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Introduction 
	
The purpose of the report is to look at the importance of person-centred care, partnership working, and ethics practise within health care settings. To be able to deliver good quality care we need the above qualities. Personal-centred care allows them in the decision-making process. Partnership works involves service providers, and families, and health care professionals. Discussion is supported by a case study of Mrs C, an individual living with Chronic Obstructive Pulmonary Disease. (COPD) The case study highlights the challenges of managing a long-term condition and shows how personal-centred care and effective partnerships work together can meet individual needs, and gives them independence 

Task 1
 
Reflection on the Importance of Principles of health and Social Care

Personal-centred care, partnership working and ethical practice are the important in health and social care in UK	and it must abide by the legislation (Kharicha et al, 2025). They make sure that people receive good care and get their individual needs met. Person-centred care means putting the individual at the centre of decisions about their care. It could involve individuals care plan, respecting culture and social religious values. Supporting them with the choice of treatment. The Health and Care Act 2022 state the importance to involve patient in their dignity, independence, and their wellbeing. ( Barclay, L et al.2026) However, this field has its own limitation. Resources pressure, staff shortage, and time limited within NHS are just a few problems. The most vital strength of person-centred care is that the patient feels satisfied. There should be a careful balance between the individual choice of treatment and the judgement of the professional. 

Partnership working is working together with different people and organisations. In UK practice this could include teams made up of nurses, doctors, social worker, occupational therapists and volunteers all working together to support an individual. Family members and carers are also involved where appropriate. Effective partnership working improves communication, reduces repetition and helps to ensure continuity of care. The development of Integrated Care System (ICSs) in England shows how partnership working improves by bring together health care, social workers, family, and community together. One valuable strength of partnership working is its ability to be ability to provide holistic support by bringing the expertise of different professionals together.  Partnership helps in solving comples problems. (de  P  Bengy et al.2025).
	
Ethics in health and social care involves making decision that respect an individual’s right, dignity, and wellbeing. Ethical practice teaches that people are treated fairly and are involved in decisions about their own care. Maslow’s Hierarchy of Needs. (Maslow 1943) It has five steps. Basic, social and safety needs, love and belonging, esteem and confidence. Professional are encouraged to consider a person’s physical, emotional, and social needs rather than focusing only on medical needs (Semler, L et al. 2026)  This theory is person-centred approach.
                                                                                                                                                                                                                                                                                            Aldfer's ERG Theory of Motivation look at human needs into three groups: Existence needs (E), Relatedness needs (R), and Growth needs (G). Individuals can pursue multiple needs at the same time. They can move to lower-level needs if higher-level needs are not met. In health and social care, this theory can be used to  understand and motivate individuals to engage in self-care and treatment. They may have a variety of needs related to their health and well-being, and healthcare providers should be aware of this. (Zhao, M et al. 2026)

The three principles contribute to high-quality care in UK. Together these approaches support decision making and ensuring that services are delivered in a fair, respectful, and effective manner. 

Task 2
Bottom of Form
Mrs C is a widow with three children. The children live further away. Mrs C has a history of chronic obstructive pulmonary disease (COPD). She has been admitted to hospital twice with worsening respiratory symptoms. Two months ago, she was diagnosed with advanced lung cancer that has spread to her bones. Her overall health condition, a palliative approach to care should be considered. The main aim of palliative care is to improve quality of life, manage symptoms, and support both the patient and her family rather than focus solely on curing disease 
A discussion should be held with Mrs C about her goals, values, and preferences for future treatment. Shared decision-making is important to ensure that care reflects what matters most to her (Wang,B et ai.2026). As her cancer is advanced and metastatic, treatment may focus on control, including pain relief for bone metastases. Specialist palliative care services can help coordinate this care and provide support for family members (Verma et al 2026).
Mrs C should also be involved in decisions regarding the management of her COPD. She may wish to continue treatments that improve her comfort, such as inhalers, oxygen therapy if clinically appropriate, and medications to reduce breathlessness. It is important to Palliative Care Planning 
The main aim of palliative care is to improve quality of life, manage symptoms, and support both the patient and her family rather than concentrating on cure. (National Institute for Health and Care Excellence) 
Advance care planning should be offered and written. This process allows Mrs C to record her wishes about future care in case she becomes unable to communicate her decisions later (Mabonga, L, 2026). 
Discussions should include a group of cardio gist, resuscitation (CPR) and nurses.  Mrs C should be given clear information about the benefits and burdens of CPR to help her make an informed decision. 
Any additional discussions should be in the recording so her wishes are respectdTop of Form

NICE guidelines (NG166 for COPD, NG122 for lung cancer) recommend pulmonary rehabilitation, optimised inhaler therapy, and timely access to oncology and palliative care. 
The CQC's fundamental standards require that Mrs C receives safe, dignified care tailored to her needs, with clear communication and involvement in decisions.
Underpinning all care are the 6 C's:
· Care – holistic symptom management for breathlessness and fatigue
· Compassion – acknowledging the emotional weight of dual diagnoses
· Competence – staff skilled in respiratory and oncology care
· Communication – honest conversations about prognosis and preferences
· Courage – advocating for Mrs C's wishes, including difficult discussions
· Commitment – consistent, reliable support throughout her journey
Together, these frameworks ensure Mrs C receives coordinated, compassionate, high-quality care that respects her autonomy.
When considering palliative care for Mrs C three core ethical principles apply. Respecting her right to make choices about treatment, including refusing aggressive interventions. Care should aim to relieve suffering and improve her remaining quality of life.  Avoiding treatments that may cause more harm than benefit. Bottom of Form

