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[bookmark: _Toc243033545]Introduction 
In the United Kingdom (UK), all work in health and social care is seen as being founded on, and driven by, partnership working, ethical practice and person centered care. This report will be based on these principles in relation to UK practice, as required for Component 1 of the Principles of Health and Social Care Practice module (BMHP5016). It aims to explore why they are important, their application in a real-life scenario and how they influence the writer's professional growth.
The report is organized into three tasks. Task 1 explains each principle and how it is important, useful and advantageous, whilst critically drawing on theory and policy including Maslow's hierarchy of needs, Bronfenbrenner's ecological systems theory and the Care Act 2014. Task 2 applies the three principles to a case study of Robyn a woman with a spinal injury who has transitioned from agency care to a personal health budget. Task 3 is a first-person reflection that takes a (Gibbs, 1998) reflective cycle approach, identifying strengths, areas for improvement and a plan for future development. In a short final section, the results are summarized.
[bookmark: _Toc243033546]Task 1: Importance of Principles of Health and Social Care
(Health and Care Professions Council, 2024) describe person centered care as care that is personalized, coordinated, enabling, delivered with dignity, compassion and respect. It is based on the premise that people are experts in their own lives, and (Coulter and Oldham, 2016) demonstrated that task-related routines can be harmful to personhood even if they are performed with good intentions. This is in line with (Maslow, 1943) hierarchy of needs, which states that in addition to physical safety, individuals require a sense of belonging, esteem and self-actualization for wellbeing. This is incomplete care because it does not provide for the needs beyond the basic level. In reality, the focus of the main question changes from ‘what is the matter with you?’ to ‘what matters to you?’, a question now included in (NHS England, 2019) universal personalized care model.
Partnership working is the team working of professionals, organisations, service users and carers with a common purpose. Trust, shared purpose, mutual respect and workable systems are some of its key ingredients (Hudson and Hardy, 2002) and (Arnstein, 1969) ladder of participation distinguishes tokenistic involvement from genuine, shared power. This is important because wellbeing is influenced by the interaction between multiple levels of systems, including family and local services, and broader policy, meaning no single provider will be able to meet need without support from others. It is important because of (Sadownik, 2023) ecological systems theory, which states that wellbeing is influenced by multiple layers that interact, ranging from the family and local services to the broader policy. The (Francis, 2013) review of Mid Staffordshire is a good example of the damage that can be caused by poor communication and lack of accountability between staff members, and staff and patients and their families.
Ethical practice involves making decisions based on moral values, legal and professional values. (Teays, 2025) suggest 4 principles, autonomy, beneficence, non-maleficence and justice. In the UK, these are backed by the Mental Capacity Act 2005, the Human Rights Act 1998, the Equality Act 2010 and by the standards of professional practice, for example, the ones set out by the Health and Care Professions Council (HCPC) (2016). (Tronto, 2011) also states that attentiveness and responsiveness in relationships is part of the ethical caring.
These principles work together to promote quality, as they connect individual experiences, collaboration and decision making. Under the Care Act 2014 (CQC) regulates person-centred care, dignity, respect and consent in relation to the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. The Health and Care Act 2022 builds on joint working with integrated care systems.
Benefits of listening: better experiences, better outcomes, higher trust, lower complaints, safer care – people who are listened to will be more likely to report complaints and more likely to participate in treatment. Implementation is nevertheless challenging. Factors such as time pressure, lack of staff and risk aversion can drive the practice into a rut, and communication between organisations can fail. Ethical issues also come into conflict, such as autonomy vs. protection from harm, and reflective judgement, supervision and organisation support are needed. If these are present, the principles will be statements of policy rather than practice. Overall, it can be said that Partnership is a necessary component of person-centred care and Ethics a necessary ingredient of partnership.
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(Robyn’s story, n.d.) is of a woman who suffered an injury to her spine in 2006 and now requires 24-hour care. It shows an agency service that did not do three principles and a personal health budget (PHB) that did.
The agency model was a model that had little or no person centred care. In 2014 Robyn had 36 different personal assistants (PAs) and some of them were unable to drive or were allergic or scared of animals, so she wasn't able to get to her ponies. Safety was interpreted by narrow-mindedness in having “any PA” in place, which was a task focused care as warned by (Kitwood, 1997). Her original care plan did not include her as a person and she re-wrote her plan.
The PHB changed this. Robyn selected and used her own PAs, regularly changing and maintaining continuity, consistent with (NHS England, 2019) personalised care model and CQC Regulation 9 which demands care must be tailored to a person's needs and preferences. Also illustrates the 6Cs (England, 2012): Commitment and communication of the PAs, and Robyn's courage in becoming an employer. They were able to foresee issues through continuity, and Robyn's working life became part-time, her competitive carriage driving and social life were re-established. To echo the Health Foundation (2016), care was personalised, co-ordinated and enabling. This is also in keeping with the Person Centred Care Framework which focuses on dignity, respect and shared decision-making and with the CQC requirements that individuals are treated as partners in their care.
The following shows an example of partnership working: joint funding from Continuing Health Care and the local authority; collaborative assessment by the PHB nurse; and the Personal Budget Support Service (PBSS) which provided the service with recruitment, payroll and legal support. Robyn's role on the Strategic Co-Production Group is at the top of (Arnstein, 1969) ladder, and is in keeping with the Health and Care Act 2022 that focuses on integration and involving people in decisions. NICE guidance (Group and Thompson, 2021) on shared decision-making is echoed in her ongoing work with the PHB nurse around delegating health tasks to PAs.
