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[bookmark: _Toc210751190]Introduction
This reflective report also reveals three essential principles in health and social care: person-centred care, partnership working, and ethics. The aim is to investigate the ways in which these principles enhance high-quality and holistic care via scholarly knowledge and experience. The report uses the example of Joan's Story, a patient with Chronic Obstructive Pulmonary Disease (COPD), who has Crohn’s disease, to illustrate how collaborative, ethical, and individualised care can lead to factual improvement of self-management and wellbeing. It also revisits the way such principles can affect the practice and professional learning based on Gibbs' Reflective Cycle. This report also discusses the ways in which knowledge of these principles will support better patient outcomes and professional development.


[bookmark: _Toc210751191]Task 1: Reflection on the Importance of Principle
[bookmark: _Toc210751192]Definition of principles 
Person-centred care approach: Person-centred care focuses on the care needs of an individual. It refers to care that is tailored to a person's unique situation, values, requirements, and preferences. Staff are authorised to bypass procedures and systems and deliver care that is tailored to each patient's unique needs by upholding the person-centred care principles (Health, 2025). The NHS and other healthcare organisations aspire to improve patient experience, care quality, and health outcomes by putting the individual at the core of their treatment through the person-centred care approach. In the case of Joan, the therapy team collaborated closely with Joan to learn about her fears and health restrictions, modifying her pulmonary rehabilitation to a community context, respecting her comfort, preferences, and independence.
Partnership Working: In the health and social care sector, partnership working means shared goals, clear communication, as well as coordinated support between GPs, nurses, social workers, caregivers, and community services (Morgan and Yaskey, 2025). Sharing resources and expertise can result in more efficient, better, and productive services created by the partners. Capital investment and other resources can be shared among the partners and result in the efficient utilisation of capital and resources. In Joan's story, GP, physiotherapist, and therapy team worked together, attending regular meetings, to plan her care, control her COPD and Crohn's symptoms. By maintaining her emotional well-being, she is pulling together the continued care across the boundaries dividing various professionals and locations.
Ethics: In health and social care, ethics are the moral principles used to guide practice and may include respect for autonomy, benefit (doing good), non-maleficence (not harm), justice (characterised by fairness), dignity, confidentiality, and accountability (Abbas, 2025). Ethical practice is a way of making decisions in a morally and legally acceptable manner.
[bookmark: _Toc210751193]Significance to health and social care practice 
Ensuring quality of care: Care is more individualised, more humane as people are not addressed as problematic or as cases, resulting in improved satisfaction and probable improved outcomes (Kallio et al., 2022).
Upholding rights and legal duties: Policies need to facilitate individual well-being, human rights, and autonomy. Three ways to ensure adherence to these legal and regulatory frameworks are to ensure ethical conduct and partnership (Hoxhaj et al., 2023).
Reducing inconsistency: partnership working also reduces duplication as well as gaps in care. Personal-centred care also helps ensure coherence across services. 
[bookmark: _Toc210751194]Theoretical Underpinning: Maslow’s Hierarchy of Needs
According to Maslow, the human being needs in a hierarchy, categorised as: physiological needs, safety needs, belongingness and love needs, esteem needs, and self-actualisation needs (Taneva, 2023). This theory is applied in health and social care, with person-centred care; seeing to the basic needs (e.g. safety, physical care), then the psychological, social, and esteem needs; and empowering individuals to achieve their potential. In this case, holistic care requires respecting autonomy (esteem) or assisting individuals to sustain social relationships (belonging). This theory assists practitioners in acknowledging that unfulfilled lower-level needs may inhibit higher levels of well-being.
[bookmark: _Toc210751195]UK policy and legal context
In the Care Act 2014, a number of principles help to elucidate these three: promoting wellbeing through engagement of individuals in assessment and care planning and review, promotion of prevention, cooperation of services, empowering the decision of the person, accountability, and proportionality.
Benefits and Challenges in Implementation
Benefits
· For the service users, greater satisfaction, feeling heard, respected, more personalised support, better results (mental, social, and physical) (Esmaeilzadeh et al., 2025)
· For the professionals, it also sets clearer roles, more effective use of resources, shared responsibility, and potential reductions in duplication errors.
Challenges
· Resource constraints: time, staffing, and funding to support tailored care, coordination, and partnership.
· Communication issues: barriers between professionals, information sharing, and conflicting priorities within the organisation.


[bookmark: _Toc210751196]Task 2: Practical Example in Practice
Case Study: Joan’s Story
[bookmark: _kk5syahkw58h][bookmark: _Toc210751197]Setting and Initiative
Joan is a COPD patient with Crohn's disease who has had difficulties with showing up to her sessions in the pulmonary rehabilitation program and managing her symptoms (NHS England, 2018). Her physiotherapist realised the difficulty, and a survey about Patient Activation Measurement (PAM) was introduced, which was used to check the confidence and capability of Joan to manage herself.
