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[bookmark: _Toc223308592]Introduction
The ethical practice of health and social care encourages safe, effective and caring practices based on dignity, wellbeing, protection, and person-centred values. The UK Care Act 2014 and Health and Care Act 2022 among other standards assist practitioners to work collectively, honour freedom, and hold responsibility as well as promote reflection and professional growth.These standars also encorage reflective practice and continuouse proffesional development ,ensuring that care remains accountable ,responsive and aligned with ethical peinciple.Togheder these elementes create a robust fundation high-quality , person-centredcare across the sector.
[bookmark: _Toc223308593]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _u7d2jpyjsmim][bookmark: _Toc223308594]1.1 Person centred care 
The principles outline the practise of health and social care and equally provide individuals with qualified respectful and ethical assistance. Partnering working and ethical practice along with person-centred care are among the most essential value shaping modern service delivary. The UK laws and professional codes-such as those discusse by Trebilcock (2022)- provide a framework that ensures practitioners offer safe  which guide the practises of providing professionals with safe and effective services, are entrenched with these values.
Modern practice has been concerned primarily with person-centred care. It involves the necessity to know people as they are, respect their preferences and engage them in taking decisions about their care. Person-centred practice is not task oriented as it is concerned with the whole being- that is, physical, emotional and social dimensions of wellbeing.The values of compassion, dignity and respect supported by the National Health Service confirm the importance of shared decision-making. In theory, person-centred care align closely with Maslows hierarchy of needs, which pays a lot of attention to the psychological safety, belonging and esteem component of the overall wellbeing. Practitioners promote autonomy and independence whereby they make people express themselves, take decisions and this elevates the confidence-ultimately enhancing their quality of life. 	Maslow, A. (1943) 
[image: ]
Figure 1: 8 Principles of Patient-centred care
(Source: O’Neill, 2022)
[bookmark: _2ulv5s3kdy93][bookmark: _Toc223308595]1.2 Partnership working 
One more principle is working in partnership. It is the multidisciplinary cooperation between the service users, the multidisciplinary professionals and families, and the external agencies. Collaborative working will assist in overcoming interrupted care and continuity will be given. The National Institute of Health and Care Excellence provides assistance that concentrates on care coordination; as well as service integration (Youn et al. 2022). Where there will be communication between nurses and social workers, this will help in minimising risks and increasing results. Exchange of information within participating working also improves the procedures within the protection process by exchanging information in a proper and timely manner.
[bookmark: _gqt008vjcqt8][bookmark: _Toc223308596]1.3 The ethics in Health and social care
[image: ]
Figure 2: Four pillars of medical ethics
(Source: In2Med, 2024)
Ethical in health and social care provides the fundation for safe ,respectful and copassionate practice .The most important rules that can be used in making a decision in complex cases include autonomy, beneficence, safeguarding and justice. One of them is respecting autonomy, the meaning of which is respect for the right of the person to make an informed choice, but it is linked with certain risks. Beneficence and non-maleficence also dictate that the practitioners do all that is in the best interest of the individual but not harm any person. Justice introduces equity and equality in delivering service. Health and Care professions council stipulates professional guidelines which support confidentiality and accountability besides integrity. It typically occurs that an ethical dilemma exists in the consent, safeguarding and capacity evaluation and thus it is significant that the practitioners put legislation in effect (Raza and Neuberger 2022).
Overall, these principles are related. The person-centred care cannot exist without ethical practise and partnership working could advance the practise. They are applicable since they reflect in terms of their appearance that they are functional tools, rather than abstract in that they induce dignity, safety and quality in the service delivering process. Without or with noncompliance with these principles, the care will result in impersonality, non-safety and ineffectiveness.
