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Task 1;
Introduction 
While it guarantees both efficient and compassionate treatment, providing high-quality care in the UK is moral and collaborative. Partnership, ethics and person-centred care are crucial in the setting of health and social care. This recommendation ensures that’s services users receive effective and courteous care by assisting professionals in adhering to standards set by groups like the Care Quality Commission (CQC).
A Person-centred approach centres all care and support around the individual. It acknowledges that each person has unique needs, preferences, values, beliefs and experiences that should be taken into consideration while organising and carrying out their care. According to the Health Foundation (2026), person-centred care entails treating people with dignity, respect and compassion while enabling them to actively participate in decisions of their own health and well-being.  Carl Rogers (1951) claimed that this theory placed a strong focus on respect, empathy and the value of comprehending different viewpoints.
Despite being acknowledged as the cornerstone of high-quality care, person-centred care is nonetheless difficult to consistently apply. Entwistle et al (2018) draw attention to ethical conflicts between honouring personal choices and fulfilling professional obligation, while Mathew et al, (2018) contend that practitioners may overestimate their capacity to provide person-centred care. Additionally, McCornack and McCance (2006) emphasise the necessity of reflective practice, mentoring and organisational support, arguing that training alone is insufficient. They come to the conclusion that effective person-centred care requires tackling obstacles including scarce resources and workload demands. 

Partnership working is a key principle in health and social care because it enables professionals, service users, families and carers to work collaboratively to achieve positive outcomes. Glasby and Dickinson (2014) define partnership working as organisations and professionals working together to deliver coordinated and integrated care. This collaborative approach promotes person-centred care by ensuing individual receives holistic support that meets their physical, emotional and social needs. However, this definition assumes collaboration is straightforward and overlooks challenges such as poor communication, professional boundaries and limited resources, which can reduce the effectiveness of partnerships (Glasby,2017).
The Care Act of 2014, which mandates that organisations collaborate to promote well-being and the Health and Care Act of 2022, which established the Integrated Care System to enhance joined-up care, both highlight the significance of partnership work (Department of Health Social Care 2014;2022). For instance, an elderly person suffering from dementia would need assistance from family members, social workers, occupational therapists, and nurses. Safeguarding, collaborative decision-making, and continuity of care are all enhanced by effective teamwork. Nevertheless, partnership working is only effective when organisations communicate efficiently, trust one another and share responsibility. Therefore, despite legislative support, successful partnership working depends on strong leadership, effective communication and commitment from all professionals involved. 

Since it directs professionals to make legally equitable judgements, person-centred ethics is a crucial concept in health and social care. According to Beauchamp and Childress (2019), autonomy, beneficence, non-maleficence, and justice are the four main ethical precepts. While beneficence and non-maleficence require professionals to promote health and refrain from causing harm, autonomy refers to honouring an individual's right to make informed decisions regarding their own care. Justice guarantees equitable and non-discriminatory care. However, these principles can conflict in practice. For example, respecting a service user’s autonomy may challenge a professional’s duty to protect them from harm, particularly where safeguarding concerns or reduced mental capacity exist (Tingle and Cribb, 2014). 
Ethical practice is supported by UK legislation, including the Human Rights Act 1998, the Mental Capacity Act 20115 and the Data Protection Act 2018, which provide a legal framework for protecting individuals’ rights, dignity and confidentiality. For instance, when a person with dementia refuses treatment, professionals must balance respecting their mental capacity and acting in their best interest where appropriate. Therefore, ethical decision-making requires not only knowledge of ethical principles but also professional judgement, effective communication and adherence to legal and professional standards to ensure safe, person-centred care.

Task 2 
Practical example of concepts in practice 
The care of Mrs Patel, an 82-year-old woman living with dementia, type 2 diabetes and reduced mobility in a residential care home, demonstrates how person-centred care can improve health outcomes and quality of life. Mrs Patel requires support with medication, nutrition, personal hygiene and mobility, making it essential that care is tailored to her individual needs rather than adopting a standardised approach. A standardised approach. According to Kitwood (1997), people with dementia should be recognised as individuals with unique identities, preferences and life experience, rather than being defined solely by their diagnosis. This perspective underpins person-centred care by promoting dignity, independence, and emotional wellbeing. However, although person-centred care is widely recognised as best practice, implementing it consistently can be challenging due to staffing shortages, limited time and increasing service demands, which may result in task-focused care rather than individualised support (The King’s Fund, 2022).

