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Introduction
This report discusses the importance of person-centred care, working together with others and following ethical principles. It suggests principles are relevant to the theories, law and professional guidance. These principles are then applied to Robyn’s story to understand how they may affect her choices, independence and security. Finally, it considers my future practice and the areas I need to develop.
Task 1: The Importance of the Principles of Health and Social Care
It is about listening to what they need, respect their choices and involve them in decisions about their care. Person-centred care is knowing each person’s understanding what they like and need and helping them reach their goals instead of just doing daily tasks. Roger’s (1961) person-centred approach emphasises empathy, respect and understanding. Staff should use simple words and speak clearly and make sure the person understands. It is offering choices the choices must be meaningful and reflected in the care provided.
The Care Act 2014 puts the individual wellbeing at the centre of adult social care in England. Its wellbeing principle includes dignity, physical and mental health, protection from abuse, control over daily life, and participation in work, education and recreation. This provides a legal framework to look at the person's general needs. However, person-centred practice can be difficult when services are under pressure. Professionals must therefore check that a care plan genuinely reflects the person’s priorities.
Maslow’s hierarchy of needs (Maslow, 1943) helps illustrate why care should address more than physical needs. People need safety, good food and comfort, but they also need to feel that they belong, have self-esteem. For example, help someone to maintain relationships or continue an activity to improve their wellbeing and help them feel like themselves. The hierarchy should not be treated as a rigid checklist people do not always follow a fixed order of needs. They may give value to relationships even when other needs have not met. Kitwood’s (1997) work on dementia similarly highlights the importance of recognising personal history, relationships and identity.
Partnership working is necessary because a person’s needs may cross organisational and professional boundaries. A person may receive support from NHS services, local authority social care, voluntary organisations, family carers and independent providers. Good collaboration is based on good communication, agreed responsibilities and involvement of the person receiving care. The Health and Care Act 2022 established an Integrated Care Boards and provided a legislation for arrangements in England, to enable collaboration between health and care organizations. But structures alone do not guaranty joined-up care. Differences in eligibility, budgets, information systems and professional priorities which can still create gaps. Partnership working must therefore be judged by whether it improves continuity and outcomes for the individual.
Ethical principles provide the professionals with the decision making and judging guidelines, particularly in the context of the values that clash with each other. Beauchamp and Childress (2019) give the examples of autonomy, beneficence, non-maleficence, and justice, which can be generally defined as respect for choice, promotion of wellbeing, avoidance of harm, and acting fairly. Nevertheless, it cannot be said that these principles present a recipe for resolving the dilemma in all cases. For instance, a person's choice can entail some risk but eliminating can result in restricting their independence unnecessarily. Ethical practice requires a proportionate response, attention to the person and circumstances and discussion with relevant people where appropriate.
These responsibilities are also supported up by professional standards. The main one for nurses, midwives and nursing associates is the Nursing and Midwifery Council’s Code (NMC, 2018). Adult social care workers and healthcare support workers follow the Skills for Care Code of Conduct (2013). Workers should treat people with dignity, communicate correctly, keep personal information private and speak if there’s something wrong. Person-centred care, partnership working and ethical practice all work together to make care safe, well organised and properly managed. That said, these principles only really work if staff follow them in their day-to-day work, not just read about them in a policy.
Task 2: Person-Centred Care, Partnership Working and Ethics in Practice - A Case Study (Robyn’s story)
Robyn’s story explains the potential benefits of person-centred support and the difficulties that can rise when services do not reflect a person’s life. According to the case study, Robyn got support from many different personal assistants, including 36 during 2014. Some were not comfortable near animals even if horses were important to her daily life. This suggests that the service arrangements did not take account of her preferences and circumstances. A rotating workforce may be necessary but failing to consider a person’s interests can make support affect trust, continuity and participation.
The Care Act 2014 supports a person's wellbeing and daily activities. Kitwood (1997) also highlights the importance of a person's identity. This helps us to understand why Robyn's animals were important they were part of her daily life. A person-centred approach means to talk to Robyn about what she wants in a care assistant, to find someone who suits her needs, and make plans for her. It can help to provide care without making her daily life more difficult.
The case study shows how things changed for Robyn after she started using a Personal Health Budget (PHB). PHBs are designed to provide eligible individuals an increased choice and control over how their health and wellbeing needs are assessed (NHS England, 2023). And Robyn had the ability to choose personal assistants who understood her needs and interests and have more control over her schedule. This shows the practice of autonomy: not only was she asked for her opinion, but she also had a larger say in what support she received. The report includes renewed involvement in work and carriage driving. This shows that the support based on personal goals may help to promote independence and social participation. 
A PHB does not automatically produce good care. It involves recruitment, payroll, employment arrangements and monitoring, so Robyn’s support from a PHB nurse and budget support service was important. This shows how professionals and Robyn worked together, with staff helping her. The case also describes joint funding involving regular healthcare and the local authority working together does not ensure good communication.
The case study points out what went wrong. Robyn’s original plan did not make sense to her and she experienced a lengthy process before her PHB was established, including periods with little communication. These experiences indicate that partnership and person-centred planning were not consistently achieved. A plan that the person cannot understand is unlikely to support genuine, informed participation. Regular updates, explanations, a named contact and opportunities to speak with PHB users would have made the PHB development process more transparent. They are all steps to reduce uncertainty and support informed decision making on the part of the consumer.
