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Introduction
Health and social care's foundational principles are the primary focus of this research. It examines how these concepts contribute to high-quality, safe, respectful, and inclusive care. Person-centred practice makes treatment choices based on the needs, wants, beliefs, and situations of each patient. Jobe (2022) underscores the significance of collaborative care planning based on the individual in health and wellness choices. According to (Sharp et al., 2016). Person-centred care requires clinical skill and empathy to improve service users' views of care.
This report explains how professional ethics and values can be used in social and health care. It covers ethics, cooperation, and person-centred care. Patients, beneficiaries, carers and medical professionals must collaborate, communicate, and make decisions. Ethical professionals consider individual rights, dignity, independence, confidentiality, fairness and best interests while making decisions (Williams et al., 2014). New ethical issues concerning person-centred care are also considered in the study (Xia et al., 2026). For example, the moral use of AI and other technological advancements.
Joan's Story is used to demonstrate how these ideas can be used. Joan's experiences show how person-centred care, cooperation, and ethics may improve health and social care. 
 

















Task 1: Reflection on the Importance of Key Principles in Health and Social Care

Person-Cantered Care
Person-centred care emphasises the individual's preferences, beliefs, and personal choices in health and welfare decisions. Person-centred care requires doctors to balance ethical duties with patients' wishes and circumstances, according to Ekman (2022). Maslow's (1943) hierarchy of requirements shows that physiological, safety, belonging, esteem, and self-actualization needs motivate people. Meeting these demands allows practitioners to provide thorough support that promotes independence and individual development. Person-centred care encourages engagement, self-confidence, and active participation in care. 

Partnership Working
Collaborative partnerships involve the synergy of service users, healthcare practitioners, social care experts, families, and other relevant stakeholders to achieve shared goals. Maller (2015) examines how social and environmental factors affect health. Therefore, excellent care considers the individual's social situation, living conditions, and relationships. According to Maslow (1943), humans want to belong, which is why supportive relationships can improve well-being. When people work together, they are better, able to communicate, receive consistent care, and make decisions as a team. Practitioners must maintain confidentiality, obtain consent, and involve persons in decision-making. 

Ethical Practice
Collaboration relationships involve partnering with service users, health professionals, social workers, families, and others to achieve goals. Maller (2015) stresses the health benefits of integrated social practices and external factors. Thus, adequate care considers the person's connections, living environment, and society. Supportive connections may improve wellbeing because humans need to belong (Maslow, 1943). Communication, continuity of care, and coordinated decision-making enhance collaboration. Practitioners must keep information discreet, acquire consent, and involve people in important decisions.

Benefits and Challenges of Implementation
These ideas can improve customer satisfaction, independent communication, and care. However, manpower shortages, resource constraints, communication issues, and competing professional agendas provide challenges. Elazhary et al. (2021) examine how continuous integration affects software development collaboration. This research highlights organisational issues in managing complex procedures, yet also indirectly affects healthcare. Atkins et al. (2016) emphasise real-world evidence application. Effective teamwork, resource management, and training are stressed. Maslow's (1943) theory states that unmet basic needs can prevent people from fully participating in their care. 


Maslow’s Theory and the Care Act 2014
Maslow's hierarchy supports the Care Act 2014, which promotes individual welfare, prevention, dignity, and inclusion in care and assistance decisions. Bland, DeRobertis (2020). Maslow's developmental psychology contributions and human growth and health are examined. The hierarchy helps professionals identify psychological and social needs, while the Care Act promotes health and personal liberty. Atkins et al. (2016) stress the need of considering environmental and social elements throughout treatment. These perspectives support complete, individualised, and coordinated care that respects personal rights and promotes autonomy. 








