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INTRODUCTION 

The principles of person-centred care, partnership working, and ethics from the foundation of high-quality health and social care practice in the UK. These principles are enshrined in legislations such as the care act 2014, the mental capacity act 2005, and the health and care act 2022, all which promote and highlight well-being, autonomy and coordinated service delivery.
This reflective report considers the importance of these principles, provides a practical example from a UK care setting and explores how they influence my practice as a support worker for young adults with disabilities. 



TASK 1:  Importance of Person-Centred care, Partnership Working and Ethics.

Person-centred care is central to the UK’s approach to health and social care and emphasises treating individuals as active participants in their own care. NICE (2022) highlights that person-centred approaches promote wellbeing, respect, autonomy and personalised support. This aligns closely with Roger’s (1951) humanistic theory, which emphasises individuality, empathy and unconditional positive regard. When care professionals adopt these principles, individuals feel listen to, respected and empowered.

Maslow’s (1943) Hierarchy of Needs also underline the importance of person-centred care. His theory suggests that individuals must have their basic physiological, safety, belonging and esteem needs met before achieving personal growth. In practice this means that holistic, personal support is essential for individuals to thrive. By involving individuals in decisions about their care, practitioners help to uphold dignity, independence, and empowerment in social care settings. This may include enabling young adults with disabilities to set personal goals, chose their preferred daily routines, or participate in planning their support.

Partnership working is equally important. Effective collaboration between health and social care agencies creates coordinated services, improves communication and reduces duplication of effort. Glasby and Dickinson (2014) highlight that partnership working leads to better outcomes, especially for people with complex needs who rely on input from multiple professionals. The Health Care Act 2022 further reinforces integration through the creation of Integrated Care Systems (ISCs), which aim to bring organisations together to improve population health and reduce fragmentation. 

Ethics provide moral framework for responsible and safe care. Beauchamp and Childress’ (2013) four ethical principles – autonomy - (allowing patients to make their own decisions), beneficence - (acting in the patient's best interest), non-maleficence - (avoiding harm), and justice - (fair distribution of resources). Guide decision making and ensure care is respectful and fair. Upholding autonomy requires respecting an individual's right to make informed choices, while beneficence and non-maleficence ensure actions are helpful and avoid harm. Justice promotes fairness and equality of access. These principles are reinforced by the HCPD Standards of Conduct, Performance and Ethics (HSPC, 2016), which emphasise professionalism, safeguarding, honesty, and confidentiality. Ethical cosiderations commonly arise around consent, confidentiality, safeguarding, and advocacy. Practitioners must navigate these dilemmas carefully to protect individuals' rights and wellbeing while meeting legal obligations.

Together person-centred care, partnership working, and ethical practice support the delivery of safe, inclusive and high quality of care across health and social care settings in the UK. These principles shape how professionals engage with individuals, families, and colleagues ensuring that care remains respectful, collaborative and legally compliant. 


TASK 2:  Practical Examples of Principles in Practice.

A clear example of how person-centred care, partnership working, and ethics operate in practice can be seen in a supported living environment for young adults with disabilities. Consider a young adult with mild learning disabilities and autsium who requires assistance with daily living skills, emotional regulation, and community participation. 
This example of these principles in action comes from my experience supporting a young adult with learning disabilities - referred to here as “A” - who was transitioning from a supported living environment into semi-independent accommodation. 

Person-centred care guided every stage of the transition. A expressed a desire for greater independence and the opportunity to work part-time. To support A’s involvement in decision making, we held planning meetings using accessible communication strategies such as visual aids and simplified language, consistent with NICE (2022). This ensured A could express preferences, set goals, and meaningfully participate in planning their future.

Partnership working is essential due to the invovment of multiple agencies, such as social workers, occupational therapists, teachers, college staff, and the family. regular multi-disciplinary meetings allow professional to share updates, address challenges, and coordinate support. For example, an occupational therapist may provide guidance on sensory strategies, while the support worker implements these strategies daily. Good partnership working reduces miscommunication and provides a consistent approach across settings.  this reflects the government's focus on integrated, collaborative working outlined in the Health and Care Act 2022 and supported by local authority frameworks for coordinated care.

