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1. [bookmark: _Toc233361287]Introduction
Many people in the UK have long-term and life-limiting illnesses, necessitating long-term assistance for physical, emotional, and social requirements. Conditions such as chronic obstructive pulmonary disease and cancer can induce complicated symptoms, many hospitalisations, and fear about the future, all of which have an impact on everyday living, independence, and family duties (Pilgrim and Rogers, 2014, pp. 35–40). In this environment, person-centred care, cooperation, and ethical practice must be utilised in ways that respect individual preferences, dignity, and quality of life. Personalised care methods focus on what is most important to the individual and strive to provide people greater choice and control over treatment, support, and daily routines, such as shared decision making and personal health budgets (NHS England, 2021). This study applies these principles to Mrs C's situation and considers their implications for practice.
2. [bookmark: _Toc233361288]Task 1 - Key Principles in Health and Social Care
[bookmark: _Toc233361289]2.1 Person‑centred and personalised care in long‑term conditions
Person-centred care in health and social care prioritises individual needs, values, and preferences, engaging people in treatment and support choices. Recognising how disease impacts breathing, energy, mood, and independence is crucial for individuals with long-term and life-limiting disorders like COPD and cancer. Care should be tailored to what matters most to them in everyday life, rather than focusing just on clinical symptoms. Personalised care frameworks promote collaborative decision making, care and support planning, and providing individuals with more choice and control over how their care is delivered, such as through personal health budgets or flexible home care arrangements (NHS England, 2021). Providing service users with a voice in shaping their care can increase their sense of respect and engagement. However, maintaining a person-centred approach can be challenging when services are under pressure or resources are limited.



[bookmark: _Toc233361290]2.2 Partnership working in community and palliative care
In this context, partnership working entails diverse experts and services exchanging information, coordinating care, and working toward similar goals with the individual and, if applicable, their family. Mrs. C's GP, respiratory and cancer teams, community nurses, palliative care services, social care, and volunteer or community groups that give practical and emotional support may all be included. In this context, partnership working entails diverse experts and services exchanging information, coordinating care, and working toward similar goals with the individual and, if applicable, their family. Mrs. C's GP, respiratory and cancer teams, community nurses, palliative care services, social care, and volunteer or community groups that give practical and emotional support may all be included.



[bookmark: _Toc233361291]2.3 Ethical responsibilities in care and support
Ethical practice in health and social care is making judgements that respect the rights, dignity, and well-being of those receiving services while weighing possible advantages and drawbacks. Professionals assisting persons with long-term and life-limiting diseases should follow core concepts such as autonomy, beneficence, non-maleficence, and justice, especially when it comes to consent, confidentiality, and end-of-life treatment decisions (Barker 2010, pp. 145–150). For someone like Mrs C, this involves giving clear information about treatment and symptom control alternatives, assisting her in making educated decisions regarding palliative treatments and future care, and honouring her preferences to the greatest extent feasible. NICE guidelines on service user experience highlights the need of collaborative decision making, effective communication, and including individuals and their families in care planning, particularly when addressing advance care plans and personal health budgets (NHS England, 2021). Ethical practice may foster trust and security, but it can be challenging to strike a balance between honouring others' wishes and preventing damage. This requires open and honest talks and team-based decisions.








3. [bookmark: _Toc233361292]Task 2 - Applying Principles to Mrs C’s case
[bookmark: _Toc233361293]3.1 Overview of Mrs C and her needs
Mrs. C is a widow who lives alone. She has severe chronic obstructive pulmonary disease and lung cancer that has spread to her bones and liver. Her shortness of breath has worsened over the last year, necessitating two hospitalisations, and she now suffers from discomfort, exhaustion, and fear about her health and future. These physical and mental obstacles have an impact on her everyday activities, freedom, and sense of security, particularly because her children do not reside close. The manner in which her care is planned and organised is therefore critical for controlling her symptoms, allowing her to stay at home for as long as she wants, and preserving her quality of life.


[bookmark: _Toc233361294]3.2 Person‑centred and personalised support
In Mrs. C's situation, person-centred approach involves understanding her priorities, concerns, and strengths, in addition to her diagnosis. A comprehensive evaluation looks at her physical, psychological, social, and spiritual needs and asks what is most important to her, such as living at home, controlling breathlessness and pain, maintaining some independence with personal care, and feeling connected to her family. These talks result in a personalised care and support plan that outlines agreed-upon goals, preferred treatments, and levels of assistance, and is updated when her health evolves (NHS England, 2019). Mrs C benefits from having more choice and control, such as determining that she just wants morning carers and using a personal health budget to pay a neighbour she trusts, which may boost her dignity and confidence. Person-centred planning can be tough when symptoms develop fast, resources are limited, or experts and family members disagree on what is best for the patient.


[bookmark: _Toc233361295]3.3 Partnership working across health, social care and community services
Mrs C's diverse demands necessitate collaboration since no single provider can provide all of the necessary help. In her situation, teamwork includes her GP, respiratory and cancer teams, community nurses, palliative care experts, social care, and community or volunteer groups that provide social prescribing activities and practical assistance, such as shopping or lunch clubs (NHS England 2020). Coordinating hospital and home-based care, managing symptoms, reducing needless hospitalisations, and fostering social connections and emotional wellness may be achieved via effective communication and shared planning across these agencies. Mrs. C benefits from continuous and joined-up support. However, partnership working can be hindered by different referral criteria, limited time for joint meetings, and poor information sharing, leaving her or her family feeling confused about responsibilities.


