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Introduction

Health and social care practice in the United Kingdom is guided by legislation, ethical frameworks, and professional standards designed to safeguard dignity, promote wellbeing, and ensure high-quality service delivery (Care Act 2014; Health and Care Act 2022). Central to contemporary policy are the principles of person-centered care, partnership working, and ethical decision-making. These principles are particularly relevant in the management of long-term conditions, where sustained engagement, self-management, and collaborative care significantly influence outcomes (NHS England, 2023). 

This report critically reflects on these principles using Joan’s story, a published case study from NHS England (2023). Joan lives with Chronic Obstructive Pulmonary Disease (COPD) and Crohn’s disease. Despite clinical support, she experienced repeated hospital admissions due to low confidence and limited engagement with pulmonary rehabilitation. Through personalised care planning, the use of the Patient Activation Measure (PAM®), and multidisciplinary collaboration, her health outcomes improved significantly. This report evaluates the theoretical, legislative, and ethical foundations underpinning this transformation and concludes with professional reflection.  

[bookmark: _Toc223261956]Task 1: Reflection on Core Principles

Person-centred care 
Person‑centred care is a core principle in UK health and social care, emphasising that individuals should be recognised as unique rather than defined by their diagnoses. It involves tailoring support to a person’s history, preferences, abilities, and values, promoting dignity, autonomy, and meaningful engagement (Rogers, 1951; NHS England, 2023). 
Person centred care ensures care is holistic rather than task‑driven, addressing physical, emotional, and psychosocial needs. However, professionals often face challenges when applying person‑centred care, including time pressures, high caseloads, limited staffing, and organisational routines that prioritise efficiency over individualisation. 
Communication barriers, fluctuating capacity, and conflicting family expectations can also make it difficult to fully involve individuals in decisions. Maslow’s Hierarchy of Needs (1943) reinforces person centred care holistic approach by highlighting that unmet physiological needs must be addressed before higher‑level goals such as motivation and self‑efficacy can be achieved. 
Legislative frameworks, including the Care Act 2014 and the Mental Capacity Act 2005, further embed person‑centred principles by requiring involvement in decision‑making and prioritising wellbeing.
Partnership working 
Partnership working involves coordinated collaboration between professionals, patients, and families to deliver seamless care (Glasby and Dickinson, 2014). It is important because it improves continuity, reduces duplication, enhances safety, and ensures that individuals receive consistent, joined‑up support across services (SCIE, 2022; WHO, 2016). The World Health Organization (2016) emphasises that people‑centred integrated services strengthen communication, continuity, and empowerment. 
However, challenges such as unclear roles, organisational silos, and limited information sharing can hinder effective collaboration, as highlighted by Cameron et al. (2014), who note that poor inter‑agency communication is a common barrier. Legislation such as the Health and Social Care Act 2012 supports partnership working by requiring agencies to collaborate, share information appropriately, and coordinate care to improve outcomes.
Ethics in health and social care 
Ethics in health and social care refers to the moral principles and professional values that guide decision‑making and behaviour, ensuring that practice is safe, fair, and respectful (Beauchamp and Childress, 2019). Ethical practice is guided by autonomy, beneficence, non‑maleficence, and justice. It is important because it protects individuals’ rights, promotes trust, ensures accountability, and supports safe, compassionate care, particularly when people are vulnerable or have fluctuating capacity. 
An ethical dilemma occurs when a practitioner faces two or more conflicting moral obligations, making it difficult to decide which course of action is most appropriate (Banks, 2020). Balancing informed choice with safeguarding responsibilities is complex, particularly when confidence or capacity fluctuates. 
The Human Rights Act 1998 protects dignity and private life, while the Nursing and Midwifery Council (2018) Code requires practitioners to prioritise people and preserve safety. These principles collectively underpin high‑quality, person‑centred practice.
[bookmark: _Toc223261957]Task 2: Practical Application — Joan’s Story
Joan’s case demonstrates how this core principles translate into meaningful, real‑world change when applied consistently. Her repeated hospital admissions indicated difficulties with self‑management, suggesting that traditional, task‑focused approaches were not addressing her holistic needs. Introducing the Patient Activation Measure (PAM®) enabled clinicians to tailor support according to her activation level (Hibbard and Gilburt, 2014). Identifying Joan’s low confidence and limited health‑management skills allowed professionals to adapt communication, simplify information, and focus on building gradual capability. This reflects the NHS commitment to personalised care as a central component of modern service delivery (NHS England, 2023).
