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Reflective Report

[bookmark: _Toc234149077]Introduction 
The report examines three core elements that underpin high‑quality practice within UK health and social care: person‑centred care, partnership working, and ethical practice. These components provide the basis for care that is delivered in a safe, compassionate, and effective manner and are shaped by national legislation and professional guidance, such as the Care Act 2014, the Health and Care Act 2022, and the HCPC Standards of Conduct, Performance and Ethics (2024). The purpose of this report is to explore the significance of these elements, analyse how they are applied in real‑world settings, and reflect on their relevance for professional development.
The report is divided into three tasks. Task 1 critically discusses the importance of person‑centred care, partnership working, and ethics, drawing on Maslow’s Hierarchy of Needs to demonstrate how these principles support wellbeing, autonomy, and collaborative practice. Task 2 applies these concepts to a real case study from NHS England Joan’s Story which illustrates how personalised care, multi‑agency collaboration, and ethical responsibilities improve outcomes for individuals with complex needs. Task 3 provides a self‑reflection using Gibbs’ Reflective Cycle, examining how these principles influence professional behaviour and identifying areas for future development.

[bookmark: _Toc234149078]Importance of Key Principles in UK Health and Social Care 
[bookmark: _Toc234149079]Definitions of Core Principles
Person‑centred care focuses on actively involving the person receiving care in decision‑making, promoting support that aligns with what they prefer, values, and desired outcomes (The Health Foundation, 2016). Partnership working refers to professionals, agencies, families, and communities working together to deliver integrated and comprehensive support. It improves communication, reduces duplication, and supports continuity (SCIE, 2020). This aligns with Glasby (2026), who emphasises that integrated, multi-agency collaboration is essential for meeting complex needs. Ethical practice applies concepts including autonomy, beneficence, non‑maleficence, and justice (Beauchamp and Childress, 2019). Akhtar (2012) highlights that ethical decision making requires balancing respect, dignity, fairness, and accountability. These principles are reinforced by the HCPC Standards (2024), that guide practitioners to promote the service users’ wellbeing, protect confidentiality, and uphold dignity.
[bookmark: _Toc234149080]Significance of Person-Centred Care
Person‑centred care plays a key role in United Kingdom because it promotes dignity, independence, and wellbeing. The Care Act 2014 expects professionals to engage people in decision‑making and support choice and control. Being heard and respected often leads people to engage with their care, improving outcomes and satisfaction. Maslow’s Hierarchy of Needs (1943) presents a valuable structure for exploring person‑centred care. The World Health Organization emphasises that person centred approaches improve wellbeing by addressing physical, emotional, and social needs holistically (WHO, 2020). Meeting basic physiological and safety needs enables individuals to participate in higher level activities such as confidence building or rehabilitation. Professionals must therefore ensure comfort, safety, and emotional security before expecting full engagement in care planning.
[bookmark: _Toc234149081]Significance of Partnership Working
Partnership working is essential for people who have ongoing or multifaceted requirements. Multi agency collaboration ensures coordinated support, reduces fragmentation, and improves communication. The Health and Care Act 2022 strengthens the role of Integrated Care Systems (ICS), that aim to improve population health through collaborative working. Leathard (2003) argues that effective interprofessional collaboration strengthens communication, shared decision making, and continuity of care. Maslow’s theory also supports partnership working. When professionals collaborate, they help meet needs across different levels from physiological needs (medical treatment) to social needs (community support) and esteem needs (confidence building). This holistic approach ensures responsive and effective care.
[bookmark: _Toc234149082]Significance of Ethical Practice
Ethical practice ensures fairness, safety, and respect in care delivery. Autonomy requires professionals to respect individuals’ choices, as beneficence and non‑maleficence focus on promoting the person’s wellbeing and preventing adverse effects. Justice ensures equitable access to care. These principles underpin legislation such as the Mental Capacity Act 2005 and professional codes such as the HCPC Standards (2024). Eyal (2013) argues that ethical practice must also address wider health inequalities, ensuring fairness in access to care.
[bookmark: _Toc234149083]Critical Discussion: Benefits and Challenges
Although these principles are fundamental, their implementation can be challenging. Workforce pressures, limited resources, communication barriers, and organisational constraints may hinder person centred approaches and partnership working. Ethical dilemmas may arise when autonomy conflicts with safety, requiring careful judgement and adherence to professional standards. NICE (2021) emphasises shared decision making and personalised care planning, while the CQC (2020) highlights the importance of safe, effective, responsive, and well led care. These frameworks support professionals in delivering compassionate, coordinated, and ethically sound care.

