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[bookmark: _Toc225556642]Task 1: Demonstrating Understanding of Key Principles

Person centered, partnership working and ethical practice stand kind of like the backbone of how health and social care try to work in the UK, though in real life it’s not always that tidy. These ideas are supposed to make sure care isn’t just fast or organized but also kind, respectful and actually fits the person’s life. Still, what looks neat in policy papers gets messy in practice, because people must juggle their duties, the rules of their workplace and the unpredictable nature of, well, people themselves. Sometimes it feels like walking a tightrope between ideals and paperwork.
Person centered care basically means putting the person right in the middle of decisions, not treating them like a box to tick. The care act 2014 talks a lot about wellbeing, dignity and independence, trying to move away from that old “we know best” attitude. But in real wards or offices, time runs out, forms pile up and staff end up doing what’s possible, not always what’s ideal. So, the whole thing can slide into a routine person centered in name but not always in heart, if that makes sense.
The idea connects a bit with Maslow's hierarchy of needs, that pyramid thing about physical and emotional wellbeing (Maslow, 1943). Yet people have said Maslow's model is too stiff, too western, maybe (Tay and Diener, 2011). Real life doesn’t fit in tidy layers, needs to mix and overlap and sometimes reverse. So, person centered care can’t just follow a chart; it has to bend and move with each situation, which makes it more of a living process than a checklist.
Even though everyone agrees that it matters, doing it properly is hard. Staff shortages, endless admin, not enough funding these things push workers toward finishing tasks instead of connecting with people. NICE (2021) says real personalized care can only happen if the system itself supports it, meaning the structure must match the values it claims to hold, which often it doesn’t.
Partnership working tries to fix some of that by getting professionals, families, and organizations to talk to each other. The health and care act 2022 pushes this through integrated care systems, meant to tie services together. But communication breaks, roles clash, hierarchies creep in (Glasby and Dickinson, 2014), and suddenly the teamwork looks more like polite confusion. The dream and the doing don’t always meet.
Ethical practice ties it all together, guiding choices through autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). But these principles bump heads sometimes freedom versus safety, fairness versus speed, and there’s no single right answer. Ethics, then, isn’t about ticking boxes but thinking hard, reflecting, sometimes doubting.
Altogether, these principles lean on each other, tangled but necessary. Their success depends not on perfect systems but on people who can adapt, reflect and keep trying even when the theory doesn’t quite fit the day.
[bookmark: _Toc225556643]Task 2: Practical Application in Health Social Care
A small but telling story shows how person-centered care, partnership working and ethical thinking breathe in real life. It’s about an older adult in a UK care home, someone with early dementia who still wanted to keep a normal rhythm of life, or at least something that felt normal enough. They needed help with daily things medicine, washing, dressing and comfort, because memory loss made them anxious and sometimes, they forgot where they were, even though it was their own room, their own bed, which suddenly looked unfamiliar or wrong somehow.
The care staff tried to make person centered care real through a plan built just for them, shaped around what they liked, who they used to be before the illness, and what kind of days made them peaceful. For example, the carers played their favorite old songs, and kept meals at the same hour every day, which seemed to calm them down and make them feel like themselves again. This kind of thing connects with Kitwood’s (1997) idea of personhood, that people are not their diagnosis, not just dementia walking around. But of course, it didn’t always work perfectly because there weren’t enough staff and sometimes too little time, so the plan hit the wall of reality, and that wall is thick, very thick in care homes.
Partnership working became another piece of the puzzle. A mixed team carer, doctors, social workers, and family kept checking on the person and adjusting the plan when needed. They talked often, though sometimes not enough, and that helped everyone see the person as a whole being, not just a patient file. It fits with the health and care act 2022 idea of joined up care, though in practice, messages still get lost, and different jobs see the same thing in different colors, so cooperation needs fixing again (Glasby and Dickinson, 2014). Sometimes it felt like teamwork was a conversation that forgot itself halfway.
Ethical thinking sat quietly in the middle of everything. The person’s right to decide was respected as much as memory allowed, while carers had to weigh safety, kindness, and the risk of harm. Choices about medicine or when to step in were never simple, balancing freedom and danger like a seesaw that won’t stay still. Dignity and privacy matter too, though in a shared home, privacy can vanish like steam.
 
Altogether, these ways of working brought a better mood, less fear, and a stronger sense of worth. Yet it also showed how high ideals bend under short money and shorter time, proving that care, teamwork, and ethics must live inside the messy truth of everyday life.
[bookmark: _Toc225556644]Task 3: Critical Reflection Using Gibbs Reflective Cycle
[bookmark: _Toc225556645]Description

