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In health and social care, high-quality, person-centred care service delivery is built upon three essential pillars: partnership working, person-centred care, and ethical practice. These elements are crucial in the UK's health and social care sector. The principles outlined are integral to the legalisation and are guided by established frameworks. They play a crucial role in shaping professional conduct, ensuring that the individual care needs of a diverse population are met while upholding essential standards and rights (NHS England 2020).
This assignment examines their significance and how they support quality care across individuals, collaboration, and decision-making. It highlights the importance of effective communication and teamwork in enhancing patient outcomes and ensuring comprehensive service delivery. By focusing on these elements, the discussion will illustrate how coordinated efforts lead to improved care and greater satisfaction for both providers and recipients using Joan's story of living with COPD and Crohn’s disease.
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Person-centred care (PCC) constitutes a high-quality approach within the health and care sector in the United Kingdom, emphasising the distinct needs, preferences, values, and goals of each service user. This approach considers individual life experiences and aspirations, ensuring that care is tailored to each person, involving individuals in every decision, ensuring their values, preferences and history shape their care plan (Care Quality Commission [CQC], 2024).
Partnership working coordinates the efforts of professionals, service users, their families, different organisations, carers and communities to ensure seamless care delivery, treating the service user as an expert in their own life. The World Health Organisation identifies shared goals, clear communication and mutual respect as key components (World Health Organisation, 2010).
In the UK, initiatives such as Better Care Together encourage integrated cooperation between health and social care services to fill gaps in support. (NHS England, 2024).
Ethical principles provide a framework for navigating complex decisions in health and social care. The four core principles of biomedical ethics are autonomy, which is the right of an individual to make decisions about their care without any influence (Oberai,2020). Beneficence, where a person is obligated to act in the best interests of others and promote their care. Non-maleficence, where you have a duty to avoid causing unnecessary harm to others, and justice, which relates to the principle of fairness, ensuring access to care that benefits or burdens any treatment is distributed appropriately (Oberai, 2020). 
This approach integrates the theoretical foundations of two of psychology’s most influential frameworks: Abraham Maslow’s hierarchy of needs and Jean Piaget’s theory of cognitive development. Maslow's hierarchy outlines a progression of human needs, starting from basic physiological requirements and moving through safety, love and belonging, esteem, and ultimately self-actualisation. This framework highlights the importance of addressing fundamental needs before individuals can engage in higher-order thinking or personal growth (Collin,1943).
Piaget’s theory focuses on the cognitive development stages that individuals pass through as they grow, emphasising how people construct understanding and knowledge through experiences. It delineates several stages, including sensorimotor, preoperational, concrete operational, and formal operational, that illustrate how cognitive abilities evolve from infancy through adolescence and into adulthood (McLeod, 2025).
By combining these two influential perspectives, this enables a comprehensive framework for understanding the necessity of tailoring care and support to align with the holistic and cognitive capacities of everyone, ensuring support is meaningful, respectful and effective. (Robbins et al., 2023).
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Joan's story illustrates how person-centred care, partnership working, and ethics can transform small steps into meaningful change in UK health and social care practice (NHS England 2019).  This method has been proven to show results when utilising Bandura's Self-Efficacy Theory, which is the belief in one’s ability to succeed in specific situations. This theory determines how people approach goals, tasks, and challenges. Self-efficacy is developed through mastery, modelling, persuasion, and physiological states, all of which include persistence and effort. (Garrido, 2025).
Person-centred care in COPD recognises that Joan is an expert in her own life by exploring what matters to her and creating a realistic care plan that addresses her fears, values, and readiness to change. (Eaton 2016).
 The UK guidelines for managing Chronic Obstructive Pulmonary Disease (COPD) stress the importance of tailoring treatment to the individual needs and preferences of patients, by involving Joan in discussions about her treatment options empowers her to make informed decisions. This personalised approach enhances self-management and rehabilitation, ensuring that her care aligns with her lifestyle and goals, ultimately leading to better health outcomes (National Clinical Guideline Centre (UK), 2010). 
By working together with a COPD community team, such as a respiratory nurse, physio, GP and psychologist, motivational interviewing was used to validate Joan's feelings of low mood and anxiety. It was discovered that she has Crohn's disease, which has been preventing her from attending her hospital appointments. With this information, negotiable steps and achievable goals can be implemented into her care program. These may include follow-up calls, attending one session and home-based options such as exercise. NHS case studies demonstrate that personalised care planning and targeted support for individuals who frequently use emergency services can lead to improved outcomes and reduced hospital admissions. The decrease in Joan's missed appointments and emergency admissions reflects this evidence and indicates a better use of NHS resources (NHS England 2019).
Ethically, UK regulators like the General Medical Council (GMC) and the Care Quality Commission (CQC) require professionals to protect and promote the well-being of service users by obtaining valid consent. For Joan, this entails having honest conversations about the risks involved, respecting her right to refuse treatment, and recognising that her repeated crises may indicate that she is struggling (The Health Foundation 2014).
