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[bookmark: _5059m580f3ev]Introduction
This reflective report explores the nature of the ways in which person-centred care, partnership working and ethical practice influence the provision of safe, effective and respectful health and social care. Person-centred care is based on a priority to goals, needs, preferences and wider circumstances, and the individual is prioritised over disease; effective communication can reinforce involvement and shared decision-making (Ahmed et al. 2022). The report will first analyse the significance of these 3 principles and then put them into use with the case of Joan having COPD, Crohn’s disease, low level of activation and repeated use of the service. Lastly, it considers how these values ought to reflect on my personal communication, collaboration, ethical reasoning and ongoing professional growth.
[bookmark: _3kgxc3rgsr25]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _f23fqlff9igf]Person-Centred Care
Person-centred care leads health and social care professionals to consider the person behind the diagnosis and to engage them in making decisions that can impact on their health and wellbeing. Its implementation requires professional competencies, organisational circumstances, and care procedures that facilitate individual involvement (Balqis-Ali et al. 2022). Practically, this entails observing dignity, autonomy, personal preferences, cultural background and personal goals as well as promoting informed choice, shared decision-making and independence. This interpretation can be reinforced by the hierarchy of needs created by Maslow since effective care must be viewed in terms of physical needs and security, belonging, respect and self-growth opportunities. 
[bookmark: _xjkwsyagv4ga]Partnership Working
Partnership working is an acknowledgement of the fact that complex health and social care needs cannot in general be fulfilled effectively by a single professional or organisation. Team effectiveness and interprofessional collaboration help deliver high-quality patient care (Sudeshika et al. 2023). Partnering effectively may incorporate service users, families, carers, nurses, GPs, therapists, social workers and other agencies in achieving agreed outcomes. This type of collaboration can foster continuity, minimise duplication and fragmented care. However, partnership can be compromised by professional role confusion and misunderstanding, miscommunications, opposing priorities and inadequate information-sharing. The importance of shared decision-making concerns in particular, the fact that patients could actively participate in consultations by accepting and/or questioning or rejecting the proposed actions (Lian et al. 2022). In this context, clinicians and patients ought to make decisions collectively to decide on a proper way of action considering professional evidence and the personal conditions (Montori et al. 2023). Communication, accountability and mutual respect are the ultimate determinants in successful partnership.
[bookmark: _digscl1z4s2x]Ethical Practice
Ethical practice builds professional choices towards rights and safeguarding of the people against harm that is not necessary. Patient safety and quality care are some of the benefits of ethical competence as it supports responsible professional behaviour (Choe et al. 2022). Individual choice is safeguarded by autonomy, wellbeing is advocated by beneficence, harm is avoided by non-maleficence, and justice is ensured by requiring fair treatment. Similarly, confidentiality, dignity and informed consent are needed to uphold trust. These values are supported in UK practice by legislation, such as the Care Act 2014 and the Health and Care Act 2022, NICE guidance and professional codes. Ethical dilemmas can, however, arise when the informed choice of an individual does not match with professional advice. 
Benefits and Challenges in Implementation
The principles enhance dignity, autonomy, coordination, trust and quality of care by nurturing an individualised and collaborative practice. Introduction of such may, however, be hindered by the scarcity of staff, time constraints, communication breakdowns, lack of clarity of professional roles and ethical dilemmas between patient autonomy and professional discretion. Good training, teamwork, and organisational support are hence a necessity.
[bookmark: _ko1mz2pn51gw]Task 2: Practical Application of Principles in Joan's Case
[bookmark: _g5wvyui5qarx]Person-Centred Care in Joan's Case
The situation of Joan illustrates the need to address issues behind low engagement rather than merely terming a patient as being non-compliant. Her COPD had an impact on everyday life, and frequent visits, failure to act on instructions, and emergency visits were signs of impaired self-management. Very low levels of knowledge, skills and confidence were detected with the help of the Patient Activation Measure. The more patients are activated, the better their COPD self-management and clinical outcomes are (Shnaigat et al. 2022). The PAM application thus helped the therapy team to identify the unique starting point of Joan and offer the right support. An individual action plan was backed by weekly discussions; otherwise, Joan could discuss what was affecting her, and it was achievable. This was a form of person-centred care since the emphasis was on her situation and abilities, and the method did not focus on giving her more instructions. It also encouraged empowerment and being more responsible towards her health.