                    

TASK 3
Applying Personal Care, Partnership Working and Ethics in My Volunteer Rehabilitation Hospital Role
Introduction
As a volunteer in a rehabilitation hospital, my role in supporting patients during their recovery journey. Three key principles that guide my work are personal care, partnership working, and ethics. These principles teach me that patients receive high-quality, person-centred care that respects their dignity and promotes their wellbeing. This report reflects on how I apply these principles in my volunteer role, identifies my strengths and weaknesses, and uses Gibbs’ Reflective Cycle to analyse a workplace experience. I also discuss my plans for future development. (Kharicha K,et al. 2025).
 In my volunteer role, I apply personal care by listening carefully to patients, treating them with respect, and providing support that meets their individual needs. For example, some patients may need emotional support and conversation, while others may prefer quiet assistance. I help patients feel valued and comfortable. In my volunteer job I help patient with washing, dressing, toileting, and keeping clean while respecting their dignity and privacy. I always ask for the patient’s permission before helping them and explain what I was going to do. This makes them comfortable and respectful.I also make sure that I wash my hands before and after providing care and use personal protective equipment (PPE) to reduce infection . I try and encourage them to do as much as they could do by themselves to support their independency. 
In partnership working I am working with senior nurses dealing with patients, families, healthcare professionals, and other volunteers. In the rehabilitation hospital, I learn observe alongside nurses, therapists, and support staff to ensure that patients receive coordinated care. I communicate relevant information appropriately and follow guidance from healthcare professionals. By working as part of a team, I contribute to positive outcomes for patients and support continuity of care.
Ethics teaches me to act professionally and making decisions based on principles such as respect, confidentiality, fairness, and dignity. In my role, I maintain patient confidentiality and treat all patients equally regardless of their background or condition.
One experience that demonstrated all three principles occurred when I was supporting an elderly patient who appeared anxious about participating in a rehabilitation activity. The patient seemed worried about failing and was reluctant to join the session.
Initially, I felt concerned because I wanted to help the patient but did not want to pressure them. I also felt responsible for ensuring the patient felt supported and respected.
A positive aspect of the situation was that I took time to listen to the patient’s concerns. I reassured them and encouraged them to speak with the therapist about their worries. I also informed the healthcare professional that the patient appeared anxious. As a result, the patient felt more comfortable and eventually agreed to participate. The situation demonstrated effective communication and teamwork.
This experience showed the importance of personal care because I listened to the patient’s individual concerns rather than focusing only on the  activity itself. Partnership working was demonstrated through communication with the therapist, allowing the patient to receive appropriate support. 
According to Gibbs (1988), reflection allows individuals to learn from experiences and improve future practice. Looking back, I can see how these three principles worked together to support patient wellbeing and quality care.
From this experience, I learned that effective care requires patience, empathy, and teamwork. Patients often need emotional support as well as physical rehabilitation. Applying personal care, partnership working, and ethics helped create a positive outcome for the patient
In future situations, I will continue to develop my communication skills and confidence when supporting patients. I will also seek feedback from healthcare professionals to improve my practice and ensure that I provide the best possible support. I also need to improve in my IT skills. I will go for training and workshop.
One of my strengths is my ability to communicate compassionately with patients. I am approachable, patient, and willing to listen to their concerns. This helps build trust and supports positive relationships.
Another strength is my willingness to work as part of a team. I understand the importance of following guidance and cooperating with healthcare professionals.
One weakness is that I sometimes lack confidence when dealing with challenging situations. As a volunteer, I may worry about saying the wrong thing or making mistakes. To address this weakness, I plan to gain more experience, attend training opportunities, and learn from experienced staff members. Over time, this will help me become more confident and effective in my role.
To improve my practice, I also intend to continue reflecting on my experiences using Gibbs’ Reflective Cycle. Gibbs' Reflective Cycle (1988) is great for volunteer work because it turns a single experience into something you can actually learn from and apply next time. Here's how to use each stage:
1. Description – What happened? 
2. Feelings – My Thoughts and feeling before, during, and after.
3. Evaluation – What went well, what didn't? 
4. Analysis – Why did that happen? 
5. Conclusion – What could I have done differently? 
6. Action Plan – What will I do next time? 
My aim is to use this theory in every day work.

Continuous learning will help me strengthen my skills and contribute more effectively to patient care.
Conclusion
In conclusion, personal care, partnership working, and ethics are essential principles in my volunteer role within a rehabilitation hospital. In Mrs C we need to help her to live a comfortable life. Personal care ensures that patients are treated as individuals, partnership working promotes effective teamwork, and ethics supports professional and respectful practice. Reflecting on my experience using Gibbs’ Reflective Cycle has helped me understand how these principles contribute to quality care. By continuing to gain experience and develop my skills, I can provide better support to patients and contribute positively to the senior staffs. 
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