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[bookmark: _Toc232161436]Introduction
This report will focus about the principles of health and social care practice. Also, the purpose of this report will explain the reflection on importance of principles, practical example in practice and self-reflection. This report will explore person centred care, partnership working, and ethics in real life practice. In addition, this report will also explore case study (3) practical example of Robyn ‘story. The core principles of UK health and social care practice strive to preserve the rights, dignity, and independence of service users. Person-centred care, teamwork, and ethical behaviour are crucial for persons with long-term disabilities and significant needs, such as those with spinal cord injuries requiring 24-hour care. These principles contribute to ensuring that support is customised to the individual's objectives and routines, that professionals and families collaborate effectively, and that tough decisions regarding risk, independence, and resources are addressed fairly and respectfully within a clear legal and policy context.
National policy on personal health budgets and direct payments emphasises choice, control, and co-production (NHS England, 2021). This aligns with professional rules of conduct. 

[bookmark: _Toc232161437]Task 1: Reflection on Importance of the principles 
[bookmark: _Toc232161438]Person Centred Care
Person-centred care focuses on the individual, rather than simply their diagnosis or 
duties (NHS England, Skills for Health, Care Quality Commission, and The Access Group). For the benefits of clients, support should be tailored to the individual's background, interests, beliefs, culture, and connections. Delivering personalised care can be difficult due to limited resources, shortage of staffs, funding constraints, and the need for flexible services that can meet individual needs. Care should be structured so that basic chores such as washing, getting out of bed, and transfers are completed securely in her preferred manner, while still allowing her to attend the stables, meet friends, and conduct her business. Writing on customisation and independent living demonstrates that this type of customised help can lessen dissatisfaction and allow handicapped individuals to live the lives they choose rather than being viewed as passive "care packages" (Young and McNicoll, 2018).
[bookmark: _Toc232161439]Partnership working
Professionals, services, people, and families collaborate to share information, plan together, and make decisions. Working together is critical for determining her care needs, establishing an appropriate budget, and developing a care and support plan that reflects her goals and routines, it’s a big challenging. (Young and McNicoll, 2018). It is a big benefit when communication is open and everyone understands their job; care becomes more consistent and coordinated. This may decrease crises, avoid neglect, and help more independently, such as having PAs that can drive, are comfortable around animals, and can assist her with her career and social life. According to research on disability and independent living, close collaboration among handicapped persons, services, and communities promotes choice, control, and quality of life (Barnes and Mercer, 2010).

[bookmark: _Toc232161440]Ethics and ethical decision‑making
Ethical practice in health and social care is commonly defined by four concepts: autonomy, beneficence, nonmaleficence, and justice (Beauchamp, T. L., & Childress, J. F. (2019). These principles serve as a guide for making fair and respectful care decisions. Ethical decision-making is a benefit involves honouring her preferences for care providers, day schedule, and personal health budget, but also considering safety and responsibility when hiring PAs. The Mental Capacity Act 2005 establishes a legal framework for capacity and best-interest judgements. However, disability authors contend that ethical practice also includes listening to disabled people's preferences and treating them as experts in their own lives (Barnes and Mercer, 2010).
[bookmark: _Toc232161441]Task 2: Applying these principles to Robyn’s case
[bookmark: _Toc232161442]Brief overview of Robyn
Robyn, a 21-year-old woman with a spinal cord injury, is tetraplegic and requires 24-hour care. After leaving the hospital, her care was handled through a home care organization that supplied live-in personal assistants. However, due to high staff turnover and poor matching, she often had several different PAs who did not understand her needs, could not drive, or were uncomfortable with animals. This made it difficult for her to get out of bed securely, leave the house, visit her horses, or organise her days, and she felt as if her life was limited to simply being "kept safe" (NHS England, 2013). Robyn's circumstance demonstrates the need of planning care in ways that enhance handicapped people's freedom, choice, and quality of life, in addition to their essential requirements.