[bookmark: _Toc210751198]Applied Three Principles
Person-Centred Care: It was encouraged that people such as Joan should have their care plans and the specified professionals should have played a central role as intermediaries to ensure their interests and requirements are at the centre (Mack et al., 2025).
Partnership Working: This interdisciplinary teamwork allowed cooperation between health, social care, and mental health personnel in terms of delivering the required assistance to her COPD and Crohn's (NHS England, 2018).
Ethics: The method applied in the treatment of Joan encompassed the ethics of dignity, autonomy, and justice because it served to fulfil the desires of the patient and alleviate her limitations, as well as provide her with sufficient caring and equal support (Walker, 2023).
[bookmark: _Toc210751199]Impact of Service Users and Professionals 
For Service users: In the case of Joan, the collaborative and person-centred model enhanced her self-management skills, confidence, and demeanour in general (NHS England, 2018). By overcoming her fears and her bodily restrictions, she became more attentive in her care and frequently visits, nearly all the appointments scheduled with her
For Professionals: To health and social care professionals, the case of Joan confirmed the significance of good communication, empathy, and coordinated group work (NHS England, 2018). The collaboration of the GP, physiotherapist, and the therapy team increased the understanding of roles as well as the continuum of care.
[bookmark: _Toc210751200]Challenges and Process to Overcome 
Low Confidence and Motivation: The level of participation increased, and Joan has started attending most of the appointments on her own (NHS England, 2018).
How to Overcome: Regular home visits, motivational support sessions, and a gradual introduction of community-based rehabilitation were used to help Joan regain confidence and trust in healthcare services.
Physical and Emotional Barriers: Feelings and stress levels got better, anxiety levels lowered, and a decrease in hospital readmission.
How to Overcome: Working as a team of GP, physiotherapist and therapy team, to address her COPD and Crohn's disease and offer psychological reassurance, as well as give flexibility to the care planning (NHS England, 2018).
Information and Communication Gaps: Patient-centred and effective treatment outcomes were facilitated by continuity of care.
How to Overcome: Enhanced coordination with shared plans of care and regular follow-ups between professionals, ensuring that the needs of Joan were shared clearly and followed up on promptly.
[bookmark: _Toc210751201]Policy and Guidelines Context and How these Concepts align
The case of Joan is an indication of how the development of policies in health and social care initiatives in the UK encourages integrated, person-centred, and ethical practice. The Health and Care Act 2022 support the necessity of interaction between healthcare and community services to deliver joined-up and holistic care that values prevention and personal wellbeing (service.gov.uk, 2022).
The plan on Working in Partnership with People and Communities (2022) by NHSE also enables active involvement of individuals in the process of their care planning. Meaningful and empowering aspects to consider were the fact that Joan scheduled regular meetings with her therapy group weekly and shared her concerns, preferences, and desired outcomes during these meetings.
NICE policies concerning chronic disease management focus on the dignity, equality and respect in the provision of care. The targeting of her COPD and Crohn’s disease resulted in patient supply of sufficient care and justification of healthcare, minimising recurrent health data and emergencies (NHS England, 2018). This accord of ethical work, partnership employment, and person-focused values represents the standards according to the national models of self-management, collaborative working, and healthcare care with compassion in the UK.
[bookmark: _Toc210751202]Suggesting strengthening practice
· Ensuring equally impactful assessments are integral when new effective models of care are introduced, to assess disparities (Timmons et al., 2023).
· Training for the professionals in ethics, communication, shared decision making, and interdisciplinary collaboration.


[bookmark: _Toc210751203]Task 3: Self-Reflection
A structured model that determines reflection using six stages, including description, feelings, evaluation, analysis, conclusion, and action plan, can be followed according to Gibbs' Reflective Cycle (1988). It is called upon by numerous health and social care professionals to facilitate ongoing learning, self-inspection and professional practice. According to Georgiadi and Papazafiri (2025), the Gibbs model promotes systematic thinking activities, assisting professionals to gain knowledge from their experiences and best practices, and to better understand a person.
