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[bookmark: _ii6aj1azib86][bookmark: _Toc224949191]1. Introduction
Health and social care are founded on major principles that define the way individuals are assisted. These are person-centred care, partnership working, and ethical practice. These values assist the professionals to offer effective, respectful and safe care. This assignment will describe these concepts, and demonstrate their significance in fieldwork. It will employ practice through a case study and personal reflection. The discussion will focus on the current application of these concepts within the UK health and social care system.
[bookmark: _93q1hvmfn2hd][bookmark: _Toc224949192]2. Task 1: Understanding Key Principles
[bookmark: _mr9wfeexywn3][bookmark: _Toc224949193]2.1 Person-Centred Care
Person-centred care entails placing a person at the center of their care and treating them as individuals. It pays attention to their needs, decisions, and values. This is significant since it makes individuals feel acknowledged and relevant in decision making. It has been demonstrated that person-centred care can enhance patient satisfaction, decrease anxiety, and improve treatment follow-up (Moore et al., 2023). In the UK, it is a major aspect of quality care, and the policies such as the NHS personalised care model are designed to empower millions of people with choice and control (NHS England, 2024). On the whole, it contributes to improved experiences of care and better health outcomes among patients.
[bookmark: _owqjd41cc58h][bookmark: _Toc224949194]2.2 Partnership Working
Partnership working implies various professionals and organisations collaboration to contribute to the care of a person. It entails the exchange of information, skills and responsibility. This is significant since one worker cannot address all the needs single-handedly. Teamwork is useful to prevent errors and provide more good support. Patient safety and fewer hospital admissions can be enhanced through effective collaboration (Falade et al., 2024). In the UK, partnership working is highly encouraged under integrated care systems where health and social services collaborate closely (NHS England, 2026). The strategy assists in delivering joined-up care, which results in improved outcomes and more integrated support of people across services.
[bookmark: _sbnnr6draayz][bookmark: _Toc224949195]2.3 Ethics in Health and Social Care
Ethics in health and social care refers to doing the right thing in taking care of individuals. It entails observing autonomy, safeguarding dignity, and maintaining confidentiality of information. Autonomy implies that individuals can make independent decisions regarding care (WHO, 2022). Confidentiality refers to the fact that personal information should be kept secure and not disclosed without consent (Dickerson, 2022). These ideals can be used to make decisions, particularly in challenging situations. According to the NHS in the UK, patients should always be treated with dignity, respect, and confidentiality (GOV.UK, 2023). Adhering to ethics contributes to making trust and ensuring safe, respectful, and fair treatment of all individuals.
[bookmark: _o8wwjsq05vb][bookmark: _Toc224949196]2.4 Link to Theory and UK Practice
There are various concepts that guide health and social care, making professionals assist people in the appropriate manner. According to Maslow's Hierarchy of Needs, fundamental needs such as food, and safety need to be satisfied first before the higher needs such as respect, and confidence (Defta et al., 2025). This will assist workers in knowing what people need at every level. The Care Act 2014 in the UK is centred on wellbeing and person-centred support. It is also fostering independence and security. Health and Care Act 2022 promote closer collaboration between services. These theories and laws should lead to practice and assist in creating safety, joined-up and person-centered care in daily operations.
[image: ]
Figure 1: Maslow’s Hierarchy of Needs Pyramid
(Source: Hopper, 2024)

