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[bookmark: _Toc243511407]Introduction
               Health and social care plays an important role in supporting people’s health, wellbeing and quality of life. Good care is not only about meeting people’s physical needs. It is also about respecting their choices, understanding their feelings and helping them live as independently as possible.
                Three important principles in health and social care are person-centred care, partnership working and ethics. Person-centred care focuses on the needs and wishes of each individual. Partnership working helps different professionals and services provide better support. Ethics guides workers to make fair and responsible decisions.
              This report explores why these principles are important in UK health and social care. It also discusses how they work in practice through Robyn’s story, a real case study published by NHS England. Finally, the report reflects on how these principles could influence my future work in health and social care and identifies areas for professional development.

[bookmark: _Toc243511408]Task 1: Reflection on the Importance of Principles of Health and Social Care
                Health and social care is not only about treating illnesses. It is also about helping people feel safe, respected and supported in their daily lives. Three important principles are person-centred care, partnership working and ethics. These principles help care workers understand people’s needs and provide better support.
             Person-centred care means treating every person as an individual. People have different needs, feelings, beliefs and preferences. Care workers should listen to them and involve them in decisions about their care. For example, an older person living in a care home may prefer to get up later in the morning. Staff should respect this choice where possible. This can help the person feel more comfortable and independent. The Care Quality Commission (CQC, 2024) explains that care should meet people’s needs and respect their preferences. However, this can sometimes be difficult when staff are busy or there are not enough workers.
              Maslow’s Hierarchy of Needs helps explain why person-centred care is important. Maslow (1943) described five main groups of human needs, including physical needs, safety, love and belonging, esteem and self-actualisation. In health and social care, a person needs food, water and a safe place to live. However, they also need friendship, respect and opportunities to make their own choices. For example, giving an older person healthy meals is important, but spending time talking to them can also improve their wellbeing. Maslow’s theory is useful because it reminds care workers to consider the whole person, not only their illness. However, people may have different priorities, so their needs should not always be treated in the same order.
[image: ]
[bookmark: _Toc243511409]Figure 1: An early illustration of Maslow’s Hierarchy of Needs.
Source: Davis (1957, p. 41), reproduced in Bridgman et al. (2019, p. 86).


              Partnership working means different professionals working together to support a person. For example, doctors, nurses, social workers and family members may work together to help someone with dementia. They can share important information and agree on a care plan. The Care Act 2014 supports cooperation between services to improve people’s wellbeing (Care Act 2014). This can help people receive better care. However, poor communication and unclear responsibilities can sometimes cause problems. Research by Cameron et al. (2014) also shows that working together can improve support, but unclear goals and poor communication can make cooperation difficult.
               Bronfenbrenner’s Ecological Theory explains that people’s lives are influenced by their family, community and environment (Bronfenbrenner, 1979). For example, a person’s health may be affected by their living conditions and family relationships. This shows why different services should work together to understand the person’s needs. However, organising support from several professionals can take time.
               Ethics means understanding what is right and wrong when supporting people. Beauchamp and Childress (2019) describe four important ethical principles: autonomy, beneficence, non-maleficence and justice. These mean respecting people’s choices, doing good, avoiding harm and treating people fairly.
               For example, an older person may refuse help with washing. Care workers should respect their decision while also considering their health and safety. This can be difficult because respecting someone’s independence and protecting them from harm may sometimes conflict.

