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Introduction
This report is dedicated to the main principles of health and social care practise in the UK context, such as person-centred care, partnership working, and ethical practise. These principles are core pillars of safe, effective, and compassionate care and guide the upholding quality and accountability in the health and social care provision. This report aims to critically investigate the significance of these principles, analyse the ways in which these principles are put into practical use, and contemplate their impact on professional development. The report initially explains the theoretical and policy-based importance of person-centred care, partnership working, and ethics as an aid to high-quality care. It next discusses their practical use using a real-life case study about dementia care in a residential care facility in the UK explaining how these principles work in practise. Lastly, the report counters on their applicability to professional role in health and social care with a view of how reflective practise facilitates ongoing development, accountability, and provision of fair, human-centred care.

Task 1: Reflection on the Importance of Principles of Health and Social Care 
Person-centered care, partnership working, and ethical practice are the principles that govern high-quality health and social care in the United Kingdom. Consideration of these ideas has helped to realize that caring be person-centered, as opposed to system-centered (McCormack et al., 2021).

Person-centered care involves placing service users as the owners of their care, valuing their preferences, values, and recognizing their individual needs. This practice aligns with the promotion of dignity, autonomy, and well-being, which are the most important ones under the Care Act 2014 (GOV.UK, 2014). The practical premises of the principle are linked to the Hierarchy of Needs proposed by Maslow, who holds that people need not only protection but also psychological needs, the feeling of belonging and self-esteem to live well (Sowmya and Anokha, 2025). 
The research by Linnet Olesen and Jogensen (2023) establishes that person-centered interventions improve treatments, patient satisfaction, and health outcomes. It suggests that the quality of care is better when clients feel heard and honoured. Without this practice, services will tend to be task centered as opposed to outcome based. 

Partnership working is the collaborative relationship between an individual and their care providers, where the person is treated as an equal partner in planning and making decisions   about their own health and support.  Shares power and Decision Making: Moving away from a paternalistic doctor knows best model to one where power is shared equally. Human connectedness: building a relationship based on mutual respect, trust, and empathy. Involvement of support networks. Extending the partnership to include family, friends, and carers as vital members of the care team. Coordination across Services: Ensuring that different professionals [doctors, social workers, therapists] work together.


Ethics: working in partnership within person centered care (PCC) is essential for delivering holistic, high-quality care, yet professionals face significant, multi layered challenges in implementing this approach. These challenges range from structural and resource-based limitations to deeply ingrained cultural, attitudinal, and communication issues. Professionals often come from different disciplines and may use specialized terminology or jargon. For example, healthcare staff, social workers, and educators may interpret the same situation differently because of their professional training. Another significant challenge is the role of confusion and lack of clarity. Power imbalances and professional hierarchies can also affect partnership work. Confidentiality and information sharing can cause hesitation, delays, or incomplete communication, particularly in safeguarding cases where timely information sharin is critical. Organizational differences also present difficulties. Different agencies often have their own policies, procedures, funding structures, and priorities. Finally, a lack of trust and mutual respect can hinder effective collaboration. In conclusion, while partnership working is essential for delivering holistic and person-centered care, it is not without challenges. Communication barrier's role confusion, power imbalances, confidentiality issues, organizational differences, cultural factors, and lock of trust can all impact effective collaboration. To overcome these challenges, professionals must prioritize clear communication, mutual respect defined roles, and a shared commitment to improving outcomes for service users.


Ethical Dilemma: An ethical dilemma in person centered care occurs when respecting a patient’s autonomy choices, and personal wishes (core tenets of person-centered care) conflicts with their saftety,medical best interests (beneficence/non-maleficence), or legal/institutional constraints.
All three principles in broad sense are interlaced and add diligent care to the UK. Person-centered care makes the individual needs and concerns central theme of the work; partnership working ensures the progressive supportive work, and ethics the responsible decision-making.  




Task 2: Practical Examples of Concepts in Practice 
 
It is evident that person-centered interventions in personality enrich the well-being of individuals with dementia by minimizing the harmful impact of behavior (James et al., 2024) The teamwork was required due to the complexity of the needs of the patient. Recovery and discharge planning involved a multidisciplinary team that included orthopedic surgeons, nurses, physiotherapists, occupational therapists, a hospital social worker, and the family of the patient (Gledhill et al., 2023) Frequent conferences of the cases were provided to ensure common decision-making, especially on the outcomes of rehabilitation and the ability of the patient to resume his home safely. The family input enabled better realization of the functional capabilities and individual preferences of the patient, which strengthened continuity of care. This level of alignment corresponds to the Health and Care Act 2022, encouraging the existence of integrated care systems alongside decreasing fragmentation between health and social care services (GOV.UK, 2022) 

Albargi (2025) states that interprofessional collaboration can contribute to patient safety, reduced time in a hospital, and enhanced functional outcomes. Ethics were at the center of consideration, especially consent and capacity. As a result of the changing mental capacity, the assessment according to the Mental Capacity Act 2005 was performed to conclude whether the patient was capable of making an informed decision concerning surgery and rehabilitation (GOV.UK, 2005) In case of a lack of capacity, the family members could be consulted and the decisions made in the best interest of the patient with references to the legal protection. 
There was the use of ethical principles like autonomy, beneficence, and justice, which ensured that the patient's rights were not violated, and the patient still received the necessary treatment. The NMC Code (2018) gives a higher level of importance to dignity and the well-being of the person receiving care and, as such, the professional obligation to reconcile safety with the preservation of individual rights. 
Overall, the combined application of these principles impacted patient outcomes positively, as it was used to address the needs of patients in physical recovery, psychological well-being, and social support. Integrated planning and ethical decision-making helped to address the barriers, including communication problems and discharge delays, as well as the risk of readmission. 

