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[bookmark: _Toc236100653]I. Introduction
Health and social care practice in the United Kingdom is founded on core principles that promote high-quality, safe, compassionate, and evidence-based care. Person-centred care, partnership working, and ethical practice enable healthcare professionals to meet individuals' physical, psychological, social, and emotional needs while respecting their rights, dignity, values, and preferences. These principles are underpinned by UK legislation, professional codes of conduct, national policies, and clinical guidelines, ensuring that care is delivered safely, effectively, and consistently across health and social care settings. They also encourage collaborative working, shared decision-making, and holistic care, which contribute to improved patient experiences and health outcomes.
This report critically reflects on the importance of these principles within health and social care practice, explores their application through a practical example from a UK healthcare setting, and evaluates how they will influence my professional development as a student nurse. Throughout the discussion, relevant theories, including Maslow's Hierarchy of Needs, together with professional standards, legislation, and evidence-based practice, are linked to demonstrate their practical application in supporting high-quality, person-centred nursing care.
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Person-centred care is a fundamental principle within UK health and social care because it places individuals at the centre of decision-making. Rather than focusing solely on illness, healthcare professionals recognise each person's preferences, values, beliefs, and goals. According to the Nursing and Midwifery Council (NMC, 2018), professionals must treat people as individuals, respect their dignity, and involve them in decisions regarding their care. This approach improves patient satisfaction, promotes independence, and enhances health outcomes.
Maslow's Hierarchy of Needs (Maslow, 1943) provides a useful theoretical framework for understanding person-centred care. The theory suggests that individuals have physiological, safety, social, esteem, and self-actualisation needs. Health and social care professionals should assess each level of need to deliver holistic care. For example, a patient recovering from surgery requires pain management and nutrition before focusing on emotional wellbeing or rehabilitation. Addressing these needs systematically contributes to improved quality of care.
During clinical placement on a medical ward, when a nurse adapted communication for an older patient with hearing impairment. Instead of providing information quickly, the nurse-maintained eye contact, spoke slowly, used written information, and allowed additional time for questions. This approach respected the patient's dignity and autonomy, improved understanding of the treatment plan, and reduced anxiety. Reflecting on this experience helped me appreciate that effective communication is an essential component of person-centred care, as promoted by the NMC Code (NMC, 2018).
Partnership working is another essential principle that strengthens communication and collaboration between healthcare professionals, patients, families, and external organisations. Effective multidisciplinary teamwork enables coordinated care, reduces duplication of services, and improves patient safety. The Care Act 2014 promotes integrated working between health and social care organisations to ensure individuals receive seamless support. Similarly, the Health and Care Act 2022 encourage collaboration between NHS organisations and local authorities to improve health outcomes across communities.

Research supports the effectiveness of multidisciplinary collaboration. Vermeir et al. (2015) found that effective communication between healthcare professionals significantly reduces preventable adverse events and improves patient safety. Similarly, NHS England (2021) highlights that integrated working across disciplines improves continuity of care and patient satisfaction.
Ethics guide professional decision-making when caring for vulnerable individuals. The four ethical principles of autonomy, beneficence, non-maleficence, and justice support healthcare professionals in making decisions that respect patients' rights while promoting their wellbeing (Beauchamp and Childress, 2019). For example, respecting a patient's autonomy involves obtaining informed consent before treatment, while beneficence requires professionals to act in the patient's best interests. Ethical practice is further supported by legislation such as the Mental Capacity Act 2005 and the Equality Act 2010, which protect individuals from discrimination and ensure fair access to healthcare services.
However, ethical principles may sometimes conflict in practice. For example, respecting a patient's autonomy may differ from the healthcare team's view of beneficence when a patient refuses treatment. In these situations, nurses must balance ethical decision-making with legal requirements such as the Mental Capacity Act 2005 while ensuring that patients receive sufficient information to make informed decisions.
Overall, person-centred care, partnership working, and ethical practice are interconnected principles that improve the quality, safety, and effectiveness of health and social care services throughout the UK. Together, they support holistic care, strengthen professional collaboration, and promote positive experiences for individuals receiving care.
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A clear example of person-centred care, partnership working, and ethical practice can be seen in the management of an older adult patient admitted to an NHS hospital following a stroke. Stroke care in the UK is guided by NICE guidelines, which emphasise early assessment, rehabilitation, and multidisciplinary collaboration to improve recovery outcomes (NICE, 2022).
In this case, the patient is supported by a multidisciplinary team including nurses, doctors, physiotherapists, occupational therapists, and social workers. Person-centred care is demonstrated by involving the patient in goal setting for rehabilitation, such as regaining mobility and independence in daily activities. Communication is adapted to the patient’s needs, especially if speech is affected, ensuring dignity and inclusion in decision-making (NHS England, 2021).
