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1. Introduction 
Health and social care practice in the United Kingdom is founded on three core principles (person‑centred care, partnership working, and ethical practice), which together shape how services are delivered, experienced, and regulated. These principles are not merely professional ideals; they are embedded in legislation, policy, and professional codes of conduct, ensuring that care is safe, compassionate, and responsive to individual needs.
Person-centred care delivers measurable benefits. The care quality commission CQC,2023 found services rated outstanding for person centred had 38% lower avoidable hospital admissions and 27% higher staff retention than those rated requires improvement. 
The purpose of this report is to examine these three principles in detail, exploring their theoretical basis, practical application, and significance in improving outcomes for service users and professionals alike. The report will then apply these principles to a real‑world case study, ‘Joan’s Story’, demonstrating how person‑centred approaches and collaborative working can transform a person’s health experience. Finally, it will provide personal reflection using Gibbs’ Reflective Cycle () to consider how these principles influence my own practice, identify strengths and areas for development, and outline a plan for ongoing professional growth. Through this structured reflection, the report will show how consistent application of these principles supports not only better care for individuals but also professional confidence, accountability, and continuous learning.
2. Task 1 — Reflection on the Importance of Principles
Person‑Centred Care
Person‑centred care is widely defined as an approach that respects the individual’s values, preferences, and autonomy, placing them at the centre of all decisions affecting their health and wellbeing (NICE, 2023). It goes beyond simply providing medical treatment; it means seeing the person, their history, family circumstances, hopes, and fears, and ensuring their voice carries equal weight to professional expertise. This aligns closely with Maslow’s Hierarchy of Needs, which identifies physiological and safety needs as foundational but emphasises the equal importance of belonging, esteem, and self‑actualisation (Maslow, 1943). For Joan, this meant understanding that her reluctance to attend appointments was not non‑compliance, but a response to deeper challenges including poor health confidence and unmanaged Crohn’s disease.
Legislation reinforces this principle. The Care Act 2014 places a legal duty on local authorities to promote individual wellbeing, with personal dignity and autonomy as primary considerations (Department of Health, 2014). Similarly, the Health and Care Act 2022 prioritises integrated, person‑centred services that address people’s whole needs rather than treating symptoms in isolation. Person‑centred practice brings clear benefits: research shows it improves engagement with care, enhances health outcomes, and reduces unnecessary hospital admissions (CQC, 2023). However, implementation can be challenging, particularly in busy environments where time pressures may encourage task‑focused rather than relationship‑centred care.
Partnership Working
Partnership working involves professionals from different disciplines, and the service user themselves, collaborating to plan, deliver, and review care. In Joan’s case, this included physiotherapists, GPs, therapy teams, and community services working together across health and social care boundaries. Bronfenbrenner’s Ecological Systems Theory helps explain why this matters: an individual’s health is influenced not only by their own choices but by the connections between services, family, and community resources (Bronfenbrenner, 1979). When these connections are strong, people receive consistent support; when they are absent, individuals can fall between gaps.
The Care Act 2014 and Health and Care Act 2022 both place partnership and information‑sharing at the heart of service design. Effective partnership avoids duplication, builds shared understanding, and ensures decisions are informed by full knowledge of the person’s circumstances (SCIE, 2024). Challenges include differing professional perspectives, communication delays, and fragmented services all of which can leave individuals feeling unheard or unsupported. Overcoming these requires open communication, mutual respect, and a shared commitment to the person’s goals.
Ethical Practice
Ethics provides the moral framework for professional decision‑making, guided by four key principles: autonomy (respecting choice), beneficence (acting in the person’s best interests), non‑maleficence (avoiding harm), and justice (fairness) (Beauchamp & Childress, 2019). Professional codes, such as those from the HCPC, require practitioners to act with integrity, protect confidentiality, and always place service users’ interests first (HCPC, 2022). In Joan’s situation, ethical practice meant respecting her autonomy while gently identifying and addressing the barriers preventing her from engaging with care balancing safety with dignity.
 
Ethical challenges often arise when these principles appear to conflict, such as when a person’s choices seem to put their health at risk. Resolving these requires clear communication, empathy, and shared decision‑making rather than imposing professional views. Together, these three principles form the foundation of safe, effective, and compassionate health and social care in the UK.
3. Task 2 — Practical Example: Joan’s Story
Overview of the Case Study
Joan is a person living with Chronic Obstructive Pulmonary Disease (COPD) and Crohn’s disease, whose health and wellbeing had declined significantly. She struggled to attend appointments, follow advice, and manage her conditions, resulting in frequent hospital admissions and low confidence. The Person Activation Measurement (PAM) survey showed very low activation indicating limited knowledge, low confidence, and difficulty setting goals. Through person‑centred conversations, partnership working, and targeted support, Joan’s circumstances improved dramatically: her PAM score rose by over 40%, she attended ten out of eleven subsequent appointments, and emergency admissions fell from nine in one year to just one in the following period. This case demonstrates how the three core principles can transform lives when applied consistently.
