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Task 1: 
According to NHS (2023) Person‑centred care means giving support that is personalised, respectful, and based on what the individual needs, prefers, and values. NHS England explains that PCC makes sure a person’s wishes and needs guide decisions about their care. According to Skills for Health (2022) PCC focuses on each person’s unique situation and involves them and their families in planning care. Person‑centred care is linked to humanistic theory (Carl Rogers), which highlights, Individuality seeing each person as unique. Autonomy and choice helping people make their own decisions. Dignity and respect treating people as valued individuals. Holistic care looking at physical, emotional, social, and cultural needs.
These ideas match UK law, including the Health and Social Care Act 2008, which requires care to be personalised. Importance in UK practice, it improves health and wellbeing because care fits the person. It promotes dignity and respect. It supports shared decision‑making. It helps reduce inequalities by focusing on fairness. It is required by CQC and NICE standards.
According to NHS England (2023) Partnership working means different organisations and professionals working together to provide smooth, coordinated care. NHS England calls partnership the “golden thread” of Integrated Care Systems (ICSs), helping health, social care, councils, and communities work as one team.
theoretical principles Partnership working is based on collaborative and systems theory, shared goals everyone working towards the same outcomes.
Information sharing essential for safe, continuous care. Interprofessional working using the strengths of each profession. Holistic support meeting complex needs through multi‑agency involvement. According to Care Learning (2023) partnership working avoids gaps or duplication by coordinating plans and sharing resources.
importance in UK practice, it is vital for people with complex needs. It improves safety and continuity of care.
It supports person‑centred practice by making care more holistic. It helps reduce inequalities by involving community partners. It is required by UK policy and ICS frameworks.
 According to Beauchamp, T. and Childress, J. (2019) Ethics in Health and Social Care are moral principles that guide how professionals behave, make decisions, and interact with people receiving care. According to Care learning (2023) Ethical practice means acting honestly, protecting dignity, respecting rights, and being fair. According to Care Learning (2023) Ethics help staff manage difficult situations, such as balancing autonomy with safety.
 theoretical principles Four Pillars Used widely in UK practice and professional codes Autonomy is respecting a person’s right to choose. Beneficence doing what is best for the person. Non‑maleficence avoiding harm. Justice ensuring fairness and equality. These principles help staff make safe and fair decisions when values or risks conflict.
 importance in UK practice, protects people’s rights, dignity, and autonomy. Helps professionals make safe decisions in complex situations. Builds trust in care services. Supports safeguarding and duty of care. Ensures accountability through UK law and professional codes. The Concepts together Person‑centred care and Partnership working, work together to help deliver care that is holistic, coordinated, and focused on what matters most to the person. Person‑centred care and Ethics, Ethical principles like autonomy and dignity support personalised care and shared decision‑making. Partnership working and Ethics: Ethical practice ensures information is shared safely and fairly across agencies, supporting safeguarding and respect. According to CQC (2023) These three concepts create care that is safe, respectful, legally compliant, and focused on improving wellbeing.
Task 2: 
The care took place in a residential home for older adults. One resident, an 82‑year‑old woman with diabetes, arthritis, and early‑stage dementia, had recently moved into the home after several hospital admissions caused by falls and missed medication. She was often quiet, refused meals at certain times, and became upset during personal care. Her mobility was limited, and she needed support with daily tasks such as washing, dressing, and moving safely around the home. She also struggled to remember her medication schedule and felt anxious when unfamiliar staff were involved in her care. Her family visited regularly and were worried about her confidence, eating habits, and overall safety. Because of her mixed health needs, staff had to use person‑centred care, partnership working, and ethical practice to support her properly and improve her wellbeing.
Person‑centred care was central to meeting her needs. Staff took time to learn what she liked, what made her feel comfortable, and what helped her feel calm. They discovered that she preferred taking her medication with breakfast, enjoyed eating in quieter areas of the dining room, and felt more settled when her daily routine stayed the same. Her care plan was updated to reflect these preferences, and staff used simple visual reminders to help her remember important tasks such as taking medication or attending meals. Research from the Social Care Institute for Excellence (SCIE) shows that personalised routines help people with dementia feel less stressed and more willing to take part in care. In this case, she began eating more regularly, felt more relaxed during personal care, and became more engaged in activities around the home. This demonstrates how person‑centred care improves dignity, choice, independence, and overall wellbeing.
