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[bookmark: _Toc1359729376][bookmark: _Toc226908777] Introduction 

Person-centred care, partnership working, and ethics are not only the values that social workers should strive to achieve but also the key professional requirements of the profession based on human rights, social justice, and protection of vulnerable people (BASW, 2021). Within the UK context of the present day, the principles are strengthened by the Care Act 2014 and Social Work England Professional Standards (2022), which in combination create the legal and regulatory framework within which the social workers are to conduct their work. This report will discuss the theoretical importance of these principles, then look at how they apply in a real-world adult social care situation and finally as a critical reflection on how they have affected my professional growth, I shall apply the Reflective Cycle (Gibbs, 1988).
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[bookmark: _Toc226908778]Task 1 Reflection on the Significance of Principles of Health and Social Care.
Person-centred care in social work is not just about physical need management but also includes the approach, in which the values, goals, lived experience, and self-determination of the individual are at the centre of each assessment and intervention. The Hierarchy of Needs by Maslow (1943) offers a strong theoretical background, as the social workers often find themselves in service users who lack the basic needs (safe housing, physical security) to be fulfilled, and the further levels of wellbeing cannot be achieved without a prior objective on the resolution of those initial deprivations. The main conditions of empathy, unconditional positive regard and congruence described by Rogers (1961) are also fundamental, as they allow the social worker to establish a true trust with the marginalised and distrustful service users. These principles are established in law by the Care Act 2014, Section 1, which places a statutory obligation on local authorities to advance individual wellbeing and entrust person-centred practice to law. Still, Featherstone et al. (2018) critically state that person-centred social work is under a cloud of eligibility levels and rationing of resources, which leads to a severe conflict between what social work is and what organisational systems can allow in practice. Partnership working is also core to good social work practice, which is described as intentional, values-based cooperation cut across professional fields, statutory agencies, voluntary organisations, service users and carers. D’Amour et al. (2005) provide a complex theoretical framework of interprofessional collaboration and list four key dimensions of the real collaborative practice namely structuration, internalisation, formalisation, and governance, far beyond simplistic ideas about professionals simply cooperating with each other. This can be applied in social work, particularly by multi-agency safeguarding hubs (MASH) and child protection conferences, which involve coordinated response of the social worker, police, health professionals, and housing services. This is reinforced in the Health and Care Act 2022 by Integrated Care Systems, which establishes a legal structure of partnership between the NHS and local government. However, as Reder and Duncan (2003) reveal, partnership working is continuously susceptible to professional tribalism and a breakdown in communication - both of which are explicitly involved in high profile cases of child death, it has become evident that structural frameworks do not ensure effective collaboration. Ethics in social work is the moral structure wherein professional decisions are arrived at basing on social justice, human dignity and respect towards people. Beauchamp and Childress (2019) introduce four principles of guiding ethics, including autonomy, beneficence, non-maleficence, and justice, that help clarify the ethical dilemma that arises in practice between the respect of the right of the capacitous adult to make unwise choices and the statutory duty of care under Care Act 2014, Section 42. These principles are established in the BASW Code of Ethics (2021), which is based on a human rights context supported by the Human Rights Act 1998, Articles 3 and 8. The arguments of Gray and Webb (2013) are critical in the sense that ethical practice cannot be simplified to abstract principles but instead, should be seen as a contextual, relational and politically located process that requires constant critical consideration of all practitioners.

[bookmark: _Toc226908779]Task 2: Real Life Applications of Concepts.
This part is based on a case scenario of a local adult social care team, in which a Care Act 2014 assessment of Service User A, an older adult with physical disability, social isolation and a high level of Carer Stress by an adult child, Carer B, was conducted. Every identifying information has been anonymised in its entirety. Person-centred care was used by utilizing a strengths-based Care Act assessment, which neither focused solely on eligible care needs but the goals and daily activities of Service User A and what was most important to them, which is an indicator of the statutory wellbeing and outcomes framework, as laid out in Care Act 2014, Section 1. A personal budget was planned in relation to direct payments of the Care Act, providing Service User A with the actual control of the organisation of support, instead of being proposed a standard package. The presumption of capacity which is contained in the Mental Capacity Act 2005 provided that all the decisions were Service User A-led. According to Ellis (2007), however, person-centred assessment can be often undermined to a bureaucratic exercise in the identification of eligibility by the care management processes, which undermines its transformative potential. This is in line with the Care Quality Commission (2024) revelation that person-centred practice in adult social care remains undermined by workforce demands and budgetary limitations, with the disparity between the intent and reality of service users. Partnering in practice was engaged after the issues regarding the safety of the Service User A evoked a Section 42 safeguarding investigation under Care Act 2014, and the social worker, GP, district nurse, housing officer, and police were to be engaged in the process. The strategic multi-agency framework within which this response was organized was offered by the local Safeguarding Adults Board. The approach was informed by Making Safeguarding Personal (LGA/ADASS, 2019) which made sure that the safeguarding processes were person-centred and outcome-oriented as opposed to merely procedural. However, as Manthorpe and Martineau (2011) in a critical manner point out, information-sharing barriers between health and social care (often being aggravated by the difference in professional cultures and data governance issues) continue to pose a consistent blocker to timely and effective partnership responses, with the structured inter-agency protocols not being a panacea to practical solution. The key ethical issue was the situation when Service User A, who is deemed to have full mental capacity, decided to stay in the conditions that the social worker found high-risk, which led to the direct conflict between autonomy and the duty of protection. Using the six principles of safeguarding outlined in the Care Act Statutory Guidance (DHSC, 2023), especially, the essential principles of empowerment and proportionality, the social worker used the risk enablement tool instead of the risk elimination tool as it respects the right of Service User A to make an unwise decision. Houston (2010) provides very convincing arguments that ethical social work practice would demand practitioners to resist risk aversion which is organised and instead participate in authentic moral reasoning basing on values and circumstances of the service user.