[image: ]
[bookmark: _Toc210751090]Figure 1: Gibbs’s Reflective Model
(Source: Channell, 2023)
[bookmark: _Toc210751204]Description
Through my work experience at DMP Healthcare as a care worker, I also reflected on my own weaknesses and strengths points. I believe that I am good enough at showing empathy and supporting others with care and respect. As my communication capacity is better, I can freely communicate with patients and team members that helps in developing trust and understanding. Nevertheless, I required to develop my level of confidence when working with people who have complex health needs. To make proper decisions in difficult situations, I also want to learn more about person-centred and ethical care (Hansson and Fröding, 2021). My working experience has also shown me the effectiveness of teamwork, active listening, as well as emotional support in helping people manage long-term conditions. I will also try to be enhancing my skills to provide the better care to patients in the future. Working with experienced professional can also provide me with the practical insights and the valuable tips that I might not find in books. 
[bookmark: _Toc210751205]Feeling
In my work experience at DMP healthcare as a care staff, I have also gained how collaboration as well as empathy can assist people regain their confidence and independence. I was also inspired by how person-centred care enhanced her confidence as well as independence. This also helped me reflect on my own practice as well as the need to communicate clearly and confidently with others. I also understand that making fair and ethical choices in the real care situations can be stimulating, however its is ab essential skill I want to enhance.  I also enhancing effective communication by utilising plain language with patients as well as actively listening to their concerns. This also enhances trust and enhances patients’ satisfaction level. 
[bookmark: _Toc210751206]Evaluation
My experience in healthcare as a care worker at DMP Healthcare demonstrated the actual worth of person-centred care in helping individuals live comfortably around their homes instead of being in the hospital. I have enhanced the well-being of such people using their life history, such as what they like doing or their cultural practices. This has been equivalent to the NHS's “What Matters to You” campaign, which has encouraged attending to the priorities of people (Robson, 2021). I have observed that collaboration among nurses, social workers and families can ease and improve discharge planning. Such experiences have reinforced my acceptance of the idea of partnership working. Nevertheless, I can fail to express my points during team discussions with confidence, which interferes with my input. I need to work on my self-assurance and communication to become more active in collaborative care, even during the periods when the services are under strain or their resources are limited. (The King's Fund, 2016).
[bookmark: _Toc210751207]Analysis
My professional experience being a care worker at DMP Healthcare has helped me realize the need to practice person-centred principles in my day-to-day routine. I will always endeavor to honor the needs of each individual and encourage his or her independence through providing an interaction environment that encourages choice, faith, and self-respect, as recommended by NICE (2015) regulations. I have also acknowledged the effectiveness of partnership working, which is upheld by Health and Care Act (UK Government, 2022). In the DMP Healthcare, I actively participate in multidisciplinary meetings, during which nurses, physiotherapists, and family members discuss individual care goals and plan them together. Joint practices enhance such care practices because they result in making care coordinated and efficient as everyone aims at the same objectives. They will assist in addressing the particular needs and preferences of each patient and enhance the communication between the professionals and provide a more supportive and personalized care experience to every patient.
Ethical Practice has elevated the aspect of equity and dignity. My personal experience has witnessed familiar ethical dilemmas where a service user has been required to spend more time than anticipated before getting community care, which impacted my health. The Mental Capacity Act 2005 has enabled me to assist service users to make an informed choice.
[bookmark: _Toc210751208]Conclusion
This reflection also helped me realise that person-centred care, teamwork, as well as ethics are essential in my practice. Moreover, my strengths are empathy as well as collaboration, whereas my weaknesses are confidence and ethical reasoning. I aim to keep learning and enhancing professionally. 
[bookmark: _Toc210751209]Action Plan
I have also set out to grow more as an individual. The key actions are as follows:
· Ethical Knowledge: I will undertake additional training on the Care Act 2014, the Mental Capacity Act 2005 and resource allocation ethics. I will also examine how to enhance my confidence by attaining the NICE and SCIE guidelines.
· Teamwork Skills: I will prepare the main aspects before the meetings and will speak up more frequently.
· Person-Centred Care: I am going to undertake community care and personal care planning CPD courses, thus enhancing my competencies in this field.
· Mentorship: I will invite one of my senior colleagues to mentor me and collect feedback on my teamwork and ethical decisions.
· Reflection: I will continue applying the' model by Gibbs' to reflect on my practice and seek a greater way of improving it after each significant experience.


[bookmark: _Toc210751210]Conclusion
It is concluded that the report has demonstrated the following core values in health and social care, including person-centred care, partnership working, and ethics. It proved, based on Joan Story, the importance of learning about the needs of individuals, working as a team, and adhering to ethical principles to increase the quality of care and patient well-being. The experience shown by Joan was the fact that with the right support and collaboration, individuals can be more assured about their ability to cope with their own healthcare. Reflectively, it was revealed that professional development requires good communication, empathy and mines. The practices based on these principles in everyday life serve not only the patients, such as Joan, but also assist the care workers to provide safer, fairer, and more humane care in any environment.
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