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[bookmark: _Toc606049558]Introduction
The fundamental tenets of health and social care practice in the UK are examined in this research, with a particular emphasis on the ways in which professional values impact organisational culture, regulatory requirements, and day-to-day service delivery. This assessment's main goal is to critically assess how fundamental principles influence professional actions and propel the shift from a strictly medicalised model to a framework based on human rights, anchored legally by the Human Rights Act (1998). The paper specifically examines three fundamental pillars: person-centred care, partnership working and ethics. Globally, these pillars align with international movements toward integrated, people centred service (WHO, 2024). In the UK, national survey data shows that 63.9% of service users report overall satisfaction with adult social care, and 83.6% feel as safe as they want to be (NHS Digital, n.d.).
Using Robyn's case study for Task 2 to demonstrate how personal budgets, multi-agency collaboration, and statutory law affect vulnerable people, the evaluation explores the application of these theoretical concepts within real-life scenarios to root them in practical reality. The study also includes a reflective self-analysis from the viewpoint of a school social worker who uses Gibbs' reflective model to evaluate multi-agency advocacy and professional development. To critically evaluate these dynamics, the report applies three core theoretical frameworks: Bronfenbrenner’s Ecological Model of Human Development (1979) to analyse environmental and multi-agency systems, Maslow’s Hierarchy of Needs (1943) to assess individual motivation and self-actualization, and the Social Model of Health (1996) to challenge restrictive medicalized approaches. The report provides a thorough, organised work that highlights methods for enhancing long-term health outcomes and care quality by combining psychological frameworks, legal requirements like the Care Act 2014 (Department of Health and Social Care, 2014) and the Health and Care Act 2022 (Department of Health and Social Care, 2022) and professional codes of conduct.
[bookmark: _Toc1109554594]Task 1: Reflection on the Importance of Principles of Health and Social Care
The Care Quality Commission (CQC, 2023) highlights that person-centred care, interdisciplinary cooperation, and strong ethical practice are essential to moving UK health and social care toward a human rights framework. In line with Maslow (1943) hierarchy of needs, person-centred care views people as active participants. The Care Act 2014 (Uk government, 2014) the Health and Care Act 2022 (Department of Health and Social Care, 2022).The King's Fund (2022) require multidisciplinary collaboration in partnership working, and ethical practice is based on bioethical principles that are governed by regulatory bodies (Musson, 2025).Combining these principles with professional regulations from the Nursing and Midwifery Council and Social Work England guarantees human rights are protected despite institutional obstacles such staff shortages and bureaucratic red tape (Forsgren et al., 2025). In the end, combining legal and psychological requirements ensures long-term increases in care quality, minimises service fragmentation, and fosters individual agency.
[bookmark: _Toc1447320668]Implementation of Person-Centred Care and Psychological Needs
A person-centred approach, which sees people as active participants with expert knowledge of their own lives rather than passive recipients of treatment, is necessary to preserve autonomy and dignity (SCIE, 2023). This method explains how motivation progresses from fundamental physiological survival to psychological objectives and self-actualization, mirroring Maslow's Hierarchy of objectives (Maslow, 1943). Although obstacles like strict institutional routines, staff shortages, resource limitations, and pervasive conceptual disparities can make practical execution difficult, putting this into practice guaranties that care plans address higher-level needs like emotional well-being, self-determination, and esteem (Forsgren et al., 2025).
[bookmark: _Toc849163461]Partnership Functioning and Integrated Care Systems
Working in partnerships can assist address complicated problems, provide coordinated service packages, and lessen the effects of organisational fragmentation (Glasby et al., 2011). Person-centred care requires effective teamwork and multidisciplinary collaboration between NHS trusts, social services, independent providers, and volunteer organizations, involving social workers, patients, families, and medical specialists. Integrated care systems (ICSs) are required by contemporary rules like the Health and Care Act 2022 and the Care Act 2014 to encourage integrated services and dismantle silos (The King's Fund, 2022). Effective partnership functioning builds comprehensive care pathways to minimize fragmentation, although cross-sector cooperation can still be hampered by bureaucratic red tape, incompatible data systems, and misaligned organizational cultures.