Task 2: Practical Example in Practice
Joan's story can teach UK health and social care workers about person-centred care, collaboration, and ethics. COPD makes managing daily duties and appointments difficult for Joan. She struggles to leave home due to Crohn's condition. Her experience suggests that personalised, empathetic, and well-coordinated treatment improves health and wellbeing (Leng and Partridge, 2018).
Person-Centred Care
Person-centred care involves recognising the distinct needs, preferences, circumstances, and values of individuals in the planning and delivery of care. Instead of focusing on Joan's COPD or her response to conventional treatment regimens, the healthcare team assessed her individual and pragmatic barriers to symptom management. Based on the Patient Activation Measure (PAM) assessment, Joan was not active, which may indicate that she lacked the confidence or knowledge to manage her health.
Healthcare specialists helped Joan identify her concerns and build a tailored care plan. This method promoted autonomy, independence, dignity, and decision-making. Joan's PAM score increased by over 40%, indicating more health care confidence, knowledge, and participation. Care, compassion, and commitment, the "6Cs" (Leng and Partridge, 2018), allow individuals to take an active role in managing their own well-being. 

Partnership Working
People, families, and healthcare workers can get better health and wellness results when they work together in a positive way. Joan, the therapy team, her GP, and other medical professionals identified and addressed her treatment involvement difficulties.
Her doctor improved Crohn's disease treatment after realising it caused her missing appointments. Health experts must coordinate therapy. The collaborative approach provided Joan confidence in treating her disease. She bought Christmas presents with her kid and planned community-based pulmonary therapy alone.
Communication, decisions, and professional teamwork empower service users. Guy and McHale (2023) say they represent the 6Cs. Communication, competence, and commitment. Joan received aid and improved her quality of life because professionals collaborated.

 

Ethical Conduct
Health and social care ethics respect dignity, autonomy, rights, preferences, and personal circumstances. For example, the health professionals did not condemn or censure Joan for skipping appointments or for having difficulty following past treatment suggestions. Instead, they investigated her issues and helped her find solutions.
Respect for autonomy, beneficence, and non-maleficence underpin this approach. Respect for autonomy implies incorporating Joan in care decisions, while beneficence means looking out for her. Non-maleficence demands professionals to prevent injury, including from insensitive care. The 6Cs emphasise compassion, courage, and commitment while helping vulnerable people and removing barriers to services. For healthcare and social services to meet standards, accountability and regulation are essential (Rayner, 2022). 

Challenges and Professional Responses
Despite her accomplishments, Joan struggled with confidence, long-term diseases, gastrointestinal issues, and hospitalisations. Barriers like this may have caused healthcare disengagement and poorer health outcomes.
The healthcare team maintained regular communication, helped her with sickness management, and worked with her primary care physician to improve her Crohn's disease therapy. This emphasises the importance of understanding missed appointments rather than assuming individuals won't use services. NICE emphasises the importance of managing COPD, which includes pulmonary rehabilitation where necessary (Leng and Partridge, 2018).
This solution is better viewed through the 6Cs paradigm. Care means meeting Joan's health needs. To care means to comprehend her problems. Competence means providing professional support. Communication aids group decision-making. Addressing issues and challenging ineffective care is gutsy. Commitment means continuity of care. 

Outcomes and Conclusion
Joan's health engagement improved greatly. She failed to attend one of ten outpatient appointments, a decrease from three of nine. Her emergency admissions were reduced. The results show that care coordination and participation improved. Leng and Partridge (2018) discovered that better communication, personalised support, and coordinating healthcare all make care better and patients have a better experience. These data don't prove the intervention worked.
Joan's account illustrates how individualised care, collaboration, and ethical practices can enhance self-assurance, autonomy, and overall wellness. Identifying barriers, involving clients in decision-making, and increasing professional communication can help all healthcare professionals respond and plan support (Guy and McHale, 2023). The 6Cs of Health and Social Care. Care, compassion, competence, communication, courage, and commitment improve professional practice that respects dignity, autonomy, and human needs. Ensuring that individuals receive care that is safe, appropriate, and centred around them requires strong accountability and regulation (Rayner, 2022). Joan's story shows how cooperation, compassion, and ethics improve treatment and assist long-term patients.  


























