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[bookmark: _Toc243231188]Task 1: 
Person-centred care, partnership working and ethics are three of the most important principles of high-quality health and social care provided in the UK. They are supported by legislative acts, codes of practice and day-to-day operations aimed at ensuring safety, effectiveness and respect for the service users.

Person-centred care (PCC) is a concept that prioritises patients’ interests by viewing them as active participants in the care process rather than just recipients of services (Health Foundation, 2016). Its importance in the UK cannot be understated: implementing PCC as a policy helps provide high-quality and cost-effective health services. In other words, PCC challenges the traditional medical model, in which patients are viewed as “diagnostic entities,” and replaces it with a biopsychosocial approach (Ryder, 2017). The latter is focused on delivering care in accordance with Maslow’s need hierarchy theory (1943), which states that people have three types of needs: physiological, safety and psychological needs. Traditional medical care attends mainly to the first two types of needs, whereas PCC goes further additionally attempting to address individuals’ psychological needs. Doing so helps achieve better treatment and patient satisfaction, leading to improved health outcomes.

Partnership working refers to collaboration between multidisciplinary teams working in the field of health and social care, which include doctors, nurses, social workers, allied health professionals and patients (SCIE, 2020). It is a must in the current healthcare environment, in which the aging of the population and an increase in the number of people with multiple long-term conditions puts huge strains on the system (DHSC, 2019). Effective partnership working helps prevent adverse events, reduces hospital readmissions and ensure a smooth transition between inpatient and community care. It is also encouraged by such recent legislative acts as the Health and Care Act 2022, which promotes integrated working and created Integrated Care Systems (ICSs) across England. They hold responsibilities for ensuring that local authorities and NHS bodies work together in the patients’ interests.

Finally, ethics is the set of moral principles that guide care providers in their day-to-day practice (NHS Leadership Academy, 2016). It is particularly important in partnership working, in which NHS professionals and social workers collaborate to deliver patient-centred care. During such collaboration, caregivers should follow the four ethical principles of biomedical ethics developed by Beauchamp and Childress (2019): autonomy (patients’ right to make decisions regarding their care), beneficence (the duty to do or bring about good), non-maleficence (the duty not to do or cause harm) and justice (treatment and distribution of resources should be distributed fairly). For example, when an elderly patient with dementia refuses further treatment, doctors and social workers should consider his mental capacity to give informed consent in accordance with the Mental Capacity Act 2005 (Department of Health and Social Care, 2005). Therefore, collaboration between various caregivers and their ethical duty to promote patients’ interests contribute to more effective care because it upholds rights whilst reducing the likelihood of human errors and the potential for mistreatment or malpractice.

[bookmark: _Toc243231189]Task 2: 
To demonstrate how person-centred care, partnership working, and ethics can be applied to practice, this analysis examines a published case study from NHS England’s Personalised Care evidence base (NHS, n.d.). To maintain confidentiality, the person’s name is replaced with “D”. D is a 19-year-old university student with cerebral palsy who uses a wheelchair. Applying these principles to D’s case showcases how they contribute to better health outcomes and reflect NHS efforts to address current sector challenges.

Person-centred care is seen in D’s transition to university, where he requested a personalised support package rather than standard daily visits from carers. His preferred option was to use his Personal Health Budget (PHB) flexibly. Under the Care Act 2014 (Department of Health and Social Care, 2014), making decisions in the patient's best interests and promoting wellbeing are central to care. D wanted to be independent and enjoy a normal social life. This approach reflects Carl Rogers’ person-centred theory (Health Foundation, 2016), which stresses valuing the individual and empowering them to direct their own life. By trusting D's goals, the plan went beyond the traditional view of the NHS as just a medical provider. It also applied Abraham Maslow’s hierarchy of needs by aiming to meet D's higher-level psychological desires for belonging and independence, rather than focusing solely on his physical condition. Managing his own PHB allowed D to achieve these goals.

However, this care plan required effective partnership working. Securing funding for a student with complex needs to live independently demands collaboration across multiple professional groups. Health commissioners, local authority social workers and educational support teams had to discuss D’s unique situation and jointly develop his plan. The Health and Care Act 2022 (Department of Health and Social Care, 2022) states that professionals should share information and integrate services. Instead of doing separate assessments- which remains common practice in many NHS Trusts, a multidisciplinary team worked together to find a funding option that suited D’s financial skills and health needs. This interdisciplinary teamwork aligns with current UK efforts to bridge the gap between health and social care. Working together was essential to achieve a shared vision of supporting D to live independently. This coordinated effort removed the administrative barriers that often prevent young adults with disabilities from thriving, ensuring his transition was seamless.

Finally, ethics played a major role in D’s case, particularly the principles outlined by Tom Beauchamp and James Childress in their framework of biomedical ethics (Beauchamp and Childress, 2019). Their principles of autonomy and beneficence are clearly visible here. Providing flexible funding so D could live independently showed the ethical value of prioritising his choices over standard clinical routines. Recognising the patient’s wellbeing as an ethical duty helped D live the life he wanted. Furthermore, the principle of resource allocation requires NHS professionals to use limited public funds efficiently. Over a three-year cycle, the NHS estimated a saving of £13,000 because D managed his own care instead of relying on intensive agency support. Ultimately, the team proved that by promoting D’s autonomy, they could deliver ethical care while remaining economically responsible. Therefore, by applying these three principles successfully the transformation of D’s quality of life is actualised.

