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Introduction
In the United Kingdom (UK), health and social care aims to provide safe, effective, compassionate and person-centred support that promotes individual wellbeing and independence. Three important principles supporting this approach, person-centred care, partnership working and ethical practice, are interconnected principles that guide professionals in meeting physical, psychological and social needs. However, the existence of legislation and policies does not automatically guarantee high-quality care; their effectiveness depends on implementation, adequate resources, communication and continuous evaluation. 
This report critically examines these principles through Maslow’s hierarchy of needs, prioritising individuals' basic needs, ensuring they feel safe, respected, and emotionally supported before encouraging further participation in care plans or activities (Maslow, 1943). Bronfenbrenner's Ecological Theory of Human Development explains how an individual develops (Bronfenbrenner1979). 
Relevant UK legislation.NHS (2026) provides a case study using Robyn's personal health budget (PHB), which will be used specifically in Task 2 to demonstrate how these principles can influence decision-making and the delivery of personalised support and the challenges of personal care, while Gibbs reflective cycle is used particularly in Task 3 because it offers six stages of reflection: description, feelings, evaluation, analysis, conclusion and action planning, identifying changes that support consideration of my professional development. Gibbs (1988).
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[bookmark: _Toc242708291]Person-centred care 
Coulter and Oldham (2016) describe person-centred care as treating individuals as equal partners in their healthcare, recognising their needs, abilities and preferences.  Švab and Cerovečki (2024) explain that it involves effective communication and involving individuals in decisions rather than focusing solely on their medical conditions.
Maslow’s (1943) hierarchy of needs provides a useful framework. Identifying physiological needs, safety, belonging, esteem and self-actualisation.  Healthcare professionals should support basic needs, such as nutrition and hygiene, while promoting relationships, confidence and meaningful activities. For example, helping a disabled person participate in employment or hobbies can improve independence and self-esteem. However, needs are not always met in a fixed order, as personal circumstances and cultural values influence individual priorities. Therefore, care should be adapted to each person.
[bookmark: _Toc242708292]Partnership working 
Franklin (2009) defines partnership working as collaboration towards shared goals while respecting different perspectives, roles and contributions. Guy-Evans (2025) states Bronfenbrenner’s (1979) ecological systems theory highlights how wellbeing is influenced by relationships, organisations and wider social environments. Consequently, effective care requires consideration of family, housing, community participation and coordinated services.
 NHS England (2022) emphasises that complex health and social care needs often require collaboration between professionals and organisations. GPs, nurses, social workers, occupational therapists, care agencies, local authorities, individuals and families can share relevant knowledge to improve outcomes. Effective communication and clearly defined responsibilities help prevent gaps in care and ensure that support reflects the individual’s goals.
[bookmark: _Toc242708293]Ethical practice 
Care Learning (2026) explained that ethical practice guides professionals in protecting individuals’ rights, dignity and welfare. Four key principles are autonomy, beneficence, non-maleficence and justice. Autonomy means respecting individuals’ choices; beneficence involves promoting their well-being; non-maleficence means avoiding unnecessary harm; and justice requires fairness and equitable access to services.
These principles may conflict when a person chooses an activity that professionals consider risky. Rather than automatically restricting independence, professionals should explain potential risks, support informed decisions and consider proportionate safeguards.
The Mental Capacity Act 2005 provides a framework for supporting decision-making and making decisions on behalf of people who lack capacity for a specific decision. It requires capacity to be presumed unless established otherwise and decisions to be as least restrictive as possible. The Equality Act 2010 protects people against unlawful discrimination. Similarly, the Nursing and Midwifery Council’s Code (2018) emphasises prioritising people, practising effectively and preserving safety.
