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[bookmark: _Toc156247228]Introduction 
According to The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (2025) the quality of care in the UK is no longer measured solely by clinical effectiveness, but by how care is delivered. The principles of person-centred care, partnership working, and ethics form a synergistic framework that shifts the focus from a paternalistic, disease-centred model to a holistic, collaborative, and morally grounded one. These principles aim improve both the experience and outcomes of care. This report reflects on how these three pillars can serve as a framework for supporting healthcare professionals and patients in reaching their objectives.
[bookmark: _Toc1723451969]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc928222493]Person-centred care
In accordance with the Health and Social Care Regulation (2014) person-centred care is an approach that tailors healthcare to an individual's specific circumstances, values, needs, and preferences. Its core principle is to shift the focus from the needs of the healthcare system to the needs of the patient, involving them as a collaborative partner in their own care (NHS, 2025). Maslow (1987), in his psychological theory of the Hierarchy of Needs state that there are five-level pyramid, which describes human motivation. The core idea is that people are motivated to fulfil basic needs before moving on to more advanced needs (Figure 1). 
Figure 1, Plateresca / Getty Images
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Two key principles from Maslow's theory are vital for person-centred care: first, progressive fulfilment, that basic needs must be met before higher ones can be pursued; and second, a holistic view, that behaviour is influenced by the entire spectrum of a person's needs (archive.org, 2025).
Within the United Kingdom, delivering care that is tailored to an individual's specific requirements, beliefs, and entitlements is considered a fundamental tenet of the healthcare system. This person-centred model is enshrined in law, notably through the Health and Social Care Act 2008, establishing it as both a regulatory and ethical obligation (Department of Health, 2008). The benefits of this methodology are multifactorial, encompassing enhanced clinical outcomes, increased patient satisfaction, the promotion of patient autonomy in health management, and a more efficient allocation of healthcare resources.
[bookmark: _Toc650260696]Partnership working
In line with NHS England (2023), partnership working in health and social care involves the collaboration of various professionals and organisations to provide comprehensive, person-centred care. For a patient with complex needs, this could mean a team, including a GP, a care assistant, a psychologist, and a social worker combining their unique expertise. This coordinated effort ensures the individual receives seamless and holistic support (Health and Care Act 2022, 2025). 
According to Beebe and Masterson (2014) effective interpersonal communication serves as the foundational mechanism for cultivating cooperation within a team. All collaborative endeavours are inherently predicated upon the exchange of information among members. Consequently, a team characterised by an absence of communication is fundamentally deficient in its collaborative capacity. Within small groups, which are often defined by inherent uncertainty and complexity, communication acts as the critical driving force that guides the collective toward the achievement of its objectives.
Effective partnership working is fundamental to the UK's health and social care system, enabling high-quality, person-centred care through multi-agency collaboration. This integrated approach improves patient outcomes, increases efficiency, and optimises resources, thereby building a more resilient service. Professional qualifications are crucial for developing the leadership skills needed to manage these partnerships and enhance service delivery (Department of Health and Social Care, 2023).
[bookmark: _Toc1985310391]Ethics
Ethics is the field dedicated to understanding morals and the choices we make. Within it, normative ethics focuses on establishing the definitive rules for right and wrong conduct, and it seeks to provide the reasoning behind those rules (Beauchamp, and Childress, 2013).
These three principles are deeply interconnected and mutually reinforcing. Person-centred care is the goal, partnership working is the method to achieve that goal effectively for complex needs, and ethics is the guiding framework that ensures the goal is pursued in a morally defensible and legally compliant way (Beauchamp, and Childress, 2013). Buetow (2016) defines caring in healthcare as a core ethical value manifested through practice. It requires healthcare professionals to be authentically connected to and thoughtfully attentive of the specific needs of both their patients and themselves. McCormac's at. all (2021) framework for person-centred practice posits that the entire approach must be grounded in specific values, chief among them the principle of respect for the person. 
Ethics forms the foundational framework for healthcare delivery in the UK, underpinning high-quality, safe, and compassionate practice. Its importance is manifested through core principles: respecting patient autonomy by upholding informed consent and dignity; ensuring confidentiality to build essential trust; and adhering to beneficence (acting in the patient's best interest) and non-maleficence (avoiding harm). These principles collectively guide professional conduct, ensuring integrity and responsibility. Ultimately, a steadfast commitment to medical ethics is integral to safeguarding patient well-being and enhancing the overall standard of care within the UK health system (Health and Care Professions Council, 2024).