This example demonstrates that person-centred care is not limited to meeting clinical needs but also promotes psychological wellbeing, independence, and social inclusion. According to Maslow's Hierarchy of Needs, rehabilitation addresses not only physiological recovery but also esteem needs by enabling patients to regain confidence and independence (Maslow, 1943). Therefore, applying theory alongside clinical guidelines supports holistic nursing practice.
Partnership working is essential in coordinating discharge planning. Under the Care Act 2014, local authorities and NHS services must work together to ensure safe transitions from hospital to community care. For example, social workers may arrange home adaptations and community support services, while healthcare professionals focus on rehabilitation and medication management. This reduces hospital readmission rates and improves continuity of care (Department of Health and Social Care, 2014).
Ethical principles are also central in this scenario. If the patient has reduced capacity due to stroke-related cognitive impairment, the Mental Capacity Act 2005 is applied to ensure decisions are made in the patient’s best interests. Autonomy is respected where possible by involving the patient in discussions, while beneficence ensures that care decisions prioritise recovery and wellbeing (Beauchamp and Childress, 2019).


One limitation within NHS practice is increasing workforce pressure and limited staffing levels, which may reduce the time available for meaningful communication with patients. Although nurses strive to deliver person-centred care, heavy workloads can sometimes result in task-focused practice. Therefore, healthcare organisations must promote adequate staffing, effective leadership, and multidisciplinary collaboration to maintain high standards of compassionate care.
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As a student nurse, I recognise person-centred care, partnership working, and ethical practice are fundamental to my professional development and daily practice. My experience during student nurse has shown me that each patient has unique needs that must be respected to deliver high-quality care. The Nursing and Midwifery Council (NMC, 2018) Code requires nurses to prioritise people, practise effectively, preserve safety, and promote professionalism and trust, which guides my behaviour in practice.
I observed how effective communication improves patient trust and engagement. For example, when caring for elderly patients with dementia, I learned that using simple language, maintaining eye contact, and involving family members improves understanding and reduces anxiety. This reinforced the importance of person-centred care in maintaining dignity and emotional wellbeing.
Partnership working has also influenced my learning. Alongside healthcare assistants, nurses, and physiotherapists, which has shown me how collaboration improves patient outcomes. However, I have identified that I need to improve my confidence in contributing to multidisciplinary discussions. I sometimes hesitate to share my views, even when I have relevant observations. To address this, I plan to actively engage in team meetings and seek feedback from my mentor to improve my communication skills.
Ethical practice is another key area of my development. I have encountered situations where patient confidentiality and consent were essential, particularly when patients were unable to make decisions due to fluctuating capacity. I understand the importance of respecting autonomy while ensuring safety and protection from harm.
Reflecting on my skills, I believe my strengths include empathy, active listening, and compassion, which support me in building positive relationships with patients. However, I recognise that I need to improve my clinical knowledge, particularly in understanding care planning frameworks and legal documentation. I also need to enhance my confidence in time management and prioritising tasks in busy clinical environments.
A positive aspect was observing experienced nurses who used simple language, visual prompts and gave the patient sufficient time to respond. This improved communication and respected the patient's dignity. 
To develop professionally, I plan to use reflective practice models such as Gibbs’ Reflective Cycle (1988) to analyse my experiences and identify areas for improvement. I will also engage in continuous professional development through online learning, hospital training sessions, and guidance from my mentor. In addition, I aim to familiarise myself more deeply with legislation such as the Care Act 2014, Equality Act 2010, and Health and Care Act 2022 to strengthen my understanding of legal responsibilities in practice.
 Experience demonstrated person-centred care involves much more than completing physical tasks. Maslow's Hierarchy of Needs helped me understand that emotional security, belonging, and respect is equally important during recovery. The NMC Code (2018) reinforces the nurse's responsibility to communicate effectively and involve patients in decisions regarding their care.
Reflecting on this experience showed that I need greater confidence in communicating with patients who have complex communication needs and in contributing during multidisciplinary meetings.
To improve my professional practice, I will:
· attend communication skills training;
· practise SBAR during placements;
· seek regular feedback from my mentor;
· complete CPD modules on stroke care and dementia;
· continue using Gibbs' Reflective Cycle after clinical experiences;
· develop my understanding of the Care Act 2014, Mental Capacity Act 2005 and Health and Care Act 2022 to strengthen evidence-based decision-making.
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In conclusion, person-centred care, partnership working, and ethical practice remain central to safe and effective nursing within the NHS. Integrating theories such as Maslow's Hierarchy of Needs with professional standards, legislation, and evidence-based practice enables nurses to provide holistic and compassionate care. Reflecting how these principles influence clinical decision-making and multidisciplinary collaboration. As I progress towards registration, I will continue to develop my communication, clinical knowledge, leadership, and reflective practice to deliver safe, person-centred care that meets the diverse needs of patients and their families.
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