[bookmark: _Toc243231190]Task 3: 
To critically reflect upon how the notions of person-centred care, partnership working and ethics would contribute to my professional development, I chose Gibbs’ Reflective Cycle (1988) as a tool for the analysis. By using this model, I will be able to assess my skills, strengths and opportunities for improvement identifying certain actions that I will need to take to progress further. In this essay, I will utilise Gibbs’ (1988) framework on my experience of applying the principles to D’s case to identify how they contribute to my day-to-day work.

Description
In my daily practice as a developing health and social care professional, I often find that the immediate focus is placed on meeting clinical and physiological requirements. However, D’s case study highlights a much more holistic approach, demonstrating the profound impact of providing a personalised package of support via a flexible Personal Health Budget. In my experience, the traditional separation between health and social care can sometimes create bureaucratic barriers to this level of individualisation. Observing how a multidisciplinary team collaborated rather than conducting separate assessments to support D’s transition to independent university living provides a clear benchmark for the kind of care I aim to facilitate in real UK healthcare settings.

Feelings
Initially, the idea of navigating such a complex situation with a partnership and making ethical decisions was overwhelming. To help a vulnerable young adult to gain independence was a 'positive risk'. I was concerned about my responsibility as a professional and wondered how I would act in a situation where a patient could have been harmed, but the idea that I can make a difference in someone's life is genuinely inspiring to me. By investing in such a way, I have ensured that the patient can live the life they desire, which is a tremendous relief for me. This experience also demonstrated the importance of multi-professional working to me. Hence, although such cases present many challenges, I feel optimistic about my ability to work in such conditions in the future.

Evaluation
Looking at my own strengths, I would say that my counselling skills and empathy allow me to communicate effectively with almost all patients. Moreover, my desire to understand their problems from their perspective helps me to treat them with dignity and respect. However, when it comes to the main weakness related to this particular case, I have to admit that I lack extensive experience in formal partnership working and the overall system for interaction between different agencies. It is not always easy for me to raise critical issues during multidisciplinary team (MDT) meetings with usually higher-level professionals. Finally, the fact that many frontline caregivers may feel pressed for time or low on resources makes me shift towards a more task-oriented approach to care, which, as I have witnessed the case of D, involves a lot of collaboration.

Analysis
Analysing this through the theoretical frameworks of care, I know now that effective, high-quality care goes beyond physiological and safety needs to meet love/belonging and self-actualisation, as per Maslow’s Hierarchy of Needs (Maslow, 1943). The Care Act 2014 (Department of Health and Social Care, 2014) highlights the need to promote wellbeing as enshrined in law. I realise that if I do not participate fully in collaborative care planning, I wouldn’t be supporting people in their higher-level needs fully.

Professionally, codes of conduct require me to actively participate in advocating for patients’ rights, including challenging care practices, to enable their dignity and autonomy. The Mental Capacity Act 2005 (DHSC, 2005) requires that carers support people in making decisions for themselves even if they make ‘unwise’ decisions unless they are deemed not capable. I have come to appreciate beneficence as not just keeping the person physically safe but also supporting them in living their life to the full.

Furthermore, the Health and Care Act 2022 requires integration across all levels and states partnership working as a key driver through the creation of Integrated Care Systems. Through the example of person D, I have seen how crucial it is to have collaboration across different agencies for the delivery of person-centred care, such as flexible funding. A lack of participation in MDT working is a barrier to the delivery of legally and ethically mandated care of which I need to focus and improve.

Conclusion
In conclusion, after completing this reflective assignment, I have identified the relation between person-centred care, ethics and partnership working. Caring for patients alone is not enough to be considered an ethical healthcare professional. One must engage in active collaboration with other professionals to ensure the sharing of resources and information for achieving patient empowerment. Therefore, I conclude that though my personal values are highly developed, I need to expand my knowledge of interprofessional practices and be more vigorous in my approach to gain experience.

Action Plan
To address these areas for improvement, I have developed a specific action plan for my ongoing personal and professional development. Firstly, to enhance my knowledge of legislative frameworks, I will complete a Continuing Professional Development (CPD) course focusing on the practical implementation of the Care Act 2014 and Personal Health Budgets within the next three months. Secondly, to improve my partnership working skills, I will request to shadow a local authority social worker for a day to better understand their assessment processes and the specific challenges they face. Finally, to build my confidence in ethical advocacy, I will actively prepare for all future MDT meetings by drafting a brief, patient-centred summary beforehand, ensuring that I confidently present the service user’s personal goals and voice to the wider team rather than remaining a passive observer.

[bookmark: _Toc243231191]Conclusion
In summary, person-centred care, partnership working and ethics are essential principles for providing high-quality health and social care in the United Kingdom. By taking D’s case as an example, it is possible to state that implementing these approaches changes the paradigm of care from traditional and restrictive to progressive and holistic, effectively addressing all patient needs. Care Act 2014 and Health and Care Act 2022 are the relevant laws that allow for the integration of this triple approach into practice. In this regard, health and social care practitioners can address their challenges by enhancing their understanding of their skills and improving their collaboration with other professionals to meet the industry’s expectations. Moreover, by prioritising patient needs, professionals will be able to comply with their ethical responsibility of promoting wellbeing while ensuring safety.
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