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Introduction [image: ]
High quality health and social care should promote dignity, independence, safety and wellbeing while recognising each person’s individual circumstances, preferences and rights. Person centred care, partnership working and ethical practice are interconnected principles that support these outcomes, but applying them can be challenging when individuals have complex needs or limited resources. This report critically examines these principles, evaluates their application to Robyn’s case study and reflects on my professional development using Gibbs (1988) reflective cycle. My experience across domestic abuse services, supported living and a homeless hostel has shaped my understanding of how person‑centred practice improves outcomes when combined with professional judgement and safeguarding.
Task 1: Critically reflect on person‑centred care, partnership working and ethical practice
Person centred care involves recognising individuals as people with their own identities, values, strengths and aspirations, rather than defining them by a diagnosis or support need. McCormack and McCance (2017) emphasise relationships, shared decision making and care environments that enable person centred practice. This approach supports dignity and autonomy by involving people in decisions affecting their lives. Regulation 9 of the Health and Social Care Act 2008 requires care to reflect people’s needs and preferences, while the Care Act 2014 places wellbeing at the centre of adult social care.
Person centred care requires more than asking what someone wants. Practitioners must consider communication needs, capacity, risks and available resources. Preferences may involve risk, and automatically preventing activities can unnecessarily restrict independence. Equally, agreeing to every request without assessing foreseeable harm is unsafe. Proportionate risk assessment, accessible information and shared decision‑making help balance autonomy with safeguarding.
My experience working in a supported living environment demonstrated why this principal matters. I supported a young woman with learning disabilities and paranoid schizophrenia who could display aggression. Although situations were sometimes frightening, I developed a positive relationship by recognising her interests rather than focusing solely on her diagnoses. We shared an interest in history, and supporting her to participate in activities she valued, including museum visits which promoted inclusion and engagement. 
This highlighted that behaviour may communicate distress or unmet needs rather than simply being “challenging”.
Partnership working complements person centred care by bringing individuals, families, social care staff and health professionals together. The Care Act 2014 promotes cooperation between local authorities and partners, while the Health and Care Act 2022 supports integrated working. Collaboration can reduce fragmented support and improve consistency. For example, staff supporting a person with learning disabilities may need to work with clinicians and social workers to understand communication preferences and triggers.
However, partnership working is not automatically effective. Conflicting priorities, unclear responsibilities and poor communication can undermine collaboration. Information sharing may threaten privacy if excessive or lacking a lawful basis. The Data Protection Act 2018 and UK GDPR require personal information to be handled lawfully and proportionately. Effective partnership requires clear responsibilities, consent where appropriate and meaningful involvement of the individual.
Ethical practice provides a framework for managing competing demands. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as key principles. These can conflict supporting an activity may promote autonomy and wellbeing while presenting risk. Ethical responses should consider wishes, likelihood and severity of harm, safeguards and less restrictive alternatives.
The Mental Capacity Act 2005 provides a legal framework requiring a presumption of capacity, practicable support to help individuals decide and recognition that unwise decisions do not indicate incapacity. Where capacity is lacking, decisions must follow the best‑interests framework and consider less restrictive options. The Equality Act 2010 protects disabled people from discrimination and requires reasonable adjustments.
Overall, person centred care, partnership working and ethical practice are mutually reinforcing. They depend on listening, critical judgement and professional accountability, ensuring people are protected from harm without being reduced to risks to be managed.


Task 2: Evaluate person centred care, partnership working and ethical practice in Robyn’s case
Robyn sustained a spinal injury in 2006, aged 21, resulting in tetraplegia and the need for 24 hour support. Her experience shows how a care package can meet physical needs while failing to support independence, continuity and meaningful participation. The agency arrangement involved high staff turnover, with 36 personal assistants supporting her during 2014. Some staff were unsuitable due to allergies, fear of animals or inability to drive, affecting her ability to access her ponies and maintain her lifestyle. This demonstrates that the presence of a care service does not guarantee person‑centred support.
Person centred care should consider the whole person, including relationships, interests and community participation. Robyn’s interest in animals and desire to remain active were central to her quality of life. The agency model created a mismatch between the support provided and the life she wanted. Frequent staff changes affected trust, communication and consistency. Ethically, this raises questions about autonomy and justice: physical support needs should not create unnecessary barriers to meaningful activities.
It is inaccurate to assume agency care is inherently unsuitable. Agencies can offer recruitment, supervision and emergency cover when well managed. The issue was the mismatch between the arrangement and Robyn’s needs. Person centred practice should evaluate whether a service works for the individual rather than assume one model is always better.
Robyn pursued a personal health budget (PHB), working with a PHB nurse and Personal Budget Support Service. The process took around 18 months, and her early plan was insufficiently personalised. Delays and poor communication undermined autonomy. Offering a personal budget does not automatically produce choice; the process must be accessible and responsive.
