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[bookmark: _Toc234240302]Effective health and social care are based on core ideas such as person-centred care, 
partnership functioning, and ethical practice. These values encourage high-quality, safe and responsive services while ensuring that individuals are treated with dignity, compassion and respect. They are incorporated in legislation, professional standards, and evidence-based practice, reflecting the expectation that care should accommodate individuals' different needs while also protecting their rights and well-being.
Person-centred care is an approach that prioritises the individual in all decisions regarding their care, acknowledging their values, preferences, strengths, and goals, rather than concentrating exclusively on their sickness or condition (McCormack and McCance, 2021). This idea promotes individualised care planning and active involvement in decision-making. Its importance lies on enhancing health outcomes through care that reflects individual needs. Since person-centred approaches aim to address physiological, safety, social, esteem, and self-actualizations need holistically, the principle is strongly aligned with Maslow's Hierarchy of Needs (Maslow, 1943).
Additionally, the Care Act(2014) mandates that practitioners include persons in choices that impact their care, making wellbeing the cornerstone of adult social care in England (Department of Health, 2014). However, putting person-centred care into practice can be difficult due to time constraints, staff shortages, and resource limitations, which may limit possibilities for meaningful involvement with service users (McCormack and McCance, 2021).
To provide coordinated and efficient care, partnership working refers to cooperative practices between health professionals, social workers, individuals, families, carers, and outside organisations (Glasby and Dickinson, 2021).
Particularly for people with complex or long-term needs, effective partnership working promotes communication, shared decision-making, and continuity of care. By working together, experts can pool their knowledge, cut down on redundant services, and enhance results through integrated care. Because it shows how people are impacted by interactions within various environmental systems, such as family, community, and larger societal institutions, Bronfenbrenner's ecological systems theory offers a helpful foundation for comprehending partnership working (Bronfenbrenner, 1979). As a result, coordinated multi-agency approaches recognise that interrelated social issues, rather than only healthcare interventions, influence health and wellbeing.
Four generally accepted ethical principles—autonomy, beneficence, non-maleficence and justice—provide a framework for clinical and social care decision-making. Respect for people's rights, informed consent, confidentiality, and fair access to services are all encouraged by ethical behaviour.
Practitioners must exhibit ethical behaviour through accountability, integrity, and respect for patients, according to professional organisations like the Nursing and Midwifery Council (Nursing and Midwifery Council, 2018). However, ethical conundrums often occur when personal preferences clash with legal obligations, resource constraints, or protective obligations. Therefore, to make decisions that safeguard both individual rights and public safety, practitioners must maintain a balance between ethical principles, professional judgement, and legal requirements.
In general, safe, efficient, and compassionate health and social care are supported by the interconnected principles of person-centred care, partnership functioning, and ethical practice. Their application improves professional accountability, fosters teamwork, and supports individual wellbeing. These ideas are still essential to providing high-quality care, despite obstacles including resource limitations, organisational complexity, and moral conundrums that may hinder implementation. Practitioners are able to deliver care that is comprehensive, evidence-based, and sensitive to the various needs of individuals thanks to their ongoing application within theoretical frameworks and statutory guidance.
[bookmark: _Toc234240303]Task 2 
[bookmark: _Toc234240304]The case study of Joan.
The case of Joan, a lady with uncontrolled Crohn's disease and Chronic Obstructive Pulmonary Disease (COPD), shows how, when used successfully in a UK healthcare system, person-centred care, partnership functioning, and ethical behaviour can enhance health outcomes. Initially, Joan exhibited poor involvement with pulmonary rehabilitation, frequently missed appointments and required repeated emergency hospital hospitalisations. Through a tailored strategy backed by the Patient Activation Measure (PAM®), healthcare staff identified the underlying constraints influencing her ability to manage her health, resulting in significant gains in her confidence, self-management and general wellness.
Because practitioners concentrated on comprehending Joan's unique situation rather than just treating her COPD symptoms, person-centred care was essential to her care. When planning care, McCormack and McCance (2021) contend that person-centred treatment entails acknowledging the individual's values, preferences, and lived experiences. . Instead of assuming non-attendance reflected poor motivation, Joan's therapy team explored the reasons behind her behaviour and discovered that uncontrolled Crohn's illness prevented her from leaving home. Joan was able to attend pulmonary rehabilitation and engage in activities that were meaningful to her, including Christmas shopping with her daughter, thanks to the establishment of a tailored action plan that addressed both illnesses according to this comprehensive assessment. This approach follows the Person-centred Practice Framework, which fosters collaborative interactions and shared decision-making to improve health outcomes (McCormack and McCance, 2021).
Working in partnerships also made a big difference in Joan's development. Joan, her general practitioner, the physiotherapy staff, and community rehabilitation programs worked with effective collaboration According to Glasby and Dickinson (2021), integrated teamwork allows experts to pool their knowledge and plan interventions based on the needs of everyone. Through regular meetings, Joan became an active participant in planning her care rather than a passive recipient of services.
The Health and Care Act of 2022, which encourages integrated care systems that enhance coordination and communication between health and social care institutions, is reflected in this cooperative approach (Health and care act 2022). The partnership also demonstrated the importance of involving individuals in decisions affecting their treatment, thereby increasing engagement and reducing avoidable hospital admissions.

Ethical practice underpinned all professional decisions throughout Joan's care including Joan on choosing her own objectives and deciding on practical steps depending on her willingness to participate, respect for autonomy was shown. While non-maleficence required practitioners to refrain from forming assumptions that would have led to inadequate or improper care, beneficence was demonstrated by interventions intended to enhance her health and quality of life (Beauchamp and Childress, 2019).
The implementation of the PAM assessment also improved ethical decision-making by ensuring that interventions were personalised to Joan's level of knowledge, confidence and capability rather than imposing a uniform approach to care.

