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[bookmark: _Toc234011964]Introduction
Health and social care practice in the England is based on key principles that ensure safe, effective and high-quality care. Person-centred care, partnership working and ethical practice are key to healthcare because they promote dignity, respect, choice and positive health outcomes (Fonseca et al., 2026). These principles are supported by laws, including the Care Act (2014), Human Rights Act (1998) and the Health and Care Act (2022), which emphasise safeguarding, equality, integrated care and collaboration between healthcare organisations (Department of Health and Social Care, 2022) (DHSC).
This report examines the importance of person-centred care, partnership working and ethical practice in delivering high-quality care. It will elaborate the role of ethical practice in protecting individuals' rights and guiding professional decision-making. Additionally, these principles are applied to Joan's case study to demonstrate how these principles can improve engagement, self-care and health outcomes for people residing with long-term illneses. Finally, it will provide a self-reflection of a real-life experience as a healthcare provider. 
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Person-centred care is an approach that places the individual at the centre of planning and delivering care by recognising their values, preferences, needs and life experiences (Gyllensten et al., 2025). Rather than focusing solely on illness, person-centred care encourages individuals to actively participate in decisions about their treatment and support. Maslow's Hierarchy of Needs (1943) suggests that well-being depends on meeting physical, psychological, social and self-esteem needs, highlighting the importance of addressing the whole person rather than only their medical condition (Zishiri and Mugadza, 2024). The benefits of person-centred care include improved patient satisfaction, greater independence, better communication and improved health outcomes (Byrne et al., 2026). However, implementing this approach can be challenging due to staff shortages, heavy workloads, limited consultation time and organisational pressures, which may reduce opportunities for personalised care (Van Diepen et al., 2022).
Partnership working refers to collaboration between health professionals, social care providers, voluntary organisations, patients, families and carers to achieve shared goals and improve outcomes (Collin et al., 2025). Effective partnership working promotes coordinated care, minimises replecation of services and allows individuals to receive support that addresses their physical, emotional and needs (Couturier et al., 2023). The Health and Care Act (2022) strengthened this technique through Collaborative Systems, encouraging organisations to work together to improve population health and reduce inequalities (DHSC, 2022). Despite these benefits, partnership working faces challenges including poor communication, differences in professional roles and organisational cultures, information-sharing barriers and limited resources. These issues can delay decision-making and negatively affect continuity of care if not effectively managed (Dib and Belrhiti, 2025).
Ethics relates to independence, benefit, impartiality, and equity that influence ethical behaviour and making decisions in health and social care (Teays, 2025). Independence respects an individual's right to make decisions about their care; benefits requires professionals to act in the person's best interests; impartiality means avoiding harm; and equity ensures fairness and equality in access to treatment (Alshawaf et al., 2024). Ethical practice is essential for maintaining trust, protecting individuals' rights and delivering compassionate care. These principles are supported by the Care Act (2014), which promotes wellbeing, dignity and personal choice, alongside professional standards published by the Nursing and Midwifery Council (2018). However, ethical practice can present challenges when principles conflict, such as balancing respect for patient autonomy with the duty to prevent harm. Additional difficulties include limited resources, safeguarding concerns, cultural differences and complex legal requirements, all of which require professionals to exercise sound judgement and follow professional guidance.
Overall, these principles are fundamental that support high-quality health and social care. While each offers benefits for individuals and services, effective implementation requires adequate staffing, strong communication, professional collaboration and organisational support to overcome the practical and ethical challenges encountered in everyday practice. The Care Act (2014) supports these principles by emphasising individual welfare, dignity and personal choice (UK Government, 2014). Likewise, the professional standards issued by the NMC (2018) mandate practitioners to provide compassionate, person-centred and ethical treatment.
[bookmark: _Toc234011966]Task 2: Practical Examples of Concepts in Practice

