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Task 1: Understanding Person-Centred Care 
Introduction 
Person-centred care is one of the most important principles in health and social care. It means putting the individual at the centre of their own care and supporting them to make choices about their lives. Every person has different needs, values, beliefs and preferences, so care should always be planned around the individual instead of treating everyone the same. Person-centred care helps people feel respected, valued and involved in decisions about their health and wellbeing (NHS, 2023). 

Health and social care professionals have a duty to provide safe, effective and compassionate care while respecting the rights of every individual. This assignment will discuss the importance of person-centred care, explain how Maslow’s Hierarchy of Needs supports this approach, and reflect on my own experience working in a nursing care home for older adults living with dementia. 

Person-Centred Care 
Person-centred care focuses on understanding the individual as a unique person rather than only looking at their illness or disability. It encourages health and social care workers to listen carefully to people’s wishes, involve them I decisions and support them to remain as independent as possible (NMC, 2018). 

This approach is especially important when caring for older adults because every person has lived a different life and has their own experiences, culture, beliefs and routines. Even when someone has dementia, they should still be treated with dignity and respect and be involved in decisions whenever possible. Care should always focus on what the person can do instead of only their limitations. 

Communication is a key part of person-centred care. Health professionals should speak clearly, listen carefully and adapt their communication to meet the individual’s needs. For example, some people with dementia may need more time to answer questions or may understand better when simple language and calm body language are used. Good communication helps build trust between individual, their family and health care professionals (Skills for Care, 2023). 



Another important part of person-centred care is promoting dignity and respect. This includes protecting privacy, maintaining confidentiality and respecting personal choices, even if these choices are different from our own. The Care Act 2014 highlights the importance of promoting wellbeing and ensuring that individuals remain at the centre of all care planning (Care Act, 2014). 

Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs explains that people have different levels of needs that should be met to support their overall wellbeing (Maslow, 1943). The first level includes basic physical needs such as food, water, warmth, sleep and personal care. In health and social care, professionals must make sure these needs are met before focusing on other areas. 

The second level is a safety and security. Individuals should feel protected from harm, abuse and neglect. Care environments should be safe, clean and supportive so people feel comfortable and secure. 

The third level focuses on love and belonging. Many older adults, especially those living with dementia, can experience loneliness. Building positive relationships with staff, family members and other residents helps reduce isolation and improves emotional wellbeing. 

The fourth level is esteem. People should feel respected, valued and encouraged to maintain as much independence as possible. Even simple choices, such as choosing clothes or meals, can help improve confidence and self-esteem. 

The final level is self-actualisation, which means helping people achieve personal goals and continue enjoying meaningful activities. Although some individuals may have physical or cognitive limitations, they can still enjoy hobbies, social activities and spending time with loved ones. 

Using Maslow’s theory alongside person-centred care helps health and social care professionals understand the whole person instead of only focusing on their medical condition. Meeting physical, emotional, social and psychological needs improves quality of life and supports positive health outcomes (NICE, 2023). 




Task 2: Applying Person-Centred Care in Practice 
During my work in a nursing care home on a dementia ward, I have learned that person-centred care is more than completing daily tasks. It is about understanding each resident as an individual and respecting their life experiences, preferences and choses. Every resident had different physical, emotional and social needs, so it was important to adapt the care provided to ach person rather than following the same routine for everyone (NMC, 2018). 

One example from my experience was supporting a resident living with advanced dementia who often become anxious during personal care. Instead of rushing the task, I took time to speak calmly, explain each step and encourage the resident to do as much as they could independently. I also learned about their previous occupation and hobbies by talking with family members and reading the care plan. Using familiar conversation topics helped the resident feel more relaxed and willing to accept support. This experience showed me that understanding a person’s background can improve communication and reduce distress, which is an important part of person-centred care (NICE, 2023). 

Good communication is essential when working with people living with dementia. Many residents found it difficult to remember information or express their feelings. I learned that speaking slowly, maintaining eye contact, using simple words and giving enough time for responses helped residents feel respected and understood. Non-verbal communication, such as smiling, gentle body language and reassurance, was also very important. Effective communication helped build trust between staff and residents and reduced anxiety during care (Skills for Care, 2023). 

Partnership working was another important part of my role. Providing high-quality care requires different professionals to work together. In the care home I worked closely with registered nurses, senior carers, care assistants, general practitioners, district nurses, physiotherapist, occupational therapists and family members. Each professional had different knowledge and skills, and by sharing information we were able to provide save and protective care. Family members also played an important role because they understood the resident’s life history, preferences and routines. Their involvement helped us provide more personalised care and make decisions that reflected the resident’s wishes (NHS, 2023). 




Ethics are also an important part of health and social care practise. While was working in the dementia ward, I always tried to respect each resident’s dignity, privacy and confidentiality. Before providing personal care, I explained what I was going to do and asked for consent whenever possible. Even when residents had reduced mental capacity, I continued to involve them in decisions and respected their feelings. This follows the principles of the Mental Capacity Act 2005, which states that people should be supported to make their own decisions whenever they are able to do so (Mental Capacity Act, 2005). 

