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Reflective Report: Supporting Joan with Chronic Obstructive Pulmonary Disease
 
Joan is a woman living with Chronic Obstructive Pulmonary Disease (COPD), a long-term condition that affects her breathing and overall wellbeing. She often feels low because of the limitations her illness places on her daily life. To better support Joan, her therapist asked her to take part in a Patient Activation Measurement (PAM) survey, which assesses how confident and capable individuals feel in managing their own health (Hibbard et al., 2004). Reflecting on Joan’s experience allows me to explore how person-centred care, partnership working, and ethics can improve her quality of life and promote independence.
 
Person-centred care is central to understanding and supporting Joan’s needs. Rather than focusing solely on her illness, it involves seeing her as an individual with unique preferences, emotions, and experiences (Health Education England, 2021). The PAM survey encourages Joan to reflect on her confidence and knowledge in managing her condition, which helps professionals identify where she may need additional support. For instance, if Joan scores low on understanding her medication or managing breathlessness, her care plan can include education sessions and breathing exercises tailored to her level of readiness. This aligns with Goodwin’s (2012) theory of integrated care, which promotes proactive, coordinated, and personalised support to help individuals take control of their health.
 
Partnership working is equally important in Joan’s care. Managing COPD requires collaboration between healthcare professionals such as GPs, nurses, physiotherapists, and social care staff. By sharing Joan’s PAM results (with her consent), the care team can ensure that everyone works towards the same goals. For example, her respiratory nurse can provide advice on inhaler use, while her therapist focuses on emotional wellbeing. The Health and Social Care Act 2012 emphasises integrated working to improve continuity and efficiency of care, ensuring that Joan’s physical and mental health needs are addressed together (Department of Health and Social Care, 2021). Effective communication and shared decision-making help Joan feel supported, reducing feelings of isolation and anxiety.
 
Ethical practice underpins all aspects of Joan’s care. The principle of autonomy ensures that she has the right to choose whether to take part in the PAM survey and to make informed decisions about her treatment (Beauchamp and Childress, 2019). Her therapist must explain the survey’s purpose and how the results will be used, ensuring informed consent in line with the Mental Capacity Act 2005. Beneficence and non-maleficence guide professionals to act in Joan’s best interest, providing support without causing harm, while justice ensures she receives fair access to services and respect for her dignity.
 
Reflecting on Joan’s case has deepened my understanding of how person-centred, collaborative, and ethical practice improves wellbeing for people with chronic conditions. By using tools such as the PAM survey, professionals can empower individuals to take greater control of their health, promoting confidence, motivation, and better outcomes. Supporting Joan requires empathy, communication, and teamwork—skills that are fundamental to providing compassionate and high-quality care.
 
Reflective Report: The Influence of Person-Centred Care, Partnership Working and Ethics in Daily Practice 
As a health and social care professional, the principles of person-centred care, partnership working, and ethics form the foundation of safe, effective, and compassionate practice. These values ensure that individuals receive care that is respectful, collaborative, and ethically sound. Applying these principles enables professionals to deliver holistic care that improves health outcomes and quality of life.
 
This reflection explores how these principles influence my day-to-day work, supported by key UK legislation and policy, including the Care Act 2014, Health and Social Care Act 2012, the NHS Constitution (Department of Health and Social Care, 2021), and the Code of Conduct for Health and Social Care Workers (Skills for Care, 2013). It also draws on Goodwin’s (2012) theory of integrated care, which highlights the importance of coordinated, person-centred and partnership-based approaches. The reflection concludes with an assessment of my current strengths, areas for improvement, and an action plan to enhance my professional development.
  
Person-Centred Care in Practice
 
Person-centred care focuses on treating individuals with dignity and respect, recognising their unique preferences and empowering them to make informed decisions about their care (Health Education England, 2021). In my daily role, I aim to understand each person’s goals, values, and experiences. For instance, when supporting an individual with chronic pulmonary disease, I ensure they are actively involved in planning their care, discussing their priorities and helping them set achievable goals such as managing breathlessness and maintaining independence.
 
This approach aligns with Goodwin’s (2012) framework, which emphasises that person-centred care should be proactive, coordinated, and tailored to the whole person rather than focusing solely on illness. Goodwin argues that personalised care improves self-management and helps prevent unnecessary hospital admissions through early intervention. In my practice, this means anticipating potential health challenges and working with the person to build resilience and confidence.
 
Legislation and policies reinforce the importance of this principle. The Care Act 2014 gives adults the right to be involved in decisions about their care, while the NHS Long Term Plan (NHS England, 2019) highlights shared decision-making as a key element of high-quality care. The Health and Social Care Act 2012 also promotes patient involvement and personalisation. Applying these frameworks helps me ensure that individuals are not treated as passive recipients of care but as partners in their own wellbeing.
 
By adopting person-centred approaches, I have observed that individuals feel valued and more motivated to engage in their care, which leads to improved satisfaction and outcomes.
 