Centred care and ethical practices played a vital role in enhancing Joan's engagement in her healthcare. By prioritising her individual needs and preferences, this effectively reduced the occurrence of crisis and emergency admissions. Coordinating effectively among professionals while respecting her autonomy allowed her to create a manageable and realistic care plan. This commitment to informed consent and support not only empowered Joan but also built a foundation of trust with her care team. Throughout this process, she maintained her dignity and ensured that her voice remained at the forefront of her care journey.
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As I confidently pursue my career in health and social care, I recognise that person-centred care, partnership working, and ethical practice are integral to my daily decisions. In this reflection, I will employ the Gibbs cycle, which includes description, feelings, evaluation, analysis, and action plan, to illustrate how I effectively supported my 16-year-old son, who is morbidly obese, in accessing the gym and swimming facilities. I will highlight my strengths, including my lived experiences and dedication to helping others, while also addressing my areas for growth, such as my limited computer skills.
My son expressed a desire to join a gym to lose weight and improve his self-esteem. As his caregiver, I recognised several barriers he might face, including his dislike of noise, crowds, and change, as well as his self-consciousness about his body. I was also concerned about affordability. 
To ensure that he has a positive experience at the gym, I coordinated a visit and engaged with the staff regarding his sensory needs, emphasising his preference for quieter times. We explored the option of a gradual introduction to both the gym equipment and swimming activities, allowing for a comfortable acclimatisation process. They also informed us of a discounted monthly membership for 16 to 18-year-olds, and upon proof, he could also have up to 2 carers accompany him.
The situation required careful attention to how staff and other gym members would respond to his autism and weight. He clearly articulated a goal and sought support, demonstrating a strong level of trust in the process. This clearly illustrates the dual role of a parent and informal advocate, emphasising the importance of balancing the individual's autonomy with the responsibility to maintain their safety. This was communicated by the staff, informing us about the availability of private changing rooms and shower facilities.
From a person-centred perspective, I focused on what was important to him: improving his health, building confidence, and eventually feeling comfortable enough to swim. I involved him in every stage of the process, asking what he felt was manageable, which activities he might enjoy, and how long he could manage each visit. This approach reflects a strength in my practice, as I listen to and try to understand the world from his point of view, adapting plans rather than imposing a predetermined method. My personal experience of raising an autistic child and supporting other families allows me to anticipate sensory and emotional triggers and to communicate effectively with professionals.
Partnership working was essential. I didn't try to manage everything on my own; instead, I collaborated with gym staff to identify quieter sessions, suggest reasonable adjustments, such as letting him wear his t-shirt in the water until he becomes more confident and find ways to explain routines to my son in advance, such as using a colour chart to educate him which machines that require low impact exercise and which ones require a lot more strength. I also utilised my broader knowledge of autism support services so that in the future, I can collaborate with specialised mentoring or community programs to help build his confidence further. Organisations such as Autism West Midlands, the National Autistic Society and Active Horizons. This aligns with my aspiration to mentor newly diagnosed children and their families, as my personal experience provides me with empathy, credibility, and a strong motivation to support others. 
Ethically, I was guided by respect and autonomy, as well as the principles of beneficence and non-maleficence. I made sure my son understood what the gym would involve, asked for his permission before sharing details of his diagnosis, and made it clear that he could say no or take breaks whenever he needed. Supporting him to lose weight and exercise was beneficial, but pushing too hard, exposing him to overwhelming environments, or ignoring his consent could have been harmful. I needed to manage my own hopes and fears to avoid pressuring him to meet my expectations instead of his own.
Maslow's hierarchy of needs helps me structure my thinking. I addressed physiological needs by promoting healthier routines and gentle activities. I considered safety needs by choosing quieter times, planning exits, and preparing him for what to expect, enabling him to find a sense of comfort and security that would help him feel more stable. Belonging was fostered through our relationship and by encouraging respectful interactions with staff. Over time, this foundation can support his self-esteem and eventually lead to self-actualisation as he sets and achieves his own health goals.
Reflecting on my weaknesses, I recognise that my limited computer skills restrict my ability to access online resources, e-learning, and potential remote mentoring opportunities. Improving my digital confidence would help me research local mentoring schemes, complete training, and possibly volunteer or mentor in the future. Enrolling in a basic computer skills course would be a realistic next step. I have researched courses near where I live and have found a course at Walsall Studio School, which offers Essential Digital Skills for Beginners that are funded free and start in April 2026 (School 2025).
 My strengths, personal experiences, empathy, and commitment to helping autistic young people have enabled me to advocate effectively and co-create a plan that respects my son's needs. By addressing my weaknesses in computer skills through further training, I can expand this support into mentoring roles and continue to develop my professional practice.
In conclusion, this experience illustrates that person-centred care, collaborative partnerships, and ethical practices are essential components of high-quality health and social care in the UK. These principles can be applied not only in formal settings but also in everyday family life to improve health outcomes. By cultivating teamwork and collaboration among professionals, families, and communities, I can enhance resource efficiency and prevent crises through shared expertise, all while upholding integrity, confidentiality, and equity.
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