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Person-centred care is a big change in how we do health and social care in the UK. Instead of treating people like they're just patients who need things done to them, we now see them as individuals with their own needs, likes, and values. I've learned that person-centred care, working with others, and doing the right thing all connect to give people proper support. Maslow's Hierarchy of Needs (Maslow, 1943) helps us understand this better. It says people have different needs in layers - first they need basics like food and somewhere to live, then safety, then friends and belonging, then feeling good about themselves, and finally reaching their full potential. What this means in real life is that you can't expect someone to do their physio if they don't have enough to eat or a warm place to sleep. Good care plans sort out housing while also helping with friendships and personal goals. Working with others comes naturally from this. When doctors, social workers, family, and the person themselves all work together, care works much better (McCormack and McCance, 2017). Real partnership isn't just asking someone what they think and then ignoring it. When you're helping someone with a long-term illness, what they know from living with it every day is just as important as what the doctors know.
 
The Care Act 2014 (Department of Health and Social Care, 2014) says wellbeing has to be the most important thing, so person-centred care isn't just nice to have - it's the law. This law knows that different people care about different things. One person might want to stay independent more than anything, even if it means taking some risks. Another might value time with family over living longer with aggressive treatment. Being okay with these choices means having strong ethics. Ethics in care means dealing with tricky situations where there's no obvious right answer. We use ideas like respecting people's choices, doing good, not causing harm, and being fair (Beauchamp and Childress, 2019) to help us decide. Like when someone with dementia says no to their medication - do we let them decide or do what we think is best? These tough calls get easier when you've been doing person-centred care from the start. Good care happens when all three things work together. When people feel listened to, when their basic needs are sorted and their bigger dreams are supported too, things get better. Health and social care is really about people, not just ticking boxes. Our job is to help people on their journey in a respectful way.
 
Robyn's story (NHS England, no date) shows how amazing person-centred care can be when it's done properly. Robyn was only 21 when she had a spinal injury in 2006 that left her tetraplegic and needing care 24 hours a day. At first, her care was run by a specialist agency. But as the agency got bigger, they couldn't keep staff, and Robyn's life got really bad. In 2014, she had 36 different carers. Before her accident, Robyn was always busy - she had horses, lots of friends, and was always doing something. But with the agency care, she couldn't even get out of bed safely most days. The agency kept sending carers who were scared of animals or allergic to them, or who couldn't drive, so Robyn couldn't see her ponies. She never knew who was coming or for how long, so she couldn't make any plans.
 
If you look at Robyn's situation using Maslow's ideas (Maslow, 1943), you can see how badly this care failed. Her basic needs weren't being met properly - she wasn't safe getting out of bed, and she never knew what was happening with her care. Having loads of different strangers all the time meant she had no real connections with anyone. She felt terrible about herself because she'd lost control of her life and couldn't do the things she loved. There was no way she could reach her potential when just getting through each day was so hard.
 
Things changed completely when Robyn spoke up and asked her social care and Continuing Health Care teams if she could employ her own carers through a Personal Health Budget. This is what real partnership looks like. Her PHB Nurse sat down with her to understand what she needed, what wasn't working, and what she wanted to achieve. The Care Act 2014 (Department of Health and Social Care, 2014) says wellbeing has to come first, and Robyn's PHB is a perfect example of this. With help, she sorted out how to recruit and employ people, and by November 2015, she was employing her own carers.
 
The change was incredible. Robyn now has two full-time carers who work week on, week off. Her current carers have been with her for 18 months and two years. Instead of 36 different people in a year, she's only had five carers in her third year. She picks everyone who comes into her home and has built proper relationships with people who know her. This meant Robyn could move up through Maslow's levels (Maslow, 1943) - her basic needs are sorted, she feels safe, she has proper connections, she feels good about herself because she's in control, and she's reached her potential by working in her own animal therapy business, competing in carriage driving, and helping NHS England.
 
Robyn's story also brings up important questions about ethics. The ideas of letting people choose, doing good, not causing harm, and being fair (Beauchamp and Childress, 2019) should guide what we do. The agency was trying to keep Robyn safe, but it actually caused a lot of harm to her health and independence. It took away her right to control her life. The PHB gave her back control and was fair because it gave her a proper chance to live well. Robyn says her PHB has given her life back (NHS England, no date). Her story proves that when person-centred care, working together, and doing the right thing all happen together, you get lives that are completely transformed.
 
