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Introduction
This report will discuss person-centred care from the perspective of partnership working and ethics in health and social care in the UK. It is meant to explain the importance of these concepts, how they are implemented in a real life scenario and how the author will use them in his professional life. Task 1 involves theory, policy and recent research to define and evaluate each principle. In Task 2, the focus is on a case study from Moodle, “Robyn's story”, in which a woman with tetraplegia shifted from agency-managed care package to a personal health budget (PHB). It seeks to ask "Where did they show? Where didn't they show? Task 3 is a reflection, using Gibbs' reflective cycle. It highlights strengths, areas for development and action plan. The report is based on UK legislation, professional standards and peer-reviewed evidence to ensure its arguments remain practical and remain up-to-date.
Task 1: Reflection on the Importance of Principles of Health and Social Care
According to the International Alliance of Patients' Organizations, person-centred care is care focused and organised around the person and not the disease (Harding et al., 2022). Partnership working is about working in partnership between individuals, families, professionals and organisations. In England, systems of care are being integrated as integrated care systems (ICSs) were placed on a statutory footing by the Health and Care Act 2022 (Thomson et al., 2023). Ethics is a system of values (autonomy, beneficence, non-maleficence and justice) which focuses professional judgment. This is implemented by frameworks like the Health and Care Professions Council (HCPC, 2024) which ensure that a registrant promotes service users' interests and communicates effectively.
[image: A Year Of Integrated Care Systems | The King's Fund]
                                       (The Kings Fund, 2018)
Person-centered care: The principles are important because they are the ones that define “quality”. Under the Care Act 2014 local authorities are required to have individual wellbeing at the heart of their work. This covers the person's opinions, preferences and emotions as well as their ability to make decisions about their daily life, including with regard to the care they receive. Harding et al (2022) undertook a review of 55 studies on person centred interventions in serious physical illness. Some reported reduced admission to hospital, improved quality of life and reduced cost. It was added that the majority of studies provided no theoretical support, and that, therefore, evidence is promising, but not definitive. This is important because of Maslow's (1943) hierarchy. Physiological and safety needs, achieved as reliably as possible, ignores needs of belonging, esteem and self-actualisation: the needs that make care meaningful.
Partnership working: Concept of partnership working makes for better co-ordination and shared responsibility for decisions. Shared decision making is a process of collaboration between a person and professional to make a shared decision (NICE 2021). Marshall and Bamber's (2022) scoping review found co-production is desired and may be beneficial, however practitioners need to consider power dynamics between organisations, practitioners and service users. A rapid systematic review of the UK evidence from 2018 to 2022 found that collaboration, co-production, inter-professional relationships and a person centred ethos were identified as enablers of integrated working (Thomson et al., 2023). Similarly, the same review revealed evidence gaps regarding the cost-effectiveness and evaluation approaches.
Ethical practice: The other two principles are held together by ethical practice. Richardson (2022) identified that there is an ambiguity in what is considered personalisation. She cautioned against the dangers of strengths-based models, and advocated for practice that is focused on contribution and relationship. However, choice is not sufficient but to be ethical, the professional should stay with the person. The Care Act 2014 also imposes a responsibility on local authorities to safeguard, and therefore, respect for autonomy needs to balance this with protection.
Real life challenges to implementation include lack of resources, shortage of workforce, time pressures and uneven power between professionals and service users. However, these standards continue to be used to assess the quality of care in the UK.
Task 2: Practical example in practice (Robyn's story)
Person-centred care: With the agency, Robyn's care fulfilled Maslow's (1943) physiological and safety needs. She was with a PA, she was “safe”. Her needs were not met, as she was more. In 2014, she had 36 different PAs and she didn't have continuity with them, and she could not plan and reach her ponies or maintain an identity that revolved around animals. Her health declined. This is incompatible with the Care Act 2014 wellbeing principle which underpins care, and which includes having control over everyday life. The PHB changed all that. Planning for personalised care and support started with what was important to Robyn. She selected and used her own PAs and didn't need drivers or animal handlers. Direct payments are one method for managing a PHB, as described by NHS England (2025). And NHS England (2025) has confirmed that those who are eligible for NHS Continuing Healthcare have had a legal right to a PHB since October 2014. A case is not provided for outcomes following the implementation of the PHB, therefore an improvement is assumed based on the plan, and not supported by evidence. This is one of the drawbacks. There is evidence that person centred interventions can enhance quality of life (Harding et al., 2022).
Partnership working: Robyn went to her social care and Continuing Healthcare (CHC) teams. The CHC PHB Nurse then met with her to discuss what was and was not working and what her goals were. CHC and the local authority have funded her package. She received support from the Personal Budget Support Service (PBSS) to support her recruitment and employment. This is true co-production, as Robyn was in decision making power, which Marshall and Bamber (2022) refer to as the core challenge in partnership. The first was the reverse. The agency did not plan well, there was no joint review of the package and Robyn was not aware of who would be coming next. Thomson et al. (2023) list coordination and interprofessional relationships as enablers of integrated care, which were both lacking. The Health and Care Act 2022 should ensure that joint health and social care commissioning become easier for integrated care systems.
