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[bookmark: _Toc2024819150]Introduction 
This reflective report explores the principles of individual-centred care, partnership working, and ethics within the context of UK health and social care, with a focus on individuals living with dementia. These principles are essential in ensuring safe, compassionate, and high-quality care, especially for those with progressive conditions like dementia. The report aims to provide both theoretical insight and practical reflection on how these values are implemented and experienced in practice.
Dementia presents multiple challenges for individuals living with it but also for families, carers, and health and social care professionals. As such, the integration of person-centred approaches, collaborative working across disciplines, and adherence to ethical standards is critical. 
The report covers three tasks: Task 1 outlines the theoretical and policy significance of the principles, Task 2 presents a dementia care case study applying them and Task 3 offers self-reflection and a personal development plan. Together, they add academic understanding with reflective learning grounded in lived experience and UK policy.
[bookmark: _Toc630169054]Task 1: Reflection on the Importance of Principles of Health and Social Care
The delivery of high-quality, compassionate, and secure care within the UK health and social care system is based on the person-centred care, partnership working, and ethics concepts. Each principle is supported by legislation, policy, and theory, contributing to respect individuals living with dementia.
According to McCormack and McCance (2017), person-centred care means acknowledging each person's distinct needs, preferences, and life experience while placing them at the centre of their care. Person-centred care allows caregivers to concentrate on what the patient can accomplish rather than just what they are no longer able to do, which is beneficial for those with dementia who may suffer from memory loss, confusion, and communication issues (Franco, Boscart et al, 2022). The Care Act of 2014, which emphasises the value of well-being in care planning, is consistent with this (Department of Health and Social Care, 2014).
Collaboration among professionals, those receiving care, family members, and other organisations is referred to as partnership working (Alderwick, Hutchings, Briggs et al, 2021). It is critical in dementia care due to the diverse needs related to the disease (Hoek, van Haastregt et al, 2021). Health and social care providers must collaborate to maintain continuity of treatment and clear communication. Bronfenbrenner’s Ecological Systems Theory (1979) shows how individuals are influenced by multiple systems (family, community, institutions), suggesting that collaborative approaches offer effective support.
In the context of health and social care, ethics relates to beneficence, non-maleficence, justice, and respect (Beauchamp & Childress, 2013). Ethical issues are especially important in dementia care when patients lose the ability to make decisions regarding their own care. While encouraging maximum independence, the Mental Capacity Act (2005) offers a moral and legal framework for making decisions that are in the best interests of those who lack ability.
There are several advantages to putting these ideas into practice, including better quality of life, less behavioural signs of dementia, and increased confidence between professionals and service users (NICE, 2018). When individuals feel informed, valued, and involved, they are more likely to engage in care processes and experience improved emotional wellbeing.
However, there are also challenges. Person-centred care requires time, adequate staffing, and training. Resources which are often under strain in the UK healthcare system (CQC, 2023). Partnership work can be undermined by sluggish communication between professionals or lack of shared digital records. Ethical issues often arise in dementia care, particularly regarding consent and risk, requiring sensitive and well-informed judgment by care professionals (Hoek, van Haastregt et al, 2021).   
In conclusion, person-centred care, partnership working, and ethics are essential to maintain quality and dignity in dementia care. These principles are interconnected and supported by both theoretical models and statutory frameworks, ensuring that individuals with dementia are treated effectively. 
[bookmark: _Toc1832889162]Task 2: Practical Example of Concepts in Practice
Mrs. J, an 82-year-old woman living in a UK residential care home with moderate-stage Alzheimer's disease, provides a real-world example of effective person-centred care, partnership working, and ethical practice. This anonymous example demonstrates how integrated, values-based treatments can greatly improve people's quality of life with dementia.
Central to Mrs J’s care was a person-centred care. Rather than applying a standardised routine, staff took the time to get to know her as an individual. Drawing from her life history, they learned about her 30-year career as a primary school teacher and her lifelong passion for gardening. This knowledge became the foundation of a personalised care plan, with daily activities tailored to her interests, such as time in the garden. The use of life story work (McKeown et al., 2010) proved importance in understanding her values, preferences, and potential triggers. As a result, she displayed reduced agitation and increased engagement. This approach aligns with NICE (2018) guidelines, which emphasise the importance of life history work and bespoke interventions in dementia care.
Collaboration between professionals and family members further strengthened the quality of care. Partnership working involved regular multidisciplinary team (MDT) meetings, where the care home staff coordinated with Mrs J’s GP, a community dementia nurse, her daughter (who held Power of Attorney), and local social services. This team-based model ensured that her care was regularly reviewed and adapted as her needs changed (Bae-Shaaw, Sood et al ,2024). For instance, when her mobility began to decline, timely input from a physiotherapist and occupational therapist led to practical adjustments, such as mobility aids and safer furniture arrangements. This reflects the collaborative ethos promoted by the Health and Care Act (2022), which encourages Integrated Care Systems (ICS) to support seamless health and social care.
As Mrs J’s condition progressed, ethical issues around her decision-making capacity became more important. Staff followed the Mental Capacity Act (2005), assuming she could decide for herself unless shown otherwise. Her daughter and the community nurse helped make choices that respected her wishes. By following the Five Statutory Principles of the Act, including supporting decision-making and choosing the least restrictive option staff demonstrated both legal compliance and ethical integrity (SCIE, 2022).  
