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TASK 1 
Person centred care is a manner of working with patients and their families that is based on social and interpersonal principles and skills, as well as professional competence. It goes beyond treating illness to recognising a person’s values, preferences, cultural background, and life goals. Person centred care has a great significance for various reasons: it promotes respect, empowerment and dignity, it improves trust relations between service users and professionals, outcomes are due to interventions being tailored to the service users’ specific needs and finally when individuals feel listened to and involved in their care, there is an increase in satisfaction and engagement. 
The term partnership working refers to collaboration between professionals, organisations, and most importantly service users and their families. It is especially vital in complex health and social care needs, where multiple services may be involved. This type of working ensures continuity of care, combines expertise from different professionals, builds stronger support networks around the individual and promotes safeguarding. Working as a partnership effectively guarantees comprehensive support, where everyone shares accountability for attaining the greatest possible outcome for the individual.
Ethics in health and social care guarantees that treatment is both morally and practically sound. Practice and decision-making are guided by ethical principles, which include autonomy, beneficence, non-maleficence, and justice. Ethical principles in health and social care are significant because it protects the rights and dignity of individuals, supports the fair and equal access to services as well as builds public trust in the health and social care institutions. Ethical awareness is essential because practitioners often face situations where there is no single “right” answer. For example, respecting a person’s choice may sometimes conflict with concerns for their safety. Ethical practice ensures these decisions are handled with fairness, compassion, and professionalism.
The principles of health and social care are central to maintaining high standards of quality in the UK. Person-centred care is a cornerstone of practice, rooted in Carl Rogers’ humanistic theory, which emphasises empathy, respect, and individuality. The NHS Constitution (Department of Health and Social Care, 2021) enshrines this by committing to involve patients in decisions about their care. Tailoring care to individual needs, preferences, and cultural backgrounds empowers service users, enhances dignity, and improves health outcomes.
Collaboration and partnership working are equally significant. Bronfenbrenner’s ecological systems theory highlights how wellbeing is influenced by multiple interacting systems, which is reflected in UK frameworks such as the Care Act 2014. This legislation promotes integration between health and social care services, ensuring professionals share responsibility for holistic support. In practice, multidisciplinary teams including nurses, social workers, and allied health professionals work together to avoid duplication, safeguard vulnerable individuals, and provide continuity of care.
Finally, ethical decision-making underpins all health and social care. Beauchamp and Childress’ (2013) four principles autonomy, beneficence, non-maleficence, and justice provide a moral framework for practice. These principles are reinforced in professional codes such as the NMC Code (Nursing and Midwifery Council, 2018), which requires practitioners to prioritise people, preserve safety, and practise with integrity. For example, when a patient refuses treatment, practitioners must balance respect for autonomy with the duty to prevent harm.

TASK 2 
Case Study: End-of-Life Care in the NHS
Mrs Wilson, a 72-year-old woman with advanced lung cancer, is admitted to an NHS hospital following repeated admissions for pain and breathlessness. After discussions with her oncologist, she decides she does not want further aggressive treatment but wishes to spend her final weeks at home with her family.
    Person-centred care is demonstrated when the palliative care team listens to Mrs Wilson’s wishes and prioritises her values and beliefs. Her care plan is tailored to her goals: pain relief, dignity, and being surrounded by family in a familiar environment. This reflects Rogers’ humanistic theory (1959), which emphasises empathy and respect for the individual’s perspective, and aligns with the NHS Constitution’s commitment to involve patients in decisions about their care (Department of Health and Social Care, 2021). Person-centred care is supported by the NHS Constitution (Department of Health and Social Care, 2021), which commits to involving patients in decisions. By aligning care planning with Mrs Wilson’s wishes to remain at home, professionals uphold her autonomy and dignity. The NICE guidelines for end-of-life care (2019) also include symptom control and advance care planning, making sure that interventions are in keeping with the patient's values. This approach assists professionals in providing holistic, purposeful care rather than just medical attention.
     Partnership working plays a crucial role in achieving this plan. Hospital staff collaborate with community nurses, her GP, social services, and a local hospice team to arrange home visits, equipment, and carer support. This multidisciplinary approach reflects the Care Act 2014’s emphasis on integration and holistic support. Family members are also involved, ensuring they feel prepared and supported in their caring role. Partnership working is central to making Mrs Wilson’s preferred place of care possible. The Care Act 2014 promotes integration between health and social care services, enabling collaboration between hospital staff, community nurses, GPs, social workers, and hospice teams. This addresses the challenge of fragmented services, ensuring continuity of care and reducing unnecessary hospital readmissions. Integrated Care Systems (ICSs) further support coordination, particularly in complex discharge planning, by bringing multiple organisations together around the patient.
    Ethical decision-making is vital throughout. The team discusses do-not-attempt-resuscitation (DNAR) orders with Mrs Wilson and her family, balancing autonomy with beneficence by respecting her wishes while avoiding interventions that would prolong suffering. Beauchamp and Childress’ (2013) principles of autonomy and non-maleficence guide these sensitive decisions. The NMC Code (2018) also underpins practice, ensuring care is compassionate, respectful, and safe. For Mrs Khan, this is evident in DNAR discussions—avoiding burdensome interventions while safeguarding her rights. Ethical frameworks help practitioners navigate these sensitive choices consistently, even under pressure.
