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Introduction
The aim of this report is to explore three core principles of health and social care: person-centred care, partnership working, and ethics. These core principles are key to providing high-quality, safe, and effective care. They are embedded in UK legislation, national guidelines, and professional codes. The report will explore why these principles are important, how they influence decision-making and collaborative practice, and how they support people in achieving a better quality of life while living with a long-term health condition.
The report focuses on ‘Joan’s story’ (NHS England, n.d.) to demonstrate how these principles work in real-life practice. In Joan’s case, she is living with a long-term condition called Chronic Obstructive Pulmonary Disease (COPD).
COPD is a chronic lung condition that limits airflow, causing breathing difficulties. This affects Joan in many ways, preventing her from doing activities she enjoys and causing her to miss vital appointments. Joan struggles to manage her condition and, as a result, has been admitted to hospital on several occasions (NHS England, n.d.).
This case shows how, in practice, the core principles can improve Joan’s quality of life while also reducing the use of unnecessary health resources.
Reflection on the Importance of Principles in Health and Social Care
In the UK, person-centred care, partnership working, and ethics ensure high-quality health and social care practice. They ensure that care is safe, effective, compassionate, and tailored to each individual. These principles are a key part of national policies, professional standards, and legal expectations. Aligning them with theories such as Maslow’s Hierarchy of Needs supports a whole-person approach.
Person-Centred Care (PCC)
PCC places the individual at the centre of all decisions made about their care. It requires professionals to understand the individual’s needs, values, experiences, and goals. This enables practitioners to gain a full picture of the person’s physical and emotional health needs (Care Quality Commission, 2022).
The NHS Constitution states that all patients have the right to be involved in decisions about their treatment and care (Department of Health and Social Care, 2023). Following NICE shared decision-making guidance ensures that professionals hold personalised conversations with patients to gather valuable information and provide clear explanations, enabling informed decisions (National Institute for Health and Care Excellence (NICE), 2021).
Maslow’s Hierarchy of Needs supports PCC, as it suggests individuals must have their basic physiological needs (food, water, sleep) and safety needs (security, health, financial stability) met before achieving higher levels such as confidence, self-management, and autonomy (Bitesize Learning, 2024).
Maslow’s theory is relevant in healthcare because it encourages professionals to explore underlying problems that may prevent patients from engaging fully in their own care.
Partnership Working
Partnership working involves collaboration between professionals, services, communities, and other sectors, such as the voluntary sector. Its aim is to provide co-ordinated care that focuses not only on illness but also on mind, body, and spirit, while emphasising respect and dignity. This approach ensures seamless care and support for patients (Care Quality Commission, 2025).
Across England, care has been further integrated through the Health and Social Care Act 2022, which established Integrated Care Systems (ICSs). This places a statutory duty on organisations to work together to improve outcomes (Charles, 2022).
Section 6 of the Care Act 2014 requires local authorities to promote individual wellbeing, prevent or reduce care and support needs, and ensure individuals are actively involved in decisions concerning their care (GOV.UK, 2014). Effective partnership working should address all factors affecting a person’s wellbeing and ensure they are informed of the benefits and risks associated with their treatment and care.
Ethics
Ethics defines professional behaviour within health and social care. The four-principle model of biomedical ethics consists of:
· Autonomy – respecting patients’ rights to make their own decisions.
· Beneficence – acting in the patient’s best interests.
· Non-maleficence – avoiding harm and minimising risk.
· Justice – treating all patients equally, fairly, and without discrimination (Varkey, 2021).
This model is widely applied in the UK. For example, the NMC Code outlines professional standards by prioritising people, preserving safety, and practising professionalism (Nursing and Midwifery Council, 2018). Similarly, the GMC’s Good Medical Practice emphasises partnership, fairness, candour, and respect (General Medical Council, 2024).
Ethical practice also includes maintaining dignity and respect, protecting confidentiality, obtaining informed consent, and demonstrating accountability. Together, these principles ensure that care is lawful, compassionate, and empowering. They reassure patients, families, service users, and colleagues that professionals can be trusted to deliver the highest standard of care.
