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[bookmark: _Toc243230787]INTRODUCTION
[bookmark: _Int_Hzppzgp1]Health and social care professionals must deliver safe, equitable and compassionate services while respecting individual autonomy, dignity, and personal preferences. Person-centred care recognises individuals as active participants in decisions affecting their wellbeing rather than passive recipients of treatment (McCormack and McCance, 2017).
[bookmark: _Int_yxNu3i2S]This report critically reflects on the foundational principles of health and social care, including patient autonomy, safety, equality, safeguarding, and partnership working. It applies relevant theoretical frameworks to Joan’s Story, published by NHS England, demonstrating how personalised interventions support individuals experiencing complex long-term conditions. Finally, Gibbs’ Reflective Cycle informs critical self-reflection and a professional development plan aimed at improving future practice.

[bookmark: _Toc243230788]TASK 1: REFLECTION ON THE FOUNDATION PRINCIPLES OF HEALTH AND SOCIAL CARE
1.1 [bookmark: _Toc243230789][image: ]Person-Centred Care and Patient Autonomy

	Figure: 1 The Diagram is from the Welsh Government’s Health and Care Standards (2015, p. 7). Places person-centred care at the centre of it is Health and Care Standards framework.



Person-centred care (PCC) prioritises individual preferences, dignity, autonomy, and participation in healthcare decisions. Rogers (1951) emphasises empathy, authenticity, and unconditional positive regard as essential components of supportive professional relationships (Soofi, 2022). Within healthcare, these principles encourage professionals to understand patients’ circumstances rather than concentrating exclusively on clinical diagnoses. The Care Act 2014 promotes wellbeing, independence, and participation in adult social care decisions. Similarly, NICE (2021) recommends shared decision-making, ensuring individuals understand treatment options and associated risks.
However, autonomy may conflict with professional judgements concerning treatment effectiveness. Beauchamp and Childress (2019) argue that respecting autonomy requires balancing individual choice with beneficence and non-maleficence.
[bookmark: _Int_vDaONuVQ][bookmark: _Int_V1vU7y3E]Critically, professional expertise should inform decisions without unnecessarily overriding patients’ preferences. This demonstrates that effective person-centred care requires collaboration rather than professional dominance.
[bookmark: _Toc243230790]1.2 Patient Safety
[bookmark: _Int_7WNgRtRG][bookmark: _Int_UHVVlBTQ]Patient safety involves preventing avoidable harm through effective communication, clinical assessment, and evidence-based interventions. The World Health Organization (2021) identifies patient involvement, organisational learning, and effective leadership as essential components of safer healthcare. The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 establish requirements for safe care and treatment within regulated services.
Nevertheless, excessive risk avoidance can restrict independence and undermine autonomy. Reason (2000) argues that healthcare safety requires examining organisational systems rather than attributing errors exclusively to individuals.
Therefore, professionals should balance risk management with patients’ preferences, recognising that meaningful independence may involve appropriately managed risks.
[bookmark: _Toc243230791]1.3 Equality of Access to Healthcare
[bookmark: _Int_owrPd3iV][bookmark: _Int_dGpABP2P][bookmark: _Int_0ThPPvkW]Equality of access requires healthcare organisations to recognise and address barriers preventing individuals from receiving appropriate services. The Equality Act 2010 protects individuals against discrimination relating to protected characteristics, including disability, age, and race. Marmot et al. (2020) demonstrate that socioeconomic disadvantage contributes to unequal health outcomes and access to resources. Individuals experiencing long-term illness may encounter mobility restrictions, financial difficulties or psychological barriers affecting healthcare participation.
[bookmark: _Int_P9rb21mL]However, identical treatment does not necessarily achieve equitable outcomes.
[bookmark: _Int_5LrTumy4]NICE (2018) recommends recognising individual circumstances and providing personalised support. Consequently, professionals must distinguish equality from equity, ensuring additional assistance is available where necessary to achieve fair opportunities.
[bookmark: _Toc243230792]1.4 Safeguarding
[bookmark: _Int_r0LnTdvR][bookmark: _Int_5WHoabQ8]Safeguarding protects individuals from abuse, neglect and avoidable harm while maintaining dignity and independence. The Care Act 2014 establishes adult safeguarding responsibilities, while the Mental Capacity Act 2005 protects decision-making rights.
[bookmark: _Int_TTHqCcMy][bookmark: _Int_v9tEKlPl]Importantly, the legislation requires professionals to presume capacity unless evidence establishes otherwise. The Nursing and Midwifery Council (2018) emphasises protecting vulnerable individuals, preserving safety, and maintaining professional accountability.
However, safeguarding interventions may create tensions between protection and autonomy (Starns, 2025).
Therefore, proportionate assessment and supported decision-making are essential to prevent unnecessary restrictions on individual freedom.
[bookmark: _Toc243230793]1.5 Partnership Working and Ethical Practice
Partnership working involves collaboration between healthcare professionals, patients, families, and community organisations. The Health and Care Act 2022 strengthened integrated care arrangements in England, encouraging coordinated services. McCormack and McCance (2016) suggest that effective person-centred practice requires supportive organisational relationships and collaborative professional cultures.
[bookmark: _Int_mVkZiOxk][bookmark: _Int_cF6U0vaw]Nevertheless, multidisciplinary working can be undermined by unclear responsibilities, communication difficulties, and organisational boundaries. Ethical practice therefore requires accountability, confidentiality, and shared objectives.
Critically, partnership working becomes meaningful when patients take part actively rather than professionals making decisions solely among themselves.
[bookmark: _Toc243230794]TASK 2: PRACTICAL APPLICATION OF HEALTH AND SOCIAL CARE PRINCIPLES
[bookmark: _Toc243230795]2.1 Introduction to Joan’s NHS England Case Study
[bookmark: _Int_mlWgditF]Joan experiences chronic obstructive pulmonary disease (COPD) and Crohn’s disease, significantly affecting her physical wellbeing, confidence, and independence. Although her physiotherapist recommended pulmonary rehabilitation, Joan frequently missed.
[bookmark: _Int_Ja9OQ3J5][bookmark: _Int_Agqtf1HT][bookmark: _Int_EdDCPssU]appointments and experienced emergency hospital admissions. A Patient Activation Measure (PAM) assessment identified activation level one, indicating limited confidence and capability in managing her health. Through regular discussions, healthcare professionals discovered that uncontrolled Crohn’s symptoms prevented Joan from leaving home comfortably. Following collaborative care planning and improved management of Crohn’s disease, Joan demonstrated greater independence and engagement with healthcare services (NHS England, n.d.).




