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Introduction 
Health and social care professionals use a range of theories and principles to provide effective care and support for individuals with different health needs. One of the most widely recognised theories is the Medical Model of Health, which focuses on illness and disability as medical conditions that can be diagnosed, treated, and managed by healthcare professionals. The model aims to improve health outcomes through medical interventions, treatment plans, and specialist support (McCormack et al., 2021).
The Medical Model can be seen in the care provided to individuals living with long-term conditions such as Chronic Obstructive Pulmonary Disease (COPD). In Joan's case, healthcare professionals have identified her condition and recommended pulmonary rehabilitation to help manage her symptoms and improve her quality of life. However, Joan often feels overwhelmed by her condition, struggles to attend appointments, and finds it difficult to follow professional advice, resulting in several emergency hospital admissions. This demonstrates that although medical treatment is important, other factors such as emotional wellbeing, motivation, and support networks can significantly influence a person's ability to manage their condition effectively (NHS England, 2023).
As a result, modern health and social care practice extends beyond the Medical Model by incorporating principles such as person-centred care, partnership working, and ethical practice. Person-centred care focuses on recognising the individual's unique needs, preferences, and values while involving them in decisions about their own care (McCormack et al., 2021). Partnership working encourages collaboration between healthcare professionals, service users, families, and other agencies to achieve positive outcomes and improve continuity of care (Glasby and Dickinson, 2021). Ethical practice ensures that care is delivered fairly, respectfully, and in accordance with professional standards, promoting dignity, autonomy, and the rights of individuals receiving care (Beauchamp and Childress, 2019).
This assignment will discuss the importance of these principles within health and social care and explore how they can be applied in practice using Joan's case study. It will also reflect on how these principles can influence professional practice and contribute to positive outcomes for individuals receiving care. 









Reflection on the importance of the Principles of Health and Social Care
Health and social care professionals follow a range of principles to provide safe, effective and high-quality care that meets the needs of everyone. Three of the most important principles are person-centred care, partnership working and ethical practice. These principles help professionals provide holistic care by considering not only an individual's physical health but also their emotional, social and psychological wellbeing. Applying these principles consistently can improve health outcomes, encourage independence and promote a better quality of life.
Person-centred care focuses on recognising every individual as unique by respecting their values, preferences and personal circumstances. Rather than concentrating solely on a person's medical condition, professionals work in partnership with them to make informed decisions about their care (Fridberg, Wallin and Tistad, 2022). Research has shown that involving individuals in decisions about their treatment increases confidence, improves communication and encourages greater engagement with healthcare services. In Joan's case, healthcare professionals should take time to understand why she struggles to attend pulmonary rehabilitation and discuss alternative ways to support her. By involving Joan in planning her care, she may feel more motivated to manage her COPD and become more confident in following her treatment plan. However, delivering person-centred care can be challenging because professionals often face increasing workloads, staff shortages and limited time to build meaningful relationships with individuals.
Partnership working is another essential principle in health and social care. It involves professionals from different organisations working together with individuals, families and carers to provide coordinated and consistent care (Glasby and Dickinson, 2021). Effective partnership working improves communication, reduces duplication of services and helps ensure that individuals receive the right support at the right time. For Joan, partnership working could involve her GP, respiratory nurse, physiotherapist, social worker and family working together to develop a care plan that supports both her physical health and emotional wellbeing. This joined-up approach could improve Joan's confidence, reduce the risk of avoidable hospital admissions and provide ongoing encouragement to attend rehabilitation. Despite these benefits, partnership working can sometimes be affected by poor communication, differences in professional opinions and pressures on health and social care services.
Ethical practice underpins all aspects of health and social care by ensuring individuals are treated with dignity, respect and fairness. The Nursing and Midwifery Council (2024) states that professionals should respect people's rights, maintain confidentiality, communicate honestly and always act in the best interests of those receiving care. Ethical practice also supports informed decision-making by ensuring individuals have enough information to make choices about their treatment. In Joan's situation, professionals should respect her right to choose whether to attend pulmonary rehabilitation while making sure she fully understands the possible risks of not managing her COPD effectively. Maintaining trust through respectful communication and protecting confidential information are also essential for developing positive relationships between professionals and individuals.
These principles are supported by recognised theories that explain how different factors influence health and wellbeing. Maslow's Hierarchy of Needs suggests that people are more likely to manage their health successfully when their physical, emotional and social needs have been met (Maslow, 1943). Joan's anxiety and feelings of being overwhelmed may prevent her from fully engaging with treatment until these needs are addressed. Bronfenbrenner's Ecological Systems Theory also highlights that family relationships, community support and healthcare services all influence an individual's health and wellbeing (Bronfenbrenner, 1979). This reinforces the importance of partnership working and person-centred care.
The Care Act 2014 further supports these principles by promoting wellbeing, personalised care and collaboration between health and social care services. By applying person-centred care, partnership working and ethical practice together, professionals can provide holistic support that addresses Joan's individual needs, encourages greater involvement in her care and helps reduce the likelihood of future hospital admissions.
Practical Examples of Concepts in Practice
Joan's case study demonstrates how person-centred care, partnership working and ethical practice can be applied in health and social care to improve outcomes for an individual living with a long-term condition. Joan has Chronic Obstructive Pulmonary Disease (COPD) and has been advised to attend pulmonary rehabilitation. However, she struggles to attend appointments because she feels overwhelmed, which has resulted in several emergency hospital admissions. This shows the importance of looking beyond her medical condition and providing care that considers her emotional, social and physical needs.
