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[bookmark: _Toc212382264]Introduction
This report articulates key principles for effective health and social care practice, emphasising high-quality, safe, and compassionate support that prioritises individual well-being and dignity. The report examines three interconnected elements of contemporary care delivery: person-centred care (PCC), partnership working, and health ethics. It aims to evaluate how these core principles are applied in real settings, while addressing the challenges and strategies involved. The report uses Joan's case study and self-reflection as a practical example to illustrate key principles. It also offers critical insights into best-practice standards in the health and social care sector.
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The principles of health and social care, including PCC, collaborative partnerships, and a strong ethical framework, are crucial for effective practice. These principles help to reduce inequalities, avert harm, and nurture trust between health professionals and service users (TWCLondon, 2025). This report will utilise Maslow’s Hierarchy of Needs (1943) and relevant legislation, like the Care Act (2014) and the Health and Care Act (2022), to illustrate the application of these principles, which are vital to delivering fair and humane care to diverse groups.
PCC is an approach that views service users as unique individuals and emphasises collaboration between service users and health professionals to tailor care to their values, preferences, and social context (Švab and Cerovečki, 2024). The Care Act (2014) highlights well-being, requiring local authorities to consider individual perspectives during care assessments and planning (Barnes et al., 2017). Moreover, Maslow's Hierarchy of Needs (1943) is vital in PCC by prioritising human needs, helping clinicians create an environment where individuals feel secure, valued, and motivated to pursue their goals (Emfietzoglou and LaFayette, 2025).
Partnership defines collaborative care through teamwork and shared decision-making across organisations, necessitating a mutual understanding of goals and terminology among all stakeholders (Glasby and Dickinson, 2014). The Care Act (2014) requires local authorities and partners to collaborate and consider the preferences and feelings of the adults they serve (LeicesterSafeguarding, n.d.). The Health and Care Act (2022) seeks to reduce bureaucracy and improve collaboration and integration within the healthcare sector (GOV.UK, 2025). Maslow's Hierarchy of Needs (1943) provides a helpful framework for understanding successful partnerships in healthcare by emphasising the importance of fulfilling relational needs (Schriger et al., 2021).
Health ethics is an interdisciplinary field focused on values like autonomy, beneficence, justice, utility, and solidarity in the practices of health professionals, researchers, and policymakers, particularly in resource-limited settings (World Health Organization, 2025). The Mental Capacity Act (2005) establishes a legal framework for decision-making when someone cannot make choices, emphasising their previously expressed wishes or interests in care (Barnes et al., 2017). The Health and Care Act (2022) requires healthcare professionals to recognise healthcare challenges, make informed decisions based on their values, and comply with legal regulations (Haddad and Geiger, 2023). Ethics relates to PCC and partnership care by providing a framework that views PCC as a moral practice based on respect, commitment, and responsiveness (Tomaselli et al., 2020). Furthermore, patients value human interaction and informal care more than formal documentation (Wolf et al., 2017).
In conclusion, PCC, collaborative working, and ethical practice are essential for the quality of the UK health and social care sector. PCC, based on Maslow’s hierarchy of needs (1943), customises services to meet individual needs. Collaborative working, as outlined in the Care Act (2014), highlights teamwork for integrated services, enhancing well-being and resource use. Ethical practice, guided by the Health and Care Act (2022), ensures decisions are made with integrity and fairness. Upholding these principles is crucial for a resilient and equitable care environment for all citizens in the UK.
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Joan, a Chronic Obstructive Pulmonary Disease (COPD) patient, struggles with managing her health issues. She experiences significant distress, fails to follow specialist advice, and has excessively used resources, including two emergency hospital admissions in a year (see Appendix A for details).
[bookmark: _Toc212382267]Key Issues and Needs
The physiotherapist used the Patient Activation Measure (PAM) and found a Level 1 score indicating low knowledge, confidence, and barriers to treatment adherence (Kolltveit et al., 2023).
Table 1: Key Barriers
	Category
	Challenges 

	Medical 
	COPD symptoms, Crohn's disease.

	Mental
	Limited disease awareness.

	Attitude
	Unattended appointments, treatment advice issues.

	Social
	Strive to participate in significant activities.
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The therapist's use of the PAM signifies a shift to a PCC approach. Joan's weekly sessions, based on the Guided Self-Determination model by Zoffmann and Lauritzen (2006), foster a therapeutic environment that enhances problem-solving skills and promotes collaboration in managing chronic conditions (Kolltveit et al., 2023). In addition, these sessions addressed the barriers to Joan's engagement with services, shifting focus from compliance to understanding her experiences. Her action plan prioritised collaboration between herself, her therapist, and her GP in managing both her Crohn's disease and COPD. The GP's role in optimising Crohn's treatment emphasises interdisciplinary care focused on overall health rather than just symptoms. Bordin's (1979) Working Alliance Theory emphasises the need for aligning goals and tasks to strengthen the clinician-patient relationship (Ivanova et al., 2024). Using this theory, the therapy team developed a plan for Joan’s independence, clarified tasks for managing her Crohn’s disease, and fostered a supportive relationship. They also aimed to address barriers to pulmonary rehabilitation, which is often underutilised (Rochester, 2024). Joan, feeling overwhelmed yet presumed competent, received team support aligned with the Mental Capacity Act (2005). This approach focused on her best interests and minimal restrictions, helping her manage Crohn's disease and attend community rehabilitation, which reduced hospital admissions (Social Care Institute for Excellence (SCIE), 2022).
[bookmark: _Toc212382269]Outcomes and Impacts
The results over seven months support the effectiveness of the person-centred, integrated approach.
Table 2: Evaluation of Joan's Performance
	Metric
	Before Intervention
	After Intervention

