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Health and social care ethics and practice are anchored on the principles of high-quality, compassionate, and effective care delivery in the United Kingdom. The three key principles to be taken into account in this report will be person-centred care (PCC), partnership working (PW) and ethics. It will discuss how they are involved in supporting individual wellbeing, facilitating collaborative practice and informing complicated decision making. This report will first examine the theoretical importance of the principles using the case of Robyn, who has a spinal injury. It shall then give a real-life illustration of how they might be implemented in the transition of the failing agency model to a transformative Personal Health Budget (PHB) in the case of Robyn. It will be concluded with a personal reflection of how these principles would influence my future practice and professional development as a health and social care professional.
[bookmark: _Toc210667093][bookmark: _Toc210741213]2. Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care (PCC) is a care/support approach that involves placing the person at the centre. It requires an acknowledgement of the patient as an expert in their own life and valuing their own preferences, values and needs (Da Costa, Corlett and Dodds, 2020). This is the importance of PCC, which lies in its ability to go beyond a medical, task-based model to one that supports a person's entire well-being holistically. This is the principle that is legislatively enshrined in the Care Act 2014, which states that local authorities should support an individual's well-being, which encompasses engagement with society, choice and control over everyday life and dignity (Joseph et al., 2020). When used properly, PCC ensures better patient satisfaction, better treatment compliance, and better patient outcomes. However, some of the barriers to its implementation include a lack of resources, a lack of training for staff, and the deeply embedded organisational practices which are resistant to change (Kadri et al., 2018).
Partnership working is described as working collaboratively between different organisations and professionals, service users and users to deliver integrated care. PW is not only applicable to a complex system like the UK, where health and social care are often structured in a structurally distinct manner, but necessary. It is used to coordinate care, ensure no duplication of services and provide a seamless experience for the individual (Charles et al., 2018). This has been formalised in the Health and Care Act 2022 through the establishment of Integrated Care Systems (ICSs) aimed at breaking down long-established barriers between the NHS, local authorities and other partners. Successful PW is based on trust, transparency and common goals. Without it, there is a risk that services will be fragmented, leaving people with gaps in their care, poor communication and poor outcomes (as we have seen in historic scandals like Winterbourne View, which resulted in the deaths of people in their care).
Ethics provides the moral context for work in health and social care. In particular, the four basic principles of biomedical ethics: the principles of autonomy, beneficence, non-maleficence, and justice, are of most significance (Beauchamp and Childress, 2019). Autonomy acknowledges man's right to make his own informed decision. Beneficence - the duty to do good to the patient, while non-maleficence means that the professionals "do not harm." Justice - there must be equity in the distribution of resources and care. These values are adopted through codes of conduct of the profession (e.g. Health and Care Professions Council (Leslie et al., 2021) and legislation, such as the Mental Capacity Act 2005, which provides a framework for supporting autonomy where capacity may be compromised. In fact, the ethical principles would assist the professionals who encounter dilemma situations (e.g., between the patient's right of confidentiality and the duty to protect) to make rational decisions based on reasons and be defensible.
Together, these three principles are interrelated, as follows. Person-centred care cannot be delivered without effective partnership working between everyone involved, and both are informed and limited by a strong ethical framework. Their combined efforts contribute to ensuring that care in the UK is not merely a treatment of a disease, but the maintenance of the dignity, rights, and potential of each individual.
[bookmark: _Toc210667094][bookmark: _Toc210741214]3. Task 2: Practical Examples of Concepts in Practice
The situation of a woman, Robyn, who was tetraplegic due to a spinal injury, provides a compelling real-life demonstration of person-centred care and partnership working and ethics in practice within a UK setting. She is a symbol of the effects of the lack of these ideals and an ode to their changeability when they are practised correctly.
