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Introduction

In the United Kingdom, the provision of healthcare and social services is shaped by a set of professional principles, ethical standards, and legislative mandates that focus on delivering safe, effective, and compassionate assistance to individuals. At the core of this framework is person-centred care, which emphasizes the importance of respecting individual preferences, dignity, and independence, while also promoting active involvement in decision-making (NICE, 2021). 
Ethical principles like autonomy, beneficence, non-maleficence, and justice are crucial in guiding decision-making and play a vital role in guiding professional conduct, facilitating fair and responsible choices in complex care scenarios (Beauchamp and Childress, 2019). Additionally, theoretical frameworks like Maslow’s Hierarchy of Needs enhance the comprehension of how physical, psychological, and social elements impact well-being (Maslow, 1943). 

This assessment critically analyzes the significance of person-centered care, collaboration, and ethical methods in healthcare and social services environments, demonstrating how these principles enable safe and effective service delivery. It also examines how theoretical models and legislation shape professional responsibilities in supporting individuals with complex health needs. 

















Task 1: Understanding Person-Centred Care, Collaborative Work, and Ethical Considerations

 A fundamental principle is person-centred care in health and social services in the the United Kingdom, recognised as vital for providing safe, effective, and compassionate services. This approach prioritizes the individual in decision-making, considering their values, preferences, experiences, and goals, rather than focusing solely on their medical issues (NICE, 2021). It promotes dignity, independence, and empowerment, ensuring care is customised to meet each person's unique needs rather than following a one-size-fits-all routine. 

In person-centred care, meaningful participation in care planning is encouraged. When individuals take an active role in decisions that affect their health, they are more likely to adhere to treatment plans and maintain their independence. According to McCormack and McCance (2017), person-centred practices enhance therapeutic relationships and improve outcomes, as individuals feel valued and heard. Consequently, care becomes a collaborative effort rather than a prescriptive one, fostering both physical and emotional well-being. 

However, putting person-centred approaches into practice... care can be challenging, especially when trying to balance personal choice with professional responsibilities regarding safety. People have the autonomy to make decisions regarding their own care.  even when these choices carry risks. The Mental Capacity Act 2005 upholds this notion by asserting that adults are presumed capable of making decisions unless demonstrated otherwise and may choose paths that others might view as unwise (UK Government, 2005). Therefore, practitioners must carefully navigate the respect for autonomy while also fulfilling their obligation to minimize harm. Beauchamp and Childress (2019) describe this as managing the ethical balance between the principles of autonomy and non-maleficence in professional choices.

Effective collaboration also enhances person-centred care by ensuring that individuals receive coordinated and consistent support across services. Joint efforts among health professionals, social care workers, service users, and families facilitate the appropriate sharing of information and the creation of comprehensive care plans (Glasby and Dickinson, 2014). The Health and Care Act 2022 advocates for integrated care systems throughout the UK, acknowledging that collaboration between organisations enhances service quality and continuity (Department of Health and Social Care, 2022).

Theories also back the practice of person-centred care. Maslow’s Hierarchy of Needs indicates that emotional security, belonging, and self-esteem are as crucial as physical health needs (Maslow, 1943). This underscores the importance of addressing psychological and social factors when assisting individuals with chronic conditions.

In summary, person-centred care is integral to ethical and effective practice in health and social care. When supported by collaborative efforts, legislation, and theoretical frameworks, it empowers practitioners to provide care that honors dignity, fosters independence, and improves long-term health outcomes.






























Task 2: Practical Applications of Concepts

In residential care settings, the principles of person-centred care, collaborative practice, and ethical conduct are directly implemented to support individuals with long-term conditions like Type 2 diabetes. These principles inform daily tasks such as monitoring blood glucose levels, assisting with insulin administration, and coordinating effectively with multidisciplinary teams to provide safe and comprehensive care. By applying these concepts, care can remain tailored to individual needs while upholding professional standards.

Person-centred care is vital in managing diabetes, as successful treatment relies significantly on the individual’s involvement in daily routines and lifestyle choices. Residents are encouraged to take part in decisions related to their diet, medication schedules, and activity levels, all in alignment with personalized care plans. This collaborative approach fosters independence and enhances self-management skills, which are critical for achieving stable blood glucose levels. The Person-Centred Practice Framework by McCormack and McCance (2017) underscores that shared decision-making strengthens therapeutic relationships and leads to better health outcomes. Additionally, national guidelines indicate that structured education and active participation in care planning greatly enhance adherence to diabetes treatment and lower the risks of complications arising from poor glycaemic control (NICE, 2022). Thus, person-centred care not only meets professional standards but also serves as an evidence-based method for improving the management of long-term conditions.

