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Introduction
Health and Social Care practices is to aims and promote individual’s “health, wellbeing, dignity, independence and quality of life”, while ensuring that the care is safe, effective and responsive to their individual's needs. The report will focus on the “principles of Health and social care practice” and how these principles can be applied when supporting individuals with complex and life limiting conditions. Person centred practice recognised that individuals have different needs, preferences, values and circumstances, and therefore care should be personalised rather than based solely on their medical condition (NHS England, 2022)
The purpose of this report is to explore the importance of “person-centred care, partnership working and ethical practice” within real-life health and social care.  person-centred care enables individuals to participate in decision regarding their treatment, care and support. Partnership within working involves effective collaboration between the individuals, family and with health professionals, community services to provide coordinated care. Ethical practices require professional to respect “autonomy, dignity, confidentiality, right and informed choice” (Nursing and Midwifery council, 2018).
The report will use Mrs C’s story as the main case study. Mrs C is a widow living on her own, with severe COPD and mastic lung cancer. Her circumstances demonstrate the importance of “shared decision-making, personalised care planning, social prescribing, supporting self-management and personal health budgets” in promoting choice, independence and quality of life (NHS England, 2022).
Task 1
Reflection on the Importance of principlesPerson-centred care, partnership working and ethical practice are fundamental principles within health and social care, because they support individuals to receive care that respects their needs, preferences, dignity, rights and choices. These principles are particularly important when supporting people with complex and life-limiting conditions, such as Mrs C, who is living alone with severe COPD and metastatic lung cancer. The Care Act 2014 places wellbeing at the centre of adult social care and requires consideration of areas including personal dignity, physical and emotional wellbeing, relationships and an individual’s control over their daily life (Department of Health and Social Care, 2025). 
Person-centred care means recognising the individual as a unique person rather than focusing solely on their diagnosis. It involves understanding what matters to the person and involving them in decisions about their care and support. NHS England (2022) explains that personalised care and support planning should involve the person in developing and agreeing their plan, including identifying their health and wellbeing outcomes.  In Mrs C’s situation, this can be seen through the holistic assessment of her physical, psychological, emotional, social and spiritual needs. She is involved in decisions about palliative treatment, COPD management, symptom control and future care. Her decision to have morning care only also demonstrates respect for her independence and preferences. The benefit is that care is more meaningful and responsive to her individual circumstances. However, challenges can include changing health needs, limited resources and the time required to have detailed conversations and regularly review care plans.
Partnership working involves professionals, individuals, families, carers and community organisations working collaboratively towards agreed outcomes. NHS England (2022) identifies partnership and joined up working as important components of personalised care because different professionals can contribute their specialist knowledge while the individual remains central to decisions. For Mrs C, partnership working may involve her GP, community nurse, respiratory and oncology professionals, palliative care services, carers, family and community organisations. Effective communication and information sharing can help ensure that everyone understands her wishes and reduces the risk of fragmented care. However, barriers may include poor communication, different professional responsibilities, confidentiality requirements and difficulties coordinating several services.
Ethical practice requires health and social care professionals to balance professional responsibilities with the rights, wishes and wellbeing of the individual. Important ethical principles include autonomy, beneficence, non-maleficence and justice. Autonomy is particularly relevant to Mrs C because she should be supported to make informed decisions about treatment and future care where she has the capacity to do so. NICE (2021) states that shared decision-making involves professionals and individuals working together, considering evidence alongside the person’s preferences, beliefs and values. The NMC Code also requires registered professionals to prioritise people, preserve safety, practise effectively and promote professionalism and trust (NMC, 2018). 
Maslow’s Hierarchy of Needs can also help explain Mrs C’s situation. Maslow (1943) proposed that human needs include physiological, safety, love and belonging, esteem and self-actualisation needs. Mrs C’s breathlessness and physical illness demonstrate the importance of physiological and safety needs, while her weekly health walk, lunch club and regular contact with family through Skype can support belonging and reduce social isolation. Therefore, applying these principles holistically can help health and social care professionals support Mrs C’s dignity, independence, choice and overall wellbeing, while recognising that her needs may change as her conditions progress.

