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Task 1:
The principles not only ensure good treatment of the patients, but also their dignity, order, and preferences, which is crucial in their well-being. One of the pillars of person-centred care is the idea that patients are supposed to be the centre of their care and care that is much more individualistic in its approach to their needs, preferences, and values. Care Act 2014 presents the prototype of the person-centred care, which is largely decision-oriented, participatory, and seeks to have control over their own care. It highlights how patients could be used in the decision-making process that would provide positive health outcomes and patient satisfaction. Hierarchy of Needs formulated by Maslow has been heavily used to explain how this approach can satisfy the former and latter tier needs of individuals such as the need of their safety and security and the latter need of higher status and self-actualisation (Wasim, Sajan and Majid, 2023). This theory has demonstrated that the necessity to make sure that emotional and psychological needs of patients in question are addressed is equal to the need that physical needs are addressed.
People can describe partnership working as the integration of various professionals and organizations to ensure comprehensive and quality care. In the UK, this is possible through Integrated Care Systems (ICS) wherein the health workers, social care, and other voluntary organizations will collaborate in an attempt to meet the multifaceted needs of patients. The cooperation makes the provision of care more coordinated and eliminate the possibility of having a disjointed service. Indicatively, during the long term administration of an illness like diabetes, the medical practitioners come together to come up with an all-hazard plan of care that improves medical and social needs. This would surely improve the quality of life of the patient and limit instances of hospital admissions, besides the patient experience (Giusti et al., 2020).
The social care and healthcare is founded on ethical values. Healthcare ethics is the concept of making a choice that supports rights, dignity and autonomy of the patients in reasonable balance between the professional obligation of the caregivers. The application of ethics important considerations of autonomy, beneficence, non-maleficence, and justice would guide the professionals to offer ethical care. Code of ethics regulating NHS ensures that the health caregivers abide by these standards and health care practices are reasonable and responsible. Ethical dilemmas normally arise due to the clash between patient autonomy and the requirement to provide protection to the patient especially in case of the disabled or where there is a need to undertake complex medical procedures (Curreri, 2019).
One cannot overestimate these principles. The person-centred care is beneficial to the patient experience and patient outcomes since it treats people as individuals in their care. Partnership working is the concept that assists in offering a holistic synchronized care. Even in making the ethical decisions, there is the respect towards the patient regarding his rights and dignity. Altogether, the mentioned principles would form a healthcare environment, where patients would be treated in the most humane manner and with respect and the quality of provided care would be the highest possible (Suominen, Åstedt-Kurki and Lepaitė, 2010).
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A good illustration of how the concept of person-centred care, partnership working and ethics could be applied in the case of the UK would be the Dementia Friendly Communities initiative. This program tries to enrich the life of the dementia individuals through an inclusive life by respecting their needs and preferences of the individuals living with dementia. It is an excellent illustration of how these main principles can be used in practice (Alderwick et al., 2021).
This project is founded on the person-centred approach of care. Treating dementia people is an individual therapy founded on the fact that a person has various needs, interests, and capabilities. E.g., memory cafes are dementia-friendly occasions where the audience will have an opportunity to receive the social activities accommodated to their cognitive abilities and produce a perception of their autonomy and belonging. The providers care about offering the environments where such people feel that they are loved and they feel respected, therefore, resulting in the minimization of the sense of isolation among the people with dementia.
The collaborative practice is highly significant in dementia. Dementia Friendly Communities program is an initiative which entails healthcare practitioners, social workers, companies among other individuals in a community in establishing a web of support to the people living with dementia. As an indicator, the healthcare practitioners collaborate with the local businesses to create dementia-friendly environments of the shops, restaurants, and other social venues. Besides, healthcare teams work together with the families to design the care plans that consider the medical needs and also the social interaction in order to make the care holistic and ensuring that the care is inclusive (Mahony, 2015).
Another prominent area is the ethics, which is taken into consideration when it comes to dementia. This is one of the greatest ethical considerations; one must have autonomy and provide the required assistance. When making choices and where the healthcare workers are forced to make choices on behalf of the dementia patients, the ethical dilemma occurs, as a rule. In this scenario, the principle of best interest is applied and an individual should not be victimized on the basis of his dignity and wishes. Additionally, the issue of informed consent is also adequately managed and in case, families and care-givers are involved in the decision making process.
This case demonstrates that the person-centred care could be used to make the life of the dementia sufferers more fulfilling by providing them with personalised care. It also depicts effectiveness of partnering in work in the element of ensuring a multifaceted and involved approach of care. Lastly, it has ethical principles of autonomy and best interests that ensures that the rights of the people are respected in their course of care.
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Theorizing about the core principles of person-centred care, the partnership working and ethics, I can note that they can greatly affect my future occupation and personal development in health and social care. To a larger degree, these principles are guidelines that will govern all of my interactions with the patient and my colleagues as well as how I approach patient care, teamwork, and my decision-making on the biased ethical situations, even further in my career.