Partnership Working in Practice
 
Partnership working involves collaboration between professionals, organisations, and service users to deliver coordinated and holistic care (Glasby and Dickinson, 2014). Effective partnership working ensures that different professionals contribute their expertise to meet the complex needs of individuals.
 
In my daily role, I work alongside nurses, physiotherapists, pharmacists, and social workers to provide integrated support. For example, when helping an older adult with COPD, I liaise with their GP and community respiratory nurse to monitor medication, while also collaborating with physiotherapists to implement an exercise plan. I also involve the individual’s family, ensuring that everyone understands the care goals and responsibilities.
 
This reflects Goodwin’s (2012) model of integrated care, which advocates for breaking down organisational barriers and fostering collaboration between health and social care services. Goodwin highlights that effective integration requires shared values, open communication, and a joint commitment to improving patient experience. In my practice, I use these principles by attending multidisciplinary team (MDT) meetings, sharing relevant information with consent, and coordinating care plans through shared digital systems.
 

Legislative frameworks such as the Health and Social Care Act 2012 and the Care Act 2014 support partnership working by requiring health and social care agencies to collaborate for the benefit of service users. The NHS Constitution (Department of Health and Social Care, 2021) also stresses the importance of teamwork and coordination to ensure continuity of care.
 
Partnership working has several benefits, including more efficient resource use, consistent communication, and improved outcomes. However, challenges such as time constraints and differing professional opinions can arise. I address these by using clear communication, mutual respect, and reflective discussions during team meetings to maintain shared understanding and trust.
 
Ethics in Practice
 
Ethical principles underpin all aspects of health and social care. The four main principles—autonomy, beneficence, non-maleficence, and justice—guide professionals to act responsibly and fairly (Beauchamp and Childress, 2019).
 
In my role, respecting autonomy means empowering individuals to make informed decisions about their care, even when those decisions differ from professional advice. Beneficence and non-maleficence ensure that I act in the person’s best interests while avoiding harm, and justice reminds me to treat everyone fairly and equitably.
 
For example, when a service user refuses certain treatments, I provide full information about the consequences, respect their decision, and work collaboratively to find alternative solutions. I always ensure that care plans reflect the individual’s consent and values. This aligns with the Mental Capacity Act 2005, which ensures individuals are supported to make their own choices wherever possible, and the Data Protection Act 2018 (GDPR), which safeguards personal information and confidentiality.
 
Ethical practice is also essential to Goodwin’s (2012) concept of integrated care, which depends on trust, transparency, and respect among professionals and between staff and service users. Upholding ethics strengthens professional relationships, ensures accountability, and enhances the safety and dignity of care.
  
Self-Assessment: Strengths and Areas for Improvement
 
Through reflective practice and feedback from colleagues, I have identified my strengths and areas that require further development.
 
Strengths:
•	Strong communication and empathy skills, enabling me to listen actively and build trust with individuals.
•	A collaborative mindset that supports effective teamwork and shared goals.
•	A good understanding of ethical principles and legislation, ensuring that care remains safe and lawful.
•	Commitment to equality, diversity, and inclusion, ensuring that each person feels respected and valued.
 
Areas for Improvement:
•	I sometimes lack confidence when facing complex ethical dilemmas, especially when opinions between professionals and families differ.
•	My time management can be challenged during busy periods, limiting the depth of person-centred conversations.
•	I need to continue strengthening my understanding of current health and social care policies to ensure my practice remains fully up to date.
 
Action Plan for Professional Development
 
To enhance my knowledge and skills in applying these principles, I have created a professional development plan. Continuous Professional Development (CPD) I will attend courses on integrated care, ethical decision-making, and communication within multidisciplinary teams. I will also engage with online resources such as Skills for Care and NHS Learning Hub to remain informed about policy changes.
I will continue to use Gibbs’ (1988) Reflective Cycle to analyse complex situations, identify learning points, and improve future practice. I will seek regular supervision sessions to discuss ethical challenges and gain support in balancing autonomy and beneficiaI I will use prioritisation tools and plan workloads effectively to ensure that person-centred communication remains a priority even during busy shifts.I will dedicate time monthly to review updates from NICE, NHS England, and the Department of Health and Social Care to ensure my practice remains current and compliant.
 
Conclusion
 
Reflecting on my daily practice has reinforced the significance of person-centred care, partnership working, and ethics in delivering compassionate, safe, and effective care. These principles align with Goodwin’s (2012) theory of integrated care, which promotes a seamless, holistic approach centred on individual needs and collaborative relationships.
 
By adhering to legislation such as the Care Act 2014, Health and Social Care Act 2012, and Mental Capacity Act 2005, I ensure that individuals’ rights and dignity are protected. My strengths in communication and empathy support person-centred practice, while ongoing development in ethical reasoning and time management will further enhance my professional competence.
 
Ultimately, applying these principles daily ensures that I deliver care that is respectful, inclusive, and empowering—enabling individuals to live with dignity and independence while promoting high standards of practice across the health and social care profession.
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