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[bookmark: _l1a5q7zhsg5b]Introduction 
The report considers the major principles of health and social care practice, including person-centred care, partnership working and ethical practice in a real-life context of healthcare. The principles form core values of providing efficient, humane, and quality care that fulfils the multifaceted needs of individuals as well as facilitating independence, dignity and well-being. This report aims to critically analyses the application of these principles, which are used in practice and how this leads to better health outcomes. The report will look at the role of professionals in helping people to be active participants of their own care, how they collaborate in the interdisciplinary team and how they maintain the ethical principles of autonomy, beneficence and respect. As a framing to this discussion, this report will rely on a case study of Joan, a patient diagnosed with Chronic Obstructive Pulmonary Disease (COPD) and Crohn's disease. The experiences of Joan underscore the difficulties low-income earners with chronic conditions are experiencing, especially in terms of service involvement, self-efficacy, and self-management. This will be demonstrated with the help of the case study, where specific approaches to the case, partnership working, and ethical decision-making can address health results and enhance overall well-being.
[bookmark: _3ot0yvhaxzdt]Person-Centred Care
Person-centred care is an essential value of the health and social care practice and concentrates on the idea of acknowledging people as partners in their own care instead of the passive receivers of services. This practice appreciates the likes, needs, capacities, and lived experiences of the person and attempts to promote autonomy, dignity, and independence. Person-centred care is crucial in any context of health and social care because it can be used to assist long-term patients with the goal of promoting their engagement, self-management, and better outcomes (Ralston et al., 2018). Person-centered care is also significant as it is evident in the case study of Joan. Joan has uncontrolled Crohn’s disease and Chronic Obstructive Pulmonary Disease (COPD), which were severe and had a lot of impact on her physical, emotional and functional capacity to attend to her appointments. Firstly, Joan had problems with following expert recommendations and immersing in pulmonary rehabilitation. She was arranged for appointments without her personal situation being taken their entirety or putting into consideration or her emotions. It shows that there was no proper person-centered care delivered during the early phase of her care since the services were not offered based on her personal needs, as well as her willingness to interact (Cuthbertson, Robb and Blair, 2020).

The introduction of the Patient Activation Measure (PAM) occurred as a transition to the more person-centred approach. The measurement of Joan's activation level allowed the healthcare professionals to understand her confidence, knowledge, and self-management of her health. The low activation score of Joan revealed the necessity to provide extra support, reassurance, and goal setting together (Moudatsou et al., 2020). This evaluation enabled changing care according to her unique requirements instead of using generalised care. Frequent visits to a member of the therapy team were also an additional support of the person-centred care. These meetings gave Joan a chance to air her grievances and speak about the impediments that were holding her back from using services. Notably, her uncontrolled Crohn’s disease was found to be one of the determining factors in her capacity to move out of the house. Through listening to the experiences of Joan and engaging her in the decision-making process, professionals could deal with the cause of her non-attendance. The fact that a joint course of action was built, and her GP was involved in managing her Crohn’s disease, shows that Joan was respected in terms of autonomy and that the future of holistic and individualised care is followed (Aveyard, 2023). Due to this person-centered strategy, Joan got more confident, engaged, and became independent. She was then exposed to pulmonary rehabilitation, made appointments on her own, and had fewer emergency admissions. This indicates the effectiveness of person-centred care in the empowerment of people, their self-management, and wellbeing. The case of Joan shows that in case care is personalised and provided with empathy and collaboration, better and sustainable health outcomes are more likely to be attained (Dearing and Cox, 2018).
[bookmark: _w0mc6gbv0m8t]Partnership Working
Partnership work is an essential value of a good health and social care practice and entails collaboration among professionals, services users and family members (where necessary). Partnership working is effective to promote coordinated care, shared decision making, and continuity of support, especially among patients with long term conditions (Robertson, 2021). Through collaboration, professionals could be able to respond better to complex needs and enhance health outcomes. Partnership work was also relevant in the case of Joan because it enhanced her involvement in healthcare services. First, her care was not well coordinated, and appointments were made without much thought of her overall situation. This led to low attendance and decreased involvement, and frequent hospital admissions due to emergency cases. Nevertheless, another mode of thinking was closer to a team-based approach, which was formed by frequent meetings between Joan and therapy team members (Varkey, 2021). These conferences opened the doors to the free exchange of information because Joan was able to share her issues and be involved in planning her care. This collaborative style consisted of the participation of the GP of Joan. Through the cooperation with the therapy team, the GP discussed the situation of the uncontrolled Crohn disease in Joan, which has been one of the critical issues hindering her ability to attend consultations (Boaz et al., 2018). This multidisciplinary teamwork model saw to the multidisciplinary approach to the care of Joan, being holistic and responsive. Notably, Joan was proactively participating in decision-making, and this demonstrated a shift into the sphere of a common responsibility and with each other. Moreover, supportive assistance by Joan's daughter was helpful in enhancing interaction and self-confidence. Altogether, the case of Joan proves that cooperative collaboration between the GP, the therapy group, the service client, and the family could result in better care coordination, fewer hospitalisations, and increased wellbeing (Raftery et al., 2020).