[bookmark: _Toc232161443]Person‑centred care in Robyn ’s case
Robyn benefits from person-centred care because it recognises her as an individual with unique objectives and lifestyle, rather than just someone who need regular physical care. According to Morris (2011), support for independent living should focus on the individual's goals, such as career, relationships, and community engagement. In Robyn's case, this involves understanding that her animals, part-time employment, and busy social life are vital to her identity, and ensuring that her PAs are recruited and educated to securely facilitate transfers, driving, steady visits, and flexible daily routines. Robyn may prioritise her treatment by utilising her own health budget to hire and maintain long-term relationships with her preferred PAs. This person-centred approach lowers irritation, builds trust, and empowers her to take charge of her life, rather than feeling like a passive recipient of agency-arranged care. The PA has impacted Robyn’s life by which physical therapy has enhanced Robyn’s mobility, strength, and independence, enabling her to regain confidence, engage in daily activities, and improve her quality of life despite tetraplegia.

[bookmark: _Toc232161444]Partnership working in Robyn’s case
Robyn's partnership approach means that everyone engaged in her care shares information and works together to accomplish common goals based on her needs and preferences. In line with Health and Care Act 2022, guidance on person centred care and integrated working, effective partnership, this includes her Continuing Health Care team, local authority social care, community nurses, personal budget support services, and any informal relatives or friends.   (NHS England).  
The team collaborates to create a comprehensive care plan that; addresses personal assistance, mobility, daily routines, social activities, and safety. This approach is crucial for individuals with complex, long-term needs (World Health Organization, 2011). Robyn provides specific information about her life and what supports her freedom, whilst experts provide clinical skills and understanding of finance and work regulations. When multiple points of view are respectfully merged, choices are more likely to be safe, practical, and consistent with Robyn's preferences, benefitting both her and those who support her.
[bookmark: _Toc232161445]
Ethics in Robyn’s case
Robyn's care involves ethical decision-making based on autonomy, choice, and control, which are fundamental to independent living and personal assistance. In everyday practice, staff and commissioners must examine how far her support arrangements allow her to control who delivers her care, how her day is structured, and how her personal health budget is spent, while also meeting legal and financial obligations. When she hires her own personal assistants, decisions concerning recruiting, training, and work delegation must combine her preferences with safety, employment legislation, and safeguarding responsibilities.
This frequently creates ethical quandaries, particularly when there is a conflict between advocating maximal control for Robyn and controlling perceived risks or costs. For example, she may desire PAs who can assist her with travel or working odd hours, whereas services may be concerned about staffing or financial limits. An ethical approach involves taking her views seriously, openly discussing risks and benefits, and aiming for the least restrictive option that still provides safe, sustainable support, reflecting disability rights arguments about self-determination and full citizenship (Barnes and Mercer, 2010).

[bookmark: _Toc232161446]Task 3: Self‑reflection using Gibbs reflective cycle
[bookmark: _Toc232161447]Description
I am a professional career working with Sky Link care home, I hope to deal with clients who have complicated, long-term disorders, such as those with spinal cord injuries who need continuing assistance. In these settings, my daily responsibilities may include providing personal care, encouraging independence, monitoring health, and interacting with families and other specialists. Everyday obligations, such as speaking effectively, respecting choices, and sharing information with colleagues, are guided by person-centred care, cooperation, and ethical practices. When I think about working with someone like Robyn, I understand I'll need to strike a balance between respect for her decisions regarding personal assistants and daily routines and my obligation to promote safe, sustainable care, which involves carefully considering my present abilities and where I need to improve.

[bookmark: _Toc232161448]Feelings
Applying these concepts to real-life circumstances motivates me to provide courteous, person-centred help. According to Morris (2011), independent-living techniques align with my belief that handicapped individuals are experts in their own lives and should be recognised for their talents rather than their needs. At the same time, I understand that making complex judgements regarding risk, finance, and employment duties may be difficult. I often worry if I would be confident enough to challenge substandard practice or fight for the individual if my opinion differed from that of colleagues or commissioners. These mixed emotions emphasise the significance of getting more information and experience so that I can act with empathy and confidence.