Breaking rehabilitation goals into manageable steps increased Joan’s confidence and reduced the pressure she associated with attending full pulmonary rehabilitation sessions. This strengths‑based approach aligns with Bandura’s (1977) self‑efficacy theory, which emphasises that mastery of small tasks enhances belief in one’s ability to succeed in more complex behaviours. It also reflects the holistic, dignity‑focused principles outlined in Task 1.
Bronfenbrenner’s Ecological Systems Theory further deepens understanding of Joan’s situation by recognising that behaviour is shaped by multiple interacting systems. Her microsystem (health status, fatigue, confidence), mesosystem (relationships between GP, respiratory team, and family), and exosystem (service structures, appointment systems) all influenced her engagement. Acknowledging these interconnected layers enabled practitioners to design interventions that addressed not only her symptoms but also the wider environmental factors affecting her motivation.
Addressing Joan’s Crohn’s symptoms through GP collaboration removed a significant physical barrier to participation. Effective interdisciplinary communication ensured that treatment plans were aligned, demonstrating the value of coordinated, holistic assessment. This mirrors the principles discussed in Task 1, where partnership working enhances continuity, reduces duplication, and supports shared accountability across services. NICE (2021) guidance reinforces the importance of shared decision‑making, emphasising that individuals should be supported to understand their options, express preferences, and participate actively in planning. In Joan’s case, collaborative goal‑setting strengthened trust and reduced the feelings of failure she previously associated with missed appointments.
Ethical practice underpinned every stage of Joan’s care. Supporting her autonomy while ensuring safety required sensitive communication and respect for fluctuating confidence levels. However, systemic pressures such as limited time, workforce shortages, and high caseloads can challenge the consistent delivery of personalised care (Ham et al., 2018). Tools like PAM® require training and organisational commitment, highlighting the ethical responsibility of services to create environments where person‑centred practice is feasible.
Following intervention, Joan’s activation score improved significantly, alongside reduced hospital admissions (NHS England, 2023). These outcomes demonstrate how personalised, ethically grounded, and collaborative care can enhance wellbeing while reducing pressure on acute services. Her story shows how the principles explored in Task 1 become powerful drivers of sustainable behaviour change when applied in practice.
Task 3: Professional Self‑Reflection (Using Gibbs’ Reflective Cycle)
1. Description -briefly discuss your workplace- what you do 
Reflecting on Joan’s story has deepened my understanding of how person‑centred care, partnership working, and ethical practice explored in Tasks 1 and 2 shape real‑world outcomes. Joan’s initial disengagement from pulmonary rehabilitation was not due to unwillingness but reflected low confidence, fluctuating health, and limited self‑efficacy. Through personalised care planning, shared decision‑making, and coordinated partnership working, her activation level improved and her hospital admissions reduced. Observing this process prompted me to reflect on my own practice and how I can apply these principles more effectively in my current and future roles. It also highlighted the importance of recognising the wider ecological influences on behaviour, as described by Bronfenbrenner, where individual actions are shaped by multiple interacting systems. Joan’s story therefore provided a meaningful opportunity to examine how my professional behaviours, communication style, and decision‑making processes can either support or hinder engagement.
2. Feelings Discuss if you were confident using the prinpciples before the module. how do you feel at the moment.
Initially, I felt a mixture of empathy and concern when considering Joan’s repeated non‑attendance. In practice, it can be easy to feel frustrated when individuals appear disengaged, especially when services are under pressure and attendance is essential for clinical outcomes. However, learning more about her emotional barriers and physical challenges helped me recognise how quickly assumptions can form without a holistic assessment. I also felt encouraged by how small, achievable goals aligned with Bandura’s self‑efficacy theory helped Joan regain confidence. This reinforced my belief that relational competence, empathy, and emotional intelligence are as essential as clinical knowledge. I felt motivated to strengthen these skills further, particularly in communication and motivational interviewing. At the same time, I became more aware of my own emotional responses, such as impatience or worry, and how these feelings can subtly influence my interactions. Acknowledging these emotions is important for maintaining professionalism and ensuring that my responses remain compassionate and person‑centred.

