
Module Title: Principles of Health and Social Care Practice
Module Code: BMHP5016 
Assignment Title: Component 2: Written Assignment (Report)
Student Name: Romeenah Akhtar 
Student Number: 2433755
Lecturer: Azida Zainol 
Date: 20 July 2026


















Abstract
This report critically explores the importance of Person-Centred Care (PCC) and Partnership Working (PW) within health and social care, using community diabetes services as the chosen setting. Person-Centred Care recognises individuals as active partners by considering their values, preferences and circumstances when planning care, while Partnership Working promotes collaboration between individuals, families, healthcare professionals and organisations to achieve coordinated care. The report examines the benefits and limitations of PCC, explores Maslow’s Hierarchy of Needs, evaluates ethical principles and analyses Partnership Working in improving outcomes for people living with Type 2 diabetes. The report concludes that effective PCC and PW improve communication, self-management and coordinated care, although challenges such as resource pressures and communication barriers remain. It recommends improving integrated communication systems, enhancing professional training and strengthening partnerships with community organisations to support future service development.
Introduction
Health and social care practice has increasingly shifted from traditional professional-led approaches towards models that recognise individuals as active participants in decisions about their own health (Health Foundation, 2016). Person-Centred Care and Partnership Working are now considered essential principles of effective care because they promote dignity, choice, respect and collaboration.
This report focuses on community diabetes services because Type 2 diabetes requires long-term support involving lifestyle management, medication, education and regular monitoring. This setting demonstrates the importance of collaboration between individuals, healthcare professionals and wider community services. This report critically examines Person-Centred Care, relevant theories, ethical principles and the importance of Partnership Working.
Definition of Person-Centred Care
Person-Centred Care places the individual at the centre of decisions about their health and wellbeing. The Health Foundation (2016) highlights that person-centred practice involves treating people with dignity, involving them in decisions and providing care based on what matters most to them.
Person-Centred Care promotes shared decision-making by combining professional knowledge with individual preferences (NICE, 2021). Rather than professionals making decisions alone, care is developed through shared decision-making that considers the individual’s circumstances. For example, within community diabetes services, dietary advice should consider an individual's culture, finances and preferences to improve engagement and self-management.
Person-Centred Care benefits individuals and health services by empowering people to participate in decisions about their own care. Evidence suggests personalised care planning can improve involvement, communication and engagement in long-term condition management (Coulter et al., 2015). Effective communication builds trust and helps professionals identify barriers to better health (Health Foundation, 2016).
Person-Centred Care can reduce health inequalities by recognising that health is influenced by wider social factors such as income, education, housing and support networks (World Health Organization, 2021). This allows professionals to develop realistic interventions based on individual circumstances.
However, Person-Centred Care has limitations. A major challenge is limited time and resources due to increasing demand and workforce pressures (Care Quality Commission, 2023). Although personalised care is encouraged through policy, short appointments may make it difficult for professionals to fully explore an individual’s wider needs. Additionally, individuals have different preferences regarding involvement, with some wanting an active role in decision-making while others may prefer professionals to provide more direct guidance. Therefore, Person-Centred Care must be flexible and adapted to individual needs rather than expecting everyone to participate in the same way.
Within community diabetes services, Person-Centred Care is important because Type 2 diabetes requires long-term self-management involving lifestyle changes, medication and monitoring. However, effective practice requires time, resources and communication to address both medical and social factors affecting diabetes management.
Relevant Theories Underpinning Person-Centred Care
Maslow’s Hierarchy of Needs (1943) supports Person-Centred Care by encouraging professionals to consider the whole person rather than focusing only on illness. Recognising physical, psychological and social needs supports a holistic approach where care is adapted to individual circumstances.
Maslow’s Hierarchy of Needs (1943) suggests that human needs are organised into five levels: physiological, safety, belonging, esteem and self-actualisation. The theory highlights that basic needs such as food, shelter and safety influence wellbeing.
Within community diabetes services, Maslow’s theory helps explain why some individuals may struggle to manage Type 2 diabetes. For example, dietary changes may be difficult when people experience financial difficulties, social isolation or limited resources. A person-centred approach requires professionals to explore these barriers and develop realistic care plans.