Joan’s Story
Joan suffers from COPD, which affects both her breathing and her mood, as she is unable to carry out activities she once enjoyed. Her therapist suggested that she attend Pulmonary Rehabilitation to help manage her symptoms; however, she frequently missed appointments, leading to repeated hospital admissions (NHS England, n.d.).
Joan’s therapist used the Patient Activation Measure (PAM), a survey designed to assess how confidently a patient can manage their condition. Scores range from 1 to 4, with 1 indicating the lowest level of activation (NHS England, 2018). Joan scored 1, indicating that she lacked confidence in managing her health. This prompted weekly meetings involving personalised conversations. During these discussions, previously uncontrolled Crohn’s disease was identified. This additional condition caused Joan to feel anxious about leaving her home, contributing to her missed appointments.
A person-centred approach placed Joan at the centre of all decisions. Maslow’s theory suggests that her basic needs were not being fully met, preventing her from focusing on higher-level goals such as attending rehabilitation. Following the diagnosis of her second condition, Joan’s therapist and GP devised a treatment plan. Using NICE shared decision-making guidance (NICE, 2021), professionals clearly explained the plan and involved Joan in decisions, ensuring her care was developed with her rather than for her (Chavdarovky, 2023).
Through regular multidisciplinary meetings, the physiotherapist, GP, and gastroenterologist coordinated Joan’s care and stabilised her Crohn’s disease. This reduced her anxiety and improved her attendance at Pulmonary Rehabilitation.
Section 1 of the Care Act 2014 reinforces the importance of joint planning, preventing or reducing needs, and supporting independence (Department of Health and Social Care, 2025). Joan’s case demonstrates how partnership working can positively influence health outcomes and overall wellbeing.
Ethical principles guided the team’s actions, ensuring Joan was fully involved in decisions about her care. The team acted in her best interests by prioritising the management of her previously undiagnosed Crohn’s disease before encouraging rehabilitation attendance. They also arranged for her to attend a community-based rehabilitation programme that felt more comfortable and accessible. Joan’s information was shared only with relevant members of the multidisciplinary team, maintaining confidentiality in line with the Caldicott Principles (UK Government, 2020).
After seven months, Joan’s PAM score improved by over 40%, and she attended 90% of her appointments. As she became better informed about her health, she felt more supported and confident in managing her COPD effectively. 
Self-Reflection
In my day-to-day role as a health and social care practitioner, I rely heavily on the principles of person-centred care (PCC), partnership working, and ethics. These principles guide my approach to care planning, communication with patients and colleagues, and collaboration with other professionals. Reflecting on my practice allows me to recognise my strengths and limitations, helping me to identify areas for improvement and support my ongoing professional development.
In my practice, I aim to understand what matters most to patients, not just their diagnosis. This enables me to develop care plans that reflect individual needs and personal goals. For example, when visiting a service user with mobility difficulties, I asked what she missed most about being independent. She explained that she missed hanging her washing out in her garden but did not feel safe carrying a basket while navigating the steps. By making a simple adaptation to her walking frame and attaching a secure clip, she was able to carry a small bag of washing safely while remaining supported.
This intervention reflects Maslow’s theory, as addressing her safety needs increased her confidence and enabled her to achieve a personal goal.
Using NICE shared decision-making guidance (NG197) (NICE, 2021), I ensure that patients fully understand the information provided. This involves using plain language rather than technical terminology, as well as incorporating diagrams, visual aids, or demonstrations to support patients in making informed decisions about their care.
Working in partnership with other professionals is essential, as no single practitioner can meet all the needs of a patient. NHS England explains that partnership working is central to Integrated Care Systems (ICSs) and aims to improve outcomes (NHS England, n.d.). I apply this principle whenever I coordinate care with multiple agencies, including doctors, nurses, social workers and therapists.
