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[bookmark: _Toc211476170]1.0 Task 1: Reflection of the importance of principles of health and social care
In the United Kingdom, high-quality health and social care practise is grounded on three interconnected and key principles: person centred care, partnership working and ethics. These are the principles which shape the professional standards of behaviour, the delivery of services in a caring manner and also reflects legislative and policy frameworks of UK health and social care (Tomaselli et al., 2020).
The Care Act 2014 is the legislative framework of adult social care and states that practitioners should support individuals wellbeing, autonomy and right to choice (Whittington, 2016). On the same note, Health and Care Act 2022 helps in promoting co-operation among local systems through Integrated Care Systems (ICSs) with a guarantee of synchronised services with the aim of requirements of individuals and locality. Together these legislative systems are zeroing in on empowerment and inclusion as opposed to paternalistic styles of care.
Person centred care practise is central to practise today. It means seeing service users as unique individuals with a history, preferences and goals. The model was drawn from humanistic psychology, via Maslow's Hierarchy of Needs (1943), which establishes that physical, emotional and social needs are all essential preconditions for the individual to experience a sense of wellbeing, holistically. In person-centred practice, interventions are tailored towards the client's values and lifestyle instead of requiring clients to align themselves with the strict organisational structure (Santana et al., 2018).
The role of person-centred values is underscored by the NHS Constitution (2021) and the Nursing and Midwifery Council (NMC) Code (2018), which identify the need for professionals to respect individual dignity and inform consent and promote shared decision-making. Coulter et al. (2015) research has associated person-centred care with an increase in patient satisfaction, a decrease in re-admission rates and an increase in professional service user trust.
Another significance is partnership work, that is, effective working together between professionals, organisations, and service users. As health and social care is a complex service area, it is not possible for one professional to meet an individual's needs in all areas. The Health and Care Act 2022 places an increased emphasis on integrated practice through local partnerships between the NHS and local authorities, community organisations and other organisations. The Department of Health and Social Care (2022) points out communication, respect and common goals as important enablers of successful partnerships. Services are collaborative, making for continuity of care and preventing duplication, in addition to problem-solving benefits from the many perspectives.
The third key pillar of health and social care is ethics. Ethics are concerned with making decisions that would respect autonomy, beneficence (to do good), non-maleficence (not to do harm), and justice. The principles are based on the biomedical ethical framework described by Beauchamp and Childress (2013), and are represented in professional codes and UK law. The Mental Capacity Act 2005 has been brought in to protect people who might be unable to make decisions and ensure that if people do lack capacity, decisions made on their behalf are in their best interests. Equality and non-discrimination are also protected under the Human Rights Act 1998 and the Equality Act 2010.
In practice, ethical reasoning can help professionals when deciding, for instance, whether to balance the autonomy of a patient with the safety of the general public or how to fairly allocate limited resources. Deontological ethics (duty-based) puts stress on following professional codes and rights, while utilitarianism centres on consequences that have the maximum benefit for the maximum number of people. Good professionals combine these views to make thoughtfully considered and balanced decisions.
Therefore, person-centred care, partnership working, and ethics are always involved in an indivisible package. Taken together, these laws provide for empowerment, safety, and fairness while at the same time providing for the different needs of individuals within a compassionate, legally sound, and collaborative system of care.
[bookmark: _Toc211476171]2.0 Task 2: Practical Example of Concepts in Practice – Dementia Care 
Having reflected on how these principles work together in practice, a useful example is in the field of dementia care, which is an area where personhood, ethics and partnership working are pivotal to the quality outcomes.
As part of the community-based dementia support programme, I witnessed a multi-disciplinary team (MDT) comprised of nurses, social workers, occupational therapists and family carers working together to support an older adult's independence in the home. The person concerned was a 78-year-old woman with moderate dementia who was suffering from memory loss and disorientation but wanted to stay in a familiar environment.
Person-centred care was achieved through the development of an individualised care plan based on her history and preferences. The team also used reminiscence therapy, showed family pictures and played her favourite tunes to lessen the anxiety and stimulate positive memories. This approach is in agreement with Kitwood's (1997) approach to personhood, which states that dementia care should maintain the person's identity and relationships and should not prioritise deficits of a person. It also mirrors Maslow's idea of how psychological and emotional needs can be met to achieve well-being.
This included a strong partnership working at its heart. Weekly MDT meetings facilitated the shared decision-making and coordinated action. Communication between the professionals and the family avoided duplication and facilitated a response to emergent needs, such as fall prevention and medication management. There was also a synergy in partnership involving the local Integrated Care System (ICS), with community nursing enlisting the support of social services. According to the Care Quality Commission (CQC, 2023), effective partnership working is associated with improved safety and consistency, as these are the requirements when dealing with complex long-term conditions.
Ethical practice was key at all times. The client had sometimes refused medication and resisted personal care, raising queries as to autonomy and capacity. The team used the Mental Capacity Act 2005 and assessed capacity in each decision, and acted in the client's best interests as required. Strategic decision analysis was the balancing of respect for autonomy and the duty to prevent harm, resulting in actions that showed beneficence and non-maleficence. Transparency and accountability were ensured through the document.
