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Introduction
This report will focus on the key principles required in Health and Social Care in the UK. The core values emphasise the importance of providing safe, compassionate and person-centred support that considers and respects the individual's dignity, privacy, and the right to have their needs met, regardless of their background, including beliefs, gender, race, sexual orientation, disabilities, if any, and relationship status. As stated in this animated video published by the Scottish government and put into action in 2018 (careinspectorate, 2018).
The purpose of this report is to reflect on the significance of person-centred care, partnership working, and ethics within the Health and Social Care department in the UK and how these are implemented to provide adequate care for individuals. These will be executed in real-life situations, such as Robyn's case study, and will show how they have affected her well-being and her journey to recovery.
Task One
The foundation for exceptional care within the UK's Health and Social Care provision is the principles of person-centred care, partnership working, and ethics.
However, their importance goes beyond policy statements, as they offer a structured approach to ensuring that all individuals' required needs are met, safeguarding their rights and promoting impartial care. When analysed through Maslow’s Hierarchy of Needs (1943), these principles can be seen as steps toward promoting mental and physical well-being. 
Person-centred care focuses on the needs and preferences of an individual, maintaining their values and ensuring all their requirements are facilitated appropriately. Complying with this principle, health care workers enhance their patients experience and quality of life by involving all multidisciplinary teams and families in decision-making and ensuring adequate care. This is extremely important as it involves the patient in making their own choices and meeting their needs rather than the needs of the system (Skills for Health, 2025).
 In health and social care, regulations such as the Care Act 2014 prioritise wellbeing in service delivery, which aligns with Maslow's broader concept of human fulfilment (UK Government, 2014). The Act's emphasis on dignity, control over everyday life, involvement in work and community, and protection from abuse indicates a legislative commitment to meeting needs beyond mere survival.
Partnership working is when different professionals, teams and organisations collaborate to achieve a common goal. Collaboration is critical to meeting interlinked requirements across Maslow's hierarchy pyramid.  Working as a multidisciplinary team is beneficial because they fulfil their own roles and take shared responsibility to meet their goals, which is crucial to maintaining mutual respect and delivering adequate care. This may not be possible when working individually. Integrated care results in better outcomes for patients, as it keeps the individual’s needs at the forefront of decision-making (Glasby, J., & Dickinson, H. (2014). The Care Act of 2014, as well as the Health and Social Care Act of 2012, encourage agency integration and cooperation to improve outcomes and reduce disparities (UK Government, 2012; 2014). However, partnership working can pose obstacles, such as imbalances in authority among professionals, limited resources, and cultural differences, which can hinder collaboration. Critical reflection shows that partnership work should evolve beyond compliance with procedures and toward true shared decision-making involving all professionals and the patients.
‘Ethos’ is a Greek word which is the root of the word Ethics, which means the maintenance of good character. Ethics are about having a fair moral compass that distinguishes right from wrong. To maintain ethical values and uphold professional standards, moral principles must be in place to guide sound decision-making and correct actions. Adhering to accepting autonomy, promoting beneficence and ensuring the absence of maleficence. Leathard and McLaren (2007) argue that ethical decision-making in health and social care involves balancing competing rights and responsibilities.
 Autonomy can also cause conflict, such as when a patient chooses to go against healthcare guidelines by refusing a potentially beneficial intervention, such as surgery, or by accepting blood transfusions. Although this may be a given within the ethical principle, it may not work in the patient's best interests. Patients must be treated with equity and justice, and practitioners must not cause harm to individuals, regardless of how this may affect the practitioner’s moral compass and put them in a tough situation. It is important to remain committed to patient care while advocating for patients' rights to determine their own needs and cultural norms. Ethical considerations, however tough, constitute a true integration of the right patient care (General Medical Council, 2020). 
In conclusion, person-centred care, ethics, and partnership are the core principles which integrate to promote complete care and support required for exceptional well-being within Health and Social Care UK. They address the physiological and psychological conflicts that Maslow’s (1943) theory addresses and overcomes. 



Task Two
Robyn’s case study serves as a prime example of how essential care needs cannot be met when the three principles are not implemented in patient care. The Health and Care Act 2022 require health and social care organisations to provide integrated, collaborative, and personalised care so that all health and social well-being needs can be met. Her case highlights the constraints of traditional agency led care and the potential impact of a personalised, person-centred approach within the UK’s health and social care policies. 
Robyn's case demonstrates how these ideas can significantly alter outcomes for individuals with complex needs. Robyn suffered from a spinal injury at 21, which required her to have 24-hour support funded through CHC (Continuing Health Care) and the local authority. Initially, her care was managed by a care agency which specialised in spinal injury, which at first worked well.
 Until problems arose with staff shortages, when they were unable to uphold the continuity of care, which left her feeling unsafe and unstable. The shift to a Personal Health Budget (PHB) in 2015 represented a substantial change towards the concepts currently integrated into national policy.
Partnership working was demonstrated through collaboration among CHC, social care services, and the Personal Budget Support System (PBSS) to facilitate Robyn’s needs by placing her at the forefront of decision-making. This gave Robyn the authority to employ her own staff as needed, allowing her to live her own life. The shift from 36 different PAs in the previous year to 2 PAs dedicated to their own roles significantly improved Robyn's quality of life. This exemplifies excellent person-centred care, allowing her to make her own decisions about her lifestyle and changes suited to her individual circumstances. This regularity increased her physical safety and emotional well-being, which, in turn, boosted her independence and enabled her to work and maintain her business. This reflects the principles set out in the Person‑Centred Care Framework (SCIE, 2021), which highlights the importance of autonomy, dignity, and having choices that genuinely matter to the individual.
This approach aligns with NICE (2021) guidelines around shared decision-making and reflects the 6Cs, especially communication and compassion, in practice. By bringing everyone to the table, Robyn’s personal priorities, such as looking after her animals, staying connected in her community, and working toward getting back into employment, remained front and centre. From a professional standpoint, this way of working helped build stronger links between agencies and led to more rounded assessments. While there were lengthy gaps in communication over the 18 months it took to set up the PHB, stronger collaboration later in the process meant Robyn could genuinely co-produce her support plan. It also opened the door for her to contribute to wider service development, including feeding into NHS England’s Personalised Care Group.
Ethical principles were at the heart of this work. Looking back, the previous agency-led approach didn't always hold up when measured against core values such as respect, autonomy, and beneficence. Sending support workers who were nervous around animals or couldn't drive meant Robyn's freedom was limited in very practical ways, and her overall well-being suffered as a result. Moving to the PHB model changed that dynamic and ensured she was the one making the decisions for her own support. 
Challenges included the lengthy PHB process, inadequate initial care planning, and significant emotional strain. These were mitigated through PBSS support, improved communication, and Robyn’s increasing confidence. Peer support, however, remained an underutilised resource.
In conclusion, Robyn’s case demonstrates how integration, collaboration, partnership working, person‑centred care, and ethical practice, now embedded in national policy, can significantly improve outcomes for individuals with complex needs. 