[bookmark: _Toc1984555153]Ethical Practice, Legal Standards, and Decision-Making
A strong framework for moral decision-making underpins both person-centred care and partnership functioning, where professionals frequently must make tough decisions like weighing a service user's autonomy against their right to safety.  Professional codes from organizations like the Nursing and Midwifery Council (NMC) and Social Work England assist practitioners in correctly applying regulations, and ethical behaviour is based on recognized bioethical ideas of autonomy, beneficence, non-maleficence, and justice (Musson, 2025). Despite the complicated institutional frameworks professionals must constantly negotiate, human rights are protected, justice is upheld, and public confidence is maintained when judgments are based on moral principles and legal criteria.
Practitioners can effectively promote individual agency and improve interdisciplinary collaboration by combining psychological frameworks such as Maslow's hierarchy (1943) with legal mandates such as the Care Act 2014 and the Health and Care Act 2022 (Department of Health and Social Care, 2022), along with strong ethical codes. As a result, workers are empowered to overcome systemic obstacles and ensure that human rights are consistently upheld in all professional decisions. In the end, this all-encompassing approach encourages notable and sustained gains in long-term health outcomes and the general standard of care provided throughout the system. 
[bookmark: _Toc625671293]Task 2: Practical Examples of Concepts in Practice: An Evaluation of Robyn’s Story
To assess how person-centred care, partnership working, and ethical practice are exhibited in the UK health and social care sector, this job analyses Robyn's case study. This paper examines how these fundamental ideas enhance patient care, address systemic issues, and influence professional practice by utilizing theoretical models and legislative frameworks such Maslow's Hierarchy of Needs, the Care Act 2014, and the Health and Care Act 2022.
[bookmark: _Toc1060851301]Person-Centred Care and Maslow’s Hierarchy of Needs
For patients to receive effective, appropriate care, continuity and consistency of care as well as building trustworthy, sympathetic, and dependable relationships with knowledgeable and perceptive healthcare providers are essential (NICE, 2021). These principles were initially broken by Robyn's care provided by the home care organization. Her care was strictly task-oriented rather than individualized due to a high staff turnover rate that included thirty-six personal assistants in a single year, as well as employees who were terrified of animals or couldn't drive. 
Robyn's basic physiological and safety needs were impaired by erratic assistance, which made daily security challenging according to Maslow's Hierarchy of Needs. As a result, she was completely prevented from achieving her higher self-actualization aspirations, which included interacting with horses, managing her holistic animal company, and competing in carriage driving. A Personal Health Budget under the NHS Person-centred Care Framework changed the nature of the National Health Service. Robyn attained total autonomy by hiring her personal assistants directly, in accordance with the Care Act 2014, which gives people in England a statutory right to wellbeing and control over their daily lives (Uk Government, 2014). As a result, she was able to go from survival to self-actualization and work with NHS England's Personalized Care Group to impact national policy.


[bookmark: _Toc1678521788]Partnership Working and Bronfenbrenner's Ecological Model of Human Development
Bronfenbrenner's Ecological Model of Human Development emphasizes how an individual's health is influenced by interrelated environmental systems, spanning from immediate home contexts to larger institutional institutions, to fully comprehend the breakdown of Robyn's care (Bronfenbrenner, 1979). A crucial element of partnership working to support these systems is effective multi-agency collaboration between NHS Continuing Healthcare teams, local authorities, families, and service users. The huge power of true co-production across these networks is demonstrated by Robyn's transfer, which was made possible by her local Continuing Healthcare nurse and Personal Budget Support Service (NHS, 2022).
Department of Health and Social Care (2022), which integrates Integrated Care Systems throughout the UK landscape and imposes a clear legal obligation on health agencies to actively involve patients in decisions impacting their care, firmly reinforces this collaborative spirit. Additionally, it is still essential for UK practitioners to follow the professional six Cs framework, which consists of care, compassion, competence, communication, courage, and commitment. Professionals in NHS and social services settings are empowered to question unflexible institutional norms and support adaptable, co-produced funding models by exhibiting bravery and excellent communication.
[bookmark: _Toc656973115]Ethical Practice and The Social Model of Health
Maintaining autonomy, beneficence, and non-maleficence are essential components of ethical practice in UK health and social care. It was against non-maleficence to switch caregivers 36 times a year, endangering Robyn's wellbeing. The Social Model of Health acknowledges that wellbeing depends on larger social and environmental conditions, such as removing social isolation and facilitating her animal business, in contrast to a limiting medical model (Oliver, 2018). Robyn was able to regain control over her house because to Personal Health Budgets. Additionally, the CQC ensures that care is the least restrictive option to uphold human rights by supervising crucial legislative provisions such the Deprivation of Liberty Safeguards (CQC, 2022).
