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Task 1: 
Demonstrate a strong understanding 
Person-centred care partnership working and ethnical practice are fundamental principles in UK health and social care, which ensures care are tailored to individual needs and delivered properly. These values promote dignity, respect regardless of age, ability background or circumstances (health and social care 2021).

What Is Person-Centred Care?
Person-centred care is an approach that recognises individuals as partners in their own care by respecting their preferences, needs and values. Person-centred care also promotes dignity, and personalised support (NHS England, 2022). Professional should listen to their service user’s needs, involve them in planning their care and support their independence, allowing them to make choices about their own lives. This approach is supported by Carl Rogers Humanistic theory, which emphasises empathy, unconditional positive regard, and self-determination (Roger,1951)
· Individuality: recognising each person as unique with their own preferences, values and needs
· Respect and dignity: ensuring care is respectful and maintains the person’s dignity 
· Choice and control: engaging individuals to make decisions about their care 
In Uk practice, person-centred care is enclosed in legislation such as the health and social care act 2008 (Regulated Activities). Regulations mandates that care must be tailored to each person’s needs and preferences. 

What is partnership working?
Partnership working involves collaboration between professional’s service users, families and communities to deliver effective care, encouraging professional, service users, and families to collaborate effectively according to the Care Act 2014. Healthcare workers ensures that care is holistic and responsive to the individual’s needs. Collaborating between nurses and social workers, occupational therapies ensures the continuity of care to the individuals. Reflecting on practice, successful partnership rely on the mutual respect, shared goals and clear communication, supported by frameworks such as the integrated care system.
· Safeguarding and continuity: Ensure consistent care and protect vulnerable individuals 
Ethics and health and social care:
Ethics involved guiding principles in a framework for decision making ensuring professionals act with integrity, respect and in the best interest of those they served. Ethics also includes beneficence, autonomy and justice guide health and social care professionals in making fair and morally sound decisions (Beauchamp and Childress, 2019) 
Ethnics ensures that care is not only effective but also morally responsible for example, maintaining a patient confidentiality and obtaining informed consent brings respect for the individual’s right and dignity. Respecting a person autonomy and ensuring informed consent are essential components of ethical care (NMC,2018).

  Ethical problems often arise in practice such as balancing patient’s rights to choose against professional duty of care as reflective models such as Gibbs’ reflective cycle (1988) can help practitioners analyse such situations and make more informed decisions in future. 
In the Uk, these principles are embedded in policies like the Care Act 2014, which emphasizes well-being, prevention, and integration of care. This policy focuses on person-centred care to ensure individuals are involved in in their own care.
CONCLUSION
In summary, the principles of person-centred care, partnership working, and ethics are important to the provision of effective and strengthen the quality, safety and dignity of health and social care in the UK.

