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[bookmark: _Toc233825196]Introduction
[bookmark: _Toc233825197]Person-centred care, partnership working, and ethics are important in health and social care. They help professionals provide safe and respectful care. These principles are important in Joan’s case because she has COPD and finds it hard to manage her care. Reflecting on these principles helps me improve my practice as a health and social care professional.
Task 1: Reflection on the importance of Principles of Health and Social Care
The principles of health and social care, particularly person-centred care, partnership working, and ethics, are essential to delivering high-quality care in the UK. These principles guide professionals to provide care that respects individuals’ needs, rights, and wellbeing while promoting dignity and independence (Skills for Care, 2021).
[bookmark: _Toc233825198]Person-centred care is significant because it places the individual at the centre of care planning and decision-making. This means care is based on the person’s preferences, values, and goals rather than a one-size-fits-all approach. In practice, this improves dignity and respect and helps individuals feel valued and listened to, which can lead to better engagement with services and improved outcomes (NICE, 2019).
[bookmark: _Toc233825199]Partnership working is another key principle in health and social care practice. It involves different professionals, agencies, service users, and families working together to provide coordinated care. Effective partnership working improves communication, reduces duplication of services, and ensures that individuals receive holistic support that meets their physical, emotional, and social needs (Glasby and Dickinson, 2014).
[bookmark: _Toc233825200]Ethics are central to professional decision-making in health and social care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice guide professionals to act in the best interests of individuals while respecting their rights. Ethical practice is especially important when making complex decisions, such as balancing an individual’s right to choice with the need to protect them from harm (Beauchamp and Childress, 2019).
These principles align closely with Maslow’s Hierarchy of Needs, which explains that individuals must have their basic needs met before they can achieve higher levels of wellbeing (Maslow, 1943). In health and social care.
Physiological needs are met through healthcare, food, and housing support
Safety needs are supported through safeguarding and risk management
Belonging and esteem needs are promoted through respectful, person-centred relationships
By meeting these needs, individuals are more likely to experience improved wellbeing and independence.
The Care Act 2014 reinforces these principles by placing a legal duty on local authorities to promote individual wellbeing, choice, and control. The Act emphasises person-centred care, partnership working, safeguarding, and involvement in decision-making, ensuring that ethical practice is embedded in UK health and social care services (UK Government, 2014).
However, there are challenges in implementing these principles. Limited resources, staff shortages, and time pressures can make it difficult to consistently deliver person-centred care. Another challenge is balancing autonomy with safeguarding, particularly when individuals make choices that may place them at risk. Professionals must carefully manage these situations using ethical judgement and legal guidance.
[bookmark: _Toc233825201]Case study of Joan
Person-centred care is essential in supporting individuals with long-term conditions such as COPD. This approach focuses on understanding what matters to the individual and involving them in decisions about their care. In Joan’s case, her poor attendance suggests that her emotional needs, confidence, and personal barriers may not have been fully explored. NICE guidance highlights that people with COPD should be supported in a way that considers psychological wellbeing and motivation, not just physical symptoms (NICE, 2018). Using the Person-Centred Care Framework, professionals could work with Joan to set realistic goals, provide reassurance, and adapt pulmonary rehabilitation to her pace, helping her feel more in control (McCormack and McCance, 2017). For professionals, person-centred care can improve outcomes and reduce hospital admissions, but it requires time and effective communication.
[bookmark: _Toc233825202]Task 2 Practical Examples of Concepts in Practice
Person-Centred Care
Person-centred care is defined as an approach that respects the individual’s values, preferences and aspirations, supporting them to be equal partners in decisions about their health (Health Foundation, 2021). It is a legal and policy requirement in England under the Care Act 2014 and a core commitment of the NHS Constitution (NHS England, 2019).
There are initial positive elements in Joan’s current support. Her specialist physiotherapist recognises that COPD impacts her emotionally as well as physically, acknowledging that the condition gets her down and restricts her valued activities. The recommendation of pulmonary rehabilitation is itself evidence-based, NICE (2024) confirms it is one of the most effective interventions for reducing breathlessness and improving exercise tolerance. This shows an understanding that care should address more than just clinical measurements.