Collaboration is also essential for residents on insulin therapy or those needing regular monitoring. Effective diabetes management relies on clear communication between senior care assistants, registered nurses, general practitioners, and specialist diabetic services. Quick reporting of abnormal blood glucose levels allows for timely medication adjustments, reducing the likelihood of hypoglycemic or hyperglycemic incidents. Research shows that collaborative, multidisciplinary efforts enhance continuity of care and lower preventable hospital admissions for individuals with chronic diseases (Reeves et al., 2017). Moreover, the integrated care systems advocated in the Health and Care Act 2022 further emphasize the significance of cooperation among services to ensure safer outcomes for residents facing complex health challenges (Department of Health and Social Care, 2022).

Ethical practice is foundational to diabetes care within residential facilities. Proper insulin administration necessitates adherence to medication protocols, thorough documentation, and secure handling of private health information. Ethical decision-making involves finding a balance between respecting residents’ autonomy and the duty to prevent harm when blood glucose levels are unstable. The principles of autonomy, beneficence, and non-maleficence provide guidelines for addressing these challenges while honoring individual choices (Beauchamp and Childress, 2019). Additionally, the Care Act 2014 stresses the importance of promoting well-being and independence in care planning, while the Mental Capacity Act 2005 ensures that individuals are supported in making informed decisions whenever possible. Together, these ethical and legal frameworks guarantee that diabetes management in residential care remains person-centred and professionally accountable.






























Task 3: Critical Reflection on Professional Development Utilizing Gibbs’ Reflective Cycle

Engaging in reflective practice is vital for professional growth in the health and social care fields, as it enables practitioners to assess their experiences, enhance decision-making, and elevate the quality of care. Gibbs’ Reflective Cycle (1988) offers a systematic method for examining how person-centred care, collaborative efforts, and ethical practices affect a practitioner’s competence. This reflection draws on the scenario discussed in Task 2, where I assisted a resident with Type 2 diabetes in a residential care home by monitoring blood glucose levels and administering insulin.
Description
As a senior carer, I frequently assist residents with chronic conditions requiring regular monitoring and medication oversight. For instance, I aided a resident with Type 2 diabetes who needed consistent blood glucose checks and insulin administration in accordance with their care plan. My tasks included checking blood glucose levels at specific intervals, administering insulin after completing my competency training, accurately documenting the results, and notifying the responsible nurse of any abnormal readings. I also encouraged the resident to be involved in dietary and physical activity choices to promote safe glucose regulation and foster independence. 
Feelings
Throughout this experience, I recognized the critical nature of precision and accountability in insulin administration, as errors in dosage or delays in reporting anomalies could jeopardize the resident's safety. Although I felt assured in executing the tasks due to the training I received, I understood the significant responsibility involved in ensuring safe practices. This experience underscored the necessity of maintaining professional knowledge and adhering to institutional protocols when assisting residents with complex health issues.
Evaluation
Implementing person-centred care positively influenced the residents' involvement in their treatment plan. By engaging them in decisions about their dietary habits and daily activities, I fostered their independence and dignity, key components of effective long-term health management. Encouraging autonomy aligns with Maslow’s Hierarchy of Needs, particularly the importance of belonging, confidence, and self-worth for overall well-being. Additionally, effective partnership working was evident, as communication with nursing staff ensured prompt attention to abnormal blood glucose levels and the maintenance of appropriate treatment strategies. This approach highlights the importance of integrated care systems emphasized by the Health and Care Act 2022, which calls for collaboration among professionals to enhance health and social care outcomes. 
Analysis
Reflecting on this experience illustrated how professional tenets impact safe and effective care. The emphasis on person-centred care facilitated residents' active involvement in decision-making, thereby supporting their independence, which is essential for psychological health in residential care settings. Following Maslow’s framework, ensuring dignity and autonomy nurtures higher self-esteem and emotional security for individuals managing chronic conditions. Ethical considerations were equally important; safeguarding confidentiality when documenting blood glucose levels and ensuring safe insulin administration reflected professional responsibilities established in health and social care codes of conduct. The ethical principles of beneficence and non-maleficence guided decisions to balance safety with respect for personal choices. These obligations align with safeguarding requirements under the Care Act 2014, which mandates that professionals protect vulnerable adults from harm while encouraging their autonomy and well-being. Furthermore, partnership working enhanced care provision by facilitating effective communication among multidisciplinary professionals. Reporting abnormal blood glucose readings allowed early medical intervention, averting potential deterioration in the service user’s health. 

Conclusion
This reflective process deepened my appreciation of how person-centred care, collaborative efforts, and ethical practices contribute to successful diabetes management in residential settings. Supporting a resident with blood glucose monitoring and insulin administration highlighted the importance of precise documentation, effective communication with healthcare professionals, and honoring individual preferences. It also identified areas for further development to enhance clinical knowledge and leadership capabilities in my role as a senior carer. 