	PAM Score
	Level 1
	Enhanced by 40%

	Emergency Admissions
	2 per year
	1 per year

	Appointments Attended
	6/9
	9/10

	Social Engagement
	Limited
	Christmas shopping

	Service Engagement
	Hesitant
	Motivated, independent
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This case underscores the significance of PCC, teamwork, and ethics in managing long-term conditions. Initial failure stemmed from a misunderstanding of Working Alliance Theory, leading to unmanaged Crohn's disease that impacted COPD self-management. Success required a reflective practitioner mindset to address client-specific issues beyond mere technical solutions. The therapy team addressed her non-attendance by promoting self-determination and building a strong alliance. On the whole, her improved health and service use highlight the benefits of respectful, collaborative care.
Future practice should:
· Use activation measures like PAM to evaluate patients’ readiness for self-management.
· Provide structured ways for patients to express priorities and respect their autonomy.
· Foster partnerships to holistically address complex patient needs.
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This reflective task aims to analyse a support worker's daily practices in relation to three foundational principles of care delivery: PCC, teamwork, and ethical conduct. I use Gibbs' Reflective Cycle (1988) to structure this reflection, emphasising learning from experiences through objective analysis.
[bookmark: _Toc212382272]Description
During a recent visit to evaluate a vulnerable individual experiencing depression, I encountered some hesitance on his part. I prioritised understanding his concerns, reassuring him of his rights, and offered to adjust the details of our meeting to enhance his comfort and sense of control. If any safeguarding issues arise, I promptly alert the relevant authorities, as I did for a woman facing abuse from her partner. Furthermore, I recently visited a client with physical disabilities, who a friend accompanied. I ensured the client's confidentiality was maintained until the friend left the room. The client later appreciated my respect for his privacy and professionalism. On a personal note, I supported a colleague with terminal cancer through active listening and empathy, encouraging him to express his feelings about his care and work. This fostered trust and improved his emotional well-being during a difficult time.
[bookmark: _Toc212382273]Feelings
I feel concerned and compassionate in challenging situations. When working with reluctant respondents, I build trust and explain service options without pressure, prioritising their choices despite initial anxiety (Moudatsou et al.,2020). A client expressed gratitude, strengthening my commitment to confidentiality and dignity. During a colleague's terminal illness, I felt empathy but found purpose in offering comfort through active listening, while upholding respect and honesty. However, I became frustrated by tight schedules and documentation, but I am committed to managing these feelings constructively.
[bookmark: _Toc212382274]Evaluation
It's important to weigh both positives and negatives for better reflection, even if one side is stronger (The University of Edinburgh, 2024). This experience was very positive, and I applied key principles effectively. I enhanced the respondent's openness through attentive listening and by offering choices. Allowing them to rearrange appointments and control the pace fostered trust. My approach adhered to the Data Protection Act (2018) 's ethical principles of confidentiality and autonomy. In all cases, prioritising individuals and collaborating improved engagement and results, as seen with a colleague facing a terminal illness who had an uplifted mood. I maintained professional integrity through values-based, ethical decisions. My communication skills helped me navigate social situations and avoid offending others. However, I sometimes felt lacking in knowledge and skills, especially regarding cultural differences and consent issues. Interacting with hesitant respondents was challenging, as they often declined to participate, leaving me feeling helpless at times. Additionally, time pressures and documentation requirements at work limited my ability to listen actively, which might have disappointed clients. I worry about unintentionally saying something inappropriate without fully understanding their backgrounds.
[bookmark: _Toc212382275]Analysis
I adjusted my behaviour to accommodate others by granting the client scheduling authority and considering my colleague's preferences, reflecting the core values of PCC. Empathy and active listening help patients feel acknowledged and comfortable sharing concerns (Moudatsou et al., 2020), as I observed with my colleague. These practices support the Care Act (2014), which emphasises individual well-being and personal goals. Alongside, allowing clients to choose meeting preferences further aligns with the Act's focus on dignity and autonomy (Barnes et al., 2017). In terms of partnership working, the National Institute for Health and Care Excellence (NICE) home care guidelines emphasise regular communication among health and social care professionals to promote PCC and minimise misunderstandings (NICE, 2016). For instance, when contacting safeguarding authorities, I work with various agencies to support individuals, keep colleagues informed, and document information clearly.
Ethics guide my actions. The Nursing and Midwifery Council (NMC) Code highlights the importance of prioritising individuals with dignity, kindness, and respect (NMC, 2023). I supported the client's choice to delay the assessment, respecting their autonomy. By keeping personal discussions private, I maintained confidentiality and professionalism. The British Association of Social Workers Code of Ethics (2021) emphasises honesty and boundaries. My client’s positive feedback reflected my commitment to professional integrity.
