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Introduction
Ethics, partnership working, and the individual are the main concepts of effective practise in the health and social care in the United Kingdom. The principles of person-centred care emphasise providing support to the service users according to their individual needs, preferences, and values so as to uphold dignity and respect in care delivery (Coulter and Oldham, 2016). Partnership working entails the use of multidisciplinary professionals in collaboration with the service users and also with the families in ensuring the coordinated and holistic care. Ethics are used to make decisions because they support responsibility and fairness in care delivery, using ethical principles including autonomy, beneficence, non-maleficence, and justice. In this report, the principles will be discussed through a case study of an aged patient with dementia in a care home. Also, the reflective cycle developed by Gibbs will be implemented to critically evaluate practise and aid in developing professionally with the help of the structured reflection.

[bookmark: _Toc225175472]Task 1 – Theory & Concepts
[bookmark: _Toc225175473]Person-Centred Care
Person-centred care is one of the core principles of health and social care practises that entails that care provided to the person should be centred on their unique needs, preferences, and values (Skills for Health, 2025). It is no longer a traditional medical viewpoint, in which patients receive passively, but instead a more holistic one in which people are integral to determining what takes place in their health care. It is an approach that requires dignity and respect coupled with empowerment which will make sure that the care will be based on the individual but not the condition.
Person-centred care has become significant because it enhances health, augments patient contentment, and attains patient self-reliance. With people being engaged in the decision-making process, care will be more meaningful and sensitive to the particular situation of a person. It is also beneficial to emotional wellbeing, especially the vulnerable populations like older adults with dementia, as these people need a personal approach and assistance.
Healthcare policy and regulation in the UK have incorporated person-centred care. As an illustration, Regulation 9 of the Health and Social Care Act system stipulates that care offered to people has to address their needs and should exhibit their own preferences in care delivery (Care Quality Commission, 2024). This will make sure that the service users participate in planning and review of their care. Also, in Care Act 2014, it has been established that this principle is strengthened by promoting wellbeing, independence, and personalised support to individuals who access care services (Care Act, 2014).
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Partnership working is defined as the joint working model wherein various professionals, organisations, service users and families collaborate to provide co-ordinated and effective care together. Health and social care cannot do without it since, in most cases, people have multifaceted needs that involve the contributions of different fields (Ekman and Swedberg, 2022).
Partnership working is based on the role of the multidisciplinary team (MDT). An MDT can involve nurses, doctors, social workers, therapists, care assistants, all of whom will share their experience to help an individual. This team UMC approach will guarantee that they have a holistic approach to care that considers physical, psychological, and social requirements. Miscommunication in the MDT may result in unanticipated mistakes that may affect care continuity and may complicate informed decision-making.
The advantages of working in partnership are high. It enhances the quality and safety of care since all the aspects of the needs of a person are taken into account. It also increases efficiency, as it minimises the repetition of the services and increases collective responsibility towards the professionals. In addition, the involvement of families and carers will enhance support systems and care needs will be reduced to align with the personal preferences and cultural values. General, the collaborative working results in superior health care and more comprehensive method of care delivery.
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Ethics is also very instrumental in the decision making of health and social care. It makes sure that the delivery of care is done fairly, respectfully and responsibly. Practise is based on four major ethical principles, namely: autonomy, beneficence, non-maleficence and justice (Varkey, 2021).
Autonomy is an idea where one has the right to take personal choices on their care. Beneficence refers to the maxim of doing the best of that individual whereas non-maleficence implies not doing harm. Justice deals with impartiality and balance in caring and resource allocation. These values serve to help the professional make complicated choices especially when addressing vulnerable persons.
Practically speaking, ethical decision-making is closely connected with the laws like Mental Capacity Act 2005 (GOV.UK, 2005). This Act forms a basis of legal regulations, helping people who need not be able to represent themselves. It underlines that people must be then helped in making their own decisions as much as they can and that any decisions made on their behalf should be in their best interest. Another advantage of the Act is that it facilitates the least restrictive approach where rights and liberties of the individuals are upheld.
Ethics together with legal systems guarantees that the health and social care providers provide care that is effective and at the same time, respects the rights, dignity, and wellbeing of the individuals.

