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Introduction

This report looks at the important principles of health and social care, such as dignity, respect, person‑centred care, partnership working and ethical practice, and shows how they are used in real situations.  It focuses on the case study of Mrs C, a widow living with severe COPD and newly diagnosed lung cancer that has spread to her bones and liver.  Her story shows how people with long‑term and life‑limiting conditions need care that is tailored to their individual needs, wishes and values.  The purpose of this report is to explore how person‑centred care, partnership working and ethical decision‑making to shape the support given to Mrs C. It will examine how shared decision making, personalised care and support planning, social prescribing, supported self‑management and personal health budgets can improve her quality of life. By looking closely at Mrs C’s experience, the report shows how health and social care professionals can work together to provide care that is safe and focused on what matters most to the individual. 













Task 1
Reflection on importance of principles of health and social care.

Person-centred care places the individual at the centre of all decisions, recognising their unique needs, values, preferences, and goals rather than focusing only on their condition. It promotes dignity, respect, and independence, principles reflected in the Care Act (2014), which encourages individuals to be actively involved in decisions about their care. Carl Rogers' Humanistic Psychology Theory (2019) supports this approach by emphasising empathy, respect, and valuing each person's experiences. McCormack (2001) also suggests that person-centred care improves wellbeing by encouraging people to take an active role in managing their health.                                                                                                                              This approach helps build trusting relationships between professionals and individuals, leading to better communication, increased confidence, and care that is tailored to each person's circumstances and preferences. However, challenges such as staff shortages, time pressures, and communication barriers can make personalised care difficult. Maslow's Hierarchy of Needs (2025) reinforces this approach by highlighting the importance of meeting physical, emotional, and social needs to support overall wellbeing.
 
                                       
Partnership working involves health professionals, social care providers, local authorities, voluntary organisations, and community services working together to deliver coordinated, person‑centred care. Effective communication and appropriate information sharing help prevent fragmented support and ensure individuals receive consistent, safe care (HF Online & Melody Morgan, 2025). Within Integrated Care Systems (ICSs), local authorities contribute through housing, education, transport, and adult social care, while NHS trusts, primary care teams, and voluntary organisations collaborate to improve access and reduce health inequalities (Care Quality Commission, 2025). 
Strong partnership working enhances care planning, supports independence, and reduces avoidable hospital admissions by ensuring people receive the right care at the right time (NHS England, 2024). When these services work well together, people experience smoother transitions, quicker responses, and more holistic support that meets both their immediate and long‑term needs.

Ethical practice means treating people with dignity, fairness, and respect while protecting their rights and wellbeing. It includes maintaining confidentiality, obtaining informed consent, promoting autonomy, and acting in the individual's best interests. These principles align with Beauchamp and Childress' Four Principles of Biomedical Ethics (2019) autonomy, beneficence, non-maleficence, and justice, which guide professionals to make balanced and ethical decisions. Ethical practice builds trust, promotes equality, and ensures care is safe, compassionate, and legally compliant. However, professionals may face challenges when an individual's wishes conflict with safety, legal responsibilities, or organisational policies. Time pressures, communication difficulties, and cultural differences can also affect ethical decision-making, making ongoing training, reflective practice, and strong leadership essential.                                                                                                                                    Immanuel Kant's ethical theory (2024) further supports ethical practice by arguing that people should always be treated as individuals with inherent dignity and never simply to an end. His emphasis on moral duty reinforces the importance of respecting people's rights and making decisions based on ethical principles rather than convenience.  Overall, person-centred care, partnership working, and ethical practice are closely linked and form the foundation of high-quality health and social care. Together they promote dignity, independence, collaboration, and respect, enabling professionals to deliver safe, coordinated, and compassionate care that improves health outcomes and enhances individuals' quality of life.







