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1. Introduction

The UK's health and social care system is founded on values that support individualized, safe, efficient, and courteous care. While partnership working promotes cooperation between service users, families, caregivers, and professionals, person-centred care centres decision-making around the needs, preferences, values, and choices of the individual. Professionals are assisted by ethical practice in making choices that uphold justice, autonomy, dignity, and well-being. When people have complicated or life-limiting conditions and need assistance from multiple services, these concepts are especially crucial. The NHS personalized care approach encourages more choice and control for individuals with health and care requirements, while the Care Act 2014 emphasizes individual welfare, dignity, involvement, and control over daily life (Care Act 2014; NHS England, 2019). This assignment examines the significance of these ideas, assesses how they apply to Mrs. C's situation, and considers how they might affect my future work as a social worker and health care provider.
2. Principles of Health and Social Care Practice

2.1 Person-Centred Care

Instead of treating each person as a passive user of services, person-centred care acknowledges everyone as a unique person and involves them in decisions about their care. According to McCormack and McCance (2017), person-centred practice entails comprehending a person's needs, preferences, and values while encouraging involvement in treatment. This strategy can encourage self-reliance, dignity, and control. In addition to emphasizing the value of empathy, acceptance, and understanding in professional relationships, Rogers' (1961) person-centred philosophy suggests that people should be treated with respect rather than being only defined by their sickness or care needs. This is especially important in the fields of health and social care, as good support should consider the full person rather than just physical symptoms.
An essential legal basis for person-centred practice is provided by the Care Act of 2014. Personal dignity, relationships, physical and mental health, involvement, and control over daily life are all elements of its wellbeing principle. Professionals must also acknowledge that people are typically best suited to assess their own well-being and consider their opinions, desires, feelings, and beliefs (Care Act 2014). As a result, the UK care system has laws that encourage person-centred care, making it more than just a desirable approach. In a similar vein, NHS England (2019) defines personalized care as a strategy that gives individuals more choice and control over their medical treatment.
2.2 Partnership Working

In partnership working, several experts, organizations, and individuals collaborate to address an individual's needs. Physicians, nurses, social workers, caregivers, community services, family members, and the patient themself may all be involved in health and social care. Because professionals can contribute a variety of skills and information, effective teamwork helps lessen fragmented care. The importance of integrated approaches to people's needs is reflected in the Health and Care Act 2022, which encourages more integration between health and social care services.
However, the mere fact that multiple specialists are participating does not make partnership functioning effective. Clear duties, adequate information exchange, and communication are crucial. NICE (2021) highlights that to facilitate consistent decision-making, information and expertise should be efficiently shared both inside and between organizations. Inadequate communication may lead to redundant evaluations, delays, or contradicting information, which could lower the standard and security of care. Professionals must therefore communicate effectively while maintaining the needs and preferences of the individual at the centre of collaboration for partnership working to be successful.
2.3 Ethical Practice and Decision-Making

When conflicting interests, values, or hazards are involved, ethical practice aids health and social care workers in making the right choices. According to Beauchamp and Childress (2019), autonomy, beneficence, non-maleficence, and justice are the four main ethical precepts. Respecting an individual's right to make educated decisions is part of autonomy; beneficence calls on professionals to behave in the person's best interests; non-maleficence concentrates on preventing needless injury; and justice is about equality and fairness.
These guidelines are especially crucial for people with complicated or worsening diseases. A legal foundation for assisting individuals who might struggle to make certain decisions is provided under the Mental Capacity Act of 2005. It highlights how crucial it is to assist people in making their own decisions wherever feasible rather than acting on their behalf (Mental Capacity Act 2005). Therefore, to behave ethically, professionals must strike a balance between their obligations regarding safety, wellbeing, and adequate care and their respect for human choice.
A comprehensive understanding of care can be further supported by Maslow's (1987) hierarchy of needs. In addition to physical requirements and safety, people also need relationships, a sense of belonging, respect, and chances to accomplish worthwhile objectives. This illustrates why, rather than concentrating solely on medical care, high-quality health and social care should simultaneously address physical, psychological, social, and emotional requirements.
3. Application of Health and Social Care Principles: Mrs C’s Case

3.1 Person-Centred Care and Shared Decision-Making

Because Mrs. C's unique requirements, preferences, and wishes are actively considered while arranging her support, her case exemplifies person-centred care. She participates in decisions regarding palliative care, potential hospital stays, symptom management, and future care rather than having experts choose what is best for her. This is in line with the goals of personalized care, which are to empower people to make more decisions that impact their health and well-being (NHS England, 2019). Because her physical, psychological, emotional, social, and spiritual needs are considered rather than just her COPD and lung cancer, her care is also holistic.
Because Mrs. C has a progressive, life-limiting illness and may have to make tough choices regarding her future course of treatment, shared decision-making is especially crucial. She has the chance to talk about her preferences for interventions in the event of a future COPD exacerbation as well as whether she wants palliative care. Because her personal preferences are considered when deciding how to treat her, this shows respect for autonomy. According to Elwyn et al. (2012), collaborative decision-making entails professionals and individuals collaborating to weigh options and arrive at choices that represent the individual's preferences. As a result, Mrs. C is receiving assistance to stay in charge even as her disease worsens.
3.2 Partnership Working and Integrated Support