Despite these strengths, the care team did encounter challenges, most notably, inconsistent communication between the care home and external health professionals, when she refused medication, which occasionally delayed medication reviews. To address this, a shared electronic health record system was introduced, enabling real-time updates accessible to the GP and community nurse (Li, Yang et al, 2023). This solution improved coordination and enhanced patient safety.
The outcomes of this ethical, and person-centred approach were significant. Mrs J became more engaged, hospital admissions were avoided, and her daughter expressed a high level of satisfaction with the care provided. Most importantly, the care team succeeded in honouring Mrs J’s identity and dignity, even as her cognitive abilities declined.
This case study powerfully shows how thoughtful application of person-centred principles, interprofessional collaboration, and ethical frameworks. aligned with UK policy and legislation, can lead to meaningful improvements in dementia care. It emphasises the importance of seeing everyone as an individual with a rich history, whose voice remains essential to their care.
[bookmark: _Toc1178904685]Task 3: Self-Reflection
This reflection explores how I have encountered and considered the principles of person-centred care, partnership working, and ethics in my role as a security officer at a health community centre while studying Health and Social Care. Even though I don't offer clinical care like being a support worker or nurse by having firsthand experience helping someone with dementia, I have seen instances where people have displayed signs of discomfort, disorientation, or memory loss. Using Gibbs' Reflective Cycle (1988), which includes description, feelings, evaluation, analysis, conclusion, and action plan, I will explore one of these situations and reflect on how the principles of care can apply even outside of traditional healthcare roles.
1. Description
During a weekday morning, I noticed an elderly woman walking repeatedly through the main corridor of the health centre. I recognised her as someone who had visited the centre several times before, but on this occasion, she seemed unsure of where she was going. She appeared lost and confused, retracing her steps and looking increasingly distressed.
I approached her calmly and asked if she needed any help. She paused and mentioned she was trying to find a department but couldn’t recall its name. I reassured her and offered to walk with her to the reception area, where she was able to confirm her destination. I then guided her to the correct department. She thanked me and appeared more at ease.
2. Feelings
Initially, I felt concerned for the woman, especially because she seemed disoriented in a familiar space. I also felt a sense of responsibility to make sure she was supported without causing her embarrassment. As someone studying health and social care, I was reminded of the possibility that this confusion could be a sign of early-stage dementia. I wanted to treat her respectfully and ensure she retained her dignity, especially in a public area.
I also felt slightly unsure a as someone not in a clinical role, I wasn’t certain of the best way to support someone who might have cognitive difficulties. However, I felt reassured that I had acted with care and professionalism.
3. Evaluation
The situation was handled calmly and respectfully. I avoided questioning her confusion and instead offered reassurance and practical help. By walking with her and guiding her to her destination, I reduced her distress and helped her feel safe. This reflected a sensitive approach to someone who may have been experiencing cognitive impairment.
One area for improvement was my awareness of internal procedures. If her confusion had increased or if she had wandered further, I would have needed more clarity about what steps to take next. This experience showed me the importance of knowing internal safeguarding and escalation protocols, even in a non-care role.
4. Analysis
This experience showed the value of person-centred care, emphasising dignity and individual needs (McCormack & McCance, 2017). By noticing the woman’s confusion and offering reassurance, rather than simply directing her from a distance, I prioritised her emotional comfort, aligning with NICE (2021) guidance on clear, respectful communication for people with dementia.
Partnership working was also relevant, even in a simple interaction. While I didn’t work directly with clinical staff in this case, I worked alongside reception to confirm the correct department. This reflects the principles of the Health and Care Act (2022), which encourages collaboration across all roles and departments to improve the quality of care and service.
From an ethical perspective, I ensured the woman’s dignity and autonomy were respected. I offered support without making assumptions or forcing her into any actions. My approach reflected the ethical principles of beneficence and non-maleficence , as outlined by Beauchamp and Childress (2013). I also protected her confidentiality by not drawing attention to her confusion in a public setting.
5. Conclusion
This experience reinforced the idea that high-quality, ethical, person-centred care involves everyone in a health setting. By responding with empathy, patience, and discretion, I was able to support someone who may have been vulnerable and in need of extra assistance. It also made me reflect on how subtle signs of conditions like dementia can appear in routine situations, and how important it is to be observant and responsive.
It highlighted the value of good communication, professional behaviour, and basic understanding of health-related needs, all of which are essential for anyone working in a health and social care environment.
[bookmark: _Toc1640334713]6. Action Plan
To improve, as part of my Health and Social Care course, I will continue to focus on real-life applications of person-centred and ethical care. I also plan to seek opportunities where I can interact more directly with individuals in care settings, which will help me apply theory to practice.
In the future, I hope to move into a professional care role, and this experience has strengthened my motivation to develop the skills and knowledge needed to support people living with dementia or other complex needs. Reflection has shown me that even small interactions can carry great responsibility and that with the right mindset and preparation, I can make a meaningful difference in someone’s life.
[bookmark: _Toc1970119741]Conclusion 
The importance and application of person-centred care, partnership working, and ethics in the context of UK health and social care are all addressed in this reflective report.
These guidelines ensure that care is compassionate, inclusive, and tailored to each patient. Research and reflection show that these values guide clinical decisions and help all staff including non-clinical, support service users with professionalism and respect.
The real-world example and reflection have demonstrated that identifying and addressing vulnerability like dementia symptoms requires a team-based and moral approach. The ability to put these ideas into practice can improve service quality and foster a friendly environment even in security roles.
Going forward, further development and reflection will allow me to improve my understanding and practical application of these key principles, thereby supporting both my current work and my future goals in the health and social care sector.
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