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A Reflective Report on Person-Centred Care, Partnership Working and Ethical
Practice in UK Health and Social Care
Introduction
Health and social care in the United Kingdom are guided by principles that promote dignity, independence, equality, safety and individual wellbeing. Person-centred care, partnership working and ethical practice are essential because they ensure that individuals receive support that respects their needs, preferences and rights. These principles are supported by legislation, professional standards and theories that guide decision-making and professional development. This report examines the importance of these principles, evaluates their application through Joan’s story of living with chronic obstructive pulmonary disease (COPD), and reflects on how they can influence my future practice as a health and social care professional. Maslow’s Hierarchy of Needs will help explain holistic care, while Gibbs’ Reflective Cycle (1988) will provide a structured approach to learning from experience and improving professional practice.


















Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-Centred Care
Person-centred care places the individual at the centre of decisions about their health and wellbeing. It recognises that people have different physical, emotional, social and cultural needs. Practitioners should listen to individuals, understand their circumstances and involve them in care planning rather than focusing only on a diagnosis. The Care Quality Commission (CQC, 2025) emphasises that care should reflect people’s needs and preferences and support their involvement in decisions.
This approach promotes dignity, autonomy, independence and trust. For example, when helping someone with personal care, a worker should explain what support is available, ask permission and encourage the person to do whatever they can safely manage. However, respecting choice must be balanced with professional responsibilities to identify risks and follow safeguarding procedures.
Maslow’s Hierarchy of Needs (1943) supports a holistic approach by identifying physiological needs, safety, love and belonging, esteem, and self-actualisation. In care, these may include nutrition, a safe environment, relationships, confidence and opportunities to achieve personal goals. An older person may need help with medication but also benefit from companionship and encouragement to maintain independence. Practitioners should therefore consider the whole person, not only physical symptoms.
Partnership Working
Partnership working means that service users, families and professionals cooperate to achieve shared outcomes. Depending on a person’s needs, the team may include GPs, nurses, social workers, physiotherapists, occupational therapists and care workers. The Health and Care Act 2022 supports integrated working across health and care services in England (UK Parliament, 2022).
Good collaboration can improve communication, continuity and consistency of care. For example, a person with COPD may need medical treatment, pulmonary rehabilitation and practical help at home. When professionals share relevant information lawfully and coordinate their work, the person is more likely to receive support that fits their circumstances. Partnership working can be affected by staff shortages, time pressures, poor communication and unclear responsibilities. These challenges can be reduced through accurate records, clear handovers, respect for confidentiality and active involvement of the service user.
Ethical Practice
Ethical practice means making decisions that respect rights, dignity and wellbeing. Four widely used ethical principles are autonomy, beneficence, non-maleficence and justice. Autonomy means respecting a person’s choices; beneficence means promoting wellbeing; non-maleficence means avoiding harm; and justice means treating people fairly (Beauchamp and Childress, 2019).
The Mental Capacity Act 2005 provides a framework for supporting decision-making. It requires that capacity is presumed unless established otherwise, that practicable steps are taken to help a person decide, and that an unwise decision does not by itself mean the person lacks capacity. The Care Act 2014 promotes wellbeing and establishes safeguarding responsibilities in adult social care in England (UK Parliament, 2005; 2014).
Gibbs’ Reflective Cycle (1988) has six stages: description, feelings, evaluation, analysis, conclusion and action plan. It helps practitioners learn from decisions, but reflection must be combined with legislation and safeguarding procedures and must never delay urgent action.




















