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[bookmark: _Toc242437454]Introduction 
The report will highlight the significance of three important elements of health and social care, namely, person-centered care, partnership working and ethical practice. These are some of the most important principles, which should be adopted in order to ensure safe and respectful provision of health and social care services. The present report will intend to critically evaluate the importance of these principles in the context of health and social care in the UK. Task 1will  describe the meanings of each principle, assesses their importance, advantages, as well as the potential problems in implementing them, while relating theories and policies like Maslow's Hierarchy of Needs, Bronfenbrenner's Ecological Systems Theory, and the Care Act 2014. Task 2 involves applying these principles to Joan's Story, a case study by NHS England which illustrates personalized care, collaboration, and ethical approach in helping a person with various health problems. Finally, Task 3 is the reflection on how these principles can be applied in practice from own experience.


[bookmark: _Toc242437455]Task 1: Reflection on the Importance of Principles 
[bookmark: _Toc242437456]1.1 Define each principle (Partnership working, Person-centred care, and ethics)
Person-Centered Care entails the provision of services depending on the needs, values and preferences of the individual, and not from the clinical aspect alone. In shared decision-making, as described by NHS England, the process involves cooperation between the professionals and the individual in considering the evidence, advantages and disadvantages, and the preferences of the individual (NHS England, 2026). Partnership working entails the collaboration between the healthcare and social care professionals, the individual, the carer and others in achieving a certain result. NICE guidelines recommend that carers must be involved as collaboration experts when planning and making decisions about the provision of care (NICE, 2026). Ethics entail professional values and duties that define professional behaviour in terms of dignity, consent, confidentiality, fairness, and respect.
[bookmark: _Toc242437457]1.2 Explaining the significance of principles to health and social care practice 
Partnership working, Person-centred care, and ethics principles are important as they enhance dignity, independence, security and well-being. Person-centred approach is likely to enhance involvement since the person is encouraged to voice their views and make decisions (Gregory and Atkinson, 2024). According to Maslow’s hierarchy of needs, safety, affiliation, esteem and self-actualisation are among the factors which promote the well-being of humans. Partnership will be important in enhancing continuity since professionals will use the opportunity to pool together diverse knowledge and skills. This is especially true when the needs of people are complex. CQC reported an increase in the number of new requests for local-authority-funded adult social care by 4% in 2023/24 compared to the previous year (CQC, 2025). The ecological theory of Bronfenbrenner will also support partnership because well-being is determined by individual, family, community, organization and societal context.
[bookmark: _Toc242437458]1.3 Discussing the benefits and challenges in implementation
The advantages are increased engagement, improved communication, better coordination, and individual rights. According to NICE, shared decision-making makes it possible to inform people about all the opportunities and make decisions (NICE, 2021). At the same time, its implementation may be challenging due to staff shortages, workload, lack of time, communication problems, and differences in priorities. CQC mentioned that vacancy rates among adult social care workers stayed at about 7% in 2024/25 and that home care vacancy rates were slightly over 10% in March 2025 (CQC, 2025). All such problems related to employees may decrease the time available for collaboration. Ethical dilemmas can also arise when individual requirements conflict with protection or professional obligations.
[bookmark: _Toc242437459]1.4 Theory and Policies 
The hierarchy of needs developed by Maslow is a good framework for person-centred care as it appreciates the fact that support should cater to not only belonging, self-esteem and actualisation but also physical safety (Neale and Sale, 2022). The hierarchy, however, can be criticised for considering the needs in a sequential order, while a person might actually be experiencing more than one need at a certain time. In this case, Bronfenbrenner’s ecological systems theory offers a better understanding of the theory of partnership as it explains the fact that wellness depends upon interactions between family, services, community and the social environment. The principles have been strengthened by the wellbeing principle of the Care Act 2014.


