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This report critically explores health and social care practice within the UK, focusing on person-centred care, partnership working, and ethical practice. These principles ensure high-quality care, promote service user wellbeing, and support safe and effective decision-making in health and social care settings. The report examines how these principles are applied in practice and how they improve outcomes for individuals who use services.
[bookmark: _Toc233565309]Task 1 
Person-centred care is an approach that ensures individuals are listened to, respected, and actively involved in decisions about their health and wellbeing, particularly those living with long-term conditions(Health Education England, 2023). It focuses on personalised care planning, where healthcare professionals and service users engage in meaningful discussions to agree on goals and actions for managing health needs. This approach recognises that patients and professionals may have different priorities, but both perspectives are essential for effective care outcomes (Coulter and Oldham, 2016). Rather than simply giving instructions, it encourages individuals to identify their own goals while clinicians support them in understanding the information and resources needed to achieve them. This collaborative approach improves communication and helps ensure care is tailored to individual needs. Research suggests it can improve both physical and psychological health outcomes, as well as increase confidence and self-management skills. However, although the NHS promotes personalised care planning, implementation remains inconsistent, and not all service users receive fully coordinated support (Coulter and Oldham, 2016). 
Person-centred care can also be linked to Maslow’s Hierarchy of Needs, as supporting patient autonomy and involvement in decision-making helps individuals move beyond basic safety needs towards higher-level needs such as self-esteem and self-actualisation, where they can achieve independence and personal fulfilment (Carducci, 2020). Maslow’s theory explains that human needs are arranged in a five-stage hierarchy including physiological needs, safety, love and belonging, esteem, and self-actualisation, with lower-level needs needing to be met before higher-level needs can be achieved. In health and social care, this highlights the importance of providing holistic care that supports both physical and emotional wellbeing (Aanstoos, 2024).
Partnership working refers to health and social care organisations such as the NHS, local authorities, and social care providers working together in a coordinated way to improve service delivery and patient outcomes. In the UK, this approach is supported by the Health and Care Act (2022), which introduced Integrated Care Systems (ICSs) to strengthen collaboration across services and promote joined-up care (NHS England, 2022). The aim is to improve both physical and mental health outcomes by ensuring services are better coordinated and centred around the needs of individuals and communities. This approach enhances decision-making, improves patient experience, and supports more efficient use of resources. It also contributes to reducing health inequalities by ensuring services reflect local population needs. However, partnership working can be challenging due to differences in organisational priorities, communication barriers, and pressure on resources. The King’s Fund (2022) highlights that despite policy aims to improve integration, the NHS continues to face workforce shortages, long waiting times, and social care pressures, meaning stronger investment and leadership are still required for effective implementation. However, the effectiveness of partnership working in practice is often limited by funding pressures, workforce shortages, and inconsistent collaboration between organisations.
 Ethical practice in health and social care is based on key principles that guide decision-making in care and research settings. These include autonomy, beneficence, non-maleficence, and justice. Autonomy refers to respecting an individual’s right to make informed decisions about their care, while beneficence involves acting in the best interests of service users. Non-maleficence focuses on avoiding harm, and justice ensures fairness and equality in healthcare delivery. These principles are essential in maintaining trust between professionals and patients and ensuring high standards of care (Markose et al., 2016).
 These principles are essential in protecting individuals, maintaining dignity, and ensuring safe care. They also underpin informed consent, which is a key requirement in ethical practice. However, ethical decision-making can be complex in practice, particularly when balancing patient choice with safety or responding to new medical and technological developments that are not fully covered by existing guidelines (Artal and Rubenfeld, 2017). For example, ethical challenges may arise when a patient refuses treatment, requiring professionals to balance respect for autonomy with their duty to protect the patient from harm.
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 Application of Health and Social Care Principles in Practice (Robyn’s Story)
