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Introduction
Task 1
What Person-centred care?
Person-centred care means the patient’s needs are important rather than the service demands (Skills for Health, 2025). Moreover, it means informing all aspects of a person's health care, supporting the life goals and the person’s real health, according to their values and preferences (The American Geriatrics Society Expert Panel on Person-Centred Care, 2015). Person-Centred care is also reflected in the Care Act 2014, where the person well being is important in every care (Care Act, 2014).

Collaboration of health care professionals 
In England, the Health and Care Act 2022 was created to assist a joined-up health care system and make sure that in any part of England, the Integrated Care System (ICS) is delivered to all, together with the local government, the NHS and health care partners. The aim is to improve health and care (Peate, 2024).
The healthcare organisation and NHS focus on the individual as the main core of their care, to improve the outcome, quality of care, and to have a better experience. Moreover, the objective is to collaborate with patients, families, health professionals and carers to make decisions and the plan or action that is effective and helpful to the service users (Skills for Health, 2025).

Benefits of shared decision-making
· A person has a full understanding of harm and benefits and different options when they share and discuss health problems
· Giving them the power to make decisions of what is right for them, and to continue or not to continue the treatment and care at present 
· The freedom to choose how much a person wants to get involved in making a decision. Some don't want to take an active role in decision-making with the healthcare professionals (National Institute for Health and Care Excellence (NICE), 2025).



Ethical Principles in Health and Social Care
Ethics in health and social care guide them in making the right and fair choices when looking after their patients. In addition, these ethical principles include Autonomy: respecting individuals' rights to make decisions about their care. Beneficence:  acting for the benefit of the patients and service users. Non-maleficence: minimising risks and safeguarding individuals. Justice: Ensuring fair and just approach to healthcare services and resources (Celestine, 2024)
Moreover, the NMC code is built upon safety first, protecting the public from harm, and the duty of candour means being honest if something went wrong. Moreover, the ethical principle of Non-maleficence obligates health professionals to do no harm to the patient (Varkey, 2021). Secondly, effective practice means being competent and care is based on evidence. Thirdly, prioritising people, dignity and respect, confidentiality, ensuring people are involved in decision-making and consent is 
obtained before treatment. Fourthly, supporting professionalism, integrity and honesty is expected to build public confidence (Nursing and Midwifery Council (NMC), 2018).
Conclusion
In summary, Person-Centred Care is important in health and social care, where health professionals must tailor the service to individual needs, preferences and values. This is reflected in the Care Act 2014 and the regulatory body, such as the  NMC Code, which sets the fundamental standards of care regarding safety, dignity and integrity and honesty. Ethical principles focuses on care and guide the healthcare professional in decision-making to be clinically effective and also morally sound. 




Task 2 
Examples: Case study of personalised care plan for a person with Dementia
Settings: Residential Care home 
The public is aware, and professionals understand that dementia continues to advance. The focus of health and social care is to improve and support people with dementia, whether in a residential care home or at home, through personalised care ( NHS England, 2025). Person-centred care planning is the national priority for those who are diagnosed with dementia. It is believed that the current practice lacks quality and consistency. This case study used personalised care by identifying what helps and what hinders their implementation in a primary care setting. Moreover, Post-diagnostic care is to provide support for treatment and care that follows after the person is diagnosed with dementia (Spencer et al., 2024). In addition, participants’ data were gathered from 179 community-based individuals with medical records having dementia and 215 during the intervention period. Additionally, the qualitative part involved 26 health and social care experts, together with 14 patients with dementia and 16 caregivers. Furthermore, in participating Primary Care Networks (PCNs), Clinical Dementia Leads (CDLs) implemented a year-long system-wide intervention design to improve care structure, enhance staff skills and expertise to provide person-centred care to support individuals living with dementia. Overall, the results of the study found that the number of patients with a personalised care plan rose significantly, growing from 37.4% before the program to64.7% during the intervention (Spencer et al., 2024). Also, important that individuals with dementia can do the things they enjoy (Alzheimer's Society, 2025)
Moreover, person-centred care, which focuses on individual needs, is at the core of good dementia care, with collaboration between a dementia specialist nurse and the MDT team. Additionally, clear communication between family, carers and the MDT team is vital, as well as distributing the assessment and decision-making to support dementia care. With the right support in place, an individualised approach is vital to strengthen the discharge process in the community (NHS England, 2023).
A multi-disciplinary team plays an important role in supporting carers of people with dementia (Hope, 2009). Dementia doctors and nurses are vital for their role in leading, delivering and coordinating person-centred care to improve the experience of carers/families affected by dementia and to support specialised education, training and staff support (NHS England, 2025).
Principles, legislation, and policies linked  
Dementia often results in a lack of the mental capacity to make decisions regarding their care and treatment because dementia affects their cognition. And sometimes decisions are made on their behalf. Ethical principles discuss best-interest decision-making and some ethical dilemmas commonly encountered when looking after people with dementia, for example, deciding when to restrict a person’s freedom, such as stopping them from cooking or taking away the car keys to prevent physical harm, even if it causes distress. Safety vs. Autonomy (Pritchard and Vieira-Moreno, 2025).
The above case shows how person-centred care was delivered. The Health and Social Care Act 2008 regulations 2014 state that this regulation is intended for whoever uses the services, the treatment and care is for them specifically. In the same way, the health professionals, with their services, will consider the opinion of the patient as important and valued through person-centred care, as well as the collaboration of the MDT team (Skills for Health, 2025). In addition, autonomy focuses on the patient’s right to make their own choices. However, Dementia in reflection on confidentiality vs duty of care is to warn and protect. Information sharing is necessary to initiate interventions and for a better care outcome. Moreover, Beneficence, which requires healthcare professionals to act in their patients’ best interest, to improve wellbeing, promote safety and to cause no harm. Healthcare professionals must assess potential harms and benefits to provide actions or recommendations that are best for the patient (Tulane University, 2023).
Areas to improve 
According to Handley, Bunn and Goodman (2017), staff support and implementation of learning and resources with those who have dementia expertise can improve care and patient outcomes, in addition to strategies, such as dementia awareness training. Moreover, staff understanding of the behaviours of people living with dementia communication is a form of an unmet need, as well as consistent staffing, is essential to build trust and familiarity. At the same time, healthcare delivery in care home settings should be more dementia-friendly, such as environmental adaptation, like improving signage to help them navigate safely and maintain independence.
Conclusions
In summary, the key principles were vital in UK health and social care, and it was shown that the lives of people living with dementia improved, as demonstrated through collaboration with families, health professionals and the MDT. Moreover, when dealing with dementia, legislation, principles and policies must be linked in decision-making to improve the care.

