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[bookmark: _Toc211375931]Introduction
This report critically interrogates person-centered care, partnership working, and ethics as interdependent pillars of UK practice, testing whether personalization and integration improve outcomes and resource use. Evidence associates higher patient activation with lower GP, ED and admission rates, yet cross-sectional designs limit causal inference (Barker et al., 2018; Bu and Fancourt, 2021). Integration via ICSs promises coordination, but implementation varies, and legislation cannot mandate collaboration behaviors, creating a policy–practice gap (Charles, 2022; DHSC, 2024). Task 2 applies these debates to COPD rehabilitation through NHS ‘Joan’s Story’ and NICE NG115; Task 3 deploys a reflective model to examine practice (NHS England, n.d.; NICE, 2018).
[bookmark: _Toc211375932]Task 1 — Reflection on the importance of principles
[bookmark: _Toc211375933]Defining the principles
2.1.1 Person-centered care. A stringent viewpoint views person-centered care as co-produced practice wherein the ambitions of people are used to develop individualized care and support arrangement; clinicians are involved in joint decision-making, decision support, and graded self-management help to maximize activation and control (NICE, 2021; NHS England, 2019). This is not preference-elicitation but requires the ability to be quantified (as in PAM -), to redesign the system, not merely to communicate well, as is often a strawman argument (NICE, 2021; NHS England, 2019).
2.1.2 Partnership working. Partnership denotes inter-professional and inter-agency coordination across MDTs, local authorities, VCSE partners and providers within Integrated Care Systems (ICSs) to deliver population-level aims and individual continuity; however, legislation alone cannot ensure collaboration behaviors or data flows, a frequent category error in policy discourse (The King’s Fund, 2022; 2024). 
2.1.3 Ethics. Applied healthcare ethics operationalizes autonomy, beneficence, non-maleficence and justice through professional codes that now explicitly emphasize inclusive, respectful, person-centered practice and safe delegation; these codes provide enforceable standards that translate abstract principles into daily decisions (GMC, 2024; HCPC, 2024; NMC, 2018). 
[bookmark: _Toc211375934]Theoretical grounding
2.2.1 Maslow. The self-management bandwidth is limited by unmet physiological and safety needs (e.g. severe breathlessness or bowel urgency) but recent empirical tests indicate the hierarchy is not necessarily in a strictly ordered sequence, and a false dilemma suggesting that only after all the basic needs have been met can one start to make progress is vulnerable to falsehoods (or false beliefs), so should not be taken as factual (World Development, 2023). The COPD case of Joan demonstrates improvement in the activation despite the persistent multimorbidity. 
[bookmark: _Toc211375935]Policy and legal context
2.3.1 Care Act 2014. Current statutory guidance (updated post-2022) embeds a wellbeing duty, prevention and personalization, aligning legal expectations with personalized care planning; the challenge is evidencing that plans demonstrably enhance control and outcomes rather than becoming paper artefacts (DHSC, 2022–24). 
2.3.2 Health and Care Act 2022 & ICSs. ICSs aim to enable joined-up commissioning, yet evaluations show progress is uneven and resource cuts risk weakening system functions—so “integration to better outcomes” is not a given and may be confounded by workforce and deprivation (The King’s Fund, 2022; 2023). 
2.3.3 Standards/guidance. CQC fundamental standards codify minimum safe, person-centered care; NICE NG115 anchors COPD pathways; the nursing “6Cs” remain an endorsed values set, but values without measurement risk virtue signaling unless linked to outcomes (CQC, 2025; NICE, 2018; NHS England, 2018). 
[bookmark: _Toc211375936]Benefits and implementation challenges
2.4.1 Benefits. Higher activation correlates with lower utilization across whole systems (e.g., fewer ED visits and admissions), and personalized COPD rehab improves adherence; Joan’s Story reports outpatient non-attendance falling from 3/9 to 1/10 and emergency admissions from 2 to 1 year-on-year—signals consistent with value gains, albeit observational (Barker et al., 2018; NICE, 2018; NHS England, n.d.). 
2.4.2 Challenges. Workforce constraints, data-sharing frictions and digital exclusion can blunt benefits; ICSs must pair partnership rhetoric with practical fixes—shared intelligence, sustainable VCSE funding, and inclusive digital design—to avoid widening inequalities (NHS England, 2023–24; The King’s Fund, 2023).