Person-centred care is clearly demonstrated in Robyn’s case (NHS England, n.d.), particularly following the introduction of a personal health budget (PHB). Initially, her care was managed by an agency, which resulted in a lack of continuity, limited choice, and reduced independence, as she had little control over who provided her care. This negatively impacted her quality of life and prevented her from engaging in meaningful activities. However, the implementation of a PHB enabled Robyn to take control of her care by employing her own personal assistants, allowing her to choose individuals who suited her lifestyle and needs. This reflects the principles of personalised care, which emphasise choice, control, and independence (NHS England, 2019). 
This is also supported by the National Institute for Health and Care Excellence (NICE), an organisation that provides evidence-based guidelines to improve health and social care practice in the UK. NICE (2021) highlights the importance of tailoring care to individual needs, improving communication, and enabling patients to actively participate in decisions about their care (NICE, 2021). 
Research suggests that personalised care frameworks aim to promote empowerment and support individuals to develop their own solutions, although implementation can be complex and challenging in practice (Entwistle et al., 2022). As a result, Robyn experienced improved wellbeing, greater stability in her care, and increased confidence to participate in work and social activities. Nevertheless, the process of setting up the PHB was lengthy and initially lacked sufficient support, highlighting that while person-centred approaches can be highly effective, they may be difficult to implement in practice.
Partnership working is also evident in Robyn’s case through the collaboration between health and social care services, including Continuing Healthcare (CHC), the local authority, and the Personal Budget Support Service (PBSS). These organisations worked together to assess Robyn’s care needs and introduce a Personal Health Budget (PHB), demonstrating multi-agency involvement in delivering her care. This reflects the aim of integrated care, where different services work together to improve outcomes for individuals with complex needs.
However, Robyn’s case also highlights challenges in partnership working. The process of setting up her PHB took around 18 months, and there were periods where communication and support were limited, leaving her uncertain about progress. In addition, inconsistencies in agency staffing before the PHB showed weaknesses in coordination between services, which negatively affected continuity of care. Despite these challenges, once effective partnership working was established, Robyn experienced improved stability and better coordination of her care package.
Ethical practice is evident in Robyn’s case through the principles of autonomy, beneficence, and non-maleficence. The introduction of a Personal Health Budget (PHB) supported Robyn’s autonomy by allowing her to make informed decisions about her care and choose her own personal assistants. This improved her independence and ensured her care aligned with her preferences. Beneficence is demonstrated through the positive impact on her wellbeing, as she was able to return to work and engage in social activities. However, prior to the PHB, the lack of continuity in care raised concerns related to non-maleficence, as inconsistent carers could increase risks to her safety and wellbeing. This highlights the importance of ethical decision-making in ensuring care is both safe and person-centred.
Safeguarding is also a key aspect of ethical practice and is defined by the Care Quality Commission (CQC) as protecting individuals’ health, wellbeing, and human rights, ensuring they are free from abuse, harm, and neglect (CQC, 2026). This ensures that health and social care services prioritise safety and dignity in all aspects of care delivery.
Overall, Robyn’s case demonstrates that person-centred care, partnership working, and ethical practice can significantly improve quality of life when effectively implemented, despite challenges in coordination and delivery.
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This section of the report uses Gibbs’ Reflective Cycle to reflect on my experience as a full-time carer for my mother-in-law. Gibbs’ Reflective Cycle is widely used in health and social care as a structured model for reflection, helping individuals to analyse their experiences, explore their feelings, and identify areas for future development in practice (Gibbs, 1988; Ocampo et al., 2024).
Description 
As a full-time informal carer for my mother-in-law, I support her with daily activities to meet her physical and social needs. This includes preparing meals, assisting with personal care such as bathing, and accompanying her to appointments including GP visits, hospital check-ups, and eye tests. During these appointments, I work alongside a multidisciplinary team (MDT), which includes doctors, nurses, and other healthcare professionals who collaborate to assess, plan, and coordinate care for individuals with complex needs, ensuring a joined-up and person-centred approach (SCIE, n.d.).
 I also assist with shopping,  errands, and provide transport to maintain her social connections and emotional wellbeing. This role enables me to support her independence while ensuring her safety and overall quality of life.