Later changes aligned more closely with person‑centred principles. Robyn rewrote her plan, employed two full time live-in personal assistants, organised a rota and arranged backup support. The number of assistants fell to five during the third year. Greater continuity enabled her to pursue work with animals, carriage driving and social activities, and contribute to NHS England’s Personalised Care Group. Support designed around her priorities helped her exercise greater control and participate in community life.
Partnership working was essential. Robyn engaged with health professionals, budget support services and people assisting with employment responsibilities. Professionals provided expertise, but meaningful involvement ensured her priorities shaped the plan. Treating people as active partners supports autonomy and effective care.
However, PHBs can transfer significant responsibility to individuals. Recruiting staff, managing rotas and meeting employment obligations can be stressful. Personalised funding must be accompanied by practical support and contingency planning otherwise, choice may exist in theory but be difficult to exercise.
Ethically, Robyn’s case reflects autonomy, beneficence and justice. Greater control respected her right to shape her life, while continuity supported wellbeing. Justice requires meaningful opportunities for participation, not just basic physical support. The Equality Act 2010 and Care Act 2014 support the argument that care should enable a meaningful life.
Overall, Robyn’s experience shows that effective person centred care requires genuine control, responsive partnership and ethical attention to outcomes. Improvement depended on tailoring the plan to her priorities and supporting implementation.
Task 3: Reflect on myself as a health and social care professional
Gibbs (1988) reflective cycle provides a structured way to examine professional experiences. Reflection is important because experience alone does not guarantee learning. My work across a domestic violence refuge, supported living and a homeless hostel has exposed me to people experiencing trauma, homelessness, mental health difficulties, substance use and learning disabilities, reinforcing the importance of dignity, boundaries and individualised support.
One significant experience occurred in supported living with a young woman with learning disabilities and paranoid schizophrenia. She could display aggression, and some situations felt frightening. I developed a positive relationship by recognising her interests and what mattered to her. Supporting activities she valued, including museum visits, promoted participation in ordinary community life.
Balancing my feelings about safety with respectful practice was essential. Feeling frightened was understandable, but I needed to avoid allowing it to determine how I viewed or treated her. Using approaches appropriate to her support needs, including redirection strategies, helped maintain dignity and safety.
A strength in my practice was building rapport and identifying common ground. Supporting meaningful activities recognised her identity beyond the care environment and reflected person centred care. Another strength was taking initiative while remaining mindful of support strategies. However, a good relationship is not enough on its own staff must follow procedures, communicate concerns and seek support when risks arise.
This experience deepened my understanding of person centred care. It involves understanding what makes life meaningful and supporting participation. It also challenged assumptions that diagnoses explain behaviour. Behaviour can reflect distress, communication difficulties or environmental pressures. NICE (2015) emphasises understanding the function of behaviour and considering personal and environmental factors. Positive behaviour support can help identify patterns and prevent avoidable distress.
Ethical principles were relevant. Beneficence involved supporting wellbeing, non‑maleficence required considering safety and autonomy involved respecting preferences. These principles can come into tension when activities appear risky. Proportionate risk assessment and exploring safer alternatives help avoid unnecessary restrictions. The Mental Capacity Act 2005 reminds practitioners that capacity is decision specific and unwise decisions do not indicate incapacity.
Consistency and partnership also matter. Information about preferences and effective strategies must be shared appropriately to ensure consistent support. This requires accurate records, professional communication and respect for confidentiality under the Data Protection Act 2018 and UK GDPR. Partnership working supports consistency, although staff must still exercise judgement.
My work in domestic violence and homelessness reinforced the importance of understanding behaviour within wider contexts. Trauma, unstable housing and mental health needs affect trust and engagement. Compassion must be balanced with boundaries and safeguarding responsibilities.
Reflecting on this experience, I recognise relationship building, patience and initiative as strengths. I also recognise that frightening situations require careful professional responses. I need to continue developing my ability to explain decisions, evaluate outcomes and seek advice when risks exceed my knowledge.
To improve my practice, I will continue developing my understanding of person centred care and positive behaviour support, using supervision to reflect on difficult situations. I will ensure records are factual and respectful, share information appropriately and review care plans before activities. I will seek training and feedback to support ongoing professional development.
Conclusion
This report has demonstrated that person‑centred care, partnership working and ethical practice are essential to effective health and social care. Robyn’s case shows that personalised support improves autonomy and participation when systems respond to individual priorities. My own experience highlights the importance of dignity, meaningful relationships, proportionate risk management and reflection. Ongoing professional development will help me combine compassion with evidence informed practice, safeguarding and accountability.
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