Task 2 
Practical Example in practice
Person-centred care is demonstrated when care is organised around an individual’s needs, preferences, values and choices. NHS England (2022) explains that personalised care supports people to have greater control over decisions affecting their health and wellbeing. In Mrs C’s case, a holistic assessment considers her physical, psychological, emotional, social and spiritual needs. Although she has severe COPD and metastatic lung cancer, she wishes to maintain her independence and remain involved in decisions about her future. She chooses to receive care from a trusted neighbour through a personal health budget rather than relying on a daily care agency. This demonstrates respect for her preferences and dignity. Person-centred practice can improve satisfaction, confidence and quality of life. However, as Mrs C’s condition progresses, her needs may increase, requiring regular reviews and adjustments to her care plan.
Partnership working involves different professionals and services working together with the individual to achieve shared outcomes. The Care Act 2014 emphasises wellbeing and cooperation in adult social care (Great Britain, 2014). In Mrs C’s case, partnership working can involve her GP, community nurses, respiratory specialists, oncology professionals, palliative care teams, social care workers and family members. Her GP also refers her to social prescribing, enabling her to attend a weekly health walk and community lunch club, receive shopping support and communicate with her family through video calls. These activities can reduce isolation and improve emotional wellbeing. Effective communication between services also helps ensure that professionals understand her wishes and changing needs. However, poor information sharing, limited resources and unclear responsibilities can affect continuity of care. These challenges can be reduced through clear documentation, agreed responsibilities, care reviews and appropriate information sharing with Mrs C’s consent.
Ethical practice means making decisions that respect people’s rights, dignity, privacy and wellbeing. It includes autonomy, beneficence, non-maleficence and justice. These principles are important because professionals must balance respecting personal choices with their responsibility to provide safe care. The Nursing and Midwifery Council (2018) requires nurses to treat people with respect, protect their rights and preserve their safety. In Mrs C’s case, shared decision-making is essential when discussing palliative treatment, possible hospital admissions, symptom relief and future care preferences. She should receive clear information about the benefits and risks of available options so that she can make informed decisions. NICE (2021) supports shared decision-making between professionals and individuals. A potential challenge is balancing Mrs C’s wishes with concerns about her deteriorating health. This can be addressed through honest communication, capacity assessment where necessary, appropriate documentation and regular care reviews. Overall, ethical practice protects Mrs C’s autonomy while helping professionals provide compassionate and safe care.

Task 3 Reflection
Self-reflection helps me evaluate my knowledge, behaviour and skills so that I can improve my practice. This reflection uses Gibbs’ reflective cycle to examine my understanding of person-centred care, partnership working and ethical practice (Gibbs, 1988). By reflecting on Mrs C’s case study, I will identify my strengths, areas for improvement and actions for future professional development.
1. Description and feelings
Mrs C is a widow living alone with severe COPD and metastatic lung cancer. Her case demonstrates the importance of respecting her choices, involving relevant professionals and planning care around her changing needs. She chooses a trusted neighbour to support her through a personal health budget rather than relying on carers with whom she is unhappy.
I feel that this case highlights how important it is to treat people with dignity, compassion and respect, particularly when they are seriously ill. I consider patience, being supportive and listening to others to be personal strengths. However, I recognise that good intentions alone are not enough; I also need appropriate knowledge, communication skills and professional judgement.
2. Evaluation: Person-centred care
Person-centred care means involving individuals in decisions and respecting their values, needs and preferences. In Mrs C’s situation, her personal health budget enables her to choose support that better suits her wishes and helps her maintain independence. The Care Act 2014 emphasises individual wellbeing and consideration of a person’s wishes, feelings and beliefs (Great Britain, 2014).
I have learned that I should not assume I know what is best for another person. Instead, I should listen carefully, ask questions and support informed choices. My strength is recognising that everyone deserves respect, regardless of their circumstances. However, I need to develop my confidence when discussing sensitive subjects, such as declining health and future care. I plan to improve by practising active listening and learning how to explain choices clearly and sensitively.
3. Analysis: Partnership working
Partnership working involves individuals, families and relevant health and social care professionals cooperating to meet agreed needs. Mrs C may require coordinated support from her GP, community nurses, respiratory and oncology teams, palliative care professionals and social care providers. Her social prescribing activities also help reduce isolation and maintain community connections.
The Care Act 2014 places duties on local authorities and relevant partners to cooperate in adult care and support (Great Britain, 2014). This demonstrates that effective care depends on communication and shared responsibility. I recognise communication and willingness to work with others as important strengths. Nevertheless, I need to improve my confidence in sharing information accurately and understanding professional responsibilities. In future practice, I would make sure that records are clear, relevant information is shared appropriately and confidentiality is protected. I would also ask for guidance when I am unsure about my role.
4. Analysis: Ethical practice
Ethical practice involves respecting autonomy, dignity, privacy, fairness and safety. Mrs C must be given opportunities to discuss palliative treatment, possible hospital admissions and her preferences for future care. NICE (2021) recommends shared decision-making so that people and healthcare professionals can consider options together and make decisions that reflect the person’s preferences and values.
This case has helped me understand that respecting autonomy does not mean abandoning professional responsibility. I must provide appropriate information, respect consent and follow safeguarding procedures. I should not impose my personal beliefs on an individual. An area for improvement is strengthening my understanding of confidentiality, consent and professional boundaries. I will address this by studying relevant policies and asking tutors or supervisors for feedback.

Conclusion and action plan
This reflection has helped me recognise that person-centred care, partnership working and ethical practice are interconnected. 
My strengths include patience, a supportive attitude and an appreciation of individual choice. My development needs include greater confidence with sensitive discussions, improved understanding of professional responsibilities and more experience applying theory to practice. To develop, I will seek feedback from tutors or supervisors, complete relevant continuing professional development (CPD), and look for suitable volunteering, mentoring or work-experience opportunities. I will review my progress regularly and use Gibbs’ reflective cycle to evaluate what I have learned and what I should do differently. The Nursing and Midwifery Council’s Code highlights the importance of prioritising people, preserving safety and promoting professionalism and trust (NMC, 2018). Although this Code applies specifically to nursing and midwifery professionals, it provides a useful example of professional standards. Through continued learning and honest reflection, I aim to provide respectful, safe and individualised care.
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