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Introduction
This report discusses three key principles underpinning high-quality health and social care practice in the United Kingdom: person centred care; partnership working; and ethics. Over the last 10 years, each of these principles has been at the heart of national policy and professional guidance and has influenced the ways in which services are organised, funded and provided to people with care and support needs. This report is intended to illustrate a clear understanding of the meaning of each principle in theory, and how each is applied or often not applied in reality.
The report is broken down into three tasks. Task 1 explores the theoretical importance of person-centred care, partnership working and ethics with reference to the existing psychological theory and relevant legislation such as the Care Act 2014. Task 2 has a focus on an example of moving from an unreliable care agency to a self-directed Personal Health Budget, with in a published case study, Robyn’s story. Task 3 changes to the first persona reflection where I will reflect on how these principles are influencing, and will continue to influence my own work as a domiciliary care worker and formulate a plan for my professional development, using Gibbs reflective cycle to structure this reflection.



















Task 1: The importance of Person-Centred care, Partnership working and Ethics
Person centred care is a service that centres on the person and not the condition or service. One of the basic standards of the Care Quality Commission (2026) is that care and treatment should be based on an individual’s needs and wishes, and that it is delivered with dignity and respect. In the UK, this principle has been legally enshrined in the Care Act 2014 with the obligation on all local authorities to promote well-being when they perform a care and support function (Department of Health and Social Care, 2025). Well-being, as defined in the Act, is a wide-ranging concept and covers physical and emotional health, dignity and control over everyday living. This is intentional movement away from task-centred care towards more person-centres care. This is a change that can be explained by Maslow’s hierarchy of needs, physiological, safety, love and belonging, esteem and self-actualisation (McLeod, 2026). Traditional care models have tended to focus on the bottom level of this hierarchy, ensuring the person is fed, clean and physically safe, and ignored the higher level of needs that individuals need to feel part of, respected and to grow, which is a key component of people-centred care. Partnership working is a term used to refer to the working together between the individual, their family and the various professionals and organisations who work with them, for example in the NHS, local authorities and the volunteer sector. Partnership working is now a core part of statutory requirements, not goodwill, between organisations because of the Integrated Care Systems being put on a statutory footing by the Health and Care Act 2022 (King’s Fund, 2022). The act calls on NHS bodies and local authorities to plan and deliver services in partnership, via ICBs and ICPs, to ensure that the various services that are used are delivered in a coherent way and not is isolation from each other. This is important as, according to Maslow’s hierarchy, a person’s higher needs (belonging and self-actualisation) are unlikely to be met by one professional or service alone and require a more comprehensive and coordinated system of support (McLeod, 2026). Autonomy, beneficence, non-maleficence and justice are the four main principles most frequently discussed in the context of ethics in health and social care (UK Clinical Ethics Network, 2024). The right to make decisions for oneself, autonomy, is guaranteed by law under the Mental Capacity Act 2005, which assumes any person aged over 18 has the capacity to make decisions unless they do not and ensures that decisions made on their behalf are their best interests and are the least restrictive possible. The Health and Care Professions Council’s (2024) Standards of Conduct, performance and ethics explicitly reinforce these principles: Registrants must work in partnership with service users; in caring for service users, they must respect their right to make informed decisions; they must promote service users’ autonomy and wellbeing wherever possible. These three principles are interwoven. Partnership working is a challenge to do without genuine person-centred care as no one professional has all the resources necessary to meet all a person needs. Similarly, person-centred care is an ethical practice without which there is no ethical practice. All three principles are captured within NICE’s (2021) guidance on shared decision making as a key part of contemporary, ethical and person-centred care.




