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Introduction – 
This report will provide a critical examination of three fundamental principles underpinning effective health and social care practice: person-centred care, partnership working, and ethics. The purpose of this report is to explore the theoretical foundations of these principles and analyse their practical application within real-world health and social care settings. The discussion will begin with a reflective analysis of each principle, drawing upon relevant theory, including Bronfenbrenner's ecological systems theory, alongside key legislative frameworks such as the Care Act 2014.
To illustrate the practical implementation of these principles, this report will draw upon the real-world case study of Joan. Joan is an individual living with Chronic Obstructive Pulmonary Disease (COPD) and Crohn's disease, whose story demonstrates the challenges of supporting individuals with low activation levels in managing their own health. Through examining Joan's journey with the support of her therapy team, the report will explore the tangible impact of person-centred approaches and collaborative practice on both service user outcomes and professional effectiveness. The report will conclude with a personal reflection on the application of these principles in practice, identifying areas of strength and opportunities for future professional development.













Task 1 – Reflection on the Importance of Key Principles in Health and Social Care
The principles of person-centred care, partnership working, and ethics are not merely abstract concepts but the foundational pillars upon which effective and compassionate health and social care practice is built. Their significance is enshrined in UK policy and their application is crucial for achieving positive outcomes for individuals. This reflection will define these principles, explore their importance, and discuss the benefits and challenges of their implementation, drawing on relevant theory and legislation.
Person-centred care is a multifaceted principle that places the individual at the heart of all decisions and actions. According to the Health Foundation (2016), person-centred care means treating people as individuals, respecting their rights as persons, and building mutual trust and understanding. It moves beyond a traditional biomedical model to understand the person as a unique being with their own life experiences and values. This principle is legally underpinned by the Care Act 2014, which establishes a clear framework for local authorities to promote individual wellbeing. The Act's principles of 'empowerment' and 'prevention' directly align with person-centred care, mandating that individuals are actively involved in decisions about their care and that support is tailored to delay or reduce their needs for formal services. The significance of this principle lies in its potential to enhance an individual's sense of self-worth and control, leading to greater satisfaction and improved health outcomes (Crowther et al., 2021).
The second principle, partnership working, refers to the process of different agencies and professionals collaborating to provide integrated and coordinated support. As Glasby and Dickinson (2019) articulate in their work on integrated care, partnership working is a means to dismantle traditional service boundaries to create a seamless experience for the user. This is echoed in the Care Act 2014, which includes 'partnership' as a key principle, emphasising the need for multi-agency collaboration to provide appropriate care and support. The significance of this principle is profound; without it, individuals and their families are left to navigate a fragmented system, often repeating their story and falling through the gaps between services.
The third principle, ethics, provides the moral compass for practice. It encompasses the values of respect, beneficence (doing good), non-maleficence (avoiding harm), and justice. The Care Act 2014 codifies these values through its principles of 'protection' and 'accountability', requiring professionals to safeguard individuals from harm and to be responsible for the impact of their actions. Professional bodies such as the Health and Care Professions Council (HCPC, 2020) mandate that registrants must be able to practise within the legal and ethical boundaries of their profession.
The alignment of these principles can be effectively understood through the lens of Bronfenbrenner's Ecological Systems Theory. This theory posits that individuals are influenced by multiple, interconnected environmental systems, from their immediate relationships to wider societal structures such as national policy (Bronfenbrenner, 1979, cited in Mitchell, 2023). Person-centred care operates within the microsystem, ethics guide the interactions across all systems, and partnership working is essential for creating a cohesive mesosystem—the critical connections between a person's different worlds.
Implementing these interconnected principles, however, presents significant challenges. While the benefits of partnership working include more coordinated care and better use of resources, Lunt et al. (2022) note that structural changes alone do not guarantee better outcomes, and poorly managed partnerships can actually reduce choice for service users. Ethical challenges, such as balancing an individual's right to make a risky choice with the duty to protect them from harm, create moral dilemmas for practitioners. Furthermore, translating the rhetoric of person-centred care into reality is difficult within resource-limited systems where organisational priorities and performance targets can overshadow the relational aspects of care. The challenge lies in moving beyond a tick-box exercise to embed these principles authentically in every interaction and across every level of service delivery, from individual practice to national policy.