[bookmark: _Toc223308597]Task 2: Practical Examples of Concepts in Practice
[bookmark: _gv0gz3w2alhw][bookmark: _Toc223308598]2.1 Overview of the practical example
The case specified in this assignment is a community health and social care case, in the UK that concerns an older adult patient with physical health conditions and an early to moderate severity of dementia. Dementia is a complex condition characterised by memory loss  reduced decision-making and increased vulerability all which involves the provision of sensitive and coordinated care (Sorrentino et al. 2025). In this context, it was essential for professionals to apply person‑centred care, partnership working, and ethical practice to promote safety, dignity, and wellbeing. These approaches also supported the individual’s autonomy, particularly their expressed wish to remain at home and continue living as independently as possible.
[bookmark: _796qe9z6w4zg][bookmark: _Toc223308599]2.2 Application of person-centred care in dementia care
[bookmark: _7zab56mwkucf][bookmark: _Toc223308600]2.3 Partnership working in dementia support 
The use of person-centred care is especially significant to dementia care since the disorder impairs cognition, communication, and emotional states. In this case, the professionals were concerned with learning the life histor and routines of the patient, preferences, and values as they needed to make sure that the care provided was friendly to the individual and not to the diagnosis. All of these support plans were meant to support familiarity and minimise anxiety, including regular care routines and memory aids at home.
Care would firstly satisfy physiological and safety needs using the Hierarchy of Needs of Maslow by providing sufficient nutrition, drug administration, and fall prevention (Xu et al. 2021). Then, meaningful activities and social interaction supported psychological needs to minimise isolation and distress, which are essential in dementia care. 

[image: ]
Figure 3: Care partners for dementia patients
(Source: Gelmon et al. 2025)
Teamwork was critical in addressing the numerous needs of dementia. A multidisciplinary team that included the community nurses, social workers, occupational therapists, mental health professionals, and voluntary dementia services provided coordinated care (Österholm et al. 2022). Informal caregivers and family members were also actively engaged, and their opinions were greatly appreciated as they gave a clear understanding regarding the needs of the person and the behaviours which would influence care planning. Multidisciplinary reviews made on a regular basis allowed the detection of cognitive and physical changes at a young age. This is an integrated practice aligned to the objectives of the Health and Care Act 2022, which is to promote health and social care, lessen the hospitalisation rates, and ensure continuity of dementia services.
[bookmark: _61kn8pjo63pl][bookmark: _Toc223308601]2.4 Ethical considerations in dementia care 
This case was mostly about ethical decision-making, especially with regard to autonomy, capacity, and safeguarding (Muñoz et al. 2023). Since dementia may impair the decision-making capacity of an individual, professionals adhered to ethical and legal standards to determine the mental capacity of an individual, in addition to consulting them as much as they can on such matters.
Finding a balance between autonomy and beneficence, as well as non-maleficence, was necessary, particularly in dealing with risks like wandering or failure to take medicine. Ethical practise meant that interventions which are restraining were not applied unless absolutely necessary, and they were made in the least restrictive manner. Confidentiality, dignity and respect were governed by professional codes of conduct as the Care Act 2014 assisted in making lawful and person-focused decisions.
[bookmark: _2yft1xyli29][bookmark: _Toc223308602]Task 3: Self-Reflection as a Health and Social Care Professional
Definition
Self-reflection in health and social care is the ongoing ,delibarete process of examining you own action,decisions,values and experience to undestande their impact  on service users and to improve future practice .It strengthens self-awareness ,proffesional judgement ,emotional resilience and person -centred care.(HCPC)
Description
As a health and social care professional, I  work closely with individuals who have complex needs, including those living  with dementia. My daily responsibility involve helping with care provision, interacting with people and their families, and collaborating with multi-disciplinary teams to see to it that care plans are adhered to. The provision of care to people with dementia involves sensitivity, flexibility, and wide knowledge of person-centred care, partnership working, and ethics (Abbott et al. 2022). This experience has been used to indicate how these principles directly inform my practice work.
