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1. Introduction

I am currently studying health and social care with the aim of becoming a qualified practitioner, and I am undertaking placements in a residential care setting that supports older adults living with dementia. This report reflects on three fundamental principles that underpin effective health and social care practice: person-centred care, partnership working, and ethical decision-making. Drawing on Gibbs' Reflective Cycle (1988) as my primary framework, I aim to critically examine my current understanding of these principles, evaluate my strengths and areas for development, and construct a meaningful action plan to guide my professional growth. Reflection is widely regarded as an essential component of professional development, enabling practitioners to learn continuously from their experiences and to align their practice with the highest standards of care (Taylor, 2010).

2. Person-Centred Care

Person-centred care places the individual at the heart of all decisions and interactions, recognising each person's unique values, preferences, and life history (Rogers, 1961). In my placement, I have endeavoured to embed this philosophy into every aspect of my daily practice. For example, I take time each morning to speak with residents individually, learning about their personal preferences regarding routines, meals, and social activities, rather than imposing a standardised timetable upon them.
Reflecting on a specific experience using Gibbs' model (1988), I recall a situation in which a resident with moderate dementia became visibly distressed during a group activity. My initial response — to encourage participation — was shaped by a task-focused mindset rather than a person-centred one. Evaluating this experience, I recognise that I failed in that moment to fully attend to the resident's emotional cues and individual needs. This experience prompted me to study the work of McCormack and McCance (2010), whose Person-Centred Nursing Framework highlights the importance of working with the patient's beliefs and values, and developing empathetic relationships built on mutual respect.
I believe my genuine warmth and desire to build relationships with service users is a significant strength. However, I acknowledge that under time pressure I sometimes revert to task-oriented approaches, which compromises the depth of person-centred engagement. The NMC Code (2018) emphasises that nurses and care professionals must treat people as individuals and uphold their dignity, which reinforces the need for me to consistently prioritise individuality, even in busy environments.

3. Partnership Working

Effective partnership working is integral to high-quality health and social care. It involves collaboration not only among colleagues within a team, but also with families, carers, and professionals from other agencies and disciplines (Glasby and Dickinson, 2014). Within my placement, I regularly participate in multi-disciplinary team (MDT) meetings where care plans are reviewed and updated in consultation with nurses, occupational therapists, social workers, and family members.
I have found that engaging families as active partners in care planning significantly improves outcomes and strengthens trust. For instance, I worked with a resident's family to incorporate meaningful activities — specifically music that held personal significance — into the resident's weekly routine. This collaborative approach aligned with the CQC's Key Lines of Enquiry (KLOEs), particularly the 'Responsive' domain, which requires care to be tailored to individual needs through engagement with service users and their families (CQC, 2017).
Applying Kolb's Learning Cycle (1984), I can identify that I learn most effectively through active experimentation and concrete experience; working directly within MDT settings has allowed me to develop practical collaborative skills. However, I recognise that I sometimes hesitate to contribute my observations in formal meetings, particularly when more experienced professionals are present. This reflects a confidence gap that I intend to address through mentorship and further professional development. The HCPC Standards of Proficiency (2023) require practitioners to communicate effectively and to work collaboratively, underscoring the professional imperative of assertive, respectful communication within teams.

4. Ethical Principles in Practice

Ethics are central to every interaction in health and social care. The four pillars of biomedical ethics — autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019) — provide a robust framework through which I seek to evaluate my decisions. In practice, navigating these principles is rarely straightforward, and I have encountered situations that present genuine ethical dilemmas.
On one occasion, I supported a resident who refused a prescribed medication. Applying Johns' Model of Reflection (2000), I considered what I was trying to achieve, what alternatives existed, and what the consequences of different courses of action might be. I recognised that the resident's right to autonomy must be respected, even where this conflicted with the clinical team's judgement of what was in their best interest (beneficence). I escalated the situation appropriately to the registered nurse and ensured the resident's decision was fully documented, in line with the Mental Capacity Act 2005.
I consider ethical awareness to be one of my developing strengths, particularly my commitment to upholding service users' dignity and rights. However, I acknowledge that I sometimes find it difficult to challenge colleagues when I witness practices I consider ethically questionable, due to concerns about professional relationships. The NMC Code (2018) explicitly requires practitioners to speak up when they have concerns, and I recognise this as an area requiring further development through assertiveness training and clinical supervision.



5. Strengths and Areas for Improvement

Across all three principles, I can identify several strengths. I possess a genuine commitment to the values of compassionate, person-centred practice. I am empathetic, attentive to the experiences of service users, and increasingly aware of the ethical dimensions of care. My participation in MDT meetings has begun to build my collaborative skills, and I am developing a clearer understanding of the legal and policy frameworks that govern health and social care practice.
Nevertheless, I identify several clear areas for improvement. These include developing greater confidence in voicing observations and concerns in multi-disciplinary forums, consistently maintaining person-centred approaches under operational pressure, and strengthening my ability to navigate and articulate ethical dilemmas. I also recognise that I would benefit from a more systematic approach to reflective practice, embedding regular reflection into my daily professional routine rather than engaging with it reactively.

6. Action Plan

To address these areas for development, I have identified the following concrete actions:
First, I will seek regular clinical supervision with my placement supervisor, committing to monthly sessions in which I can openly discuss ethical dilemmas, interpersonal challenges, and areas of uncertainty. Supervision is recognised as a key mechanism for professional growth and safeguarding standards of care (Driscoll, 2007).
Second, I will enrol in a communication and assertiveness training workshop within the next three months. This will support my ability to contribute confidently to MDT discussions and to raise concerns where necessary, fulfilling the expectations set out in the HCPC Standards of Proficiency (2023).
Third, I will establish a weekly reflective journal practice, using Gibbs' Cycle as my guiding framework. Regular structured reflection is widely evidenced as a means of consolidating learning and improving the quality of practice (Schon, 1983).
Fourth, I will undertake continuing professional development (CPD) focused on the Mental Capacity Act 2005 and the ethical dimensions of consent and decision-making, to deepen my theoretical grounding in areas of practice I find most challenging.

7. Conclusion

This reflective report has allowed me to examine how person-centred care, partnership working, and ethical practice inform and shape my professional role. Through the application of Gibbs' Reflective Cycle and reference to frameworks such as Kolb's Learning Cycle and Johns' Model, I have been able to move beyond surface-level description to evaluate my practice with honesty and rigour. I have identified meaningful strengths, including my empathy, ethical awareness, and commitment to individualised care, alongside clear areas for professional development.
The principles explored in this report are not abstract ideals; they are the foundation upon which safe, compassionate, and effective care is built. As I continue to develop as a health and social care professional, I am committed to embedding these values into every aspect of my practice, guided by the NMC Code (2018), the HCPC Standards, and the CQC's quality frameworks. Reflective practice will remain central to my professional identity, ensuring that I continue to learn, adapt, and grow in my service to individuals and communities.
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