However, the theory has limitations because it suggests that human needs follow a fixed order, which may not reflect the complexity of individual experiences. People may prioritise needs differently depending on their circumstances. For example, an individual living with Type 2 diabetes may prioritise emotional support or maintaining relationships even when other needs remain unmet. Therefore, healthcare professionals should apply Maslow’s theory flexibly and use it as a guide to understanding individual needs rather than assuming everyone experiences needs in the same way.
Furthermore, Wahba and Bridwell (1976) criticised Maslow’s hierarchy because they found limited evidence to support the idea that needs must be achieved in a specific sequence. This highlights that Maslow should be applied flexibly. Within community diabetes services, professionals should work with individuals to identify priorities for effective diabetes management.
Ethical Fundamentals 
Ethical principles guide healthcare professionals when making decisions that affect individuals’ rights, safety and wellbeing. This aligns with the Nursing and Midwifery Council (2018) Code, which requires nurses to prioritise people, communicate effectively and provide safe, person-centred care. The four principles of biomedical ethics identified by Beauchamp and Childress (2019)—autonomy, beneficence, non-maleficence and justice—are closely linked to Person-Centred Care and Partnership Working.
Autonomy refers to respecting an individual’s right to make informed decisions about their care. In community diabetes services, this involves providing information about treatment options and supporting choices based on personal values. However, challenges may occur when individuals make decisions professionals disagree with. For example, a person with poorly controlled Type 2 diabetes may refuse medication despite understanding the risks. From the individual’s perspective, this decision may reflect personal beliefs, concerns about treatment or a preference for managing their condition differently. However, professionals may be concerned about the increased risk of complications and their responsibility to promote wellbeing. Therefore, professionals should respect informed decisions while providing education, advice and ongoing support.
Beneficence involves promoting health and wellbeing while recognising that individuals may define positive outcomes differently. Therefore, professionals must consider personal values alongside clinical priorities rather than focusing only on clinical measurements.
Non-maleficence requires professionals to avoid causing harm. For example, focusing only on health targets without considering an individual’s confidence or wellbeing may negatively affect engagement.
Justice refers to fairness and equal access to healthcare (Beauchamp and Childress, 2019). Within Partnership Working, professionals should recognise barriers that may prevent individuals receiving appropriate support, such as language difficulties, disability or socioeconomic disadvantage. 
Therefore, effective Person-Centred Care and Partnership Working depend on communication, respect and professional judgement.
Evaluation of Partnership Working
Partnership Working involves collaboration between individuals, families, healthcare professionals, community services and organisations to achieve shared outcomes. Complex health and social care needs require input from different professionals.
Integrated Care Systems (ICSs) have strengthened Partnership Working by encouraging NHS organisations, local authorities and community services to collaborate. NHS England (2022) explains that integrated care improves coordination and places individuals at the centre of decision-making, reducing fragmentation between services.
Community diabetes services demonstrate why Partnership Working is necessary. Type 2 diabetes is a long-term condition requiring continuous support with medication, lifestyle choices, monitoring and education. A multidisciplinary team may include GPs, diabetes specialist nurses, dietitians, pharmacists, podiatrists and social care professionals (NHS England, 2022). Working collaboratively allows professionals to address both clinical and social factors affecting diabetes management. 
Partnership Working strengthens Person-Centred Care because it ensures decisions are developed collaboratively. When professionals consider an individual’s preferences, circumstances and goals, care becomes more personalised and realistic.
However, Partnership Working also has challenges. Communication difficulties between organisations can affect care quality. Different record systems, unclear responsibilities and delays in information sharing may create barriers to effective collaboration (Care Quality Commission, 2023). In addition, professionals may have different priorities. For example, healthcare professionals may focus on clinical outcomes such as blood glucose levels, whereas social care professionals may prioritise independence and quality of life. Effective Partnership Working requires professionals to value different perspectives and work towards shared goals.
Resource limitations also affect partnership approaches. Staff shortages, increasing demand and limited time can reduce opportunities for professionals to communicate effectively. 
Application within Community Diabetes Services
Community diabetes services demonstrate how Person-Centred Care and Partnership Working operate together. NICE (2022) recommends structured education, lifestyle support and regular monitoring alongside personalised care. A person-centred approach begins by understanding the individual’s lifestyle, preferences and challenges (NICE, 2021). For example, before recommending dietary changes, professionals should consider cultural preferences, financial circumstances and personal goals. This makes recommendations more realistic and increases the likelihood of long-term success.