There is also a good demonstration of partnership working. Her general practitioner, community nurse, hospital staff, cancer and respiratory teams, palliative care specialists, ambulance services, and after-hours services may all be involved in Mrs. C's care. Support from her family and the community is also crucial. By sharing pertinent details about her customized care plan with these services, it will be possible to make sure that various healthcare providers are aware of her preferences and deliver more consistent treatment.
Because Mrs. C has complicated demands that are not practically manageable by a single expert or organization, this approach is especially crucial. In order to help organizations collaborate and offer coordinated support, the Health and Care Act of 2022 encourages increased integration between health and social care services (Health and Care Act of 2022). Effective collaboration could lower the possibility of fragmented treatment in Mrs. C's case and guaranty that experts are aware of the choices she has previously made.
However, there are drawbacks to working in partnerships. Communication breakdowns could be more likely when there are several specialists and organizations involved, especially if information is not updated when her condition changes. Thus, it is crucial to share her care plan accurately and conduct regular reviews.
3.3 Ethical Practice, Choice and Autonomy

Mrs. C's utilization of a personal health budget is an example of ethical behaviour. She decides to use her budget to pay a reliable neighbour because she is unhappy with the calibre of her present personal caregivers. She has more influence over how her care requirements are satisfied, which encourages autonomy. Because she feels comfortable washing and dressing herself while her neighbour is around, it might also promote her independence and sense of dignity.
Because Mrs. C's choices are honoured, the choice exemplifies the ethical ideal of autonomy. But when her condition worsens, professionals also need to think about beneficence and non-maleficence (Beauchamp and Childress, 2019). To ascertain whether her current support is still suitable and safe, her care plan should be reviewed on a regular basis. This aligns with the Care Act of 2014, which prioritizes personal autonomy and well-being when providing care and assistance.
All things considered, Mrs. C's story shows the connections between ethical practice, partnership functioning, and person-centred care. She can retain her freedom and quality of life because she participates in decision-making, has access to community support, and has a personal health budget. At the same time, when her needs change, ongoing evaluation and communication are required to guaranty that her choices continue to be safely supported.
4. Professional Self-Reflection and Future Practice

4.1 Applying Person-Centred Care in Professional Practice

I understand that person-centred care should have an impact on my daily encounters with service users as a prospective health and social care worker. Instead of drawing conclusions just from their diagnosis, I would pay close attention to learn about their preferences, values, needs, and personal objectives. In order to make sure that information is understood, I would involve people in decisions regarding their care and modify my communication as needed. This can foster trust, independence, and dignity. Mrs. C's situation serves as an example of how tailored planning can provide a person more control even in the face of growing medical requirements (NHS England, n.d.). Because professional knowledge should be integrated with an individual's choices and experiences, shared decision-making is also crucial (NICE, 2021).

4.2 Developing Effective Partnership Working

I am aware that successful collaboration between caregivers, families, professionals, and other services is necessary to provide high-quality care. I would keep correct records, contribute pertinent information during handovers, and communicate clearly with coworkers in my future position. Additionally, I would acknowledge the boundaries of my expertise and, if needed, seek guidance from seasoned experts. The instance of Mrs. C illustrates how multiple providers may need to collaborate in order to address complex requirements. As a result, my goals would be to cultivate courteous professional connections and comprehend the various duties of interdisciplinary team members.

4.3 Applying Ethical Principles to Practice

My daily decisions would be influenced by ethical values. When evaluating potential outcomes, I would respect autonomy by acknowledging a person's freedom to make decisions about their own life while taking beneficence, non-maleficence, and justice into account (Beauchamp and Childress, 2019). The Mental Capacity Act of 2005 is especially pertinent since a person shouldn't be deemed incapable of making decisions just because they need assistance. I would advise people to comprehend pertinent information and, whenever feasible, share their decisions (Mental Capacity Act 2005).

4.4 Current Strengths and Areas for Development

My ability to interact and listen to people is one of my strong points. Being courteous and personable, in my opinion, can make service users feel at ease talking about their issues. Because people may suffer from disease, anxiety, or major life changes, empathy is also crucial. In helpful professional relationships, empathy and understanding are crucial, according to Rogers (1961).

I am aware, nevertheless, that I still need to learn more about ethical decision-making and legislation. When a person's favoured option clashes with professional safety concerns, I can find it difficult. Therefore, instead of depending on my own presumptions, I need to have more confidence in striking a balance between autonomy and professional obligations.

4.5 Personal and Professional Development Plan

I intend to read up-to-date professional guidelines, attend appropriate training, and pick up tips from more seasoned colleagues to enhance my work. I'll use supervision to talk about challenging circumstances and routinely examine laws like the Mental Capacity Act of 2005 and the Care Act of 2014. To determine what worked and what needs improvement, I will also employ reflective practice.

Instead of concentrating solely on a person's current health issue, Maslow's (1987) theory will assist me in considering their broader physical, social, emotional, and psychological requirements. In general, I want to become a professional that respects others, collaborates well with others, upholds individual rights, and consistently advances their knowledge and abilities.

5. Conclusion

In order to provide high-quality health and social care in the UK, person-centred care, partnership working, and ethical practice are crucial tenets. While partnership working facilitates communication and coordination between professionals, families, caregivers, and providers, person-centred approaches guaranty that people are treated with respect and included in decisions regarding their own care. An essential framework for striking a balance between personal preference and obligations pertaining to justice, safety, and well-being is provided by ethical principles. Through collaborative decision-making, individualized care planning, social prescribing, supported self-management, and the use of a personal health budget, Mrs. C's case illustrates how these concepts can cooperate. The significance of communication, empathy, teamwork, legislation, and ongoing professional development has also come to light when I consider my future professional practice. I can help provide care that respects personal preferences while staying safe, moral, and adaptable to changing demands by expanding my knowledge and developing my reflective abilities.
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