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Introduction
The United Kingdom’s health and social care system is based on three main foundations – ethical practice, partnership working and person-centeredness, with each ensuring that respect for dignity, respect for rights, and enhancing wellbeing (Glasby, 2020) are achieved within a care framework. The legal and regulatory frameworks supporting these foundations include the Care Act 2014 and Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Together they promote the right to individual choice and independence (Care Act, 2014); and require personalized care (CQC, 2014) respectively. Additionally, both the Mental Capacity Act 2005 and Human Rights Act 1998 provide the ethical standards that protect the service user's autonomy, equality and safety (HRA, 1998; MCA, 2005).
This report will examine the above principles and apply same to a case study in the UK, provided by NHS England, and reflect upon their implications as a professional, through the use of Gibbs’ Reflective Cycle. This case study will focus on the application of care support for an older adult living in a care home. As well as providing the theoretical and legislative framework demonstrating how all the principles together can enhance service user outcomes and provide professional accountability.

Task 1: Importance of Principles of Health & Social Care Practice
Person-centred care focuses on individual preferences, values, and rights in all aspects of service delivery (Entwistle and Watt, 2013). The Care Act 2014 represents well-being as a statutory objective of needs assessments and individualised care planning (Care Act, 2014). Regulation 9 makes it mandatory for care providers to ensure the decisions and actions reflect what is important to the individual (CQC, 2014). There is evidence to show that this facilitates safety and satisfaction and is likely to lead to improved engagement with services (Santana et al., 2021). Maslow’s hierarchy of needs signifies that physiological, safety and psychological needs must be recognised in order to encourage the attainment of autonomy and fulfilment (Maslow, 1943). It follows that individualised care will facilitate recovery, independence, and overall quality of life. 
Whilst partnership working involves integration and co-ordination between different professions and agencies in order to provide seamless care (The King’s Fund, 2023) the Health and Care Act 2022 has created Integrated Care Systems (ICSs) for the purpose of improved communication, reduced duplication of services and addressing inequalities (NHS England, 2022). As Hughes et al (2022) indicate, interprofessional teamwork is particularly important for the elderly and the various complex long-term needs with which they are often associated. However, there are some obstacles to effective integration Multidisciplinary cooperation can be hampered by inconsistent sharing of information; cultural indifference between the health and social services sectors; and lack of clarity as regards leadership (Kuluski et al., 2022). Continual development in the quality of communication and adaptation of shared governance is necessary. 
Ethical decision-making is a prerequisite to actions that protect, preserve and maximise rights, dignity and safety (Beauchamp and Childress, 2019). The Mental Capacity Act 2005 requires health and social care professionals to work on the supposition of the existence of capacity unless it is positively proved to exist otherwise and the least restrictive option is presented for consideration by the individual whose capacity is limited (MCA, 2005). In a similar vein, the Human Rights Act 1998 ensured that individual autonomy, privacy and freedom from discrimination are protected (HRA, 1998). 
Ethical principles underlie risk management with regard to consent, safeguarding and confidentiality (Tadd et al., 2024), while codes of practice require that professional practitioners observe accountability in relation to their function, maintain competence, transparency of practice and public belief in the professionalism of practitioners in health and social care (NMC, 2018; HCPC, 2016). 
These three principles of practice work together. Individualised care results in individual power and choice, the opportunity to have a voice. Working in partnership, enables that care to be delivered in a coordinated fashion. It is the ethical nature of practice, however, which ensures that care is provided in a legal, fair and value-driven manner. Together these principles underlie that quality service provision that is needed to meet modern objectives in health and social care policy in the U.K. observed in particular in the area of the prevention of inequity and enforcement of well-being regained (Ham et al., 2021).

Task 2: Practical Example: Joan’s Story (NHS England)
Joan is an older adult suffering from several long-term health conditions who was frequently admitted to hospital due to lack of co-ordination of services. She benefitted from a personalised and integrated care package which was developed collaboratively across community, primary care and social services and this led to significant improvements in wellbeing (NHS England, 2021).
Joan’s goals and objectives incorporated into the planning centred on her ambitions of remaining in her home and independent living. The personalised decision-making process, increased Joan’s confidence and assisted in enabling her decade reliance on hospital admission, which is in keeping with the strengths-based approach outlined in the Care Act 2014 (Care Act, 2014). It has been shown in the literature that personalised planning entails increased compliance with increased personal independence for those with complex health needs (Coulter et al., 2021).
The input of a multi-disciplinary team (MDT) enabled the co-ordination of the services through means of shared documentation, mutual goals and regular reviews (Kuluski et al., 2022). This is consistent with the NHS’s objectives of reducing fragmentation in service provision through the structures of the Integrated Care Systems (ICS) (The King’s Fund, 2023). Partnership working has led to reduced hospital admissions and better continuity of care.
Joan’s autonomy was enabled by the process of informed consent at decision making and the principles of beneficence and non-maleficence informed the assessment of the level of risk taken and were instrumental in ensuring safety with no excess restraint. The principle of justice was upheld by ensuring that Joan had equitable access to local services appropriate to those needs (Beauchamp and Childress, 2019). Good ethical practice ensured respect for dignity, privacy, and legal rights to consent (HRA, 1998; MCA, 2005).
Despite the success of Joan’s intervention, there were challenges in respect of partnership working, including delays in communication, variation in professional priorities and difficulties in respect of waiting lists (Hughes et al., 2022). These barriers are seen more broadly in respect of the implementation of ICSs, where integration is often incomplete due to all organisational barriers and pressures on resources (Kuluski et al., 2022). The development of communication systems, the clarity of allocated roles and of access to digital records to all involved parties are critical to the continued delivery of efficient integrated person-centred care (Frontini et al., 2024).
Joan’s Story demonstrates the invaluable effect of person-centred care, partnership working and ethical decision making in respect of the benefits of improving the care pathways to facilitate personal independence for those with complex needs. By utilising the principles of delivery of care consistent with personal aspirations, enabling the effective functioning of co-ordinated teams and by respecting legal rights, it is possible for practitioners to improve wealth and achieve a greater level of economic efficiency in terms of resource use generally, a reflection of the objectives of the UK reforms in health and social care (NHS England, 2022).