Ethically, autonomy was key; Robyn chose who was admitted into her house and she gave intimate care. Better health through continuity represented beneficence and non-maleficence while the agency approach was one that focused on a narrow view of safety over dignity. Justice is a consideration because not all people are confident and supported to have a PHB.
Robyn's benefits were improved physical and emotional health, independence and a sense of having her life back. The nurse's role for professionals shifted to one of partnering with choice and reliance on community nursing could be reduced.
Issues arose during the process of 18 months, with lengthy periods of inactivity in contact, and it was not a personalized plan and there was no peer support from other PHB holders. These were addressed through Robyn's own confidence, updating her plan, the PBSS provided support by her employer and a backup agency and recruitment website. Lessons are regular updates, workforce shortages are a broader challenge, and the workforce, networks, and co-produced plans are created from the beginning.
[bookmark: _Toc243033548]Task 3: Self-Reflection as a Health and Social Care Professional
To analyses my use of person centered care, partnership working and ethics in my practice using (Gibbs, 1988) reflective cycle.
Description. Recently worked with a more mature service user who had early stage dementia in a community care environment. He had two small mishaps in his kitchen and wanted to continue preparing his own food. His daughter asked me to stop him from using the cooker and the usual way the team did this was by cooking him his meals, which was quicker, and appeared safer.
Feelings. I felt torn. I knew his daughter's fear and my responsibility to keep him safe but was not at ease to accept the responsibility of doing the work he was proud of. I's a bit concerned if he was hurt, and I could tell I was tempted to take the quickest route. I felt depressed that the team had become so used to the way they do things and there was not much room to ask him. Then I came to believe that I was valued and again felt the relief and assurance in his words.
Evaluation. I asked the service user about his experience of cooking and he said that it was the one thing a day that made him feel like himself. This was in keeping with the principles of (Rogers, 1952) who believed in listening and with Kitwood's (1997) that it was important to maintain roles for the maintenance of personhood. But I first spoke to his daughter about risk before involving him; that took away his voice. Under the Mental Capacity Act 2005 the presumption of capacity means he should have been at the forefront from the beginning and that unwise decisions were protected. Overall it turned out well, but my order of actions was not optimal, and now I realize that the initial "who" I call is the one whose opinion is most important.
Analysis. The situation showed the three principles interacting. Ethically, autonomy was balanced against non-maleficence and the Care Act 2014 states that care must be provided to promote wellbeing, which encompassed autonomy in everyday life. It would have been paternalistic to have a blanket rule to prepare his meals. To include partnership, the service user was brought along with his daughter, the occupational therapist and my manager. After discussing with (Hudson and Hardy, 2002) we agreed on the following shared purpose: supported cooking with a cooking checklist, a safety device on the cooker and a review date. This is an applied NICE (2021) shared decision making guidance and the 6Cs of courage and communication. The primary barriers were time pressure and a culture of "doing for", reflecting the barriers in the Task 2 case study on the workforce. Professionally, there was also input from the Skills for Care and Skills for Health code which emphasizes workers' responsibility to encourage independence and to respect choices. The Equality Act 2010 and Human Rights Act 1998 also reminded me that dignity and private life is for everyone with dementia the same.
Conclusion. I heard about safety and autonomy don't have to be contradictory, and about positive risk-taking is often the most person centred and ethical choice when documented and reviewed. I also learnt how to include the person first.
Assessment of strengths and areas for improvements:  My skills are being good at listening, asking open questions and establishing rapport. Need to increase confidence in challenging team routines, assertiveness when family members wish to go against the person's wishes, knowledge of mental capacity assessments and best interest’s decisions, recording of risk decisions; this is expected to be accurate and accountable as per the Skills for Care and Skills for Health (2013) code, and standards of the CQC.
Action plan. I will undertake training on the Mental Capacity Act within 3 months and read the NICE guidance on decision making and capacity. I will ask my supervisor to observe me in a care planning meeting, and will be using monthly supervision to review dilemmas and reflect on them by using Gibbs cycle. I will obtain mentorship from a more experienced OT, shadow an OT and attend a multidisciplinary meeting to gain an understanding of how roles contribute. I will maintain a reflective journal that will be reviewed after six months reflecting on my learning through the feedback of service users and colleagues, and I will continue to undertake CPD that is relevant to the HCPC (2016) standards.
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The principles of person-centered care, partnership working and ethical practice are all interdependent factors which are essential to quality in health and social care in the UK. Task 1 confirmed their support on theoretical and policy grounds but face issues of time pressure, staff shortages and competing ethical needs. In Task 2, Robyn's experience showed that when care is personalized, coordinated and based on ethical principles, the outcomes for the service user and working relationships of professionals are enhanced. In the reflection in task 3 these principles were explored using Gibbs cycle and it has been concluded that these principles must be continually reinforced, by being honest with themselves and open to learning. The writer will be better able to communicate with the CQC and promote further professional development consistent with professional standards and the expectations of the CQC by strengthening their knowledge of mental capacity, confidence in partnership working and recording practice.
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