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Introduction
This reflective report focuses on three principles which underpin health and social care practice in the United Kingdom, namely ‘person-centered working’: ‘partnership working’ and ‘ethics. It is broken into three tasks. Task one describes the importance of each principle and relates this to theory (e.g., Maslow's hierarchy of needs and Bronfenbrenner's ecological model) and legislation (e.g., Care Act 2014, Health, and Care Act 2022). Task 2 follows the case of a young woman from the UK NHS case study, Robyn, who engaged in some control over her own health and social care, using a personal health budget, and the opportunities this has created, as well as the barriers encountered in doing this. Task 3 is a personal reflection on caring for a family member from a first-person perspective and using Gibbs 1988 reflective cycle. It pinpoints the strengths and weaknesses of the writer and provides a strategy for moving forward in the writer's development.
Task 1: Why is it important to adopt and apply the principles of health and social care in every situation?
Person-centered care
Person-centered care focuses on the individual, their family, and their community, and begins with a focus on understanding what is important to them (Health Education England (HEE), Skills for Health, and Skills for Care, 2017). But it requires the work organization as well as the person working, as staff take time, training, and systems to engage people in decision-making, adds Santana et al. (2018). This is a statutory requirement in England. Both section 1 the Care Act 2014 – local authorities to promote individual wellbeing, including by allowing the person to control his or her day-to-day life and Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 – registered providers give care, which meets a person's needs and reflects his or her preferences.
This can be understood from Maslow's (1943) hierarchy of needs. With physiological and safety needs first there are belonging, esteem and self-actualization needs. Services are under pressure and can only provide basic services to ensure a person is fed, clean and safe. Person centered care challenges members of staff to step up the ladder and focus on relationships, purpose, and self-worth. The hierarchy should not be taken literally as it does not mean that people will necessarily satisfy each need in turn, but it does serve as a reminder that there is safety and then there is good life.
Partnership working
Partnership working is when professionals, services, the individual, and their family collaborate to achieve common aims. For the purposes of the above, the Health and Care Act 2022 introduced the concept of integrated care systems, offering an opportunity to combine the NHS and local authority systems to plan services in their locality. This is necessary because of the ecological model of Bronfenbrenner (1979). A person is surrounded by layers of influence starting from their own families/carers, with the influence and connections between the different services that they access, and outwards to wider policy and culture. If the interconnections between the joints are not strong, an individual slips through a gap or must explain his/her story again to the next professional. Partner working is sometimes problematic. Organizations have varying budgets, record keeping and professional cultures and HEE and Skills for Health and Skills for Care (2017) acknowledge that staff work in a challenging environment with tight time pressures.
Ethics
Beauchamp and Childress (2019) defined four principles of biomedical ethics: respect for autonomy, beneficence (doing good), non-maleficence (avoiding harm), and justice. The key element of the Mental Capacity Act 2005 is the right to respect autonomy, making this a matter of law. It says that where a person has made an unwise decision it does not automatically imply that he has no capacity, and that his decision must be presumed to have his capacity unless it is proved to the contrary. Support workers also work to a Code of Practice that encourages them to respect and uphold people's privacy, dignity, rights, health and wellbeing (Skills for care and Skills for Health, 2013) and by the 6Cs of care: compassion, competence, communication, courage and commitment (Cummings and Bennett, 2012). Adopting each principle can collide when a person's choice brings some risk, usually the case when any action includes some degree of risk. It is not main basis of person-centered practice that you dismiss a person’s need for taking positive risks (HEE, Skills for Health, and Skills for Care, 2017, p. 30). The three principles are therefore dependent on each other: the ethical principle of "when to" respect a risk – told by the principles of ethical reasoning, but their principles of partnership working – to enable a safe and appropriate decision to be taken is to provide them with the support they require in doing so.
Task 2: The principles in practice, Robyn's story:
In 2006, when Robyn was aged twenty-one, she sustained damage to her spine which resulted in her becoming tetraplegic, always requiring care (NHS England, no date). A home care agency provided her care and the NSCyPD funded these services through the local authority in conjunction with the NHS CHC. The agency's expansion efforts resulted in problems with recruitment and retention. Recruit and retention issues occurred as the agency expanded. In 2014 Robyn had thirty-six different personal assistants (PAs). The animals were a part of her life, and her life was centered around her animals and her two ponies; some of them were allergic to animals or could not drive. She did not know when the next visitor would come and her health was compromised.
Person-centered care
The agency was providing all that would keep Robyn "safe", and more. It just reached the basic needs of Maslow's (1943) Maslow's Pyramid. A change occurred when a Continuing Healthcare nurse met with Robyn to talk about (Personal health budget) and ask what is working, and what is not and what she would like to get achieved. Personal health budgets is one of the six components of NHS England's (2019) overall model of personalized care. Robyn has now become independent of her PA and selects and uses them for herself, and at the end of her third year, only five people cared for Robyn. She has a part-time job, has her own business and is an active member of the Strategic Co-Production Group (NHS England, no date), for NHS England, and competes in carriage driving. It is the everyday power over life embodied in section 1 of the Care Act 2014 and is as high as Maslow's pyramid of esteem and reaching for self-actualization.
