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Reflection on the Importance of Principles of Health and Social Care
The principles of health and social care form the foundation of good practice in the UK, especially when caring for persons with dementia, who need a sensitive, ethical, and person-centred approach because the rules are complex. Person-centred care, working together, and making moral choices are all very important in today's practice. These notions are part of national legislation, professional standards, and theoretical frameworks. When you think about these ideas, they jump out as vital to ensuring that people with dementia receive loving, safe, and effective care. 
Many individuals believe that person-centred care constitutes the most crucial aspect of dementia care. Kitwood's (1997) research on personhood revolutionised how we think about dementia by focusing on the person's identity, values, and lived experience rather than just their cognitive decline. The Health and Treatment Act 2022 supports this approach by stressing the importance of personalised treatment and decision-making in integrated care systems. Person-centred care ensures that each person is treated with respect and dignity, and that their choices affect every part of their care. In dementia care, person-centred treatment is even more important for maintaining a sense of self and encouraging health when memory and communication issues can make it challenging for people to be independent. 
Maslow's Hierarchy of Needs is a useful framework for understanding why person-centred care is so vital. Maslow (1943) asserts that individuals must fulfil their basic physiological and safety needs before achieving higher levels of psychological well-being. If someone with dementia is confused, disoriented, or needs help from others, they may not be able to meet these needs. Person-centred care ensures that these basic needs are met in a way that respects each person's individuality and helps them feel emotionally safe. The NICE dementia guideline (2018) also follows this plan. It focuses on personalised assessment, significant activities, and targeted medications. 
Working together is another significant principle in UK health and social care. People from different areas usually provide care for people with dementia, thus nurses, social workers, occupational therapists, general practitioners, mental health teams, and family caregivers all need to work together. The Health and Care Act of 2022 supports integrated care systems that aim to make care more coordinated and less fragmented. People get all the help they need when partnerships operate successfully. This includes help with their physical, mental, and social requirements. Bronfenbrenner's ecological systems theory (1979) emphasises the necessity of understanding individuals within their extensive social context. Dementia affects the individual, their family, community, and environment; thus, collaborative practice is essential to achieving positive outcomes. 
All aspects of dementia care are guided by ethical values. Beauchamp and Childress (2019) present a framework for addressing complex situations by applying their four principles: autonomy, beneficence, nonmaleficence, and justice. Dementia frequently induces ethical dilemmas, particularly when cognitive decline undermines decision-making capabilities. The most significant option is the least restrictive, as the Mental Capacity Act of 2005 establishes legal guidelines for determining whether an individual has the mental capacity to make decisions and act in their best interests. The most freedom and choice conceivable are the conditions that ensure individuals' safety when they act ethically. This is particularly crucial when providing care for an individual with dementia, as paternalism is a prevalent occurrence.
These values make individuals feel safe, respected, and able to work together, all of which improve the quality of care in the UK. They make sure that care is both effective and nice. Person-centred care helps people stay healthy by looking at the person behind the diagnosis. When people work together, things are more stable, and people are less likely to have unmet needs. Being ethical protects people's rights and promotes fairness. These principles work together to build a framework that supports high-quality dementia care while upholding the law, professional norms of behaviour, and current theories.
Practical Examples of Concepts in Practice
A UK residential home for people with dementia can serve as an example of how person-centred care, partnership working, and ethical ideals are applied in practice. Although this example is anonymised, it reflects common practice within contemporary health and social care environments. The scenario involves an older adult living with moderate Alzheimer’s disease who frequently becomes distressed during personal care tasks. Staff initially approached the situation by focusing on task completion, which often escalated the individual’s anxiety. However, following a review of the care plan and updated training on person‑centred approaches, the team adopted a more holistic and collaborative strategy.
Person‑centred care was implemented by taking time to understand the individual’s history, preferences, and triggers. Staff learned that the person had previously been a nurse and valued privacy and independence. This insight transformed the approach to personal care. Instead of rushing or giving instructions, staff began by engaging in conversation, offering choices, and explaining each step calmly and respectfully. This aligns with Kitwood’s (1997) emphasis on recognising personhood and supporting emotional needs. The change in approach significantly reduced distress and improved cooperation, demonstrating how person‑centred care enhances wellbeing.
Working together in partnerships was very important to sustaining these gains. The person's family worked with the care team and provided useful information about past habits and preferences. This partnership helped the staff better tailor the care they gave. The team also worked closely with the community mental health team in the area, who helped them figure out how to deal with nervousness and behavioural issues. This collaboration among people from different fields exemplifies the integrated care approach promoted by the Health and Care Act 2022. This law encourages people from health and social care to work together to make things better.
Ethical considerations were central to the decision‑making process. The individual’s fluctuating capacity required careful assessment in line with the Mental Capacity Act 2005. Staff ensured that consent was sought wherever possible and that decisions were made in the person’s best interests when capacity was lacking. The principle of autonomy was upheld by offering choices and respecting refusals unless there was a significant risk of harm. Beneficence and non‑maleficence guided the team’s efforts to reduce distress and avoid unnecessary restrictions. Justice was reflected in the commitment to providing equitable, high‑quality care regardless of the individual’s cognitive impairment. The policies and guidelines in place now further support these practices. The NICE dementia guideline (2018) stresses personalised care planning, meaningful activities, and non-pharmacological ways to manage stress. The CQC’s 2023 guidance on effective care highlights the importance of dignity, respect, and involvement in decision‑making. These frameworks reinforce the need for person‑centred, ethical, and collaborative practice.
