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Introduction
Joan is a patient living with Chronic Obstructive Pulmonary Disease (COPD), a progressive respiratory condition characterised by breathlessness, chronic cough and fatigue (NICE, 2018). Her condition frequently worsens, leading to exacerbations that reduce her physical functioning and negatively affect her emotional well-being. Joan also lives with Crohn’s disease, an inflammatory bowel condition requiring ongoing monitoring and treatment (NICE, 2019). The complexity of managing co-morbid long-term conditions highlights the importance of person-centred care, partnership working and ethical practice within UK health and social care settings.
Pulmonary rehabilitation is an evidence-based intervention recommended for individuals with COPD to improve exercise tolerance, reduce breathlessness and enhance quality of life (NICE, 2018). For Joan, pulmonary rehabilitation may not only support symptom management and reduce hospital admissions but also improve her mental well-being and ability to manage Crohn’s disease through enhanced physical resilience and self-management skills.

Reflection on the Importance of Principles of Health and Social Care 
Person-centred care, partnership working and ethical practice are fundamental principles underpinning UK health and social care provision. These principles ensure that care delivery aligns with legislative frameworks such as the Care Act 2014, the Health and Care Act 2022 and the Human Rights Act 1998.
Person-centred care involves placing the individual at the centre of decision-making, recognising their preferences, needs and values (NHS England, 2019). Kitwood’s theory of personhood emphasises dignity and individuality in care, while Maslow’s hierarchy of needs (Maslow, 1943) provides a theoretical foundation for understanding holistic care. In Joan’s case, physiological needs such as oxygenation must be addressed alongside psychological needs such as belonging and esteem. COPD often leads to social isolation and anxiety showing emotional wellbeing is equally important as managing physical symptoms.
The Care Act 2014 promotes wellbeing as a central duty of local authorities, reinforcing the need for holistic and personalised support (Department of Health and Social Care (DHSC), 2014). Applying this to Joan’s care would involve assessing how COPD and Crohn’s disease affect her independence, social life and mental health, not merely her respiratory function.
Partnership working refers to collaborative practice between professionals, services and patients. The Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to improve coordination between NHS services, local authorities and voluntary organisations (DHSC, 2022). Joan’s care would require coordination between respiratory specialists, gastroenterologists, GPs, dietitians and pulmonary rehabilitation teams. Effective communication reduces fragmentation of care and prevents duplication of services.
Ethical practice is guided by principles such as autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). The Human Rights Act 1998 protects Joan’s right to dignity (Article 3) and respect for private and family life (Article 8). Ethical decision-making ensures that Joan is fully informed about pulmonary rehabilitation and involved in consenting to treatment.
In conclusion, these principles support high-quality care by promoting dignity, collaborative working and informed decision-making. They ensure care is legally compliant, ethically sound and responsive to individual needs.

Practical Examples of Concepts in Practice 
A practical example of effective application of person-centred care and partnership working can be observed within UK pulmonary rehabilitation programmes. According to NICE (2018), pulmonary rehabilitation should be tailored to individual capacity and delivered by a multidisciplinary team.
In a community respiratory clinic, a patient with COPD and co-existing inflammatory bowel disease was referred to pulmonary rehabilitation following frequent hospital admissions. A personalised assessment was conducted, considering physical limitations, nutritional status and psychological wellbeing. The patient expressed anxiety about exercising due to breathlessness. Through person-centred communication, healthcare professionals explored these concerns and developed a graded exercise programme.
Partnership working was evident through collaboration between respiratory nurses, physiotherapists, dietitians and gastroenterology specialists. The dietitian addressed nutritional concerns related to Crohn’s disease, ensuring exercise would not exacerbate gastrointestinal symptoms. This reflects integrated care principles under the Health and Care Act 2022 (DHSC, 2022).
Ethical principles were applied by ensuring informed consent and respecting the patient’s autonomy when adjusting exercise intensity. The patient’s rights under the Human Rights Act 1998 were upheld by promoting dignity and respect throughout care delivery.
Research demonstrates that pulmonary rehabilitation improves quality of life and reduces hospital admissions in COPD patients (McCarthy et al., 2015). Additionally, exercise has been shown to support immune regulation and reduce systemic inflammation, potentially benefiting individuals with inflammatory bowel disease (Cronin et al., 2017).
Current challenges in UK healthcare include workforce shortages and service delays. However, strengthening partnership working through ICS frameworks can improve care coordination. Emphasising shared decision-making, supported by NHS Long Term Plan commitments (NHS England, 2019), enhances patient engagement and self-management.
Therefore, integrating person-centred care, partnership working and ethical principles leads to improved patient outcomes and more sustainable healthcare delivery.
Self-Reflection as a Health and Social Care Professional 

