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Introduction
Health and social care work is guided by key principles that shape how professionals treat and support people. This report explores three of these principles: person-centred care, partnership working and ethics. Each principle plays an important role in ensuring that care is safe, respectful and effective. The report begins by explaining why these principles matter and how they connect to established theory and policy. It then applies these principles to a real case study taken from NHS England, the story of Mrs C, a woman living with a life limiting illness. This example demonstrates the practical application of person-centred care, partnership working and ethics, as well as the effects this has on the patient and the healthcare providers. The final part of the report offers a personal reflection on a caregiving experience and considers how this relates to the principles discussed throughout the report.
Task 1: Reflection on the Importance of Principles
Person-centred care is an approach that places the individual at the centre of decisions about their own health and support (Skills for Health, Health Education England and Skills for Care, 2017). It recognises that people have their own knowledge, preferences and strengths that should guide the support they receive, rather than treating them as passive recipients of care. This shifts the balance of power away from professionals and therefore, the individual gains more authority. Additionally, care that considers a person's true priorities is more likely to be adhered to and maintained (NHS England, 2019). Until more fundamental needs like safety, belonging and self-esteem are satisfied, people cannot be expected to completely participate in treatment (Maslow, 1943). One of the core principles of the Care Quality Commission is person-centred care, which means that services might be deemed inadequate if they do not take individual needs into account (Care Quality Commission, 2022). Increased patient satisfaction is a major advantage of person-centred treatment. A challenge, however, is that it takes more time and requires services to be flexible, which can be difficult within a system under pressure.
When professionals, services and occasionally family members collaborate around an individual's needs rather than working independently, this is known as partnership working (NHS England, 2019). Most people who use health and social care services have needs that cross multiple boundaries, for example between health, social care and community support. When services fail to communicate, people are left to repeat their story to different professionals. A person is influenced by several interacting systems around them, including family, services and the wider community, and all of these need to be considered together rather than separately (Bronfenbrenner, 1979). The Care Act 2014 reinforces this principle through its wellbeing duty, which requires local authorities to consider a person's whole circumstances when working with other agencies. More coordinated care is a definite advantage of working in partnerships. A common difficulty is inadequate communication between organisations, which can lead to delays or contradicting advice.
Ethics in health and social care is about the moral principles that guide how professionals behave. These are usually summarised as four principles: autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). In addition to helping professionals through challenging choices, these values safeguard the rights and dignity of those receiving care. Respecting autonomy means supporting people to make their own informed choices even when professionals may not fully agree with them. Practitioners are required to prioritise people and to respect their right to make decisions about their own care (Nursing and Midwifery Council, 2018). Integrated, person-centred decision making across services is further emphasised by the Health and Care Act of 2022. Building trust between individuals and professionals is one advantage of having a solid ethical foundation. A challenge is that these principles do not always agree with each other. For example, respecting someone's autonomy can sometimes clash with keeping them safe.
Task 2: Practical Example in Practice
Mrs C's story, published by NHS England as part of its work on personalised care, offers a strong example of person-centred care, partnership working and ethics working together in practice. Mrs. C, a widow with advanced chronic obstructive pulmonary disease and a recent diagnosis of secondary lung cancer, lived alone. Her care demonstrates each of the three principles discussed above.
Throughout Mrs. C's assistance, person-centred care was apparent. Rather than being told what treatment to accept, she was involved in shared decisions about her care, including whether to accept palliative treatment and what level of intervention she wanted if her condition worsened (NHS England, 2019). This is in line with national guidelines on shared decision making, which advocate for clinicians to discuss choices with the individual rather than offering a single suggested course of action (NICE, 2021). Instead of concentrating solely on her sickness, a holistic evaluation considered her physical, psychological, emotional, social and spiritual requirements. Additionally, she received support through social prescribing, which put her in touch with a lunch club, a weekly health walk and assistance in learning how to use an iPad to communicate with her family.
Partnership working was also central to Mrs C's care. Her support involved her GP, a community nurse, hospital teams, palliative care specialists and ambulance services, alongside her family and a trusted neighbour. To ensure that everyone involved in her care, including NHS 111 and out-of-hours GP services, understood her preferences, information regarding her preferences was shared throughout these services. This coordinated approach reduced the risk of her repeating her story to multiple professionals and helped ensure consistent care as her condition progressed.
