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[bookmark: _Toc231562106]Introduction
In the United Kingdom, quality services are established on the ethical and professional basis of the principles of health and social care practice. The report is a critical analysis of three main principles, i.e. person-centred care, partnership working, and ethics, discussing their theoretical background and compatibility with the existing UK legislation. Task 1 defines and analyses each principle, drawing on relevant theory and policy frameworks. Task 2 utilises all three principles in the case study of the NHS England about Mrs C, a widow with a life-limiting condition, to illustrate how a personalised care approach could apply each concept to a valuable practice. Task 3 uses the Reflective Cycle of Gibbs (1988) to analyse personal development as a social worker, strengths, areas of improvement, and a practical plan of further professional development.
[bookmark: _Toc231562107]TASK 1: Cogitation about the Significance of Health and Social Care Principles.
[bookmark: _Toc231562108]Person-Centred Care
Person-centred care is an approach to prioritise the individual with his or her individual needs, values, and preferences at the core of all decisions made about care. This commitment is enshrined in the Care Act 2014, which has its overarching wellbeing principle in which local authorities are expected to show demonstrable regard to the wellbeing of the individual in all care and support functions and in which the assessment is expected to be co-produced with service users and not imposed on them (Care Act 2014). The Hierarchy of Needs introduced by Maslow (1943) is an essential theoretical framework in the sense that the best care cannot be offered within the limited context of clinical presentation but instead must look at the entire range of human need, i.e., physiological safety, autonomy and self-actualisation. The evidence collected by Ahmed et al. (2022) using a systematic review confirms that the use of person-centred approaches would result in a significant improvement in outcomes, increased levels of satisfaction, and compliance with care plans. 
[bookmark: _Toc231562109]Partnership Working
Partnership working is a type of collaboration where professionals, organisations, families and communities coordinate to provide coherent and integrated care to people with complex needs. According to Glasby and Dickinson (2014), successful collaboration is best achieved not solely through structural co-location but also through mutual values, trust, and a commitment to service-user outcomes, rather than the self-interest of the organisation. Partnership working is operationalised under the Health and Care Act 2022 by creating statutory Integrated Care Systems, which is where the NHS, local authorities and other partners come together to plan and deliver services together (Health and Care Act 2022). According to Barr et al. (2024), social workers have a unique and crucial role in such integrated arrangements, based on the provision of a holistic and rights-focused professional view and while unmatched in multidisciplinary teams. 
[bookmark: _Toc231562110]Ethics
Ethics refers to the values and principles of professional decisions, especially those where there is a conflicting interest, imposition of power and vulnerability. The key concept of ethical practice is patient autonomy: the right of people to take informed, voluntary decisions that concern their care and lives and are not coerced under the pretext of making a choice based on their well-informed decision-making (Banks, 2021). BASW (2021) Code of Ethics outlines additional fundamental professional values such as respect for human dignity and value, advocacy of social justice, and professional integrity- values which define each interaction between service user and practitioners. According to Banks (2021), three other principles are based on autonomy: beneficence, non-maleficence, and justice. In practice, these often clash; a service user can make a decision that is viewed as potentially risky by professionals, and potentially a wise balancing act between service user self-determination and a duty of care is necessary. In the article, Banks and Rutter (2022) report the acute ethical tensions of social workers working in the UK during the pandemic, which illustrates that ethical practice requires active and context-sensitive thought, as opposed to following procedural rules.  
[bookmark: _Toc231562111]TASK 2: Practical examples of concepts in practice
Mrs C is a widow who stays alone with bone and liver metastases and advanced lung cancer, which exhibits gradually worsening Chronic Obstructive Pulmonary Disease (COPD) necessitating two hospital stays in the past year. Being socially isolated due to the loss of her husband and having family members living miles apart, the case of Mrs C shows how a holistic personalised care approach can be used to implement all three principles to change the way people experience care.
[bookmark: _Toc231562112]Person-Centred Care
Practitioners have holistically evaluated the physical, psychological, emotional, social and spiritual needs of Mrs C- exactly the type of individualised and co-produced assessment required by the Care Act 2014. The discussions concerning shared decision-making in her case were based on her preference in palliative care, COPD intervention limits, end-of-life desires such as cardiopulmonary resuscitation, which demanded professional expertise as well as moral judgment. The case of Mrs C and agency carers demonstrates a true definition of empowerment: provided with a Personal Health Budget (PHB), the patient selects a more comfortable and familiar person like her neighbour as her morning carer, which means that Mrs C will cease to be a passive recipient but the active creator of her support. The framework created by Maslow (1943) sheds light on why the focus on the psychological needs of Mrs C, including autonomy, belonging, and self-esteem, which were fulfilled with the help of social prescribing, health coaching, and technology-mediated family contact, was just as crucial as the focus on physical symptoms. This is the holistic vision of person-centred care that is expressed by SCIE (2024).
[bookmark: _Toc231562113]Partnership Working
The care provided to Mrs C entailed a lot of multi-agency coordination. Her individual treatment and care plan was shared with her GP, community nurse, hospital team, ambulance services, NHS 111, out-of-hours services, and specialist respiratory, oncology and palliative care teams. According to Barr et al. (2024), the unique role of social work in integrated care is that it has a systemic, relational view of healthcare, reflected in the equal priority of the social and emotional needs of Mrs C as compared to clinical presentation. Referral to a social prescribing scheme also exemplifies community-level collaboration, including her attending weekly health walks, a lunch club, shopping assistance, and being digital - resources that can only be available through cross-sector collaboration. According to Glasby and Dickinson (2014), effective partnership is exactly the value addition, as it can facilitate access to the entire set of formal and informal community resources.