[bookmark: _Toc242437460]Task 2: Practical Example in Practice 
[bookmark: _Toc242437461]2.1 Practical Application of three Principles 
Joan’s case study, provided by NHS England, was an example of successful implementation of person-centred approach, partnership approach and ethics in helping a patient with COPD and uncontrolled Crohn’s disease. At the beginning of treatment, Joan’s PAM score was one, meaning that she had low awareness, competence and readiness to deal with her health problems. Joan often failed to visit doctors and had even been admitted to hospital under emergency conditions. But rather than considering this behaviour non-compliant, the therapists found out the reasons for this through weekly meetings at the practice and in Joan’s house (england.nhs.uk, 2025).
There was evidence of partnership working as Joan’s barriers were recognised together with her therapy team and GP, who then came up with an action plan. It was known that her poorly managed Crohn’s disease was among the major reasons for her not attending appointments since she could not leave her home easily. The GP then helped manage her Crohn’s disease, while the therapy team helped her manage her COPD (england.nhs.uk, 2025). This was according to the values of NHS England that encouraged shared decision-making and personalised care. It also adhered to the 6Cs, especially compassion, communication, collaboration, and competence.
Ethics were practised through showing respect to Joan’s dignity, autonomy and participation in decisions relating to her health. The professionals did not force treatment but rather took into consideration Joan’s situation and helped in achieving realistic objectives. This is in line with person-centred practices as required by the Health and Care Act 2022.
[bookmark: _Toc242437462]2.2 Impact on Service Users and Professionals 
Three principles (Partnership working, Person-centred care, and ethics) brought positive effects to Joan. In seven months, her PAM score went up by over 40%, indicating her improvement in knowledge, skills and self-confidence. Her engagement was also higher as she started attending nine out of ten outpatient sessions compared to six out of nine before; emergency admissions were lower, going down from two to one. She even organised her own pulmonary rehabilitation and gained confidence to go Christmas shopping with her daughter.
The professionals also gained as knowledge about the causes of Joan’s disengagement helped the professionals provide more specific assistance to her. The example showed that customised care could help avoid unnecessary use of services as well as increase the knowledge of professionals about the overall state of health of the person (Son and Kwon, 2023). However, the changes made cannot be credited to only one action.
[bookmark: _Toc242437463]2.3 Challenges and how they were overcome 
The challenge faced was Joan's lack of self-confidence and failure to attend appointments. This became a problem because she had Crohn’s disease, which had not been controlled. To solve this problem, the professionals shifted from an ordinary clinical way of doing things and held regular discussions at Joan’s home or workplace. The utilisation of the PAM tool enabled them to identify the level of activation of Joan. GP’s role in managing Crohn’s disease further ensured continuity and collaboration. So, this is an example that shows the importance of finding out the cause of disengagement for the provision of person-centred care rather than dealing with its results (Midje et al., 2022). 
[image: ]
Table: Challenges and Mitigation Strategies 
(Source: Author)