Task 2: Practical Examples in Practice

Mrs C's experience demonstrates how personalised care can improve both the quality of care and the patient's overall experience. Three key principles are particularly evident in her case: shared decision making, personalised care and support planning, and enabling informed choice. These principles reflect the NHS Comprehensive Model for Personalised Care and the Health and Care Act 2022, which promote person-centred, coordinated care that focuses on the individual's needs, preferences, and goals rather than simply treating their medical conditions. Health and Care Professions Council (2021)
Shared decision making is a central part of Mrs C's care. Rather than professionals making decisions on her behalf, she is actively involved in discussions about her treatment and future care. This includes conversations about palliative treatment for her lung cancer, agreed thresholds for hospital admission when her COPD worsens, and advance care planning, such as her wishes regarding cardiopulmonary resuscitation (CPR) and how she would prefer antibiotics to be given if needed. These discussions allow Mrs C to understand the available options and make informed decisions that reflect what is most important to her. This approach supports NHS England's principle of "No decision about me, without me" and is consistent with NICE guidance on shared decision making. For Mrs C, being listened to and involved in decisions helps her feel respected, reduces anxiety about the future, and gives her greater confidence in managing her health. For healthcare professionals, involving patients in decision making helps build trust, improves communication, and increases the likelihood that agreed care plans will be followed because they reflect the patient's own priorities. World Health Organisation (2020)
Personalised care and support planning also plays an important role in Mrs C's care. Her needs are assessed holistically, taking into account not only her physical symptoms but also her emotional wellbeing, social circumstances, and personal preferences. Marilyn, Hammer (2019) Together with healthcare professionals, she develops a personalised care and support plan (PCSP) that is regularly reviewed as her condition changes. The plan is shared with her GP, community nurses, specialist palliative care team, and ambulance services so that everyone involved understands her wishes and can provide consistent care. This coordinated approach reduces the risk of fragmented care and unnecessary hospital admissions while ensuring Mrs C receives the right support at the right time. Having a clear plan in place also gives her reassurance that her preferences will be respected, even if she becomes too unwell to communicate them. For professionals, shared care planning improves communication between services, reduces duplication, and supports more efficient multidisciplinary working.
The third principle, enabling informed choice, is demonstrated through Mrs C's Personal Health Budget (PHB). Although she is satisfied with the clinical care she receives, she is unhappy with the agency carers arranged for her and chooses instead to employ a trusted neighbour to provide support. Having the flexibility to make this decision allows her to receive care from someone she feels comfortable with, making her feel safer, more independent, and better able to maintain her dignity at home. This is particularly important as her condition progresses and she becomes increasingly reliant on others. For healthcare professionals, Personal Health Budgets can improve patient satisfaction because care is tailored to individual preferences rather than following a standard approach. Although they require careful planning and monitoring, they promote greater independence and ensure care is genuinely centred around the person rather than the service















Task 3: Self-Reflection 

This reflection uses Gibbs' Reflective Cycle (2025) to explore my experience of caring for my grandma during her breast cancer journey and how it developed my understanding of person-centred care, communication, partnership working and ethics.

Description - from her diagnosis and treatment through to the end of her life. During this time, I supported her with daily tasks such as preparing meals, helping with washing and dressing, organising the home, monitoring her medication, and accompanying her to hospital and GP appointments. Because Punjabi was her first language and she spoke limited English, I also played a key role in helping her understand medical information and communicate with healthcare professionals. I encouraged her to ask questions, share her worries, and make informed choices about her care. Being closely involved in her journey gave me meaningful insight into person‑centred care, partnership working, cultural communication needs, and the emotional and practical responsibilities involved in supporting someone with a life‑limiting illness. Scarlett Amelia (2026)
Feelings - Initially, I felt overwhelmed and unsure whether I could meet my grandma's needs. I wanted to provide the best possible care and worried about making mistakes. As time passed, I became confident and proud of the support I was able to give. However, watching her condition deteriorate was emotionally difficult, and I often struggled to manage my own feelings while remaining strong for her. Despite these challenges, the experience strengthened my empathy, patience, and resilience.
Evaluation - One of my strengths was providing compassionate and reliable care while respecting my grandma's preferences. I always involved her in decisions about her daily routine and treatment rather than making assumptions. Supporting her during appointments helped overcome language barriers and ensured she understood her options. This strengthened communication between my grandma and healthcare professionals and reflected effective partnership working.


Analysis - This experience reinforced the importance of person-centred care by showing that high-quality care involves respecting an individual's choices, cultural background, and communication needs. Supporting my grandma to understand information and express her preferences promoted her dignity and autonomy throughout her illness.  Partnership working was also essential. By monitoring her symptoms, sharing concerns with healthcare professionals, and supporting communication during appointments, I contributed to continuity of care. I learned that family carers play an important role by providing valuable information about the person's day-to-day wellbeing.
Conclusion - Caring for my grandma was one of the most meaningful experiences of my life. It strengthened my communication, empathy, and teamwork skills while increasing my understanding of person-centred care. It also highlighted areas for development, particularly improving my clinical knowledge and learning strategies to manage emotional challenges more effectively.
Action Plan - To build on this experience, I plan to gain further experience through volunteering and healthcare placements while continuing my professional development. I will undertake training in communication, person-centred care, cancer care, safeguarding, and medication management, and regularly use evidence-based guidance to strengthen my clinical knowledge. I also plan to seek feedback from experienced professionals and continue reflecting on my practice to develop emotional resilience and provide safe, compassionate, and high-quality care throughout my future career. 
A challenge was managing my emotions when her health declined. I also recognised that my limited clinical knowledge sometimes affected my confidence when discussing medical information. Although I asked healthcare professionals for clarification, this experience highlighted the importance of recognising my limitations and continuing to develop my knowledge.  The experience also highlighted the emotional impact of caring for a loved one. It taught me the importance of resilience, reflective practice, and seeking support when needed to maintain both personal wellbeing and the quality of care provided