[bookmark: _Toc231562114]Ethics
Throughout the treatment of Mrs C, autonomy was maintained, and questions on end-of-life treatment intensity and resuscitation preference facilitated informed decision-making. Setting COPD intervention boundaries based on her own preferences portrays the principle of non-maleficence: it can understand that unnecessariness of medicalisation of a life-limiting disease may be medicalisation in itself. Banks (2021) suggests that in ethical social work contextual judgement is needed, striking a balance between conflicting obligations and intellectual truthfulness and humility. The CQC (2022) highlights the fact that the precondition of consistent ethical practice is the right culture in which the professionals are the true bearers of the values of dignity and empowerment. As the case of Mrs C shows, the results of applying ethics to the issue of professional behaviour and not as the process of procedural compliance is truly transformative when ethics is implemented into the work of the service users.
[bookmark: _Toc231562115]TASK 3: Self-reflection as a Health and social Care professional
[bookmark: _Toc231562116]Description
On a recent statutory assessment visit of an elderly service user, Ms T, due to the promise of patient confidentiality, her care needs had to be assessed after being discharged from care by the hospital. Ms T had physical health needs connected to mobility and managing her medications but also expressed deep loneliness and fear of being on her own in the future. I completed the assessment, did a social prescribing referral, liaised with her GP and the discharging hospital team and completed documentation within the necessary time frame.
[bookmark: _Toc231562117]Feelings
I was sincerely interested in helping Ms T holistically, but keenly aware of time limitations, which limited any lengthy relationship interaction. Throughout the assessment, I observed myself being drawn towards procedural effectiveness - listing services offered instead of starting with the ones that were most important to Ms T as a person. This conflict between the relational practice and institutional demand is what created professional discomfort in me and which I think I have thought upon ever since.
[bookmark: _Toc231562118]Evaluation
There were genuine strengths in my practice. Giving time to listen to the story presented by Ms T of how she lived her life before the active assessment questions created trust and helped identify issues that she could have otherwise kept as confidential. My active collaboration with her GP and hospital team was in line with principles of partnership working outlined by Glasby and Dickinson (2014), which implies the existence of a coordinated response, as opposed to a fragmental one. The referral in social prescribing was correct and in accordance with her desire towards social contact. Nevertheless, I paid a limited amount of attention to the emotional and spiritual aspects of the experience of Ms T, including her loss of previous independence and fear of becoming a burden to family. These dimensions were not something unfamiliar to me, but I was not able to have any meaningful discussion on these dimensions; rather, I just jotted them down and walked on. This is a gap between my understanding of the principles of person-centred and their regular implementation in practice.
[bookmark: _Toc231562119]Analysis
The comparison of this experience with theory and professional standards demonstrates that person-centred values may be lost under the impact of structural pressures in statutory social work: high caseloads, time limitations, and documentation requirements, which should be overcome actively. Banks (2021) defines this as one of the characteristic ethical dilemmas of modern practice: it is the conflict between accountability and bureaucratic responsibility on the one hand and honest, actual relations on the other hand. This tendency on my part to procedural effectiveness can be defined by Banks and Rutter (2022) as ethical confusion since I may have the appropriate values but struggle to apply them due to pressure of the situation. The Code of Ethics of BASW (2021) is categorical that social workers need to uphold dignity and self-determination, which means that they need to work with the complexity of the lives of the service users. HCPC (2023) Standards of Proficiency also imply a regular implementation of person-centred practices and continuous critical reflection -the standards that I am responsible for. As the partnership working is concerned, I responded to the communication with the GP and hospital team of Ms T promptly, yet reactively. Barr et al. (2024) consider that social workers in integrated care environments need to be assertive and generative, instead of merely passing information between two other professionals. I also acknowledge that I have taken an attitude of professional deference towards interprofessional working- I have waited until others have started and have not established myself as an equal and an active participant in care planning.
[bookmark: _Toc231562120]Conclusion and Action Plan
There are two evident conclusions to these reflections. First, I need to enhance my ability to create relational space for service users when conducting assessments, taking real interest in what most matters to them, then setting up the conversation to access services. Second, I need to be more assertive in multi-agency situations and communicate the social work point of view effectively and take the initiative. These two areas need the development of skills and professional confidence that are developed in the process of planned practice and guided reflection.
My road map is specific and time-sensitive. In three months, I need to attain  CPD training on motivational interviewing and trauma-informed communication, which will provide me with skills on how to engage in more profound person-centred conversations when time is a factor. I will ask to be supervised specifically about my involvement in the multi-agency meetings, and the framework of HCPC (2023) Standards of Proficiency will guide me in the process. In six months, I will request participation in my organisation's Integrated Care Partnership working group to experience first-hand what a system-level collaboration is like, and I will finish a reflective portfolio, which includes three case studies built around a case of BASW (2021) ethical principles. These promises are based on the realisation that perfect social work is not a one-time accomplishment but a continuous learning process and self-awareness coupled with a boldness to utilise values in real-life situations.
[bookmark: _Toc231562121]Conclusion
It has been shown in this report that the three commitments of person-centred care, partnership working and ethics are closely related constituents of the holistic nature of care provision in health and social care services to the service users in the UK. The case of Mrs C demonstrates how all these principles, implemented with strict rigour and in combination, can make care from passive reception of service to active, dignified and self-directed living. The self-assessment in Task 3 has determined certain developmental priorities and a time-oriented, systematic plan of development as a social worker. 
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