     In this case, the combination of person-centred care, partnership working, and ethical decision-making ensures Mrs Wilson’s final weeks are aligned with her values demonstrating how these principles directly support quality of care in the UK. By grounding care in these policies and guidelines, practitioners not only respect Mrs Wilson’s preferences but also overcome systemic challenges such as care fragmentation, ethical dilemmas, and resource pressures. This ensures her final weeks are dignified, comfortable, and supported by both her family and a coordinated care network. 

TASK 3
 Self-Reflection as a Health and Social Care Professional
Working as a healthcare assistant in an inpatient CAHMS unit has provided me with valuable opportunities to apply the principles of person-centred care, partnership working, and ethics in my daily practice. These principles not only underpin professional standards but also guide me in providing compassionate, respectful, and effective care. Reflecting on my practice helps me to evaluate my strengths, identify areas for improvement, and plan how to continue developing as a health and social care professional.
Person-centred care is at the heart of effective health and social care practice. It is based on the belief that every individual deserves to be treated with dignity, respect, and empathy, and to have their voice heard in decisions about their own care. This aligns with the NHS Constitution (Department of Health and Social Care, 2021), which emphasises involving individuals in decisions that affect their treatment and wellbeing.
In my role, I see the value of person-centred care every day. For example, I support young people who struggle with personal hygiene due to low motivation, depression, or anxiety. Rather than enforcing routines, I take time to understand the reasons behind their behaviour and work with them to create a plan that feels achievable and empowering. Sometimes this means offering small steps, such as washing their face or brushing their hair before moving on to bigger goals. This approach reflects Carl Rogers’ humanistic theory (1959), which highlights the importance of empathy and unconditional positive regard in supporting personal growth and change.
Person-centred care also extends to supporting patients on planned leave or visits outside the service. These moments are significant for their recovery and reintegration, and my role is to balance their independence with safety and risk management. By listening to each young person’s concerns and preferences, I can help them feel respected and supported in making choices, in line with the Care Act 2014’s principle of promoting wellbeing and autonomy.
       Partnership working is essential in mental health care, where patients’ needs are often complex and multifaceted. Effective collaboration between professionals ensures that care is consistent, coordinated, and holistic. Within the unit, I work closely with nurses, psychiatrists, occupational therapists, and social workers. Each professional brings a different perspective, and open communication helps us meet the diverse needs of young people.
For example, when planning a patient’s leave, I liaise with nursing staff and care coordinators to ensure the necessary risk assessments and documentation are completed. I also communicate with family members when appropriate, as their involvement can have a positive impact on the young person’s progress. The Care Programme Approach (CPA) framework and the Care Act 2014 both support this kind of partnership working, encouraging multi-agency collaboration to deliver integrated care.
Partnership working also helps to safeguard patients and reduce the risk of harm. By acknowledging my own limits and knowing when to seek guidance from senior staff, I uphold the principle of safe practice. The NMC Code (2018) emphasises that practitioners must work cooperatively with colleagues and recognise their scope of competence. I believe my ability to work as part of a team is one of my key strengths; it ensures that young people receive consistent and well-coordinated care.
      Ethical principles play a central role in my day-to-day work, especially in an inpatient mental health setting where issues of consent, autonomy, and safety are frequent. The Mental Health Act 1983 (as amended 2007) allows for compulsory treatment when individuals pose a significant risk to themselves or others. However, even when restrictions are in place, I strive to uphold ethical principles of respect, dignity, and fairness.
One ethical challenge I face is balancing patient autonomy with the duty of care. For example, a young person may refuse medication or personal care. In these situations, I must consider their capacity to make informed decisions, in line with the Mental Capacity Act 2005, and consult the team to ensure the least restrictive and most supportive approach is taken. Beauchamp and Childress’ (2013) four principles of autonomy, beneficence, non-maleficence, and justice provide a useful ethical framework to guide these decisions.
I recognise that I need to further develop my ability to navigate complex ethical dilemmas. I sometimes find it challenging to interpret policies or discuss sensitive issues confidently with patients or families. Improving this skill will help me make more informed contributions to team discussions and ensure ethical practice is always upheld.
    Reflecting on my current skills, I consider teamwork and empathy to be two of my strongest attributes. Working effectively in a multidisciplinary team allows me to provide consistent care and support positive outcomes. My empathy for what patients are going through motivates me to go above and beyond to make a difference, which is particularly important when working with teenagers facing long-term mental health challenges.
However, I recognise areas for growth. I would like to improve my communication skills, especially active listening and interpreting non-verbal cues, so I can better understand what patients are experiencing. I also want to enhance my confidence in handling ethical issues and applying relevant legislation in complex situations. Developing these skills will enable me to advocate more effectively for service users and contribute to high-quality, person-centred care.
    To strengthen my professional practice, I plan to pursue additional training opportunities within my workplace, particularly around communication, de-escalation, and ethical decision-making. Participating in reflective supervision sessions will also help me analyse my responses to challenging situations and learn from feedback. As I continue working toward my BSc in Health and Social Care, I will use academic learning to deepen my understanding of theory, policy, and legislation that informs practice.
I also intend to take part in multidisciplinary learning events or case reviews, as these promote shared understanding and collaborative problem-solving. Over time, I aim to develop leadership skills that will enable me to take greater responsibility in supporting junior staff or acting as a mentor.
      Reflecting on my work as a healthcare assistant in an inpatient mental health setting has reinforced the importance of person-centred care, partnership working, and ethics in everyday practice. These principles help me build trusting relationships, promote recovery, and provide safe, compassionate, and effective care. By continuously developing my communication skills and ethical awareness, I can become a more confident and reflective practitioner, one who truly places the person at the centre of care while upholding professional standards and values.
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