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[bookmark: _Toc234755326]Task 1: Reflection on the Importance of Principles of Health and Social Care 

Person‑centred care, partnership working, and ethics are core principles that shape high quality health and social care practice in the United Kingdom. These principles ensure that care is safe, compassionate, and responsive to individual needs, and they are embedded in legislation, professional standards, and theoretical frameworks. (Håkansson Eklund et al. 2019)
[bookmark: _Toc234755327]Person‑centred care

Person‑centred care refers to providing support that is tailored to an individual’s needs, preferences, values, and lived experiences. It emphasises autonomy, dignity, and choice. The concept is strongly influenced by Carl Rogers humanistic theory, which highlights empathy, respect, and unconditional positive regard as essential for wellbeing. In practice, person‑centred care means involving individuals in decisions, recognising their strengths, and supporting them to live meaningful lives. (Håkansson Eklund et al. 2019)
Its significance in health and social care is reinforced by the Care Act (2014), which requires practitioners to promote wellbeing, independence, and personalised support Person‑centred care improves satisfaction, emotional wellbeing, and engagement, and aligns with Maslow’s Hierarchy of Needs, which suggests that individuals must have their basic, psychological, and self‑fulfilment needs met to thrive (Maslow, 1943).
However, implementing person‑centred care can be challenging. Time pressures, staff shortages, and task‑focused cultures may limit opportunities for personalised interactions. Additionally, organisational policies may prioritise efficiency over individual choice. Despite these challenges, person‑centred care remains essential for delivering compassionate and effective support (Moore et al., 2017).
[bookmark: _Toc234755328]Partnership working

Partnership working involves collaboration between professionals, agencies, individuals, and families to achieve shared goals. It is based on communication, trust, shared decision‑making, and coordinated planning. Bronfenbrenner’s ecological systems theory highlights that individuals exist within interconnected systems family, community, health services and that wellbeing depends on how effectively these systems interact. This theory supports the need for multi‑agency collaboration in health and social care. (Bronfenbrenner, 1979).
Partnership working is significant because no single professional or organisation can meet all of individual’s needs. Effective collaboration improves continuity, reduces duplication, enhances safeguarding, and ensures holistic assessment. 
Benefits include improved communication, shared expertise, and better outcomes. However, challenges can arise from conflicting priorities, unclear roles, information‑sharing barriers, and organisational pressures. Poor partnership working can lead to fragmented care, risk, and reduced quality of life. (NMC, 2018)


[bookmark: _Toc234755329]Ethics

Ethics refers to the moral principles that guide professional behaviour, including autonomy, beneficence, doing no harm, justice, and dignity (Beauchamp and Childress, 2013). Ethical practice ensures fairness, respect, and accountability. Professional codes such as the NMC Code (2018) and HCPC Standards (2016) reinforce these principles.
Ethics are considerable because health and social care professionals frequently face dilemmas, such as balancing risk and autonomy or deciding when to share confidential information. The Mental Capacity Act (2005) provides a legal framework for supporting decision‑making and acting in a person’s best interests.
Benefits of ethical practice include trust, safety, and protection of rights. Challenges arise when professionals must make complex decisions under pressure or when values conflict between individuals, families, and organisations. Together, person‑centred care, partnership working, and ethics form the foundation of high‑quality, legally compliant, and compassionate care. They ensure that individuals are respected, supported holistically, and protected through collaborative and morally grounded practice (Health and Care Professions Council, 2024)

[bookmark: _Toc234755330]Task 2: Practical Example in Practice 

Robyn’s story provides a clear real‑world example of how person‑centred care, partnership working, and ethical practice can transform outcomes for individuals with complex needs. Her experience demonstrates both the consequences of poor practice and the positive impact of applying these principles effectively within a health and social care context.
[bookmark: _Toc234755331]Application of Person‑Centred Care

Initially, Robyn’s care lacked person‑centred principles. The agency focused on basic safety rather than her identity, lifestyle, or aspirations. This contradicts the Person‑Centred Care Framework, which emphasises understanding what matters to the person, supporting autonomy, and tailoring care to individual preferences (Health Foundation, 2016). Sending PAs who were allergic to animals or unable to drive prevented Robyn from engaging in meaningful activities, undermining her wellbeing.
The introduction of a Personal Health Budget (PHB) enabled genuine person‑centred care. Robyn gained control over recruitment, allowing her to choose PAs who understood her lifestyle and values. This aligns with NICE guidance, which states that personalised care planning should be collaborative, reflect individual goals, and promote independence (NICE, 2021). It also reflects the 6Cs, particularly compassion, competence, and commitment (NHS, 2012). As a result, Robyn regained independence, returned to work, and re‑engaged in her hobbies, demonstrating the positive impact of personalised care.


