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Introduction
Health and social care is not only about treating an illness or providing a service. It is also about understanding the person receiving care and making sure that their individual needs, choices and feelings are taken into account. Person-centred care, partnership working and ethical practice are therefore important parts of providing good quality care. Person-centred care means treating each individual as a person rather than simply focusing on their medical condition. Partnership working involves professionals, patients, families and different services working together to achieve the best possible outcomes. Ethical practice helps professionals make appropriate decisions while respecting people's rights, dignity, choices and safety. This report will explore person-centred care, partnership working and ethics in real-life health and social care practice. It will first look at why these principles are important, then apply them to Joan's case study, before reflecting on how these principles could influence my own practice as a health and social care professional.

Task 1:
Person-centred care is important because every individual has different needs and experiences. Two people can have the same medical condition but require very different types of support. Person-centred care means taking time to understand what matters to the individual and involving them in decisions about their care. This can help people feel listened to and respected rather than feeling that decisions are simply being made for them.
The NHS has increasingly focused on personalised care and supporting people to become more involved in managing their own health. The Patient Activation Measure (PAM), for example, is used to understand a person's knowledge, skills and confidence in managing their health (NHS England, 2018). This is relevant to Joan because her PAM score showed that she initially had very low confidence in managing her health. Rather than expecting her to simply follow instructions, the professionals worked with her to understand what was stopping her from doing this.
The Care Act 2014 is also relevant because it places wellbeing at the centre of care and support. Wellbeing includes areas such as physical and mental health, dignity, relationships, participation and control over everyday life (Care Act, 2014). This shows that good care should not only focus on someone's illness. It should also consider their quality of life and what they want to achieve.
Maslow's Hierarchy of Needs is another useful theory when thinking about person-centred care. Maslow (1943) suggested that people have different levels of need, including basic physical needs, safety, relationships, self-esteem and self-actualisation. In health and social care, this can help professionals understand that someone's physical condition may not be the only thing affecting them. A person may also be worried, lonely, lacking confidence or struggling with relationships. These issues can affect their ability to manage their health.
Partnership working is also important because health and social care professionals cannot always meet a person's needs by themselves. People with long-term or complex conditions may need support from GPs, nurses, physiotherapists, social workers, carers and community services. When these professionals communicate and work together, the individual is more likely to receive joined-up care.
The Health and Care Act 2022 supports greater integration within the health and care system. It introduced arrangements for Integrated Care Boards and Integrated Care Partnerships, with the aim of encouraging different parts of the health and care system to work together (Health and Care Act, 2022). This is important because poor communication between services can result in repeated assessments, delays or people receiving advice that does not fit together.
Ethics is another important part of health and social care. Professionals have to make decisions that can affect people's lives, so they need to consider what is right and fair. Important ethical principles include autonomy, beneficence, non-maleficence and justice. Autonomy means respecting a person's right to make their own decisions. Beneficence means acting in the person's best interests, while non-maleficence means trying to avoid causing harm. Justice is about treating people fairly.
Professional guidance also supports ethical practice. The Nursing and Midwifery Council (NMC) Code is based around four areas: prioritising people, practising effectively, preserving safety and promoting professionalism and trust (NMC, 2018). Although the Code specifically applies to nurses, midwives and nursing associates, its principles are useful when considering what good professional practice should look like more generally.
Overall, person-centred care, partnership working and ethical practice are connected. If professionals listen to individuals, communicate with other services and make decisions that respect people's rights and needs, the quality of care can improve.

Task2:
Joan's case is a good example of how these principles can be used in real life. Joan has COPD, which affects her everyday life and sometimes prevents her from doing activities that she enjoys. Her physiotherapist suggested pulmonary rehabilitation, but Joan often did not attend her appointments and struggled to follow the advice she had received. She also had several emergency hospital admissions. Her PAM score was at level one, which showed that she had a very low level of confidence and ability to manage her own health.
It would have been easy for professionals to assume that Joan simply was not interested in looking after herself. However, the approach taken by the therapy team was much more person-centred. Instead of blaming Joan for missing appointments, they took time to talk to her about what was happening in her life. Weekly meetings were held at the practice or at Joan's home, giving her the opportunity to explain her situation.
This helped the team discover that her uncontrolled Crohn's disease was one of the main reasons she did not attend appointments. Her bowel problems made her feel unable to leave the house. This is an important example of why professionals should not make assumptions about a person's behaviour. Joan's missed appointments were not simply because she did not care about her health. There was a genuine problem affecting her ability to attend.
The therapy team worked with Joan to identify these barriers and create an action plan. Her GP also became involved and helped with the management of her Crohn's disease. This shows partnership working because different professionals were involved in addressing the different health problems affecting Joan. It also shows that partnership working should include the patient themselves. Joan was involved in identifying the problems and deciding what could be done about them.
The approach also supported Joan's autonomy. Instead of professionals telling her exactly what she had to do, they worked alongside her. This fits with the idea of personalised care, where people are supported to have greater choice and control over their health and wellbeing (NHS England, 2018). The PAM is designed to help professionals understand a person's level of knowledge, skills and confidence so that support can be adapted to the individual's needs (NHS England, 2016).