As stated on Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 The three principles together, they transform the quality of care from a purely clinical metric into a holistic measure of what it means to provide dignified, effective, and sustainable health and social care in the 21st-century UK. Their collective impact leads to a system that is not only more efficient and safer but also more compassionate and respectful of the individuals it serves (Department of Health and Social Care, 2025).
[bookmark: _Toc449901254]Task 2: Study Case: Zara’s Story 
Zara's request for a water birth was denied during her first pregnancy due to being classified as high-risk because her religion prohibited blood transfusions. For her second birth, a dedicated midwife advocated for her. The midwife collaboratively assessed the benefits and risks with medical colleagues, ultimately securing approval for Zara to use the birthing pool. This person-centred approach profoundly improved Zara's birthing experience. She reported a much more positive delivery, highlighting the excellent support, strong rapport with her midwife, and the amazing care she received (NHS England » Zara’s story). (NHS England, n.d).
Zara's story is a powerful, real-world example of how moving away from a standardised, risk-averse model to one based on person-centred care, partnership, and ethics directly improves a patient's experience and outcomes. Analysing Zara's two birth experiences, based on Health and Social Care Act 2022, demonstrates how applying core healthcare principles transformed Zara’s care and outcomes (Department of Health and Social Care, 2023).
[bookmark: _Toc1580734071]Summary of the Transformation
For her first birth, Zara's care was defined by a single risk factor, considering only her religious prohibition of blood transfusions, leading to a blanket refusal of her preferred water birth. This standard approach ignored her holistic needs. In contrast for her second birth, a new approach based on Health and Social Care Act 2022 (Department of Health and Social Care, 2025), which states rules for partnership was implemented. 
[bookmark: _Toc678518298]Person-Centred Care
The midwife focused on Zara as a whole person, prioritising her autonomy, comfort, and emotional well-being as stated on the Health and Social Care Act 2022, not just physical risk as used to be the recommendation before.  
[bookmark: _Toc452203596]Partnership Working
The midwife acted as Zara's advocate, building a case and collaborating with medical colleagues to create a safe, approved plan for a water birth. The midwife approaches are in line with the NHS Care Act 2014 recommendation (Uk Government Legislation, 2014).
[bookmark: _Toc1256408488]Ethical Practice
The team shifted from a paternalistic model to one respecting Zara's autonomy, expanded the definition of "good" to include psychological wellbeing, and ensured equitable access to care (Government Equalities Office, 2015).
[bookmark: _Toc2031030747]Conclusion 
While both births were clinically successful, the second approach which is in line with Health and Social Care Act 2022, led to a profoundly positive psychological outcome for Zara. She felt supported, in control, and reported an "amazing" experience. This built lasting trust and demonstrated that these principles are essential for achieving the best holistic health outcomes, creating a system that is both clinically and emotionally safer (NHS England, 2019).

[bookmark: _Toc1186516359]Task 3: A Critical Reflection on the three Principles using Gibbs’ Reflective Cycle

This report presents a critical reflection on the three principles: Person-centred care, partnership, and ethics, guided by Gibbs' Reflective Cycle (1988). This structured model facilitates a deliberate and profound analysis by distinguishing between emotional (affective) and intellectual (cognitive) responses, thereby helping practitioners avoid superficial conclusions. Comprising six stages, Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan, the framework is designed for reflecting on both personal and professional experiences. (see figure 2). Likewise, this reflection is based on Health and Social Care Act 2022, which implemented new rules for healthcare partnership and the Care Act 2014, which aim to create a single, modern law that put the person at the centre of their care and support, and also by the Care Quality Control (CQC) (2025), created by the Health and Care Act 2008.
[image: ]
Figure 2. Gibbs’ reflective circle (narsinganswers.net)
[bookmark: _Toc497517589]1. Description
Zara's case study serves as a pertinent illustration for analysing these principles in practice. Her two contrasting childbirth experiences within the same healthcare system. During her first pregnancy, her request for a water birth was denied solely because her religion prohibited blood transfusions, labelling her "high-risk." This decision was made without a comprehensive assessment of her as an individual. For her second birth, an assigned midwife, trained in person-centred care, actively advocated for her. The midwife collaborated with a consultant midwife and other colleagues to conduct a full risk-benefit analysis, which resulted in a formally approved plan allowing Zara to use the birthing pool. The outcome was a profoundly positive and empowering birth experience for Zara, who reported feeling supported, respected, and in control as stated on Health Care Act 2014 (Uk Governmental Legislation, 2014).
