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1. Introduction
This report explores the concepts of person-centred care, partnership working and ethics in health and social care in the UK. It reflects on the significance of these principles, the way these principles are seen in a practice community and how I will use them as an occupational therapist. In task 1, each principle is defined and assessed, based on theory, policy and recent research. Task 2 focuses on Joan, who is a case study from the Moodle website for a woman with chronic obstructive pulmonary disease (COPD). Her low Patient Activation Measure (PAM) score identified a hidden barrier to care, uncontrolled Crohn's disease, and helped develop an action plan with her. Task 3 is a self-reflection structured through Gibbs' (1988) reflective cycle (Ghosh, Bhagat and Cox, 2022).
Task 1: Reflection on the importance of the principles
Person-centred care is care based on an individual’s identified needs and expressed wishes. In England it is a legal duty under Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: care must meet all of a person’s needs and reflect their preferences. If a preference cannot be met, providers must explain how this affects the person and consider alternatives (CQC, 2025). In occupational therapy, Ghosh, Bhagat and Cox (2022) link person-centred practice with dignity, independence and quality of life, with shared decision making at its heart. Maslow (1943) offers a useful theory here: even when physiological and safety needs are manageable, higher needs of belonging and esteem may remain unmet. Symptoms interfering with daily living must therefore be addressed first. The 6Cs (care, compassion, competence, communication, courage, commitment) also reinforce this approach.

[image: 6 Cs of Care: What They Are and Why They Matter - Flourish]
                                                       (Peter, 2026) 
Partnership working is a dynamic relationship between the person, professionals and services. CQC (2025) expects providers to collaborate with the individual. Ghosh, Bhagat and Cox (2022) highlight that in order to provide best care in the community, there is a need for cross-service and cross-team collaboration. The Health and Care Act 2022 also backs this with integrated care systems, which bring health and care organisations together to plan and deliver care. Quality is enhanced when all professionals are able to view the person as a whole. It's particularly important for those with multiple conditions cared for by multiple teams.
[image: NHS reform: Integrated Care Systems - House of Commons Library]
                                                       (NHS reform, 2019)
Ethical practice is professional behaviour that is shaped by accepted values. The Royal College of Occupational Therapists (RCOT, 2026) establishes the practices, behaviours and values that the occupational therapy workforce expects of themselves, and assists registrants to fulfil requirements of the Health and Care Professions Council. There is a balance to be struck between autonomy, beneficence and non-maleficence when considering ethics. Clinicians may place greater importance on their own safety judgments than older adults' wishes, resulting in clinician moral distress (MacLeod et al., 2023). In their study, older people sometimes put quality of life above safety.
These principles combine to move quality from stable clinical care to what people are able to do and value. This is recognised in the Care Act 2014, which puts wellbeing at the centre of care and support, including people's control over their daily lives. The relationship between self-management and the link is illustrated. It is medical, emotional and role management, according to Kinsella and King (2024). They warn of the presumption of occupational therapist's suitability to support it being tested with an occupation-centred lens, where the person's context is taken into account.
The advantages are apparent at system level. A recent meta-analysis by Anderson et al. (2022) showed that patient activation had a negative association with hospitalisation (RR 0.69) and emergency department visits (RR 0.76) in observational studies. Challenges remain. Association does not imply causation and Harper et al. (2024) did not report that PAM predicted short term healthcare use after the ED visit for older adults with mild frailty. Also, implementation requires time, communication skills and a tolerance for risk, and busy services may have difficulty with that.
Task 2: Practical Example in Practice (Joan's Story)
Joan suffers from COPD and she was having problems attending her appointments which led to emergency admission. The therapy team of Joan carried out a PAM questionnaire in order to identify the barriers.
Person-centred care: These missed appointments and emergency admissions may have been categorized as non-compliance if there had been a plan in place. If Joan's appointments had been missed and emergency admissions, those could have been considered non-compliance. Her therapist, however, utilized a PAM survey to gain insights into how well she could take care of herself. The score of Level 1 indicated low confidence and knowledge, so support was matched to this. She met with her patients every week, either at her office or home, where she could discuss the things that concerned her. This is to meet Regulation 9, care is based on assessment of needs and preferences (CQC, 2025). Her main concern was that she didn't want to leave the house because of her uncontrolled Crohn's. This is a representation of Maslow's (1943) hierarchy. Physiological distress prevented her from belonging and self-actualising, but once bowel symptoms were managed, she was able to go shopping with her daughter and participate in rehab.
Partnership working: Joan and the therapy team developed an action plan together, along with her GP. The GP prescribed the Crohn's and the therapy team helped the individual access pulmonary rehabilitation. Then Joan self-organized community-based rehabilitation, and became a participant not a recipient. This is the cross-service partnership given by Ghosh, Bhagat and Cox (2022). It also highlights joined up working, which is what integrated care systems in the Health and Care Act 2022 are designed to foster.
Ethical practice: The team was respectful of Joan's reasons and goals and did not just give her instructions. Beneficence and non-maleficence were satisfied by treating the Crohn's disease before the attendance. This is the person-led approach that MacLeod et al. (2023) are contrasting with clinicians placing more emphasis on their own safety judgements. It aligns with RCOT's (2026) guidelines of safe, effective and ethical practice.
Impact: After seven months Joan's PAM score had increased by over 40%. In the previous year she made 6 of her 9 outpatient visits and she was admitted to hospital 2 times in the emergency room. She made 1 of 10 visits and was admitted to hospital one time in the next year. Her confidence and independence was clearly seen to increase over time, in line with the Care Act 2014 which is focused on wellbeing. The professionals also ended up with fewer missed appointments, and more meaningful contact. Anderson et al. (2022) confirm the relationship between activation and reduced hospital utilization. This is a small case sample, however, and Harper et al. (2024) caution that the use of healthcare does not always match with predictions of PAM. Self-management is context-dependent, as Joan's life with Crohn's disease has changed, says Kinsella and King (2024).
Challenges and improvements: Delay resulted from Joan's initial overwhelm and a concealed barrier, and staff time is required for weekly meetings. Some of these logistical enhancements are to ask Questions on a regular basis about attendance to appointments, integrating PAM with comprehensive conversations, sharing records between services, and reviewing outcomes at agreed places.

