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This report focuses on some essential principles of health and social care practice. It aims to discuss how person-centred care, partnership working and ethical considerations offer high-quality, safe and compassionate services. Based on the available theories, professional codes, and laws, the discussion will analyse how these principles are implemented into real-life practice to support individuals' well-being and autonomy. The report will use the case of Joan, one of the patients with chronic obstructive pulmonary disease and Crohn's disease, whose experience will be relevant to the report to show the relevance of collaborative, individualised and ethically informed care.
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Person-centred care is a foundation of quality health and social care practice, focusing on an individual's values, preferences and experiences, rather than the illness itself (Santana et al., 2018; Andersson et al., 2022). The UK Health Foundation (2016) explains that care is respectful and dignified and encourages respecting patient choice and autonomy. As a result, it aids in the establishment of meaningful relationships between the professionals and the service users. This strategy is supported by the Care Act 2014, which emphasises the individual's well-being and empowerment as the priorities of service provision. The significance may be further elaborated with the help of the Hierarchy of Needs by Maslow. When basic physiological and safety needs are fulfilled, the practitioners establish the basis of the upper-level objectives, e.g., self-esteem and self-actualisation (Mustofa, 2022).
Despite these advantages, its real application is still a problem. The institutional routines, time constraint, and pressure of work can lead to tokenistic and false engagements (Lateef & Mhlongo, 2021; Kodom & Netangaheni, 2024). Also, the absence of health literacy or cultural background gaps may also limit the ability of an individual to contribute to the decision (Holden et al., 2021). Person-centred care, therefore, needs organisational assistance, employee education, and structures that facilitate continuity, empathy and mutual decision-making. 
Furthermore, it also requires working in partnership, which encourages collaboration among professionals, service users, carers and organisations in providing holistic care coordination (Davies, 2016; Sauvage and Ahluwalia, 2016). This aligns with the Care Act (2014) and Health and Care Act (2022) which emphasise the combination and cooperation of agencies to improve performance and decrease fragmentation. Practically, partnership working aids thorough evaluation, success in discharge planning and continuity of care of people with complex needs. The ecological systems theory by Bronfenbrenner demonstrates the importance of such collaboration, as a person has various systems that affect their wellbeing (Jackman et al., 2022). In this case, it may be family, community, healthcare structure, and policy frameworks. Through collaborative efforts within such layers, practitioners can meet the entire scope of physical, psychological, and social demands of an individual.
Nevertheless, the differences in professional values, communication barriers, and organisational hierarchies that result in power imbalances are likely to cause challenges (Rawlinson et al., 2021). To overcome these barriers, it is essential to have effective communication pathways, common goals, respect and leadership that promotes inter-professional trust (El-Awaisi et al., 2024; Meneses-La-Riva et al., 2025).  It is seen that partnership working, when effective, increases resource efficiency, minimises duplication and provides more consistent and person-centred results (Linthucum et al., 2021; Thomposon et al., 2024). 
Furthermore, ethical practice forms the basis of the person-centred care and partnership working, and it is through ethical practice that practitioners are guided to behave with integrity, fairness and compassion. Beauchamp and Childress (2019) state that the four-principle model, including autonomy, beneficence, non-maleficence and justice, is central to medical ethics decision-making. As such, ethical awareness guarantees that the service users are treated as persons with rights and that the decisions are transparent, fair, and respectful (Varkey, 2021; O'Sullivan et al., 2022). All of these ethical values are reflected in professional responsibility by such professional codes as the NMC Code (2015) and the HCPC Standards (2024), according to which practitioners are required to adhere to confidentiality, promote informed choice, and prevent harm to people. Ethical decision making is thus of particular interest in instances where a clash of values exists as in the situation of balancing autonomy and protection of obligations as per the Mental Capacity Act 2005. In such circumstances, practitioners have to come up with critical decisions concerning the potential advantages and disadvantages, while still maintaining empathy and professional responsibility. 
