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Introduction Supporting Individuals: The Foundations of Quality Care
In this assignment I will be writing about principles of health and social care practice. I will also explain what person-centred care, partnership working, and ethics mean, as well as how they can be applied in real-life situations. The report will explain how these principles can help provide better care and improve the lives of individuals, as well as how to make it better for them. It will also look at theories such as Maslow’s and Bronfenbrenner’s of needs and laws such as the Care Act 2014. The report will also introduce a case study that Task 2 will also include a case study that the report will introduce. In Task 2, the case study will demonstrate how the principles can be applied when supporting an individual with their health and social care needs. 


The Three Pillars of Quality Care
Person-centred care, partnership working and ethical practice are fundamental principles of effective health and social care. Together, they promote individual dignity, wellbeing, collaboration and safe decision-making, supporting the delivery of high-quality care in the United Kingdom. Add reference 
Person-centred care means providing care based on each person's individual needs which they need. The Care Quality Commission (1943) explains that the care should meet each person's needs. This is linked to Maslow's hierarchy of needs theory. In his theory it shows us that people have different needs such as healthcare issues, daily life’s routine, relationships and physical needs. Person-centred care can help people feel confident with themselves and feel important for themselves and feel wanted. On the other hand, person-centred care can be very hard for the carer because they will need more time for individuals who need daily help but have fewer staff and resources. Kensal-Knight and Stevens (2024) discuss person-centred care as involving patients’ needs and preferences and supporting informed decisions about their care.
Add reference Partnership working is when different professionals and organisations cooperating to provide suitable care for each person. This may involve health professionals and social care workers. They share information, communicate with each other and work together to meet the person’s needs and achieve positive outcomes. Partnership working is very important because they will be different professionals who will have different knowledge and skills. This can help them by sharing their idea with everyone in their team and coming up with the right support for individuals . The Care Act 2014 encourages health and social care services to work together. This helps improve a person’s wellbeing and the quality of care they receive. Although partnership working can be difficult by poor communication and disagreements, by working in a team and together there will be good communication with each other, and you will have your own rights to disagree or agree on the statements you will make in the team. This can be linked to Bronfenbrenner’s Ecological Systems Theory (1979) because the theory explains that different people and organisations in an individual’s environment can influence their development and wellbeing.


Ethics means the values and principles that help care workers know what is wrong and right when supporting other people in health and social care. Ethics principles are important because they help to protect a person's dignity and well-being. Beauchamp and children (2019). There are 4 very important ethical principles called autonomy, beneficence, non-maleficence, and justice. Autonomy means respecting a person's right and letting them make their own decisions about them self. For example, a care worker should listen to the person and respect their decisions no matter what. Beneficence means to give help to others around them and help them to improve themselves. Non  maleficence means that you should avoid any bad situations that will cause harm to them. Justice means treating everyone equally and respecting them fairly. 


Practical Example in Practice
The case of Mrs C, a woman living with COPD and lung cancer, offers a useful illustration of how enabling choice, social prescribing and shared decision-making can work together within a single care pathway. Rather than being applied as separate initiatives, these three principles overlapped in Mrs C's care and, taken together, show what person-centred practice looks like when it moves beyond policy language into everyday decisions.
Enabling choice was evident from the outset. Mrs C was informed of the providers and services available to her locally, and while she was satisfied with her clinical care, she was not happy with the standard of the carers visiting her each morning. Rather than accepting this, she was supported to take up a personal health budget, giving her direct control over who provided her personal care. This reflects the direction set out in the Health and Care Act 2022, which places a duty on integrated care systems to promote patient choice and personalisation, and aligns with NICE's guidance on shared decision-making and individualised care planning. For Mrs C, the impact was tangible: a source of daily frustration became something she had genuine control over. For the professionals involved, it meant relinquishing some of the traditional gatekeeping role and instead acting as facilitators of choice, which is not always a comfortable shift for services used to determining care on the patient's behalf.
Social prescribing extended this principle into the community. Following referral by her GP, Mrs C began attending a weekly health walk, received help with shopping from a volunteer, joined a lunch club, and was taught to use an iPad so she could see her family over video calls rather than struggle with breathless phone conversations. These interventions address the social and emotional dimensions of her condition that clinical treatment alone cannot reach, consistent with the Care Quality Commission's expectation that services are responsive to what matters to the person, not only to their clinical needs. The 6Cs framework is also visible here, particularly compassion and commitment, in the willingness of staff and volunteers to look beyond Mrs C's diagnosis toward her isolation and quality of life. The main challenge was Mrs C's breathlessness, which limited her stamina for the walk and made phone contact difficult; this was managed by pacing activities to her ability and by introducing the iPad as a practical workaround rather than expecting her to adapt to existing communication methods.