		Principle
	Where it was shown in Joan’s story
	Impact
	Challenge and improvement

	Person-centred care
	PAM survey and weekly meetings explored what affected Joan (CQC, 2025). Uncontrolled Crohn’s disease was identified as the hidden barrier (Maslow, 1943).
	Joan went shopping with her daughter and arranged rehabilitation herself.
	Hidden barriers caused delay. Ask routinely why appointments are missed.

	Partnership working
	Joan, the therapy team and her GP agreed a shared action plan. The GP managed the Crohn’s disease (Ghosh, Bhagat and Cox, 2022).
	Joan became an active partner in her care.
	Weekly meetings need staff time. Share records across services.

	Ethical practice
	The team explored Joan’s reasons instead of repeating advice, respecting autonomy (MacLeod et al., 2023; RCOT, 2026).
	Her confidence and independence grew.
	A single case limits the evidence (Harper et al., 2024). Review outcomes at agreed points.

	Overall outcomes
	PAM score rose by over 40% after seven months (Anderson et al., 2022).
	Outpatient attendance rose from 6 of 9 to 9 of 10. Emergency admissions fell from 2 to 1.
	Small numbers, so these are not proof of cause.






Task 3: Self-Reflection as an Occupational Therapist
This reflection applies Gibbs' reflective cycle (1988) to the planning of my application of the three principles as an occupational therapist working in the community within the UK. 
[image: Gibbs Reflective Cycle: A Comprehensive Guide For UK Student]                     
                                                            (Martin, 2024)
Description
I will support a gentleman in his 60s with COPD who is finding that breathlessness limits his energy for daily routines, such as personal care and visiting his allotment. Given that his needs span health and social care, I would certainly expect other services to be engaged and his consideration of independence and the risks of his breathlessness.
Feelings
I expect to feel worried about the risks that breathlessness may pose to his health and wellbeing, and tempted to provide equipment in a rush to fix the problem. I may also feel conflicted between respecting his right to decide how he manages his personal care and my wish to keep him safe. Where other services are involved, I would feel anxious about duplicating or losing information, and uncomfortable about overstepping other professionals’ roles. 
Evaluation
My strengths are being curious about other people's day, having good communication in writing and respecting choice. But I usually try to solve a problem before I determine what is important to the person, which may result in equipment that he never uses. Also I only pass information to other services when a referral is made which may put him at risk of a delay in care, and it is difficult to articulate why and deal with uncertainty.
Analysis
The need to provide person centred care is a legal requirement under Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Care should be in line with a person's preferences and if that is not possible, providers should also clearly explain the impact and think about alternatives (CQC, 2025). It has been associated with dignity, independence and quality of life in occupational therapy and is based on shared decision making (Ghosh, Bhagat and Cox, 2022).
The situation that Maslow describes helps explain why he is upset and why I am upset. He fears he might not be able to breathe if he doesn't keep up his allotment, yet if he doesn't keep up his allotment, he won't have belonging and esteem. My enthusiasm to provide gear might be the solution to my own safety concerns as much as his. The principles of the 6Cs (care, compassion and communication) force me to try and understand him first. His well-being principle under the Care Act 2014 helps him to have control over his daily life. Kinsella and King (2024) state that self-management depends on the context of the person, so my recommendations have to be to his.
Partnership working is also essential for optimal community care (Ghosh, Bhagat and Cox, 2022). My practice of late contact is a breach of the 'cooperation' that providers are expected to demonstrate with the person (as outlined in the Health and Care Act 2022, which creates integrated care systems).
Ethically, MacLeod et al (2023) suggest that clinicians tend to make safety judgements, older people make quality of life judgements and that it is important to engage in shared decision making to “live with risk”. This is a contradiction to my gut feeling of remove risk. RCOT (2026) expects the safe, effective and ethical practice which I will maintain with him.
Conclusion
By asking him about his allotment, I will learn why maintaining his personal care matters to him, rather than simply how he manages it. I've found that my worry can lead me to make decisions too early, and that it is more ethical to share a decision about risk than to force it upon someone. Next time, I'll be in touch with services early, I'll say what I'm thinking and I'll take some risk of uncertainty.
Action plan
I will ask him to discuss his day and try some energy saving strategies with him during the first visit. I will monitor progress at 4 weeks as he sees his level of breathlessness and engagement. I will reach out to other services within the first week, share a common plan and ask him to lead the priorities. I will also document my thinking process for risk decisions and supervision to manage uncertainty.
Conclusion
Quality in the UK health and social care sector is embedded in the principles of partnership working, ethics and person centred care. Person centred care is a way of providing support that is tailored to the needs and values of the person. Professionals and services come together in partnership working around the person. When safety and choice are at odds, autonomy and dignity are protected by ethical practice. Both Joan's story and the limits of single case evidence were illustrated by the uncovering of a hidden barrier, working in partnership, and respecting Joan's goals to improve her engagement. Task 3 demonstrated the following: When applying these principles, curiosity, clear communication and reflective supervision are required. I will continue to develop my skills and knowledge to provide safer and more personalised care and advances as an occupational therapist.
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