[bookmark: _Toc210898341][bookmark: _Toc1235451978]3. Application of Principles in Practice 
According to the Health Foundation (2021) definition, person-centred care is about respect, choice and active participation. In Joan’s case, the interaction with her physiotherapist shifted into shared decision making, rather than compliance-centred instruction, which is in line with the NICE NG159 (2021a) principle of patient experience. This encourages the joint setting of goals and individual self-management plans. This correspondence to evidence-based advice led directly to the activation and confidence of Joan, minimising unnecessary hospitalisations. This approach is justified in policy as encouraged in the Health and Care Act 2022, which requires the Integrated Care Systems to incorporate personalised care as a tool in enhancing population health. More so, when professionals dealt with psychosocial obstacles (her anxiety due to Crohn), they fulfilled Maslow lower-order needs, which allowed her to be motivated and adherent to treatment recommendations (Hale et al., 2019). Importantly, this case demonstrates that person-centred frameworks supported by policy do not just represent an ideology but practically decrease waste, improve wellbeing, and provide cost-effective care when faithfully and compassionately implemented (Lefugrey et al., 2025). 
Partnership working enhanced such gains by putting into action the integration purposes of the Act. The partnership between the GP and the therapy team of Joan illustrated the CQC (2025) requirements of safe, effective, responsive, caring and well-led services. Likewise, the use of inter-professional reviews on a regular basis resulted in accountability and shared ownership, addressing historical disjointure between community and primary care. The NHS Long term plan (2019) considers this multidisciplinary coordination to be essential to the management of chronic illness such as COPD which is evident in Joan’s case (Charles et al., 2019). Also, the professional collaboration was also indicative of the 6 C's especially communication and commitment, which led to transparency and consistency in the treatment of Joan. 
Additionally, these processes were framed and maintained by ethical practice. Based on the four-principle model of Beauchamp and Childress (2019), professionals were able to balance the autonomy of Joan with beneficence so that the chosen decisions took into account her dignity and avoided her unnecessary harm. These ethical imperatives are translated from the NMC Code (2018) and HCPC Standards (2023) into the duties of candour, confidentiality and shared decision-making. The team demonstrated the ethical competencies found in the CQC caring area by considering the moral conflict between the respect of refusal, and the need to encourage health. This gives a picture of the operationalisation of ethics in terms of national standards, i.e. they transform abstract values into accountable behaviour. As a result, the enhanced performance, increased self-esteem, reduced admissions, are justifications that once national policies, codes of ethics and principles of person-centred care collide, they generate care which is fair, efficient and truly transformative.
[bookmark: _Toc210898342][bookmark: _Toc1727099216]4. Personal Reflection on the Application of Principles in Practice 
Person-centred care in my practice
One of the things I have learned in my work is that person-centred care cannot be accomplished by following a checklist but by building authentic relationships that acknowledge the uniqueness of every service user. Similar to Joan, most of the people I support have chronic conditions which influence their motivation and emotional state. As a result, I have learned that the greater levels of engagement and trust are achieved by actively listening to their experiences and co-producing care plans. This given strategy aligns with the Person-Centred Care Framework by the Health Foundation (2021) and the NICE (2021) guideline on patient experience, where empathy, communication and shared decision-making are seen as key pillars of quality care.
Nevertheless, I realise that I do not always meet this ideal. Severe workloads and time strains occasionally lead me to task-based practices that may not prioritise the emotional state of a person. In reflection of this, the Maslow’s Hierarchy of Needs (1943) made me realise that when safety and belonging are not considered, there is less engagement with care (Ghaleb, 2024). Another thing I understand is that the service users with less health literacy require more time and encouragement when it comes to discussing their preferences. In this way, there is more trust and compliance when I slow down, use simple language and make sure they understand what I am saying. The Care Act 2014 acknowledges this obligation to enhance wellbeing and personal outcomes and helps me remember that person-centred care is a legal and ethical obligation, rather than an act of kindness.