[bookmark: _Toc243511410]Task 2: Practical Example in Practice – Robyn’s Story
            Person-centred care, partnership working and ethics play an important role in health and social care. A real-life example can help show how these principles work in practice and improve people’s lives.
             Robyn’s story is a real example of how person-centred care, partnership working and ethics can improve someone’s life. Her story was published by NHS England (n.d.).
              Robyn had a spinal injury in 2006 when she was 21 years old. She needed care 24 hours a day. A care agency provided personal assistants (PAs) to help her. However, the agency had problems finding suitable staff. In 2014, Robyn had 36 different PAs. Some could not drive or work around animals. This was difficult because Robyn loved horses and wanted to visit her ponies. She also found it hard to make plans because she did not know who would be helping her (NHS England, n.d.).
              This shows why person-centred care is important. Robyn’s basic needs were being met, but her personal wishes were not always considered. In May 2014, she asked for more control over her care. She wanted to choose her own assistants and have regular support. Her care team suggested a personal health budget (PHB). This allowed her to plan care around her needs and interests. NICE (2021) explains that people should be involved in decisions about their care.
            Partnership working was also important. Robyn worked with her social care team, Continuing Healthcare team, PHB nurse and Personal Budget Support Service. They helped her plan her care and employ her own assistants. Her new budget started in November 2015. This shows how different services can work together to support one person.
           However, there were problems. The process took 18 months, and Robyn sometimes received little information. Her first care plan did not fully reflect her wishes. Later, she rewrote the plan herself. This shows that working together is not enough if professionals do not communicate well or listen carefully.
             Ethics can also be seen in this story. Robyn wanted independence, dignity and the right to make her own decisions. This relates to autonomy, which means respecting people’s choices. Helping her receive suitable care also relates to beneficence, which means doing good (Beauchamp and Childress, 2019). The Care Act 2014 also supports people’s wellbeing and control over daily life (Care Act 2014).
            The Code of Conduct for Healthcare Support Workers and Adult Social Care Workers explains that workers should respect people’s dignity, rights and choices (Skills for Care and Skills for Health, 2013). Robyn’s earlier care arrangements did not always meet her personal needs. Her later care better reflected these standards because she could choose her assistants and make decisions about her life. However, the case study does not prove that individual workers broke the Code.
               The changes had a positive effect on Robyn. She had regular assistants who understood her needs. She could work part-time, spend time with her animals and enjoy an active social life. The support service also helped her manage her responsibilities as an employer. Having regular assistants may also have helped the staff understand Robyn’s needs and preferences better. However, the case study does not provide enough information to know how the changes affected the assistants themselves. Her story shows how listening, teamwork and respect can improve care, although delays and poor communication can still create difficulties.
[bookmark: _Toc243511411]Task 3: Self-Reflection as a Health and Social Care Professional
            I believe that person-centred care, partnership working and ethics are important principles in health and social care. They influence how professionals communicate with people, make decisions and provide support. Although I do not currently work in health and social care, I can reflect on my experience in my current job and consider how these principles could guide my future professional practice.
             In my current job, I often work with a colleague who sometimes feels unwell. When this happens, I try to listen to her, ask how she is feeling and find out whether she needs any help. We work together regularly, so I believe it is important to support each other. Although this is not a care setting, the experience has helped me understand the value of communication, respect and teamwork.
             I can reflect on this experience using Gibbs’ Reflective Cycle (Gibbs, 1988). When my colleague feels unwell, I am concerned about her and want to help. I think listening and offering support are positive parts of my response. However, I also recognise that I do not always know what kind of help is most appropriate. This shows that I need to develop my confidence and understanding of professional responsibilities.
            This experience relates to person-centred care because I try to understand what my colleague needs rather than making assumptions. In my future health and social care role, I would use a similar approach by listening carefully and involving people in decisions about their support. For example, a person receiving care at home might have preferences about their daily routine. I would respect these choices whenever possible. The Care Quality Commission explains that care should reflect individual needs and preferences (CQC, 2024). NICE (2021) also highlights the importance of shared decision-making.
            Partnership working is another important principle. In my current job, working with colleagues helps us support each other and complete our responsibilities. In health and social care, teamwork is more complex because different professionals may need to work together. For example, nurses, social workers and care workers may support an older person returning home from hospital. The Care Act 2014 supports cooperation between services to promote wellbeing (Care Act 2014).
            I understand that good partnership working requires clear communication and respect for different responsibilities. One of my strengths is that I am willing to listen and cooperate with others. However, I would need to improve my confidence in sharing information, asking questions and reporting concerns. I would also need to learn how to maintain confidentiality and recognise when a situation requires support from a more experienced professional.
            Ethics would also guide my future decisions. Beauchamp and Childress (2019) describe four ethical principles: autonomy, beneficence, non-maleficence and justice. These mean respecting people’s choices, doing good, avoiding harm and treating people fairly.
            For example, if a person refused help with personal care, I would try to understand their reasons rather than force them to accept support. I would also consider their safety and ask for guidance when necessary. The Mental Capacity Act 2005 explains that adults should be assumed to have capacity unless it is established otherwise (Mental Capacity Act 2005). I would need appropriate training to understand consent, capacity and professional boundaries.
            The NMC Code also shows the importance of professional behaviour, including prioritising people, practising effectively, preserving safety and promoting professionalism and trust (NMC, 2018). Although I am not a nurse, these standards help me understand the responsibilities involved in providing safe and respectful care.
          Reflecting on my experience through Gibbs’ model has helped me recognise that listening and showing concern are strengths, but they are not enough on their own. I need to understand when to offer support, when to seek advice and how to respond appropriately to different situations.
          To develop professionally, I would attend training in safeguarding, communication and confidentiality. I would also look for volunteering opportunities in health and social care, learn from experienced workers and ask for feedback. After difficult situations, I could use Gibbs’ Reflective Cycle to consider what happened, what went well and what I could improve next time.
          Overall, this reflection has helped me understand how my current communication and teamwork skills could support my future career in health and social care. I want to continue developing my knowledge, confidence and ability to provide safe, respectful and person-centred support.
[bookmark: _Toc243511412]Conclusion
           In conclusion, person-centred care, partnership working and ethics are important for providing safe, respectful and effective health and social care. These principles help professionals understand people’s needs, work together and make responsible decisions.
           Robyn’s story shows how listening to a person’s wishes and giving them more control can improve their independence and quality of life. It also shows that poor communication and delays can create difficulties.
          The self-reflection shows how these principles could guide my future professional practice. It also highlights the importance of developing communication skills, understanding professional responsibilities and continuing to learn.
           Overall, good care depends on respect, teamwork and understanding each person as an individual. Continuing to learn and improve these skills can help professionals provide better support in the future.
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FIGURE 1
An early rendition of Maslow’s hierarchy of needs. From Human Relations in Business (p. 41), Davis, 1957.
Reprinted with permission from McGraw-Hill Education.
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