Robyn’s case highlights issues of autonomy, beneficence and justice. By giving her control, you were respecting her choices and by supporting her goals you were helping her wellbeing. Staff had to make sure everything was safe, lawful and realistic. Give her good information and support, accept that the final choices are hers. This case suggests that personalised funding can improve choice and participation when the communication is clear and the professional works together. It also shows that delays and confusing plans can spoil those benefits.

Task 3: Self-Reflection as a Health and Social Care Professional
Reflecting on person-centred care, partnership working and ethics has helped me consider how I want to practise as a health and social care professional. Robyn’s story shows that support can affect essential tasks. It can influence a person’s independence, relationships, identity and opportunities. I want my practice to begin with the individual’s perspective and to treat care planning through regular discussions, rather than completed once and left unchanged.
Person-centred care will guide how I treat and support people in my daily work. Before helping I should tell them what I am doing and ask what they want and get their agreement.” For example, it is wrong for me to assume that everyone desires personal care at the same time or in the same manner. I ask about routines, communication needs and what matters to the person to help me provide respectful support. Maslow’s hierarchy (1943) reminds me that the people need to feel safe, comfortable and to do things that matter to them. I should not use the hierarchy to decide What a person should value.
The Care Act 2014 respect Robyn’s choices and needs. It thinks about her dignity and control, relationships and participation, as well as physical aspects. I aim to identify the outcomes that would be desired by the person and communicate their needs to the appropriate colleague. I would also recognize my responsibilities I should not promise a service not part of my job. Instead, I should tell them what I am able to do, ask for guidance where necessary and make sure that the views are correct.
Partnership working is essential because I will be one of a member in team. The person who is the focus of attention should be first, with family members and carers bringing in their expertise, as appropriate to their needs and within the bounds of personal confidence. I can help to deliver co-ordinated care by providing handovers, recording information and raising concerns. The Health and Care Act 2022 work collaboratively in England. But it is about day-to day interactions. If I am not sure who is responsible for an action then I should clarify this, rather than assume that another professional will follow up.
Partnership working can create tensions and professionals can have different views about what is a priority. I would listen to them and respect their views, also follow local policies and ensure that information is shared appropriately. I would seek further advice from my relevant professional if I was unsure about any aspect of the case outside of my knowledge or expertise.
I will do what is right when dealing with difficult situations. The principles described by Beauchamp and Childress (2019) offer a useful start point respect autonomy, promote benefit, avoid harm and consider fairness. For example, a person may choose to live independently even can fall. I should not think that avoiding all risks is always the best choice. I would listen to the person, communicate concerns clearly, follow the agreed care plan and refer the issue to the appropriate professional. Any response should be proportionate and should preserve as much choice as possible.
The Mental Capacity Act 2005 is particularly relevant where someone may have difficulty making a particular decision. It presumes the person has capacity, unless it can be shown that he or she does not, that all reasonable steps have been taken to assist the person to make the decision, and that any decision made on behalf of the person is made in the best interests of the person and in the least restrictive manner of the person’s rights and freedom. A person’s ability to make decisions can change depending on the decision and the time. I must not assume that a person lacks capacity because they have a diagnosis, communicate differently or make a choice I disagree with. If I have concerns, I should follow workplace rules and ask a professional for advice.
Professional guidelines also explain what I should do in my role. The Skills for Care Code of Conduct (2013) is applicable to adult social care workers and healthcare support workers The NMC Code (2018) applies to registered nurses, midwives and nursing associates I will act with integrity, I will not compromise patient safety or dignity and I will report unsafe practice. If I make a mistake, I should be honest about it and report it.
My current strengths are patience, communication, listening and rapport building. I am also good at following instructions and I know the importance of records. I should become more confident when talking about difficult issues, especially when I report concern. I also need stronger practical knowledge of capacity, safeguarding and information sharing procedures, because good intentions alone do not equate to safe or lawful practice.
I will address these needs by completing relevant induction and Care Certificate learning and reviewing my employer’s policies on safeguarding, consent, confidentiality and incident reporting. I will use supervision to discuss difficult situations and ask for feedback on communication and keeping record. I will also observe multidisciplinary meetings and keep a a learning diary that does not include personal details.
Finally, I will request feedback from people who take support and colleagues, because reflection should also consider other people’s views. I will review my development goals regularly with a supervisor and update them when my responsibilities. Robyn’s story has strengthened that good care is not simply about doing the tasks, it’s about enabling people to have a meaningful voice in decisions that impact their lives. I want to practice with compassion, be accountable and continue to learn, so that the support I give is respectful, coordinated and responsive.
Conclusion
To summarize, person-cantered care, partnership working and ethical practice are interrelated. Care should not only be task focused, but it should also recognize a person’s choices, identity, relationships and wellbeing. Robyn’s story demonstrates that choice and control can support independence, but interaction and coordinated support are required.
By reflecting on this I have been able to identify strengths in my communication and listening and areas for improvement such as raising concerns, safeguarding and understanding capacity. I will use training, supervision, feedback and reflection to develop my practice.
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