The case of an older adult with early-stage dementia in a residential care setting provides a valuable context to reflect on the application of person-centered care, partnership working, and ethical practice. The individual needed help with daily things like remembering medication times and managing personal care but also struggled with memory slips and decisions that didn’t always make sense. Sometimes they’d forget halfway through a task or insist they’d already done it. A whole team was involved, not just the care staff but also the GP, social worker, and the family who knew the person best, and everyone tried to keep the care plan personal, not just routine paperwork. It wasn’t perfect though, because balancing everyone’s input sometimes made things slower or confusing, but the idea was to keep the person at the center of it all.
The plan itself tried to fit around what mattered to the person about their habits, their small joys, their old stories. For instance, they liked listening to old jazz records in the morning, which helped calm them down before breakfast. Keeping a predictable routine seemed to lower their anxiety, though some days it didn’t work at all. The professionals and family kept in touch regularly, sometimes through quick calls or notes left in the care log, to make sure the approach still matched how the person was doing. It’s a small example, but it shows how theory about person centered care looks when it’s messy and real, not just something in a textbook.
[bookmark: _Toc225556646]Feelings
At first, I thought I understood everything about person centered care and ethics. It all seemed straightforward in lectures. But seeing it happen in real life made me uncertain, almost like the theory didn’t quite fit the situation. I realized that knowing the principles is one thing but applying them when someone’s confused or upset is another story entirely.
Trying to respect autonomy while keeping someone safe was harder than I expected. For example, letting the person make choices about their own care sometimes clashes with the need to prevent harm, and I wasn’t sure how far to go either way. It was also frustrating to see how time limits and short staffing could quietly shape the level of care, even when everyone meant well. These moments made me notice the space the uncomfortable space between what we’re taught as “best practice” and what actually happens in a busy care home. 
[bookmark: _Toc225556647]Evaluation
There were definitely positive sides to how care was delivered. The person-centered approach really did help the individual feel more settled, less lost. Familiar routines, like the same breakfast time or favorite music, seemed to anchor them emotionally and reduce confusion. It reminded me of Kitwood’s (1997) idea that maintaining personhood is essential in dementia care, even when memory fades.
Working together as a team was another strong point. The family’s insights helped the professionals understand the person’s habits better, and that cooperation made decisions more balanced. Communication though sometimes rushed everyone roughly on the same page, which mattered a lot.
Still, there were limits. The person’s cognitive decline made it hard to fully grasp what they wanted, and sometimes we had to guess. Time pressure and low staffing meant that personalized care couldn’t always be followed consistently, which felt unfair. These issues aren’t just individual; they show how the whole system can strain the quality of care, even when intentions are good.
[bookmark: _Toc225556648]Analysis
Looking at this through theory, Maslow’s hierarchy of needs (1943) comes to mind. It suggests that wellbeing depends on meeting both physical and psychological needs. In this case, care wasn’t just about food or hygiene but also about belonging and comfort. Yet, Maslow’s model doesn’t always fit neatly; people don’t climb needs like stairs. The individual’s needs shifted daily, sometimes emotional before physical, sometimes neither clear at all, which shows how flexible care must be. Tay and Diener (2011) even argued that the model doesn’t suit all cultures or contexts, and I could see that here too.
From a policy view, the Care Act 2014 stresses wellbeing dignity, independence, choice and those ideas were visible in the care plan, though not always easy to maintain. The health and care act 2022 also push for integrated systems, which was reflected in how the team worked together, though integrated sometimes just meant more meetings and less time with the person.
Ethics ran through everything. Respecting autonomy was tricky because the person’s memory loss blurred what choice even meant. Beneficence doing good guided most actions, while non-maleficence reminded us not to cause harm, even unintentionally. But these principles often tangled together, and there wasn’t always a clear right answer.
Then there’s justice, which sounds abstract but isn’t. When staff are stretched thin, who gets more time, and who waits? That’s a fair issue, too. Ethical care doesn’t just live in individual choices; it’s also shaped by the system, budgets, by how many hands are shifting.
[bookmark: _Toc225556649]Conclusion
This reflection has deepened my understanding of what it actually means to apply person-centered and ethical care in practice. It showed me that while the ideas sound simple, real implementation gets messy, shaped by limits, emotions, and competing priorities that don’t always align.
I’ve learned that good practice needs flexibility, critical thinking, and the courage to face ethical puzzles without perfect answers. Reflective practice, I now see, isn’t just an academic exercise; it’s how professionals keep learning, adjusting, and staying human in the process.
[bookmark: _Toc225556650]Action Plan
To grow from this, I’ve pinpointed a few areas to work on. First, I want to get better at communicating with people who have cognitive impairments. That means learning to use tone, gesture, and silence, not just words to connect and understand what they’re trying to express.
Next, I’ll focus on improving ethical decision making by revisiting frameworks and discussing tricky cases with mentors. Sometimes hearing how others reason through dilemmas helps you see your own blind spots.
I also plan to strengthen my teamwork skills, especially around communication and handling conflict, since multidisciplinary work can get tense when opinions differ.
Keeping up with policies like the care act 2014 and the health and care act 2022 will be part of that too, so I don’t lose sight of the legal side of care.
Finally, I’ll commit to ongoing professional development training, workshops, and reflective writing to keep building both competence and compassion. The goal isn’t perfection, but to become the kind of practitioner who can stay steady and kind even when the system itself feels unsteady.
[bookmark: _Toc225556651]Conclusion
In conclusion, person centered care, partnership working, and ethical practice are essential principles that underpin effective health and social care in the UK. While these principles are written nicely in policy and sound good in theory, in real life they twist around, sometimes they don’t fit the situation, or the time just slips away and people forget the meaning. The case study kind of shows both sides, like it works but also doesn’t, and reflection becomes a strange mirror of what care should be but isn’t always. It’s confusing sometimes because the practice wants to be perfect, yet the system keeps bumping into itself, and that’s where thinking critically, or maybe just thinking slower, becomes part of being professional, or trying to be.
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