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[bookmark: _Toc226134893]In the contemporary United Kingdom, Key principles ensure that individuals receive safe, respectful, and effective support in Health and Social care. This reflective report will address Person-centred care, which considers the individual's needs. In addition, a partnership among Introduction
different units within the health department, working effectively to support the client's well-being, will be discussed. Finally, the report will critically reflect on ethical professional principles and learning and development, using Gibbs’ Reflective Cycle to evaluate my experiences and identify areas for improvement in professional practice.

[bookmark: _Toc226133122][bookmark: _Toc226134894]Task 1: 
[bookmark: _Toc226133123][bookmark: _Toc226134895]Key Principles in Health and Social Care: 
[bookmark: _Toc226133124][bookmark: _Toc226134896]Person-Centred Care
Holistically, a person-centred care approach places the client at the heart of decision-making, respecting their worth, desires, lived experiences, and beliefs (McCormack and McCance, 2016). Thus, rather than focusing on medical conditions or efficient service delivery, person-centred care prioritises respect, empowerment, and autonomy. Similarly, the NHS Long Term Plan policy emphasises person-centred care and shared decision-making (NHS England, 2022).
Furthermore, the Care Act 2014 provides a legislative foundation for person-centred care in adult social care by emphasising wellbeing, patient choice, and independence. To ensure patients are actively involved in their care planning, reviews, and assessments, the Act specifically require health care workers to ensure services are individualised according to the patients’ needs rather than organisational convenience (Paterson et al., 2023). Moreover, Maslow’s Hierarchy of Needs theory (1954), which aptly supports person-centred care, emphasises emotional and safety needs such as self-actualisation, self-esteem, and belonging. This theory explains that individuals have different levels of need, which influence their well-being and motivation. At the lower segment of the hierarchy, physiological needs such as food, shelter, and rest are followed by safety needs, including protection, stability, and security. 
These levels are closely linked to person-centred care because individuals require emotional support, respect, and social relationships to maintain wellbeing. 

For example, to foster a sense of belonging, in accordance with Maslow's theory (1954), it is advocated that social interaction be encouraged; this, in turn, will reduce isolation, particularly among older adults. Also, supporting individuals in participating in decisions about their care further strengthens self-esteem and autonomy (Maslow, 1954; Leicester, 2023). 

Furthermore, studies have shown that when individuals feel involved in their care, they are more likely to engage with services and maintain long-term wellbeing. Therefore, professionals demonstrate the relevance of personalised care in improving patient satisfaction and overall health outcomes (Santana et al., 2018).

[bookmark: _Toc226133125][bookmark: _Toc226134897]Working in Partnership
Partnership working can be defined as cooperation between organisations, service users, professionals, carers, and families to deliver coordinated and effective care (Glasby and Dickinson, 2014; Petch, Cook and Miller, 2013). Furthermore, the introduction of Integrated Care Systems (ICS's), an offshoot of the Health and Care Act 2022, promotes partnership working. It aims to bring together organisations such as NHS providers, local authorities, and voluntary sector groups to work and deliver health and social care services collaboratively within a specific geographical area. Their purpose is to improve population health and reduce health inequalities across different organisations (England, NHS, 2022). 

Another theory supporting partnership working in health and social care is the Comprehensive Model of Personalised Care, which emphasises the delivery of care that is tailored to individual patients’ needs, preferences, and values. This is achieved through key components such as shared decision making, personalised care and support planning, and supported self-management (England, NHS, 2018)