3. Evaluation
Reflecting on my strengths, I recognise that building rapport and establishing trust are areas where I feel confident. I naturally use active listening, open body language, and non‑judgemental responses, which aligns with Rogers’ (1951) humanistic principles of empathy, genuineness, and unconditional positive regard. These qualities help individuals feel heard and respected, which is essential for person‑centred care. I also value the importance of exploring emotional barriers and understanding the person behind the behaviour, which aligns with the principles of personalised care.
However, I also recognise areas for improvement. For example, I sometimes focus heavily on problem‑solving, which may unintentionally shift the dynamic towards professional‑led decision‑making rather than shared decision‑making. Joan’s story highlighted how important it is to explore underlying barriers before drawing conclusions. I also identified that I could strengthen my skills in motivational interviewing to better support individuals who feel ambivalent or overwhelmed. Additionally, I need to be more intentional in applying structured reflection, as this can help me identify patterns in my practice and respond more effectively to complex situations. I also recognise that I sometimes hesitate to challenge decisions made by other professionals, even when I feel that a more holistic assessment is needed. This is an area where I want to build confidence.

Analysis
I have learned that partnership working play a crucial role in healthcare. Collaboration between GP and other agencies. This reinforced my understanding that effective care requires coordinated communication and shared accountability. In my own practice, I sometimes hesitate to challenge or question decisions made by other professionals, But now I am confident in advocating for holistic assessment and ensuring that all relevant factors are considered.
Ethical practice is also central. Balancing autonomy with safeguarding can be challenging, especially when individuals appear disengaged. This aligns with Beauchamp and Childress’ (2019) principles of autonomy, beneficence, non‑maleficence, and justice. It also reminded me that ethical sensitivity requires ongoing reflection, emotional awareness, and a commitment to avoiding paternalism. I realised that my own desire to “fix” situations quickly may sometimes conflict with the need to support autonomy and allow individuals to progress at their own pace.
5. Conclusion
The module has strengthened my understanding of how person‑centred care, partnership working, and ethical practice must work together to support sustainable behaviour change. I have learned that empathy, curiosity, and collaborative communication are essential for uncovering the emotional and practical barriers that shape engagement. I have also recognised the importance of structured reflection in maintaining professionalism and improving practice. While I have strengths in rapport‑building and active listening, I need to further develop my skills in motivational interviewing, shared decision‑making, and interprofessional communication. I also need to be more aware of how my own emotions such as frustration or concern may influence my responses. Overall, this reflection has reinforced my commitment to providing care that is compassionate, collaborative, and grounded in respect for individual autonomy.
6. Action Plan
To improve my practice, I will take several steps:
· Develop motivational interviewing skills by completing formal training and practising OARS techniques (open questions, affirmations, reflective listening, summarising).
· Strengthen shared decision‑making by consistently using accessible language, checking understanding, and encouraging individuals to articulate their own goals.
· Enhance interprofessional collaboration by participating more actively in multidisciplinary discussions, improving documentation clarity, and seeking feedback from colleagues.
· Apply structured reflection regularly using Gibbs’ cycle after complex interactions to identify learning points and emotional responses.
· Maintain ethical sensitivity by revisiting professional codes, reflecting on autonomy and safeguarding dilemmas, and seeking supervision when needed.
· Continue CPD in personalised care planning, cultural competence, and communication to align with NHS priorities and evidence‑based practice.
· Advocate for holistic assessment by confidently raising concerns when wider factors such as physical health, emotional wellbeing, or environmental barriers may be affecting engagement.

Conclusion
Person centred care, partnership working, and ethical practice are essential principles that ensure dignity, uphold individual rights, and promote high quality care. Joan’s story demonstrates how these principles work together to support meaningful engagement, reduce barriers, and improve health outcomes, particularly for individuals managing long term conditions. When applied collaboratively, they promote coordinated decision making and lawful, person focused care in line with the Health and Care Act 2022. These principles also strengthen professional practice by fostering empathy, reflective thinking, and shared accountability.
Using frameworks such as the CQC standards, NICE guidance, and Gibbs’ Reflective Cycle enables practitioners to evaluate their actions, recognise areas for improvement, and continually enhance the quality of care they provide. Integrating partnership working with ethical and person centred approaches helps reduce risks such as miscommunication and fragmented care. Ultimately, these principles support both service user wellbeing and ongoing professional development.
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