Task 3
Reflection of my role
In my role as a Senior care assistant in a health and social care environment. My task is to provide quality, holistic support for people with dementia and complex needs. My duty primarily takes place in a residential care setting. In reflection, I use Kolb’s learning cycle 1984 (NHS, 2022)

Self–Reflections using Kolb’s learning cycle
Concrete experience 
While I was trying to help a resident with personal care, she became agitated, began shouting and pushed my hand away. I was also overwhelmed and don’t know how to proceed. At the time, I spoke to someone for advice on how to respond to a resident showing challenging behaviour.
Reflection 
In retrospect, I realised I was rushing because of the busy morning routine to make sure the resident would be in the restaurant for breakfast. My fast movements and loud voice triggered her anxiety. I stopped to give her space, recognising the early signs of distress before they escalate.
Abstract conceptualisation:
The dilemma I encountered highlights the importance of Person-Centred Care. The agitation was caused by my failure to communicate. legally  
Under the Mental Capacity Act 2005, I must work on the principles that the service user has the capacity to make even a small decision to refuse unless proven otherwise, rather than forcing care for her own good (Ethics of Autonomy)
Active Experimentation 
In the future, especially when working in a memory unit or dementia. I will prioritise spending time learning the patient’s care plan, including hobbies and social preferences. This is vital to integrate all this into their daily care plan. Focusing on seeing the person behind the diagnosis of dementia, ensuring their dignity and respect are maintained. Moreover, I will communicate this observation to the nursing team and the resident’s family to create a better care. With clear communication, mutual respect and learning the connections of family and her life history context is relevant to help me to take action and lessen the triggers. In addition, attending handover, sharing behavioural observations, and joining MDT meetings, building my own strength, can help me fully understand how to handle and deliver my service. As well as linking my experience to the Care Act 2014, which includes persons’ dignity, treating the individual with respect, physically and mentally and emotional well-being protects them from abuse, neglect and control over day-to-day life (Care Act, 2014)

Develop an action plan 
· Further training or CPD (Health and Care Professions Council, 2024b)
· Yearly update of online training for Dementia awareness
· Continue learning or studying about dementia care
· Asked for a review or mentorship
· Awareness of the changes in the person's medical, functional, psychological, or social status. (The American Geriatrics Society Expert Panel on Person-Centred Care, 2015)

Conclusion
In summary, these principles will continue to shape my future professional identity and decision-making. Like, for example, in the case study in task 2 
Shifting the priority from what is wrong with the resident to what is best for them, which aligns with the Health and Social Care Act, where the care is tailored to the person’s needs. Moreover, I will apply the ethical principles alongside my duty of care to keep them safe. Particularly under the Mental Capacity Act 2005, while legal rights and equality are not ignored. Moreover, to continue to learn and upgrade my understanding and awareness in Dementia care.
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