Task 2 - Practical Application of Core Principles: The Case of Joan
The case of Joan, a patient with COPD and uncontrolled Crohn's disease, provides a compelling illustration of how person-centred care, partnership working, and ethical practice translate from policy into tangible improvements in health outcomes. Her journey demonstrates the transformative potential of these principles when applied authentically within health and social care practice.
Impact on Service Users and Professionals
The application of person-centred principles fundamentally reshaped Joan's experience of healthcare. Initially, Joan exhibited characteristics of very low patient activation—lacking confidence, knowledge, and the ability to follow treatment advice. The physiotherapist's use of the Patient Activation Measure represented a pivotal shift from a deficit-based approach to one that sought to understand Joan's world. This directly aligns with Regulation 9 of the Health and Social Care Act 2008, which mandates that providers must ensure care meets needs and reflects personal preferences. By conducting assessments collaboratively with Joan in her own home, the therapy team fulfilled the regulatory requirement to involve the person in planning their care "to the maximum extent possible" (Care Quality Commission, 2025).
For professionals, this approach required moving beyond traditional clinical boundaries. The therapist had to adopt skills to "empower patients to share decision making" and "improve health literacy" (NES Digital, 2025). This involved creating a safe space where Joan could disclose the real barrier to her engagement—uncontrolled Crohn's disease causing bowel incontinence—a factor entirely missed by conventional appointment systems.
Partnership working proved essential in addressing Joan's complex needs. The Health and Care Act 2022 reinforces the duty for NHS bodies and local authorities to co-operate, building upon integration duties first established in the Care Act 2014. In Joan's case, this meant the therapy team liaising effectively with her GP to address the Crohn's disease that was undermining COPD management. This multidisciplinary approach reflects NICE guidance on COPD, which states that care should be delivered by a multidisciplinary team. The integration enabled a holistic response to Joan's interconnected physical health conditions.
Challenges and Their Resolution
The primary challenge in Joan's case was her apparent non-compliance, which risked being misinterpreted as lack of motivation. The Care Quality Commission's guidance emphasises that providers must "make every reasonable effort to meet people's preferences" and explore alternatives when needs cannot immediately be met (Care Quality Commission, 2025). The therapy team overcame this by investing time in weekly home meetings, demonstrating ethical commitment to beneficence—the duty to act in Joan's best interests by understanding her situation rather than labelling her as difficult.
Another significant challenge was the fragmentation between services managing Joan's COPD and those responsible for her Crohn's disease. The legal framework established by the Care Act 2014 and reinforced by the Health and Care Act 2022 requires integration where it would promote wellbeing and improve outcomes (Ridley, 2025). By facilitating communication between the therapy team and general practice, the professionals ensured Joan's Crohn's management was optimised, removing the practical barrier preventing her engagement with pulmonary rehabilitation.
Measurable Outcomes
The impact of this principled approach is demonstrable. Joan's PAM score increased by over 40 per cent, reflecting enhanced knowledge, skills, and confidence. Her attendance at outpatient appointments improved from six of nine to nine of ten, and emergency admissions reduced by 50 per cent. These outcomes exemplify what the Health Foundation (2016) describes as care that respects individuals as people with unique circumstances and builds mutual trust. Joan's story confirms that when services genuinely implement person-centred, partnership-based, and ethically grounded practice, they achieve better health outcomes, improved patient experience, and reduced costs.











Task 3 - Self-Reflection: Applying Core Principles in Practice
Using Gibbs' Reflective Cycle (1988), I will critically examine my application of person-centred care, partnership working, and ethical practice within my current healthcare support role, identifying strengths, areas for development, and future actions.
Description
During a placement in a community hospital, I supported an elderly gentleman with vascular dementia who became increasingly distressed during personal care. He would repeatedly ask for his wife and refuse assistance from female staff, whom he did not recognise. My initial response was to explain that his wife was not present and that we needed to help him wash. This escalated his agitation. Recognising my approach was ineffective, I paused, sat at his level, and gently asked about his wife. He spoke fondly of their morning routines. I suggested we "get ready to meet her for breakfast," which he accepted calmly. I also requested that a male colleague complete the personal care, respecting his apparent preference.
Feelings
Initially, I felt frustrated and inadequate when my logical explanations failed. I was focused on task completion rather than the person. After pausing, I felt more empathetic and curious about his reality. I experienced relief when the adjusted approach succeeded, but also regret that my initial reaction had caused distress. I recognised I had prioritised organisational routine over person-centred values.
Evaluation
What worked well was my eventual ability to recognise the ethical tension between my duty of care (to maintain hygiene) and my duty to respect his dignity and autonomy. By stepping into his reality rather than imposing mine, I demonstrated person-centred care as defined by the Health Foundation (2016)—treating him as an individual and building trust. The partnership with my male colleague exemplified multidisciplinary teamwork, ensuring his preference was honoured while meeting care needs.
What was less effective was my initial assumption that reorientation was helpful. The Health and Care Act 2022 emphasises integrated, personalised care that considers the whole person. My task-focused mindset temporarily lost sight of this. I also failed to immediately consult his care plan, which documented his preference for male carers—a basic partnership with existing records that would have prevented distress.
Analysis
This experience aligns with Kitwood's theory of person-centred dementia care, which identifies that preserving personhood requires recognising the individual's subjective experience (Mitchell, 2023). My shift from task-orientation to relationship-centred care reflected the Nursing and Midwifery Council's Code (2018), which prioritises treating people as individuals and upholding their dignity.
Ethically, the situation presented a dilemma between beneficence (promoting hygiene) and respect for autonomy. The Mental Capacity Act 2005 permits providing care in a person's best interests when they lack capacity, but requires consideration of the person's past and present wishes. By honouring his apparent preference and distress signals, I acted in his best interests more effectively than by forcing care.
The partnership element revealed my strength in seeking colleague support but highlighted a weakness in proactively accessing written information. Effective partnership working requires engaging with all available resources, including care documentation, not just human colleagues.
Action Plan
My strengths include developing empathy, adapting communication, and collaborating with colleagues when challenges arise. My area for improvement is consistently accessing and applying documented preferences before situations escalate, rather than reacting intuitively.
To develop, I will:
1. Complete NHS Health Education England's e-learning on person-centred dementia care within three months.
2. Request mentorship from a senior colleague experienced in complex communication, observing their assessment of care plans before patient contact.
3. Volunteer with a local dementia charity to practise engagement skills in non-clinical settings.
4. Maintain a reflective journal, explicitly linking experiences to the NMC Code and Care Act 2014 principles, to embed ethical reasoning into daily practice.




Conclusion - 
In conclusion, person-centred care, partnership working, and ethics form the foundation of effective health and social care practice. These principles ensure individuals like Joan receive dignified, coordinated support rather than fragmented services. Their application transforms outcomes, empowering service users while guiding professionals toward compassionate, reflective practice. For practitioners, embedding these principles enables continuous professional development and genuine, quality care delivery.
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