By centring care planning around each person’s well-being and participation in decision-making, the Care Act of 2014 encourages person-centred care (Department of Health and Social Care,2014). In a similar vein, the NHS Long Term Plan promotes individualised care by allowing patients to take part in treatment decisions (NHS England,2019). In Mrs Patel’s instance, her independence and dignity are maintained by including her and her family in choices regarding her dialysis schedule and preferences, such as activities and bathing. NICE NG97 (NICE,2018) and Rogers’ (1951) theory both support this strategy. However, the consistent provision of person-centred care may be hampered by organisational demands and staffing shortages (Health Foundation,2016).

Since no single expert can handle all facets of Mrs Patel’s care, partnership working is crucial to meeting her complicated needs. In order to provide coordinated, person-centred care, her multidisciplinary team (/MDT), which consists of caretakers, a nurse, a general practitioner, an occupational therapist, a dietitian, and her family, collaborated. Although obstacles including poor communication and organisational differences might restrict efficiency, partnership working is defined by Glasby and Dickinson (/2014) as collaborative care that enhances outcomes (Glasby,2017). The Health and Care Act of 2022 and the Care Act of 2014 encourage coordinated working to enhance continuity and care quality. 

Despite these benefits, effective partnership working remains challenging. Poor communication, staff shortages, incompatible electronic record systems, and increasing service demands can delay decision-making and compromise continuity of care (Care Quality Commission,2024). The NICE Guideline NG197: Shared Decision-Making (2021) emphasises involving individuals and their families in care planning through open communication and collaborative decision-making. Therefore, successful partnership working depends not only on legislation but also on effective leadership, shared accountability, mutual trust and consistent communication between all professionals involved to ensure safe, coordinated and high-quality care.
Delivering safe, person-centred care requires ethical behaviour, especially for those with dementia who may have varying mental capacities. Professionals need to strike a balance between safeguarding Mrs Patel’s health and well-being and honouring her autonomy. Four ethical principles- autonomy, beneficence, non-maleficence, and justice- are identified by Beauchamp and Childress (2019) as guiding just and compassionate decision-making. In actuality though, these ideas do not clash. For instance, professionals must honour Mrs Patel’s decisions while making sure she is shielded from preventable injury if she declines her diabetic medicine because she is confused. 

By assuming a person has the ability unless proven differently and mandating that decisions made on their behalf be in their best interest, the Mental Capacity Act of 2005 establishes a legal framework for decision-making (Department for Constitutional Affairs,2005). Experts should evaluate Mrs Patel’s capacity, assist her in comprehending information, and, where necessary, involve her family. Additionally, the Human Rights Act of 1998, the Data Protection Act of 2018, and the UK GDPR safeguard her rights to confidentiality, privacy and dignity by guaranteeing that personal data is only disclosed when it is relevant, required and lawful.

The NMC Code, which mandates that nurses prioritise people, protect safely, practice effectively, and maintain confidentiality, is one way that professional standards support ethical practice (NMC,2018). However, making moral decisions may become increasingly difficult due to staff shortages and growing workload. In order to enhance trust and results, the NICE Guidelines NG197: Shared Decision Making (2021) places a strong emphasis on including patients and their families in care decisions. To ensure that care stays person-centred and in the best interest of the decision-maker, ethical practice necessitates professional judgement, good communication, and compassion. 


Task 3
Self-reflection as a healthcare professional 
Description
Self-reflection, as it allows practitioners to assess their experience, pinpoint areas of strength and growth, and improve the quality of care they deliver, and improve practice is a crucial part of professional development in the health and social care sector. An organised framework with six stages-descriptions, feelings, evaluation, analysis, conclusion, and action plan- is offered by Gibbs’s Reflective Cycle (1988). I used this model to reflect on a situation where I helped Mrs Patel, an 82-year-old resident who had dementia, type2 diabetes, and limited mobility, while exhibiting the values of ethical practice, person-centred care, and partnership. 