[bookmark: _Toc234149084]Application of Principles in Practice (Joan’s Story)
[bookmark: _Toc234149085]Overview of the Case Study
Joan’s Story, published by NHS England (2023), illustrates personalised care for an older adult living with multiple long‑term conditions. Joan experiences mobility challenges, social isolation, and reduced confidence, which affect her ability to manage daily activities. The scenario reveals how person‑centred care, interprofessional collaboration, and ethical practice align to promote wellbeing and autonomy.
[bookmark: _Toc234149086]Person‑Centred Care in Joan’s Story
Person‑centred care is evident in the personalised approach taken to understand Joan’s goals and daily challenges. Professionals prioritised what mattered most to her, including independence, mobility, and confidence. This corresponds with the Care Act 2014, a policy that expects practitioners to promote wellbeing and engage people in decision‑making.
Maslow’s Hierarchy of Needs (1943) helps explain Joan’s progress. Her physiological and safety needs such as mobility support, pain management, and a safe home environment were addressed before centring on the more advanced levels of need like confidence and social connection. Meeting these foundational needs enabled Joan to engage more actively in her care.
NICE (2021) emphasises shared decision‑making and personalised care planning, both of which were central to Joan’s rehabilitation plan. This reflects wider evidence that person‑centred approaches improve motivation, engagement, and long‑term outcomes.
[bookmark: _Toc234149087]Partnership Working in Joan’s Story
Joan’s progress depended on collaboration between her GP, physiotherapist, therapy team, and community services. This multi‑agency approach ensured that her physical, emotional, and social needs were addressed holistically. O’Carroll, McSwiggan and Campbell (2016) highlight that interprofessional collaboration improves communication, reduces duplication, and enhances continuity of care, all of which are visible in Joan’s case.
The Health and Care Act 2022 reinforce integrated care systems designed to upgrade coordination across services. Joan’s case reflects this approach, as professionals shared information, communicated regularly, and worked collectively to design a care plan that supported her independence.
The 6 Cs of Nursing: care, compassion, competence, communication, courage, and commitment are also evident. Communication and compassion were particularly important in helping Joan feel supported and understood. The CQC (2020) emphasises responsive and well‑led care, demonstrated through timely interventions and coordinated support.
[bookmark: _Toc234149088]Ethical Practice in Joan’s Story
Ethical principles were central to Joan’s care. Autonomy was respected by involving her in decisions and ensuring she had meaningful choice. Beneficence and non‑maleficence were demonstrated through actions aimed at improving her wellbeing while avoiding harm. Justice was upheld by ensuring equitable access to community resources and support.
These ethical considerations align with the HCPC Standards (2024), which require professionals to communicate effectively, maintain dignity, and act in service users’ best interests. Reamer (2018) also notes that ethical practice in integrated care involves balancing autonomy with safety, particularly for individuals with complex needs.
[bookmark: _Toc234149089]Challenges and Improvements
Joan’s case highlights challenges such as coordinating multiple agencies, communication gaps, and resource limitations. However, strong partnership working mitigated these issues through shared decision‑making, clear communication, and a unified focus on Joan’s goals. This demonstrates how effective collaboration and ethical practice can overcome structural barriers and support personalised care.