[bookmark: _1z0euicbc8qr]Partnership Working and Coordinated Support
The collaboration in work was especially necessary when it was found that due to the uncontrolled Crohn disease, Joan was not able to go outside her house. Pulmonary rehabilitation: Multidisciplinary pulmonary rehabilitation has the ability to enhance self-management and patient activation in individuals with obstructive respiratory conditions (Janssen et al. 2021). Nonetheless, Joan would not have benefited from rehabilitation if she was incapacitated by another condition because of which she could not attend. Her treatment team therefore collaborated with Joan and her GP to treat Crohn disease and then assist her to attend pulmonary rehabilitation on her own. Co-designed care is a type of care in which the patients, clinicians and other stakeholders collaborate around complex needs (Sumner et al. 2024). The self-management of COPD may also be hindered by comorbidities and broader unmet needs (Kearney et al. 2022). The care that Joan received thus shows how collaboration has the ability to decrease fragmentation by addressing health issues that are interconnected instead of treating COPD independently.
[bookmark: _ja2xb5lsjfgt]Ethical Practice and Outcomes
Ethics was also reflected in the sense that Joan was in the process of problem identification and solution development, as opposed to forcing her to take professional advice. Her self-determination and dignity were observed, and beneficence was established by actions aimed at enhancing her health. Pulmonary rehabilitation is a proven method of helping people with COPD with exercise, disease-management support, and education (Sooriyakanthan et al. 2022). Notably, Joan was assisted to receive this intervention in a way that was suitable to her situation.
Seven months later, her PAM score had grown over 40 per cent, her knowledge and confidence were improved, and there were fewer missed appointments and emergency admissions. She also regained autonomy, such as going Christmas shopping with her daughter and going to pulmonary rehabilitation without assistance. These results indicate that personalised evaluation, collaboration and ethical care tackled the issues behind Joan being previously disengaged. 
Evidence from Policies and Guidelines
The care Joan received is in line with the Health and Care Act 2022, according to which it is advised to integrate and coordinate working in health and care services (UK Government, 2022). Her GP, therapy team and pulmonary rehabilitation service collaborated to manage COPD and Crohn. Personalised COPD management, self-management and pulmonary rehabilitation are also supported by NICE guidance. The 6Cs specifically- care, compassion, communication and competence are reflected in the respectful and supportive approach towards Joan. Collectively, these models demonstrate that her care was disjointed, person-centred and aimed at enhancing independence and wellbeing.
[bookmark: _xzprx1erz9ri]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _29sx4qr0jovy]Description
In my placement, I assisted an elderly service user with a long-term respiratory condition who was nervous in a periodic review. The patient had failed to attend one of the past appointments and provided extremely brief responses to any questions about medication and activities of the day. Instead of thinking that the individual was reluctant to talk to me, I employed open questions and gave them more time to elaborate on their issues. I was informed that their involvement in care was being impacted by breathlessness, trouble travelling alone, and fear of going to appointments. I was a good listener without interruption, and I tested my comprehension and enquired what would help to make future appointments easier. Reflective practice has the potential to reinforce professional self-awareness and lead to healthcare practice improvements (White et al. 2024). I then talked to my supervisor about the raised concerns in order to see how support could be provided. This encounter demonstrated to me that person-centred care involves empathy for the situations causing behaviour and not the behaviour itself.
[bookmark: _l66ccyxepfpk]Feelings
Initially, I was a bit unsure as I expected the service user to be more open, and I feared that I asked too many questions, which could exacerbate her condition. But I felt much more assured as I slowed down my conversation and listened instead of attempting to acquire information fast. The provision of patient-centred care can be influenced by communication and teamwork (Dlamini and Park, 2024). It also occurred to me that I might have been on the wrong track when my first thought about the missed appointment was the likelihood of attendance, instead of why I did. Being aware of this assumption enabled me to become more respectful and compassionate.