A case in point is that of Mr Edward. A coordinated support for Mr Edward, with multiple long-term health conditions, including diabetes and early-stage dementia, would involve family members, social workers, and healthcare providers working together. In practice, partnership working is characterised by information sharing, mutual respect, and clearly defined roles and responsibilities. It helps to reduce care inconsistencies and promotes continuity of care, especially for clients with long-term needs (Glasby, 2026). From an ethical perspective, the principle of beneficence is supported by partnership working to promote the best possible outcomes for patients. 
Additionally, it supports professional codes of conduct, such as the Nursing and Midwifery Council code, which requires professionals to collaborate and share information appropriately to safeguard individuals (NMC, 2018).
[bookmark: _Toc226133126][bookmark: _Toc226134898]Ethical Principles in Health and Social Care
Ethical practice refers to the application of moral principles by healthcare professionals.  It is characterised by four core principles: beneficence, non-maleficence, autonomy, and justice (Beauchamp and Childress, 2019; Tingle and Cribb, 2013). Together, these principles guide professionals when faced with complex situations such as confidentiality, safeguarding, consent, and resource allocation.
Moreover, ethical practice in the UK is guided by legislation and professional regulation. For example, individuals who may lack the capacity to make decisions are protected under the Mental Capacity Act 2005, while ensuring the least restrictive options (Gov.UK, 2005)
In addition, ethical principles address safeguarding by ensuring professionals act in the best interests of vulnerable individuals while respecting their rights (McGregor, 2014). Importantly, ethical guidelines allow healthcare workers to distinguish between right and wrong decisions. Similarly, it provides guidance that ensures that decisions are lawful, defensible, and person-centred (Beauchamp and Childress, 2019; Tingle and Cribb, 2013). 

[bookmark: _Toc226133127][bookmark: _Toc226134899]Task 2:  
[bookmark: _Toc226133128][bookmark: _Toc226134900]Real-world examples of supporting older adults with complicated needs. 
[bookmark: _Toc226133129][bookmark: _Toc226134901]A Case Study: 
This case study is an empirical example and a reflection on professional practice relating to an individual, a 90-year-old who lives alone in a two-bedroom apartment. For this report, the name of the individual is designated as “Mr Edward”. 
Mr Edward lives alone with multiple long-term health conditions, including diabetes and early-stage dementia. At this stage of his life, multidisciplinary support is required for Mr Edward's needs assessment and health services. Mr Edward chose to remain in his home and maintain independence while his care progresses, raising questions about his safety. However, his choice to remain in his own home was respected and prioritised. Studies demonstrate that this approach respected his autonomy and supported the Care Act 2014’s principle of wellbeing.
Evidently, this case study shows that person-centred care was in action with Mr Edward participating in his care planning discussions. Overall, Mr Edward was able to identify his needs to the health professional, and the health specialist communicated clearly, allowing additional time for Mr Edward to engage to ensure understanding. Partnership working would be required in this case. Accordingly, a multidisciplinary team consisting of a social worker, a district nurse, an occupational therapist, a GP, and a befriending voluntary service working in partnership was proposed to benefit Mr Edward. Research has shown that integrated support improves the quality of life for older persons (Liljas et al., 2019). Hence, regular information sharing is pivotal to reducing duplication and ensuring coordinated interventions.
In this case study, although ethical practice was evident in the management of consent and capacity in ensuring that decisions were made in Mr Edward’s best interest, he was involved as much as possible in his care. However, when Mr Edward struggled to comprehend decisions, health professionals applied the Mental Capacity Act 2005.  This action upheld the ethical principles of autonomy and non-maleficence.
Evidently, when the principles of autonomy and non-maleficence are applied correctly, the outcomes are improved medication adherence, delayed admission to hospitals or residential care homes and reduced anxiety. Thus, the above aligns with Baxter et al. (2018), who found that person-centred care, when integrated into care, leads to better physical and psychological outcomes.
[bookmark: _Toc226133130][bookmark: _Toc226134902]Task 3: 
[bookmark: _Toc226133131][bookmark: _Toc226134903]Reflection on Professional Growth
To determine the implications for professional development, Gibbs (1988) reflective cycle framework was used. Gibbs’ Reflective Cycle comprises six stages. It was created to help individual learn from their experiences by methodically examining their behaviours, feelings and results. It promotes self-awareness and progress from Description to action.

[bookmark: _Toc226133132][bookmark: _Toc226134904]Description
The situation concerns supporting Mr Edward’s needs through a coordinated, person-centred approach involving multiple care agencies (Glasby, 2026). As a support care worker, I helped Mr Edward communicate his service preferences. However, my contribution was limited to the understanding of Edwards’ situation due to my inexperience in the healthcare field. Because of his medical condition, I was unsure he understood the implications of his choice to remain in his two-bedroom apartment without constant supervision. Nevertheless, my experience with Edward reflects the principles of person-centred care and shared decision-making (McCormack and McCance, 2016). However, the team ensured that a remote alarm button is fitted where he can readily reach it in case of an emergency. This approach supports the principles of the Mental Capacity Act 2005, which emphasises supporting individuals to make their own decisions where possible and acting in their best interests when capacity is limited (Gov.UK, 2005). 