For example, I supported a man with arthritis in his knee who was unable to stand for prolonged periods and therefore struggled to cook independently. I contacted occupational therapy to arrange an urgent assessment, which resulted in the provision of a wheeled walking frame with a built-in seat. This enabled him to move around safely and sit down when standing became too painful.
When working with external agencies, I followed the Caldicott Principles (UK Government, 2020), ensuring that only necessary information was shared and that the reasons for sharing it were clearly explained to the client.
Ethical practice shapes everything I do. I respect patient autonomy, even when decisions differ from my own beliefs. I act in the person’s best interests by considering their individual circumstances and supporting them to understand the advantages and disadvantages of treatment options.
I aim to avoid causing harm and would not recommend any intervention that presents unnecessary or disproportionate risk. Instead, I provide accurate and balanced information so that patients can make informed decisions that are right for them. Finally, I treat all patients fairly and without discrimination, ensuring equal access to appropriate care and support (Beaumont, 2024).
My Strengths
I am highly empathetic and take time to listen to patients in order to understand how they feel about their illness. This enables me to build trust and develop stronger therapeutic relationships, supporting more effective collaboration in achieving their goals.
I have strong communication skills and can explain information clearly while adapting my language to suit different situations. For example, when supporting an older person who is hard of hearing, I use shorter sentences and simpler language, and I ask them to repeat key information back to me to confirm understanding.
I am confident working with other professionals and value collaboration across different sectors. I work effectively as part of a team, contributing positively to shared decision-making and working collectively to achieve patient-centred outcomes (Youth Employment, 2012).
Areas for improvement 
I would like to develop a greater understanding of Integrated Care System (ICS) community resources to enable more efficient and effective referrals. Strengthening this knowledge will help ensure that patients are directed to appropriate support in a timely manner.
I also recognise the need to improve how I document consent and shared decision-making, ensuring that records are clear, accurate, and easily understood by other professionals involved in a patient’s care.
Additionally, I would like to build my confidence in challenging poor practice. There have been occasions where I have observed rushed interactions that left patients feeling confused about what had been discussed or what would happen next. Developing greater confidence in addressing such situations will support safer, more person-centred care.
My Development Plan
Within the next 12 months, I plan to address these areas for development by undertaking training on shared decision-making (NICE, 2021). This will strengthen my ability to involve patients meaningfully in their care and improve the clarity of my documentation.
I will also continue working closely with the multidisciplinary team (MDT) to learn different approaches that enhance partnership working. By practising accurate documentation and embracing new ways of working, I aim to build my confidence to challenge poor practice and speak up when standards of care are not being met (NHS England, 2025).
I completed my reflection using Gibbs’ Reflective Cycle (1988) (Gibbs, 1988) which enabled me to reflect in a structured way.
Description: my day-to-day role as a health and social care practitioner.
Feelings: Confidence in aspects of my ability, whilst recognising situations where I could be more assertive in challenging poor practice.
[bookmark: _Int_DUg3bj5A]Evaluation: Strengths and areas for improvement.
Analysis: Reflection has given me an idea to develop skills which will enhance patient outcomes and interprofessional clarity.
Conclusion: Continuous reflection supports professional growth and safer practice.
Action Plan: Over the next 12 months, I will complete shared decision-making training (NICE, 2021), develop MDT collaboration skills, and build confidence in speaking up when standards are not met (NHS England, 2025).
Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are fundamental to delivering high-quality health and social care. Together, these principles ensure that care is safe, effective, compassionate, and tailored to the individual. Joan’s case demonstrates how placing the person at the centre of decision-making, working collaboratively across services, and applying ethical standards can improve health outcomes and overall wellbeing while reducing unnecessary use of resources.
[bookmark: _Int_1qZOgZDF]These principles also underpin professional practice. By applying them consistently, practitioners can build trust, promote independence, and support informed decision-making. Ongoing reflection and development strengthen the ability to uphold these standards, ensuring that care remains responsive, lawful, and centred on what matters most to each individual.
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