Conclusion
Overall, this report has highlighted the importance of key principles in health and social care, including person-centred care, partnership working, and ethical practice. These principles ensure that individuals receive safe, respectful, and compassionate support that reflects their personal needs, values, and preferences. The discussion has shown how approaches such as shared decision-making, personalised care planning, and enabling informed choice can improve outcomes by promoting dignity, independence, and active involvement in care decisions.  Reflecting on my own experience of caring for my grandma has strengthened my understanding of these principles in practice.                                                                                                 It emphasised the importance of effective communication, cultural awareness, and working collaboratively with healthcare professionals. It also helped me recognise the emotional demands of caring and the importance of resilience, reflection, and continuous learning.                                                       Overall, this experience has shaped my understanding of high-quality care, and I will use this knowledge to guide my future career in health and social care, ensuring I always provide compassionate, person-centred support.














References 

Care Act. “Care Act 2014.” Legislation.gov.uk, 2014,www.legislation.gov.uk/ukpga/2014/23/contents. (Accessed on 04/07/2026)
Nic Wistreich. “Carl Rogers.” The-Pca.org.uk, 2019, www.the-pca.org.uk/about/carl-rogers.html (Accessed on 04/07/2026)
“NHS England» Working in Partnership.” Www.england.nhs.uk, 2024, www.england.nhs.uk/integratedcare/what-is-integrated-care/working-in-partnership/. (Accessed on 04/072026)
MCCORMACK, BRENDAN. “Autonomy and the Relationship between Nurses and Older People.” Ageing and Society, vol. 21, no. 4, July 2001, pp. 417–446, https://doi.org/10.1017/s0144686x01008303.  (Accessed on 04/07/2026)
“Immanuel Kant.” Stanford Encyclopedia of Philosophy, 31 July 2024, plato.stanford.edu/entries/kant/. (Accessed on 04/07/2026)
Beauchamp and Childress (2019) . “National Institute for Health and Care Excellence.” GOV.UK, 8 Feb. 2019, www.gov.uk/government/organisations/national-institute-for-clinical-excellence.  (Accessed on 27/06/2026)
“What Is Partnership Working in Health and Social Care?” Academy for Health & Fitness, 15 Aug. 2025. uk.hfonline.org/what-is-partnership-working-in-health-and-social-care/ (Accessed on 02/07/2026)
CQC. “Partnerships and Communities - Care Quality Commission.” Cqc.org.uk, 2025, www.cqc.org.uk/guidance-regulation/local-authorities/assessment-framework/theme2/partnerships. (Accessed on 02/07/2026)
UK Government. “National Institute for Health and Care Excellence.” GOV.UK, 8 Feb. 2019, www.gov.uk/government/organisations/national-institute-for-clinical-excellence. (Accessed on 02/07/2026)
McLeod, Saul. “Gibbs Reflective Cycle.” Simply Psychology, 2025, www.simplypsychology.org/gibbs-reflective-cycle.html (accessed on 04/07/2025)

Hammer, Marilyn, et al. Theoretical Frameworks and Philosophies of Care. 2019. (Accessed on 04/07/2026)
Health and Care Professions Council. “Reflective Practice .” Www.hcpc-Uk.org, HCPC, 25 Mar. 2021, www.hcpc-uk.org/standards/meeting-our-standards/reflective-practice/. (Accessed 04/07/2026)
Scarlett, Amelia. “Reflective Practice in Health and Social Care | Royal Open College.” Royal Open College, 7 Jan. 2026, royalopencollege.org/blog/health-and-social-care/reflective-practice-in-health-and-social-care/. (Accessed on 04/07/2026)
World Health Organisation. “Quality of Care.” Who.int, World Health Organization: WHO, 2020, www.who.int/health-topics/quality-of-care/#tab=tab_1. (Accessed on 04/07/2026)















2

image1.gif