[bookmark: _Toc225175476]Task 2 – Application (Case Study)
[bookmark: _Toc225175477]Case Study Description
The case study is about an old woman (78 years old) in a care home at the United Kingdom and who has moderate dementia. The patient loses her memory, becomes confused, and is not able to convey her needs, this causes distress and anxiety. Originally, the care was focused work-based, with few interactions with the patient in decision making. This provided a greater agitation and poor emotional wellbeing. In the long run, care personnel realised the importance of becoming more person-centred. Knowing more about the personal history, preferences, and routines of the patient, the staff started to provide care with a better adaptation. There was also inclusion of family members to offer information on her past experiences, and this was used to enhance communication and engagement. 
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The person-centred care has been utilised by being concerned about the needs and preferences of the patient. Staff would take time to know the background of her including her interests and daily activities so that staff could provide care based on that. The given approach is crucial in dementia management as it acknowledges individual differences in individuals and helps them fulfil their emotional and psychological requirements (Alzheimer's Society, 2025).
The communication skills were also modified to the cognitive capabilities of the patient. Employees would use plain language, keep eye contact, and they would listen to the non-verbal communication like facial expressions and body language. This increased knowledge and minimised frustration.
The care delivery focused on respecting and dignity. Patient involvement was seen in any decision where she had to be involved, especially when it comes to meals or activities. During dementia care, one of the key elements is maintaining dignity, which can be used to save identity and self-esteem (Kim and Park, 2017). 
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The collaboration between staff in care home, healthcare professionals and family of the patient was also indicated in partnership working. It combined the efforts of the multidisciplinary team (MDT) (consisting of nurses, general practitioners, and care assistants) in working together to create and put into action a comprehensive care plan (Taberna, 2020). All the professionals were able to contribute their competencies to provide the patient with physical, emotional, and social needs.
Family participation was very instrumental in care delivery support. The relative also offered good information about the history, preference and behaviours of the patient and allowed staff to personalise care. This type of collaboration provided continuity and consistency in care especially when the patient underwent change in behaviour or health status.
Communication among the individuals in the team was very necessary to supply co-ordinated care. Periodic meetings and reviews of the care ensured that professionals exchanged information, and care plans were regularly reviewed and changed accordingly. Partnership working also resulted in better care quality, patient safety and wellbeing by being able to cover all areas of patient needs in a holistic manner.
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In this case, ethical consideration was one of the key elements of care delivery. The consent was well handled because of the changing ability of the patient. Employees made sure to cheque on a regular basis and seek consent and assist the patient in decision-making as much as possible. It is necessary to acquire continuing consent in the care of dementia since the ability to make a decision can be lost with an ageing person (Physiopedia, 2010).
Dignity was observed through respecting the patient and giving him privacy when attending to his personal needs. The staff members adhered to a humane attitude as they acknowledged the weakness that comes with dementia.
The principle of acting in the best interests of the patient was used to guide decision-making especially in cases that the patient was unable to express her wishes. This is in accordance with the ethics and the law, where autonomy and safety are balanced in care decisions. 
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Description
In one of my experiences within a care home facility, I encountered an elderly patient with dementia who developed a state of distress that arose because of his inabilities in communication and being excluded during her care. To begin with, the care was task-oriented, and her preferences were not completely taken into account. There came a point later when the personnel implemented person-centred methods such as involving her in making decisions (McLeod, 2025).

Feelings
I was worried and somehow confused on how to effectively help the patient especially when she got agitated. I also noticed that her needs were not well understood. Nevertheless, with person-centred strategies I have practised, I was less worried and became assured in the fact that I helped to change the emotional state of the person.

Evaluation
The fact that person-centred care was finally adopted and enhanced communication and the level of distress was one of the positive attributes. Collaborating with family members also contributed to the improved knowledge of the patient needs. Nevertheless, at first, the absence of personalised care had a harming impact on the wellbeing of the patient, which evidently demonstrated practise lapses.

Analysis
The case underscores the significance of person-centred care and treating the individual needs and introducing dignity. The ethical principles including beneficence and respect towards autonomy were more accomplished after the involvement of the patient in the choice. As well, collaboration between employees and family members led to holistic care. 

 Conclusion
It was thanks to this experience that I have acquired knowledge that positive communication, collaboration, and ethical practise are key to providing high-quality care, especially to vulnerable patients like people with dementia.

Action Plan
Person-centred approaches, better communication with patients experiencing cognitive impairments, and active involvement in multidisciplinary teams, and families will be among the items that I will consider a priority in future practise to guarantee an implementation of holistic and ethical care delivery.

[bookmark: _Toc225175482]Conclusion
In sum, the following pillars: person-centred care, partnership working, and ethical practise are very important in the provision of effective health and social care. As a result of person-centred care, distressed people are at the centre of decision-making and thus achieving better health, patient safety as well as wellbeing. Partnership working is a process that allows individuals to work in multidisciplinary teams, families, and service users to be able to work together to provide holistic and coordinated care. Such ethics as autonomy, beneficence, non-maleficence, and justice assist practitioners in providing high-quality, respectful care, especially vulnerable patients. Ideally, the combination of these principles improves the quality of care and fosters dignity, as well as positive patient experiences. On the whole, implementing these principles in healthcare facilities is vital to the achievement of better patient outcomes, safe practise, and high-quality compassionate and high-quality practise.
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