There were positive changes in Joan's life. After working with the team, she went Christmas shopping with her daughter for the first time in years. She also independently arranged to attend pulmonary rehabilitation in a community setting. These achievements may appear small, but they were important to Joan and showed that her confidence was improving.
After seven months, Joan's PAM score had increased by more than 40%. She also became more engaged with healthcare services. Previously, she had attended only six out of nine outpatient appointments and had two emergency admissions. In the following year, she attended nine out of ten appointments and had only one emergency admission.
This suggests that person-centred care can have benefits for both the individual and the health service. Joan became more confident and involved in managing her condition, while her use of emergency services reduced. The case therefore shows that listening to someone and understanding their wider circumstances can sometimes be more effective than simply giving them more advice.
Task 3:
Reflecting on Joan's experience has made me think differently about what good health and social care actually means. Before considering this case, it could be easy to think that providing good care mainly means giving people the correct treatment and information. However, Joan's experience shows that this is not always enough. A person may have access to good healthcare but still struggle to use it because of other problems in their life.
In my future practice, I would try to provide person-centred care by listening carefully to people and finding out what matters to them. I would not want to make assumptions about somebody based on their behaviour. For example, if a person repeatedly missed appointments, I would want to understand why before deciding that they were not taking their care seriously. There could be problems with transport, anxiety, another health condition, caring responsibilities or simply a lack of confidence.
Communication would therefore be one of the main skills I would continue developing. Good communication is important because people need to feel comfortable enough to talk honestly about their problems. I would try to listen without interrupting and ask questions in a respectful way. I would also make sure that I explain information clearly rather than using too much professional language.
I would also use partnership working in my everyday practice. Joan's case shows that one professional could not solve all of her problems. The physiotherapy team identified the barriers, while her GP helped manage her Crohn's disease. In my own practice, I would understand that other professionals may have knowledge and skills that I do not have. I would therefore be willing to ask for advice, share relevant information and contribute to multidisciplinary discussions.
I would also recognise the importance of involving the person themselves. Partnership working should not just mean professionals working with other professionals. The individual receiving care should also be part of the partnership. Joan became more successful when she was involved in deciding what was realistic for her.
Ethics would also influence how I work. I would respect people's choices and make sure they have enough information to make informed decisions. I understand that respecting someone's autonomy does not necessarily mean agreeing with every decision they make. It means recognising their right to be involved in decisions about their own care.
At the same time, I would have to consider safety. If I believed that somebody was at serious risk of harm, I would have a professional responsibility to raise my concerns. This means that sometimes there can be a balance between respecting someone's choices and protecting them from harm. The NMC Code highlights preserving safety as one of the key areas of professional practice (NMC, 2018).
I think one of my strengths is that I understand the importance of treating people with respect. As a mature student, I also recognise that people have different life experiences and may not always feel comfortable speaking to professionals. I believe that my own life experience can help me understand the importance of listening and not judging people too quickly.
However, I also recognise areas where I need to improve. One area is my confidence when communicating with different professionals. I need to become more confident in sharing my views and asking questions when I am unsure about something. I also need to continue developing my knowledge of legislation, professional guidance and ethical decision-making.
To improve, I would make use of feedback from tutors, supervisors and other professionals. I would also take part in relevant training and continue reading about person-centred care and partnership working. Reflective practice would help me think about situations after they happen and consider what I could have done differently.
I would also set myself realistic goals. For example, I could aim to improve my communication skills by actively seeking feedback during placements or work experience. I could also keep a record of situations that I found challenging and discuss them with an appropriate supervisor. This would allow me to identify patterns and work on specific areas rather than simply hoping my confidence will improve.
Joan's case has shown me that small changes can have a major effect on someone's life. Going shopping with her daughter may not seem like a major healthcare outcome, but for Joan it represented increased confidence and independence. This has helped me understand that successful care should not only be measured by medical outcomes. A person's wellbeing, confidence, independence and ability to do the things that matter to them are also important.
Overall, I want my future practice to be based on listening, respect and teamwork. I would like people I work with to feel that their opinions are taken seriously and that they are part of decisions about their care. By continuing to develop my knowledge and reflecting on my practice, I can become more confident in applying person-centred care, partnership working and ethical principles.
Conclusion:
Person-centred care, partnership working and ethical practice are important because they help make health and social care more focused on the individual. Joan's case demonstrates how understanding the reasons behind a person's difficulties can lead to better outcomes. Instead of judging Joan for missing appointments, the professionals listened to her and discovered that her Crohn's disease was making it difficult for her to leave home. By working with Joan and involving her GP, they were able to create a more realistic plan. Joan's confidence, attendance at appointments and ability to manage her health all improved. Her experience also shows that good healthcare is not only about treating illness but about helping people live the lives they want. In my own future practice, I will aim to listen to people, avoid making assumptions, work effectively with other professionals and respect individual choices. I will also continue developing my knowledge and use reflection to improve my practice.
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