Shared decision-making became most significant as Mrs C's condition progressed. Decisions about palliative treatment for her cancer, the threshold for hospital admission during a COPD exacerbation, resuscitation wishes, and preferences for symptom management all required honest, ongoing conversations rather than a single consent form. NICE's guideline on shared decision-making stresses that these conversations should be revisited as circumstances change, and the Person-Centred Care Framework supports this by treating the patient's values as central to planning, not an afterthought. The difficulty for professionals lay in raising sensitive topics, such as resuscitation, without appearing to rush Mrs C toward a particular outcome; this was addressed by allowing decisions to be made gradually and revisited over several appointments, which the 6Cs would frame as an exercise of courage and effective communication.
Together, these three strands demonstrate that person-centred care is less about a single act of consultation and more about a pattern of small, repeated decisions that keep the patient's own priorities at the centre of her care.


My Experience of Caring for a Family Member with Dementia
I will discuss my own experience of helping my grandfather, who was been given a dementia diagnosis, in this reflection. I now have a solid understanding of collaborative functioning, ethical practice, and personal-centered care thanks to this training. I've discovered that taking care of my grandfather requires a great deal of tolerance, empathy, and respect for their unique requirements because it may be quite difficult for them to react and comprehend you. However, I will discuss what I have learnt from this experience, what I am excellent at, what I need to work on, and how it will benefit me in my future career using Gibbs' reflective cycle.
My understanding of the significance of personal-centred care has grown as a result of helping my grandfather. because a person's brain, memory, and speech can all be impacted by dementia. I've learned to listen to my grandfather carefully instead of pressuring him or speaking in an arrogant manner. I've also learned to be patient and understand him when he's having difficulties with himself. While I wait for his response, I try to comprehend what he wants to say and allow him some alone time. I've learned from this experience that providing personalised treatment entails looking at the individual rather than just their ailment.
In addition to teaching me the value of teamwork, my grandfather's dementia has taught me that taking care of him requires a great deal of patience. Supporting a person with dementia requires assistance from friends, family, and medical professionals. My experience has taught me that effective communication is crucial since family members can share any information about my grandfather, such as how he acts with people, how he reacts, and what he likes and dislikes. This can help healthcare understand him better and treat him well with the care he needs. I have also learnt that listening to other people's ideas can help me provide better care for my grandfather. Working with others can help me not to misunderstand anything and get the right information about my grandfather. While my grandfather is suffering from dementia, it has helped me be more patient and have good communication skills. In the future I would like to have more skills and more confidence so it helps me provide good care to others who have different needs. 
This experience has increased my awareness of ethical practice, I understand the importance of respecting my grandfathers dignity, privacy, and choices. when someone has dementia they should be treated with respect and care. I have learnt that it is important not to make assumptions about what a person can do or not. This experience has encouraged me to learn more about professional rules, privacy, consent and keeping people safe, so I can use them in my future work. 
Reflecting on my experience has helped me identify areas for further development. I would like to improve my knowledge of dementia and develop my communication skills so that I can support people with different needs more effectively. I want to gain more knowledge about the practical experience and listen to any mistakes I have made so I can redo them again without making any mistakes. Looking after my grandfather has given me a good understanding of how dementia is and what it is all about. With all these skills, I would like to use them in my future professional practice.
Having strong contact with family and friends is crucial because they may offer information regarding my grandfather’s behaviour and activities, as I have learned from caring for him. This can assist me in finding him better medical care. I’ve also discovered that better care can be produced by paying attention to what others have to say and honouring their positions. Collaborating can also assist avoid miscommunications and ensure that crucial information is not overlooked. My communication skills and patience have both improved as a result of this experience. I am aware, though, that I still need to boost my self-assurance when interacting with medical personnel.  





.



Conclusion 
In conclusion, person-centred care, partnership working and ethical practice are important for providing good quality health and social care. Person-centred care helps make sure that each individual’s needs, choices and preferences are respected. Partnership working is important because working with family members, carers and professionals helps everyone share information and provide the right support. Ethical practice helps protect a person’s dignity, privacy, choices and wellbeing. My experience of caring for my grandfather has helped me understand these principles in a more practical way. I have learned the importance of being patient, listening carefully, communicating clearly and respecting individual needs. These experiences have also helped me recognise areas where I can improve, such as building my confidence and developing my communication skills. Overall, these three principles support safe, respectful and individualised care while helping me develop the skills and understanding needed for my future professional practice.
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