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[bookmark: _Toc209988177]Task 1: Reflection on the Importance of Core Principles
[bookmark: _Toc209988178]1.1 Person-Centred Care
Person-centred care means focusing on the needs, wishes, and values of the person receiving care. According to NICE (2021), this care type gives respect to the person and supports their right to make choices. It sees the person as a full human, not just a patient.
This care helps give better quality of care. It lets people feel in control. They can choose what they want. This gives them autonomy. It also gives dignity, because people are treated with respect. For example, asking someone what food they like or when they want to take a shower shows respect.
Person-centred care gives better health outcomes. When people are involved in their care, they feel happier and safer. They also trust the care workers more.
This idea links to Maslow’s Hierarchy of Needs. Maslow said people have different needs, like safety, love, and self-respect (Maslow, 1943). Person-centred care helps meet all these needs. For example, giving safety, listening to feelings, and supporting goals.
The Care Act 2014 says care must focus on what matters to the person. It tells care workers to support well-being. The law says to include people in decisions about their care (Gov.uk, 2014).
The NMC Code (2018) says nurses must listen and work in partnership with people. This supports person-centred care. Nurses should care with kindness, respect, and honesty.
1.2 Partnership Working
Partnership working means when different people or groups work together. In health and social care, this means doctors, nurses, social workers, and families working as one team. They share information, listen to each other, and help the person together.
This type of working makes care safer. It also makes care smooth, with fewer problems. For example, if a nurse and a social worker talk about a person’s needs, they can make one good plan. This helps give the right care at the right time.
Partnership working also helps with safeguarding. If one worker sees a problem, like abuse, they can tell others quickly. Then, they all act fast to protect the person.
The Health and Care Act 2022 says all parts of health and care must join and plan together (Gov.uk, 2022). It talks about Integrated Care Systems (ICS). These systems help hospitals, care homes, GPs, and councils work as one.
The Local Government Association (LGA) also supports team working. They say good partnership helps reduce mistakes and improves services (LGA, 2023).
1.3 Ethics in Practice
Ethics means doing what is right and fair. In health and social care, ethics helps people make good decisions. The main ethical principles are:
· Autonomy – Let the person choose
· Beneficence – Do good
· Non-maleficence – Do no harm
· Justice – Treat all people fairly
Sometimes, it is hard to follow all at once. For example, a person with dementia may want to go outside alone. But it may be unsafe. This creates a conflict between autonomy and safety. Care workers must think carefully.
The GMC and NMC Codes tell workers to respect choices and protect safety (NMC, 2018; GMC, 2020).
The Mental Capacity Act 2005 says every adult must be helped to make decisions if they can. If not, others can decide for them, but only in their best interest.
The Equality Act 2010 says care must be fair for all. People must not be treated badly because of age, gender, race, or disability.
Ethical Principles Table
	Principle
	Meaning
	Example in Care

	Autonomy
	Choice and freedom
	Letting a patient pick their meal

	Beneficence
	Doing good
	Giving pain relief

	Non-maleficence
	Avoiding harm
	Checking meds before giving

	Justice
	Fair treatment
	Treating all patients equally
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[bookmark: _Toc209988180]2.1 Case Example: Dementia Care in a UK Care Home
Mr. S is a 78-year-old man with mid-stage dementia. He lives in a care home in London. Dementia makes it hard for him to remember things and make choices. But Mr. S is still part of his care planning. His family, GP, social worker, and dementia nurse work together with care staff to help him.
This is a good example of person-centred care. Mr. S was asked about what food he likes, his daily routine, and his spiritual needs. His culture is also respected. Staff give him food from his country and let him pray in peace. This makes Mr. S feel safe and happy.
This case also shows partnership working. All people who support Mr. S talk to each other. They meet to make one care plan. They share updates about his health. When Mr. S had trouble sleeping, the nurse told the GP, and they changed the care. This stopped a hospital visit. The care home, doctor, and social worker work as a team.
There is also an ethical issue in this case. Sometimes, Mr. S wants to go outside alone. But it is not safe. He forgets where he is and may get lost. This brings a problem. The team must balance autonomy (freedom to choose) and safeguarding (keeping safe). They give Mr. S choices where possible but always check for risks. He is allowed to walk in the garden with a carer. This respects his wishes and keeps him safe.
Also, Mr. S sometimes forgets to take medicine. He refuses pills. The nurse tries to explain the medicine in simple words. If he still refuses, the team checks if he understands. If not, they make a best-interest decision.
[bookmark: _Toc209988181]2.2 Application of Guidelines
This care follows the NICE guidelines for dementia. NICE (2018) says people with dementia should be involved in care. It also says support must be person-centred. People must be treated with kindness, respect, and dignity.
The Care Act 2014 also supports this. It says care must support well-being and include the person in all decisions (Gov.uk, 2014). Mr. S is part of all meetings. His voice is heard.
The Mental Capacity Act 2005 helps when Mr. S cannot decide. The Act says to help people make their own decisions first. Only when they cannot, others can decide for them. But they must always choose what is best for the person. In Mr. S’s case, this law is used when he refuses medicine or forgets important things.
This case also shows good ethics. The care team follows NMC Code (2018). This Code says to respect people, give safe care, and speak up if there are concerns.
Table: Example of Good Practice in Dementia Care
	Principle
	Action for Mr. S

