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INTRODUCTION
This report explores three core principles in health and social care: person-centred care, partnership working, and ethical practice. These principles are central to delivering safe, effective, and high-quality care across UK health and social care services.
The purpose of this report is to examine why these principles are important and how they are applied in real-life health and social care practice. It will explore person-centred care, partnership working, and ethical practice, considering both their importance and some of the challenges that can affect their implementation. Although these principles are supported by legislation and professional guidance, there can be differences between what policies expect and what happens in everyday practice due to organisational and resource pressures. To demonstrate how these principles are applied in practice, Task 2 will use Robyn's Story, a UK case study that shows how person-centred care, partnership working, and ethical practice can influence the care and outcomes of a service user.

TASK 1: REFLECTION ON IMPORTANCE OF PRINCIPLES 
Person-centred care involves tailoring support around the individual’s needs, preferences, and values rather than focusing solely on clinical or organisational priorities (McCormack and McCance, 2017). Partnership working refers to collaboration between professionals, agencies, and service users to ensure coordinated care delivery and meaningful involvement of service users in decisions about their care (Beresford and Carr, 2012). Ethical practice involves respecting dignity, autonomy, confidentiality, and professional accountability (Banks, 2016; Thompson, 2015). These principles form the foundation of health and social care because they ensure care is safe and individually meaningful rather than purely task-driven.
Although these principles are widely promoted in UK policy, their implementation is often inconsistent. This inconsistency highlights a key issue: the gap between policy ideals and operational reality. Policies do not always account for frontline constraints such as staffing and workload pressures.
Maslow’s Hierarchy of Needs helps to explain the relevance of these principles in practice. If basic physiological and safety needs are not met, individuals are unlikely to achieve higher levels of wellbeing such as independence, confidence, or social participation. However, in real care environments, staff may prioritise physical safety and task completion due to time pressures and risk management requirements. This can unintentionally lead to care becoming task-focused rather than person-centred, where emotional wellbeing and social needs are not fully addressed. This suggests that meeting basic needs alone is not sufficient for holistic care outcomes.
Partnership working is intended to improve coordination between services, particularly in complex care situations involving multiple professionals. In theory, this should lead to more seamless and efficient care delivery. However, fragmented systems, communication breakdowns, and differing organisational priorities often prevent effective collaboration. Glasby (2017) argues that integration in health and social care is frequently more rhetorical than practical, as organisational boundaries continue to shape service delivery. This is particularly important because it shows that partnership working is not only dependent on professional attitudes, but also on how systems are structured and funded. As a result, service users may experience inconsistent communication or duplicated assessments, which can negatively affect continuity of care and trust in services.
Ethical practice is guided by frameworks such as the NMC Code (2018), which emphasises dignity, respect, and patient autonomy. However, in practice, ethical dilemmas frequently arise when staff must balance individual choice against safeguarding responsibilities or organisational risk policies. This creates a constant tension between promoting independence and ensuring safety, particularly in environments where staff may feel pressured to reduce risk at the expense of autonomy. From a critical perspective, this suggests that ethical decision-making is rarely straightforward and is often shaped by external constraints rather than purely professional judgement.
Furthermore, while policies such as the Care Act 2014 and the Care and Support Statutory Guidance promote wellbeing, choice, and empowerment, actual service delivery is heavily influenced by staffing levels, funding pressures, and time constraints (Department of Health and Social Care, 2014). SCIE (2021) highlights that person-centred care requires time, consistency, and relational continuity, which are often limited in real practice environments. This raises the question of whether current systems genuinely support the principles they promote or are applied inconsistently depending on resources. This disconnect between policy intention and practice reality is significant because it suggests that compliance with frameworks does not always translate into meaningful care experiences for service users. It also raises concerns about accountability, as services may appear to meet standards on paper while failing to deliver consistent person-centred outcomes in practice. This suggests that improving care quality requires not only practitioner commitment and ethical awareness, but also wider systemic reform to ensure that policies can be realistically implemented in frontline settings.
Overall, this demonstrates that improving health and social care requires a dual focus: strengthening frontline practice while also addressing systemic issues that influence how care is delivered and experienced. Without this balance, there is a risk that principles remain theoretical rather than fully embedded in practice.