Task 3: Self-Reflection as a Health and Social Care Professional  

1. Description
Gibbs’ Reflective Cycle (1988) is a model used to reflect on experiences and improve future practice. The six stages include description, feelings, evaluation, analysis, conclusion, and action plan. In this reflection, I will explore person-centred care in relation to Joan, a patient with Chronic Obstructive Pulmonary Disease (COPD). Joan struggles to manage her condition, often misses pulmonary rehabilitation appointments, finds it difficult to follow professional advice, and has experienced multiple emergency hospital admissions.
I am physiotherapist recommended pulmonary rehabilitation to help her manage symptoms such as breathlessness and fatigue. However, Joan feels overwhelmed and disengaged. To better understand her needs, she was asked to complete a Patient Activation Measure (PAM) survey, which assesses how confident and knowledgeable a person feels about managing their own health.
This situation highlights the importance of person-centred care, which focuses on understanding the patient’s individual needs, preferences, and circumstances rather than simply treating the medical condition.
2. Feelings
When reflecting on my situation, I initially felt concerned and slightly frustrated. It can be difficult to understand why someone would not attend appointments that could improve their health. However, on deeper reflection, I realised that living with a chronic condition such as COPD can be physically and emotionally exhausting. Breathlessness can cause anxiety, and repeated hospital admissions may reduce confidence.
I also felt empathy and managing a long-term condition requires motivation, understanding, and emotional resilience. If Joan feels overwhelmed, she may not feel capable of taking control of her health. This made me recognise the importance of seeing the person beyond the diagnosis. Instead of assuming non-compliance, healthcare professionals should explore the barriers she is experiencing.
Reflecting on this changed my perspective from frustration to understanding. It reinforced the need for compassion and communication in person-centred care.
3. Evaluation
There were both positive and negative aspects in my care.
Positive aspects:
The physiotherapist recognised that pulmonary rehabilitation could benefit me.
The use of the Patient Activation Measure (PAM) was appropriate because it assesses her confidence and readiness to self-manage.
Healthcare professionals attempted to provide advice and support.
Negative aspects:
I continue to miss appointments, suggesting her needs are not fully understood.
She feels overwhelmed, indicating that emotional and psychological support may be lacking.
Repeated emergency admissions show that current strategies are not effective.
The evaluation shows that although clinical interventions were offered, they may not have been fully person-centred. True person-centred care involves shared decision-making, active listening, and tailoring support to the individual’s circumstances.
4. Analysis
Person-centred care is based on principles such as dignity, respect, partnership, communication, and empowerment. According to the NHS Long Term Plan, patients with long-term conditions should be supported to self-manage their health through personalised care plans.
In my case, her disengagement may be linked to low patient activation. The PAM survey helps identify whether she feels confident in managing her health. If I score low, she may need additional support, education, and encouragement rather than simply being told to attend rehabilitation.
COPD can also affect mental health. Anxiety and depression are common in people with chronic respiratory conditions. Breathlessness itself can trigger panic, which may discourage participation in exercise programmes like pulmonary rehabilitation. If me associates rehabilitation with discomfort or fear, she may avoid it.
Person-centred care would involve:
Exploring i concerns about pulmonary rehabilitation.
Understanding practical barriers (transport, timing, family responsibilities).
Assessing emotional wellbeing.
Involving me in creating a realistic and manageable care plan.
Communication plays a crucial role. Instead of instructing me on what she “should” do, healthcare professionals could use motivational interviewing techniques to encourage her to express her worries and goals. For example, asking, “What matters most to you?” can shift the focus from disease management to quality of life.
Additionally, coordinated care between physiotherapists, nurses, and GPs could help reduce hospital admissions. A personalised care plan might include gradual goals, regular check-ins, and emotional support.
This analysis shows that person-centred care is not just about providing services, but about building partnership and empowering patients.
5. Conclusion
Reflecting on my case has highlighted the importance of delivering truly person-centred care. While healthcare professionals provided clinical recommendations, more attention may be needed to me emotional state, confidence, and readiness to engage.
I have learned that:
Non-attendance is not always non-compliance; it may reflect fear, anxiety, or lack of confidence.
Assessment tools like PAM can guide personalised support.
Effective communication and empathy are essential.
Empowering patients improves long-term outcomes and reduces unnecessary hospital admissions.
If I encountered a comparable situation in future practice, I would ensure that the patient feels heard, involved, and supported. I would prioritise understanding their perspective before offering solutions.
6. Action Plan
In future practice, I will:
Use active listening skills to understand patients’ concerns without judgement.
Encourage shared decision-making, ensuring patients are involved in planning their care.
Assess emotional wellbeing, especially in patients with long-term conditions.
Tailor information to the patient’s level of understanding and confidence.
Promote gradual goal setting, breaking large tasks into manageable steps.
Support self-management, providing clear education and reassurance.
Work collaboratively with multidisciplinary teams to provide coordinated care.
If working with someone like Joan, I would suggest arranging a one-to-one discussion to explore her barriers to attending pulmonary rehabilitation. I would help her identify small, achievable goals and ensure regular follow-up support. If anxiety is identified, referral to appropriate psychological support services could be considered.
By applying Gibbs’ Reflective Cycle, I have gained insight into how person-centred care can improve patient engagement, enhance health outcomes, and reduce hospital admissions. Reflection enables continuous learning and professional development, ensuring that care remains compassionate, respectful, and tailored to individual need. 
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