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  Introduction
[bookmark: _Int_9Geroi5a]This Reflective report focus on the principes of health and social care, it will also explore the person- centred care, partnership working and Ethics in the real-life practice. The case study that will be used is the Robyn’s story. A person-centred care is is a method used in social and health care that centres on the patient. It highlights how crucial it is to honour and accommodate an individual's values, interests, requirements, and aspirations. This method ensures that care is customised to each person's particular situation by viewing them as equal partners in the planning, development, and monitoring of their care. In the end, person-centred care promotes a more individualised and efficient care experience by putting the needs of the individual ahead of organisational considerations.  Partnership working is Collaboration between two or more people, groups, or agencies to accomplish common objectives while combining resources, skills, and knowledge to produce superior results is known as partnership working. Fostering open and productive partnerships requires ethical partnership working methods. 
Transparency: A solid cooperative effort is built on open and sincere communication.
Integrity: Maintaining moral standards and acting morally even in the face of difficulty. Respect: Appreciating the thoughts, viewpoints, and contributions of one another.
Task 1
Person- Centred care
The individual is at the center of all decisions regarding their life, health, and well-being when it comes to person-centred care. It emphasises upholding an individual's rights, values, interests, and requirements while making sure they actively participate in the planning and decision-making process for their care. Considering the individual with respect and decency and hearing their opinions; decisions about person Centred care (Mitchell et al.,2022) 
Benefits of person- centred care promotes human connectedness, ensuring individuals feel listened to and valued. This approach emphasises ethical reflection and genuine knowledge, and its successful implementation necessitates systematic, ongoing support for health professionals throughout the learning process (Ekman,2022)
Integration of person- centred care into health and social care practice assessment of patient’s comprehensive circumstances is enhanced, leading to a reduction in risks and improved quality of life (M. Louw et al.,2017).
To implement person- centred care effectively, care plans must focus on the individual, their strengths, and the relevant opportunities and partners involved in their lives.
fragmentation and lack of continuity in service for frail older people and those with complex needs (Glasby et al.,2011).
Partnership working
When people, families, carers, professionals, and organisations collaborate to deliver the best care and assistance possible, this is known as partnership working. Such as Collaborative, decision- making and Effective communication and sharing information correctly, and coordination between health and social care. Partnership working aims to address fragmentation needs (Glasby et al.,2011).   fragmentation and lack of continuity in service for frail older people and those with complex needs (Glasby et al.,2011).
The aim of partnership working is to ensure that service users obtain holistic help.
Ethics
McKeown et al., (2019) States that Ethics emphasise respecting human and basic rights of clients and patients. Everything done in social services and health car rooted in human dignity and respect for the human individual, including basic rights, human rights, self-determination, and the right of choice. Care ethics offers an orientation rather than a prescriptive theory, promoting living well in relationships, responding to needs, and building a shared life.
Direct effective partnership working which enable people to express their views effectively and making the policies grounded in these expectations sustainable by involving those affected in their implementation.
Care Act 2014 state that person- centred care, partnership working, and ethics in health and social care, consideration also needs to be given to policy alignment specifically, to alignment with the principles, duties, and wellbeing. 
Maslow’s (M. Louw et.,2017) hierarchy of needs as a theoretical basis is consistent with the person- centred care principles underpinned by basic psychological and growth- related needs, whilst Bronfenbrenner’s (1979) ecological systems theory informs the definition of partnership working according to the nested systems of the individual, involved others, and professional disciplines( Boyden et al,. 2022).



Task 2
Robyn’s experience demonstrates how person- centred, partnership working and ethical practice can transform lives. The initial agency model failed Robyn by prioritising “safety” over her identity, resulting in different PAs in one year and preventing her from accessing meaningful activities (NHS England, 2019). This approach neglected the ethical principle of autonomy, treating Robyn as a passive care recipient rather than an individual with personal goals and values.
The shift to a personal health budget (PHB) enabled genuine partnership working between Robyn, her PHB Nurse, and the personal budget support Service. Although the 18-month process felt daunting, this collaboration ultimately empowered Robyn to employ two consistent PAs, resume her animal business, and engage in competitive carriage driving. The ethical commitment to respecting Robyn’s expertise about her own life produced better outcomes than the agency’s risk-averse approach.
For professionals, this partnership required relinquishing control and trusting Robyn’s judgment. The result demonstrates that ethical, person- centred practice- where professionals work alongside rather than dictate to service use- achieves superior outcomes for all involved (SCIE, 2021).
Another challenge was initial care plan that “didn’t capture Robyn as a person”. Rather than accepting this inadequate plan, Robyn demonstrated growing confidence by rewriting it herself, working in partnership with her PHB Nurse to ensure it reflect her identity and goals. This person- centred approach transformed a bureaucratic document into a meaningful framework for independent living.
Recruitment and retention- the original agency’s failing- remained a potential challenge. Robyn overcame this by registering with a backup agency and subscribing to a PA recruitment website, creating contingency plans while maintaining control. Access to legal support through employer’s insurance and payroll processing through PBSS addressed the administrative burden of being an employer (SCIE, 2021).
Personal health budget for Robyn has demonstrates how statutory guidance and ethical frameworks translate into practice when implemented effectively. The Health and Care Act 2022 support the legislative foundation for personal budgets, set needs as the basis for Robyn care, planning and ensuring Robyn can do exercise genuine choice over how Robyn needs are met.