[bookmark: _Toc1197103878]2. Feelings
Upon reading Zara's story, I felt profound empathy for her initial experience of disempowerment, where a core aspect of her identity was treated as a complicating risk factor. I feel inspired by the second midwife's actions, who demonstrated moral courage and professional integrity, which is recommended on Health Care Act 2014. However, I also feel a sense of unease, recognising that in a pressurised system, the standardised, risk-averse approach of the first birth is an easy trap to fall into. This story evokes a strong desire to emulate the advocacy and collaborative spirit of the second midwife in my own practice.
[bookmark: _Toc1044877392]3. Evaluation
The positive aspects of the second birth are clear: Zara’s autonomy was respected, a therapeutic relationship was built, and her holistic wellbeing was prioritised, leading to an excellent clinical and emotional outcome. This was achieved through the effective application of: Person-centred care: The midwife saw beyond the risk label to Zara’s individual values and preferences. Partnership working: The midwife acted as an advocate, bridging the gap between Zara and the wider medical team to co-produce a care plan. Ethical practice: The principles of autonomy, beneficence (acting for her psychological good), and justice (ensuring equitable access) were upheld (Uk Governmental legislation, 2014, and NHS England, 2019).
The negative aspect was the initial failure to provide this standard of care, which caused Zara unnecessary distress and a poor first experience. This highlights a systemic tendency to prioritise clinical protocols over individual narrative (UK Governmental legislation 2025).
[bookmark: _Toc339666712]4. Analysis
This case study critically shapes my understanding of my professional role. It demonstrates that being a competent professional is not just about following guidelines but about critically engaging with them to serve the individual's best interests.
1. Shaping my Practice: The story cements that person-centred care is the non-negotiable foundation of practice. It requires me to actively listen to a patient's narrative, not just their diagnosis. For my growth, this means moving from a task-oriented mindset to a relationship-oriented one.
2. Identifying Areas for Improvement: My key area for improvement is in proactive advocacy and partnership. Like the first team, I might initially accept a systemic barrier without challenge. I need to develop the confidence and skill to constructively debate care plans with colleagues, using evidence and the patient's voice to build a case, as the second midwife did.
3. The Role of Ethics: Zara’s story is an ethical dilemma resolved. It teaches me that safety must be holistically defined to include psychological well-being. Upholding autonomy sometimes means supporting a patient's informed choice even when it carries some risk, which requires robust ethical reasoning.
[bookmark: _Toc838221804]5. Conclusion
In conclusion, Zara's story powerfully illustrates that true professional competence lies in the integration of technical knowledge with unwavering ethical commitment and collaborative skill. The stark contrast between her two experiences is a permanent reminder of the profound impact I can have whatever positive or negative on a patient's journey. I have learned that professional duty extends beyond direct care to include challenging systems and advocating for personalised pathways. On a systemic level, this case concludes that healthcare organisations must actively foster cultures that empower staff to apply critical thinking and person-centred principles, rather than enforcing defensive, one-size-fits-all policies (NHS England, 2019).
[bookmark: _Toc1749825261]6. Action Plan
To translate this reflection into tangible professional development, I will undertake the following specific actions:
[bookmark: _Toc527962427]Enhance Person-Centred Communication
Action: In my next three patient assessments, I will practice using the "This is what I heard you say..." technique to confirm I have understood not just their clinical needs, but also their personal goals, values, and fears (Health Care Act, 2022).
Goal: To ensure the care plan is co-produced and reflects the patient's priorities, not just my clinical assumptions.
[bookmark: _Toc2038272876]Develop Advocacy and Partnership Skills
Action: I will seek out a senior colleague to act as a mentor, specifically to discuss strategies for constructively challenging decisions and advocating for patient preferences in multi-disciplinary team (MDT) meetings. This approach will align my professional practice with the requirements of UK legislation (UK Governmental Legislation, 2025).
Goal: To build the confidence and diplomatic skill to be an effective patient advocate within the healthcare system, mirroring the actions of the second midwife.
[bookmark: _Toc1859707318]Deepen Ethical Reasoning
Action: I will complete a short CPD course on medical ethics and decision-making. Furthermore, I will begin maintaining a reflective journal where I analyse one complex case per month through the four-principal framework (autonomy, beneficence, non-maleficence, justice).
Goal: To strengthen my ability to systematically navigate ethical dilemmas and justify person-centred decisions with sound ethical reasoning.
By implementing these actions, I will actively ensure that the principles demonstrated in Zara's successful care become the cornerstone of my own professional practice. Moreover, it will ensure my practice adheres to relevant UK legislation and NHS policy.
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