[bookmark: _Toc242437464]Task 3: Personal Reflection using Gibbs’ Reflective Cycle 
The Reflective Cycle by Gibbs is an excellent way to assess one’s experience, identify his or her strengths and weaknesses, as well as plan improvement for the future (Praveena et al., 2025). Nonetheless, the process of reflecting can be too lengthy due to its six steps, and reflection may tend to become descriptive instead of being critical. 
[image: ]
Figure: Gibbs’ Reflection Model 
(Source: /nursinganswers.net, 2024)
[bookmark: _Toc242437465]3.1 Description 
As a Support Worker, I have been given a chance to gain experience in offering person-centred care, helping in daily living activities, record-keeping, safeguarding, and working alongside colleagues, families, and health care professionals. These experiences have helped me appreciate the need for dignity, independence, and choice. I have understood that caring is not only about performing tasks allocated to one but also knowing the circumstances of each individual (Giovanola and Tiribelli, 2023)l. But it is important to reflect critically that performing duties alone does not necessarily guarantee good quality of care. 
[bookmark: _Toc242437466]3.2 Feelings 
I believe that the experience I have gained has made me more patient, empathic and responsible towards the individuals I care for. The experience has helped me realise that people might face embarrassment or might lose their self-respect while receiving care from me. That is why I feel that I should respect their feelings and try to provide them with care without harming their dignity. Nevertheless, at the same time I am aware of the fact that empathy might be inadequate if I fail to listen to the needs and preferences of the individuals and discuss my actions with them (Cetera et al., 2024).
[bookmark: _Toc242437467]3.3 Evaluation 
One of my strengths is knowledge of person-centred care, and I aspire to give individuals their personal choices while providing appropriate help and promoting independence (Loon et al., 2023). Working with people to help them perform daily activities has made me realise the need to show dignity to individuals. I am aware of the need to maintain proper documentation.
Another aspect of my practice is partnership working. It is through collaboration with my peers, patients' family members, and healthcare professionals that I have come to understand the significance of sharing relevant information so as to ensure continuity in the process of treatment. However, collaboration can only be achieved if there is good communication, information exchange, and mutual respect.
One of the strengths I have is the knowledge of the importance of confidentiality. However, I understand that good intentions will not suffice for ethical practice. My decisions have to take into account the issues of consent, capacity, confidentiality and individual rights.
[bookmark: _Toc242437468]3.4 Analysis 
This has a relation to Maslow’s Theory of Needs since proper personal care and protection could help ensure one’s safety, whereas respect in communication could foster belonging and self-respect. It is important to understand that people may not necessarily fulfil their needs in a fixed order. Hence, I have to take into account every individual’s situation.
Ecological Systems Theory by Bronfenbrenner also guides me in realising the importance of family relations, community involvement, and health/social care services in determining the welfare of an individual (Barksdale, 2025). Therefore, partnership is crucial when the needs of individuals exceed the scope of a single worker.
My practice should be guided by the Care Act 2014, especially with regard to wellbeing, dignity, control, and individual involvement. There is some guidance in the NMC Code (2018) on prioritising individuals, practising effectively, maintaining safety, and practising professionally, although it is intended for the practice of registered nurses and midwives and not the one of a Support Worker like mine. This will help me assess the extent of my duty. For instance, information sharing can contribute to coordinated care, but inappropriate information sharing is an infringement of confidentiality.
[bookmark: _Toc242437469]3.5 Conclusion
This reflective piece has assisted me in identifying that my experience is a basis for compassionate and accountable care. The positive qualities that I possess include patience, a person-centred approach, documentation, and teamwork. But, there is a need for improvement in my professional communication skills, decision-making skills, and giving the rationale behind the care provided.
[bookmark: _Toc242437470]3.6 Action Plan 
Appropriate CPD will be completed in relation to safeguarding, confidentiality, consent, and person-centred care (Ozturk and Oner, 2026). Feedback will be sought from my supervisor and other professionals who are more experienced than me about how I could improve to become better at communicating. Supervision time can also be used to explore ethical issues and learn how to deal with contradictory priorities. If there are any such occasions, I will engage in interdisciplinary conversations and training as well. Finally, I will regularly reflect on my practice according to Gibbs’ cycle of reflection in order to assess progress and determine additional learning needs.
[image: ]
Table:  Action Plan for Future Development
(Source: Author)
[bookmark: _Toc242437471]Conclusion 
In summary, the report underlined the significance of person-centred care, partnership working and ethics for promoting a safe, dignified and effective health and social care. Person-centred care enhanced the individual’s dignity, independence and autonomy, while partnership working facilitated better communication and coordination of care. Ethical practice safeguarded the right to individual autonomy and confidentiality. Example from a case study of Joan revealed that collaboration and personalized care helped in increasing patient activation and appointment attendances along with fewer emergency admissions. However, some issues were identified, such as lack of staff, communication problems and competing demands. Using Gibbs' Reflective Model allowed identifying some strengths such as empathy, documentation and teamwork as well as areas for improvement. In general, all these principles promoted higher quality of care and continuous professional development through reflection, feedback, supervision and appropriate training. 
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High — Joan had limited
confidence and abilty to
manage her health effectively.

High — Frequent missed
appointments affected
continuity of care and health
management

High — Her condition made
leaving home difficult and
contributed  to missed

appointments.

Medium-High -
Disengagement could
increase emergency

admissions  and  reduce
treatment effectiveness.

The Patient Activation Measure (PAM)
was used to identify her needs, followed
by personalised support and achievable
action planning

Professionals held weekly discussions
at Joan's home or practice, making
support more  accessible  and
responsive to her circumstances

The GP became involved in managing
her Crohn's disease, while the wider
team coordinated support around her
needs

Professionals explored the  reasons
behind  disengagement rather than
treating missed appointments as non-
compliance, strengthening partnership
and person-centred care
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