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[bookmark: _Toc236050997]Introduction: 
Health and social care professionals play a vital role in promoting the physical, emotional, psychological and social wellbeing of individuals across a range of care settings. Delivering high-quality care involves more than meeting physical needs; it also requires respecting dignity, promoting independence, protecting individual rights and providing care tailored to each person's unique preferences and values. In the United Kingdom, effective health and social care practice is underpinned by three key principles: person-centred care, partnership working and ethical practice. These principles are supported by legislation, professional standards and national guidance to ensure safe, compassionate and effective care. Person-centred care recognises the individuality of each person, partnership working promotes collaboration between professionals, families and service users, and ethical practice guides decision-making while respecting autonomy, dignity and human rights. This reflective report explores the importance of these principles, examines their application within UK health and social care practice, and reflects on my professional experience using Gibbs' Reflective Cycle (1988) to identify learning and future development opportunities.




















[bookmark: _Toc236050998]Task 1: 

Providing high-quality health and social care requires professionals to apply the principles of person-centred care, partnership working and ethical practice in every aspect of their work. These principles ensure that care is delivered safely, respectfully and according to each individual's unique physical, emotional, psychological and social needs. They also promote dignity, independence and positive health outcomes while supporting professionals to make informed and ethical decisions. In the United Kingdom, these principles are embedded within legislation, professional standards and national guidance, ensuring that care is delivered consistently and effectively across all health and social care settings.

Person-centred care is recognised as one of the fundamental principles of health and social care. According to the Health Foundation (2016), person-centred care means placing the individual at the centre of all decisions regarding their care by respecting their values, preferences and personal goals. Rather than focusing solely on a person's illness or diagnosis, professionals should understand the individual as a whole, considering their emotional, cultural, psychological and social needs. This approach enables professionals to build trusting relationships and provide care that reflects each person's unique circumstances.

The importance of person-centred care is particularly evident when supporting people living with dementia. Kitwood (1997) argued that people with dementia should not be defined by their diagnosis but recognised as individuals with their own identity, experiences and emotional needs. Understanding a person's life history, routines and interests can reduce distress, improve wellbeing and preserve dignity. Similarly, Maslow's Hierarchy of Needs (1943) highlights that emotional needs such as safety, belonging, esteem and security are as important as physical needs. Therefore, professionals must support the whole person rather than concentrating only on medical treatment.

Partnership working is another essential principle that contributes significantly to high-quality care. It involves effective collaboration between service users, families, carers and professionals from different disciplines to achieve the best possible outcomes. In a nursing home, multidisciplinary teams often include Registered Nurses, Healthcare Assistants, General Practitioners, physiotherapists, occupational therapists and social workers. Each professional contributes specialist knowledge and skills, while family members provide valuable information about the person's history, preferences and daily routines. The Care Act 2014 promotes cooperation between organisations to improve wellbeing and safeguard vulnerable adults, while the Health and Care Act 2022 further strengthens integrated care systems by encouraging coordinated and person-centred service delivery.

Ethical practice is equally important because it guides professionals when making complex decisions that affect people's lives. Beauchamp and Childress (2019) identified four key ethical principles: autonomy, beneficence, non-maleficence and justice. Respecting autonomy means supporting individuals to make decisions whenever they have the capacity to do so. Beneficence requires professionals to act in the person's best interests, while non-maleficence focuses on preventing harm. Justice ensures that all individuals receive fair and equal access to health and social care services regardless of age, disability, ethnicity or gender. These ethical principles are supported by UK legislation, including the Mental Capacity Act 2005, which protects individuals who may lack decision-making capacity, the Human Rights Act 1998, which safeguards dignity and privacy, and the Equality Act 2010, which promotes equality and protects individuals from discrimination.

Overall, person-centred care, partnership working and ethical practice are closely interconnected and form the foundation of high-quality health and social care. When these principles are applied together, professionals can provide compassionate, evidence-based and individualised care that respects people's rights, promotes their wellbeing and improves health outcomes. Reflecting on these principles demonstrates their importance not only in meeting physical needs but also in supporting the emotional, psychological and social wellbeing of individuals, making them essential components of professional practice throughout the United Kingdom.











