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Introduction  
[bookmark: _Hlk210253639]This report focuses on the principles of health and social care practice, which are fundamental for professionals. These principles ensure that all practises undertaken by health care professionals or caregivers are principled, caring and competent.  Along with directing, they also advocate care values in health and social care, such as practising equal opportunities, consider needs, human rights and ensure that care users are central to all support (TWC London, 2025).

In the UK, health and social care services are guided by important policies such as the Health and Social Care Act 2008 (Regulation 9). These policies ensure that people receive care that is kind, high-quality, and based on strong moral values, Care Quality Commission, (2024). Person-centred care, teamwork, and ethics are key examples of how the NHS works together to reach its goals and improve outcomes for patients (NHS England, 2022), and this will be explored in real life practice. The chosen case study will involve Ms Joan Chronic Obstructive Pulmonary Disease (COPD) it will be explain Joan’s struggles to maintain her health life, also affects that might be causing her in future and what should be her priorities regarding treatments.


Task 1: Person-centred care, Partnership working and Ethical considerations
Person-centred care is at the heart of today’s social care. The Health Foundation (2014) highlights four main principles of person-centred care: treating people with dignity, uniting different departments of care, helping people understand their care, and supporting them to stay in control of their lives. It ensures that service users are central within practices.  This is executed when health care practitioners work in unison with service users, resulting in personalised, united and the creation of permissive care plans specific to the needs of individuals.  This enables individual service users to voice their opinion, manage their personal health requirements and where possible gain a level of independence (NHS Education for Scotland, 2023).  This approach sees people as active partners in their care, not just as patients being treated. It focuses on what each person needs and wants, ensuring that the care given is thoughtful and respectful (Skills for Health, 2022). It links to Maslow’s Hierarchy of Needs (Maslow, 1943), which indicates that people need safety, belonging, self-worth, and independence.
However, challenges related to person-centred care include limited staff time, high workloads, and lack of training, which can reduce the quality of communication and individualised planning. Pressures within the organisation, limited funding, and having too many tasks to manage can also make it harder to fully include people in choices about their own care.

[bookmark: _Int_W0gogWB1]Partnership working facilitates a cooperative, collective system according to (The Health and Care Act 2022). To succeed, systems need to include and involve significant individuals who represent communities and create partnerships above and beyond traditional boundaries (NHS England, 2022). Edward Argar, former Shadow Secretary for Health and Social Care, believes that community and people are central to the NHS operation. He suggests that working alongside people and community is crucial if the NHS is to generate a health care service that provides customised care, which can be adapted to everyone, and which works for all (NHS England, 2022). However, Glasby, (2017) suggests that policy is effective on paper but argues that its practical implementation has not been validated. Voluntary, community, and social enterprise (VCSE) organisations can support residence within their locality with NHS initiatives, along with renowned charities who provide help to individuals with complicated needs to diminish health disparities (NHS England, 2023).  Ultimately, partnership working principle links with Tuckman’s (1965) group development theory, which shows how teams build trust and work effectively through stages of forming, storming, norming, and performing. This helps partnerships manage challenges, improve communication, and deliver better person-centred care.

Ethical considerations involve confidentiality and data protection in relation to service users and their care plans. It protects structure of the groundwork in care support. Furthermore, it requires practitioners to appreciate “when, how and with whom” details should be disclosed, in support of the service user, when working in partnership with other agencies. With electronic data storage, protection and security are paramount, but can prove challenging, and requires continuous monitoring and updating of systems.   
However, certain situations such as well-being or safety issues require the sharing of information to benefit service users. Practitioners should consider that sharing is “proportionate, necessary, and in the person’s best interest” (NHS Education for Scotland, 2023). These ethical responsibilities link closely to the Nursing and Midwifery Council (NMC) Code (2018), which sets professional standards for confidentiality, respect, and honesty, and to (The Care Act 2014), which requires practitioners to promote individual wellbeing and protect adults from harm. Together, these frameworks guide UK professionals to make fair, person-centred, and lawful decisions in their everyday practice.