Joan's case highlights the importance of person-centred care in supporting individuals with long-term conditions such as Chronic Obstructive Pulmonary Disease (COPD). Rather than focusing on her missed appointments, healthcare professionals explored the reasons behind her poor engagement. This reflects person-centred care, which values individuals' experiences, preferences and involvement in decision-making (Rutherford et al., 2025). The Person-Centred Practice Framework also promotes therapeutic relationships, shared decision-making and care tailored to individual needs (Ahmed et al., 2022).
Challenges in Joan's case included her limited confidence in managing her COPD, resulting in poor attendance and reduced engagement with healthcare professionals. This placed her at risk of deteriorating health, hospital admissions and a poorer quality of life. To overcome challenges, healthcare team use the Patient Activation Measure tool to assess Joan's knowledge, skills and confidence in managing her condition (Janamian et al., 2022). The results enabled professionals to provide interventions based on her level of activation rather than adopting a standardised approach. This reflects the NHS Long Term Plan (NHS, 2019), which promotes personalised care to empower people. As Joan's confidence improved, she became more involved in managing her condition, demonstrating how person-centred care can improve self-management and health outcomes.
Partnership working was central to Joan's care, the GP, physiotherapist, therapy team, Joan and her daughter worked together to identify barriers and develop a care plan based on Joan's priorities. The Health and Care Act (2022) promote collaboration through Integrated Care Systems. Partnership working improves communication, coordinates services and ensures care is centred on the individual's needs (Naylor et al., 2024). However, partnership working can present challenges, including communication breakdowns, unclear professional roles and information-sharing difficulties (Jørgensen et al., 2025). These barriers were overcome through regular communication, shared care planning and involving Joan and her daughter as equal partners in decision-making, ensuring continuity and consistency of care.
Ethical practice is evident throughout Joan's care through the application of the four principles of biomedical ethics (Warner, 2022). Respect for autonomy was demonstrated by involving Joan in decisions about her care rather than making decisions on her behalf. Professionals listened to her concerns, explored the reasons behind her non-attendance and supported her goals. Beneficence was demonstrated through the healthcare team's commitment to improving Joan's wellbeing by providing tailored interventions that met her needs. Non-maleficence was equally important because professionals recognised that labelling Joan as "non-compliant" could have increased her anxiety, reduced trust and discouraged engagement with services. Instead, they identified the underlying causes of her behaviour, reducing the risk of harm and preventing hospital admissions. Justice was achieved by ensuring Joan had access to support despite her previous poor engagement with healthcare services.
Several professional policies and frameworks support the approach taken in Joan's care. The Care Quality Commission (CQC) requires health and social care providers to deliver care that is safe, effective, caring, responsive and well-led, all of which are demonstrated through personalised care planning (Fenny et al., 2025). Similarly, NICE guidelines for COPD recommend involving individuals in shared decision-making, providing personalised self-management plans and supporting pulmonary rehabilitation where appropriate (NHS England, 2026). Furthermore, the 6 Cs (care, compassion, competence, communication, courage and commitment) of Nursing serve as the foundation for person-centred work , which are reflected throughout Joan's care (Alkhaqani, 2022). Compassion and communication enabled professionals to understand Joan's concerns, while competence and commitment ensured evidence-based interventions were implemented to improve her health outcomes.
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[bookmark: _Toc234011968]Description

Being the carer for my mother, who has chronic kidney illness and needs haemodialysis twice a week, has given me invaluable experience that has improved my comprehension of the fundamentals of health and social care. I accompany her to the dialysis unit, where each session lasts around four hours. During this period, I remain with her to provide emotional support, assure her comfort and assist with any requirements she may have. At home, I manage her daily medication, schedule her GP and hospital appointments, check her welfare and assist with her personal care and daily living activities. Despite being an unpaid family carer, this position has given me the opportunity to put the concepts of person-centred care, collaborative working and ethical practice to use in practical settings.

[bookmark: _Toc234011969]Feelings

Initially, I felt overwhelmed by the burden of caring for my mother, particularly as I wanted to ensure I addressed all her physical and emotional demands. I was concerned that I could forget crucial medical information or provide her medication incorrectly. But as I learned more about her condition, spoke with medical specialists on a daily basis, and realised how important organization and planning are, I grew more self-assured. My empathy, tolerance and understanding of the duties performed by social workers and health care providers have all grown as a result of taking care of my mother.