Actively participating in multidisciplinary training concerning the statutory guidance of the Personal Health Budgets and Care Act of 2014. To guaranty that care plans represent unique identities rather than generic templates, sophisticated communication and co-production abilities must be developed. promoting ethical advocacy and making sure service users have the most choice over their daily schedules and privacy while adhering to UK legal requirements. (HCPC, 2024).
[bookmark: _Toc1945862908]TASK 3: A Reflective Journey into School Social Work: Balancing Practice, Policy, and Ethics
My job as a school social worker focuses on navigating the intricate junction of family relationships, statutory child welfare, and educational settings. My approach to person-centred care, collaborative working, and ethical practice are all examined in this self-reflection. I have organised this reflection utilizing Gibbs' (1988) reflective Cycle (Figure 1), incorporating pertinent social work theory, policy frameworks, and professional codes to critically assess my professional development. 
 
[image: ]                Figure 1: Gibbs Reflective Cycle                           
[bookmark: _Toc1106402973]Description 
I recently worked with a 14-year-old student named "Marcus," who showed behavioural retreat and repeated school refusal. At first, Marcus was seen by school personnel only as a disciplinary issue. I intervened to perform a thorough assessment to examine the root cause of his withdraw and to investigate the balance between his welfare requirements and the school’s scholastic objective.
[bookmark: _Toc1351370367]Feelings
 I felt professionally alone and deeply worried about striking the balance between Marcus's welfare requirements and the school's scholastic objectives. Additionally, I felt a strong ethical imperative to amplify Marcus’s voice, which was being overshadowed by the school’s focus on discipline.
[bookmark: _Toc1831746127]Evaluation
Marcus continued to actively participate in his support plan thanks to my commitment to person-centred care and ethical practice (McCormack and McCance, 2017). Active listening demonstrated that his inability to attend school was due to anxiety brought on by bullying and academic pressure. Despite the Children Act of 2004, I was first reluctant to criticise senior executives who supported punitive tactics. Analysing this using Social Work England's (2019) Standards 1 and 4 demonstrated that professional bravery is necessary for ethical practice. To prioritise protection going forward, I must bridge the gap between educational policy and trauma-informed social work theory.
[bookmark: _Toc841279632]Analysis 
To resolve Marcus's situation, collaboration was essential. Marcus, his mother, Child and Adolescent Mental Health Services (CAMHS), and the school's Designated Safeguarding Lead (DSL) attended a Team Around the Family (TAF) meeting that I organized. By using systemic theory (Buchanan, 2026), I was able to identify that Marcus's actions were a sign of broader relationship dynamics between the home and school systems. We were able to create a phased reintegration schedule and customized mental health care through collaborative conversation, exhibiting successful inter-professional cooperation.
[bookmark: _Toc991777704]Conclusion 
After giving this situation some thought, I've come to the conclusion that, although my compassionate involvement and dedication to anti-oppressive practice are fundamental assets, I still need to gain more confidence in my ability to advocate for systemic change in unflexible institutional environments. I learned through supervised reflection that systemic advocacy, not simply individual casework, is necessary for comprehensive support. 
[bookmark: _Toc1497252797]Action Plan
Action Plan To improve my profession and address my areas for improvement, I have set the following Continuing Professional Development (CPD) objectives: 
Mentorship: To improve assertiveness in multi-agency advocacy and dispute resolution, seek advice from a senior educational social worker.
Training: By the next quarter, sign up for an advanced CPD program on systemic family therapy models and trauma-informed practice in educational contexts.
Networking & Volunteering: To learn more about the structural obstacles that vulnerable kids face outside of school, join a local community youth advocacy forum.
[bookmark: _Toc64991054]Overall Conclusion
Person-centred care, partnership functioning, and ethical practice must all be seamlessly integrated to provide safe, high-quality health and social care in the UK. Upholding individual autonomy and human rights requires going beyond strict, task-oriented routines to embrace frameworks like Maslow's Hierarchy of Needs and statutory legislation, such as the Care Act 2014 and the Health and Care Act 2022, as Robyn's case study and reflective practice demonstrate. Multi-agency collaboration is frequently hampered by systemic issues like bureaucratic delays and misaligned organizational cultures, but practitioners can get past these obstacles with professional bravery, clear communication, and adherence to professional codes. In the end, a commitment to ongoing professional development and co-production guaranties that health and social care workers consistently promote significant, long-lasting improvements in service user empowerment and long-term wellness.
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