Reflective practice is essential for professional growth and aligns with the NMC Code (NMC, 2018), which emphasises prioritising people, practising effectively and preserving safety. As a developing health and social care professional, I recognise that person-centred care, partnership working and ethics will shape my daily practice.
Person-centred care requires active listening and empathy. In practice, I have supported individuals with long-term conditions who felt disempowered by their diagnosis. By involving them in care planning discussions and acknowledging their fears, I observed improved engagement and adherence to treatment. This aligns with Maslow’s (1943) concept that psychological safety and belonging influence motivation.
However, I acknowledge that time pressures can challenge the delivery of fully person-centred care. To improve, I plan to enhance my communication skills through continuous professional development and training in motivational interviewing techniques.
Partnership working influences my role by encouraging collaborative communication with multidisciplinary teams. I have observed that miscommunication between hospital and community services can lead to delayed follow-up appointments. The Care Act 2014 and Health and Care Act 2022 reinforce the importance of coordinated care pathways (DHSC, 2014; DHSC, 2022). In my future career, I intend to prioritise accurate documentation and proactive liaison with colleagues to prevent care fragmentation.
Ethical practice guides decision-making in complex situations. For example, when supporting a patient who declined treatment, respecting autonomy while ensuring informed understanding was essential. The Human Rights Act 1998 reinforces the importance of dignity and freedom of choice. Reflecting on this experience strengthened my understanding of balancing beneficence with respect for autonomy.
My strengths include empathy, adaptability and a strong understanding of safeguarding responsibilities. However, I recognise areas for improvement in confidence when challenging poor practice. To address this, I will familiarise myself further with professional codes of conduct and whistleblowing policies.
Research highlights that person-centred approaches improve satisfaction and clinical outcomes (Ekman et al., 2011). By embedding these principles into daily practice, I can contribute to safer and more effective care.
In the context of Joan’s case, I would apply these principles by ensuring she is actively involved in decisions about pulmonary rehabilitation, facilitating collaboration between respiratory and gastrointestinal teams, and upholding ethical standards. Supporting self-management strategies would empower Joan and promote independence, aligning with Care Act wellbeing principles.
Critically reflecting, I understand that professional growth requires lifelong learning. I aim to undertake further training in chronic disease management and attend workshops on integrated care systems. Engaging in reflective supervision and maintaining a professional development portfolio will strengthen my practice.
Ultimately, person-centred care, partnership working and ethics are not theoretical concepts but practical tools shaping everyday professional behaviour. By embedding these principles, I can deliver compassionate, lawful and effective care within the UK health and social care system.

Conclusion
In conclusion, the use of the Patient Activation Measure (PAM) survey in Joan’s care has provided valuable insight into her knowledge, skills, and confidence in managing her health, particularly in the context of her chronic obstructive pulmonary disease (COPD) and uncontrolled Crohn’s disease. Living with two complex, long-term conditions presents significant physical, emotional, and practical challenges. COPD can limit breathlessness tolerance, reduce exercise capacity, and increase the risk of exacerbations, while uncontrolled Crohn’s disease can lead to pain, fatigue, nutritional deficiencies, and frequent hospital admissions. Together, these conditions can feel overwhelming. The PAM survey has helped to clarify how Joan perceives her role in managing these illnesses and has highlighted opportunities to better support her self-management journey.
The results of the PAM assessment suggest that Joan would benefit from tailored interventions aimed at increasing her confidence and engagement in her care. Patient activation is not simply about providing information; it is about empowering individuals to take an active role in decision-making, symptom monitoring, medication adherence, and lifestyle adjustments. For Joan, this may involve structured education about COPD inhaler techniques, recognising early signs of exacerbations, and understanding when to seek medical help. In relation to her Crohn’s disease, support may include guidance on medication management, dietary triggers, symptom tracking, and the importance of attending follow-up appointments with gastroenterology specialists.
Importantly, the PAM framework recognises that activation levels can change over time and are influenced by stress, disease severity, and personal circumstances. Joan’s uncontrolled Crohn’s disease and the unpredictable nature of COPD flare-ups may reduce her confidence at times, particularly if she has experienced recent hospitalisations or treatment changes. Therefore, ongoing assessment and regular review of her activation level will be essential. By revisiting the PAM survey periodically, healthcare professionals can evaluate progress, adjust care plans, and provide targeted coaching or referrals, such as pulmonary rehabilitation, specialist nursing support, or psychological services if needed.
Using the PAM tool also supports a more person-centred approach to care. Rather than assuming what Joan understands or is ready to do, the survey allows her voice to shape her care planning. It encourages collaborative goal-setting, ensuring that any agreed actions are realistic and aligned with her priorities. For example, Joan may wish to focus first on improving her breathing confidence to increase her independence at home, or on stabilising her Crohn’s symptoms to reduce fatigue and improve her nutritional status. Recognising and respecting her goals enhances motivation and promotes shared responsibility between Joan and her healthcare team.
Overall, the Patient Activation Measure has served as a practical and evidence-based method to identify Joan’s current level of engagement and to guide supportive interventions. By addressing gaps in knowledge, building confidence, and fostering self-management skills, the healthcare team can help Joan move towards greater stability in both her COPD and Crohn’s disease. Empowering her in this way not only has the potential to improve clinical outcomes but also enhances her quality of life, independence, and sense of control over her long-term conditions.
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