[bookmark: _Toc243230796]2.2 Application of Maslow’s Hierarchy of Needs
[image: ]Maslow (1943) proposes five categories of human needs: physiological needs, safety, belonging, esteem, and self-actualisation.

	Figure:2 Maslow’s hierarchy of needs (based on Maslow, 1943).



Joan’s COPD and Crohn’s disease affected her physiological wellbeing through respiratory difficulties and bowel symptoms. Her inability to attend appointments also threatened her sense of safety and independence.
[bookmark: _Int_uY9bHz0m]Furthermore, reduced community participation potentially affected belonging and self-esteem. Addressing physical symptoms enabled Joan to participate more confidently in everyday activities. 
[bookmark: _Int_TokGDqrE][bookmark: _Int_Pz51uDqt]However, Maslow’s hierarchical structure has limitations because individuals may pursue social relationships and personal achievement despite unmet physiological needs. Joan’s desire for independence demonstrates that human needs frequently overlap. 
[bookmark: _Int_7KcRbMBV]Therefore, Maslow’s theory supports holistic assessment but should not determine a rigid sequence of care interventions.


[bookmark: _Toc243230797]2.3 Application of Bronfenbrenner’s Ecological Systems Theory

[image: ]
Figure 3: Rogers’ Person-Centred Theory (1951) and its application to Joan’s case.

[bookmark: _Int_tjUH1bc1][bookmark: _Int_ujaZtFTd][bookmark: _Int_AQY7cdh1][bookmark: _Int_xKf74Eid][bookmark: _Int_8G9tbQON]Bronfenbrenner (1979) argues that individuals are influenced by interconnected environmental systems. Joan’s interactions with her daughter and healthcare professionals represent microsystem relationships. Communication between her GP and therapy team illustrates mesosystem influences. Healthcare availability and organisational arrangements represent wider environmental factors, while national healthcare policies contribute to the macrosystem. This framework demonstrates that Joan’s difficulties were not simply consequences of poor motivation. Instead, physical illness, social circumstances and healthcare arrangements interacted to influence treatment engagement. However, ecological theory provides limited guidance concerning specific clinical treatments. Its principal contribution is encouraging professionals to consider environmental influences alongside individual health needs.