[bookmark: _gr0mjhz3z8ph][bookmark: _Toc224949197]3. Task 2: Case Study Application
[bookmark: _cvfukir411pa][bookmark: _Toc224949198]3.1 Case Study Introduction
This case study centers on a middle-aged adult patient in the early diagnosis of dementia. The individual is recently diagnosed and has been concerned and uncertain about the future. Certain day to day activities and work have become harder to handle. The family members are actively involved and offer support. A team of specialists is involved, comprising a doctor, social worker, and support staff who provide advice, planning and constant help.
[bookmark: _123rdaaogxwe][bookmark: _Toc224949199]3.2 Person-Centred Care in Practice
Person-centred care deals with the needs, decisions, and life of a person. In this instance, the individual required specific knowledge on the disease, emotional understanding, and assistance to stay self-reliant. These needs were to be supported with and assist the person to resume normal activities as much as possible. Family perspectives also were factored in providing balanced care. It has been found that person-centred care may enhance the quality of life as well as decrease stress in individuals with dementia (Berkovic et al., 2024). Such customised care can help alleviate anxiety, enhance comprehension, and promote the positive wellbeing, comfort and overall day-to-day operations of many people over time.
[image: ]
Figure 2: Person-Centred Practice Framework
(Source: Curnow et al., 2021)
[bookmark: _boc4g1yt6hjd][bookmark: _Toc224949200]3.3 Partnership Working in Practice
Partnership working is a situation in which various individuals collaborate to assist the person. In this scenario, family members, social services, and healthcare professionals are all involved. They exchange information, communicate well and make decisions collectively. Care planning is done in collaboration with family members and advice and referrals are done by professionals. Studies indicate that individuals with effective partnerships tend to report higher quality of life and care outcomes (WHO, 2025). Such cooperation leads to coordinated care, better support system, and less pressure on family members, which leads to better wellbeing and everyday support.
[bookmark: _i4g3zyizq71h][bookmark: _Toc224949201]3.4 Ethics in Practice
Ethics implies respecting the individual in terms of choice, dignity, and privacy. The individual in this scenario must participate in care decisions and no information must be disclosed without approval. According to the NHS Constitution, patients have the right to be treated with dignity and respect, and advice on confidentiality states that it is necessary to obtain permission before disclosing information (GOV.UK, 2023). Privacy and dignity contribute to developing trust and making people feel safe emotionally. This results in improved care and greater respect in practise.
[bookmark: _blkovbh8xflx][bookmark: _Toc224949202]3.5 Impact on Care and Health Outcomes
[bookmark: _5k1x54ffpn]Combination of these principles enhances the overall care and outcomes. The individual is better supported and understood and this can enhance mental health. They can manage the disease better and feel more confident in their everyday life. Support is also given to family members, making stress levels decrease. Person-centred care and coordinated care have been associated with better quality of life and increased patient satisfaction (Rijken et al., 2022). When all the principles collaborate, care will be more efficient, supportive, and geared towards the needs of the individual and their family.

