personally responsible are a characteristic of the UK practice, as Glasby (2017) presents arguments, which involve precision in moral judgement beyond procedural compliance. The BASW Code of Ethics (2021) expresses three values: human rights, social justice, and professional integrity. These require personal dignity and confrontation of discrimination as well as openness of all professional relationships. Pakkanen et al. (2024) confirm that value-driven practice is a powerful predictor of the quality and safety of care, and compassion, respect, and accountability are directly correlated with positive outcomes for service users. Banks (2023) emphasises that the pandemic has revealed fundamental ethical conflicts in the social professions, and practitioners had to make independent moral decisions where established protocols were inadequate. The HCPC Standards (2024) propose a regulatory framework of ethical conduct, which directs professionals to safeguard the interests of service users, uphold confidentiality, and address the risks in a proper manner. Person-centred care, partnership working and ethics are all interdependent concepts in that none of the principles can work efficiently without the others.
Task 2: Practical Applications of Concepts in Practice- Joan Story
2.1 Overview
The story of Joan is an NHS England case study that reports the implementation of a transformational intervention in an adult with Crohn’s disease (NHS England, n.d.). Before the intervention, Joan scored one on a Patient Activation Measurement (PAM) scale, which indicates very low confidence and self-management capability, poor attendance at appointments, and two emergency admissions within one year. A multi-professional team provided a person-centred, ethically based and collaborative intervention, which resulted in a 40 per cent improvement in PAM, almost perfect attendance at appointments and reduced emergency admissions.
2.2 Person-Centred Care
Instead of creating a standardised route, the PAM tool enabled Joan and her team to learn more about her initial position and conduct weekly meetings in her home, eliminating the obstacle that her Crohn's disease caused her to leave the house. This is because, according to Berntsen et al. (2021), true person-centred care puts the service user as the host of their own care experience. Using Maslow's (1943) hierarchy, the team initially met the need for safety and the physiological needs of Joan, who was provided with access to care in a safe environment and then progressed up to esteem and self-actualisation. This method is supported by Hodge (2024), who reports that time spent on the study of people positively influences confidence and engagement in the services. The same is stated by NICE (2022), according to which respecting preferences regarding the approach to receiving care yields more beneficial results in the long-term.
2.3 Partnership Working
The integrated process of involvement of therapists, outpatient services and Joan herself is indicative of the integrated approach needed in the statutory guidance of NHS England (2022). To diagnose the underlying cause of non-engagement as Crohn’s disease in Joan, the professionals needed to cross the physical health and psychosocial boundary, which is what Thomson and Chatterjee (2024) refer to as an enabler of integrated care. Joan was turned into a real partner: she established her own objectives with her therapist, recognising obstacles, which is the core of the principles of co-production in the Health and Care Act 2022.
2.4 Ethical Practice
Holding the meetings at Joan's home was morally responsible because it met both the requirements of the BASW Code of Ethics (2021) and the HCPC Standards (2024). Instead of punishing Joan due to the unattended appointments, professionals tried to comprehend the causes of it, what Banks (2023) calls virtue ethics in practice. Tomaselli et al. (2020) suggest that relational ethics requires constant awareness of power relations; in the case of Joan, there was an empowerment but not a judgment using the PAM tool, which led to clinically significant and ethically exemplary outcomes.
Task 3: Reflecting on being a Health and Social Care Professional
This part uses the Reflective Cycle of Gibbs (1988) - which entails Description, Feelings, Evaluation, Analysis, Conclusion and Action Plan - to consider the professional practice as a Family Support Worker.
3.1 Description
My recent support was to a family where the parents were having issues connecting with school and health services due to safety issues. The family were suspicious and defensive of professional intervention. My work involved establishing a trusting relationship, finding out their real needs, and organising a multi-agency response by the school staff, a health visitor, and social care colleagues to advance the welfare of the children. These three principles were all put on trial at the same time: person-centred work with the family, ethical management of safeguarding responsibilities, and competent integration of the agencies into a partnership.