Partnership working
Various partners were involved including a nursing team from Continuing Healthcare, the local authority, a PHB nurse and a Personal Budget Support Service who helped in recruitment and have continued to pay her. Robyn herself was a partner, and a service user. She still has a nurse, a PHB nurse, who has given more health responsibilities to her PAs and works non-communally with her. He also helps professionals benefit, as her care is more stable and better utilizes nursing time.
Ethical practice
The case proves examples of respect for autonomy. The former method might be said to be narrow, 'no harm' but did little to improve Robyn's wellbeing as it was not 'beneficent'. Justice is also of the essence; a PHB wastes public funds and must be planned and kept track of.
Challenges that were present and factors used to overcome them.
The case does not have an ideal outcome. The PHB process lasted 18 months and often Robyn heard absolutely nothing about her application. However, her first care and support plan ‘failed to reflect Robyn as a person' so she has made her own, when she felt ready to (NHS England, no date). She also mentioned they would have been helpful if they had spoken to other PHB holders. The support of the PHB nurse and the support service helped some of these issues to be resolved, but it does appear that planning could be more supported by the paperwork than the person. This would be managed through clearer time scales, peer support, and co-produced plans. In addition, it should be emphasized that this is a particular case. The ability and willingness to manage one's own care can vary over time and HEE, Skills for Health & Skills for Care (2017) notes that this requires confidence in managing a budget and utilizing staff to care for the individual. The same model will not suit everyone.
Task 3: Self-reflection
The reflective cycle developed by Gibbs (1988) is used in this section as the six stages support reflection from describing and talking about an experience to planning for future experiences.
Description
I look after my grandmother who is of senior and her early dementia stage. She fell and was discharged from hospital last year and attended a meeting with a social worker and an occupational therapist as well as my family to discuss what steps she should take at home. Most of the questions were asked of me and my mother and not my grandmother. She told us that she would like to continue to cook her own meals, but the Band suggested ready meals delivered which would reduce the risk of further incidence.
Feelings
I felt torn. I did not want my Gran to be upset hearing me talking about her as if she were never there. I did not know if I should voice my opinion in front of professionals and as a result, I did not. After that, I experienced being frustrated by myself because I knew her day-to-day regimen much better than each other within the room.
Evaluation
There were some good things that happened. Services met and regular visits to the house by the OT for hazards are a good example of partnership working. But my great grandmother was no part of the discussion. Although it was obvious to her that she cared about the issue of cooking, it remained a problem to solve. What I did not know was that as a carer I was able to request my own carers assessment for the Care Act 2014.
Analysis
In retrospect, the basis needed to start with was the Mental Capacity Act 2005. My Gran was not found to be unable to decide for herself whether or not to prepare her own meal so the law presumed that she could and a decision which was a calculated risk for others was not by itself a reason to be able to override another person's wishes. Cooking also provided for other needs further up Maslow's (1943) hierarchy, such as a sense of purpose and self-worth. Like Robyn's story, focusing on safety without any concerns for other areas of life could be detrimental. There is also an issue about the need for better partnership working in the situation. In Bronfenbrenner's terms, my family was in my microsystem, but we were not treated equally and nor was it concerned with us knowing anything about her microsystem, or what she did every day. The 6C of courage (Cummings and Bennett, 2012) is linked to the silence with which I lived my life. Speaking up for the person – respectfully, is diligent care.
Conclusion
I might have asked the team to meet my grandmother face-to-face instead and have her discuss all her questions with them prior to the meeting. A compromise could have been a way to gain her independence and her safety at the same time, by having someone else cook with her, or simple safety equipment, etc.
When I can recognize when my grandmother is confused or concerned, I am good at listening and being patient and intimately familiar with her. My biggest areas for development are speaking to professionals, being aware of the law and services available to support carers and setting up boundaries for myself in looking after my own well-being.
Action plan
I will be taking a free on-line training course on the Mental Capacity Act and safeguarding by end of this Academic Year, I will read 'Skills for Care & Skills for Health (2013): Code of conduct for work with children and young people' to gain an understanding of the standards which are expected of support workers. To buy experience in a formal environment I will be volunteering with a local Carers Centre and/or Care home as proper and if a volunteer place is being offered, I will seek supervision from a mentor on a regular basis. Improving my confidence: I will start asking my own questions before the interviews with professionals and will start rephrasing the questions like: 'Could you ask her directly? In addition, I am requesting the local authority conduct a Carer's assessment. Finally, I will continue to use a reflective journal based on Gibbs (1988) reflective cycle after challenging situations so that reflection is an everyday occurrence to carry with into my work within health and social care.
Conclusion
Partnership working and ethics go hand in hand with PwC as no one could work in partnership without caring for the individual or care for the individual without working in partnership. There is a strong consensus between theory, policy, and ethical standards about the type of care that is centered on the concerns of the individual, provided by services which are integrated and based on the principle of respecting autonomy. As Robyn's life proves, all these principles can be effective for a person and, as with many things, so can slow processes. The self-reflection found the same principles would apply in family care and the key areas for growth were confidence, an understanding of the law and experience in formal family care settings.
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