Feelings 
At the beginning of my practice, I often felt anxious and uncertain when supporting people living with dementia, particularly when faced with ethical dilemmas involving autonomy, risk, and safeguarding feared . Also experienced some heartache, most particularly when people were upset or lost since I would not want to force anything on them, but  would care to offer them some encouragement and still remember that they are independent. With time, as I acquired experience and advice with fellow co-workers, to began to have increasing confidence. Nevertheless, over time through experience a certain degree of professional responsibility and pressure to make my actions ethically correct, legal, and guided by the best interests of a person.
Evaluation
The experience identified positive points of my practise and the areas to focus on to improve my practise. Person-centred care is part of my constant practice, where it engages with individuals by listening to what they have to say, respecting their preferences, and changing the way they communicate in accordance with their needs (Cavaco et al. 2023). I have a good working relationship with partners as well, since I can give information to my fellow workers and participate in group discussions. However, I am not always confident in my role within multidisciplinary decision‑making, and I often rely on the guidance of senior staff when complex ethical or legal considerations arise.
Analysis
This experience has shown that person-centred care, partnership working, and ethics are direct impacts on effective practise in health and social welfare. Marking person-centred care enabled me to consider people as individuals and enhanced dignity, autonomy and wellbeing, which is in line with the Care Act 2014. The Hierarchy of Needs proposed by Maslow enhanced the holistic perspective because the safety and basic needs were given the first priority before psychological well-being. The use of partnership working facilitated coordinated care, in terms of shared decisions and communication, which is the intention of the Health and Care Act 2022 (Khatri et al. 2023). Professional judgement was guided by ethics like beneficence, non-maleficence, and respect of autonomy, where it was necessary that decisions were legal and safe and were in the best interest of individuals.
Identified Skills and Strengths.
Empathy, patience, and effective communication is one of my main strengths since I can establish trusting relationships with people. I am respectful of dignity and individuality, which promotes person-centred care. I also have an opportunity to collaborate with colleagues and lead to partnership working and continuity of care. Safe and respectful practice is also reinforced by my sensitivity to ethical roles, including the levels of confidentiality and protection.
Areas for Improvement
Despite these strengths, the experience also highlighted areas where I need to further develop my professional practice. The implementing legislation and ethical processes in making judgments, especially in dementia care, where capacity and consent may be complicated (Gjellestad et al. 2022). I should also work on my skills of playing a role in multidisciplinary discussions and care planning instead of referring to more senior colleagues.
Conclusion
This reflection has revealed that person-centred care, partnership working and ethical practices have an impact on my day-to-day working activities. Although I have acquired valuable skills, I realise that there are weaknesses in my knowledge and confidence. The practice of reflection has assisted me in understanding the needs of learning and the significance of professional growth in the provision of quality care.
Plan of Professional Development.
To correct the effects of the areas I identified as problematic, I will take up dementia specific training that will help enhance my knowledge of communication strategies, capacity, and ethical decision-making. Moreover, by undertaking continuous professional development activities and reading on my own, I will also raise my awareness about the current legislation and professional guidelines.
Furthermore, I will also contribute effectively to multidisciplinary meetings to enhance my belief in collaborative working and decision-making. The continuous personal evaluation and development will be assisted by regular reflections with the help of the Gibbs Reflective Cycle (Dutta et al. 2023). By these measures, I will be able to increase my professional competence and practise more confident, ethical, and person-centred care in the future. Finally, effective health and social care delivery depends on such practices as person-centred care, partnering in work, and ethical practice. Reflective practice has made me understand all these principles and has also given me areas that I need to improve. Constant personal and professional growth, such as training, reflective learning, and teamwork, will make me a more competent, more confident, and more capable professional in my future work environment as I assist patients with compassion, legal, and high-quality care.
[bookmark: _f2vmu33iqpv6][bookmark: _Toc223308603]Conclusion
Finally, to deliver effective health and social care, it is important to have person-centred care, partnership working, and ethical practice. These principles have become clearer to me through reflective practice, justifying the areas of professional growth, and deepening my concern with providing compassionate, lawful, and high-quality care in my further practice.
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