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INTRODUCTION
This reflective report focuses on the key principles that underpin effective health and social care practice in the United Kingdom—person-centred care, partnership working, and ethics. These principles are essential for delivering safe, high-quality, and compassionate care that respects the autonomy, dignity, and well-being of individuals (NHS England, 2017). The purpose of this report is to examine how these principles are applied in real-life health and social care settings and to assess their contribution to enhancing service quality and professional practice. The report draws on relevant theories, legislation, and frameworks, including the Care Act 2014 (Department of Health and Social Care, 2014) and the Health and Care Act 2022 (Department of Health and Social Care, 2022). To illustrate these principles in practice, the report examines Robyn’s Story (NHS England, n.d.), a case study demonstrating the impact of personalised and ethical care. Finally, it uses Gibbs’ Reflective Cycle (1988) to support self-reflection and professional development.















TASK 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES 
In health and social care within the United Kingdom, person-centred care, partnership working, and ethics are foundational principles that underpin quality, safety, and professionalism (Department of Health and Social Care, 2022). Understanding these principles and their theoretical and legal foundations is essential for effective and compassionate practice.

Person-centred care refers to care that is respectful of, and responsive to, the preferences, needs, and values of individuals. It places the person—rather than the condition or the organisation—at the centre of planning, decision-making, and service delivery. The individual should be an active partner, not a passive recipient (NHS England, 2017). This approach is supported by Maslow’s Hierarchy of Needs, which suggests that individuals have progressive levels of needs ranging from physiological and safety to social, esteem, and self-actualisation (Maslow, 1943). In a care context, meeting basic needs without neglecting higher psychological and autonomy needs reflects genuine person-centred care.

Another relevant theory is Bronfenbrenner’s Ecological Systems Theory, which highlights that individuals are influenced by multiple interconnected systems, including the microsystem, mesosystem, exosystem, and macrosystem (Bronfenbrenner, 1979). These systems encompass the person’s care environment, community, policy, family, and culture, all of which impact well-being. Applying this theory in practice ensures that person-centred care extends beyond clinical needs to include social, emotional, and environmental factors.

Partnership working involves collaboration among various stakeholders, such as health professionals, social care workers, the individual receiving care, family members, and community resources. It recognises that no single agency can meet all the complex needs of service users. Effective partnerships promote coordinated services, reduce duplication, and improve continuity of care (Glasby and Dickinson, 2014). UK legislation and policies, such as the Health and Care Act 2022, reinforce the importance of integrated health, social care, and public health services (Department of Health and Social Care, 2022). In addition, NICE guidelines advocate multi-disciplinary working and co-production to ensure holistic care planning (NICE, 2012).

Ethics in health and social care encompasses the moral principles of autonomy, beneficence, non-maleficence, justice, and confidentiality (Beauchamp and Childress, 2013). Ethical practice also involves compliance with professional codes such as the Nursing and Midwifery Council (NMC) Code (2018), and legislation such as the Mental Capacity Act 2005 and Care Act 2014, which promote well-being, safeguard individuals from harm, and uphold dignity (Department of Health and Social Care, 2014). Ethical decision-making underpins safe, fair, and person-centred care by balancing individual rights with professional responsibilities.

Together, these principles ensure that health and social care provision is effective, safe, and responsive to the needs of individuals. The Care Quality Commission (CQC) (2018) includes these principles in its Key Lines of Enquiry, which assess whether services are caring, responsive, effective, safe, and well-led. Significantly, quality extends beyond clinical safety to include emotional and psychological well-being, user experience, and outcomes. These principles collectively guide professionals in making ethical and balanced decisions, such as those involving the balance between autonomy and safety, or the fair allocation of limited resources.

In summary, these principles are vital because they ensure that health and social care practice in the UK focuses not only on treating illness but on recognising the whole person, promoting collaboration, and upholding dignity, fairness, and ethical integrity in all care decisions.