TASK 2: PRACTICAL EXAMPLE IN PRACTICE (ROBYN’S STORY) 
Robyn’s Story provides a clear example of both the strengths and limitations of personalised care in the UK. Initially, Robyn received care through an agency funded by Continuing Healthcare and local authority support. While her basic needs were met, the service lacked consistency, flexibility, and personalisation, highlighting how care can become overly task-focused rather than individually tailored.
From a person-centred perspective, this early stage of care was limited. Robyn experienced frequent changes in carers and a lack of continuity, which directly affected her independence and quality of life. This suggests that meeting physical needs alone is insufficient for holistic wellbeing, as emotional security and relational continuity are also central to effective care delivery (McCormack and McCance, 2017).
Partnership working in this early model was also weak. Although multiple agencies were involved, poor coordination led to inconsistent staffing and a lack of understanding of Robyn’s lifestyle needs. This reflects wider criticisms of fragmented health and social care systems, where organisational boundaries can reduce the effectiveness of integrated care and negatively impact service user experience (Glasby, 2017). This also contrasts with the aims of the NHS Long Term Plan (2019), which emphasises integrated, coordinated, person-centred care across services.
Ethically, this raises concerns about autonomy and dignity. Although Robyn was “safe,” her ability to live a meaningful and independent life was restricted. This highlights an important ethical issue, safety-focused care can unintentionally reduce quality of life when not balanced with personal choice, raising questions about how risk is interpreted within care practice (Banks, 2016).
The introduction of a Personal Health Budget (PHB) marked a shift towards empowerment and control. Robyn was able to employ her own carers, choose individuals suited to her lifestyle, and regain independence. This demonstrates person-centred care in practice, where service user choice directly shapes outcomes (NICE, 2022). This aligns with the Care Act 2014, which promotes wellbeing, choice, and control for individuals using care services. It also reflects the Department of Health and Social Care's (2022) People at the Heart of Care White Paper, which promotes greater choice, independence and personalised support for people using adult social care services. For professionals, person-centred care and partnership working improved communication and understanding of Robyn’s needs. This supported more coordinated decision-making, strengthened professional accountability, and encouraged collaborative working across services.
However, the process was not seamless. The 18-month implementation period and limited communication highlight bureaucratic barriers within personalised care systems. This suggests that while Personal Health Budgets (PHBs) are effective in principle, they may be difficult to access and manage in practice, particularly without sustained professional support. This indicates that implementation gaps can reduce the effectiveness of otherwise progressive policy intentions.
Furthermore, Robyn’s experience may represent an ideal rather than a typical case. NHS England case studies often present successful outcomes, but they may not fully reflect wider systemic pressures such as staffing shortages, funding inequalities, and regional variation in service provision. This raises important questions about the equity and scalability of personalised care models across the UK. This suggests that access to personalised care may depend on location and available resources, creating inequality in service delivery.
Overall, Robyn’s Story demonstrates that when effectively implemented, person-centred care and partnership working can significantly improve wellbeing (NICE, 2022). This highlights ongoing inequalities in access and delivery, suggesting outcomes are influenced by system capacity as well as individual choice. It shows that personalised care models may produce unequal outcomes depending on local resources and organisational readiness. Therefore, while Robyn’s experience demonstrates what effective care can achieve, it also highlights the risk that not all service users will receive the same level of support or autonomy.








TASK 3: GIBBS REFLECTIVE CYCLE (CARE HOME EXPERIENCE )
Description
During my placement as a support worker in a care home, I supported residents with personal care and daily living activities. One situation involved assisting a resident who became distressed during personal care. This type of situation is common in care environments and requires balancing emotional reassurance with time-sensitive care tasks.
Feelings
At the time, I felt unsure and slightly anxious about how best to respond. I wanted to respect the resident’s dignity while also completing care tasks within the time available. This created a sense of pressure and lack of confidence in my approach. In reflection, this  highlights how new practitioners may experience role tension when trying to meet both emotional and organisational expectations.
Evaluation
What went well was that I remained calm and used a gentle communication style, which helped reduce the resident's immediate distress. One of my strengths was remaining patient and respectful while maintaining the resident's dignity during personal care, even though I felt unsure. However, I recognised that I focused more on completing the task than fully exploring the resident's emotional needs at that moment. An area for improvement is developing greater confidence in responding to emotional distress and taking more time to understand how the resident is feeling before continuing with care. This suggests that while basic care was delivered, emotional quality of care could have been improved through a more person-centred approach.
Analysis
This experience highlights the importance of person-centred care in practice. I demonstrated person-centred care by speaking calmly, reassuring the resident and adapting my communication to reduce distress rather than rushing the task. I demonstrated partnership working by informing the senior carer about the incident and discussing possible triggers so that we could provide more consistent support in the future. I also demonstrated ethical practice by respecting the resident's privacy and dignity throughout personal care and recognising their right to be treated with compassion and respect, in line with the NMC Code (2018). Reflecting on this experience has helped me understand how these three principles work together to improve care quality.
Using Maslow’s Hierarchy of Needs, emotional safety is just as important as physical care. The resident’s distress indicated that their psychological needs were not fully supported during care delivery, which can negatively affect dignity and wellbeing.
This situation also reflects wider challenges in care homes, where time pressures and workload demands can lead to task-focused care. While staff aim to provide dignity and respect, organisational constraints can limit this in practice. This demonstrates that barriers to person-centred care are not only due to individual ability, but also systemic pressures.
Ethically, this raises concerns about balancing efficiency with dignity. The NMC Code (2018) emphasises treating individuals with respect; however, real-world conditions can make this difficult. Gibbs’ Reflective Cycle helped me recognise that reflection is essential for improving future practice. I also realised that better communication with colleagues could improve understanding of individual triggers and care preferences.
Conclusion
I learned that effective care is not only about completing tasks but also about understanding emotional needs. This experience highlighted the importance of patience, communication, and emotional awareness in care practice. It also reinforced that quality care requires both technical skill and emotional intelligence.
Action Plan
In future, I will focus on improving my communication skills and building confidence when supporting distressed individuals. I will seek guidance from experienced staff, engage in continuing professional development related to person-centred care and dementia support, and aim to spend more time understanding individual preferences to improve care quality. I will also reflect more consistently on my practice to identify areas for improvement in real time rather than only after incidents occur. Through ongoing reflection and professional development, I will be better equipped to deliver safe, ethical and person-centred care that meets professional standards and improves outcomes for service users.







CONCLUSION 
This report has critically examined person-centred care, partnership working, and ethical practice in UK health and social care. It has demonstrated that although these principles are strongly supported by policy and theory, their implementation is often constrained by structural, organisational, and resource-based factors.
Robyn’s Story illustrated how personalised care can improve outcomes when effectively implemented, while also highlighting barriers related to access and consistency. My reflective account using Gibbs’ Cycle highlighted the challenges of delivering truly person-centred care in a real care home environment, particularly under time pressures.
Overall, the report indicates that improving care quality requires both committed practitioners and wider systemic change to ensure that policy intentions are consistently reflected in everyday practice.
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