[bookmark: _Toc234011970]Evaluation

One quality I have is my dedication in providing person-centred care. I engage with my mother in decision-making, her preferences and promote her autonomy. The National Institute for Health and Care Excellence (2023) underscores the importance of honouring individuals' preferences, dignity and participation in decision-making (NICE, 2023). I will ensure my mother receives her medication and attends all appointment, to maintain continuity of care. Collaborative efforts are crucial in my caregiving responsibilities. I communicate with dialysis nurses, consultants, chemists and her GP to ensure all parties involved in her treatment have correct and current information. Efficient communication and collaboration enhance patient safety and result in improved health outcomes (DHSC, 2022). Ethical ideals significantly impact my daily practice. According to the Nursing and Midwifery Council Code, which advocates for respect, dignity, confidentiality and person-centred care (NMC, 2018). I will ensure my mother’s medical information is kept confidential and her approval is received prior to discussing her care with healthcare providers.

[bookmark: _Toc234011971]Analysis

Upon reflection, I acknowledge that providing care for my mother has facilitated the development of numerous skills for a health and social care professional. My communication skills have markedly enhanced through consistent engagement with healthcare experts and by articulating treatment information to my mother in a comprehensible manner. I have enhanced my organisational abilities by managing appointments, prescription schedules and transportation plans.
Nonetheless, there are aspects in which I can enhance my performance, even though I have gained knowledge through experience and understanding of chronic kidney disease, dialysis treatment, drug administration, safeguarding and infection prevention. Enhancing these areas would enable me to offer safer and more effective assistance. I acknowledge the significance of preserving my own wellbeing to avert carer stress and burnout, as delivering long-term care may be physically and emotionally taxing (Saha et al., 2026). Current legislation emphasises the significance of my caregiving responsibilities. The Care Act (2014) advocates for individual wellbeing and acknowledges carers as collaborators in care, whereas the Health and Care Act (2022) foster integrated collaboration between health and social care providers to enhance patient outcomes (DHSC, 2022). These concepts reinforce the collaborative methodology I employ when engaging with experts involved in my mother's care.
[bookmark: _Toc234011972]Conclusion

This experience has enhanced my comprehension of person-centred care, collaborative practice and ethical standards. I have acquired essential skills such as communication, empathy, organization, problem-solving and collaboration. My experience caring for my mother has solidified my aspiration to pursue a profession in health and social care, as I have witnessed the significant impact that compassionate and coordinated care can have on an individual's quality of life. Nonetheless, I recognise that professional development is a continuous endeavour, necessitating the enhancement of my knowledge and skills.
[bookmark: _Toc234011973]Action Plan

Enhancing the standard of care, I give my mother and becoming ready for my future profession in health and social care, I intend to complete extra training in chronic kidney disease, medication management, infection control, safeguarding and first aid. I will improve my communication abilities by collaborating closely with medical experts, keep accurate records of medication changes, appointments and physician recommendations to enhance continuity of care. To preserve my mother's freedom and dignity, encourage her to take part in decisions about her daily activities and course of treatment. I will review recent NICE guidelines and NHS recommendations to meet her nutritional needs for dialysis patients. To maintain my own physical and mental wellbeing I will obtain support services and taking breaks when appropriate, to continue delivering safe, compassionate and effective care. 
[bookmark: _Toc234011974]Conclusion

In conclusion, this report has demonstrated that person-centred care, partnership working and ethical practice are fundamental principles underpinning high-quality health and social care. Together, these principles promote dignity, respect, autonomy and collaborative decision-making, enabling individuals to receive holistic care tailored to their unique needs while improving health outcomes (NMC, 2018). The discussion of Joan's case illustrated how applying these principles in practice can enhance engagement, self-management and continuity of care. My personal reflection further highlighted how caring for my mother has strengthened my communication, organisational and compassionate care skills while identifying areas for continued professional development. Ongoing reflective practice, supported by current legislation and professional standards, is essential for maintaining competence, delivering safe and ethical care and promoting continuous improvement throughout a career in health and social care (HCPC,2024).
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