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Introduction
However, good health and social care provision needs to go beyond physical safety, as it needs to ensure the protection of dignity, autonomy and participation. This essay critically analyzes the concepts of person-cantered care, partnerships and ethics, applying these concepts to the case study of Robyn and her experience with the personal health budget (PHB). The core message of this essay is that successful personalization is not only about choice, but it also about coordination, communication, resources and risk.
[bookmark: _Toc242806739]Task 1: Critical reflection on the importance of health and social care principles
[bookmark: _Toc242806740]Person-centred care
Person-centred care views the person as a partner whose desires, resources, relationships, and goals are essential for care. Unlike task-based care, success does not mean doing the washing, dressing, and transferring; it also involves identity, relationships, and preferred activities. Meta-synthesis of 12 studies found that shared decision-making, capability of staff, coordination and timing were factors affecting community-based person-centred care and demonstrated that good intentions do not compensate for weak systems (Liao et al., 2023). Personalisation becomes a mere rhetoric if plans contain only needs but fail to mention aspects that make life meaningful. Maslow’s hierarchy of needs includes not only physical safety but also belonging and esteem, but must not be interpreted in a rigid way because people can prioritize identity or purpose even though they require considerable support. Goals have to be negotiated, recorded, and reviewed, and potential hazards explained but not presented as an excuse for limiting choices. Personal accounts of residents emphasise communication and independence as essential components of person-centred care (Kim and Chang, 2022).
[bookmark: _Toc242806741]Partnership working
Collaborative working involves the provision of information, expertise and responsibility sharing among the service user, professionals, and appropriate supporters in pursuit of set goals. It will avoid fragmentation in decision-making processes because the needs of the person do not stop at organizational borders; nonetheless, collaboration is not merely about working with different organizations. Interviews of 32 senior level individuals from three English integrated care systems indicated that cultural, capability, and policy barriers hinder collaborative efforts, and restructuring sometimes interfered with the relationships established through reforms (Alderwick, Hutchings and Mays, 2024). Collaboration thus needs accountability, stability of relationships, resources, and effective communication. The issue of power inequality is crucial since the professionals could use their expertise and financial muscle to make decisions. The decisions need to align with the goals of the person, and the reasons for any delay need to be stated.
[bookmark: _Toc242806742]Ethical practice
Autonomy helps one make an informed decision, beneficence entails helping individuals prosper, non-maleficence involves considering the possible harm that could have been avoided, and justice is about equality. It is important to strike a balance in all four principles of ethics since prioritizing any single principle among them will be inappropriate. Sometimes there could be a clash between these principles as restriction lowers the level of risk but hinders independence, while the absence of restriction can lead to a person's exposure to danger. The Mental Capacity Act 2005 states that capacity is specific to particular decisions and cannot be assumed based on a condition. The Care Act 2014 stresses the importance of well-being and involvement in social care of adults (Gov.UK, 2014; GOV.UK, 2005).
[bookmark: _Toc242806743]Synthesis
These concepts are interdependent on each other; person-centred aims need collaborative partnerships, and ethics protect choice and safety. Therefore, quality needs to be measured by the consistency of service delivery and also by the ability to help people live in accordance with their values.


[bookmark: _Toc242806744]Task 2: Critical evaluation of person-centred care, partnership working and ethical practice in Robyn’s story
Robyn's example highlights the contrast between physical safety and a meaningful existence. Due to the fact that a spinal injury had led to Robyn being tetraplegic and requiring around-the-clock care, poor staffing at the agency meant that there were 36 personal assistants in 2014. Unstable situation affected her routine and deprived access to ponies and her work (NHS England, n.d.).
	From the person-centred view, the initial approach to the situation was unsatisfactory because the mere presence of a PA was seen as success despite the inability of the particular staff to fit Robyn's needs in terms of skills and background. When she employed PAs using the PHB, it provided her with more control over hiring process and relationships, which allowed her to go back to self-employment and competitive carriage driving along with an active social life. On the other hand, direct employment also means the transfer of administration functions to the budget holder.
	Working in partnership was a facilitator and a limitation too. The nurse from the PHB service and the Personal Budget Support Service assisted Robyn in her transition from agency provision to employing directly but this process had taken 18 months with long periods of no news at all. Such a situation affects planning in a collaborative manner since it becomes impossible to be part of planning without knowing what is going on and what is needed to be done. This was also revealed by the research that was conducted among 24 participants in the two integrated care systems in England (Gidlow et al., 2024). Robyn might benefit from regular review of progress, a contact person, a time plan and mentoring from people who have PHBs already.
	Constant carer changes and inappropriate staff could pose threats to safe transitions and participation; additionally, the case illustrates the poor state of Robyn’s health. On the other hand, overemphasis on the issue of safety led to lack of activities for Robyn. The current case shows an improvement in Robyn’s welfare and participation; however, since this is a personal story and not a research study, it does not prove the point that PHBs will lead to the same effects for everyone. Administrative statistics show that there were 182,360 recipients of PHBs in England at the end of 2024-25 year, out of which 17% received their budget as direct payments, proving that PHBs are a significant but diverse system, rather than employment policy (NHS England, 2024). Protection measures could involve person-centered planning, recruitment, training, cover arrangements and outcomes review without creating unnecessary restrictions.
	The experiences of Robyn show the importance of personalized care if choice is coupled with a responsive system. It was not just the issue of staff change; rather it was the problem of how her priorities could be transformed into an action. The PHB helped with controlling, but the whole process indicates that personalization needs support throughout.