[bookmark: _Toc243230798]2.4 Application of Rogers’ Person-Centred Theory
[image: ]

Figure 4: Rogers’ Person-Centred Theory (1951) and its application to Joan’s case.

[bookmark: _Int_kVOilXib]Rogers (1951) emphasises empathy, respect and supportive relationships that encourage personal development. Rather than interpreting Joan’s missed appointments as unwillingness to cooperate, healthcare professionals explored the difficulties influencing her behaviour. Regular discussions identified Crohn’s disease as a major obstacle to accessing treatment.
[bookmark: _Int_4S3v5hlZ]This approach reflects Rogers’ emphasis on understanding individuals from their own perspectives. Similarly, McCormack and McCance (2016) highlight the importance of authentic engagement and shared decision-making. Nevertheless, compassionate communication alone cannot overcome inadequate healthcare resources or inaccessible services. Therefore, Rogers’ theory should be combined with organisational support and practical interventions.
[bookmark: _Toc243230799]2.5 Application of Engel’s Biopsychosocial Model
Engel (1977) challenges biomedical approaches that explain illness exclusively through physical abnormalities.
[image: ]

His biopsychosocial model recognises interactions between biological, psychological, and social influences.
[bookmark: _Int_0kyj9cJj][bookmark: _Int_30rrr7a4]Biologically, Joan experienced COPD and uncontrolled Crohn’s disease. Psychologically, she experienced reduced confidence and feelings of being overwhelmed. Socially, her symptoms restricted community participation and attendance at appointments. By addressing these interconnected difficulties, professionals developed a more appropriate care plan. However, biopsychosocial assessment requires multidisciplinary cooperation and sufficient consultation time. Despite these challenges, the model provides a valuable framework for understanding complex long-term conditions.

[bookmark: _Toc243230800]2.6 Critical Evaluation of Care Outcomes
[bookmark: _Int_KDEMvyor]Joan’s case demonstrates measurable improvements following personalised interventions.
[bookmark: _Int_JXxWILAn][bookmark: _Int_WCUbMUF9]After seven months, her patient activation score increased by more than 40%. Her appointment attendance improved, while emergency hospital admissions decreased from two to one between the periods reported (NHS England, n.d.). These outcomes support Hibbard et al. (2004), who identify patient activation as an important measure of individuals’ knowledge, confidence, and self-management capabilities. Furthermore, personalised goal setting encouraged Joan to participate more actively in healthcare decisions. Nevertheless, an individual case study cannot establish that person-centred care independently caused these improvements. Improved disease management, family involvement, and other circumstances may have contributed. Therefore, patient activation measurements should complement clinical outcomes and individual experiences rather than serve as the sole indicator of successful care.

[bookmark: _Toc243230801]TASK 3: CRITICAL SELF-REFLECTION AND PROFESSIONAL DEVELOPMENT
[bookmark: _Toc243230802]3.1 Reflection on Professional Values and Responsibilities
[bookmark: _Int_eXlK7sx2]Reflecting on Joan’s experience has strengthened my understanding of empathy, autonomy, and professional accountability. Initially, I might have interpreted repeated missed appointments as insufficient motivation. However, Joan’s circumstances demonstrate that physical illness and psychological distress can create substantial barriers to healthcare engagement. Schön (2017) argues that reflective professionals critically examine assumptions to improve their responses to complex situations. This encourages me to avoid premature judgements and consider patients lived experiences before recommending interventions.

[bookmark: _Toc243230803]3.2 Application of Gibbs’ Reflective Cycle
[bookmark: _Int_vbFS3vJN]Gibbs (1988) identifies six reflective stages: description, feelings, evaluation, analysis, conclusion, and action planning.
[image: ]


Figure 5:  Gibbs’ Reflective Cycle (1988), showing the six stages of reflection.





                                                Gibbs’s reflection plans
	Description
	Feelings

	Joan experienced difficulties attending appointments because of complex health conditions.

	I initially felt concerned about the potential consequences of missed treatment.