3.2 Feelings
I was under stress between the need to respond to statutory safeguarding responsibilities and establish a person-centred relationship. I knew that in the event that the family saw me as an agent of enforcement first and foremost, there could never be any real engagement. I also struggled with orientating myself in the multi-agency space, where the roles were not always clearly defined, and felt isolated in my profession when I felt that the colleagues were more focused on procedural compliance rather than on relationship. Gibbs (1988) recognises emotional awareness as part of the authentic reflection and asserts that practitioners who recognise their emotions are in a better position to acquire learning through experience. BASW (2021) also notes that practitioners should be aware of their personal values, biases and emotional reactions that influence practice - a fact that informed my decision to focus on relationship-building before initiating formal safeguarding measures.
3.3 Evaluation
The strategies that proved effective were to meet the family on their terms: I made early visits to the family at the time and place that were convenient to them, and I spent the first weeks listening, not telling. NICE (2022) confirms that effective support is initiated by comprehending personal objectives rather than by enforcing professional interests. The unmet safety and belonging needs of the family and the lack thereof were identified by me as the main obstacle, and only with these needs met, the higher-order needs, like the ability of children to get engaged in their education, become feasible using Maslow's (1943) hierarchy. Inter-agency coordination was what did not work so well at first: information was shared irregularly, forming conflicting messages to the family. The Department for Education (2023) is clear that strong information-sharing is a safeguarding provision, which was not the case initially.
3.4 Analysis
Analytically, Maslow's application (1943) brought a different perspective to my mind: the family was disengaged because of unmet needs and not resistance. The understanding changed my mindset towards oversight to collaboration - the paradigm shift Berntsen et al. (2021) claim to be the key to true person-centred practice. The HCPC Standards (2024) and BASW Code of Ethics (2021) helped me to resolve the tension in autonomy and protection of duty ethically. Professional virtues, honesty, courage, compassion, is necessary in this case, and Banks (2023) believes that professional virtue is necessary here, but I found that openness and accountability regarding the statutory requirements, with a clear feeling of care established, more trusted than harmed it. On partnership, I finally arranged a team-around-the-family meeting to define common goals and more definite roles, which is in line with the vision of the Health and Care Act 2022 of integrated, coordinated care. Pakkanen et al. (2024) confirm that shared professional values provide quantifiably superior results - a fact that was directly supported in this case.
3.5 Conclusion
The most significant strengths I have are the ability to create trust with disengaged families and adhering to ethical integrity of dignity and transparency. The aspects that need to be developed are multi-agency coordination - I must take the initiative to set up roles and responsibilities at the beginning of the case to be able to operate under the letter and spirit of the statutory requirements - and greater understanding of the information sharing legislation, especially the Children Act 1989 so that I can always be able to work within the letter and spirit of the statutory requirements.
3.6 Action Plan
To enhance my knowledge of information-sharing procedures, I am initially going to undertake a formal multi-agency safeguarding training programme within six months as per the Department for Education (2023) guidance. Second, I will be involved in regular reflective supervision with Gibbs Cycle and critical self-awareness, as per BASW (2021). Third, I will use the resources of the Comprehensive Model of Personalised Care published by NHS England to further enrich my theoretical background. According to the HCPC Standards (2024), every registrant is to make a commitment to ongoing professional development; the activities are my practical action towards this standard.
Conclusion
This report has revealed that person-centred care, partnership working and ethical practice are extremely interrelated principles that jointly describe the quality of excellence in the UK health and social care. Task 1 laid down their theoretical and legislative underpinnings, based on Maslow (1943), Bronfenbrenner (1979), Glasby (2017), the Care Act 2014 and the Health and Care Act 2022. Task 2 demonstrated their transformative capacity using the Joan Story, where an ethically based, co-ordinated intervention that was person-centred led to quantifiable changes in outcome. Task 3 provided me with a guided personal introspection with the Cycle of Gibbs and provided a clear understanding of my strengths in practice and definite growth areas as a Family Support Worker. As these considerations show, adherence to these principles is not idealistic but the moral and professional basis on which all the relationships in health and social care should be based.
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