First, the care provided to Robyn was being organised through a specialist agency, which model lacked PCC in its essence. She was only left with being given her basic needs and being safe. The agency did not consider her name or her desires; she is an animal lover who loves going to see her ponies, but none of her consecutive PAs could drive or even were allergic to animals, which is why they could not make her visit her ponies. This is a direct breach of the fundamental PCC principle of 'providing individualised care, support or treatment' (Ballard et al., 2018). With 36 different PAs in one year, there was a lack of continuity most important feature of PCC-with a decline in her health and well-being. The ethical failures in this first model are notable. Robyn had no independence as a result of having no choice as to who was able to visit her and how she was able to live her life. Regardless of whether or not the action of the agency was malicious, her mental and physical health suffered damage (non-maleficence). The system was also unfair, as it denied her a reasonable chance to live a fulfilling life despite her entitlement to state support. A key policy change in this regard has been the introduction of a Personal Health Budget (PHB), which is closely linked to the Care Act 2014 and the NHS Long Term Plan (Alderwick and Dixon, 2019). All three principles were emphasised by this turn. It was started by successful partnership working. Robyn was assessed by her social care team, her Continuing Healthcare (CHC) team, and a dedicated PHB nurse to assess Robyn's needs and have a conversation about her wishes and how to support her. 
The PHB is the ultimate expression of person-centred care. It gave Robyn control and choice, and enabled her to use her own PAs directly. She was now able to choose people who not only offered a clinical service but were also like her, who shared her lifestyle and allowed her to return to her passions. She re-wrote her own care plan to reflect her identity better, so that a generic document was re-written into a truly personalised one. Ethically, the PHB gave Robyn back her autonomy, making her the director of her own care. It allowed for beneficence through actively promoting her good and reducing harm by offering consistent, competent PAs. The allocation of an indicative budget based on her assessed needs was also a fairer allocation of resources, one that funded what she needed to thrive, as opposed to funding a dysfunctional agency model. While the process was successful, it was not without challenges. The 18-month transition period was daunting for Robyn, and she saw a need for better peer support - that partnership working could be further increased by integrating service user networks. 
[bookmark: _Toc210667095][bookmark: _Toc210741215]4. Task 3: Self-Reflection as a Health and Social Care Professional
Reflecting on the harrowing, but ultimately transformative narrative of Robyn's journey, I have come to an enormous realisation: the principles of person-centred care (PCC), partnership working (PW), and ethics are not the abstract principles to be learned for an assignment, but rather the very moral and practical bedrock upon which I need to build my future professional practise. They are the compass by which I will make decisions, interact and be professional. To organise this self-reflection process, I will use the structure of the ERA cycle (Experience, Reflection, Action), a cycle which goes beyond passive learning towards proactive professional development, where I can pick apart my current understanding and work on identifying my own strengths and weaknesses and create a real-world plan for my personal professional development.
Experience and Reflection
My academic journey through this module has given me the necessary theoretical scaffolding. Learning about models such as the Social Model of Disability was originally an intellectual exercise; I understood its critique of the concept of the medical model in the conceptual sense. However, it was the lived experience of Robyn that was able to breathe searing life into this theory. Her story was a masterclass in the Social Model in action, or rather, in violent absence. Her spinal injury was an impairment, but her disability was manufactured by the care agency - a toxic concoction of unsuitable personal assistants, lack of drivers and an inflexible, impersonal rota system. This was not a personal tragedy that was caused by her physical condition, but a social injustice that was caused by a dysfunctional system. This epiphany has revolutionised my perspective. I now understand that my role in the future is not to "fix" people to fit into pre-existing service boxes, but rather to be an ally and an agent in the dismantling of the barriers that create disability, such as attitudinal, environmental and institutional. 