The six care values care, compassion, competence, communication, courage and commitment provide practical guidance for professional behaviour (Quality Care System QCS, 2024). However, legislation and standards alone cannot guarantee quality. Staff training, supervision, adequate staffing and accessible complaints procedures are also important. Ultimately, care quality should be evaluated through safety, individual feedback, continuity and progress towards personal goals, rather than documentation alone.
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Robyn sustained a spinal injury at 21 and became tetraplegic, requiring 24-hour support. Initially, her care agency met basic needs, but staffing shortages resulted in 36 different personal assistants (PAs) during 2014. Some could not drive or were uncomfortable around animals, preventing Robyn from visiting her ponies. Although she was technically receiving care, her independence, social participation and emotional wellbeing were compromised (NHS 2026). 
Robyn’s experience illustrates the difference between task-centred and person-centred care. Care Act (2014) emphasises individual wellbeing, control over daily life and participation in work and recreation. Although the care agency addressed some of her basic needs, inconsistent staffing and limited consideration of her preferences restricted her independence and participation in meaningful activities. Maslow’s (1943) hierarchy theory suggests that although Robyn’s physiological and safety needs required attention, her belonging, esteem and self-actualisation were also important. Robyn’s interests in animals, her self-employment and competitive carriage driving should have been considered in her personalised care and support plan. 
The six care values are demonstrated through Robyn’s improved support. Care recognised her wider needs; compassion involved empathy; communication enabled collaborative decisions; competence ensured skilled PAs; courage challenged inadequate arrangements; and commitment maintained consistent, quality care. Walker (2020 p. 68-80) emphasises person-centred support, empowering individuals through involvement in decisions. This shows care values are meaningful when demonstrated through practical actions rather than simply stated.
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In May 2014, Robyn approached her social care and NHS Continuing Healthcare (CHC) teams and explored a personal health budget (PHB). With support from a PHB nurse and the Personal Budget Support Service, she developed arrangements to employ her own personal assistants (PA’s). Her PHB became operational in November 2015. enabling greater control over how her care and support were delivered (The National Institute for Health and Care Excellence, NICE, 2021).
Personal health budgets (PHBs) enable eligible individuals to exercise greater choice, control and flexibility over how their assessed health and wellbeing needs are met (NHS England 2023).  Robyn’s experience demonstrates partnership working because health professionals, local authority services and employment support contributed to a shared outcome: greater independence 
Bronfenbrenner’s theory helps explain why this intervention was effective. Changes to the care environment and relationships enabled Robyn to participate more fully in work, leisure and community life.
However, implementation was imperfect. The process took 18 months, communication was inconsistent, and the initial care plan did not adequately reflect Robyn’s identity or aspirations. This demonstrates that offering a personalised budget is insufficient if the planning process itself is not personalised. Shared decision-making requires accessible information, regular updates and meaningful involvement.
[bookmark: _Toc242708297]Ethical practice and evaluation
Robyn’s experience raises ethical questions about autonomy, safety, dignity and justice. Choosing her own PAs increased control over who entered her home and how support was delivered. Stable relationships also helped PAs anticipate her needs and provide proactive care. Her employment of two regular live-in PAs, with additional cover, improved continuity compared with the agency’s previous arrangements.
Nevertheless, direct employment creates responsibilities involving recruitment, employment law, contingency planning and safe delegation of health-related tasks. Partnership with professionals remains important to protect Robyn and her employees without unnecessarily limiting her independence.
The outcomes suggest that the PHB substantially improved Robyn’s quality of life: she returned to work, resumed competitive carriage driving and developed an active social life. Evaluation should also examine continuity, safety, personal satisfaction, financial accountability and achievement of agreed outcomes. Robyn’s case shows that effective policy implementation must measure what matters to the individual, not just whether a care package is operational.
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[bookmark: _Toc242707748][bookmark: _Toc242708300]Reflection using Gibbs’ reflective cycle 1988.[image: Gibbs Reflective Cycle Explained: A Framework for Structured Self ...]
(International Coaching Institute 2025).