[bookmark: _Toc226133133][bookmark: _Toc226134905]Feelings
At first, I thought my ethical responsibility to protect Edward from harm was most important, rather than respect his autonomy; it became a challenge to balance Edward's independence with his safety (Beauchamp and Childress, 2019). My concern stemmed from apprehension about what might happen when he was alone at night. However, with a supportive multidisciplinary team in place, my worries were allayed as I was able to seek guidance and support, which increased my confidence and reinforced the value of shared responsibility in health and social care (Glasby, 2026).

[bookmark: _Toc226133134][bookmark: _Toc226134906]Evaluation
Considering partnership working in the round, the strength of working together and shared responsibility improved teamwork, which further respected Mr Edward’s right to make his own decisions (Beauchamp and Childress, 2019). Though communication delays between collaborating units occasionally cause frustration, it justifies systemic barriers to integration within health and social care services (Glasby, 2026). Nevertheless, given the challenges of caring for older people, maintaining consistency in my professional practice is important to ensure I deliver quality care and support (Tingle and Cribb, 2013). 

[bookmark: _Toc226133135][bookmark: _Toc226134907]Analysis
In this case, Mr Edward is in the early stages of dementia, which can trigger mood changes and difficulties in recalling events. My experience in Edward's case made me realise the importance of person-centred care, particularly in relation to the higher-level needs identified in Maslow’s hierarchy of Needs. Meeting Maslow's esteem and belonging Needs is essential in supporting the dignity, emotional well-being, and sense of value of individuals receiving care. Moreover, the Health and Social Care Act 2022 addresses challenges faced by health care professionals between the duty to protect and autonomy and strengthening integration and collaboration across health and social care services, according to Beauchamp and Childress (2019). It is worrisome, though, despite these policy intentions, practical barriers to effective coordination and communication between organisations continue to exist in real-world practice (Glasby, 2026)

[bookmark: _Toc226133136][bookmark: _Toc226134908]Conclusion
Looking at the environment I found myself in, I realised the challenges I faced, and I have decided that I need to improve my knowledge of legal frameworks, particularly around capacity and consent, and to develop stronger communication skills when working across organisational boundaries (Gov.UK, 2005). 

[bookmark: _Toc226133137][bookmark: _Toc226134909]Action Plan
As an inexperienced support worker in the healthcare industry, this reflection has helped me evaluate steps to advance my professional career and ensure that I always provide safe, moral, and person-centred care.  Similarly, my limitations in applying legal and ethical concepts, especially regarding mental capacity, consent, and protection, are crucial to my development and will be an area for improvement. 
My limitations, as an inexperienced healthcare support worker, meant I could not comprehend Edward’s reasons for choosing to remain in his home. Although my fear stemmed from genuine concern for his safety, I did not consider his emotional attachment to his home.
To effectively achieve my action plan, I will further my education in health and social care to understand guidelines and policies, shadow experienced staff and attend in-service training to acquire new skills. It is projected to be achieved within one year.  The feedback I receive from supervisors and mentorship, based on the review of my performance and periodic review assessments, will enable me to continue to cultivate reflective practice, paving the way for professional growth and learning from my mistakes (Glasby, 2026). As a result, I will critically use this knowledge to change my behaviour, ensuring that I always place clients first, respect their dignity, and act in their best interests (NMC, 2018; Gov.UK, 2005). 
In the future, I will pay more attention to what service users have to say, modify my communication and safeguarding strategies and precisely document their preferences. According to Maslow’s Hierarchy of Needs, this will motivate people to meet their emotional and psychological requirements and promote a more person-centred approach (Maslow, 1954; Leicester, 2023). 

[bookmark: _Toc226133138][bookmark: _Toc226134910]Conclusion
[bookmark: _Toc226133139]To provide efficient and compassionate health and social care in the UK, person-centred care, partnership working, and ethical practices are important as they are required under the Health and Care Act of 2022 and the Care Act of 2014. They guarantee that care is coordinated to each patient’s needs.  Improving quality, safety, and equality of care will continue to depend on incorporating these ideas into daily practice as health and social systems develop. Finally, applying these concepts goes a long way towards enhancing care outcomes as shown by real-world examples. The relevance of forming professional identity and ongoing development is highlighted through critical reflection
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