
Introduction
Principles of health and social care form the fundamental core of health and social care practice. While person-centred care (PCC) focuses and prioritises the individual needs of each individual (Santana et al., 2018), reflection helps health and care practitioners to learn from their experience (Patel & Metersky, 2022). PCC and self-reflection, together with collaborative working, have become crucial issues in contemporary nursing practice. This assignment reflects on the importance of the principles of health and social care, provides an examination of a practical example in line with PCC, ethical decision-making, and collaborative working, and concludes with a reflection as a health and social care professional. 
Reflection on the importance of the principles of Health and Social Care (500 words)
Person-centered care is care designed to meet the needs and preferences of the individual while taking into account critical clinical decisions (Riley & Jones, 2022). The World Health Organisation (WHO) supports the view in its definition that PCC is coordination around the needs of the individual, respecting their preference and empowering them to take an active role in their own health. (WHO, 2015). In the UK, partnership working, which involves working with other care and service professionals to deliver care, and ethical decision-making, which involves making decisions that prioritise the care of the individual, are embedded in a professional and statutory framework such as the National Health Service (NHS) constitution, and the Nursing and Midwifery Code (NMC, 2018) to guide practice. Among the key advantages of PCC is the enhancement of quality of life by shifting focus from just treating people to respecting individuals’ values and preferences (Delaney, 2018). This is also consistent with the objectives indicated in the NHS long-term plan (NHS England, 2019), which promotes customised treatment to improve patient experiences, enhance independence and enable self-management of long-term sicknesses. However, a crucial challenge that still persists is that the ability to prioritise people in PCCC is largely constrainted by organisational structures which often fail to support certain components of PCC (Sharp et al., 2018). Despite this PCC remains a constitutional obligation which must be followed.
Equally important to person-centered care is partnership working, which involves collaboration between care professionals and others such as social care providers, health care professionals, families, voluntary organizations, and even patients (Glasby, 2017). Effective partnership in the context of PCC extends beyond professionals and includes the patients' families. This is critical because the patients become a part of their treatment, a fundamental principle of PCC (DeRosa et al., 2019). Further, without effective partnership working, care becomes fragmented, raising the possibility of treatment duplication, delayed discharge, poor continuity of care, and an increased financial burden for the patient and their family. The Care Act (2014) explicitly addresses integrated care and working in multidisciplinary teams to promote health outcomes, further underscoring the importance of partnership working. If done correctly, partnership working prevents duplication, speeds treatment, and increases overall health outcomes for the patient. Nonetheless, a partnership fails when there is unclear boundaries and miscommunication (Rawlinson et al., 2021)
At the heart of this is ethical decision-making, where care professionals have to balance health priorities with the respect for patients’ rights and responsibility for their actions. By and large, Beauchamps and Childress’s (2019) four principles of autonomy, beneficence, non-maleficence, and justice underpin most ethical decisions PCC. They serve as a benchmark for checking the decisions professionals make. Again, these ethical principles are reinforced by the NMC (2018), which requires nurses to prioritise people, practice effectively, preserve safety, and always promote professionalism. In principle, collaborative working, ethical decision-making, and PCC all work in harmony. PCC cannot be delivered in an ethical manner without respecting the patient's autonomy, and, from a practical angle, it cannot be delivered without effective partnership working; therefore, the three principles are interdependent. 

Concepts in Practice: The Case of Mrs. C
Mrs. C’s case illustrates an application of PCC, partnership working, and ethical considerations in practice. The case centers on a widow with COPD and metastatic lung cancer, with peculiar social conditions. This case is selected because it highlights critical issues relevant to PCC, partnership working, and ethics in nursing. 
First, from the lens of PCC, the holistic evaluation of physical, psychological, spiritual, emotional, and social needs aligns with the tenets of PCC, which is holistic care goes beyond clinical management and covers the entirety of the individual. (Grover et al., 2022). Rather than her oncological and respiratory issues alone, her assessment extended to other areas of need, demonstrating a holistic assessment. This informed decisions about other aspects of her care. Holistic assessment is important because it allows care professionals to understand the patient’s needs, not just symptoms, but also psychological, social, and environmental context (Indriddadottir & Nisco-Madden, 2025). For instance, from this assessment, her personalised care and support plan was designed around what was important to her, which was her welfare decision, drafting a will and having a conversation with her children about her burial arrangement. She was also encouraged to take part in her palliative treatment and symptom management. Ordinarily, care professionals would actively be engaged in these decisions in the absence of PCC. However, with PCC, she was involved in all these decisions. This action reflects respect for the patient's autonomy in making decisions and the care professionals acting in accordance with the patient's preference, an action enshrined in person-centered care (McCormack et al. 2021). It also illustrates the implementation of the Care Act (2014) principle on wellness, which requires services to be influenced by preferences.
Further partnership working is observed in this case through the collaboration between the general practitioner, respiratory specialist, oncology team, community nurses, palliative care professionals, and her family. From a clinical perspective, this action describes an MDT working arrangement in which different professionals work in the patient's best interest (Taberna et al., 2020). Most importantly, in collaborative working, it was effective due to effective communication among the MDT (Housley, 2017). Key information about the patient was shared across all the professionals involved.