	Evaluation
	Analysis

	[bookmark: _Int_CWbKZNCG][bookmark: _Int_41KgQQdf]The collaborative approach demonstrated the importance of identifying underlying barriers.
	Person-centred communication improved understanding and supported practical interventions.


	Conclusion
	Action plan

	Effective healthcare requires empathy, holistic assessment, and shared decision-making.

	 I will develop communication and assessment skills through professional training and reflective learning.




Figure 6: Gibbs’ Reflective Cycle (Gibbs, 1988) applied to Joan’s appointment barriers.
[bookmark: _Toc243230804]3.3 Developing Person-Centred Communication

Effective communication is essential for building trust and supporting informed decisions.
[bookmark: _Int_GcyttDnd]This can help people raise concerns that otherwise remain hidden. Nevertheless, empathy alone does not establish effective communication. I could unintentionally assume that silence or politeness means understanding, particularly when the person feels uncomfortable questioning professional authority.

[bookmark: _Int_Z0bIV7ZB][bookmark: _Int_K9kVaqBp]NICE (2021) recommends accessible information, active listening, and meaningful patient involvement. Joan’s experience demonstrates that supportive discussions can identify barriers overlooked during routine assessments. I recognise the need to improve questioning techniques, emotional awareness and communication with individuals experiencing long-term conditions.

My development must balance listening with purposeful assessment. A supportive conversation could still overlook medication difficulties, loneliness or problems completing daily activities. NICE (2018b) supports attention to the individual’s circumstances and experience of care. Appropriate assessment tools could improve consistency, provided they support rather than replace meaningful conversation.

[bookmark: _Int_ml1eJVUr][bookmark: _Int_KQUGMMes]Cultural awareness requires curiosity without stereotyping. I would ask about dietary preferences, spirituality, privacy, and desired family involvement. CQC (n.d.b) emphasises dignity and respect, but these concepts must influence practical arrangements. Asking about preferences creates an expectation that they will be considered; practitioners should explain openly when a requested arrangement cannot be delivered.
Future development will involve training, observation, and feedback from experienced professionals.

[bookmark: _Toc243230805]3.4 Safeguarding, Equality and Partnership Working
[bookmark: _Int_dmeqQYAW][bookmark: _Int_S7MRwEXe]Joan’s case highlights the importance of distinguishing difficulties accessing healthcare from deliberate refusal of treatment. The Care Act 2014 and Equality Act 2010 reinforce responsibilities concerning wellbeing, protection, and equitable access. I recognise that professional judgement must consider individual circumstances rather than relying on assumptions based on age, appearance, condition, or behaviour. Similarly, the Equality Act 2010 requires services to make reasonable adjustments so that disabled people are not placed at a substantial disadvantage when accessing care. I recognise that professional judgement must therefore consider individual circumstances, communication needs, and potential barriers rather than relying on assumptions.
[bookmark: _Int_40UAJlDz]Furthermore, multidisciplinary collaboration requires effective information sharing and clearly defined responsibilities. Developing these competencies will support safer, more inclusive, and ethically responsible practice. between health, social care, and voluntary-sector professionals. Safeguarding principles such as empowerment, prevention, proportionality, protection, partnership, and accountability should guide decision-making. Developing these competencies will support safer, more inclusive, and ethically responsible practice, ensuring that individuals like Joan receive person-centred support while their rights and autonomy are respected.
[bookmark: _Toc243230806][image: ]3.5 personal development plans 

Figure 6: Source: Author’s own development plan, informed by Gibbs (1988), Schön (1983), NICE (2021) and the Care Act 2014.




[bookmark: _Toc243230807]4. CONCLUSION

[bookmark: _Int_m55zsZ0P]This report demonstrates that patient autonomy, safety, equality, safeguarding, and partnership working are interconnected foundations of effective health and social care.
Joan’s experience illustrates how personalised assessment and collaborative interventions can improve healthcare engagement, independence, and wellbeing.
Maslow, Bronfenbrenner, Rogers, and Engel provide complementary perspectives for understanding individual needs and complex healthcare experiences.
Critical reflection also highlights the importance of challenging assumptions, developing communication skills, and strengthening professional accountability.
[bookmark: _Int_yLucoizU]Future professional development should therefore prioritise holistic assessment, ethical decision-making, and multidisciplinary collaboration to support compassionate, equitable and evidence-based care.
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