Mrs Patel became upset and refused personal care and hr diabetic medication during my shift as a support worker. Rather than pressuring her, I maintained my composure and investigated the reason behind her rejection. I found that she was nervous because she couldn’t identify the employee who was on duty. I calmed her, described every stage of her care, notified the licensed nurse and senior carer, and with her permission, got in touch with her daughter. Mrs Patel accepted her treatment and medication after being reassured. This event showed how crucial it is to have good communication, collaborate with others, and follow moral principles in order to preserve her wellness and dignity. 
 
Feelings 
At first, I was worried about making sure Mrs Patel got her medication and personal care to avoid diabetic complications. But I also realised that making her get the care could undermine her dignity and make her more upset. Despite my anxiety, I maintained my composure and concentrated more on fostering trust than doing chores. Mrs Patel was reassured by working cooperatively with the multidisciplinary team and her daughter, and she subsequently agreed to receive her care. I learned from this experience that respecting people’s decisions and comprehending the motivations behind their actions produces greater results than using a task-focused approach.
Evaluation 
The experience demonstrated effective person-centred care by listening to Mrs Patel’s concerns and adapting my approach to meet her emotional needs, reflecting the principles of the Care Act 2014 (Department of Health and Social Care,2014). Building trust reduced her anxiety and enabled her to accept her medication and personal care. Partnership working with the senior carer, registered nurse and her daughter supported informed decision-making. However, I recognised I could have used reassurance and distraction techniques sooner to reduce her distress. This experience taught me that effective care requires balancing clinical priorities with an individual’s emotional and psychological needs. 

Analysis 
This experience strengthened my understanding that person-centred care, partnership working and ethical practice are essential for delivering high-quality care. By listening to Mrs Patel’s concerns. I recognised that her refusal resulted from fear rather than resistance, demonstrating the importance of empathy and respect in building trust () Rogers,19951). Collaboration with the multidisciplinary team and her family enabled coordinated, person-centred decisions that improved her care 9 Glasby and Dickinson,2014). Furthermore, balancing Mrs Patel’s autonomy with my duty to protect her reflected the ethical principles of Beauchamp and Childress (2019) and the requirement of the Mental Capacity Act 2005, strengthening my professional judgement. 

Conclusion 
Overall, this experience strengthened my understanding of how person-centred care, partnership working and ethical practice are interconnected in delivering high-quality health and social care. By listening to Mrs Petel, involving the multidisciplinary team and respecting her rights, I was able to provide care that maintained her dignity while protecting her health. The experience also demonstrated that successful outcomes are more likely when professional priorities communication, compassion, and collaboration instead of focusing solely on completing care tasks. Reflecting critically has enabled me to identify both my strengths and areas requiring further development. 
Action Plan 
By giving people more time to voice their concerns, I will improve my communication and person-centred care skills in the future. Through additional training, I will expand my expertise in dementia care and deepen my comprehension of the Mental Capacity Act of 2005, ethical decision-making and safeguarding. To enhance my professional development and raise the standard of care I offer, I will always actively participate in multidisciplinary discussion and routinely ask colleagues for input. 
Conclusion 
In summary, this paper has demonstrated that providing safe, efficient and compassionate health and social care requires person-centred care, partnership functioning, and ethical behaviour. These values, which are backed by laws such as the Mental Capacity Act of 2005, the Care Act of 2014, and the Health and Care Act of 2022, support welfare, dignity, and coordinated care. Mrs Patel’s story served as an example of how ethical decision-making, interdisciplinary cooperation, and effective communication may enhance results for people with complicated needs. Additionally, applying Gibbs’ Reflective Cycle 91998) emphasised the significance of reflection in advancing professional knowledge, enhancing practice and resulting in the ongoing provision of excellent, person-centred care. 
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