[bookmark: _Toc236050999]Task 2:
During my role as a Healthcare Assistant in a nursing home in the United Kingdom, I supported an older adult living with moderate dementia, who will be referred to as Mrs A to maintain confidentiality in accordance with the Data Protection Act 2018 and professional standards. As part of the multidisciplinary team, I worked closely with Registered Nurses, other Healthcare Assistants, the General Practitioner (GP) and Mrs A's family to ensure that her care was safe, compassionate and person-centred. Mrs A frequently walked around the nursing home, rushed through daily activities, visited the toilet repeatedly and often appeared anxious. She also believed that other residents did not like her, despite having positive interactions with them. Rather than viewing these behaviours as challenging, the care team recognised them as expressions of confusion, anxiety and unmet emotional needs.
To provide person-centred care, we adapted our approach according to Mrs A's preferences, personal history and emotional needs. Information from her family and care plan revealed that she enjoyed listening to André Rieu and watching David Attenborough nature documentaries. Whenever she became distressed, these familiar activities often reduced her anxiety and helped her feel calmer. Instead of discouraging her from walking, we supported her to move safely while gently redirecting her attention to activities that promoted comfort and wellbeing. This approach reflects Kitwood's (1997) person-centred philosophy, which emphasises understanding the individual behind the diagnosis rather than focusing solely on the symptoms of dementia.
Partnership working played a key role in maintaining consistent care. As Healthcare Assistants, we regularly communicated our observations to the Registered Nurses, who assessed any clinical concerns and updated Mrs A's care plan when necessary. Her family also provided valuable information about her previous routines, personality and interests, enabling the multidisciplinary team to respond consistently to her needs. Whenever Mrs A became distressed and stated that other residents disliked her, I used reassurance and therapeutic communication by calmly explaining that they were her friends and enjoyed spending time with her. I then redirected the conversation towards familiar topics, such as music or nature, which usually reduced her anxiety. This approach is supported by NICE (2018), which recommends reassurance and personalised communication when supporting people living with dementia.
One incident particularly demonstrated the importance of ethical practice. During a morning shift, Mrs A became confused while walking along a corridor and repeatedly stated, "These are not my trousers." She then removed her trousers while still wearing her continence pad. Recognising that this behaviour was a consequence of dementia rather than intentional misconduct, I remained calm and reassured her that she was safe. My immediate priority was to protect her dignity and privacy. I positioned myself in front of her to shield her from the view of other residents and discreetly informed my colleagues via the staff radio not to allow anyone into the corridor until we had supported her appropriately. Once privacy had been restored, we calmly assisted her to dress again and accompanied her to a quieter area where she quickly settled.
This experience demonstrated how person-centred care, partnership working and ethical practice are closely interconnected within a nursing home setting. My actions reflected the ethical principles of beneficence, non-maleficence and respect for dignity while complying with the Human Rights Act 1998, particularly Article 8, and the Mental Capacity Act 2005. It also reinforced the importance of collaborative working promoted by the Care Act 2014 and the Health and Care Act 2022. Overall, this experience showed that effective dementia care depends on understanding the person behind the behaviour, protecting their dignity and working collaboratively to meet their physical, emotional and psychological needs.






















[bookmark: _Toc236051000]Task 3: Self-Reflection as a Health and Social Care Professional

Gibbs' Reflective Cycle (1988)

[bookmark: _Toc236051001]Description

[bookmark: _Toc236051002]During my role as a Healthcare Assistant in a nursing home, I cared for an older adult living with moderate dementia, referred to in this report as Mrs A to maintain confidentiality. Mrs A often experienced anxiety, walked continuously around the nursing home, rushed through activities and repeatedly visited the toilet throughout the day. She frequently believed that other residents did not like her, even though they interacted positively with her. After speaking with her family and reviewing her care plan, I learned that she enjoyed listening to André Rieu and watching nature documentaries presented by David Attenborough. These personalised activities often helped reduce her anxiety and improve her emotional wellbeing. One incident particularly influenced my professional development. Mrs A became confused while walking through one of the corridors and repeatedly stated, "These are not my trousers," before removing her trousers while still wearing her continence pad. I immediately reassured her that she was safe, positioned myself in front of her to protect her dignity and discreetly informed my colleagues using the staff radio to prevent other residents from entering the corridor until we had safely supported her. Once she was calm, we helped her dress again and accompanied her to a quieter area where she quickly settled. Reflecting on this experience has helped me understand how person-centred care, partnership working and ethical practice directly influence the quality of care provided to people living with dementia.