Working in health and social care has shown me that these aren't just things in policy documents - they're the basics that should guide everything I do. Thinking about my work has helped me see what I'm good at and what I need to work on.
 
In my everyday work, person-centred care means always remembering that each person is their own person. The Care Act 2014 (Department of Health and Social Care, 2014) makes this law, but doing it properly is way more than just filling in forms. With an elderly man with dementia, I started off just making sure he took his tablets and ate his meals. But when I actually listened to him and his family, I found out he used to be a musician. Now I play music while we work, get him to tell me stories about performing, and make sure his care plan includes who he really is. This change, which came from McCormack and McCance's ideas (McCormack and McCance, 2017), has made such a difference.
 
I'm good at being genuinely interested in people and really listening. I take time to understand what matters instead of just assuming. This fits with Maslow's point (Maslow, 1943) that everyone has needs beyond just eating and sleeping. But I need to get better at standing up when the system stops proper care. When we're rushed and told to just get tasks done quickly, I usually go along with it. I'm going to work on being more confident about speaking up. This matters because, like Robyn's story shows (NHS England, no date), system problems can really mess up someone's life.
 
Partnership working has become really important. The Health and Social Care Act 2012 (Great Britain, 2012) talks about services working together. When I work with a young woman who's had a stroke, I'm in touch with physios, occupational therapists, speech therapists, her family, and community services. Everyone brings something different, and she's the most important partner. We have meetings where she leads the conversation.
 
I'm good at communicating - I keep everyone in the loop, write clear notes, and ask for input. I've learned that family members are experts too. McCormack and McCance (2017) say person-centred practice has to include the people who matter. But I struggle when there are disagreements. I sometimes avoid those conversations. I'm going to do conflict resolution training and watch how my senior colleagues handle things. Robyn's experience (NHS England, no date) shows that working together needs patience and clear talking.
 
Ethics is in every decision, though I don't always notice it until I stop and think. Beauchamp and Childress's four ideas (2019) - letting people choose, doing good, not causing harm, and being fair - help me. Recently, I worked with a man with learning disabilities who wanted to live on his own, but his family was worried. My first thought was to agree with the family because of the risks. But when I thought about letting him choose, I changed my mind. Instead of deciding for him, I worked with him to figure out what independence meant and how we could manage risks. We came up with supported living that respected his choices while dealing with safety worries.
 
The Mental Capacity Act 2005 (Great Britain, 2005) says we have to assume people can make decisions and help them do it. This really brought that home for me. I'm good at caring about doing the right thing, and it bothers me when things don't respect people's dignity. I question things that feel wrong. But I need to understand ethics better. Sometimes I just go with my gut instead of proper thinking, which makes it hard to explain why something's wrong. I'm going to study healthcare ethics more. Beauchamp and Childress (2019) give us good ways to think, but using them takes practice.
 
Looking ahead, I've got three main things to work on. First, I'll do training on advocacy and being assertive. The Care Act 2014 (Department of Health and Social Care, 2014) gives people rights, but those rights mean nothing if professionals don't fight for them. Second, I'll find a mentor who's brilliant at dealing with complex problems. Third, I'll make sure I do regular reflective practice to keep checking whether what I do matches up with person-centred care.
 
Skills for Care (2023) talks about how important ongoing development is. Getting really good at this is something you work on your whole career. Health and social care keeps changing. McCormack and McCance (2017) say person-centred practice isn't something you achieve once - it's about constantly putting the person at the heart of everything.
 
In the end, Robyn's story (NHS England, no date) shows what's possible when these ideas are done properly - her life went from just surviving to really thriving. Every day, I want to ask myself: am I helping people to thrive, or just helping them get by? That question will guide me. Like Robyn, the people I support deserve more than just being kept safe - they deserve the chance to reach their potential (Maslow, 1943), to have their choices respected (Beauchamp and Childress, 2019), to have proper partnerships (Great Britain, 2012), and to have their wellbeing put first (Department of Health and Social Care, 2014). My development has to focus on making sure I've got the knowledge, skills, and confidence to make this happen.
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