Partnership working was also essential because her needs were complex and involved several different professionals. Care home staff worked closely with the GP, community nurse, physiotherapist, occupational therapist, and her family to create a coordinated plan. A joint meeting was held to discuss her falls, medication issues, mobility challenges, and emotional wellbeing. The physiotherapist introduced gentle exercises to strengthen her legs and improve balance. The occupational therapist recommended equipment such as grab rails and a walking aid to reduce the risk of falls. The GP adjusted her medication timings to match her preferred routine and reduce confusion. NHS research shows that teamwork between services reduces hospital admissions and improves recovery for older adults. In this case, partnership working helped her become steadier on her feet, take her medication more regularly, and experience fewer falls. This made her care safer, more organised, and more effective.
Ethical principles guided all decisions made about her care. Staff respected her autonomy by checking her understanding when she refused personal care and allowing her to choose when she had capacity. Beneficence and non‑maleficence were followed by ensuring that any changes to her medication or routine were safe and in her best interests. Confidentiality was protected by sharing information only with professionals who needed it to support her care. Research published in the Journal of Medical Ethics shows that balancing autonomy and safety is vital in dementia care. In this case, ethical practice helped her feel respected, reduced her distress, and protected her rights while keeping her safe.
Task 3: 
Reflection to Gibbs A resident with diabetes and mild cognitive impairment was experiencing repeated hospital admissions due to poor medication adherence.
 Description, the resident lived in a care home and had diabetes, arthritis, and mild cognitive impairment. She often forgot her medication, became anxious with unfamiliar routines, and had several hospital admissions because her blood sugar levels were unstable. Staff used person‑centred care, partnership working, and ethical practice to support her. These approaches helped stabilise her condition and reduced distress. This situation showed both strengths and challenges in care practice is the choice. Communication with the resident was calm and supportive, but applying legislation, coordinating with other professionals, and managing ethical decisions felt more complex. The experience highlighted confidence in empathy and person‑centred communication but also showed areas where professional knowledge and teamwork skills could grow.
When evaluation this situation, several positive elements became clear. Person‑centred care improved the resident’s wellbeing by adapting routines to her preferences, which reflects the Care Act 2014 duty to promote wellbeing. Partnership working with the GP, nurse, physiotherapist, and family improved safety and reduced hospital admissions, in line with the Health and Care Act 2022 focus on integrated care. Ethical practice protected her dignity and autonomy, especially when she refused medication and needed clear explanations. However, the situation also showed gaps: more confidence was needed in applying legislation, understanding capacity assessments, and working effectively within multidisciplinary teams.
Analyse the situation and show how Maslow’s Hierarchy of Needs helps explain why personalised routines improved the resident’s wellbeing. Her basic physical needs, such as stable blood sugar, regular meals and safety needs including predictable routines and reducing the risk falls were supported. Her belonging and esteem needs were met through respectful communication and involvement in decisions. Partnership working ensured holistic support, as no single professional could meet all her needs. This reflects real UK practice where integrated care systems aim to reduce duplication and improve outcomes. Ethical principles autonomy, beneficence, non‑maleficence, and justice guided decisions about consent, risk, and fairness. Following professional codes of conduct (NMC, HCPC, CQC standards) ensured dignity, respect, and safe practice. Overall, the experience showed how these principles improve care but also highlighted areas for professional development.
The situation demonstrated that person‑centred care, partnership working, and ethics are essential for safe and effective support. These principles help meet holistic needs, reduce hospital admissions, and protect dignity. The reflection also showed that stronger knowledge of legislation, better confidence in multidisciplinary communication, and deeper understanding of ethical decision‑making would improve future practice.
Action Plan To support professional growth,
Strengthen knowledge of legislation such as the Care Act 2014, Mental Capacity Act 2005, and Health and Care Act 2022 by completing short courses and using real examples in reflective logs. Improve multidisciplinary teamwork skills by observing MDT meetings, practising handover communication, and learning more about each professional role. Develop ethical decision‑making skills by using the four pillars of ethics in daily reflections and reviewing case studies involving consent, autonomy, and risk. Enhance person‑centred practice by using “What matters to you?” conversations and adapting care plans to reflect preferences, cultural needs, and routines. Build confidence in safeguarding and duty of care by reviewing CQC guidance and completing refresher training. Continue reflective practice using Gibbs to link theory, legislation, and real situations to professional development. These actions will support growth into a confident, safe, and person‑centred health and social care professional. 
Conclusion	
The work explained how person‑centred care, partnership working, and ethical practice are essential in UK health and social care. Person‑centred care focuses on individual needs, preferences, and dignity. Partnership working brings different professionals and services together to provide coordinated support. Ethical principles guide safe, fair, and respectful decision‑making. The case study showed how these principles improve real outcomes, such as better medication adherence, reduced distress, and fewer hospital admissions. The reflection highlighted how these approaches support professional growth by strengthening communication, teamwork, and understanding of legislation and ethical responsibilities. Overall, applying these principles leads to safer, more personalised care and supports ongoing development as a confident, compassionate health and social care professional.
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