Partnership Working ensures individuals receive support from different professionals. A diabetes specialist nurse may provide education about blood glucose monitoring, a dietitian may support healthy eating choices and a pharmacist may assist with medication management (NHS England, 2022).
If an individual struggles with appointments or treatment advice, professionals should explore barriers such as transport problems, limited understanding or social factors. Collaborative assessment allows professionals to develop solutions that meet the individual’s needs. Together, Person-Centred Care and Partnership Working support coordinated and individualised diabetes management.
Policy and Legislative Framework
Person-Centred Care and Partnership Working are supported by UK policies and laws promoting quality, equality and collaboration. The Health and Care Act 2022 (Health and Care Act, 2022) introduced Integrated Care Systems to strengthen collaboration between NHS organisations and local authorities, while the Health and Social Care Act 2012 (Health and Social Care Act, 2012) promoted integrated service delivery and greater patient involvement. Together, these policies support coordinated care within community diabetes services by enabling GPs, diabetes specialist nurses and dietitians to work together when planning and reviewing care. However, the effectiveness of integrated approaches depends on sufficient resources, effective communication systems and workforce capacity, meaning legislation alone cannot guarantee successful Partnership Working.
The Care Act 2014 (Care Act, 2014) requires organisations to promote wellbeing and involve individuals in decisions about their care, reinforcing the principles of choice, dignity and personalised support. Within community diabetes services, this means individuals with Type 2 diabetes should be involved in setting realistic goals for managing their condition. However, limited appointment times may restrict person-centred care.
The Equality Act 2010 (Equality Act, 2010) protects individuals from discrimination and requires services to make reasonable adjustments for diverse needs, such as disability, language or cultural differences. This supports equitable access to community diabetes services; however, practical barriers may remain if services lack resources to provide appropriate adjustments.
The Human Rights Act 1998 (Human Rights Act, 1998) supports Person-Centred Care by protecting individuals’ rights, dignity and autonomy. This reinforces the importance of respecting individual choices and involving people in decisions about their care. Overall, these policies and laws provide an important framework for PCC and PW, but their impact depends on how effectively they are implemented within practice. In community diabetes services, professionals must combine legal responsibilities with person-centred communication, collaboration and adequate resources to achieve effective care.
Evidence-Based Recommendations 
Communication between professionals remains a challenge within community diabetes services, which can contribute to fragmented care and delays in information sharing (Care Quality Commission, 2023). Community diabetes services should implement shared digital records to improve communication and continuity of Person-Centred Care. However, implementation depends on funding, compatible IT systems and staff training.
Another area requiring improvement is healthcare professionals’ communication and shared decision-making skills. NICE (2021) highlights the importance of involving individuals in decisions about their care; however, time pressures and differences in staff confidence may limit consistent person-centred practice. Regular training should strengthen communication skills and support diabetes management. Nevertheless, workforce pressures and limited opportunities for professional development may create barriers to implementing ongoing training.
A further recommendation is to strengthen partnerships between community diabetes services and local organisations to address social factors affecting Type 2 diabetes management. Many individuals experience barriers such as financial difficulties, social isolation and limited access to community support, which can affect long-term self-management (World Health Organization, 2021). Stronger links with community services may provide practical and social support. However, maintaining these partnerships may be challenging due to funding limitations, availability of local resources and organisational commitment. 
Conclusion
This report has demonstrated that Person-Centred Care and Partnership Working are essential components of effective health and social care practice. Within community diabetes services, these approaches support individuals to become active participants in managing Type 2 diabetes while ensuring professionals collaborate to provide coordinated care.
Person-Centred Care improves involvement and self-management by recognising individuals’ different needs and circumstances. However, limitations such as resource pressures and unequal access to support can affect implementation. Partnership Working strengthens care by combining the expertise of different professionals, although communication barriers and organisational challenges remain.
The analysis demonstrates that effective healthcare requires more than treating illness. It requires understanding the individual, respecting choices and developing strong professional partnerships. Future improvements identified within this report include improving communication systems through better integration, enhancing professional training and strengthening collaboration between services. These developments are essential for personalised, equitable and effective community diabetes care.
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