The NICE guidelines are critical for impermeant care management and a single point of contact, Robyn had different PAs in one year and no continuity however her PHB Nurse how to provide the sustained partnership that required by NICE which enabled Robyn to overcome complex system and maintain consistent support.
The CQC’s framework recognises that Robyn controlled her budget which enabled her to be employed PA who truly understand her needs more beyond the agency model that prioritised safety over quality of life.
The 6Cs care, compassion, competence, communication, courage, and commitment are fundamental to ethical practice. The agency failed on all counts, but Robyn’s PHB restored these principles consistent PAs demonstrate genuine care and competence, while Robyn herself shows courage in managing her own support and commitment to improving services for others.
The person- centred Framework states that individuals are unique which underpinned Robyn’s transformation. When she rewrote her care plan to reflect her identity and goals, she embodied the shift from service-centred to person- centred support that frameworks advocate.

Task: 3
The ERA model is Experience, Reflection, and Action are the three main phases of the ERA model, which is a reflective practice. It is intended to assist people, especially in educational environments, in thinking back on their experiences and using what they have learned to make better decisions in the future. Both novices and those wishing to enhance their reflective practice can benefit from the model's simplicity and effectiveness. 
Experience   During my time working at the children’s hospital, on the Paediatric ward where I was assigned to help in the care of Rose who was newly diagnosed with heart conditions. She was visibly withdrawn, refusing to engage with staff and spending most of her time with her curtains pulled shut.  My task was to help her with her personal care and record her vital signs.
Upon entering the ward, her parents were present but looked stressed and exhausted. Rose refused to let me take her observations, stating," what is the point? You all just going to do it do anyway. Her mother intervened, saying just let her do it, Rose stop being difficult. There was a clear tension between the mother’s desire for compliance and the young person's visible loss of autonomy. I felt caught in the middle. I had a duty to complete the observation, but proceeding forcefully felt wrong.
Reflection    I will be analysing this experience using the 3 core principles highlights the difficulty of my role and reveals both strengths and areas for growth. In this situation, my initial reaction was task- oriented (get the observations done). However, my strength was recognising that Rose distress was a form of communication. By pausing and not immediately agreeing with the mother’s command to “just do it”, I was attempting to see the situation from Rose’s perspective. She was not being “difficult”; she was a teenager who had just lost control of her life to a disease. My strength lies in my emotional intelligence I can sense when a patient is not just being non-compliant but is expressing fear or grief. 
However, I need to improve my ability to facilitate person- centred care for adolescents specifically. I defaulted to silence, whereas a more skilled partition might have offered her choices to restore her sense of control, such as, “would you prefer to do the blood pressure now or in ten minutes?” or “would you like your mom to stay or step out?”. Partnership working involves collaborating with the patient, their family, and the multi- disciplinary team to achieve the best outcomes (Coyne et al.,2018). In this scenario, partnership was strained. The mother and her daughter were not on the same page, and I was caught in the middle. My strength is my advocacy for the patient within the team. I did not force the issue; instead, I later informed the staff nurse in charge of the dynamic I had observed. This allowed the nurse to spend time with the family, exploring Rose’s feelings about her treatment schedule. I need to improve my confidence in acting as a bridge during the moment itself. I could have facilitated a brief, low- pressure three- way conversation, acknowledging both the mother’s worry (“I know you want what’s best for him”) and Rose frustration “(It must feel like everyone is telling you what to do”). This would have modelled a partnership dynamic rather than an adversarial one.
Ethics in nursing involves applying moral principles, primarily autonomy (respecting the patient’s right to choose), beneficence (doing good), and non- maleficence (avoiding harm) (Beauchamp and Childress 2019). Forcing observations on a child against her will breaches her autonomy.
I need to better understand the legal framework surrounding Gillick competence and consent in children. A child like Rose may be deemed competent to refuse care, and I need to understand the boundaries of my role in these situations. My current knowledge is vague, which leads to hesitation.
Action   Person- Centred Care research and implement strategies for adolescent communication. Read the framework for engaging young people in healthcare decisions. Partnership Working: In my next team meeting, I will share (anonymised) my experience with Rose to discuss how HCAs can best support the nurse- patient/ family dynamic during this difficult time.
In the Future I am planning to do more Volunteering in different hospitals to gain more experience and opportunities within different fields. Facing different challenges each day and learning new skills to help me later in my career. My plan is to finish University and then become a Predicate Nurse it has always been my dream I find the job role quite interesting.
Conclusion
In Conclusion, this reflective report has underscored the importance of person- centred care, partnership working, and ethics as the cornerstones of high-quality health and social care provision. As demonstrated by Robyn’s story, moving beyond a rigid, task-focused model to one that genuinely respects an individual's autonomy and goals can lead to significantly improved outcomes and well-being. These principles are practical tools that, when applied, dismantle barriers and foster empowering support systems. Reflecting on my own practice with Rose using the ERA model has further solidified this understanding. It highlights that while my instinct for empathy is a strength, true professional development requires the confidence to actively facilitate partnership and a deeper knowledge of ethical frameworks like patient autonomy and consent. Ultimately, this report has reinforced that by consistently embedding person- centredness, collaborative working, and ethical reflection into daily practice, care professionals can ensure they not only meet the immediate needs of those they support but also uphold their dignity and promote their long-term flourishing. This commitment is essential for both delivering quality care and for continuous personal and professional growth.
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