Task 3: Self-Reflection 
The resident I was working with was an older adult who would like to continue eating on her own, but she has mild swallowing problems and is having some trouble using her upper body to get food into her mouth. A few of the other staff members thought they should provide full assistance with feeding because there are risks involved; the resident did not want to receive this kind of help as it made her feel less independent and she wanted to be able to use her dignity and make her own choices. I decided to create an environment that was supportive and safe for her to feed herself. I offered her special assistive cutlery, and I positioned things so she could easily access them, and then I supervised her discreetly. Because of these supports she was able to successfully feed herself.
Feelings
When I first started to support the resident's need for independence, I felt a strong sense of encouragement to do so but I also felt a bit of anxiety about finding the right balance between giving the resident the autonomy and independence she needed while keeping her safe. When I saw the resident's pride and happiness after she successfully fed herself, I felt more confident that supporting the resident's choices was the right way to go. But I also felt a bit of self-doubt as to how my teammates would view taking the risk of allowing the resident to try to feed herself, and if my decision to allow her to attempt to feed herself would be fully accepted by all of the disciplines in the multidisciplinary team.

Evaluation
There were positive outcomes and negative outcomes from the experience.
Positive:
· The resident was able to maintain her autonomy and dignity which is aligned with person-centered principles of care (Santana et al., 2021)
· The resident was able to reduce her mealtime anxiety, which resulted in improved nutrition and mood
· Trust between the resident and myself was strengthened

Negative:
· Some of my teammates were not in agreement with the way I approached the residents needs as they were fearful of choking
· There was potential for better communication prior to the intervention to increase the likelihood of mutual understanding
This experience helped me realize that even though we may agree on what is best for our clients or patients, different professionals may disagree on how to achieve their well-being, risk management, and autonomy (Tadd et al., 2024).

Analysis
The way I approached the residents’ needs was based on person-centred principles of care and was focused on the resident’s identity and preferences (Entwistle and Watt, 2013). The Care Act (2014) states that social services should enable people to live independently and make choices, wherever possible.
In terms of ethics, I honoured the resident's autonomy by providing her with the opportunity to participate in decision making (autonomy); I protected her from harm by monitoring her during meals and making adjustments to the environment to reduce risk (non-maleficence and beneficence) (Beauchamp and Childress, 2019). In addition, I followed the requirements of the Mental Capacity Act (2005) by assuming the resident had the capacity to make decisions regarding her care and that I used the least restrictive option available (least restrictive principle) (MCA, 2005). Lastly, justice was honoured by providing the resident with the opportunity for independence without placing her in a position of dependency (justice) (Frontini et al., 2024).
Additionally, the experience was consistent with Maslow's Theory of Human Needs, where control of one's life and environment is a key factor in achieving mental health and well-being (Maslow, 1943). Research has shown that maintaining independence at meals results in greater dignity and less depression for older adults (Lee et al., 2022).
Finally, from a partnership perspective, the experience demonstrated the ability of team members to have differing opinions on risk and how this can disrupt the coordination of care (Hughes et al., 2022). Improving communication will assist in reducing the disruption caused by differing perspectives and provide opportunities for team members to work together to develop a common plan of care (Frontini et al., 2024). As a result of this experience, I realized that promoting supported independence is beneficial to the overall well-being of the client/patient and also provides a means of ensuring safety by implementing reasonable adjustments. As a result of this experience, I am even more confident in advocating for person-centred, rights-based care, and my recognition of the necessity for clear communication has increased.


Action Plan (SMART)
	Development Goal
	Action
	Timescale
	Evidence

	Strengthen ethical decision-making
	Complete CPD on MCA & ethical risk balance
	3 months
	CPD certificate + reflective account

	Improve communication in MDT discussions
	Use SBAR communication framework for handovers
	Immediate & ongoing
	Supervisor feedback

	Enhance advocacy skills
	Participate in patient-rights workshops
	6 months
	Attendance record + reflective notes

	Build confidence in supported-risk approaches
	Shadow senior staff in risk management meetings
	4 months
	Signed supervision records




Conclusion
Person-centred care, collaborative working and ethical practice are essential for ensuring fairness, independence and quality experiences in UK health and social care. Joan’s Story showed that personal goals can be met when services work together and in a coordinated way respecting dignity and rights. My reflective experience further demonstrated how these principles contribute to wellbeing in normal care interactions, while showing the difficulties practitioners face in balancing autonomy and safety. Through continuing professional development, I wish to strengthen my ability to apply ethical reasoning, improve inter-professional communication and be an advocate for independence enhancing dignity in future practice.
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