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Task 1:
As a health and social care practitioner working within a care home setting. I am aware that effective practice is rooted in the principles of person-centered care, partnership, and ethics. These principles ensure that individuals are treated with respect, compassion, and effective care that suits their personal needs and values. Reflecting on these principles makes me realize how they help to promote the quality of care, dignity, and positive health outcomes. They also guide my professional practice, helping me make realistic and ethical decisions in managing complex cases. Through the application of these principles every day, I can form positive relationships with residents, build confidence, and contribute to the culture of safety and compassion within the care home environment. 
Person-centered care places the individual at the center of decision-making. Person-centered care involves valuing people’s choices, values, and beliefs, and ensuring that care plans address the individual’s unique preferences and goals (Department of Health and Social Care, 2022). Through experience, this process makes residents feel valued and listened to, and fosters trust and empowers them. The Care Act 2014 makes this a reality by promoting wellbeing and independence as the priority of care planning. This aligns with Maslow’s hierarchy of needs (1943), which emphasizes meeting the physical, emotional, and psychological needs of people. By valuing every resident individually and being supportive of autonomy, I can respond to their needs more effectively in relation to the quality of their life.
Partnership working is another core principle of health and social care. Smooth working together with professionals, service users, and families guarantees comprehensive care and reduces fragmentation in service provision. Effective teamwork, according to Tuckman’s (1965) model, follows the process of forming, storming, norming, and performing to lead to shared goals and structured care. I often work in the care home with nurses, physiotherapists, and next of kin to ensure residents’ needs are met. Partnership work is further promoted by the Health and Care Act 2022, which promotes integrated care systems, also known as ICSs, as a way of improving coordination between services. This principle allows effective communication, improved patient safety, and joint responsibility for outcomes. 
Ethics underpins all health and social care practices by promoting professionals to act with integrity and fairness. Ethical decision-making ensures that the rights, dignity, and well-being of service users are upheld. The biomedical ethics principles of Beauchamp and Childress (2019) - autonomy, beneficence, non-maleficence, and justice - apply particularly. In the context of the care home, this could involve respecting an individual's autonomy to decline medication while maintaining their safety and well-being. Secondly, adherence to the NMC code (2018) and CQC Fundamental Standards (2015) ensures that care is delivered safely, ethically, and professionally. 
Having these principles in mind has helped me to understand how they interlink with one another to foster high-quality care. Person-centered care ensures that the individual is heard, partnership working improves the coordination, and ethics ensure that what is being done is right both morally and professionally. Together, these principles provide a framework for fostering trust, safety, and respect within care environments to the overall goal of enhancing well-being and dignity for everyone who is receiving care. 

Task 2:
Within my professional learning, I reflected at length on Mrs C’s narrative presented by NHS England (2017) that illustrates the significance of person-centered care, collaborative working, and ethical practice within health and social care. Mrs C’s, an elderly lady with dementia, experienced a decline in her well-being when her needs and desires were not considered in her care planning. Her narrative had a profound effect on me as a care-home practitioner because it demonstrated how failing to deliver person-centered and integrated care can have negative effects on dignity, autonomy, and quality of life. By analyzing this case, I was able to derive lessons that have influenced my own practice in the facilitation of compassionate and ethical care. 
The main principle evident in Mrs C’s narrative was person-centered care. Her care was task-oriented rather than individualized, and she was anxious, lonely, and dependent. Carl Rogers (1951) proposes that it is a humanistic approach, which values empathy and understanding, that is crucial in facilitating individuals to reach their potential. When Mrs C’s new carers began to listen to her, involve her family, and schedule routines around her needs, her well-being improved dramatically. For instance, staff found that Mrs C enjoyed listening to classical music during meals, which reduced distress and encouraged her to eat. This shows how personal history and choice must underpin care planning. The Care Act (2014) reinforces this by placing individual well-being and autonomy at the center of care provision, so that people are valued as active partners and not passive recipients. Similarly, the NICE (2021) guidelines for dementia emphasize the importance of supporting people in a way that is sensitive to their identity, values, and life experience. 
Partnership working was also vital in transforming Mrs C’s care. The lack of communication between hospital staff, community carers, and her family meant that there was a lack of continuity of support and unnecessary distress. As soon as professionals began to work together effectively, Mrs C’s care was consistent and coordinated. Bronstein’s (2003) model of interdisciplinary collaboration is based on mutual respect, shared goals, and effective communication. For Mrs C, multidisciplinary meetings allowed her medication, nutrition, and emotional support to be addressed simultaneously, rendering decision-making safer and more holistic. The Health and Care Act (2022) also promotes integrated care systems (ICSs), within which this form of working is facilitated to enable seamless support. With this in mind, I recognize how important communication is in my own care home role. Handovers, joint reviews, and involving families in meetings are essential in ensuring residents’ needs are identified and addressed holistically. 
Ethical practice underpinned all aspects of Mrs C’s case. One ethical dilemma her care team faced was balancing autonomy with safety. Mrs C sometimes wanted to walk on her own, which was a fall risk. Applying Beauchamp and Childress’s (2019) four ethical principles of autonomy, beneficence, non-maleficence, and justice, the team compromised by offering a safe, supervised area that afforded her independence without harm. This was in accordance with both the CQC Fundamental Standards (2015) and the NMC Code (2018), which both bind professionals to uphold dignity, respect, and safety in all decision-making. As a care worker, this ethical balancing act is one I encounter daily. I have learned from the experience of Mrs C, and this has reinforced my responsibility to promote the rights of residents, maintain confidentiality, and be open when making ethical decisions.