Task 3: Self-Reflection Using Gibbs’ Reflective Cycle

Description
[bookmark: _Int_yb1JFaf5]Contemplating Joan's case study has enhanced my comprehension of the significance of individualised treatment, collaborative efforts, and ethical standards. Joan's confidence, independence, and capacity to attend appointments are all impacted by her COPD and Crohn's disease. She had a very low Patient Activation Assessment Measurement (PAM) score for activation and required support to maintain her health. Joan slowly developed confidence through regular sessions with her treatment team and better management of Crohn’s illness and planned pulmonary rehabilitation on her own. I am able to assess the circumstance and find ways to improve my future practice by using Gibbs' (1988) reflective cycle. 

Feelings
It concerns me that Joan's health issues can be mistaken for a lack of drive when I think about her story. I know that long-term health problems, stress and poor confidence can make it difficult to follow medical advice. Her experience is a reminder to me to treat people with kindness, not judgement. Maslow's hierarchy of requirements emphasises physiological necessities and safety before independence and personal growth (Kiel, 1999). I would try to comprehend Joan's problems and tell her that progress is possible. Patience and attentive listening are qualities I know I need to work on. 

Evaluation
[bookmark: _Int_stQp2KZ8]Joan's therapy team listened and identified attendance barriers, which was a strength. She was not blamed; rather, she and her primary care physician collaborated to enhance Crohn's disease management. Joan could attend pulmonary therapy and buy with her daughter for Christmas. But the effects of unfulfilled demands are clear in the recurrent missed visits and emergency hospitalisations. The Care Act 2014 is focused on individual welfare, and the prevention and control of day to day living. I have realised that I need to look at what the underlying problems are and not just focus on missing appointments. Maslow's hierarchy emphasises social ties and self-esteem for involvement and independence (Kiel, 1999). 

Analysis
Joan's experience shows how person-centred care helps. She needed medication for COPD and Crohn's disease, not simply respiratory symptoms. By helping Joan identify obstacles and create a plan, the team built her confidence. The NHS Constitution promotes dignity, respect, and active participation in care decisions (NHS England, 2024). My future career would involve listening to people, explaining their options, and setting realistic goals.
Maslow's hierarchy helps me understand Joan's changing needs. Her physiological and safety demands were satisfied by treating her gastrointestinal issues and improving treatment availability. Spending time with her daughter increased belonging and self-esteem and confidence in recovery planning (Kiel, 1999). According to the implementation viewpoint by Atkins et al. (2016), her success shows the importance of using evidence in real life. Working with Joan, her GP, and the treatment team helped implement advice. But morally, I would not presume on her competence, honour her decisions, and keep everything private. 

Conclusion
Joan’s story has taught me that successful care involves understanding the whole person, including physical, emotional and social needs. Her improved PAM score and increased appointment attendance demonstrate how addressing barriers can strengthen confidence and engagement. Gibbs’ (1988) model has helped me recognise the importance of reviewing care and learning from outcomes. My strengths include empathy and willingness to listen, while my areas for improvement include developing my knowledge of chronic conditions, care planning and professional communication. I must also remember that Maslow’s hierarchy is a guide rather than a rigid sequence because individuals experience needs differently (Kiel, 1999).

Action Plan
My experience with Joan showed me that effective care requires understanding a person's physical, emotional, and social requirements. Her raised PAM score and higher appointment attendance indicate how barriers can be overcome to build confidence and involvement. Gibbs’ (1988) framework has enabled me to acknowledge the significance of evaluating care and deriving insights from results. My strengths encompass empathy and a readiness to listen, whereas my areas for enhancement involve expanding my understanding of chronic diseases, care planning, and professional communication. I must also keep in mind that Maslow's hierarchy serves as a framework rather than a strict order, as individuals encounter requirements in varied ways (Kiel, 1999). 
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