Partnership working
My experience of collaboration with colleagues has demonstrated that the ability to work in partnership can be a game-changer when implemented successfully. However, it may also lead to tension when roles or communication is not well defined. The Health and Care Act (2022) envisions the combination of health and social care, and I can see the positive outcomes when it happens successfully. This include flow of information without interference, minimal duplication, and individuals such as Joan receive constant guidance. I remember a situation when a joint meeting with physiotherapists and social workers helped a client to restore mobility and independence faster. This once again confirmed to me that the real integration should be based on mutual respect and shared vision, rather than hierarchy based.
Nonetheless, I have also been able to see instances in which the lack of communication resulted in disjointed care. Sometimes, I was afraid to voice my disagreement when I did not agree with a decision of more experienced employees. Reflecting on the ecological systems theory proposed by Bronfenbrenner (1979), I find that my practice functions within the multiple layers of influence that may either enable or disenfranchise practitioners, including organisational policies, leadership culture, and professional norms. However, the 6 Cs of Nursing (Department of Health, 2012) have reminded me that constructive challenge requires courage and communication. Hence, I was able to learn how to articulate better when giving professional opinions by citing evidence and policy framework to support my opinions. By doing so, I have helped to enhance collaboration and service users have been able to receive more streamlined, coherent plans.
Ethical practice
Moral issues cannot be separated from care. There have been several times when I have had to make decisions involving the necessity to respect autonomy and the need to be concerned about safety. The four principles presented by Beauchamp and Childress (2019) offer a perspective to consider. I remember when I was assisting one of my clients who kept on declining a diet that was necessary to help her control diabetes. I was initially frustrated, but after a deep contemplation, I realised that autonomy also implies the right to make unwise decisions. Applying the NMC Code (2018), which requires respect, communication and accountability, I did not persuade but engaged in a conversation and inquired about the reasons that caused the resistance. This established confidence and ultimately facilitated compromise.
However, sometimes I can be challenged by the emotional burden of ethical decision-making. Defensive practice may occur due to the fear of inflicting harm or being criticised (Loreno et al., 2024). However, reflective supervision allowed me to work through this anxiety and make decisions that were reason-based as opposed to reactive-based. The domain of “caring” and “responsive” proposed by the CQC (2023) confirms that the issue of ethical practice is not based on preventing bad, but rather on actively establishing dignity and equity in care. I have been empowered by the knowledge of this which has made me more resilient and strong in my profession.
In all these experiences, I am able to pinpoint my personal strengths which include empathy, adaptability and true commitment to collaborative working, though my weaknesses in confidence and time management persist. I understand that these weaknesses influence my practice of providing a person-oriented, evidence-based care consistently. To solve them, I have now included policy awareness and theory into my everyday reflection. In particular, I go through the pertinent NICE guidance or organisation policy before conducting a review of care to ensure that my decisions are justifiable and ethical. The practice is a reflection of the concept of the reflective practitioner, introduced by Schon (1983), where reflection-in-action is used to perfect judgement in the moments of complex situations (Kinsella, 2010).
I also engage in short reflective notes following difficult engagements to determine whether I have met the 6 Cs and professional codes. This habits allow me to recognise the patterns of stress or workload, decreasing empathy and to plan strategies as pacing, or debriefing with colleagues. Though I still struggle to balance empathy and efficiency, I have learned to realise that being able to hold onto person-centred values in a high-pressure situation is also a way of professional bravery.
Going forward, I would like to make sure that everyone I serve will also experience what Joan was finally able to achieve such as dignity, empowerment and a true sense of being heard in a caring, collaborative system.
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The key principles that make up quality health and social care are person-centred care, partnership working and ethical practice, which are connected to each other. They advocate dignity, safety and empowerment of the service users in conjunction with directing the professionals to accountable, caring practice. These principles allow practitioners to react efficiently to multifaceted requirements and remain honest in their decisions through constant reflection and adherence to the existing policies and professional standards. Maintaining these values enhances both individual outcomes, professional development and the overall culture of care.
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