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Person-centred care is a big aspect of health and social care in the UK since it gives everyone dignity, respect, and freedom. The Health Foundation (2021) claims that person-centred methods provide individuals the ability to choose the best aid and care for them. Maslow's Hierarchy of demands, which he came up with in 1943, claims that individuals are driven by fulfilling their bodily, mental, and social demands. This is what these constructions are built on. To provide patients full treatment that addresses their physical, emotional, and spiritual needs, doctors must first understand that each patient is unique. 
The Health and Care Act of 2022 makes this strategy official by requiring integrated systems that make sure services are customised to the requirements of each community. 
Working in partnership is a way to make person-centred care operate better by making sure that professionals and organisations work together. The Care Act of 2014 and the NHS Long Term Plan (2019) both say that health and social care providers need to work together to produce better results and stop things from falling apart. According to Bronstein's (2003) model of multidisciplinary cooperation, trust, common objectives, and clear communication are three of the most important factors that make teamwork work successfully.
Working together with groups like local governments, NHS trusts, and volunteer organisations helps to get rid of superfluous work and make the most of the resources that are already available. Cooperative functioning in healthcare settings makes it easier to start therapy early and keep it going, which leads to happier patients and lower costs (Glasby and Dickinson, 2022). 
Ethical practice is responsible for making sure that these principles are put into action in a way that is both legal and moral. The National Medical Council (NMC) Code sets professional standards in 2018 that include being kind, honest, and responsible. Autonomy, beneficence, non-maleficence, and justice are the four main ideas that make up the basis for ethical reasoning (Beauchamp and Childress, 2019). For example, showing autonomy in the context of a patient would mean respecting their option to refuse treatment, while showing non-maleficence would mean making sure they are safe. The Mental Capacity Act of 2005 provides a legal way to make choices when someone can't give their assent. This is to make sure that people's rights and dignity remain safe. 
These ideas work together to keep individuals safe and provide equal resource access. Individual-centered care emphasises on the patient, partnership functioning helps individuals collaborate, and ethics helps people make ethical decisions.
As a consequence of this, a system that is capable of providing care and responsibility has been established. This system takes into consideration both evidence-based practice and the expectations that people in the UK have of professionals. 
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An example of a general circumstance that demonstrates these notions is the transition of an old person with dementia from a hospital ward to home care. This is an example of a situation that exhibits these ideas. Following the stabilisation of the patient, it is the responsibility of the multidisciplinary team, which consists of nurses, social workers, occupational therapists, and physiotherapists, to coordinate a transitioning process that is without risk. 
An assessment that is centred on the individual being evaluated is the first stage in the process. During this examination, both the patient and her daughter are actively involved. 
Assessments are required to take into account the individual's desires, results, and overall wellness, as stipulated by the Care Act of 2014. In order to provide care that maintains the individual's freedom, the staff will consider the individual's routines, preferences, and the surroundings of their home. Maslow's (1943) hierarchy of needs model is used by the team in order to guarantee that both physiological and emotional demands are met. These needs include nourishment, movement, and social interaction. The ethical ideal of autonomy is upheld when there is respect shown for choice and dignity. 
Every day, professionals communicate with one another, which leads to the formation of partnership functioning. In order to avoid avoidable readmissions and delayed discharges, the National Health Service Long Term Plan (2019) encourages the use of integrated care pathways. A seamless exchange of information between the hospital and community services is made possible through the use of shared electronic records and joint planning meetings. This kind of partnership, as stated by Glasby and Dickinson (2022), improves both the efficiency of care delivery and the overall patient experience by ensuring that the patient receives continuity of care after they return home. 
From beginning to end, judgements are guided by ethical standards. In order to verify that the patient is able to provide their assent to discharge plans, the Mental Capacity Act of 2005 is taken into consideration. Beneficence and non-maleficence are brought into balance when a person has fear about living alone. This is accomplished by arranging for a brief time of re-ablement care that is supported by community nurses. The NMC Code (2018) instructs staff members to take on the role of advocates, making certain that the patient's concerns are acknowledged while adhering to safety standards. 
In addition, legislation has an effect on financial and accountability concerns. In order to encourage discharge planning that is centred on the individual, the Health and Care Act of 2022 mandates that integrated care boards must contract services in a collaborative manner. There is a reduction in stress for both the patient and their family as a result of the seamless discharge that is accomplished through the use of partnership working, ethical reasoning, and respect for individual desire. This particular instance exemplifies how theoretical ideas may be translated into practical application, resulting in treatment that is not only effective but also humane and in compliance with the law. 
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Influence of Core Principles on Professional Practice
People-centered care, collaboration working, and ethical practice have shaped my professional approach and quality care knowledge. I can examine events using organised questioning what occurred, what was felt, what may be improved and relate theory to practice using Johns' (2017) model of reflection. 
Person-centred care has changed my service user communication. I now understand that good help starts with listening to living experiences. People-centered care needs empathy, collaborative decision-making, and respect for individual choices, according to the Health Foundation (2021). I concentrate on comprehensive needs rather than clinical symptoms with this viewpoint. Safety, belonging, and self-esteem affect wellbeing, according to Maslow's (1943) hierarchy of needs. Practically, this includes building rapport, asking open-ended questions, and engaging service users in creating reasonable objectives. Co-producing care plans enhances compliance, satisfaction, and professional-client trust, according to NICE (2021). 
Partnerships shape my interdisciplinary teamwork. No single specialist can meet all health and social needs, thus teamwork is key. Bronstein (2003) says collaboration involves respect, open communication, and shared accountability. Communication issues have created delays and duplication. Tuckman's (1965) stages of group development forming, storming, norming, performing have taught me patience as teams adapt. I now respect various knowledge and understand that lively discussion may spark good ideas. Collaboration reduces stress and boosts colleague learning and resilience. 
I base professional judgements on ethics. A practitioner must be honest, courteous, and discreet under the NMC Code (2018). Ethics are daily commitments to justice and compassion, I know. 
Beauchamp and Childress's (2019) concepts of autonomy, beneficence, non-maleficence, and justice help me balance autonomy and safety. I must correctly evaluate a service user's ability under the Mental ability Act 2005 and follow their preferences even if they disagree with expert judgement if they deny treatment. Recognising my prejudices and accepting supervision and criticism is ethical reflection. 