[bookmark: _Toc226908780]Task 3: Reflective Cycle Analysis Gibbs: in Social Work Practice.

[bookmark: _Toc226908781]Description
The role I am performing is that of a support worker in an adult social care team and I am assigned to work with qualified social workers to complete Care Act assessments on service users with complex needs. The scenario that I consider was that of a Care Act assessment of an elderly patient, known as Service User A, who resided alone and was becoming physically frail and socially isolated. Their adult daughter, Carer B, had very different opinions regarding the proper support arrangements. There was also a safeguarding issue that was raised before the evaluation. My task was to facilitate the process, communicate with all the parties, and make some observations to the care planning conversation. This was a case of clashing views, organisational eligibility standards, and real risk and is an experience that has been genuinely complex and hence brought about substantial learning.
[bookmark: _Toc226908782]Feelings
There was a real conflict between confidence and uncertainty at least on my part. I was confident in developing relationship and keeping Service User A in the center of a tense conversation. Nevertheless, when Carer B pushed aggressively to insist on a residential placement, which Service User A had already openly refused to consider several times, I felt very uncomfortable and did not know how to strike a balance between supporting my role and going too far. I also became nervous when qualification requirements came about, knowing that I was not confident enough to state the legal standing in a clear and concise manner. According to Goleman (1996) emotional intelligence or ability to understand and control own emotions and at the same time be mindful of others is one of the core competencies in the profession, which supports the argument that emotional awareness is not an incident but a core aspect of ethical social work practice.
[bookmark: _Toc226908783]Evaluation
Several aspects went well. I developed an empathic and non-judgemental relationship with Service User A that allowed them to share true preferences and not submit to family or professional influence but adhere to the essence of the core conditions of empathy and unconditional positive regard as developed by Rogers (1961). I engaged in communication with partner agencies with proper communication and helped in constructive contribution to care planning. I continued to observe the right of Service User A to self-determination even when she was opposed by the views of Carer B as I was practicing in line with BASW Code of Ethics (2021). But gaps could also be observed. I was not adequately ready to clarify eligibility decision to the Service User A and his family and this undermined their right to participate in the process comprehensively.
[bookmark: _Toc226908784]Analysis
My person-centred approach corresponds to the fundamental conditions of Rogers (1961) as I was able to build trust and allow Service User A to formulate real goals instead of yielding to external coercion. I would support their independence in the framework of Care Act 2014, Section 1, the wellbeing principle, and the self-determination commitment to the BASW Code of Ethics (2021). My interactive involvement with partner agencies is indicative of what D’Amour et al. (2005) term internalisation wherein practitioners are sincerely interested in interprofessional working as a means of serving people more effectively and not as an obligatory procedure. When making a critical analysis of my gaps, it was not just a knowledge deficit when I was unable to explain the eligibility framework with confidence and but had direct ethical implications. According to Beauchamp and Childress (2019), autonomy implies active facilitation of informed decision-making - in case Service User A was unable to comprehend decisions that influenced their life their autonomy was substantively undermined despite my intentions. The reason I did not want to confront my senior colleague can be explained by what Schoen (1983) refers to as the discrepancy between these two levels, espoused theory, the values I proclaimed, and theory-in-use, which is what I actually did when professional hierarchy and organisational pressure came to bear on a situation. Moreover, my hesitation to implement Making Safeguarding Personal is consistent with the report by Braye and Preston-Shoot (2016) that legal and policy literacy in social work is often wanting, which constrains practitioners and allows them to advocate even when their values are correct. Values lacking knowledge are not enough, they demand both equally.

[bookmark: _Toc1449786460][bookmark: _Toc226908785]
Conclusion 
This reflection proves that my social work values are reflected in practice, yet the lack of effectiveness is associated with the gaps in the legal knowledge and professional confidence. Moon (2004) contends that the real learning involves critical questioning of one limitation and not its description. Social Work England CPD requirements (2022) consider reflective practice as a responsibility that continues in the professional practice.

[bookmark: _Toc226908786]Action Plan
Upon evaluating my current strengths in the area of relationship-building through empathy, person-centred communication, and collaborative working, three areas of priority development were identified. First, to enhance legal literacy, I will accomplish Community Care Inform legal literacy modules in two months and local authority Care Act 2014 training in three months, which covers Social Work England Professional Standard 4 (2022) and reflects Braye and Preston-Shoot (2016) viewpoint that legal literacy cannot be separated out of ethical competence. Second, to enhance ethical decision-making in stressful situations, I will implement the DECIDE model developed by Thompson (2016) in monthly supervision meetings, developing the confidence in handling the dilemma between autonomy and protecting duty, which is in line with the BASW Code of Ethics (2021). Third, in order to gain professional assertiveness skills in a multi-agency environment, I will shadow an established Independent Mental Capacity Advocate within three months. According to Trevithick (2012), professional confidence is a skill that can be developed, and these gaps can be resolved, not set in stone. The evidence of development will occur in the BASW Professional Capabilities Framework.
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