Implementation was originally hampered by several issues, notwithstanding the favourable results. Healthcare services were put under pressure by Joan's lack of confidence, several long-term conditions, difficulty attending appointments, and frequent emergency hospitalisations. Consistent therapeutic interactions, frequent communication, and well-coordinated interdisciplinary support helped to overcome these obstacles. For those with chronic respiratory illnesses, the National Institute for Health and Care Excellence (NICE, 2021) suggests supported self-management and individualised care planning.
which were both effectively used in Joan's situation. Additionally, person-centred, responsive, and well-led services are critical components of high-quality care, according to the Care Quality Commission (2022).
high-quality treatment. The compassion, communication, commitment and care displayed by practitioners also represented the NHS 6Cs values (NHS England, 2017), strengthening trust between Joan and her healthcare team.

Overall, Joan's case indicates that person-centred care, collaborative working and ethical practice are tightly interconnected ideas that can greatly increase patient involvement health outcomes and service efficiency. By addressing the underlying causes of Joan's poor involvement and involving her in shared decision-making, healthcare providers enabled her to build the knowledge, confidence and skills required to manage her long-term conditions more successfully. The instance shows how evidence-based practice, supported by national policy and professional values, contributes to high-quality, compassionate and sustainable health and social care sector.
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[bookmark: _Toc234240306]Gibbs reflective cycle 1988
Gibbs' Reflective Cycle (1988) provides a structured framework for reviewing experiences and identifying chances for professional development. This reflection explores how I have applied, and intend to continue applying, the principles of person-centred care, partnership working and ethical practice within health and social care. I've been more conscious of my strengths and areas that require improvement in order to deliver compassionate, high-quality care of thinking back on my experiences.
During my work experience in a care setting, I supported older adults with a range of physical and long-term health conditions. One experience that particularly influenced my understanding of person-centred care involved supporting an older resident who had recently become withdrawn and frequently refused to participate in daily activities. Rather than assuming that the individual simply lacked motivation, I spent time talking with them, listening carefully to their concerns and learning about their previous interests and daily routines. After discussing these observations with senior colleagues and the resident's family, we adapted the care plan to include activities that reflected the person's preferences and encouraged family involvement. Over several weeks, the resident became more engaged and appeared more relaxed during daily care. 
[bookmark: _Toc234240307]feeling
I knew I didn't have much experience, so at first, I wasn't sure how to help the person. I was worried that I could say something inappropriate or fail to adequately address the person's needs. However, as I formed a trusting relationship via active listening and polite conversation, I felt more confident in identifying the necessity of understanding each person's specific circumstances rather than focusing simply on their care needs. This experience strengthened my conviction that fostering connections based on respect, dignity, and empathy is essential to providing successful care.
[bookmark: _Toc234240308]Evaluation 
Reflecting on this event, I believe one of my strengths is my willingness to listen carefully and treat folks with respect and patience. I understand that person-centred care encourages professionals to involve persons in decisions impacting their care rather than making assumptions about what is best for them (McCormack and McCance, 2021). In order to ensure that care decisions represented the resident's preferences, I also showed partnership working by interacting with the resident's family and sharing pertinent insights with colleagues. This cooperative strategy reflected the integrated working encouraged by the Health and Care Act of (2022) and facilitated continuity of care.
Nonetheless, I also acknowledged places for improvement. I occasionally lacked confidence when participating in interdisciplinary talks because I was worried that my views might not be valued. In retrospect, I see that each member of the care team plays a crucial part in advancing safe and efficient treatment. I also understand that to serve people with complicated needs or those who are experiencing emotional pain, I must keep improving my communication abilities.
[bookmark: _Toc234240309]Analyst 
In addition to this experience, the person-centred practice and partnership. While attempting to enhance the residents' well-being showed beneficence, respecting their choices and including them in care decisions reflected the ethical concept of autonomy (Beauchamp and Childress, 2019). The NHS 6Cs—care, compassion, communication, and commitment—were also evident my experience (NHS England, 2017). Additionally, the Care Act of 2014 places a strong emphasis on fostering individual welfare, dignity, and participation in care planning—all of which were present in this experience.

The experience can also be linked to Maslow’s Hierarchy’s of needs (Maslow, 1943). . The resident's willingness to engage in everyday activities was initially impacted by what seemed to be an unmet social and emotional need. These needs were better met by involving family members and fostering meaningful interactions, which enhanced wellbeing. This proved that to provide successful care, healthcare providers must take the patient's overall health into account rather than only their physical condition.
[bookmark: _Toc234240310]Conclusion
Overall, this experience strengthened my view that considering each person as unique is essential to provide high-quality health and social care. I have grown increased confidence in adopting person-centred techniques, connecting with colleagues and appreciating the significance of collaborative working. However, I recognise that I still need to increase my self-assurance in interdisciplinary conversations and keep learning more about ethical decision-making and evidence-based practice.
[bookmark: _Toc234240311]Action plan 
My plan is to routinely engage in continuing professional development (CPD) activities, including as training in person-centred care, communication skills, safeguarding, and long-term condition management, in order to further my professional development. I also plan to seek feedback from experienced colleagues and mentors following challenging situations so that I can reflect on my practice more effectively. Where possible, I hope to gain additional experience by volunteering or working in different health and social care settings to broaden my understanding of multidisciplinary practice. In addition, I'll keep assessing my experiences and pinpointing opportunities for development utilising reflective models like Gibbs' Reflective Cycle. By expanding my knowledge, self-assurance, and practical abilities, I hope to deliver safe, moral, and person-centred care that enhances each person I assist's independence, dignity, and well-being.
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