However, the approach falls short of being truly person-centred. Appointments are arranged for service user rather than negotiated with her, which disregards her feelings of overwhelm, possible anxiety, transport difficulties or low mood factors strongly linked to poor attendance in long-term conditions (Spruit et al., 2023). Her difficulty following advice is often incorrectly labelled as non-compliance, rather than being recognised as a natural response to generic guidance that does not connect with her personal priorities (Health Foundation, 2021). Research confirms that COPD and depression are highly comorbid, when psychological distress is not addressed alongside physical symptoms, motivation and self-management capacity decline significantly (Singh et al., 2021).
Shifting to genuine person-centred practice would transform service user experience. By co-producing a care plan focused on her goals such as being able to garden or visit family rather than solely clinical targets, care becomes relevant and motivating. Cochrane review evidence shows that home-based or flexible pulmonary rehabilitation is as clinically effective as hospital-based programmes and significantly reduces drop-out rates (Singh et al., 2021). When people feel heard and respected, their self-efficacy improves, NHS England (2026) reports that personalised care reduces emergency admissions by up to 35% and delivers better value for public investment
Partnership working
Partnership working plays a significant role in Joan’s care. Effective collaboration between physiotherapists, GPs, nurses, and community services is needed to support consistent management of COPD. Poor coordination can result in missed opportunities for early support, leading to crisis admissions. The Health and Care Act 2022 promote integrated care systems to improve joint working and reduce avoidable hospital use (UK Government, 2022). In service user case, partnership working could include shared care planning, community-based pulmonary rehabilitation, and support from mental health or social care services. This benefits service user by providing joined-up care and benefits professionals by improving efficiency and communication.
Ethics
Ethical principles such as autonomy, beneficence, and non-maleficence are central to this situation. Joan has the right to choose whether she attends rehabilitation, reflecting respect for autonomy. However, professionals also have a duty to act in her best interests and prevent harm caused by repeated hospital admissions. Balancing these ethical principles can be challenging. Clear communication, shared decision-making, and compassionate support help ensure understands the benefits of rehabilitation without feeling pressured (Beauchamp and Childress, 2019).
Challenges
Several challenges affect the implementation of these principles, including Joan’s low motivation, emotional distress, and service pressures. These challenges can be addressed by applying the 6Cs care, compassion, competence, communication, courage, and commitment by offering reassurance, clear explanations, and flexible support (NHS England, 2016). The Care Quality Commission (CQC) also emphasises the importance of responsive, person-centred services for people with long-term conditions (CQC, 2021).
[bookmark: _Toc233825203]Task 3 Self-Reflection as a Health and Social Care Professional
In my role and learning within health and social care, I am expected to provide safe, respectful, and effective care while working within professional and legal frameworks. Person-centred care, partnership working, and ethical practice guide my interactions with individuals and colleagues. These principles are embedded in UK health and social care practice and supported by legislation such as the Care Act 2014 and guidance from professional bodies such as the Health and Care Professions Council (HCPC).
My daily responsibilities involve supporting individuals with varying needs, communicating with other professionals, and ensuring that care decisions respect individual rights, dignity, and wellbeing.
Feelings
I feel that person-centred care is essential because it helps individuals feel valued, respected, and listened to. When I involve individuals in decisions about their care, I feel more confident that I am meeting their needs appropriately. Partnership working also makes me feel supported, as working with other professionals allows shared responsibility and improves the quality of care.
However, I sometimes feel challenged when ethical issues arise, particularly when there is a conflict between an individual’s wishes and concerns about safety. These situations can feel stressful, but they have helped me understand the importance of reflection, guidance, and professional accountability.
Evaluation
There are many positive aspects to applying these principles in practice. Person-centred care improves trust and engagement, as individuals are more likely to cooperate when they feel respected and involved (NHS England, 2023). Partnership working allows professionals to share knowledge and skills, which leads to better coordinated and safer care (Glasby and Dickinson, 2014).
Ethical practice ensures that care is fair and respectful. Following professional standards, such as the HCPC Standards of Conduct, Performance and Ethics, helps protect individuals from harm and promotes public trust in health and social care services (HCPC, 2022).
Despite these benefits, challenges exist. Time pressures, limited staffing, and communication difficulties between services can sometimes reduce the effectiveness of partnership working. Ethical dilemmas can also be complex and emotionally demanding, especially when decisions must be made quickly.
Analysis
Using Gibbs’ Reflective Cycle allows me to analyse how these principles influence my professional practice (Gibbs, 1988). Reflection has helped me understand that person-centred care is not only about meeting physical needs, but also about respecting individuality, choice, and dignity. The Care Act 2014 places a legal duty on professionals to promote wellbeing and involve individuals in decisions about their care, which reinforces the importance of this principle.