[bookmark: _mty8tohvre1w][bookmark: _Toc224949203]4. Task 3: Self-Reflection
[bookmark: _m2kiyb7okaf6][bookmark: _Toc224949204]4.1 Description
The case refers to a middle-aged adult patient with early onset dementia. The patient was recently diagnosed following difficulties at the workplace and issues connected to memory problems. The scenario was a cause of concern and an unpredictable future. The individual wanted to continue their normal life and support their family. Family members were also engaged and offered emotional support. They were assisted by professionals as well as a doctor, social worker, and support services. They collaborated to provide guidance, organise care, and help the individual cope with life and anticipate future change.
[bookmark: _unsbo3bjap5d][bookmark: _Toc224949205]4.2 Feelings
As a future health and social care practitioner, I am concerned when I observe the impact of the diagnosis on the life of the person. It reminds me how responsible I should be to offer the correct support. I also sympathise with the individual and their family, as they are experiencing uncertainty and emotional stress. It has been found that patient satisfaction and trust can be enhanced by empathy during care (Bai et al., 2025). This helps me realise that I need to be supportive, patient, and kind. In my opinion, these emotions will assist me to offer quality care and develop a strong relationship with people in practise.
[bookmark: _deo1gitp6mc5][bookmark: _Toc224949206]4.3 Evaluation
I also found the use of person-centred care to be effective, as it was based on the needs and interests of the individual. I also realised that collaboration was successful, as professionals and family members collaborated and exchanged information. This assisted in developing a clear and systematic plan of care. Nonetheless, I also identified some issues. I thought that emotional stress following diagnosis was very challenging to the individual and family. The future was also uncertain and this elevated anxiety. Research indicates that the problems associated with dementia may be managed positively with early assistance and clear communication (Nguyen et al., 2022). Based on this, I learn that emotional support and guidance are highly essential. I think that these aspects can enhance the level of confidence, lower stress, and contribute to improved long-term care results.
[bookmark: _bgq6umofrerg][bookmark: _Toc224949207]4.4 Analysis
In my view, this situation illustrates how person-centred care helps to support the daily life and feelings of a person. The assistance was based on their priorities, which entailed the need to retain their independence, understand the diagnosis and have a stable family life. This is important as person-centred care is associated with improved quality of life and reduced distress levels in dementia, and it has been defined as a gold standard in patients with the condition (Berkovic et al., 2024). It has the ability to alleviate agitation, depression and enhance quality of life. The concept of partnership working was also significant as the doctor, social worker, support services, and family exchanged information and formed care plans (Possin et al., 2025). This contributed to providing more support and less pressure on the family.
Ethically I think that respecting the decision, dignity and privacy of the individual made them feel safe and engaged. This can be explained by Maslow's Hierarchy since safety and emotional backing should precede confidence and independence (Sowmya, and Anokha, 2025). Wellbeing and joined-up care is also supported by the Care Act 2014, which best suits this case. The support is very much applicable as approximately 70,800 individuals in the UK have young onset dementia (Dementia UK, 2022). This has made me realize that quality care goes beyond tasks. It is also an issue of listening, collaboration and defending rights. This is why I would use clear communication, revise needs frequently, and include the person in each critical decision during their care process as well.
[bookmark: _fh55ixf9iwv][bookmark: _Toc224949208]4.5 Conclusion
This case taught me that my care ought to be person-centred, not condition-centred. I realized that it is essential to listen, express empathy, and respect decisions. I also discovered that collaboration between the family and the professionals is essential in providing appropriate support. This case revealed to me that emotional support is equally important to practical care. I have now understood that clear communication and frequent review can enhance care. All in all, I was taught that good care must be respectful, supportive, and aimed at enhancing the wellbeing and everyday life of the person.
[bookmark: _l44uvau7gi4f][bookmark: _Toc224949209]4.6 Action Plan
	Goal
	Action Steps
	Timeline
	Resources/
Support
	Expected Outcome

	Improve communication skills
	I will actively listen and speak effectively with employees and patients. I will also participate in communication training.
	Within 3–6 months
	Online learning, supervisor feedback and training sessions.
	More trust and improved understanding with patients.

	Improve decision-making
	I will also train to make wise decisions based on guidelines and communication with senior staff. I will reconsider my choices on a regular basis.
	Ongoing
	Professional directions, supervision, reflective practise.
	Making more secure and assuring choices.

	Increase knowledge
	I shall read more regarding dementia care, policies and best practises. I will visit workshops and will use online resources.
	Within 6 months
	Books, journals, training programmes, online courses.
	Higher levels of knowledge and better quality of care.

	Develop strengths (teamwork and empathy)
	I will keep on demonstrating empathy and collaboration with others. I would seek feedback in order to do better.
	Ongoing
	Colleague feedback, Team support.
	Better communication and effective cooperation.


Table 1: Personal and Professional Development Action Plan
(Source: Self-created)
[bookmark: _txttbtahvck8][bookmark: _Toc224949210]5. Conclusion
Finally, this assignment demonstrated the relevance of person-centred care, partnership working, and ethics in health and social care. These values aid in offering supportive and respectful services. The case study indicated the potential to enhance care when these are combined. Another thing I gained is the significance of communication, empathy, and teamwork in practise. This reflection has made me realise my strengths and things to work on. Altogether, I have become more ready to care about people and help them in a responsible and helpful manner.
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