TASK 2: PRACTICAL EXAMPLE – ROBYN’S STORY 
Robyn’s story (NHS England, n.d.) exemplifies how the principles of person-centred care, partnership working, and ethics enhance quality of life and professional care outcomes. At the age of 21, Robyn sustained a spinal injury that left her tetraplegic, requiring 24-hour support. Initially, her care was managed by a specialist home care agency; however, as the organisation expanded, staff shortages and turnover resulted in poor continuity. Robyn experienced 36 different personal assistants (PAs) in one year (NHS England, n.d.). The mismatches between her needs and the PAs’ skills or availability, such as allergies to her animals and inability to drive, limited her independence and social engagement. Although her basic needs were met, the lack of stability and choice reduced her autonomy and overall well-being.

To regain control, Robyn transitioned to a Personal Health Budget (PHB), enabling her to employ and manage her own PAs. With support from the PHB Nurse and the Personal Budget Support Service (PBSS), she recruited carers who aligned with her values and lifestyle and developed a care plan that reflected her identity and goals. This change improved both her physical health and emotional well-being, enabling her to resume social activities, self-employment, and competitive carriage driving (NHS England, n.d.).

This case demonstrates the practical application of the three principles. Person-centred care was realised when Robyn gained control over her care planning and staffing. The earlier agency-managed care failed to consider her preferences and goals, whereas the PHB approach supported autonomy and individual choice in line with NHS England’s Personalised Care Model and NICE (2012) guidelines on shared decision-making.

Partnership working was also central to this success. The collaboration between Robyn, the Continuing Healthcare (CHC) team, local authority, PBSS, and PHB Nurse ensured coordinated and legally compliant support. This reflects Glasby and Dickinson’s (2014) emphasis on practical multi-agency cooperation to provide seamless care that meets complex needs.

From an ethical standpoint, Robyn’s case highlights the principles of autonomy, beneficence, and justice (Beauchamp and Childress, 2013). She regained the right to make decisions about who delivered her care and how it was organised. Her new care model promoted well-being (beneficence), prevented harm caused by inconsistent staffing (non-maleficence), and upheld fairness and dignity (justice). These align with statutory duties under the Care Act 2014 to promote choice, well-being, and independence (Department of Health and Social Care, 2014).
Relevant frameworks also underpin this practice. The Health and Care Act 2022 promote integration between health and social care services, supporting flexibility and personalised care delivery. The Care Quality Commission (CQC, 2018) outlines expectations that services should be caring, responsive, and well-led, emphasising ethical and partnership principles.

Overall, Robyn’s story illustrates how empowering individuals to participate in their own care actively leads to an improved quality of life and greater professional satisfaction. While challenges such as delays and limited early support occurred during the 18-month transition, these were mitigated through partnership working and guidance from support services. The case illustrates how integrating person-centred, ethical, and collaborative approaches transforms care from a system-led to a truly individual-led experience.













Task 3: Self-Reflection Using Gibbs’ Reflective Cycle
Description
In this reflection, I use Gibbs’ Reflective Cycle (1988) to examine how the principles of person-centred care, partnership working, and ethics influence my daily practice as a health and social care professional. I reflect on how I have applied, or plan to apply, these principles in my work with service users, particularly when supporting individuals with complex health and social needs.
Recently, I supported a service user similar to Robyn from NHS England’s (n.d.) case study. She was a young woman with limited mobility following a spinal injury who required 24-hour personal care. Like Robyn, she struggled with inconsistency in agency staff, which affected her sense of control and dignity. I was part of a multidisciplinary team helping her transition to a more person-centred model of care. My responsibilities included coordinating meetings with the community nurse, occupational therapist, and her family, reviewing her care plan, and ensuring her preferences and lifestyle were reflected in her support package.