Considering this situation made me appreciate the way in which person-centered care, partnership working, and ethics are all interconnected in improving outcomes for people. Mrs C’s experience showed that when care is coordinated, respectful, and ethically sound, it can restore dignity and trust. In my own practice, I can plan to apply these lessons by listening to residents regularly, talking to families and colleagues, and upholding professional standards. This story reminds me that genuine compassion, teamwork, and moral responsibility are not only professional duties but the heart of human care. 
Task 3:
Having worked as a health and social care practitioner in a residential care home, I have identified that the core values of person-centered care, partnership working, and ethics provide the foundation for providing safe, compassionate, and effective support. Using Gibbs’ reflective cycle (1988), I will reflect on the influence these values have on my daily practice, the skills I gained, the problems I experience, and the actions I will take to improve professional competence.  
Description:
A situation that immediately arose in my mind was assisting a frail older person, Mrs Larson, with severe arthritis and mild dementia. She would often refuse personal care because she wanted to be independent. I had to ensure her independence and choice were preserved while her health and safety were safeguarded. It required an exercise of person-centered care, communication with colleagues and Mrs Larson’s family, and ethical decision-making in terms of autonomy and risk balancing. 
Feelings:
Initially, I was unsure and anxious about how to do it. I was worried that caring too much about Mrs Larson would risk undermining her autonomy, but caring too little would risk jeopardizing her well-being. These conflicting feelings made me realize the emotional intensity of care work and the importance of considering my own values and professional duties. Over time, I grew more confident by being more open to the team and involving Mrs Larson in decisions about her care, making me feel less anxious and in line with professional expectations. 
Evaluation:
In retrospect, I believe that the approach employed was effective since it upheld the core principle of person-centered care. Personhood should remain the focus of dementia care, and individuals should be treated with respect and dignity regarding their past life and aspirations, clarifies Kitwood (1997). By listening to Mrs Larson patiently and readjusting the care to suit her tolerance, I noticed she became more obedient and less anxious. This reinforced the role of empathy and communication in the development of trust. However, I also noticed some mistakes. There were occasional lapses in communication among the team when moving shifts, which resulted in variations at times in the manner in which staff backed her decisions. This made me realize that person-centered care can only maximally be effective if partnership is working consistently and is effective throughout the team. 


Analysis:
Effective partnership working is crucial in establishing continuity of care and shared decision-making. The Health and Care Act (2022) promotes collaborative working between social care and health staff, reflective of the way we work collaboratively in the care home environment. I maintain regular contact with occupational therapists, nurses, and family members to facilitate collaborative planning of care for residents like Mrs Larson. Bronstein’s (2003) model of interdisciplinary collaboration supports this, where joint problem-solving, shared aims, and respect for each other are prioritized. Collaborating with other staff, I was able to adapt care routines, such as providing assistive equipment that enabled Mrs Larson to be safe while being independent. Teamwork not only improved the lives of residents but also enhanced my confidence and professional growth on my part. 
Ethics are also of prime importance in daily practice. Every one of the choices that I make is grounded in ethical values like autonomy, beneficence, and non-maleficence proposed by Beauchamp and Childress (2019). For example, I had to protect Mrs Larson’s right not to be helped without compromising her safety. I used the CQC fundamental standards (2015) and the NMC Code (2018) in this regard, which emphasize dignity, compassion, and safety. Discussing with senior peers helped me to make well-considered, ethical decisions based on confidentiality and the Data Protection Act (2018). Reflecting on these experiences has increased my moral sensitivity and strengthened my ability to act ethically with integrity in challenging circumstances.
Conclusion:
This reflection helped me to see how entwined person-centered care, partnership working, and ethics are in shaping professional identity and quality care. I have developed key strengths in communication, empathy, and flexibility, which support the development of effective relationships with residents and colleagues. I am better placed to apply the law and ethical standards to practice as well. I have identified areas requiring improvement. These include my knowledge of clinical documentation, leadership in multidisciplinary team working, and the level of confidence in independently addressing ethical issues. I appreciate that continuous learning is needed to maintain high standards of care and professional accountability.
Action plan:
To address these areas of development, I will:
1. Continuous professional development (CPD)
I will undertake refresher training in dementia care, safeguarding, and ethical decision-making. This will enhance my knowledge of current policies and best practices, as recommended by the Care Certificate Standards (Skills for Care, 2021)
2. Enhancing communication and leadership:
I will become more involved in team meetings and in discussions around care planning. With the learning of assertive communication, I can take more responsibility and improve working together. I also plan to complete a leadership and teamwork module in my career development. 
3. Reflective practice:
I will be using reflective models such as Gibbs (1988) to evaluate my practice on a regular basis. Writing short reflective notes after the shift will allow me to view areas of learning and track progress over time. 
4. Enhancing recording:
I will seek senior staff feedback regarding my recording and care planning to ensure that it is correct and in line with organizational policy and the Data Protection Act (2018).
5. Ethical confidence:
I plan to consolidate my ability to handle ethical concerns by way of case study discussions in supervision and taking professional guidance from the NMC Code (2018) and Health and Care Professions Council (HCPC) standards. 
With this approach, I want to establish confidence, accountability, and resilience in my professional practice. Enhancing these areas will enable me to provide care that is not just compassionate and safe but also reflects the values and standards required in UK health and social care practice. 
Summary:
In conclusion, this reflection has confirmed my understanding of person-centered care. Partnership working and ethics underpin all my professional practice. These values remind me to encourage individuality, work in partnership, and make morally right choices in all the decisions I make. Through lifelong learning and self-reflection, I can continue to improve as an effective and compassionate care professional who contributes positively towards others’ wellbeing and dignity.
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