
Reflection 
Reflection 1 
This is a reflection on how I demonstrated person centred care when working with an individual who has a diagnosis of dementia. The purpose of reflection is to build on skills both clinical and with carrying out reflections, make me more self-aware. As well as an opportunity to look at the not just the downside to an intervention but also the benefits and achievements, to help support improvements for individuals we work with, HCPC (2021).

Description
I was asked to carry out an intervention to help AW with building skills with everyday tasks to allow her to continue to live independently. AW lives alone and has a diagnosis of dementia. A part of this intervention was for me to understand what skills AW already had, so I carried out an assessment of how she would cook herself a meal.  AW had already been using ready meals for many years, reports from niece that she didn’t think that the lady was cooking meals correctly.  We initially had a conversation around what she was having for dinner this is where the lady was able to show me the ready meal that she was going to cook. I asked AW if she would cook her meal while I was present, this is where she stated that she did not want to cook her meal at this time as she likes to eat her meal in the evening, and if she was to cook the meal now, she would not be able to re heat the meal later as the meal couldn’t be heated twice. I then tailored the observation so that AW went through the process of how she would cook the meal without heating it up.  I was able to see how she used the microwave, read instructions, also problem solved. AW was also comfortable with doing this. I was also able to use some small prompts for AW to independently stay in her own home. 

Feelings 
Initially I felt confident going into this home visit as this is assessment and intervention, I have carried out many times. As the home visit went on I became surprised by the amount of skills AW had, but also form her reasoning for heating meals and not leaving the microwave plugged. I also felt a sense of responsibility to advocate for AW as it was being reported that she didn’t have these skills, but yet from my observations was very capable lady. This also made me feel empathy for AW as she was being questioned on her ability but was more than capable of voicing her preference.

Evaluation
AW was able to show her skills, demonstrate problem solving skills and reasoning. I was able to get a better understanding of her strengths and limitations. It highlighted how assumptions from other sources effected my thoughts going into the home visit, I thought this was going to be similar to other interventions. While Aw was able to carry out the cooking task independently, I was able to see that AW did need prompting to start the task. 
Analyse 
From this assessment and intervention, I was able to demonstrate the importance of person-centred care, by focusing on AW skills I was able to observe strengths that others had not picked up in previous visits. It also demonstrates how it needs to be remembered that despite a person diagnosis assumption should not be made around that person’s mental capacity and ability. As practitioners we are to assume capacity unless proven otherwise and to support individuals with their decisions, Legislation (2025).