Feelings
Initially, I felt empathy and frustration when I saw how the system had failed to meet her needs. She often expressed feeling unheard and powerless, which went against the values of person-centred care that I try to uphold. I also felt admiration for her determination to regain independence and live meaningfully, despite her challenges.
Professionally, I felt both motivated and slightly anxious. I wanted to make sure that her new care plan genuinely reflected her wishes, but I was aware of gaps in my knowledge regarding Personal Health Budgets (PHBs), employment law, and the legal responsibilities involved when individuals employ their own carers. These feelings encouraged me to seek advice from colleagues who had more experience with PHBs. Despite my initial uncertainty, I found the process rewarding, as it reminded me of the importance of collaboration, advocacy, and respecting each person’s autonomy—values highlighted in the NMC Code (2018).

Evaluation
Looking back, several aspects went well. I actively listened to the service user’s goals and preferences, ensuring her care plan reflected her personality and values rather than focusing only on clinical needs. This approach was consistent with NICE (2012) guidelines on shared decision-making. I facilitated regular review meetings where all professionals involved could contribute to her plan, helping to build a sense of partnership and trust. I also encouraged her to identify personal assistants (PAs) who shared her interests, which helped strengthen relationships and promote continuity of care.
However, there were also areas for improvement. Communication between professionals was not always consistent, and at times I found it difficult to balance workload pressures with the time needed for thorough person-centred planning. In one instance, a change in staffing caused confusion about who was responsible for updating her care documentation. This experience showed me that even when we have good intentions, systemic barriers can affect the delivery of person-centred and ethical care. I recognised that I needed to be more proactive in advocating for the service user and ensuring timely communication among the team.

Analysis
Reflecting on this experience helped me understand how theory and legislation underpin effective practice. The Care Act 2014 places a legal duty on professionals to promote well-being, choice, and control (Department of Health and Social Care, 2014). In my role, I realised that applying this act goes beyond simply meeting physical needs—it means seeing the person holistically, recognising their identity, and supporting their social and emotional goals.
From a psychological perspective, Maslow’s Hierarchy of Needs (1943) explains that well-being is not achieved solely by addressing basic care needs but by enabling individuals to achieve higher levels of self-esteem and self-actualisation. In practice, this meant helping the service user re-engage in meaningful activities, such as volunteering at a local animal shelter, which restored her confidence and sense of purpose.
Effective partnership working was also crucial. According to Glasby and Dickinson (2014), integrated care depends on communication, mutual respect, and shared goals. I saw this firsthand when collaboration between the PHB nurse, the local authority, and the personal assistants improved the service user’s continuity of care. However, when communication broke down, delays occurred, and the service user became anxious highlighting how vital coordination is for maintaining trust and efficiency.
Ethical principles, as outlined by Beauchamp and Childress (2013), were central to my reflection. I upheld autonomy by encouraging the service user to make her own decisions, beneficence by promoting actions that improved her quality of life, and non-maleficence by addressing risks associated with inconsistent care. Justice was reflected in ensuring that she had fair access to resources and support. I also reflected on Bronfenbrenner’s Ecological Systems Theory (1979), which reminded me that individual outcomes are shaped by wider systems—such as policy, organisational culture, and community networks.
Overall, this experience reinforced that person-centred, ethical, and collaborative care requires not only compassion but also professional knowledge, advocacy, and system-level awareness.

Conclusion
This reflection has shown me that person-centred care, partnership working, and ethics are central to effective support. By listening to service users, collaborating with others, and making ethical decisions, I can promote dignity, independence, and quality of life. My strengths include empathy, active listening, and building trust, aligning with the NMC Code (2018). However, I aim to improve in managing PHB-related tasks, understanding legal aspects of care, and enhancing inter-professional communication.

















CONCLUSION 
In summary, the principles of person-centred care, partnership working, and ethics are vital for ensuring quality, compassionate, and effective health and social care practice. Robyn’s case demonstrates that empowering individuals to make choices and participate in their care promotes autonomy, dignity, and improved well-being. Reflecting through Gibbs’ model (1988) has reinforced the importance of applying these principles consistently to enhance professional competence and service quality. By continuing to develop skills in communication, ethical decision-making, and collaborative planning, professionals can provide care that is truly person-centred and aligned with the core values of modern health and social care practice.
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