Person-Centred Care
One of the concepts that will guide my practice is the idea of person-centred care since this concept focuses on offering care which will be responsive to the needs, values and preferences of the people. I have also recognized that patient centered care has the potential to cultivate patient experience and improved health outcomes through provision of care in a patient voice manner. This plan assists me in concentrating on active listening and active communication with the patients. That practically means that I would take time to get familiar with the personal circumstances of each patient, values and goals in life. As an example, in attending to patients in helping them make a decision regarding their treatment choices, I would also strive to ensure that they are adequately informed about their choices and the potential consequences of all the other choices so that they make informed choices (Moore et al., 2023).
It is one of the key points of person-centred care because the patient is supposed to be the most skilled expert in his or her life. This is accompanied by the Care Act 2014 which suggests that the patients be made at the core in their planning of care. However, the application of this principle has at one point been challenging in the face of a consistent application since excellently in instances where the patients are cognitively challenged or in cases where their language is not clearly understood. I have handled cases where the patients especially the patients with dementia or difficulty in communication find it hard to give out their wishes. 
My future practice improvement targets will be to undergo certain communication training (e.g. Makton (a form of the sign language) or focus on the other means of augmentative communication (AAC) equipment, which may assist in the better communication with the patient that has a barrier. I will also consult literature about the use of assistive technology in the care setting to empower more patients with communication problems. These spheres will allow me to improve my abilities to work with the patients in decision-making regarding their treatment to make sure that each person, regardless of his/her abilities, is treated with dignity and respect.

Partnership Working
Effective partnering is another ethical standard that will have an impact on my practice. I also have understood that I should collaborate with other colleagues in the discipline in providing holistic care because healthcare is multi-disciplinary. As it is a part of my work, I do talk to nurses, physiotherapists, social workers or occupational therapists when developing holistic plans of care as it relates to patients. This type of collaboration ensures that all of the spheres of health of the patient, namely, physical, emotional, social, and psychological health are taken into account (Bouchez et al., 2023).
A case in point is where I collaborate with respiratory therapists, social workers, and nurses to come up with a combined care plan in case of patients that require long-term care e.g., chronic obstructive pulmonary disease (COPD). The plan has incorporated medical treatment, lifestyle interventions, and social support as the intended approach which offers an all- rounded approach to the management of the condition. It is a multi-pronged approach which is effective as it is able to manage the physical symptoms, the social and emotional needs of the patient that are critical in the process of coping with long term conditions.
Despite the perceived benefits of partnership working, there are few times that I have experienced the challenges in collaborating between various professionals on care. The presence of inequalities in the professional attitudes or priorities may lead to disagreement or time-wasting of the decision-making, and the latter, in its turn, may damage the patient experience. I have also found out that such conflicts would be hard to control without proper understanding the role and worldview of every professional involved. To improve my abilities in dealing with such cases, I will attend conflict solving seminars and consult the senior employees who are very familiar with multi-disciplinary teams. The choice in developing my negotiation and communication skills should enable me to approach the problematic situations in a more suitable manner, and it should allow me to deliver the most effective care to the patients.

Ethical Decision-Making
I also have a longtime tendency to make ethical decisions particularly during the process involving vulnerable groups such as old patients or even individuals with cognitive disorders. Respect of autonomy of the patient is one of the main values that directly guide my practice, which means the respect and the support of the right of the people to make their own decision related to their treatment unless they are not able to make decisions. However, I have also had to face that there are other situations when autonomy of the patients may not be in their best interests especially in situations where individuals are not in a position to make good decisions due to the failure of their cognition or mental illness (Tietzova, Buzgova and Kopecky, 2024). 
One of the issues of ethics decision-making is to ensure that a patient has his free will not violated but at the same time to ensure the safety and well-being of a patient. In a case scenario, to consider a situation, when the patient has dementia it may not always be easy to determine whether a decision made by the patient is in the best interest of the patient or influenced by his or her deterioration of the cognitive ability. In this case, I must make a strike based on the ethical principle of autonomy and the necessity to help the patient. I would always consider the family members, the care team, and the relevant moral principles to ensure we arrive at decisions which are in the best interest of the patient, and that personal decision of the patient is not run-over by other decisions made in case of ethical dilemmas leading me to make such decisions.
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