Task Three
Introduction
Using Gibbs' Reflective Cycle (1988), this reflection examines how person-centred care, partnership working, and ethical principles influence my practice. I will draw on specific experiences, identify strengths and areas for development, and outline my plan for ongoing professional growth.
Person-Centred Care in Practice
Description: During a recent care review, I supported an older gentleman following a stroke. His care package focused on personal care tasks completed within strict time slots. When I asked what mattered most, he expressed frustration that he no longer attended his weekly social club—something his care plan had never addressed.
Feelings: I felt frustrated that such an important aspect of his life had been overlooked. I also recognised my own assumption that clinical needs would be his priority.
Evaluation: The Care Act 2014 defines wellbeing broadly to include social participation. NICE (2021) guidance on shared decision-making stresses that effective care planning must incorporate personal priorities.
Analysis: Person-centred care requires genuine collaboration. The system had prioritised efficiency over what truly mattered. My role should have been to advocate for flexibility in how his support was delivered.
Conclusion: Person-centred care means asking not just "what help do you need?" but "what makes life worth living for you?"
Action Plan: I will ensure future assessments explicitly explore social priorities alongside clinical needs, using SCIE (2021) guidance on personalisation.
Partnership Working
Description: I worked with a young woman with learning disabilities transitioning from children to adult services. Communication between agencies was fragmented, with meetings occurring in isolation. Information was repeatedly requested from her family, causing distress.
Feelings: I felt embarrassed for the system and frustrated that we were adding to the family's stress.
Evaluation: The Care Act 2014 requires integrated care, particularly during transitions. The Health and Social Care Act 2022 reinforce this through Integrated Care Systems.
Analysis: Effective partnership working requires proactive relationship-building. The family's experience reflects what happens when professionals operate in silos. I should have convened a multi-agency meeting earlier.
Conclusion: Partnership working is a legal and ethical requirement. When professionals fail to collaborate, families bear the burden.
Action Plan: I will develop a contact list of key professionals and proactively establish relationships before they are needed in crisis situations.
Ethical Practice
Description: I supported an individual with capacity who wished to return home against medical advice following a fall. The team felt this was unsafe and was pressured to pursue safeguarding proceedings.
Feelings: I felt torn between respecting his autonomy and the team's concern for his safety.
Evaluation: The Mental Capacity Act 2005 is clear: individuals with capacity have the right to make unwise decisions. The NHS Constitution (2023) reinforces that patients should be involved even when professionals disagree.
Analysis: Respect for autonomy is a fundamental ethical principle. The ethical course was to support his decision while ensuring he understood the risks.
Conclusion: Ethical practice means supporting choices we would not make ourselves. Professional anxiety should not override individual rights.
Action Plan: I will strengthen my understanding of the Mental Capacity Act through accredited training and seek supervision to discuss ethical dilemmas.
Strengths and Areas for Improvement
Strengths: I build rapport quickly and create environments where individuals feel safe to express what matters. I am persistent in seeking input from other professionals and committed to transparency.
Areas for Improvement: I need to deepen my understanding of how legislative frameworks interact. I sometimes default to familiar contacts rather than expanding my network. My ethical decision-making would benefit from more systematic reflection.

Future Development Plan
In the near future, I will:
· Complete accredited training on the Mental Capacity Act 2005
· Establish a reflective practice group with colleagues
· Seek feedback from individuals I support
· Maintain a reflective journal on ethical dilemmas

Conclusion
Person-centred care, partnership working, and ethical practice form the foundation of effective health and social care provision. As my reflections demonstrate, these principles are practical tools that shape daily interactions and decisions. When genuinely applied, they ensure individuals remain active participants in their care, professionals collaborate effectively, and decisions are grounded in respect and dignity. My experiences show strengths in relationship-building and advocacy, while highlighting the need for deeper legislative understanding and more systematic reflection. Committing to ongoing development in these areas will enhance my professional practice and, most importantly, improve outcomes for those I support by ensuring their care remains truly person-centred, well-coordinated, and ethically sound.
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