This example demonstrates how the principles of health and social care can improve patient care and address challenges in practice. Person‑centred care reduces distress and enhances quality of life. Partnership working ensures that care is holistic and coordinated. Ethical practice protects rights and promotes fairness. Together, these principles create a supportive environment that meets the complex needs of individuals living with dementia.

Self-Reflection as a Health and Social Care Professional. (This reflection will be structured using Rolfe’s reflective framework)

What does Rolfe et al.'s (2001) reflective model do? What does that mean? What now? 
Person-centred care, working together, and making ethical choices are not just words when I think about my job as a health and social care worker. They are principles that shape every interaction I have with people with dementia. Rolfe et al.'s (2001) reflective model provides a systematic framework for examining my experiences through three fundamental inquiries: What? What does that mean? And what now? This method lets me look at my work objectively and find ways to improve it.
What?
Thinking about my day‑to‑day work, I realise that person‑centred care, collaborative working, and ethical judgement are essential principles that guide my actions. Working with people who have dementia requires sensitivity, patience, and a deep understanding of how cognitive impairment affects communication, behaviour, and emotional wellbeing. I have encountered situations where individuals become distressed, refuse care, or struggle to express their needs. These moments have highlighted the importance of adapting my approach to meet the person where they are, rather than expecting them to fit into a rigid routine.
For example, I recall supporting an individual who frequently refused personal care. Initially, I interpreted this refusal as non‑compliance, but through reflection and guidance from colleagues, I realised that the person was frightened and confused. Their refusal was not resistance but a form of communication. This experience taught me that person-centred care requires me to understand the meaning behind behaviours rather than react to them. It also reinforced the need to work closely with colleagues and family members to gather information about the person’s history, preferences, and triggers.
Ethical dilemmas also arise frequently in dementia care. There have been occasions where individuals lacked the capacity to make certain decisions, and I had to balance respecting their autonomy with ensuring their safety. These situations required me to apply the Mental Capacity Act 2005 and consider the principles of autonomy, beneficence, non‑maleficence, and justice (Beauchamp and Childress, 2019). Reflecting on these experiences has shown me how essential ethical reasoning is in providing safe and compassionate care.
So What?
Understanding the significance of these principles has shaped my professional identity and approach. Person‑centred care has taught me to look beyond the diagnosis and focus on the individual’s history, preferences, and strengths. This method aligns with Kitwood's (1997) focus on personhood, which emphasises the importance of preserving dignity and recognising the person behind the disease. I have learned that taking time to build rapport, offering choices, and adapting communication can significantly improve the experience of care for individuals living with dementia.
Partnership working has also become a central aspect of my practice. I have seen how collaboration with colleagues, families, and external professionals leads to more effective and holistic care. Bronfenbrenner’s ecological systems theory (1979) reinforces the idea that individuals are influenced by multiple layers of their environment. In dementia care, this means that family involvement, community support, and professional collaboration are all essential for achieving positive outcomes. Working within multidisciplinary teams has helped me understand different professional perspectives and appreciate the value of shared expertise. It has also shown me that no single professional can meet all the needs of a person with dementia; effective care requires collective effort.
Ethical decision‑making has been particularly important in situations where individuals lack capacity or where their choices may place them at risk. Applying the Mental Capacity Act 2005 has helped me navigate these situations with confidence. I have learned that ethical practice requires balancing respect for autonomy with the responsibility to protect individuals from harm. This balance is not always easy to achieve, and reflecting on these challenges has helped me develop greater moral sensitivity and professional judgement.
Reflecting on my strengths, I recognise that I am empathetic, patient, and committed to providing high‑quality care. I communicate effectively and build positive relationships with individuals and families. I am also willing to learn and adapt, which is essential in a field as complex as dementia care. However, I also acknowledge areas for improvement. I need to develop greater confidence in leading multidisciplinary discussions, deepen my understanding of dementia‑related behavioural symptoms, and enhance my knowledge of current policies and guidelines. I also recognise that I sometimes hesitate when faced with ethical dilemmas, and I want to strengthen my ability to make decisions under pressure.
Now What?
To improve my practice, I plan to engage in ongoing professional development focused on dementia care, communication strategies, and ethical decision‑making. I will seek opportunities to participate in training on managing behavioural and psychological symptoms of dementia, as recommended by NICE (2018). I also intend to strengthen my partnership working skills by actively contributing to multidisciplinary meetings and learning from colleagues in different roles. By observing how experienced professionals navigate complex situations, I can develop greater confidence and competence.
I will continue to apply person‑centred approaches by taking time to understand each individual’s history, preferences, and strengths. I will use reflective practice, guided by Rolfe et al.’s (2001) model, to evaluate my actions and identify areas for growth. I will also stay up to date with current legislation and policy developments, such as the Health and Care Act 2022 and CQC guidance, to ensure my practice remains aligned with national standards.
In the long term, I aim to develop leadership skills that will enable me to advocate for high‑quality dementia care and support colleagues in applying person‑centred, ethical, and collaborative approaches. I want to help create a workplace culture where reflection, compassion, and teamwork are valued. By committing to continuous learning and reflective practice, I can enhance my ability to provide compassionate, effective, and ethical care for individuals living with dementia.
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