[bookmark: _Toc242806745]Task 3: Critical self-reflection and professional development
[bookmark: _Toc242806746]Professional role and reflective purpose
In terms of my health and social care practice, I respect clients, implement care plans, communicate worries and keep precise records. Reflection allows me to evaluate whether what I do supports choice, dignity and continuity, or is simply task-based. The story of Robyn forces me to judge care from the client’s point of view and realize that routines may impair independence.
[bookmark: _Toc242806747]Person-centred practice
Respectful communication and consideration of personal preferences are the aspects that I take as strengths of my practice. For instance, during domiciliary care, when helping someone with personal care, it is important to explain everything, get the permission from the individual, maintain confidentiality, and encourage him/her to do things independently. In case there is an elderly person who suffers from restricted mobility or memory problems, it becomes quite easy to help such people quickly and complete all tasks instead of asking about the preferences. The situation with Robyn demonstrates that care plan must describe the needs, goals, and personality of the individual. It is important for me to turn preferences into reality and review them accordingly (NHS, 2025). 
	This involves determining what is important to the individual, verifying that activities have been kept practical, and noting barriers in order to discuss these with the relevant professional. Person-centered care does not involve complying with all requests at the expense of safety; this process entails collaborative problem-solving and explaining why it is safer to do something else. It is also necessary for me to gather feedback when appropriate because my perception that support was respectful cannot ensure this was their experience (Kwame and Petrucka, 2021).
[bookmark: _Toc242806748]Partnership working
Efficient collaboration in my work involves effective handovers, proper documentation and escalation of any change or concern. One problem that may exist in my day-to-day work is where there is information but it does not reach the relevant colleague who needs to act on it. The case of Robyn is an example showing how communication should not just involve passing information but two-way process. It is therefore essential that I ensure my concern has been relayed to the right colleague, differentiate facts from my perspective, and document the actions taken (Fernández et al., 2022). 
	In case of changed needs of the service user, I must refrain from assuming that this matter is known and raised to a different team member. Rather, I must ensure that I adhere to the defined pathway and make clear responsibilities when needed. Partnership also involves valuing the knowledge of the service user about their own life. Whereas professionals know about the clinical risks, it is the service user who knows about his or her daily routine, priorities, and how the support can be achieved.
[bookmark: _Toc242806749]Ethical practice and accountability
In ethics, I need to get consent, confidentiality, dignity, and work within the bounds of my competence. Consent in personal care should always be continuous. A person will give their consent for something but not others. I will need to listen, explain the reasons behind the refusal, not force my own opinion, and ensure that proper safeguarding is put into place if need be. The balancing of autonomy and safety can be challenging. If the person wants to do something potentially dangerous, I must not decide on my own to stop them from doing it without a good reason. I also cannot allow something dangerous to occur when I know about it (Health and Care Professions Council (HCPC), 2024). 
	Robyn’s case makes me realize how ethics in risk management could be compromised if the priority is to protect the service while disregarding the goals of the individual. Assumptions should never be made concerning capability and competency on the basis of an individual’s disability. Whenever there is any doubt about consent, capacity, safeguarding or sharing of information, I need to consult and record my decision-making process.
[bookmark: _Toc242806750]Strengths, limitations and learning needs
The aspects that I am strong in at present are my dedication to respectful care, ability to follow care plans and my understanding that the maintenance of accurate records is significant. However, I have to improve in my confidence in expressing the goals of the person involved in handovers and in justifying ethical decisions. Another aspect is that I have to assess the effectiveness of support in promoting participation and not take for granted that doing all assigned activities will be enough. It is necessary since the problem of ineffective communication may exist regardless of the conscientiousness of individual workers.
[bookmark: _Toc242806751]Professional development action plan
My personal development action plan is to revise my understanding of person-centred care planning and related consent, safeguarding, and information sharing guidelines over the coming three months. For this, each month, I will reflect on a practice example, based on an anonymous case, which will cover my client's objectives, possible alternatives considered, decision taken and outcome of that decision. In addition, I will obtain comments from my supervisor about the quality of my handovers and whether record-keeping is clear about the facts, issues and interventions. Further, I will find a learning opportunity on communication or person-centred care and reflect on it. 
	Successful completion will be evaluated based on learning achievement, supervisor evaluation, and documentation of individuals’ preferences as well as their actions. These criteria make more sense than attendance to classes since they focus on evaluating whether learning has any impact on practice. In case the gaps identified persist, I will reconsider my strategy.
[bookmark: _Toc242806752]Future professional practice
I will assess care not only on the basis of task completion but also from the experience of the individual, I will inform quickly and make decisions ethically.
[bookmark: _Toc242806755]Table 1: Reflective professional development action plan
	Development priority
	Action and timescale
	Evidence of progress

	Person-centred planning
	Within 3 months, review how preferences and personal goals are recorded; discuss one example in supervision.
	Care records show individual priorities and supervisor feedback confirms clearer goal-focused planning.

	Partnership communication
	Monthly, review one handover or escalation example and seek feedback on clarity and follow-through.
	Records distinguish concern, recipient, action and outcome; fewer unresolved communication gaps.

	Ethical decision-making
	Complete relevant learning within 3 months and reflect monthly on consent, proportionality and escalation.
	Reflective entries justify decisions, identify alternatives and show appropriate escalation.



[bookmark: _Toc242806753]Conclusion
Individualized care, partnership working and ethics are fundamental aspects of good UK health and social care practice, but the value of these aspects is realized through implementation and not just policy. Robyn's case clearly shows how ineffective care characterized by lack of listening, communication and task orientation limits a person's autonomy and participation, but personalized care helps regain individual's autonomy once proper structures are put in place. However, there have been some shortcomings that have come up because of the use of the PHB approach. This is because I need to learn the art of listening to individual priorities, communication, decision-making, and evaluating results in my personal development.
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