[bookmark: _Toc232161449]Evaluation
My existing capabilities align with person-centred, ethical, and collaborative practices. I strive for clear communication, attentive listening, and non-judgmental behaviour, allowing individuals to freely express their needs and preferences. I am organised and take documentation seriously, which is essential for safe assistance coordination, particularly when many providers and personal assistants are involved. I also demonstrate understanding and compassion, which are essential when working with people who, like Robyn, may be irritated, reliant, or concerned about losing control. However, I can identify places for improvement. I need to learn more about disability policies, personal health budgets, and direct payments so that I can properly explain alternatives and help individuals use them with confidence (Young and McNicoll, 2018). I need to improve my confidence in interdisciplinary talks, including speaking up, asking questions, and gently criticising judgements that do not fully address the individual's wants or aspirations for independent life.

[bookmark: _Toc232161450]Analysis
Using Gibbs' cycle has helped me connect my work to disability theory and policy. According to disability studies and independent living writers, assistance should prioritise the individual's objectives and right to live a normal life above only concentrating on care duties or safety (Barnes and Mercer, 2010). For someone like Robyn, this involves organising help in ways that allow her to work, maintain relationships, and spend time with animals, rather than simply meeting her basic requirements. Policy on personal budgets and direct payments emphasises choice, control, and co-production to empower handicapped individuals to create and manage their own care, rather than depending on old agency models (NHS, 2025). As a worker, it's important to grasp both the practical regulations and the rights-based justifications for personal health budgets. This allows individuals to have actual control over their lives, not simply their care plans.

[bookmark: _Toc232161451]Conclusion
, I understand that my theoretical knowledge and confidence, particularly in relation to disability rights, customisation, and working in This reflection demonstrates that I am developing a strong set of principles for working in health and social care, including respect, empathy, and a person-centred approach. I possess communication, listening, and rapport-building abilities, essential for assisting handicapped individuals with complicated needs and collaborating with their families, personal assistants, and specialists. However interdisciplinary teams, require additional growth.
I need to have confidence in using principles from disability and independent living practice, such as promoting choice, control, and full citizenship, and speaking out when I have issues about how support is arranged. Strengthening these areas will enable me to offer Robyn with high-quality, person-centred, and ethical care that promotes independence beyond basic safety (Morris, 2011).

[bookmark: _Toc232161452]Action plan
To bridge these gaps, I want to take many concrete steps. First, I'll study easily available information on personal health budgets, direct payments, and independent living to better understand how people like Robyn might utilise these alternatives to manage their care (NHS England, 202). I will also take any available training on tailored care, disability rights, and hiring personal assistants to improve my confidence when discussing options and duties.
Second, I will witness and participate in multidisciplinary meetings, handovers, and case discussions involving personal health budgets or complex support packages to learn how experienced practitioners use person-centred language, communicate information, and make choices with patients. 
Third, I want to continue using reflection, including Gibbs' cycle, to think about difficult circumstances, such as arguments regarding risk or support levels, and examine what I did well and what I may have done differently. I will seek supervision and criticism from colleagues to improve my capacity to implement person-centred care, collaboration, and ethical ideals in daily practice.




Conclusion
This report for task 1, 2 and 3 has highlighted the importance of person-centred care, partnership working, and ethical practice as key principles in health and social care. These principles ensure that care is tailored to the individual’s needs, preferences, and values while promoting dignity, independence, and respect. The discussion of Robyn’s case demonstrated how applying these principles can improve quality of life through collaborative working, effective communication, and ethical decision-making. The self-reflection also emphasised the value of continuous learning, reflective practice, and professional development in delivering high quality care. By following relevant legislation, policies, and professional standards, health and social care practitioners can provide safe, compassionate, and effective support. Overall, these principles are essential for achieving positive outcomes for service users and for developing competent, confident, and person-centred health and social care professionals.
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