Also, ethical practice was very visible. Her decision regarding palliative care and receiving antibiotics was respected, reflecting the ethical principle of autonomy (Beauchamp & Childress, 2019). Beneficence, as described by Beauchamp and Childress (2019) as the obligation to act for the benefit of others, was also demonstrated in symptom-control interventions for her. Autonomy is often grounded in mental capacity, and Mrs. C retained mental capacity under the Mental Capacity Act (2005), thus her choices were respected. The consideration that interventions did not cause suffering reflects non-maleficence, and by allowing her access to varied services, the ethical principle of justice was ensured. Clearly, the integrated application of PCC, collaborative working, and ethics enabled the professionals to respond to the needs of Mrs. C proactively while preserving her independence and dignity. 





Self-Reflection as a Health and Social Care Professional 
According to Johns (202), reflective exercise is crucial to nursing practice because it strengthens clinical judgement, fosters self-awareness and elevates the quality of person-centred care. As a health and care professional, reflective practice is crucial to my development, as it affords me the opportunity to evaluate my own experience and learn from it to enhance my personal and professional development. I employed the Rolfe et al. (2001) reflective model, which answers three questions of what, so what, and what next, reflecting on my learning on how person-centered care, partnership working, and ethical practice can enhance my personal and professional development. 
As a student professional in the health and social care field, I often interact with individuals across various care settings, including community-based placements, schools, and hospitals. Seeking professional growth in this field, I have actively developed critical skills in communication, active listening, and documentation, which are crucial skills at my level as a student professional. Mrs C’s case study significantly highlights crucial areas which I have come across in my practice, for instance, the application of person-centered care, collaborative working, and conforming to ethical standards. In specific situations where I was involved in an MDT for a patient, I observed how decisions are occasionally reached expeditiously by senior professionals before even allowing a more junior member, including myself, the opportunity to provide information obtained directly from the service users. A situation that is realistically opposite to the theoretical principles of MDT working. Ethically, I guide myself with the NMC (2018) professional code to provide safe, person-centered care, while keeping in mind the four ethical principles of autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019) at all times. 
Reflecting on these experiences against theories and Mrs C’s case study, I have gained a much deeper understanding and appreciation of the areas in which I excelled and those in which I still have room for improvement. Particularly, I have come to understand that delivering person-centered care is not an isolated activity that is completed independently; instead, a complete administration of person-centered care depends on other actions, such as partnership working and ethical considerations in practice. The most important realisation to me is on autonomy and capacity. Mrs C’s autonomy was respected because she possessed sufficient capacity as recognized under the Mental Capacity Act (2005). Thus, even though as care professionals we are bound by ethical obligations to respect the preferences of our patients and involve them in their care ( NMC 2018; Care Act, 2015), our actions should be guided by other constitutional acts such as the Mental Capacity Act, 2005. Further, I have also come to appreciate the need to know your patient. Regarding MDT working, I understand that every team member plays an important role in overall care delivery. I have become aware of my deficiency in bringing a service user’s perspective to the forefront of a senior-led discussion, an area in which I still need to improve as a growing care professional. There have been instances where I have deferred to more experienced colleagues; however, I have realised the need to be assertive to bring my views to the fore when needed. However, this is not a failed attribute, as research points out that junior professionals struggle to speak up in MDT settings due to professional hierarchies and fear of being perceived as difficult (Morrow et al., 2016). 
Using the theoretical framework of Abraham Maslow hierarchy of needs to evaluate my own practice, I have come to the realization that my evaluation of the needs of individuals is sometimes insufficient. I tend to place more emphasis on the clinical and safety needs of individuals while ignoring higher level wants of belonging, actualisation and esteem. The narrative of Mrs. C exemplifies the need to attend to all levels of need, beginning with the care of symptoms and progressing all the way up to social relationships and activities that have significance. In my capacity as a professional, it is imperative that I make certain that my practice takes into account the entirety of the individual, acknowledging that physical health cannot be divorced from psychological, social, and spiritual well-being. Mrs. C’s case has prompted me to prioritize other aspects of care, not just clinical and safety needs. 
As a student professional this reflection has numerous implications for my future practice. As a first step, I intend to participate in structured continuing professional development (CPD) aligned with the requirements for NMC revalidation (NMC, 2018). More specifically, I intend to receive training in shared decision-making informed by NICE guideline NG197 (National Institute for Health and Care Excellence, 2021), as well as in mental capacity assessment. This will help me improve both my confidence and my documentation practice. I intend to prepare brief, evidence-based summaries of a service user's expressed wishes before meetings in order to address my reluctance to participate in multidisciplinary teams (MDTs). This will provide me with a clear basis for contributing even when more senior colleagues are present. Additionally, I will seek regular supervision in order to build assertiveness incrementally rather than waiting for confidence to appear on its own. Additionally, I would like to improve my digital literacy because technologies such as those that are used to facilitate Mrs. C's communication with her family are becoming an increasingly important component of personalised care, and I would like to be able to assist service users in using these technologies with confidence. 
In conclusion, person-centered practice, although central to health and social care practice, is not delivered in isolation. Together with partnership working and ethical considerations in practice, PCC improves the overall patient outcome. Further, a health care professional must prioritize the need for personal reflections to learn from their own experiences. 
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