Every aspect of Mrs. C's treatment was conducted ethically. Respecting her autonomy meant supporting her choice over her personal health budget, which she used to pay a neighbour rather than rely on an agency carer she was unhappy with. Rather than being made on her behalf, decisions on resuscitation and treatment thresholds were freely discussed with her, adhering to the beneficence and autonomy principles outlined by Beauchamp and Childress (2019). The continual ethical conflict between upholding choice and safeguarding wellbeing is further illustrated by weighing her desires against clinical risk.
The impact of this approach on Mrs C was significant. After starting health coaching, her Patient Activation Measure score increased, indicating more self-assurance in controlling her own symptoms. Additionally, she stated that rather than feeling alone due to her sickness, she felt closer to her family and community. For professionals, this approach meant a clearer and more consistent care plan that reduced confusion across services.
A key challenge in Mrs C's case was her isolation, since her children lived far away and her condition limited her ability to leave the house. This was overcome through social prescribing and by helping her use technology to stay in touch with her family, demonstrating how innovative, person-centred solutions can tackle problems that conventional medical care cannot resolve on its own.
Task 3: Self-Reflection
During my grandmother's dialysis treatment for kidney failure, I took care of her. This meant supporting her through a demanding treatment schedule as well as helping with day-to-day tasks as her energy and health declined. As dialysis is a long term and physically draining treatment, my role involved not only practical support but also being present for her emotionally.
At the time I felt a strong sense of responsibility and wanted to do everything I could to make things easier for her. I also had a lot of doubts, especially about how to help someone who was in pain and exhausted and that I was unable to relieve. There were times when I felt powerless, particularly when I could see how badly the therapy was impacting her and realised that there wasn't anything I could do to change it.
In retrospect, I believe that trying to establish a sincere relationship with my grandmother instead of concentrating just on her disease was one of the things that went well Instead of viewing our relationship as a set of caregiving duties, I made an effort to comprehend her as a person, including what was important to her outside of dialysis. This reflects the principle of person-centred care, which emphasises seeing the whole person rather than just their condition (Skills for Health, Health Education England and Skills for Care, 2017). What was more difficult was establishing a consistent routine around the demands of dialysis and fully understanding the extent of what she was experiencing, both physically and emotionally.
Reflecting on this experience, I think the difficulty in establishing a routine came from the unpredictable nature of how dialysis affected my grandmother from one day to the next. It was challenging to organise care for her because of how quickly her mood and energy levels may change. Since a person's needs and ability to manage their circumstances are dynamic, this is closely related to the person-centred principle of tailoring support to where they are at any given time (Skills for Health, Health Education England, and Skills for Care, 2017). My sense of powerlessness also relates to a broader ethical dilemma in caregiving, especially with regard to beneficence, as wishing to help someone does not always entail being able to alleviate their suffering (Beauchamp and Childress, 2019). I believe that expecting myself to make things right that were ultimately beyond my power contributed to the difficulty of this experience.
This experience taught me that person-centred care is not only about practical support but also about presence and connection, particularly when someone is going through something as physically and emotionally challenging as dialysis. I acknowledge that being able to relate to my grandmother as a person rather than just as someone in need of care was one of my skills. However, I also realise that I struggled to accept the boundaries of what I could manage, which at times damaged my own wellbeing as a caretaker. If I were in a similar caregiving situation again, I would try to build a more flexible routine from the outset, one that could adapt to good and bad days rather than aiming for consistency that was not realistic given the nature of the treatment.
In order to better anticipate the requirements of someone in a similar situation, I intend to have a deeper understanding of the psychological and physical effects of chronic illnesses like kidney failure in the future. Additionally, I'd like to know more about the experiences of unpaid carers in general, especially how to handle the emotional strain of providing care without feeling overburdened. This can entail looking for peer support or services specifically designed for carers (Carers Trust, 2023). In a professional setting, I plan to expand on this experience by continuing to prioritise true connection with the individuals I serve, while also creating better boundaries to safeguard my own wellness so that I can sustain person-centred care over time.
Conclusion
High-quality health and social care practice requires ethics, cooperative functioning and person-centred care. Instead of using a standard method, person-centred care makes sure that support matches what matters most to an individual. Working in partnership guarantees that various services and individuals collaborate consistently to meet an individual's needs. Ethics provide the moral framework that safeguards individuality and dignity while assisting professionals in making tough choices. Mrs. C serves as an example of how these three ideas might work together to provide coordinated, considerate, and situation-specific care. My own experience of caring for my grandparent during dialysis reinforced how important connection and adaptability are within person-centred care, while also highlighting the emotional demands that caregiving can place on those providing support. Together, these examples show that understanding and applying these principles is important not only for improving outcomes for people who use services, but also for supporting the ongoing professional and personal development of those who deliver care.
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