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Task 1:

INTRODUCTION

The concept of person-centred care (PCC) has grown in prominence and is now a crucial part of plans for delivering social and medical care. Concurrently, home care has replaced hospital-based care as the mode of service delivery. To meet people's needs, this means providing social and health services that are integrated and effectively coordinated among providers. PCC is fundamentally a health system that is customised to meet the needs, preferences, and values of individuals, families, and communities (World Health Organization, 2015). 
To provide PCC, social workers and healthcare professionals must work together. To provide patients with high-quality care, collaboration is essential and acknowledges the specific talents of various specialists (Fox & Reeves, 2011).
To be effectively understood and applied within healthcare organisations, person-centred care must be viewed from an ethical perspective. The healthcare value of recognising one's own fragility and coherence in life is the foundation of this ethical perspective. (Tomaselli and others, 2020)
The focus of the requirements is on the skills and attributes needed to deliver PCC (McCormack & McCance, 2016). Professional proficiency, the growth of interpersonal skills, commitment to the work, the capacity to demonstrate clarity of beliefs and ideals, and self-awareness are some of the attributes. By focusing on the setting in which care is given, the care environment contributes to PCC. 

Person-centred care

Entails treating patients as unique people and equal partners in the healing process; it is coordinated, facilitating, and individualised. It is a multidisciplinary model rather than a medical one, recognising that an individual may need the help of multiple specialists. Working in this manner entails appreciating people's capacities and ability to manage and enhance their own health rather than viewing them as passive recipients of care or victims of illness. According to Coulter and Oldham (2016), healthcare professionals have a lot of demands when working with patients in a more person-centred manner. It requires excellent interpersonal, communication, and listening skills as well as the capacity to react fast to each client's particular needs.
FIGURE:  Person-centred practice framework (McCormack & McCance, 2016)
[image: Details are in the caption following the image]


 

Partnership working

Partnership is the golden thread that unites all levels of Integrated Care Systems (ICSs), from community and location to system and region, according to NHS England (n.d.). It gives partners the chance to work together and enhance outcomes for local communities. ICSs were created to support and enable this. They bring together local organisations that have a duty to work together, comprehend how to enhance the health and well-being of the community, decide on goals and tactics for doing so, and develop different approaches to care.
The local government works hard to combine care and support services with those of partner agencies. According to CQC (n.d.), this lessens disparities and improves results for both unpaid carers and individuals in need of care and assistance.
According to the Care Act of 2014, local authorities are legally obligated to provide care and support to all residents, regardless of whether they meet eligibility standards, need care and support, or neither. According to SCIE (2023), these obligations are applicable regardless of an individual's length of residence in the region.


Ethics in Health and Social care

Ethics is a broad notion that encompasses both the study of the essence of morals and the formulation of specific moral decisions. The goal of normative ethics is to answer the question, "Which general moral norms for the guidance and evaluation of conduct should we accept, and why?" Some moral principles for ethical action are universal because they transcend civilisations, locations, faiths, and other group identities, resulting in common morality. As noted by Varkey (2021)
As a social worker in the helping industry, you are tasked with making essential decisions, some of which have legal ramifications. Frequently, these judgements involve ethical considerations that benefit the customers' lives.
As Cnossen et al. (2020) point out, these judgements can be extremely difficult and emotionally charged, and they may not necessarily be ones you are comfortable making.
Moral quandaries emerge in a range of practical situations. When social workers encounter moral dilemmas in their job, they must exercise professional judgement and communicate with colleagues and teams. stated by NSAW (n.d.). The social worker is responsible for doing the duty as expertly as feasible.
This issue is also addressed in the professional code. In this way, the professional code acts as practical guidance rather than making specific prescriptions. The social worker makes decisions in consultation with colleagues or the assigned supervisor to the maximum extent possible, according to the IFWS (N.D.).




Task 2: 

Personal or professional experience published case studies, and/or research to illustrate how these principles improve care and health outcomes. 

Person-centred care through shared decision-making has proven to be highly effective in my professional experience as a health worker. For example, involving patients in the development of personalised treatment plans, such as dietary changes and glucose monitoring schedules, increases their sense of control and engagement in the management of chronic illnesses like diabetes. In addition to enhancing adherence to suggested therapies, this collaborative technique improves clinical outcomes, such as stable blood glucose levels. Patients report feeling more empowered and satisfied with their care, which improves their long-term health outcomes (Joosten et al., 2008).
The findings are supported by research demonstrating the benefits of person-centred therapy. Dwamena et al. (2012), for example, conducted a comprehensive study of treatments aimed at encouraging patient-centred approaches in professional consultations, particularly among older people with chronic conditions. 
Therapies improved psychological well-being, physical functioning, and quality of life in the same way that diabetes treatments did. Individualised treatment strategies based on patient preferences, respect for patient independence, and encouraging active patient engagement in decision-making processes were the driving forces behind these improvements. These factors boost patients' overall health and help them manage chronic conditions more effectively.
Person-centred care helps to reduce health disparities by recognising the cultural, social, and personal settings that influence health behaviours and access to care. Patients who feel listened and appreciated are more likely to trust their healthcare providers and follow treatment recommendations, resulting in fewer problems and hospitalisations.
A healthcare method known as "person-centred care" emphasises acknowledging and responding to each patient's unique preferences, needs, and values so that they inform all treatment decisions. This concept has been shown in a variety of healthcare settings to improve patient satisfaction, treatment adherence, and overall health outcomes.