Strengths and Areas for Development
A self-evaluation shows professional strengths. I have empathy, adaptability, and effective interpersonal communication for person-centred work. Service customers respond well when heard, and colleagues appreciate my patience in challenging situations. 
By accepting varied viewpoints and cultural diversity, I promote collaboration and equality. These traits provide a friendly, inclusive Equality Act 2010-compliant atmosphere that supports worker and service user psychological safety. 
However, contemplation reveals places for improvement. Assertiveness in transdisciplinary gatherings. I sometimes hesitate to speak out in front of senior colleagues, which limits my decision-making power. I can better represent service consumers by building confidence and advocacy abilities. The NHS Leadership Academy (2020) recommends self-awareness and bravery for inclusive cooperation. 
Maintaining legal and policy knowledge is another expanding field. Practitioners must understand Health and Care Act 2022 Integrated Care System (ICS) governance and accountability mechanisms. 
I will study policy changes and attend appropriate seminars monthly to address this. Using the Skills for Care (2023) CPD framework will also guarantee my learning meets national professional requirements. 
I need to improve my ethical thinking while handling challenging safeguarding or capacity concerns. I plan to take further DoLS and LPS training to better grasp legal and ethical limits. Regular supervision conversations will enhance decision-making by applying this information to real-world situations. 

Action Plan for Professional Development
Kolb's Experiential Learning Cycle (1984) will lead my studies by prioritising workplace experience, reflection, theory, and experimentation. 
1. Real-world experience Regularly make one informed suggestion or inquiry in multidisciplinary sessions. 
2. Reflective Observation: Record communication results and comments from colleagues in a learning diary. 
3. Conceptualise findings using theoretical frameworks like Johns (2017) or Bronstein (2003) to discover effective collaborative tactics. 
4. Active Experimentation: Summarise team conversations or explain goals in the next practice cycle to enhance tactics. 
Tracking progress using SMART goals. 
· Specific: Attend a one-day communication, and influence training within six months to improve advocacy skills. 
· Measurable: Get organised feedback from mentors and peers following meetings. 
· Achievable: Practice assertive communication in three case talks. 
· Relevant: Improves service user advocacy and integrated care contributions. 
· Time Bound: Review and modify growth objectives after six months. 
The NHS Leadership Academy (2020) skills emphasise on inclusive leadership, emotional intelligence, and lifelong learning, which supports, leadership and cooperation. I can promote safety, respect, and shared purpose by following these guidelines. 

Ethical and Legal Accountability
Being knowledgeable of ethics and the law helps individuals stay responsible and maintains the publics confidence. The Duty of Candour (2014) emphasises that professionals must be honest when they make mistakes, therefore, I know how vital it is to be honest. The Public Interest Disclosure Act of 1998 protect those who speak out against misconduct. It stresses that being professional means having moral strength. I promise to observe the UK General Data Protection Regulation (2018) and keep private information private. These frameworks make me think about how honest businesses are and how we treat patients as part of being ethical.
It is also very crucial to know the law. I can provide legal and fair services since I know the Care Act of 2014, the Health and Care Act of 2022, and the Equality Act of 2010. These laws make sure that what I do respects people's rights and keeps me professionally responsible. I can act in a way that is in line with moral standards even when things are hard or unclear because I employ ethical decision-making frameworks like Beauchamp and Childress (2019).

Commitment to Lifelong Learning and Professional Values
Being professional evolves throughout time. I want to have a CPD portfolio that has confirmation of my training, notes on what I have learned, and feedback from my boss. This will indicate that I want to become better and obey the guidelines. The NICE (2021) guidelines and the Skills for Care (2023) frameworks are two examples of professional resources that I think will help me stay up to date on what I know. I also, know that doing the right thing means taking care of myself and being strong emotionally. Mindfulness, peer supervision, and reflective journaling all help me cope with stress and prevent burnout. This will help me be kind and loving as I care for others.
I will maintain evolving as a competent, compassionate, and responsible professional who makes a positive impact in high-quality, person-centred health and social care by committing to reflective practice, continuing education, and ethical integrity.
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