Feeling
I feel reassured and grateful that my mother-in-law is still able to move around independently and is not fully bedbound. This provides  a sense of relief, as maintaining mobility supports her independence and overall wellbeing. However, I also feel a strong sense of responsibility to ensure her safety, as there remain a risk of falls or injury. Overall, I feel positive knowing that I am supporting her to remain active and maintain her quality of life.

 Evaluation 
Overall, my experience as a carer has been positive.
Strength 
· I  support my mother-in-law in maintaining her independence and routine .
· I meet her physical and emotional needs through personal care, meals preparation, and social support.
· I communicate effectively with healthcare professionals, contributing to coordinated care.
· I promote her dignity and wellbeing by encouraging independence where possible.

 Weakness / Challenges 
· Balancing  safety with  independence can be challenging due to the risk of falls. 
· Being a full-time carer alongside caring for my own children can be physically and emotionally demanding.
· Time management can sometimes be difficult due to multiple responsibilities.

Analysis 
This experience has deepened my understanding of person-centred care . By supporting my mother-in-law with daily tasks such as meals, personal care, and appointments, I ensure that her individual needs and preferences are respected while promoting independence and dignity.
Her use of a walking aid supports her mobility and helps maintain her independence and sense of self-worth, which are important aspects of person-centred care. This also links to the 6Cs of care, particularly care, compassion and commitment, as these values ensure that support is delivered in a respectful and consistent manner. For example, demonstrating  compassion allows me to  understand her need to remain independent, while commitment ensures that I continue to  provide consistent and safe support over time. Applying the 6Cs in this context  promotes both her physical wellbeing and emotional confidence, which are essential for delivering high-quality care (NHS England, 2015).
In addition, this role highlights the importance of partnership working, as I regularly communicate with healthcare professionals such as GPs, hospital staff, and opticians. This ensures she receives continuous and coordinated care. The Health and Care Act 2022 support this approach by promoting integrated working between health and social care services. This demonstrates how collaboration between professionals lead to more  effective and joined-up care delivery in practice. 
Furthermore, ethical principles such as autonomy and non-maleficence are central to my role. I must respect her independence while ensuring her safety, particularly in relation to the risk of falls. This highlights the complexity of balancing individual choice with the duty to prevent harm, which is a key challenge in health and social care practice.

Conclusion
This experience has strengthened my understanding of person-centred care in a real-life setting. I have learned that caring for an individual is not only about completing daily tasks, but also  promoting independence, dignity, and wellbeing. This aligns with person-centred care principles, which focus on tailoring support to individual needs (NHS England, 2024).
It has also highlighted the importance of balancing safety with independence, particularly when supporting individuals  with mobility needs. Additionally, I have developed a better understanding of how effective  communication and partnership working with healthcare professionals contributes to coordinated and high-quality care delivery.

Action Plan
In the future, I aim to improve my communication skills when working with healthcare professionals so I can better advocate for my mother-in-law’s needs. I also plan to develop my knowledge of mobility issues and long-term health conditions to provide safer and more informed support.
Furthermore, I intend to undertake additional training in safeguarding and person-centred care to strengthen my understanding of best practice. Improving my time management skills will also help me balance my caring responsibilities with family life more effectively. Safeguarding remains a key responsibility within my role, ensuring that my mother-in-law is protected from harm, abuse, and neglect while maintaining her dignity, safety, and wellbeing at all times.

In conclusion, high-quality health and social care depends on effective collaboration, strong communication, and the consistent application of ethical and person-centred principles. When these elements are in place, individuals are more likely to feel supported, respected, and actively involved in their own care, leading to improved outcomes and overall wellbeing.
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