Person‑Centred Care in Practice
Person‑centred practice was the starting point for Joan’s improvement. Instead of focusing on her ‘non‑attendance’ or ‘poor compliance’, the therapy team listened to understand what was stopping her from engaging. They met her in her own home, an important gesture that respected her comfort and control, and together identified barriers including unmanaged Crohn’s disease and low confidence. This approach aligns with the NICE Person‑Centred Care Framework, which emphasises building trust, understanding individual priorities, and co‑producing care plans (NICE, 2023). Joan was not passive in her recovery; she was an active partner in identifying problems and shaping solutions. This shift from ‘doing to’ to ‘working with’ is what rebuilt her confidence and sense of agency.
Partnership Working in Practice
No single professional could have achieved this change alone. The therapy team worked in partnership with Joan’s GP to review and manage her Crohn’s disease a previously unrecognised root cause of her difficulties. Together, they developed a shared action plan, and Joan was supported to access pulmonary rehabilitation in a community setting. Her daughter became involved, helping her regain independence through small, meaningful steps such as Christmas shopping. This cross‑disciplinary collaboration reflects the Health and Care Act 2022 vision of integrated care, where professionals share information, align goals, and remove organisational barriers (DHSC, 2022). Challenges included identifying the underlying cause and coordinating input across primary and community services but regular communication and a shared focus on Joan’s priorities overcame these delays.
Ethical Practice in Practice
Ethical practice guided every interaction. The team respected Joan’s autonomy: they did not judge her past choices but acknowledged her efforts and strengths. They acted with beneficence seeking to understand rather than blame and ensured transparency and honesty throughout. This approach aligns with the CQC 6 Cs framework, particularly the values of compassion, communication, and competence (CQC, 2023). Had professionals taken a judgemental stance, Joan would likely have withdrawn further. Instead, ethical practice created the safety and trust necessary for change.
Impact and Outcomes
Applying these three principles transformed Joan’s experience from one of powerlessness and isolation to growing confidence and independence. The improvements fewer admissions, better attendance, higher PAM scores are measurable, but equally important is the restoration of her dignity and hope. This case demonstrates that person‑centred, collaborative, ethical practice is not just idealistic: it is effective, efficient, and life‑changing. 
4. Task 3 — Self‑Reflection Using Gibbs’ Reflective Cycle
I have chosen Gibbs’ Reflective Cycle (Gibbs, 1988) to structure this reflection, as it provides a clear, six‑stage framework Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan that encourages honest, structured review of experience and future practice (Figure 1).
[image: Gibbs reflective cycle – Artofit]
Figure 1: Gibbs Reflective Cycle
Description
In my work in health and social care, I recall supporting an older service user with multiple long‑term conditions who was frequently missing appointments and seemed disengaged. Initially, I found myself thinking they were not trying hard enough and feeling frustrated on their behalf. I followed procedures by sending reminders but did not explore the underlying reasons. Over time, I noticed their health declined and they became more isolated. I began to realise I had been focusing on tasks rather than the person a moment that changed how I approach my practice.
Feelings
At first, I felt impatient and concerned that the person was not taking their health seriously. I worried their condition would worsen and felt responsible, yet unsure how to help. When I recognised I had not asked why they were struggling, I felt embarrassed and regretful I had fallen into the trap of judging rather than understanding. I also felt determined to do better, and when I eventually sat and listened, I felt a sense of relief and connection: the person had been afraid, confused, and overwhelmed, not uncooperative. This experience moved me deeply and reminded me of the real human impact of my approach.
Evaluation
Looking back, what went well was my eventual recognition that something was missing and my willingness to pause and listen. Once I adopted a person‑centred approach asking open questions, meeting in their home, and working with their family the situation improved significantly. What did not go well was my initial assumption‑driven response and my failure to collaborate with other professionals early on. I did not link practice to theory or legislation at that stage, meaning I lacked the confidence to challenge my own perspective. This experience taught me that person‑centred care is not just a nice idea it is essential, and partnership working makes it possible.
Analysis
Applying what I have learned about Joan’s case, I now see clear parallels. Like the professionals initially involved with Joan, I was focusing on behaviour rather than the person behind it. I did not apply the Care Act 2014 wellbeing principle or person‑centred frameworks that require me to see the whole person. Gibbs’ cycle helps me understand that reflection turns experience into learning: by examining my feelings and actions, I can connect daily practice to professional values, legislation, and ethical codes such as the HCPC Standards of Conduct (HCPC, 2022). I now understand that partnership working consulting GPs, family, and colleagues is not an optional extra but a professional duty. Ethical practice means examining my own biases and ensuring every person is treated with equal respect and empathy.
Conclusion
I have learned that my own assumptions can be the biggest barrier to good care. Person‑centred practice starts with me: with self‑awareness, patience, and the courage to ask ‘why?’ instead of deciding ‘they won’t’. I see now that these principles are not separate they work together: person‑centred listening builds the trust needed for partnership, and ethical integrity ensures I always act in the person’s best interests. I still have much to learn, but I am committed to growing in these areas.
5. Conclusion 
Person‑centred care, partnership working, and ethical practice are the bedrock of high‑quality health and social care. Joan’s story demonstrates that when these principles are applied listening deeply, collaborating fully, and acting with integrity even the most difficult situations can improve significantly. My own reflection shows that applying these principles is a continuous journey: I have strengths in empathy and reliability, but also areas to develop in confidence, knowledge, and reflective practice. Through Gibbs’ Reflective Cycle, I have turned experience into learning and created a clear plan for growth. Ultimately, these principles are not just academic requirements they are the standards that define good care, and I am committed to upholding them in every aspect of my professional practice.
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