[bookmark: _h0dj4759f579]Evaluation
Several factors about the interaction worked. I upheld the dignity of the individual, had open questions, participated in active listening and engaged the person in coming up with possible solutions. The other way I acted within my professional boundaries is that I talked about the situation with my supervisor rather than making decisions on my own. Reflective practices may enhance the understanding of ethical aspects in professional practice (Zia et al. 2023). The significance of partnership working was that the needs of the service user could not be met in a vacuum by communicating with them; relevant assistance was necessary and necessitated information-sharing and action.
I was, however, aware of practice lapses. I would have been more methodical in verifying the comprehension of the person and recorded the discussion with greater confidence. I was also apprehensive about bringing the issue up with a more seasoned professional. This proved that when it comes to effective teamwork, it is necessary to respect the other individual and trust in raising pertinent issues.
[bookmark: _l4y6zg3p41m9]Analysis
The experience provided me with an insight into the relationship between person-centred care, partnership working and ethical practice. Autonomy respect entailed the service user being involved in decision-making rather than making choices on what was best without consulting the service user. Privacy also meant that I had to reveal only that information that was pertinent to their care and in the right line of professional communication. Being a professional, I can preserve knowledge and a sense of confidence and enhance it with the help of targeted training and education (Killeen et al. 2023). I thus have to enhance my knowledge on escalation processes, consent and documentation.
The exchange also revealed that seeming not to engage can be an indication of viable, emotional or health-associated hindrances. My task was hence to find out the existence of these barriers in a respectful way and to add pertinent information to the greater team. Ongoing professional development may aid in practitioners retaining professional knowledge, competence and inspiration (Yu et al. 2022). This experience helped to strengthen the idea that successful care should not be based on presumptions but on curiosity, dialogue and professional responsibility.
[bookmark: _71c0mkmubv2j]Conclusion
This experience made me understand that I can be described as having strengths of empathy, being patient, being an active listener, and being willing to engage the service user in decisions. I also realised that I should be more confident in multidisciplinary communication, documentation and problematic situations. To manage such an interaction in a more systematised approach, I would address understanding checking, summarising agreed issues, and recording appropriate information as quickly as possible. The ability to enhance knowledge and collaboration skills among healthcare teams through interprofessional professional development can be empowered (Sockalingam et al. 2022). The experience thus aided me in setting clear priorities on how to enhance my future practice.
[bookmark: _85iu8lr6zi06]Action Plan
[image: ]
Table: Action plan
(Source: Self-Created)
In the next six months, I will be undergoing training on safeguarding, consent, communication and multidisciplinary working. I will also read pertinent NICE and professional advice monthly and employ Gibbs Reflective Cycle following major placement experiences. I will ask my supervisor for help in the area of communication and documentation and will look around to see how experienced practitioners talk to patients in a challenging situation.
Professional confidence, communication and transition into practice (Gularte-Rinaldo et al. 2023) can be enhanced through mentorship. I will, therefore, request frequent advice from a competent practitioner and set SMART development objectives. Among the objectives will be to facilitate a relevant person-centred care discussion alone within three months and receive feedback on the same. I will become more confident, ethical and collaborative in my professional practice through supervision, CPD, reflective journaling and practical experience.
[bookmark: _etvaidr0iaf8]Conclusion
Partnership working and ethical practice are complementary underpinnings of quality health and social care, along with person-centred care. The person-centred approaches preserve individuality, choice and empowerment; partnership working organises knowledge around complex needs and ethical practice preserves dignity, rights and responsible decision-making. The case of Joan demonstrates that better results can be achieved when the professionals are aware of barriers, provide support and involve the individual in attainable goals instead of considering poor engagement a mere non-compliance. 
[bookmark: _orvpafb7wby5]
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