[bookmark: _Toc233361296]3.4 Ethical considerations in Mrs C’s care
Ethical duties underpin all elements of Mrs C's care, including treatment decisions, home support, and end-of-life planning. Practitioners must provide her with clear, honest information about the expected advantages and difficulties of COPD and cancer therapies so that she may make educated decisions based on the principles of autonomy and beneficence (Barker, 2010, pp. 145–150). This involves addressing palliative treatment choices, hospital admission during exacerbations, and documenting her desires in advance care plans. Confidentiality fosters trust when she discusses her anxieties, family issues, or financial position, yet information may need to be shared with other experts if it is required to provide safe treatment. NICE advice on service user experience emphasises the significance of including individuals and those closest to them in decision-making and respecting their values, which is critical when planning Mrs C's care and assistance at home (National Institute for Health and Care Excellence, 2022). Even with excellent intentions, ethical quandaries might develop when Mrs C's preferences differ with professional or family perspectives on what is safest, so teams must engage in sensitive, open discussion to balance respect for her requests with their responsibility of care.




[bookmark: _Toc233361297]4. Task 3 - Reflective discussion (Gibbs)
[bookmark: _Toc233361298]4.1 My context and emotional responses
As a health and social care worker, I want to serve individuals with life-limiting disorders such as COPD and cancer. In reality, this might include working in community or residential settings, assisting with care planning, monitoring changes in physical and emotional well-being, and communicating with families and multidisciplinary teams. When I think about dealing with someone like Mrs C, I feel compelled to respond gently and politely, knowing that she may be frightened, exhausted, and concerned about losing her independence. At the same time, I notice feelings of apprehension about discussing prognosis, advance care planning, and personal health budgets, as well as some fear of saying the wrong thing or missing important signs that she requires additional assistance, indicating that I need to improve my confidence and knowledge in this area.
[bookmark: _Toc233361299]4.2 Strengths and areas for improvement
I believe my talents in listening, empathy, and non-judgmental communication may assist persons like Mrs. C feel heard and valued when discussing symptoms and concerns. I am also meticulous and diligent with record‑keeping, which enables safe care planning and information exchange across different experts engaged in someone’s assistance. However, I acknowledge that my understanding of COPD, cancer, palliative care, and personalised care methods, such as social prescribing and personal health budgets, is continuously evolving. I am sometimes unclear how to begin difficult talks regarding prognosis, advance care planning, or shifting levels of assistance. I need to gain confidence in interdisciplinary meetings to advocate for ethical judgements that prioritise people's wants and quality of life.
[bookmark: _Toc233361300]4.3 Insights from theory and policy
Reflecting on Mrs C's narrative has helped me align my practice with crucial guidelines on long-term and tailored care. The National Institute for Health and Care Excellence (2011) recommends a comprehensive approach to COPD and end-of-life care, including symptom treatment, advance care planning, and allowing patients to remain in their preferred setting. NHS England's concept of personalised care, as well as its recommendations on social prescribing and personal health budgets, place a premium on collaborative decision making, tailored care and support planning, and providing individuals with greater choice and control over how their support is delivered. These sources emphasise the need of focusing on what is most important to each individual, involving them and their families in planning, and utilising community resources in addition to clinical services. They demonstrate that my own values of empathy and respect must be matched with a better grasp of personalised care policy and local routes so that I can successfully plan and deliver assistance for persons like Mrs C.
[bookmark: _Toc233361301]4.4 Future development actions
Based on this thought, I intend to develop my knowledge and abilities in a variety of ways. I will study key guidance on COPD, cancer, and end-of-life care, as well as review NHS England resources on personalised care, social prescribing, and personal health budgets, to better understand how to support people in making informed choices and using community-based support (National Institute for Health and Care Excellence, 2010). I'll also search for learning opportunities, like as training seminars, webinars, or shadowing palliative care teams, to see how experienced practitioners handle difficult discussions regarding prognosis and advance care planning. In practice, I intend to use Gibbs' reflective model and supervision to evaluate any upcoming work with individuals who have long-term and life-limiting conditions, concentrating on my communication, emotional reactions, and ethical choices. I also want to gain confidence in my ability to contribute to multidisciplinary discussions about individualised care and support plans.
[bookmark: _Toc233361302]5. Conclusion
Using the case of Mrs C, a widow with severe COPD and metastatic lung cancer, this paper examined how person-centred care, partnership working, and ethical practice might change assistance for individuals living with long-term and life-limiting diseases. These guidelines help guarantee that care in health and social care settings is customised to the individual's experiences, priorities, and strengths, provided through coordinated services, and directed by unambiguous ethical standards and evidence-based recommendations (National Institute for Health and Care Excellence, 2022). Applying individualised, cooperative methods to Mrs. C's case reveals obstacles like service pressures, communication barriers, and moral quandaries while also highlighting how holistic assessment, shared decision-making, social prescribing, and personal health budgets can support symptom control, independence, and quality of life. To provide high-quality, person-centred, and ethically sound support to people with complex health needs, practitioners must develop knowledge of long-term and palliative care, personalised care policy, and local pathways, as well as ongoing supervision and critical reflection.
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