To improve, I must pay closer attention to cultural factors. Ethical practice, as per the UK Equality Act (2010), demands recognition of diversity and promotes cultural sensitivity (GOV.UK, 2015). My strengths are backed by policy and research. I demonstrate empathy and active listening to ensure a safe environment for clients (Moudatsou et al.,2020; NICE ,2016). My communication and teamwork skills meet professional standards, and I uphold integrity and confidentiality in accordance with the NMC Code (2018). However, I strive to enhance my cultural competence and respect diverse values.
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In summary, my reflection highlights the importance of PCC, collaboration, and ethical practices as a social worker. I recognise the benefits of empathy and respect for autonomy, as supported by the literature. The UK policy framework emphasises well-being, integrated services, and rights. Moving forward, I need to improve my cultural competence, handling of complex consent, and time and documentation management.
[bookmark: _Toc212382277]Action Plan
[bookmark: _Hlk212319849]To apply this reflection for future professional growth, I have created this action plan:
Enhance Cultural Awareness 
I plan to pursue training in cultural competence through programs like Transcultural Health Care. I will also familiarise myself with frameworks such as the Cultural Competence Model, focusing on cultural awareness, comprehension, expertise, encounters, and preferences (Campinha-Bacote, 2002).
Address complex consent
I need to focus on the Mental Capacity Act (2005), specifically on assessing capacity and the Best Interests principle (SCIE, 2022). I’ll look into training through Skills for Health (n.d.).
Response to Time Pressure and Documentation 
I will explore digital tools like Timegrip and time management techniques (Skills for Health, 2024) to improve my work as a healthcare professional. These tools will reduce administrative burdens and save time, allowing me to prioritise patient care. I will focus on urgent tasks and allocate time for accurate record-keeping.
I am committed to becoming a resilient support worker, focusing on PCC, partnership, and ethics. I will use Gibbs' reflection model, seek feedback from colleagues and service users, and stay up to date on legislative changes to ensure compliance.
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In summary, this report has confirmed that PCC, collaborative working, and a strong ethical framework are the fundamental components of effective health and social care practice. As discussed, these principles are intricately connected; PCC prioritises the needs and preferences of individuals, while collaboration among professionals, services, and service users is essential for its successful implementation. A solid ethical foundation supports all actions, guiding complex decision-making and ensuring the respect of dignity and rights. Collectively, these elements are vital for delivering intact, superior and compassionate care that improves outcomes. Furthermore, as highlighted, a continuous commitment to these principles is crucial for professional development, fostering a reflective, skilled workforce capable of addressing the evolving challenges in the sector and making a meaningful impact on individuals' lives.
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[bookmark: _Toc212382281]Appendix A: Joan’s Story
Joan has Chronic Obstructive Pulmonary Disease (COPD) which often gets her down and sometimes stops her doing the things she would like to do. Her specialist physiotherapist has talked to her about this and suggested that pulmonary rehabilitation might help her to manage her symptoms. Joan understands this but is overwhelmed and often doesn’t attend the appointments that are made for her. She also struggles to follow the advice she has been given and has had a number of emergency admissions to hospital. This is all making it harder for her to manage her own condition, and is also not good use of health resources.
To find out how best to help Joan, her therapist asked her to take part in a Patient Activation Measurement ® (PAM®) survey. This survey gives an indication of how well somebody is able to manage their own health and wellbeing. The PAM showed that Joan had an ‘activation’ level of one, which is very low. People at this level often lack confidence, have limited knowledge regarding their care, find it difficult to follow suggested treatment options, and may struggle to achieve goals.
In weekly meetings at her practice/in her own home with a member of the therapy team, Joan was able to talk about the things that affect her.  Together they identified the barriers that stopped her from keeping appointments and taking a more active role in looking after herself. It became clear that one of the issues was Joan’s uncontrolled Crohn’s disease: because of bowel problems she felt unable to leave the house. Together they have now drawn up an action plan, and her GP has helped to sort out the management of the Crohn’s. For the first time in years Joan went out to do her Christmas shopping with her daughter and independently arranged to attend pulmonary rehabilitation in a community setting.
After seven months, Joan went through the PAM survey again.  This showed that her score had significantly improved, with an increase of over 40%. This improvement has had a positive impact on her knowledge, skills and confidence, as well as her take up of services.  In the year previously Joan had had nine outpatient appointments and attended only six of them, plus she had two emergency admissions. In the following year she was much more engaged and willing to seek help. Of her ten subsequent outpatient appointments, she missed only one and had only one emergency admission. These may be relatively small steps, but they are making a big difference to Joan’s wellbeing.
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