Gibbs’ (1988) reflective cycle consists of six stages: description, feelings, evaluation, analysis, conclusion and action plan. As a hospital healthcare assistant (HCA), I recognise the importance of person-centred care, partnership working and ethical practice in providing safe, compassionate and effective care



Description
In my role as an HCA, I support patients with personal hygiene, dressing, nutrition, hydration, mobility and comfort. I also monitor patients’ conditions, report concerns to nurses and doctors and help maintain a safe environment. In line with the Care and Support Statutory Guidance Department of Health and Social Care (2025), I recognise each patient's individual needs, preferences and beliefs. I seek consent before providing personal care, protect privacy and promote independence. Robyn's case study demonstrates that person-centred care must address not only basic needs but also individual preferences and aspirations.

feelings
I feel responsible for ensuring that patients feel respected, safe and valued. However, busy wards and competing demands can make it challenging to provide each patient with sufficient time and attention. I recognise that rushing care may affect communication and dignity. Therefore, I must manage my workload, seek assistance when necessary and remember that patients’ wellbeing should remain central to my practice.
Evaluation
Person-centred care promotes dignity, trust and independence. Explaining procedures, listening to patients and respecting their choices can improve their hospital experience. Partnership working is also important because accurate handovers and prompt reporting of changes help doctors, nurses, and other staff make appropriate decisions.
The six care values care, compassion, competence, communication, courage and commitment guide my daily responsibilities. However, poor communication, incomplete records and inadequate training can compromise care. I must therefore follow hospital policies, work within my competence and raise concerns appropriately.

Analysis
Maslow (1943) explains that human needs include physiological needs, safety, belonging, esteem and self-actualisation. As an HCA, I support patients’ basic needs while recognising the importance of emotional wellbeing, confidence and independence. I should encourage patients to perform tasks they can manage safely rather than automatically doing everything for them.
Robyn’s experience illustrates how care that focuses only on basic needs can restrict meaningful activities and independence. Her interests, employment and social life were important to her wellbeing. Similarly, I should consider patients’ individual goals and preferences rather than treating everyone identically.
Bronfenbrenner (1979) highlights Partnership working, showing how relationships and wider environments influence individuals. In hospital, effective care requires collaboration between HCAs, nurses, doctors, therapists and discharge teams. I contribute by sharing observations, maintaining accurate records and reporting concerns promptly.
Partnership working requires clear responsibilities and appropriate information sharing to ensure coordinated and safe care. In accordance with the Data Protection Act (2018)
I must protect patient confidentiality and follow hospital procedure when handling personal information.
 Ethical practice and legislation
The Mental Capacity Act (2005) requires capacity to be presumed unless established otherwise and promotes the least restrictive approach. If a patient refuses personal care, I should listen respectfully, explore their concerns and inform the registered nurse when necessary. I must not assume that disability means a person lacks capacity.
The Equality Act (2010) reinforces the importance of fairness and avoiding discrimination. The 6Cs guide me to communicate compassionately, maintain competence and demonstrate courage by reporting unsafe practice. Although legislation establishes standards, staffing pressures and poor communication can affect implementation. I must follow procedures, complete documentation accurately and contribute to improving patient safety.
5. Conclusion
This reflection has helped me understand that effective hospital care involves more than completing tasks. Person-centred care promotes dignity and independence, partnership working improves coordination, and ethical practice protects patients’ rights and wellbeing.




6. Action plan for professional development










	Development area
	Action I will take
	Timescale
	Evidence of achievement

	Person-centred care
	Respect preferences and encourage independence
	
3 months
	Supervisor feedback.

	Legislation and ethics
	Study relevant legislation and hospital policies.
	
3 months
	Completed learning activities.

	Partnership working
	Improve handovers and report concerns promptly.
	
3 months
	Accurate records and feedback.

	Communication
	Develop active listening skills
	
2months
	Observed-practice feedback.

	Patient safety
	Complete required safeguarding and safety training.
	
3 months
	
Training records

	Reflective practice
	Use Gibbs’ cycle to review anonymised work experiences
	
Monthly for 3 months
	
Reflective portfolio


[bookmark: _Toc242708301]
I will review my progress with my supervisor every three months and use feedback to identify further learning needs. This will help me provide safe, respectful and person-centred care and develop professionally as a hospital HCA.
Conclusion
In conclusion, person-centred care, partnership working and ethical practice are essential principles for delivering safe, effective and compassionate health and social care. Maslow’s hierarchy of needs highlights the importance of meeting patients’ physical, emotional and social needs, while Bronfenbrenner’s theory demonstrates how relationships and environments influence wellbeing. Robyn’s case study shows that personalised health budgets can improve independence, choice and quality of life when implemented effectively. As a healthcare assistant, by applying the 6Cs, following legislation and reflecting regularly through Gibbs’ reflective cycle, continuous learning and regular feedback, I can strengthen my professional skills and contribute to positive patient experiences and outcomes.
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