Person-centred care would play an important role in supporting Joan. Rather than expecting her to follow treatment without understanding her situation, healthcare professionals should take time to explore why she finds it difficult to attend pulmonary rehabilitation. They could discuss any worries or barriers she may have and involve her in creating a care plan that suits her individual needs and preferences. This approach would help Joan feel listened to and respected while encouraging her to become more involved in managing her condition. The Person-centred Practice Framework highlights that involving individuals in decisions about their care improves confidence, engagement and overall health outcomes (McCormack and McCance, 2021).
Partnership working would also have a positive impact on Joan's care. Her GP, respiratory nurse, physiotherapist, social worker and any family members involved should communicate regularly and work together to provide consistent support. By sharing information and agreeing on common goals, professionals can ensure Joan receives coordinated care and reduce the risk of unnecessary hospital admissions. The Health and Care Act 2022 supports integrated care by encouraging health and social care organisations to work together to improve the quality of services and meet individuals' needs (Department of Health and Social Care, 2022). NICE (2023) also recommends coordinated care for people living with long-term respiratory conditions to improve self-management and quality of life.
Ethical practice is equally important throughout Joan's care. Professionals should respect her dignity, maintain confidentiality and support her right to make informed decisions about her treatment. Although Joan has the right to refuse pulmonary rehabilitation, professionals have a responsibility to explain the benefits of attending and the possible risks of not following the recommended treatment. Following the 6 C's—care, compassion, competence, communication, courage and commitment—would help professionals build a trusting relationship with Joan and provide care that is respectful and supportive (NHS England, 2023).
There may be challenges when applying these principles. Joan may continue to feel anxious about attending appointments, and busy healthcare services can sometimes make it difficult for professionals to spend enough time with individuals. Communication between different services may also be inconsistent. These challenges could be overcome by arranging regular multidisciplinary team meetings, providing clear communication between professionals and offering Joan additional support, such as telephone reviews or community respiratory services. The Care Quality Commission (2023) states that effective communication, collaboration and person-centred care are essential for delivering safe and high-quality services.
Overall, Joan's case study demonstrates that applying person-centred care, partnership working and ethical practice together can improve her experience of care and help her manage her COPD more effectively. By working collaboratively and involving Joan in decisions about her treatment, professionals can support her independence, improve her wellbeing and reduce the likelihood of future hospital admissions.
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Self-Reflection as a Health and Social Care Professional
Reflecting on Joan's case study has helped me understand how person-centred care, partnership working and ethical practice can improve the care provided to individuals with long-term conditions. If I were involved in Joan's care, I would aim to apply these principles to provide support that focuses on her individual needs rather than just her COPD. This reflection has also helped me recognise my own strengths and identify areas where I would like to develop as a future health and social care professional.
Person-centred care is one of the most important principles I would apply. Joan's case shows that although the correct medical treatment has been offered, she struggles to attend pulmonary rehabilitation because she feels overwhelmed. If I were supporting Joan, I would take time to listen to her concerns and understand what is stopping her from attending appointments. I would involve her in decisions about her care and encourage her to express her views so that together we could find solutions that suited her needs. McCormack and McCance (2021) explain that person-centred care helps individuals become active partners in their care, which can improve confidence and engagement with treatment.
Partnership working would also be essential. I would communicate effectively with Joan's GP, respiratory nurse, physiotherapist and other professionals involved in her care to ensure everyone was working towards the same goals. I believe one of my strengths is communicating well with others and being willing to work as part of a team. Good communication reduces misunderstandings and helps provide consistent care, which is important for someone like Joan who needs support from several different services (Glasby and Dickinson, 2021).
Ethical practice would guide the decisions I make while supporting Joan. I would treat her with dignity, respect her privacy and make sure she understood the benefits of pulmonary rehabilitation before making any decisions about her treatment. Although Joan has the right to refuse treatment, I would ensure she had the information needed to make an informed choice. Following the NMC Code (Nursing and Midwifery Council, 2024) would help me provide safe, respectful and compassionate care. 
Reflecting on this case has also helped me identify areas where I need to improve. Although I feel I am caring, approachable and a good listener, I know I need to build my confidence when supporting people with more complex health needs. I also want to develop my knowledge of current legislation, policies and professional guidance so I can make informed decisions and provide the best possible care.
To improve, I plan to continue learning through training, research and professional development. I will also reflect on my practice regularly and use feedback to develop my skills. Joan's case has shown me that providing good care is about more than treating a medical condition. It is about understanding the individual, working effectively with others and respecting each person's rights. By continuing to develop these skills, I will be better prepared to provide safe, person-centred and compassionate care in the future.



Conclusion 
To conclude, this report has shown how important person-centred care, partnership working, and ethical practice are in health and social care. Looking at Joan's case study helped me understand how these principles can improve the care and support people receive, especially those living with long-term conditions such as COPD. It has also highlighted that while the Medical Model of Health is important for diagnosing and treating illnesses, it is equally important to understand the person behind the condition. Overall, this report has helped me reflect on how I can use these principles in my own practice to provide the best possible care and support for individuals.
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