[bookmark: _Toc234755332]Application of Partnership Working

Robyn’s improved outcomes were achieved through effective partnership working between Continuing Health Care (CHC), social care teams, the PHB Nurse, and the Personal Budget Support Service (PBSS). These agencies collaborated to assess her needs, set an indicative budget, and support her through recruitment and employment processes. This aligns with the Health and Care Act (2022), which emphasises integrated care systems (ICSs) and multi‑agency collaboration to improve population health and reduce fragmentation.
Partnership working ensured that Robyn’s physical, emotional, and social needs were considered holistically. The PHB Nurse worked with her to explore ways to increase independence, such as delegating health tasks to PAs. This reflects NICE guidance on collaborative care planning and the Care Quality Commission  expectations for coordinated, person‑centred care (CQC, 2023). However, gaps in communication such as long periods without updates highlight challenges in partnership working. These were overcome through improved communication and ongoing collaboration when the Personal Health Budget (PHB) was established.
[bookmark: _Toc234755333]Application of Ethical Practice

Ethical principles were inconsistently applied in Robyn’s early care. The agency failed to uphold autonomy, dignity, and beneficence by prioritising staffing convenience over her needs. High staff turnover and lack of continuity compromised her wellbeing, contradicting professional ethical standards (Beauchamp and Childress, 2013).
The Personal Health Budget (PHB) approach restored ethical practice by respecting Robyn’s autonomy, enabling informed choice, and promoting justice through equitable access to personalised care. Supporting her to manage her own Personal Health Budget (PHB) demonstrated beneficence and empowerment. (NHS, 2023)
[bookmark: _Toc234755334]Impact on Service Users and Professionals

For Robyn, the impact was transformative: improved physical health, emotional wellbeing, independence, and social participation. For professionals, applying these principles resulted in clearer communication, more effective care planning, and stronger therapeutic working alliance. The continuity of care also enabled PAs to anticipate needs and provide proactive support.
Robyn’s story demonstrates that when person‑centred care, partnership working, and ethics are applied effectively and supported by policy frameworks such as NICE guidance, the Health and Care Act 2022, and the 6C’s care becomes safer, more personalised, and more empowering. Challenges such as communication gaps and organisational pressures can be overcome through integrated working, clear communication, and a commitment to personalised care.


[bookmark: _Toc234755335]Task 3: Self‑Reflection as a Health and Social Care Professional

For this reflection, I am using Gibbs Reflective Cycle (Gibbs, 1988) because it allows me to explore my experiences in depth and identify clear actions for improvement. I am focusing on how I apply person‑centred care, partnership working, and ethical practice in my day-to-day role as a support worker.
[bookmark: _Toc234755336]Description

I provide care to an older adult with early dementia who was becoming increasingly anxious during personal care. She preferers female carers, wants extra time to talk through each step, and relies heavily on routine. A new staff member rushed the process, causing distress. I intervened, slowed the pace, and reassured her. Afterwards, I worked with the team to adjust her care plan to reflect her communication needs and preferences more clearly.
[bookmark: _Toc234755337]Feelings

I felt proud that I recognised her distress and acted quickly, but I also felt frustrated that her preferences were not fully understood by the new staff member. It made me reflect on how important it is to communicate person‑centred information clearly and consistently across the team.
[bookmark: _Toc234755338]Evaluation

This experience is about person‑centred care in practice. I respected her autonomy, listened to her concerns, and adapted my approach to meet her emotional and psychological needs. This aligns with the Person‑Centred Care Framework.
Partnership working was also essential. After the incident, I collaborated with colleagues to update her care plan and shared strategies for supporting her more effectively. This reflects the integrated working encouraged by the Health and Care Act (2022)
I upheld dignity, compassion, and respected values reflected in the 6C’s (NHS, 2012) and professional codes such as the NMC Code (2018). I also ensured her right to choice and autonomy, which aligns with the Mental Capacity Act (2005).
However, the situation also highlighted challenges. Staff shortages meant new carers were rushed and unfamiliar with her needs. Communication between shifts was inconsistent, which affected continuity of care.

[bookmark: _Toc234755339]Analysis

This experience showed me that person‑centred care is not just about individual interactions, it requires a whole‑team approach. When partnership working is strong, service users feel safer, more understood, and more in control. When communication breaks down, even small changes can cause distress, especially for people with dementia.
I realised that my strengths include empathy, patience, and the ability to build trusting relationships. I naturally take time to understand what matters to people, and I advocate for their preferences. I also communicate well with colleagues and feel confident raising concerns.
However, I identified areas for improvement. I sometimes hesitate to challenge poor practice directly, especially with more experienced staff. I also want to strengthen my knowledge of legislation and guidelines to feel more confident when explaining why certain approaches are necessary. Additionally, I want to improve my documentation skills to ensure care plans reflect the patient needs clearly and consistently.
[bookmark: _Toc234755340]Conclusion

Reflecting on this experience helped me recognise how person‑centred care, partnership working, and ethics shape my practice. I demonstrated these principles well, but I am also aware of the gaps in confidence and knowledge that I want to address.
[bookmark: _Toc234755341]Action Plan

To develop further, I plan to:
· Engage in training on dementia care, safeguarding, and person‑centred planning.
· Seek mentorship from a senior colleague to build confidence in challenging poor practice.
· Improve my knowledge of legislation, including the Care Act 2014, MCA 2005, and NICE guidance, by completing online modules.
· Enhance my documentation skills by shadowing experienced staff and practising writing detailed, person‑centred notes.
· Participate more actively in team handovers to strengthen partnership working and ensure continuity of care.
By following this plan, I will continue developing into a confident, reflective, and compassionate practitioner who consistently applies these principles in practice.
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