Continuing Professional Development (CPD) Action Plan
	Development Area
	Identified Learning Need
	Planned Action
	Timescale
	Expected Outcome
	Relevant Policy / Framework

	Diabetes clinical knowledge
	Improve recognition of early signs of hypoglycaemia and hyperglycaemia
	Attend diabetes management refresher training and review NICE guidance
	Within 3 months
	Increased confidence identifying deterioration and supporting safe intervention
	NICE (2022) diabetes management guidance

	Safe insulin administration
	Strengthen medication competency and documentation accuracy
	Complete medication competency reassessment provided by employer
	Within 2 months
	Improved safety when administering insulin and recording readings
	Skills for Care (2021) medicines management standards

	Safeguarding awareness
	Develop ability to recognise vulnerability linked to long-term conditions
	Complete Safeguarding Adults Level 3 training
	Within 6 months
	Enhanced protection of residents at risk in line with duty of care responsibilities
	Care Act 2014 safeguarding principles

	Multidisciplinary communication
	Improve reporting of clinical concerns to nurses and GPs
	Participate in reflective supervision sessions and communication workshops
	Within 3 months
	Stronger partnership working across multidisciplinary teams
	Health and Care Act 2022 integrated care approach

	Leadership skills as senior carer
	Strengthen ability to support junior staff with medication routines
	Attend internal leadership development training
	Within 6 months
	Increased confidence supervising safe practice during shifts
	Skills for Care leadership development framework

	Reflective practice skills
	Maintain structured evaluation of complex care situations
	Continue using Gibbs’ Reflective Cycle in supervision and practice reflection
	Ongoing
	Continuous improvement in decision-making and professional confidence
	Gibbs (1988) reflective model









Conclusion

This assignment has examined the significance of person-centred care, collaborative working, and ethical practice as fundamental principles essential for effective health and social care delivery in the UK. These principles facilitate holistic care by ensuring that individuals are actively involved in decisions regarding their treatment, while also promoting dignity, independence, and safety. The discussion illustrated how theoretical frameworks like the McCormack and McCance Person-Centred Practice Framework and Maslow’s Hierarchy of Needs elucidate the function of these principles in enhancing service user wellbeing.

In a practical residential care setting, support for a resident with Type 2 diabetes through blood glucose monitoring and insulin management demonstrated the need for effective communication, teamwork, and ethical decision-making. Reflective analysis using Gibbs’ Reflective Cycle emphasized the importance of ongoing professional development in enhancing clinical skills and leadership capacities in the senior carer role.

In conclusion, the implementation of person-centred care, collaborative partnerships, and ethical practices plays a crucial role in elevating care quality, ensuring safe decision-making, and fostering positive health outcomes for individuals with long-term conditions in residential care settings.

















References
Beauchamp, T.L. and Childress, J.F. (2019) Principles of biomedical ethics. 8th edn. Oxford: Oxford University Press. (Accessed: 14. March 2026).
Care Act 2014. London: HMSO. (Accessed: 22 March 2026).
Department of Health and Social Care (2022) Health and Care Act 2022. London: HMSO. (Accessed: 28 March 2026).
Engel, G.L. (1977) ‘The need for a new medical model: A challenge for biomedicine’, Science, 196(4286), pp. 129–136. (Accessed: 28 February 2026)
Gibbs, G. (1988) Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic. (Accessed: April 11, 2026).
Glasby, J. and Dickinson, H. (2014) Partnership working in health and social care: What is integrated care and how can we deliver it? 2nd edn. Bristol: Policy Press. (April 4, 2026).
Health and Care Professions Council (HCPC) (2023) Standards of conduct, performance and ethics. London: HCPC. (April 5, 2026).
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
McCormack, B. and McCance, T. (2017) Person-centred practice in nursing and health care: Theory and practice. 2nd edn. Oxford: Wiley-Blackwell. (February 26, 2026).
Mental Capacity Act 2005. London: HMSO. (Accessed: April 3, 2026).
National Health Service (NHS) (2023) The NHS Constitution for England. London: NHS England. (Accessed: April 4, 2026). 
National Institute for Health and Care Excellence (NICE) (2021) Shared decision making (NG197). London: NICE. (Accessed: April 12, 2026).
National Institute for Health and Care Excellence (NICE) (2022) Type 2 diabetes in adults: management (NG28). London: NICE. (Accessed: February 24, 2026). 
NHS England (2019). The NHS Long Term Plan. London: NHS England. (Accessed: March 22, 2026).
NHS England (2022) Safeguarding policy and accountability framework. London: NHS England. (April 8, 2026).
Reeves, S., Pelone, F., Harrison, R., Goldman, J. and Zwarenstein, M. (2017) ‘Interprofessional collaboration to improve professional practice and healthcare outcomes’, Cochrane Database of Systematic Reviews, 6(6), CD000072. (April 6, 2026).
Skills for Care (2013) Code of conduct for healthcare support workers and adult social care workers in England. Leeds: Skills for Care. (April 9, 2026).
UK Government (2010) Equality Act 2010. London: HMSO. (Accessed: April 9, 2026)
UK Government (2018) Data Protection Act 2018. London: HMSO. (Accessed: April 1, 2026).
World Health Organization (2023) Diabetes. Available at: https://www.who.int/news-room/fact-sheets/detail/diabetes(Accessed: April 14, 2026).


































1

image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