	Person-Centred Care
	Cultural food, daily routine, spiritual support

	Partnership Working
	Joint meetings with family, GP, nurse, social worker

	Ethics
	Freedom with safety (e.g., walking in garden)





[bookmark: _Toc209988182]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc209988183]3.1 Reflecting on Current Practice
I work as a care assistant in a small care home for older people in the UK. Most people in the care home are older and have health problems. Some have dementia. My work is to help them with daily activities like eating, washing, and moving around. I also help with care plans, meetings, and talking to families.
I try to give person-centred care every day. This means I listen to what each person wants and I try to follow their choices. For example, I ask what food they like, what time they want to wake up, and what clothes they want to wear. I also write in their care plan what they prefer. This is like what NICE (2021) says, that care should be built around the person, not just the illness. I also know from the Care Act 2014 that well-being and choice are important.
I also do partnership working. In my job, I talk with nurses, social workers, doctors, and families. We meet together to plan care. We share information about the people in the care home. For example, when a person had a fall, I told the nurse and also called the family. Then the GP came to check. This is like the Health and Care Act 2022, which says different services must work together. Partnership working makes care better and safer (LGA, 2023).
I also follow ethics in my work. I keep information secret. I do not talk about a person’s private life to others. This is confidentiality. I also help people make choices. If someone cannot decide, I help them understand. This is following the Mental Capacity Act 2005, which says to help people make decisions before deciding for them. For example, a person may refuse medicine. I explain again and check if they understand. If not, the nurse decides in their best interest.
[bookmark: _Toc209988184]3.2 Strengths and Areas for Improvement
I think my strengths are kindness, patience, and communication. I always try to talk slowly and use simple words. This helps people with dementia feel calm. I also write down everything clearly in care notes. This helps other staff know what happened.
I also work well in a team. I talk to nurses, social workers, and families. I respect their opinions. I also try to share ideas in meetings. This is part of the Skills for Care standards, which say care workers must work in partnership and communicate well (Skills for Care, 2021).
But I also have areas to improve. Sometimes, ethical dilemmas are hard for me. For example, a person may want to go out alone but it is not safe. I feel sad and unsure what to do. Also, sometimes there are conflicts in the team. People have different opinions. I feel nervous to speak up.
I also need more knowledge of laws and guidelines. I know some things about the NMC Code (2018) and Care Act 2014, but not enough detail. I also want to learn more about dementia care.
[bookmark: _Toc209988185]3.3 Professional Development Plan
I want to grow in my job. I will do training on ethical decision-making and dementia care. The training will help me know how to act in difficult situations. This is like what NICE (2018) says about learning to give better care to people with dementia.
I will also read key policies like the Care Act 2014, NICE dementia guidelines, and Mental Capacity Act 2005. This will help me understand my duties. I will use one policy each week to study and then talk with my manager about it.
I will also find a mentor at work. A mentor can help me reflect on my work. I will ask the nurse in charge to guide me. I will also attend CPD (continuing professional development) workshops. CPD helps to keep skills up to date.
I will use Gibbs’ Reflective Cycle to think about my work. Gibbs’ model has six steps: description, feelings, evaluation, analysis, conclusion, and action plan (Gibbs, 1988). After a difficult case, I can write down what happened, how I felt, what was good, what was bad, and what I can do next time. This will help me improve.
I will also follow the NMC Code (2018) which says to practice safely, respect people, and keep learning. Even though I am not a nurse, the same ideas of respect and honesty apply to me. I will also follow Skills for Care standards which guide care workers.
This is my plan for the next year:
	Goal
	Action
	Time
	Outcome

	Learn more about dementia care
	Attend dementia care training
	3 months
	Better care for people with dementia

	Improve ethical decision-making
	Attend ethics workshop, use Gibbs model after cases
	6 months
	More confidence in hard situations

	Know policies better
	Read Care Act, NICE guidelines, Mental Capacity Act weekly
	6 months
	Stronger knowledge of law

	Build confidence in team meetings
	Ask mentor for advice, practice speaking
	6 months
	More active in partnership working


This plan will help to improve person-centred care, partnership working, and ethics. It will also make me more confident in my role.
[bookmark: _Toc209988186]3.4 My Reflection Using Gibbs’ Model
	Step (Gibbs)
	My Reflection Example

	Description
	A person with dementia wanted to go outside alone

	Feelings
	Felt worried about safety and sad about restricting freedom

	Evaluation
	Good: kept person safe. Bad: person unhappy

	Analysis
	Autonomy vs safeguarding. Need to balance both

	Conclusion
	Need more skill to explain safety and offer safe choices

	Action Plan
	Attend ethics training and talk to mentor for guidance


This reflection shows how person-centred care, partnership working, and ethics are used in daily work. It also shows how to improve skills and knowledge. By following this plan, better care can be given to people, and professional growth can continue.
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