[bookmark: _Toc236051003]Feelings 
At the beginning of the incident, I felt concerned because I knew that Mrs A was vulnerable and could easily become more distressed if the situation was not managed appropriately. Although the event happened unexpectedly, I remained calm because I recognised that her behaviour resulted from the progression of dementia rather than intentional misconduct. My immediate priority was protecting her dignity and ensuring she felt safe, respected and supported. I also felt responsible for maintaining a safe environment for other residents while respecting Mrs A's privacy. After the situation had been resolved, I reflected on how important it is for healthcare professionals to remain compassionate during challenging situations. I felt proud that I had responded professionally and ethically without making Mrs A feel embarrassed or judged. This experience increased my confidence in supporting people living with dementia and reminded me that patience, empathy and effective communication are essential skills for delivering high-quality care. It also reinforced my understanding that every behaviour has a reason and should be approached with compassion rather than frustration.
[bookmark: _Toc236051004]Evaluation 
Looking back, I believe there were several strengths in my practice. I remained calm throughout the incident, protected Mrs A's dignity and communicated effectively with both my colleagues and the multidisciplinary team. Using reassurance instead of confrontation helped reduce her anxiety and prevented the situation from escalating. I also recognised the importance of understanding Mrs A as an individual rather than focusing only on her diagnosis. Learning about her personal interests, including her enjoyment of André Rieu's music and David Attenborough documentaries, allowed me to use personalised interventions that improved her emotional wellbeing. This demonstrated the principles of person-centred care by adapting support to meet her individual needs rather than following a routine approach.
However, reflecting on the experience also helped me identify areas where I could improve my professional practice. Although I managed the situation safely, I realised that recognising the early signs of anxiety may help prevent distress before it develops further. In the future, I would like to become more confident in identifying triggers and using proactive strategies to reduce anxiety before challenging situations occur. I also recognise the importance of continuing to develop my knowledge of dementia care through regular training, evidence-based practice and feedback from Registered Nurses and senior colleagues. Continuous reflection enables me to improve my confidence, communication skills and ability to provide compassionate, person-centred care.

[bookmark: _Toc236051005]Analysis
[bookmark: _Toc236051006]This experience strengthened my understanding of the importance of person-centred care, partnership working and ethical practice within a nursing home setting. Reflecting on Mrs A's care, I realised that her behaviours were not deliberately challenging but were expressions of anxiety, confusion and unmet emotional needs, supporting Kitwood's (1997) view that people with dementia should be understood as individuals rather than defined by their diagnosis. Maslow's Hierarchy of Needs (1943) also reinforced that meeting emotional needs, such as reassurance, belonging and security, is just as important as meeting physical needs. The experience highlighted the value of partnership working, as effective communication between Healthcare Assistants, Registered Nurses and Mrs A's family ensured a consistent and personalised approach to her care. Furthermore, my actions reflected the ethical principles of beneficence, non-maleficence and respect for dignity while complying with the Human Rights Act 1998 and the Mental Capacity Act 2005.

[bookmark: _Toc236051007]Conclusion
My professional development has been greatly impacted by this encounter. It reaffirmed that understanding the person behind the behaviours rather than trying to control them is the key to providing good dementia care. I discovered that developing trustworthy relationships with residents and promoting their emotional wellbeing requires patience, empathy, and communication. Additionally, I realised that working cooperatively with coworkers and families produces better results because everyone offers insightful information about the requirements and preferences of the individual.
[bookmark: _Toc236051008]Action Plan
I have determined a few areas for my future professional development based on Gibbs' Reflective Cycle. First, I want to keep learning more about dementia care by going to training sessions and reading up-to-date NICE guidelines and evidence-based studies. Second, I want to improve my communication abilities, especially when it comes to supporting residents who are confused or anxious by using therapeutic communication approaches and validation. Third, in order to make sure that my practice constantly reflects current legal and professional standards, I intend to deepen my awareness of UK legislation, such as the Mental Capacity Act 2005, the Care Act 2014, and the Health and Care Act 2022. Lastly, in order to evaluate my work and find areas for development, I will keep asking senior colleagues and registered nurses for their opinions. I will be able to deliver safer, more compassionate, and person-centred care while growing into a self-assured and capable health and social care professional thanks to ongoing professional development.
[bookmark: _Toc236051009]Conclusion
To provide high-quality health and social care in the UK, this reflective study has illustrated the significance of person-centred care, collaborative functioning, and ethical practice. These guidelines are essential for guaranteeing that people receive care that upholds their dignity, fosters their wellness, and satisfies their physical, emotional, and psychological requirements. This assignment demonstrated on how laws like the Health and Care Act of 2022, the Mental Capacity Act of 2005, and the Care Act of 2014 help practitioners deliver safe, compassionate, and legally compliant care.
Understanding a person's unique preferences, collaborating with the multidisciplinary team, and using ethical decision-making can greatly improve the quality of care for individuals with dementia, as proven by the real-world example from my experience in a nursing home. I was able to critically assess my own work, recognise my strengths, and pinpoint opportunities for additional professional development by using Gibbs' Reflective Cycle to reflect on this event. Overall, this project has strengthened my awareness that providing person-centred, evidence-based care requires more than just attending to physical requirements; it also calls for empathy, effective communication, teamwork, and a dedication to lifelong learning
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