Task 2:  
Case Study: Joan and COPD 
Joan is a woman living with Chronic Obstructive Pulmonary Disease (COPD), which often makes daily life difficult and affects her confidence. She also has Crohn’s disease, which sometimes stops her from leaving the house. Because of these conditions, Joan often missed medical appointments and found it hard to manage her own health, leading to repeated hospital visits.
First, an example of person-centred care. Care professionals asked Joan why she could not attend her appointments. After listening carefully, they understood her situation and together found a solution in developing a personalised plan. This included adjusting her appointments, arranging community pulmonary rehabilitation, and working with her GP to manage her Crohn’s disease. This approach helped Joan feel more confident and independent in managing her care. Person-centred care can take extra time, as patients need to feel comfortable sharing their challenges, but it produces better outcomes and builds trust. This approach links with the Person-Centred Care Framework (Health Foundation, 2014), which encourages involving patients in decisions and tailoring care to their individual needs. It also reflects Maslow’s Hierarchy of Needs, as Joan’s safety, belonging, and self-esteem were supported.
Partnership working was also key. Joan’s GP, physiotherapist, and community therapy team worked together to manage both her COPD and Crohn’s disease. This reflects the Health and Care Act 2022, which encourages collaboration between health and social care services. The team also involved Joan’s daughter for additional support, demonstrating the values of the 6 Cs of nursing care, compassion, competence, communication, courage, and commitment. Regular team meetings and shared care planning improved coordination and helped overcome challenges such as missed appointments.
Ethical principles guided the process throughout. Professionals followed the (NMC Code, 2018), respecting Joan’s confidentiality while sharing only necessary information within the team. The Care Act 2014 also provided a framework to promote Joan’s wellbeing and independence. Staff ensured all decisions were in her best interests, showing respect, honesty, and fairness.
The impact on Joan was positive. She became more confident and able to manage her health, attended most of her appointments, and reduced her emergency admissions. Professionals also experienced improved teamwork and job satisfaction. This case demonstrates that combining person-centred care, partnership working, and ethical practice leads to improve outcomes for both patients and health professionals in UK health and social care.



Task 3: 
Reflective Account: Caring for My Late Mother Using the ERA Cycle
Caring for my late mother, who passed away from sepsis caused by an abscess linked to diverticulitis, was one of the most challenging experiences of my life. As her eldest daughter, I often travelled from Coventry to North Wales, where she lived with my father. My mother spoke limited English because she was Portuguese, which made communication with care professionals difficult at times. I helped care for her by cleaning her house and supporting her with her daily needs during her many hospitals stays. She was finally admitted permanently in April 2024 and sadly passed away in May 2024. Through this experience, I learnt a lot about the importance of person-centred care, working together with others, and acting ethically.
The most important principle of this experience was person-centred care. My mother’s limited English meant she often felt lonely and found it uncomfortable to say what she needed. I acted as her voice, helping to explain her wishes to healthcare workers and making sure her preferences were respected. For example, I encouraged the hospital to provide translation services and make care culturally sensitive to her background, in which the hospital assigned a Brazilian Portuguese translator for her when I wasn’t present for examinations and appointments. This helped her feel more comfortable and respected, which is very important in person-centred care (Health Foundation, 2014). It also links to Maslow’s Hierarchy of Needs because helping her feel safe and valued improved her wellbeing. Although it took time for my mother to open, this approach helped her feel more involved and in control of her care.
Working in partnership was another key part of her care. I worked closely with doctors, nurses, and social workers to make sure my mother got the best care possible. Sometimes, it was hard when people had different opinions or when quick decisions were needed. My mother was also a healthcare worker in Portugal in her earlier years and wished to be fully informed on processes, therefore I made sure to share my mother’s views and concerns and helped keep my father, sisters and brother informed, so the whole family felt involved. This reflects the Health and Care Act 2022, which highlights the importance of working together across services and families (Department of Health and Social Care, 2025). By working as a team, we overcame many challenges like missed appointments and confusion about treatments.
Ethical practice was always on my mind. I respected my mother’s privacy and tried to support her independence, even when she was very ill. Sometimes, it was hard to balance what she wanted with what doctors recommended, but I always tried to make sure decisions were in her best interest. I followed the Nursing and Midwifery Council’s Code, which guides professionals to be honest, respectful, and caring NMC (2018). I also kept her information confidential, sharing it only with those involved in her care.
One of my strengths was being able to communicate between my mother and the healthcare team, helping bridge the language gap. However, reflecting on this situation I realised I need to improve my practical communication skills when discussing sensitive topics with patients and their families. To develop this, I plan to engage more in role-play activities during my course and seek opportunities for placements or volunteering where I can practice these conversations in real-life settings. This will help me build confidence and better prepare for future healthcare roles.
Furthermore, to improve, I plan to engage in more research on person-centred care and cultural awareness, as each patient has different expectations of care depending on their background and lifestyle. Alongside this, throughout this course I hope to gain volunteering opportunities, the experience from this will help me understand providing care and ethical decision making in real life scenarios outside my own personal family. 
Continuing professional development will help me understand laws like the Care Act 2014 and data protection better. Finally, I will find a mentor in healthcare, that would help me develop confidence in handling complex care decisions and help me interact with patients in a way they personally feel comfortable. 
This experience showed me how important it is to treat patients as individuals, work well with others, and always act with respect and honesty. It has made me more determined to provide kind, thoughtful care in my future personal and professional life.

Conclusion
In conclusion, reflecting on my experience caring for my late mother has highlighted how essential person-centred care, partnership working, and ethical practice are in providing high-quality support. Person-centred care ensures that individuals feel respected, understood, and involved in decisions about their wellbeing. Partnership working brings together different people and services to provide coordinated and effective care. Ethical practice protects patients’ rights and confidentiality while promoting fairness and honesty. Together, these principles support not only the best outcomes for service users but also professional development by encouraging continuous learning and collaboration. Understanding and applying these values will help me become a compassionate and competent healthcare professional, ready to face the challenges of real-life care with confidence and respect.
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