[bookmark: _Toc234149090]Self‑Reflection Using Gibbs’ Reflective Cycle
[bookmark: _Toc234149091]Description
Although I have not yet worked professionally in health or social care, I have gained meaningful experience through informal volunteering and unpaid carer support. I structured my reflection using Gibbs’ Reflective Cycle, which encourages a systematic approach to analysing experiences (Gibbs, 1988). My involvement has included interpreting during GP and hospital appointments, helping individuals understand medical letters, preparing them for scans, and offering emotional reassurance when they felt anxious. These experiences allowed me to observe how person‑centred care, partnership working, and ethical practice operate in real situations. They also highlighted how wider social factors such as language barriers, stress, and access to information influence wellbeing, which aligns with the Social Model of Health.
[bookmark: _Toc234149092]Feelings
During these experiences, I felt responsible and motivated to support the person effectively. I wanted to ensure they felt safe, respected, and understood. At times, I felt uncertain about how much information I should share or how confidently I should communicate with professionals. These feelings helped me recognise the importance of empathy, patience, and active listening which are essential qualities in health and social care.
[bookmark: _Toc234149093]Evaluation
Several aspects of my support reflected person‑centred care. I listened carefully to what the individual wanted, respected their preferences, and adapted my communication to help them feel comfortable. When interpreting, I ensured their voice remained central and that professionals received accurate information. This associates with the Care Act 2014, that underlines involvement, choice, and control.
Partnership working was also evident. I acted as a bridge between the individual and professionals, helping coordinate appointments and clarify information. This experience showed me how important clear communication is in multi‑agency settings, as highlighted in the Health and Care Act 2022.
Ethical practice was another key element. I respected confidentiality, supported autonomy, and acted in the person’s best interests. These actions reflect the HCPC Standards (2024), particularly around dignity, communication, and safeguarding.
However, I also recognise limitations. I sometimes felt unsure about professional boundaries and lacked confidence when speaking to healthcare staff. I also realised that I did not fully understand the legal frameworks guiding decision‑making.
[bookmark: _Toc234149094]Analysis
Maslow’s Hierarchy of Needs (1943) helps me understand why my support was effective. Before the person could engage in their appointment, their basic needs such as safety, comfort, and emotional reassurance needed to be met. By helping them feel secure and respected, I supported their ability to participate in decisions about their health.
The Social Model of Health (Scope, 2020) explains the challenges they faced. Language barriers, stress, and unfamiliar environments affected their wellbeing more than the medical condition itself. This model underscores the value of focusing on social and environmental factors, not just clinical symptoms.
Reflecting on my strengths, I believe I demonstrate strong communication skills, empathy, active listening, cultural awareness, patience, and the ability to reassure anxious individuals. My areas for improvement include building confidence, understanding legislation, developing professional boundaries, improving multi‑agency communication skills, and learning more about safeguarding and ethical decision‑making.
[bookmark: _Toc234149095]Conclusion
This reflective process enabled me to understand how person‑centred care, partnership working, and ethical practice can be applied even in informal caring situations. It has also shown me how Maslow’s theory and national legislation support these principles. I now recognise the importance of addressing both basic needs (Maslow) and wider social factors (Social Model of Health) when supporting individuals.
[bookmark: _Toc234149096]Action Plan
To develop professionally, I plan to complete CPD courses in safeguarding, communication, and person‑centred care; volunteer in community or health settings; shadow professionals in GP or NHS environments; improve my knowledge of legislation that involve the Care Act 2014, Mental Capacity Act 2005, and Equality Act 2010; strengthen my confidence by practising communication skills; and continue developing reflective practice using models like Gibbs. My long‑term goal is to progress into a General Practice Nurse role, so I also plan to complete IT training, phlebotomy training, and CPD courses such as lab assistant and nurse assistant training.

[bookmark: _Toc234149097]Conclusion
This analysis has showed the importance of person‑centred care, partnership working, and ethical practice in providing safe, compassionate, and high‑standard support within UK health and social care. Drawing on Maslow’s theory, national legislation, and real‑world examples, the report has shown how these principles promote dignity, autonomy, and coordinated care, particularly for individuals with complex needs. The reflection highlighted how these principles shape professional behaviour and contribute to ongoing development by identifying both strengths and areas for improvement. Overall, person‑centred care, partnership working, and ethical practice remain central to effective practice and will continue to guide professional growth within health and social care settings. These principles will remain central in guiding safe, compassionate, and accountable practice across future professional roles.
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