[bookmark: _9yvf8lfv2q8f]Ethics in Health and Social Care Practice
Health and social care revolve around ethical practice and how professionals offer care, which is sensitive, safe, and respectful to the needs of the individual. The major ethical principles are autonomy, beneficence and non-maleficence that can guide ethical decision making and provide quality care. Autonomy means the right of a person to be engaged in making decisions concerning his or her own care. During the initial treatment of Joan, she had a low autonomy level and was not adequately factored in gaining an ability or willingness to participate in the appointment and interventions (Bauer and Schiffman, 2020). As much as these were to be done in order to help her in her health situation, they led to her less participation in decisions made and disengagement. With person-centred care becoming more prevalent, Joan took part in the decision-making about her treatment and made more informed choices and active decisions regarding her treatment. The concept of beneficence, which obligates one to act in the best interests of the service user, can be observed in the efforts of the therapy team and GP (Bauer, 2018). Examining and focusing on the underlying pathology of Joan's not controlling her Crohn’s disease process, the professionals intervened to enhance her overall well-being and promote involvement in pulmonary rehabilitation. This holistic model supported the fact that interventions were positive and congruent with the specific needs of Joan. Non-maleficence, which consists of reducing the risk of additional emergency hospitalisations and worsening of the health condition in Joan, is observed when making efforts to minimise the risk factors. The professionals reduced the harm that could occur and enhanced safer, more effective care by enhancing the coordination, customising interventions, and self-management support. The case of Joan emphasises the need to use ethical principles when providing compassionate and responsible health and social care practice (McGing et al., 2025).
[bookmark: _xbc0nnj667gu]Reflection on Practice
The concept of reflection is inherent in successful health and social care practice because it helps specialists to critically assess the delivery of care, identify constraints, and use the learning to achieve better future processes. The comparison of the Joan case suggests the significance of considering the experience that individuals live and adjusting the care strategies in this role, especially when working with individuals with chronic conditions (Zulkifli et al., 2024). At first, much of the treatment compliance and the attendance of appointments were placed as a primary emphasis of Joan's care, with little emphasis on the broader barriers affecting personal and emotional engagements within the broader context of care. Despite the fact that approaches like pulmonary rehabilitation were of a sound clinical choice, the insufficient investigation of the situation of Joan led to a lack of attendance, a lack of confidence, and frequent emergency hospital readmission (Moudatsou et al., 2020). This is a good illustration of the fact that even the good intentions of care providers can be ineffective without reflective and responsive care. Reflective practice allowed healthcare professionals to recognise these weaknesses and change their behaviour. The evaluation of the Patient Activation Measure (PAM) facilitated reflective decision-making because it enabled insight into the level of confidence, knowledge, and willingness to self-manage health of Joan (Aveyard, 2023). This helped the professionals to understand that Joan needed more support, reassurance, and joint planning as opposed to regular interventions. The consideration that informed my thoughts about the outcomes of the PAM prompted the transition to a more people-centred and ethically informed approach. Meetings between Joan and the members of the therapy team also promoted reflective practice as it enabled continuous assessment of what is and is not working (Dearing and Cox, 2018). Through listening to Joan about her concerns, the professionals determined that her uncontrolled Crohn’s disease is a major driver of non-engagement. A combination of practice and theory in valuing the significance of the holistic approach was achieved by handling this dilemma by collaborating with the GP. Thinking of this case, the importance of listening, partnership working, and ethical awareness in health and social care is highlighted. The transfer of wisdom to practice can contribute to better professional judgement, greater service-user engagement, and better utilisation of available healthcare resources in the future, thereby enhancing the quality of care (Boaz et al., 2018).
[bookmark: _22mqt8vjhha]Conclusion
The report has discussed the principles of health and social care practice that are most important, including person-centred care, partnership working, ethical practice, and reflection using the case study of Joan as a practical example. The experience of Joan helps to define the complicated issues that people with long-term conditions can face and emphasises the role of the care provided to a person, not only based on the standardised interventions. The discussion has revealed the important role played by person-centred care in the support of engagement, autonomy, and self-management. Initially, once the personal barriers, levels of confidence, and lived experience of Joan were identified, the care delivered to her became better and more individualised, leading to better attendance and decreased emergency visits. Partnership working also enhanced care provision since it facilitated efficient working of the therapy team, GP, Joan, and her family. This integrated strategy guaranteed the sustained support, better communication, and holistic care. It was found that all care is grounded in the ethical practice. Autonomy granted Joan a chance to be active in decision-making regarding the treatment of people, whereas beneficence and non-maleficence led professionals to act in her best interests and minimise the chances of harm. Ethical decision-making favoured safer, more respectful and effective care outcomes. Practice reflection revealed the significance of experience-based learning and modification of the strategies according to the individual's needs. Reflective decision-making and individual care planning were enabled using assessment instruments like the Patient Activation Measure (PAM). All in all, the report sums up that the coherent use of the main principles of health and social care practice is the key to the provision of high-quality, humane, and efficient services that strengthen dignity, independence, and increased wellbeing among people with long-term health issues.
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