Acts, including the Healthcare and Care Act 2022 and Equality Act 2010, provided the framework for care to be delivered in an equitable and inclusive way where the client's voice was central, even though cognitive decline made it difficult for her to communicate. The partnership approaches advocated in the NHS Dementia 2020 Implementation Plan, in respecting dignity and personhood, emphasise the same work that Alzheimer's Society (2022) conducted in determining that person-centred dementia care resulted in reduced behavioural distress and hospital admissions.
Barriers mentioned were a lack of time available and sometimes poor information sharing between agencies. However, daily reflective supervision sessions offered professionals an opportunity to discuss dilemmas and to increase coordination. This approach to work encouraged accountability and constant learning.
In fact, when it comes to dementia care, the three principles are clearly interdependent on each other. When person-centred care is supported by partnership, informed by ethics, professional service users have a better quality of life, professionals gain a deeper understanding from one another and ethical service delivery that meets moral and legislative standards.
[bookmark: _Toc211476172]3.0 Task 3: A Reflection as a Health and Social Care Professional 
As a practitioner, I have worked out that person-centred care, partnership working and ethical awareness are not abstract principles but practical everyday imperatives which inform my professional identity. I will consider this reflection using the 5 elements of Gibbs' Reflective Cycle (1988).
[bookmark: _Toc211476173]3.1 Description
During the placement at a residential dementia setting, I looked after a resident who often became distressed when unknown staff were assisting her. At first, I was determined to do things quickly - get the patient washed and dressed - without noticing that my poverty of attention was a contributing factor in her distress. I observed that other staff members' interaction with her was different; they spoke softly to her and used familiar songs to help relieve her anxiety.
[bookmark: _Toc211476174]3.2 Feelings
In the beginning, I was frustrated that what I was trying didn't seem to be working, and I was afraid that I was failing to give quality care. The success of my colleague humbled and inspired me. I realised person-centred care required not only expertise, but emotional intelligence, lack of judgement, and true empathy.
[bookmark: _Toc211476175]3.4 Evaluation
I realised that with my first strategy, I was task-focused, not person-centred. My colleague's practice reflected Kitwood's (1997) emphasis on maintaining personhood, and my behaviour ignored the resident's emotional world. Through supervision discussion, I found out that good dementia care needed to be built upon knowledge of the individual's history, likes, and triggers.
[bookmark: _Toc211476176]3.5 Analysis
By utilising Maslow's Hierarchy of Needs, I understood that the resident was lacking a sense of belonging and security. By combining the role of personal life story and the use of communication strategies, I found I was able to better respond to her emotional needs. This made her cooperate more and become less agitated.
Partnership working was also made more apparent in this experience. I worked with nurses, activity coordinators and family to communicate with them about her preferences. This teamwork enhanced continuity and allowed the entire team to react similarly to her needs. Our team had entered the performing phase of Tuckman's (1965) model of group development; communication and trust allow for high-quality collaboration.
Analytical themes were also present in relation to consent and autonomy. The resident occasionally refused hygiene assistance, which brought up the question of whether or not to interfere. Through the Mental Capacity Act 2005, I learnt how to assess decision-specific capacity and how to act in her best interest, not forgetting dignity or privacy. The idea of the balance between autonomy and beneficence was reinforced when conversations were conducted with my supervisor.
[bookmark: _Toc211476177]3.6 Conclusion
As a result, I learned to appreciate even further reflection and emotional control. I now realise that ethical care is more than being in policy compliance; it is about true respect for human dignity and a consideration of the emotional aspects of health.
[bookmark: _Toc211476178]3.7 Action Plan
As part of my professional development activities, I have created several SMART goals  based on (Specific, Measurable, Achievable, Relevant, Time Bound) as follows:
Increase dementia care knowledge: by the end of next month, I will have completed the NHS e-Learning for Health Dementia Awareness module, and in this term I will have attended at least one Alzheimer's Society workshop.
Communication and empathy skills: I will keep a reflective journal after each shift and ask my supervisor for monthly feedback so that I can find areas of improvement.
Enhance partnership working: Within the next six months, I intend to organise a small care-planning meeting to practise inter-professional communication and coordination.
Enhance ethical competence: I will read the NMC Code (2018) every quarter and discuss ethical dilemmas in supervision in order to increase my moral reasoning skills.
Commit to continuing professional development (CPD): I will seek Continuous Professional Development (CPD) credit through the Health and Care Professions Council (HCPC), keep up-to-date with changes to legislation and the introduction of the Liberty Protection Safeguards. I would like to become dynamic in the development from a competent practitioner to a thoughtful and ethical leader in values-based practice and person-centred practice, and can positively contribute to these integrated care systems.
[bookmark: _Toc211476179]4.0 Conclusion
Person-centred care, partnership working, and ethics are the core values and principles that facilitate quality, compassion and dignity in health and social care in the UK. By thinking about theory, legislation, and practice, especially in dementia care, I have furthered my explanation of these values from the perspective of daily professional practice. I continually strive to foster well-being and empowerment for those I support through the development of my communication, ethical decision-making, and the ability to collaborate. My future practice will continue to be informed by a strong sense of empathy, reflection and lifelong learning, providing safe, person-centred, and ethically-based care.
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