[bookmark: _Toc211375937]Task 2 — Practical example in practice
[bookmark: _Toc211375938]Case synopsis
Joan had COPD-related breathlessness, lack of confidence and missed appointments, her Patient Activation Measure (PAM ®) showed level 1. The intervention involved weekly personalized support and coaching, co-produced action plan of dealing with barriers, optimizations of uncontrolled Crohn disease by the GP and community pulmonary rehabilitation access. The results were an improvement of more than 40 percent in activation, the outpatient non-attendance dropped by three out of nine to one out of ten, and emergency admissions dropped by two per year to one per year. Although an isolated instance is not causative, it provides an intense examination of systems connecting activation, adherence and utilization of services on integrated care pathways. (NHS England, n.d.).
[bookmark: _Toc211375939]Person-centered mechanisms
By staging capability with PAM, goals could be set tailored and pacing as well as shared decision-making was possible without the usual fallacy that motivation alone make behavior change. Objectively, the activation of Joan increased more than 40 percent, the number of outpatients visits she attended increased to 9/10 out of 6/9 and emergency admissions decreased to two out of one. It may be criticized as regression-to-the-mean or concurrent Crohn’s optimization confound effects, but multi-setting evidence confirms higher activation is strongly associated with significantly reduced GP, ED and inpatient utilization in England, which makes observed deltas plausible (Barker et al., 2018; Bu and Fancourt, 2021). The mechanism aligns with the evidence based on supported self-management of NHSE (NICE, 2018; Barker et al., 2018; Bu and Fancourt, 2021; NHS England, 2024).
[bookmark: _Toc211375940]Partnership working
Delivery relied on coordinated roles: specialist physiotherapist, GP, therapy team and community rehabilitation. Weekly contacts and feedback loops exemplify micro-level integration, but the argument that legislation alone ensures collaboration is weak; ICSs create enabling structures and commissioning levels, yet behaviors, resourcing and data-sharing norms determine whether information flows and hand-offs are reliable. CQC’s person-centered quality statement further codifies expectations for joint planning and responsiveness, translating policy intent into inspectable standards. Thus, Joan’s continuity is best interpreted as the product of MDT practice embedded within ICS/PCN pathways rather than statutory change per se—a synthesis that reconciles structural and relational perspectives on partnership (The King’s Fund, 2022; CQC, 2024). 
[bookmark: _Toc211375941]Ethical considerations & outcomes
The principles of autonomy (co-production of decisions and pacing) and beneficence and non-maleficence (varying the amount of rehabilitation based on the symptom burden) were met, and the principles of justice were supported by the availability of convenient community options and confidentiality in the context of the governance structures. Pulmonary rehabilitation is the new standard of NICE NG115 when the patient has symptomatic COPD, and modern syntheses are associated with significantly reduced readmission when used timely after the exacerbation, but heterogeneity warns against universality of effects (Jenkins et al., 2024; NICE, 2018). 
[bookmark: _Toc211375942]Task 3 — Self-Reflection
[bookmark: _Toc211375943]Model selection and rationale
I adopt Gibbs’ reflective cycle because its staged progression—from description to action—supports disciplined iteration in multidisciplinary teams, enabling me to turn experiential insight into measurable changes while maintaining an audit trail aligned with professional standards (Gibbs, 1988; University of Edinburgh, 2025). (University of Edinburgh, 2025). 
[bookmark: _Toc211375944]Description
I organized care around a 69-year-old COPD patient with anxiety, whom I called Mr A (pseudonym), who had skipped 3 pulmonary rehabilitation (PR) sessions during the last 5 weeks during a community respiratory pathway rotation. Baseline review revealed that the Patient Activation Measure was level 1, common breathlessness, and difficulty in travelling to hospital venues. During eight weeks, I co-produced a plan: making joint decisions regarding the venue and schedules; making weekly health-coaching calls; making 48-hour follow-ups after each initial session; reviewing the use of inhalers and comorbid pain with the GP; and having direct contact with the PR physiotherapist. Goals were clear: 80 percent PR attendance, within 48 hours of first follow-up, and no unwanted admissions in the cycle. I also recorded the consent and confidentiality limits and the agreed pathways of escalation with the GP team and PR team (NICE, 2018; NICE, 2021; NHS England, 2019). 
[bookmark: _Toc211375945]Feelings
Initially, I felt tension between promoting autonomy and protecting safety. I worried about role creep—would advocacy for a community venue exceed my remit? I also feared promising adherence gains that might not materialize if anxiety or transport costs dominated. Recognizing these concerns helped me separate evidence from assumption and avoid the false dichotomy that “either independence or safety must prevail,” which can bias decision-making in chronic disease management (GMC, 2024; HCPC, 2024; NMC, 2018). 