Similarly, while I have always perceived myself as an empathetic and good listener, two of the attributes I believe are important in creating the trust needed to do PCC, Robyn's case revealed a more complicated picture. Listening is the first step, but it is futile if there is no courage and knowledge to act. Self-reflection on personal readiness and my own personal readiness is critical. If I were a support worker in the failing agency, would I have had the practical confidence to move through the complex legal and ethical terrain to advocate for Robyn? I have the freedom of theory, but would I have had the perseverance to question a whole system on her behalf, by reference to the Care Act 2014 and its well-being principle? This reflection shows one of the key areas of improvement, which is that there is a disparity between my theoretical understanding of legislation, ethics and systems, including the Integrated Care Systems (ICSs) and my practical competence levels to apply the knowledge in high-stress, real-life conditions. I know in my current understanding of the Health and Care Act 2022, and I need to know how I would fit into an ICS working with a multi-agency team to know what it is and how it functions, in the field.
This reflection has also made me aware of the ethical tensions in our field. The issue of conflicting, to some extent, duty of care (beneficence) with the right to take risks (autonomy) is a delicate balance. In Robyn's case, the agency hid behind the minimalist interpretation of "safety", thus violating all other principles of ethics. I have to have the moral courage to support risk-enabled, not just risk-averse, practice where safety is part of the purpose of enabling a fulfilling life, not just preventing harm.
Action Plan for Future Development
In order to bridge the gap between reflection and competent practice, I have come up with a detailed action plan for my professional growth, which is built around the key areas which I have identified.
To Develop Theory with Practice: I would take my learning outside the classroom through the application for a volunteer position or student placement with a Disabled People's User Led Organisation (DPULO) or a charity that specialises in working with individuals using direct payments. This direct exposure is very important. It will enable me to see firsthand the struggles and successes of co-production, to learn about the administrative realities of managing a personal budget and learn from the strength of expertise of those with lived experience. 
To Develop Competence in Legislation and Ethics: I will be proactive in the future during all practice placements. In particular, I will be asking to shadow social workers and community nurses to observe how they utilise the Care Act 2014 in assessment and the Mental Capacity Act 2005 in complex decision-making. In addition, I will attend official online courses on Adult Safeguarding and Mental Capacity Act training to formalise and further my knowledge. By being exposed to the structured decision-making tools in simulated ethical cases where conflicting values can be balanced, I will begin to believe that there are tools that can be used to assist in shaping the correct legal and ethical judgments to defend individuals such as Robyn.
To Develop Partnership and Advocacy Skills: I understand that effective PW is the driving force of PCC. I will, therefore, give priority to researching the ICS of the region where I am based or placed. I will determine its main partners, strategic focus and its governance structure. In addition, I will apply to attend the Multi-Disciplinary Team (MDT) meetings as an observer. This will be a useful resource in gaining an insight into the dynamics of professional interactions, the terminology used, and common pitfalls encountered. To consolidate my skills as an advocate, I will learn to communicate the needs and rights of a service user clearly and confidently using the language of legislation and policy to build the strongest case possible so that I can be an effective ally when faced with organisational resistance (Brickley et al., 2021).
To Commit to Continuous Professional Development (CPD) - it is not the end of learning but the start. I will apply straight away for student membership with the Health and Care Professions Council (HCPC) and incorporate a quarterly cheque of their Standards of Conduct, Performance and Ethics into my practice and use them as a checklist for myself. I will ensure that I subscribe to key journals, such as the Journal of Integrated Care and The Journal of Social Work, and spend time each month critically engaging with new research to ensure that I am current with developing best practice (Hearle and Lawson, 2019).


[bookmark: _Toc210667096][bookmark: _Toc210741216]5. Conclusion
This publication has considered the importance of person-centred care, partnership working, and ethics as pivotal principles in UK health and social care. The principles are interdependent and not isolated concepts, but each strengthens the other to produce a system that is humane, effective, and just. The case study of Robyn clearly showed the dramatic difference between a system ignoring these principles and one adopting them, and convinced me of the direct link between their implementation and a better quality of life. Finally, through self-reflection, we understand clearly that the values embedded in practice are supported by a dedication to lifelong learning, an awareness of critical self-reflection, and an active approach to professional development. For any aspiring health and social care professional, these principles will serve as the guiding star of ethical, effective and compassionate practice.
.
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