Task 2: Practical examples of professional experience:
During my placement in a nursing home which caters for people with dementia, I observed several situation where person-centred care, partnership and ethical practice were essentials for improving the quality of care. Mr G is 85years old with dementia who lives with his daughter. Mr G was admitted at the care home because his daughter could no longer assist him with his day-to-day care. Mr G sometimes become restless and walks up and down trying to get out into the garden as he does so, other residents became scared of getting close to him. When Mr G becomes more and more agitated and anxious to go outside to the garden. What i realised was carers were not paying attention to his needs but rather take him to his room and this makes him more distress; careers assume that the garden is not safe for him. Using Gibbs (1988) I realised Mr G became restless when he can’t go out. There were no good interaction and listening between Mr and the staff No one came to talk to him, and made him more restless. I analysed the situation and realised that his needs to be accessed again for his care. Mr G distress made the situation unsafe for everyone. I considered what else could be done. I read about dementia and examples about good quality care. This helped me to understand that Mr G’s anger was in response of feeling trapped, I made an action plan more about caring for people with dementia and at the same time I decided to find out if the garden could be made safe for people to go out into when they wished. Working with the manager and gardener, they made a safe outdoor space that could be assessed by Mr G and other residents. Mr G was much more settled and was having good interaction with staff. He and some of the other residents grew vegetables and took pleasure in watching them grow. I also arranged for the vegetables to be used for the cook in the kitchen and served as part of their meals. Very soon, Mr G violence outbursts decreased. Mr G daughter visited every day. As Mr G settled in and took up gardening again, she said it reminded her of how the dad loves to do his garden and sometimes help his friends to grow some vegetables in their garden before he became ill. He had been a keen gardener. 
Person-centred care was central to Mr G’s support. Mr G often becomes restless, agitated and walks up and down when he cannot get access to the garden, and this makes another 
resident scared and uncomfortable. Following guidance from (NICE 2018), the manager and the gardener made the garden a safe outdoor place that could be accessed by Mr G and other residents. Mr G was much more settled that he could go out with other residents and grew vegetables as well.
Partnership working played a key role in ensuring consistent and safe care. Mr G is more settled now that he can get out into the garden. According to the care act in 2014, professionals must work together to meet service users need. The local GP found out that since Mr G had more to do with his time and had a garden where he could take some gentle exercise, less medication and fewer interventions were needed. The exercise improved both their physical and mental health and this example shows how working together prevents further deterioration.
TASK 3 Reflection as Health and social care Professional Using Gibbs Reflective Cycle (1988)
Gibbs Reflective Cycle is another model which shows that the process of reflection is continuous. This reflection focuses on my personal and professional growth during my placement in a residential care home. This reflection will explore my communications skills, understanding of person- centred care, partnership working, and ethical decision-making highlighting improvements and areas for future development.
During my placement in a care home, I met Mr G, a 70-year-old man who has been admitted because his wife could no longer cope with his mood swings and his violent outbursts. Mr G’s violence and restless in a care home was because he was unable to get access to the garden and when he becomes agitated and swearing at the carers all what they do is to take him to his room. This situation encouraged me to reflect deeply on person-centred, communication, dignity and respecting autonomy. 
Feeling:
Initially, I felt worried and inexperienced about making the situation worse or doing something that might distress Mr G, I also felt frustrated with myself for not knowing how to respond more about Mr G’s situation. After I witnessed the first incident, I felt motivated to understand more about dementia care and communication strategies. I also realised that these emotions were normal for a student nurse still developing professionally. Reflecting on these feelings helped me to recognise the importance of emotional intelligence and confidence in care work.
There were both positive and negative aspects of this situation. A positive aspect was that I did not react inappropriately or rush Mr G when he is distressed. The senior care worker also supported me well demonstrating calm and person-centred communication. As part of my action plan, the care manager and I contacted dementia friends and organised a training session for all staff in the nursing home. The gardener and the kitchen staff were especially keen to attend as they had no care training, and they wanted to know more about understand a dementia patient and their needs. The staff found that individuals who used to get agitated were much calmer if they went out to have fresh air, now staff did not have to spend too much time managing disruptive behaviour, they can now spend time talking with residents and offering more activities. The gardener and the kitchen staff now understand how to interact with people with dementia and no longer avoid talking to Mr G after the training. It is not only practitioners who can benefit from reflective practice but everyone working at the social care can benefit from this practice. 
Person-centred care:
Mr G’s reaction shows the importance of understanding personal routines and preferences Kitwood (1997). Argues that individuals with dementia requires emotional security, respect and meaningful interaction. In Mr G’s case, we realised Mr G preferred to spend time in the garden as this was his familiar routine he used to do. By not following his routine, we contributed to his distress and swearing at other people, this emphasised the importance of personalised care plans and treating individuals as aspects in their own lives.
Partnership working:
The staff carried out the incidents using collaborative problem solving. The manager and other staff members discussed how to adapt Mr G’s routine to better his needs, this demonstrates the importance of working as part of a good team, as promoted by the Care Act 2014. Partnership working ensures consistency across all staff and prevents future misunderstanding.
Ethnical practice:
This situation also raised ethnical consideration. Under the mental capacity act of (2005). Individuals must be supported to make their own decisions whenever possible. In this case, Mr G had capacity to go and have fresh air in the garden, but he was restricted due to his dementia because staff thought that he was not safe and unable to go to the garden. Reflecting on this helped me to understand that professional values must guide every interaction. 
Communication skills:
I realised that effective communication is not only verbal but also involves tone, body language and patience, according to skills for care 2020. Good communication builds trust and releases anxiety. I learnt that I must slow down, maintain a calm tone and offer choices for the individuals rather that instructions.
Overall reflection:
This reflection has helped me understand how professional development helps me understand ongoing learning, self-awareness and application of theory to practice. Person-centred care, ethnics and partnership working are essential skills in health and social care, and I now feel more confident in applying them. By continuing to develop these skills, I aim to develop a high-quality care that reflects the right and dignity of every individual. 
Conclusion:
This experience has helped me to understand the importance of person-centred, ethical and partnership working. I recognised that my understand of dementia care needed improvement however I also recognised that I remained calm, followed professional boundaries and was willing to learn from colleagues. The incident showed me that good care is not only about completing tasks but also about respecting individual right, dignity and preferences.
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