Partnership working was essential. Multiple professionals including A’s GP, a social worker, occupational therapists and a vocational support organisation collaborated to support the transition. Glasby and Dickinson (2014) emphasise that multi-agency collaboration reduces fragmentation and leads to a more effective care planning. Regular multi-disciplinary meetings allow professionals to share updates, address any challenges and coordinate support.  In this case, joint assessments and regular meetings helped coordinate support, identify risks, and ensure that everyone involved shared the same goals.

Ethical principles were central to all decisions. Autonomy was respected by involving A at every stage and supporting them to make informed choices, reflecting the Mental Capacity Act 2005’s requirement to presume capacity unless proven otherwise. Beneficence and non-maleficence guided the team’s efforts to support A’s independence while minimising harm. Justice was upheld by ensuring A had the same opportunities as other to pursue employment and community involvement.

Through applying current policies and ethical frameworks, professionals can improve outcomes by promoting independence, protecting rights, and ensuring care is consistent and coordinated. Challenges- such as communication barriers or differing professional opinions can be addressed through reflective practice, training and ongoing collaboration. This example demonstrates how these principles meaningfully enhance the lives of young adults with disabilities by improving empowerment, safety and wellbeing. 


TASK 3:  Self-Reflection as a Health and Social Care Professional.

As a support worker for young adults with disabilities, the principles of person-centred care, partnership working and ethics shape my daily practice. reflecting on these principles enables me to recognise my strengths, identify areas for improvement and plan my professional development.

[bookmark: _Int_jYqMz9NS]Person-centred care influences how i engage with young adults, helping them build independence, confidence and skills for daily life. I strive to treat each individual with dignity, respect and empathy, as outlined in the Care Act 2014 and the Social Care Wales Code of Professional Practice. In practice, this means adapting my communication style – using visual clues, simple language, or step-by-step prompts depending on the individual's needs. I encourage service users to express their preferences, such as choosing meals, engaging in activities they enjoy, and taking control of their routines. One of my strengths is building positive, trusting relationships, which help service users feel safe and supported.  

However, I recognise that I need to continue improving my ability to advocate for individuals' choices during meetings or when communicating with external professionals. Sometimes, I feel hesitant when challenging decisions made by more senior staff. To strengthen this area, I aim to develop my confidence and improve my knowledge of individuals rights and relevant policies, which will help me advocate more effectively. 

Partnership working is vital in my role as I collaborate daily with families, social workers, healthcare professionals, therapists, and education providers. Effective communication and teamwork support young people's development and ensure consistency across service. I feel confident working collaboratively with colleagues and sharing observations that help build a clearer picture of an individual's needs. However, I sometimes feel uncertain about the expectations of different professionals during multi-agency meetings. To improve, I plan to expand my knowledge of the roles and responsibilities of various professionals and develop clearer communication strategies.

Ethical practice is central to supporting young adults safely and respectfully. I regularly apply the Mental Capacity Act 2005 by supporting individuals to make decisions wherever possible and acting in their best interests when they lack capacity. I also ensure confidentiality and maintain professional boundaries at all times. Safeguarding is a key part of my role, and I understand the importance of recognising signs of abuse or neglect and following procedures.  

A challenge i face is balancing autonomy and safety particularly when individuals want to engage in activities that could put them at risk. I aim to strengthen my decision making by developing a deeper understanding of ethical theories and professional codes. This will help me manage dilemmas more confidently and consistently.

Future development plan:

1. Attend additional training on autism, learning disabilities, and communication.
2. Develop confidence in MDT settings through active participation and supervision feedback.
3. Improve knowledge of legislation including the Care Act 2014, Mental Capacity Act 2005, and safeguarding policy. 
4. Increase reflective practice using models such as Gibbs’ cycle. 
5. Seek regular supervision to support professional growth. 
These steps will help me continue developing as a reflective, ethical, and person-centred support worker committed to delivering high-quality care to young adults with disabilities.
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