Task 2: Person-Centred Care, Partnership Working and Ethics in Practice: Robyn’s Story
The story of Robyn, published by the NHS England (2026) is a clear example of the difference the lack of presence of person-centred care, partnership working and ethical practice can make to the quality of life of a person. In 2006, Robyn suffered a spinal injury, which has resulted in a tetraplegia, and 24-hour care needs. This was first arranged with a home care agency with funding from NHS continuing Health care and the local authority. This was not the case when it was at an early stage and did not include person-centred care. As the agency expanded it became more difficult to hire and keep staff, and the agency’s focus shifted from carving out space in which it could meet Robyn’s individual needs to making sure she was “safe”. During the final year of her tenure with the agency, Robyn had 36 different personal assistants, some of whom were not able to care for her life in other ways, such as driving her to see her horses, which had been her life before getting injured. This is a clear example of the narrow task centred approach to care that personal-centred approaches aim to transcend: Robyn went straight to her social care teams and her team of continuing health care professionals in 2014 and discussed with them a Personal Health Budget as an alternative to agency PHC care. A specialist nurse supported Robyn to identify her needs and draw up an indicative budget, and the local Personal Budget Support Service worked with Robyn to support her in the recruitment, employment and payroll process once her budget was in effect, in November 2015.this is an example of the joined up, multi-agency working that the Health Care Act 2022 was to be institutionalised more widely across the health and care system (King’s Fund, 2022) – professionals working with the person, not just providing service. From an ethical perspective, the principle of autonomy is brought into the spotlight in Robyn’s case. Her initial care package, for the best intentions, left her with virtually no control over the individual providing her most intimate care and when. The push towards a Personal Health Budget did this: it enables Robyn to employ her own personal assistants, establish her own rota and shape her support around her own priorities – such as returning to part time self-employment and competitive carriage driving. This is similar to the idea of autonomy as set out by the UK Clinical Ethics Network (2024) and patients making decisions for themselves as emphasised in the Mental Capacity Act 2005. There were challenges in the care, however, the eighteen-month process to set up her Personal Health Budget was intimidating for Robyn in part because a broker instead of had completed her initial care and support plan co-produced with her, and in part because it didn’t feel like her plan at all. This indicates that partnership working is about more than just engaging in other organisations, it is actually about co-producing with the person to the staff. The Care and Support Statutory Guidance (Department of Health and Social Care, 2025) emphasises the well-being principle as the core of all care and support. At the time of writing, Robyn had been using her own Personal Health Budget for three years, had two full-time personal assistants of her own choosing, and felt the arrangement was transforming her life, allowing her to take control of her own life and to regain the confidence to live her life fully again. The case shows that person-centred care, partnership working, and ethical practice is not just about policy aspirations and targets, but about the difference, they can make to the life of those receiving care. 



Task 3: Self Reflection as a Health and Social Care professional
For a small amount of time, less than six months, in 2013, I was employed by Seva Care as a domiciliary care worker visiting people in their own home to provide personal care, for example with medications and dressing, I would like to consider one of the situations that occurred repeatedly in that role with regard to person-centred care and reflection and how it had led me to learn and think about practice today, in terms of partnership working and ethics, using Gibb’s six-staged Reflective Cycle (Research Prospect, 2026).
Descriptions: one of my regular visits was to and older woman who required assistance every morning in washing, dressing and administrating her medication. I had a half hour appointment, which was supposed to be the entire workout. I would like to say that I think she actually wanted to get dressed up the way she wanted to get dressed up, and she wanted to put her clothes in a specific order that was important to her, but on this occasion, she had to be rushed along a little so I could get to my next appointment intime. 
Feelings: I was very uncomfortable with this at the time. I was new to caring and wanted to please the people I was caring for but at the same time pressured by my employer to keep up my schedule for the remaining portion of my round. I recall the conflicting. 
Evaluations: looking back, what worked was that I was always giving her information about what I was doing and asking for her consent before I did anything- which is the basic duty that I defined formally in the Health and Care Professions Council’s (2024) Standard of conduct, Performance and Ethics that involves service users in decisions regarding their care and seeks valid consent. The one thing I did not do was discuss with my supervisor y concerns about the time allocation. I took it for granted that this schedule was set in stone and could not be changed. Which may have been negotiable to be able to book a longer period or visit order for this specific service user.
Analysis: this experience exemplifies a typical conflict in domiciliary care between institutionalise efficiency and person-centred care, where visits are scheduled and costed in narrowly defined chunks. The Care Act 2014 and its guidance gives well-being as a key purpose for care and support, and that is taking control of day-to-day life, but there is surprisingly little space to respect a person’s own pace in a 30-minute time frame. In line with Skills for Cares Code of Conduct (2026), workers are mandated to raise concerns, which could affect the quality of care delivered, including through whistle blowing procedures, if appropriate. Looking back at the situation, I did not take advantage of the opportunity to escalate my concerns with the time pressure, which was a mistake I made in my advocacy for my client.
Conclusion: I learned that person-centred care is not just the kind of action people take and kind of intentions they have, but also having the confidence and knowledge to challenge systems, which work against a person’s well-being. I now know that the Care Act’s well-being principle and codes of conduct for everyone who lends a hand are there for a reason; to empower people to challenges rather than go around them.
Action plan: moving forward I wish to increase my understanding of the legislation and professional standards, which support practice, specifically with regard to the Mental Capacity Act2005 and the Health and Care Profession Council’s (2024) standards, with the view to ensure I can apply these standards, and advocate for them in my further training.

Conclusion 
This report has focused on three aspects of person-centred care, partnership working and ethics as principles which all underpin good quality Health and Social Care in the UK. In task 1 I learned about Maslow’s hierarchy of needs, the Care Act 2014 and the Health and Care Act 2022. Task 2 showed her these principles can make a difference to the independence and well being of a person through Robyn’s story, and how, without them, even a good care package with sufficient funding cannot satisfy a person’s true needs. Task 3 gave me a chance to consider my own experiences of providing domiciliary care and highlighted how these principles needs to be consistently applied in the work of everyday practice to transform systems that do not support the person in my care. The growth in the three areas will continue to be major focuses in my future practice.
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