Task 3: 
Critical Reflection on Person-Centred Care in Diabetes Management Using Gibbs’ Reflective Cycle, Maslow’s Hierarchy of Needs, and the Health and Social Care Act 2014

Description:
As a health worker in a primary care environment, I cared for a patient with type 2 diabetes. Instead of prescribing a typical treatment plan, I engaged the patient in a joint decision-making process to tailor their care. We worked together to adjust their food, medication schedule, and glucose monitoring habits to their specific lifestyle and preferences. This collaborative strategy sought to increase adherence and blood sugar control. The patient's glycaemic levels gradually improved, and they reported feeling more in control of their situation.

Feelings:
Initially, I felt a mix of doubt and hope. Though I wasn't sure how flexible I could be while still adhering to clinical standards, I was optimistic that including the patient in their care would result in better outcomes. I was also aware of the additional time and communication skills required to effectively facilitate collaborative decision-making. I was impressed and professionally satisfied as the patient became more involved and took care of their own health. Witnessing the patient's increased self-assurance and improved health outcomes reinforced my trust in the efficacy of person-centred treatment.

Evaluation:
This experience highlighted the clear benefits of actively including patients in care decisions, which are aligned with the Health and Social Care Act's 2014 objectives. The Act aims to improve health outcomes (Department of Health & Social Care 2014) while also supporting patient choice, involvement, and customised care. The patient demonstrated more adherence, which resulted in improved glycaemic control and a higher quality of life. The mutual trust and respect that arose during the shared decision-making process strengthened the therapeutic relationship and increased patient satisfaction. However, this technique necessitated longer visits to explore patient preferences and negotiate treatment alternatives, which presented challenges in a busy practice. Despite these constraints, the positive outcomes underlined the need of person-centred care.

Analysis:
Maslow's Hierarchy of Needs theory, which holds that people must attend to their basic physiological and safety needs before addressing psychological and self-fulfilment demands, is highly supported by this event. In the context of diabetes care, this means that before patients can successfully concentrate on psychological requirements like autonomy, self-esteem, and social connection, their basic physiological demands—such as food consumption and medication adherence—must be satisfied. In contrast to many purely physiological explanations of human motivation, Maslow's theory considers human growth and development in addition to stress reduction and survival (Mcleod, 2025). At first, the treatment plan focused on meeting the patient's physiological needs by creating a pharmacological and dietary regimen that was both practical and flexible enough to accommodate their lifestyle.
The Health and Social Care Act of 2014 supports this holistic approach by requiring healthcare services to be adjusted to patients' needs and preferences, promoting integrated, person-centred care (Department of Health and Social Care, 2014). The Act requires doctors to communicate with patients, respect their rights and choices, and work to improve treatment quality and safety.
As my shared decision-making approach demonstrates, this legal framework underlines the ethical duty to treat patients as equal partners in care. Both the Health and Social Care Act and Maslow's philosophy support person-centred treatment, which acknowledges that therapeutic effectiveness depends on more than merely biological therapies. The psychological and social factors that affect health practices and outcomes must be addressed (Joosten et al. 2008). Long-term behavioural change and better health results depend on the patient feeling respected and empowered, which I achieved by actively listening to them and including them in decision-making.
Important areas for my professional growth were also emphasised in this perspective. To empower patients and manage ambivalence, providing effective person-centred care requires advanced communication skills, including motivational interviewing and empathy. To adapt evidence-based guidelines to specific circumstances without compromising safety, it also requires clinical flexibility. management abilities in addition to supporting organisational standards that permit appropriate session duration.





Conclusion
In considering this experience, I think that integrating person-centred care principles with Maslow's Hierarchy of Needs within the framework of the Health and Social Care Act 2014 provides a comprehensive approach to managing chronic illnesses like diabetes. Giving patients' physiological needs top priority establishes the foundation for treating psychological and social issues, leading to more thorough care. In addition to improving healthcare results, this approach upholds professional, ethical, and legal standards while also boosting patient satisfaction and empowerment.
I need to develop efficient time management strategies and keep honing my communication and patient engagement abilities if I want to progress in my career. I will be able to keep refining my strategy through ongoing reflective practice and professional development.

Action Plan
Communication Skills Development: I intend to participate in specific training in motivational interviewing, active listening, and patient-centred communication in order to enhance my ability to effectively engage patients (Joosten et al., 2008).
Time-Management Techniques: Make time for meaningful shared decision-making by using process optimisation techniques like appointment scheduling and delegation, even in the face of clinical demands.
Holistic Requirements Assessment: To develop treatment plans that take patients' context and preparation into account, regularly evaluate patients' requirements at each level of Maslow's hierarchy (Maslow, 1943). 
Policy Advocacy: As required by the Health and Social Care Act 2014 (Department of Health & Social Care, 2014), work with multidisciplinary teams and management to promote policies that allow for longer consultations and encourage integrated, person-centred treatment.
Patient Feedback Mechanisms: Create and put into place procedures for gathering patient input to guide ongoing development and guarantee that treatment stays in line with patients' preferences and values.


CONCLUSION:

Person-centred care, partnership working, and ethical practice are essential in UK health and social care, ensuring individuals’ needs are respected while promoting collaboration and high moral standards. In diabetes management, these person-centred approaches improve adherence, satisfaction, and outcomes in monitoring and controlling blood glucose. Reflecting through Maslow’s Hierarchy of Needs and Gibbs’ Cycle supports professional growth, particularly in advocacy and communication. Aligning practice with the Health and Social Care Act 2014 ensures holistic, lawful care, while continuous reflection strengthens compassionate, effective service delivery.
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