Partnership working is essential in modern UK health and social care. The Health and Care Act 2022 promote integrated care systems, encouraging collaboration between health and social care services. Through reflection, I have recognised that effective communication is key to successful partnership working. Sharing information appropriately reduces risks and ensures continuity of care.
Ethical principles such as autonomy, beneficence, and non-maleficence guided my actions. Respecting the individual’s right to make choices was important, but I also had a responsibility to act in their best interests. Beauchamp and Childress (2019) emphasise that ethical practice involves balancing these principles through clear communication and shared decision-making.
The 6Cs care, compassion, competence, communication, courage, and commitment helped guide my professional behaviour. Showing compassion and clear communication improved trust and supported ethical practice (NHS England, 2016). The Care Quality Commission (CQC) also emphasises that responsive, person-centred care is key to high-quality services (CQC, 2021).
[bookmark: _Toc233825204]This reflective account explores how the principles of person-centred care, partnership working, and ethical practice influence my day-to-day work as a health and social care professional. The reflection is structured using Gibbs’ Reflective Cycle (1988), which supports learning from experience and continuous professional development. UK legislation and professional guidelines are used to support my reflections.
My daily responsibilities involve supporting individuals with varying needs, communicating with other professionals, and ensuring that care decisions respect individual rights, dignity, and wellbeing.
Reflecting on ethical situations has helped me understand the importance of following legislation, seeking advice when needed, and documenting decisions clearly.
Conclusion
Person-centred care, partnership working, and ethics are essential principles in health and social care because they support safe, respectful, and effective practice. Person-centred care ensures individuals are listened to, involved in decisions, and treated with dignity, which improves trust, engagement, and health outcomes. Partnership working strengthens quality care by promoting collaboration between professionals, services, and families, leading to coordinated and holistic support. Ethical principles guide professionals to respect autonomy while promoting wellbeing and preventing harm, especially in complex situations.
Together, these principles support high-quality care by improving communication, reducing fragmented services, and ensuring care is compassionate and responsive to individual needs. Reflecting on these principles also supports professional development by encouraging self-awareness, accountability, and continuous learning. Applying person-centred care, partnership working, and ethical practice helps professionals develop confidence, improve decision-making, and maintain high standards of care in their day-to-day practice.


[bookmark: _Toc233825205]References 
Beauchamp, T.L. and Childress, J.F. (2019) Principles of biomedical ethics. 8th edn. Oxford: Oxford University Press.
Care Quality Commission (CQC) (2021) Person-centred care. Available at:
CQC Person-centred Care
McCormack, B. and McCance, T. (2017) Person-centred practice in nursing and health care. 2nd edn. Oxford: Wiley Blackwell.
Maslow, A.H. (1943) A theory of human motivation. Psychological Review, 50(4), pp.370–396.
Care Act 2014 (2014) London: The Stationery Office.
Health Foundation (2021) Person-centred care made simple: what everyone should know about person-centred care. London: The Health Foundation.
National Institute for Health and Care Excellence (NICE) (2024) Chronic obstructive pulmonary disease in over 16s: diagnosis and management. NICE Guideline NG115. London: NICE.
NHS England (2019) The NHS long term plan. London: NHS England.
NHS England (2026) Personalised care: respiratory case studies. London: NHS England.
Singh, S.J., Salvi, S.S. and Spruit, M.A. (2021) ‘Pulmonary rehabilitation for chronic obstructive pulmonary disease’, Cochrane Database of Systematic Reviews, 12, art. no. CD003793.
NHS England (2016) Compassion in Practice: The 6Cs. Available at:
NHS 6Cs Framework
NICE (2018) Chronic obstructive pulmonary disease in over 16s. Available at:
NICE COPD Guideline
UK Government (2022) Health and Care Act 2022. Available at:
Health and Care Act 2022
Beauchamp, T.L. and Childress, J.F. (2019)
Department of Health and Social Care (2005) Mental Capacity Act 2005 Code of Practice. London: HMSO. Available at
UK Government - Mental Capacity Act Code of Practice
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.
Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care. 2nd edn. Bristol: Policy Press.
Health and Care Professions Council (HCPC) (2022) Standards of conduct, performance and ethics. Available at:
HCPC Standards of Conduct
HNS England (2023) person-centred care.
2

image1.png
»N] < rysgol Cymru
3N ¥ Drindod Dewi Sant
S University of Wales

Tk Salt David