[bookmark: _Toc211375946]Evaluation
What worked: jointly defined goals, decision aids, and rapid follow-ups increased attendance from 40% (2/5) pre-intervention to 86% (6/7) during the period; time to first follow-up was ≤24 hours in 5 of 6 contacts; unplanned admissions were zero. What did not: data-sharing friction delayed the GP medication optimizations by 7 days; role ownership for transport assistance was ambiguous, causing one near-miss DNA. The quantitative gains align with evidence that shared decision-making and supported self-management improve engagement, but the governance gaps show process reliability—not motivation—limited flow (NICE, 2018; NICE, 2021; NHS England, 2024; CQC, 2025). 
[bookmark: _Toc211375947]Analysis
Person-centered care: Maslow is often invoked to argue basic needs must be fully met before activation rises; recent empirical tests challenge rigid sequentially, suggesting partial improvements can co-exist with unmet needs (Rojas et al., 2023). For Mr. A, travel anxiety and breathlessness (physiological/safety) constrained participation, but tailoring venue and pacing still raised adherence—consistent with the more flexible reading. Using COM-B, I diagnosed psychological capability (health literacy, inhaler technique), physical opportunity (transport), and reflective motivation (fear of exacerbation), then matched interventions: coaching, community venue, and rehearsal of action plans (West and Michie, 2020). Shared decision-making operationalized these assumptions, reducing the risk of paternalism while preserving clinical prudence (NICE, 2021). Partnership working: ICS structures create enabling conditions, but outcomes depend on behaviors—clear ownership, rapid feedback, and information flows. The 7-day delay exposed integration that was structural but not functional, echoing evaluations that legislation cannot mandate collaboration quality (The King’s Fund, 2022). Ethics: respecting autonomy through co-production, maximizing beneficence via evidence-based PR, and guarding non-maleficence by pacing intensity aligned with CQC Regulation 9 and professional codes (CQC, 2025; GMC, 2024; HCPC, 2024; NMC, 2018). Policy fit and equity: the Care Act’s wellbeing and personalization duties and the Health and Care Act’s integration aims underwrite this approach, but digital-first solutions risk exclusion; I therefore offered telephone rather than app-based check-ins, consistent with NHS digital inclusion guidance (DHSC, 2024; NHS England, 2024; NHS England, 2023/2024). Quantitatively, the observed adherence gains mirror system-level associations between higher activation and reduced utilization, though I remain cautious about confounding and regression to the mean (Barker et al., 2018; Bu and Fancourt, 2021).
[bookmark: _Toc211375948]Conclusion
I learned that person-centered care requires explicit behavioral diagnosis (COM-B) and flexible readings of needs to unlock adherence. Effective partnership is less about statutes and more about dependable micro-processes—owning handoffs and feedback loops. Ethical quality emerges when autonomy, beneficence and justice are evidenced by measurable gains in access, safety and experience, not just values statements. (NICE, 2021; The King’s Fund, 2022; CQC, 2025). 
[bookmark: _Toc211375949]Action plan
Within 12 weeks, I will complete PCI-accredited health-coaching CPD and document three supervised sessions; implement PAM® staging and COM-B assessment for at least ten long-term condition cases per month; standardize a PR handoff checklist with named owner and response-time targets; and schedule weekly MDT micro-huddles with a 10-minute “missed-handoff” review. Process metrics: reduce DNA rate by 25% from baseline; achieve ≥80% first-month PR attendance; close GP optimization actions ≤72 hours; and finalise care plans within seven days of first contact. Outcome metrics: mean activation of +6 points in three months and zero unplanned admissions among first-month completers, acknowledging small-N limits. Governance: align documentation with CQC Regulation 9, and cross-check against GMC/HCPC/NMC codes; embed alternatives to digital follow-up per NHS digital inclusion framework. Quarterly, I will audit results and present a run-chart to the ICS respiratory group to test whether gains persist beyond case-mix variation (NICE, 2018; NICE, 2021; The King’s Fund, 2022; CQC, 2025; NHS England, 2024). 
[bookmark: _Toc211375950]Conclusion
Person-centeed care, partnership working and ethics operate synergistically when behavioral diagnosis, co-production and reliable team processes convert statutory intent into measurable gains in access, safety and experience. Reflective, data-driven practice provides the mechanism: it operationalizes Care Act personalization duties, ICS integration aims and professional codes through auditable outcomes rather than rhetoric. The practical implication is disciplined iteration, embedding shared decision-making, closing handoff gaps and designing inclusive pathways—so that equity and value improve together.
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