Ethical practice: Autonomy was respected when Robyn chose who lived with her for 24 hours a day. By breaking a vicious circle of poor continuity, that was affecting her health, non-maleficence was served. An indicative budget for justice was provided based on assessed needs. The PHB team did this as part of their duties to promote the interests of the service users in line with HCPC (2024) standards. There was still a moral dilemma. Using PAs confers employer duties and liabilities on Robyn. The PBSS offered this and choice-based personalisation should be within relationship-based practice in a supportive context, in favour of which Richardson (2022) cautions.
Challenges and improvements. Robyn has requested to quit the agency in May 2014, but her PHB is not live until November 2015. That's about 18 months that her needs were not being met. Practical suggestions include providing PHB's earlier for individuals with unstable agency packages, basing the need for review on staff turnover, and tracking continuity of care as a measure of quality.
Task 3: Self-Reflection as Registered Mental Health Nurse
In this reflection I will be using Gibbs' reflective cycle (description, feelings, evaluation, analysis, action plan) and will be referencing my work as a registered mental health nurse. [image: Gibbs Reflective Cycle Explained: A Framework for Structured Self-Reflection  | Dr Krishna Athal]
                                                              (Athal, 2025)
3.1 Self-reflection of Person Centred Care
Description: The client, who had depression, wanted to stop taking medication because it made her feel numb. Person centred care focuses on the person and not the diagnosis (Harding et al., 2022) and is underpinned by the Care Act 2014 wellbeing principle that is about control of everyday life.
Feelings: Responsible for her safety, respecting her opinion. I am not happy with the time management of short appointments under a lot of pressure.
Evaluation: I listen without judgement, summarising goals in people's own words. The motivational interviewing process helped me delve into her concerns. Shared decision making is used with very poorly people but not consistently.
Analysis: Maslow (1943) proposed that belonging and esteem needs are prevented through lack of safety needs, so I think first of safety and crisis plans. Richardson (2022) says that personalisation is all about relationships and continuity is important. Shared decision making is not a form of advising, but a collaborative approach to decision making (NICE, 2021).
Conclusion: Listen first, make safer, more honest decisions, but I need a consistent way.
Action plan:
· Complete motivational interviewing CPD and review NICE (2021) in 3 months.
· Keep care plans, in service users' own voice and review them at every review.
· Solves: Asks 5 users for feedback, records changes I make.
3.2 Self-Reflection on Partnership Working
Description: I work with psychiatrists, GPs, social workers, occupational therapists and crisis teams. The service user's preferences were only mentioned in one discharge meeting. Joint working is supported by the Health and Care Act 2022 and the integrated care systems. The Health and Care Act 2022 and the integrated care systems support joint working.
Feelings: When people have to wait because of delays, I feel frustrated; when they are not waiting and I feel valued in meetings.
Evaluation: I know that my strengths are making good handovers, advocating for service users and only sharing information with them and their carers that is agreed to. Challenges are information sharing and roles are not clear.
Analysis: Thomson et al. (2023) identify co-production and inter-professional relationships as enablers of integrated care. Co-production is described as being impacted by power imbalances by Marshall and Bamber (2022). The voices of the professionals might be louder; I need to keep that in mind.
Conclusion: Partnership can only function when voices of the service users are heard.
Action plan:
· Share service user's expectations before reviews, ask them.
· Reflect on MDT communication in monthly supervision.
· Designate a lead person for each referral.
· Be mentored by a crisis team member within six months.

3.3  Self-reflection on Ethics in My Practice
Description: Every day there are aspects of consent, varying capacity, risk and safeguarding. I used the Mental Capacity Act 2005 and NMC Code (2018) which state that the needs of the service user must be put first and ensure that safety is maintained when a service user wanted to leave the ward. If there is an increased risk, I would have to consider the Mental Health Act 1983.
Feelings: Respecting autonomy and having a duty to protect, but she was changing her mental state.
Evaluation: Maintain dignity, and implement capacity principles and engage families in best interest assessments. I need to do more work on recording my ethical thinking, in structured way and in dealing with ethical dilemmas during overload situations.
Analysis: Richardson (2022) indicates that autonomy needs support. Ethical practice involves being with the person in managing risk. If there is not enough resource, I should raise concerns openly and not ignore unsafe gaps.
Conclusion: Quoting reasoning is of benefit to both the service user and myself.
Action plan:
· Take part in 6-months of Complete Ethics and Safeguarding CPD.
· Take one dilemma each month to ethics supervision.
· Systematically document my thinking: facts, people, values, law and Code, options, decision, outcome.
These actions will reinforce these principles in practice, through reflection, CPD and supervision.
Conclusion
[bookmark: _GoBack]The principles of quality in UK health and social care are based on the following: person-centred care, partnership working and ethics. Care is person-centred: using care plans to reflect their wishes and desires, as well as their safety. Partnership working co-ordinates and shares decisions. There are tensions between choice, protection and fairness which can be addressed using ethics. This is what happens when these principles fail, and how a PHB restored them, as is illustrated in Robyn's story. In Task 3 the reflection demonstrated that they need to be applied skillfully, confidently and continually developed. They facilitate lifelong professional learning by encouraging practitioners to listen, advocate and learn all their working lives.
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