Task 2: Practical Examples of Concepts in Practice — Joan’s Story
Person-Centred Care in Joan’s Experience
Joan lives with COPD and experienced difficulty attending pulmonary rehabilitation. She felt overwhelmed and struggled to follow the advice given. Her uncontrolled Crohn’s disease and bowel problems also made leaving home difficult. A person-centred approach means exploring these barriers rather than assuming that Joan was unwilling to cooperate. Her physical symptoms, emotional wellbeing and practical circumstances all affected her ability to participate.
Regular discussions helped the team understand Joan’s situation, while her GP supported the management of Crohn’s disease. This allowed the team to develop a more realistic plan around her needs. The approach reflects Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, which requires care to meet people’s needs and preferences (UK Parliament, 2014b). Personalised planning can help people agree achievable goals and maintain independence.
Partnership Working
Joan’s experience shows why professionals need to work together. The specialist physiotherapist identified the benefits of pulmonary rehabilitation, while the GP helped address her Crohn’s disease. Regular communication helped the team understand how her different conditions affected her treatment. Focusing on COPD alone would not have resolved the bowel symptoms that made attending appointments difficult.
The case study reports that Joan later went shopping with her daughter and arranged community pulmonary rehabilitation independently. Her Patient Activation Measure score improved from level 1, attendance rose from six of nine appointments to nine of ten, and emergency admissions fell from two to one. These changes suggest improved engagement, but do not prove partnership working alone caused them.
Ethical Practice and Challenges
Ethical practice in Joan’s case required professionals to respect her autonomy, avoid judgement and support informed decisions. Missed appointments should prompt questions about barriers rather than blame. Maslow’s theory helps explain why Joan needed more than medical treatment: physical symptoms affected daily activities, while difficulty managing her conditions may have reduced her confidence and social participation.
Coordinated care can be difficult when staff have competing priorities, limited resources or uncertainty about information-sharing. Professionals should obtain consent where appropriate, follow data protection requirements and share relevant information lawfully. Joan’s experience demonstrates that care is more likely to be meaningful when professionals consider the whole person, coordinate their work and involve the individual in decisions
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Task 3: Self-Reflection as a Health and Social Care Professional
1. Person-Centred Care
Description and feelings: From my previous experience as a care worker supporting vulnerable adults, I have learned that people need different levels of assistance with personal care and daily living. I feel responsible for protecting dignity and encouraging independence. However, supporting people with complex needs or who are reluctant to accept help can be challenging.
Evaluation and analysis: One of my strengths is showing compassion and respect. I must ensure that completing tasks quickly never becomes more important than listening to a person’s preferences. Gibbs’ cycle encourages me to examine experiences and identify improvements (Gibbs, 1988). The Care Act 2014 emphasises wellbeing and personal choice in adult social care (UK Parliament, 2014). I should therefore involve people in decisions rather than assume I know what is best. Maslow’s theory reminds me to consider safety, companionship and self-esteem as well as physical needs (Maslow, 1943). When helping with personal care, I should explain each step, seek consent and encourage the person to do what they can safely manage.
Conclusion and action plan: I have learned that person-centred care requires patience, active listening and respect for individual choice. I will ask about preferences, encourage independence and seek feedback from service users and supervisors. I will use Gibbs’ six stages to reflect on relevant experiences and plan specific improvements.
2. Partnership Working
Description and feelings: My care work has shown me the importance of communicating with colleagues and sharing relevant information. I feel more confident when responsibilities are clear and team members work towards shared goals. Poor communication, however, can create uncertainty and affect continuity of care.
Evaluation and analysis: I am willing to work with colleagues and follow care plans, but I need to become more confident in reporting concerns and communicating with other professionals. Partnership working is important because individuals may need support from care workers, nurses, GPs and social workers. The Health and Care Act 2022 supports integration across health and care services in England (UK Parliament, 2022). If I notice that a person with COPD is becoming increasingly breathless, I should record observations accurately and promptly report the change to the appropriate professional. I must not diagnose the condition or change treatment beyond my competence.
Effective teamwork also requires confidentiality. Personal information must be handled in line with data protection requirements (Information Commissioner’s Office, n.d.). I should share relevant information lawfully and only with appropriate people. Reflecting on communication helps me understand that teamwork requires accuracy, accountability and respect for each professional’s responsibilities.
Conclusion and action plan: I have learned that effective partnership working supports coordinated care and helps teams identify changes in people’s needs. I will improve my record-keeping, contribute to handovers and ask my supervisor for feedback. I will reflect on situations where communication was effective or could have been better and use the learning to strengthen my practice.
3. Ethical Practice
Description and feelings: In care work, ethical practice means respecting rights, protecting confidentiality and treating people fairly. A service user may refuse assistance or make a choice that differs from my expectations. I may feel concerned about their wellbeing, but I must respond calmly and respectfully.
Evaluation and analysis: I recognise the importance of dignity and respect, but I need to continue developing my knowledge of consent, mental capacity and safeguarding. The Mental Capacity Act 2005 requires capacity to be presumed unless established otherwise and practicable steps to support decision-making. An unwise decision does not automatically mean that a person lacks capacity (UK Parliament, 2005). If someone refuses personal care, I should listen to their reasons, explain options and consider whether changing the timing or approach would help. I must not assume that refusal means incapacity.
The Care Act 2014 provides a framework for safeguarding adults and promoting wellbeing in England (UK Parliament, 2014). If I suspect abuse or neglect, I must follow organisational procedures and report concerns promptly. Reflection can help me consider whether I acted appropriately and recorded information accurately, but it must never delay urgent safeguarding action.
Conclusion and action plan: I have learned that ethical practice requires compassion, fairness, respect for autonomy and accountability. I will complete refresher training in safeguarding, consent, confidentiality and mental capacity. When uncertain, I will seek advice from my supervisor and use Gibbs’ cycle to review experiences and identify practical improvements.
My Strengths, Areas for Improvement and Future Action Plan
My strengths include compassion, respect and willingness to learn. I recognise that individuals have unique needs. I need to strengthen my knowledge of safeguarding, legislation, communication and record-keeping, and become more confident when raising concerns and contributing to handovers.
I will refresh my training in safeguarding, infection prevention, confidentiality and consent. I will ask my supervisor to review my records, observe experienced colleagues, practise structured handovers and improve my knowledge of COPD and community services. I will review progress with my supervisor and use feedback to set goals. Gibbs’ cycle will guide reflection, while Maslow’s theory will remind me to consider holistic wellbeing


























Conclusion
This report has examined the importance of person-centred care, partnership working and ethical practice in UK health and social care. Joan’s story demonstrates how understanding individual circumstances and coordinating professional support can improve engagement and independence. Maslow’s Hierarchy of Needs highlights the importance of holistic wellbeing, while Gibbs’ Reflective Cycle provides a structured method for learning from experience and improving professional practice. By recognising my strengths, addressing areas for development and seeking feedback, I can strengthen my professional skills and contribute to care that respects individual rights, dignity and personal choices.
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