My practice was also guided by important legislation and professional standards. The Care Act 2014 promotes wellbeing, dignity and person-centred care, while the Health and Care Act 2022 encourage better partnership working between health and social care services (Care Act, 2014; Health and Care Act, 2022). Following the NMC Code (2018) also helped me understand the importance of prioritising people, practising safely, communicating effectively, and always acting professionally. 

Overall, my experience working in a dementia nursing home has shown me that person-centred care is achieved through kindness, good communication, teamwork and respect. Every small action can make a positive difference to a person wellbeing and quality of life, and this helped me develop both my confidence and my professional values as a future health and social care practitioner. 















Task 3: Reflection Using David Kolb’s Experiential Learning Cycle
Reflection is an important part of professional development in health and social care because it allows practitioners to learn from their experiences and improve the quality of care they provide. David Kolb’s Experiential Learning Cycle explains that learning takes place through four stages: Concrete Experience, Reflective Observation, Abstract Conceptualisation and Active Experimentation (Kolb, 1984). This model helps healthcare professionals think about their practise and identify ways to improve in the future. 

Concrete Experience 
During my placement in a nursing care home, I supported an elderly resident living with advanced dementia. To protect confidentiality, I will not use resident’s real name, following the NMC Code (2018). The resident often became anxious and confused during the personal care, especially in the morning. On one occasion, I entered the resident’s room to help them wash and get dressed. As I approached, the resident became upset, shouted that they wanted to go home and refused any support. They looked frightened and did not understand why someone was trying to help them. 

At first, I felt unsure about how to respond because did not want to make the situation worse. Instead of continued with the task immediately, I remembered the importance of person-centred care. I sat beside the resident, introduced myself calmly and spoke using simple sentences. I gave the resident enough time to respond and listened carefully to what their trying to tell me. I discovered from previous conversations with family members that the resident had always enjoyed gardening. I started talking about flowers and gardens, which helped distract them from their anxiety, after few minutes, the resident became calmer and accepted support with their personal care. 

Reflecting Observation 
Looking back on this experience, I believe there were many positive aspects of my practise. I remained calm and patient, even though the resident was distressed. I avoided arguing or forcing them to accept care because I understood that people living with dementia often experience confusion and fear. Instead, I adapted my communication and focused on building trust before continuing with personal care. 

I also realised how important communication is when supporting people with dementia. If I had continued speaking quickly or tried to complete the task without listening, the resident might have become more distressed. By slowing down, maintaining eye contact and using familiar conversation, I helped reduce their anxiety. This made the resident feel respected and allowed them to feel more in control of the situation (Skills for Care, 2023). 

Another positive aspect was working as part of the wider care team. After the incident, I discussed the situation with my mentor another staff members. They shared useful advice about the resident’s preferences and suggested continuing to use familiar topics during future interactions. This showed me how valuable partnership working is in health and social care because every professional has different knowledge and experiences that can improve patient care (NHS, 2023). 

Abstract Conceptualisation 
This experience helped me understand the importance of person-centred care in practice. Before this situation, I understood the theory of person-centred care but experiencing it in real clinical setting helped me appreciate how important it is to treat everyone according to their own needs, wishes and life experiences. 

Maslow’s Hierarchy of Needs also helped me to understand this situation (Maslow, 1943). Although personal care was needed to meet the resident’s physical needs, the resident’s emotional need for safety had to be met first. Because they left frightened and confused, they were unable to cooperate with personal care. Once I helped them feel safe through calm communication and reassurance, they became more willing to accept support. This demonstrated that emotional wellbeing is closely connected to physical health. 

I also recognised the importance of legislation and professional guidance. The Care Act 2014 promotes wellbeing, dignity and person-centred care, while the Health and Care Act 2022 encourage health and social care organisations to work together more effectively. Following these principles helps professionals provide safe, compassionate and high-quality care (Care Act, 2014; Health and Care Act, 2022). 

Active Experimentation 
This experience has influenced the way I will work in the future. I have learned that providing good care is not only about completing tasks but also about understanding the person behind the illness. I will continue to spend time getting to know individuals by reading their care plans, speaking with family members and learning about their life’s history before providing care. 

Reflection will remain an important part of my professional development. Using Kolb’s learning cycle has shown me that every experience, whether positive or challenging, provides an opportunity to improve knowledge and skills. As I continue my studies and future career in health and social care, I will regularly reflect on my experiences to ensure I continue providing safe, compassionate and person-centred care. 

Overall, this experience has helped me become more confident and reflective practitioner. I now understand that successful care depends not only on clinical knowledge but also on empathy, patience, communication and respect. 






























Conclusion
Person-centred care is the foundation of high-quality health and social care practise. It ensures that individuals are treated with dignity, respect and compassion while recognising their unique needs, values and preferences. Reflecting on my experience using David Kolb’s Experiential Learning Cycle has helped me identify my strengths and areas for improvement. This reflection has increased my confidence and will help me continue developing into a compassionate and professional health and social care practitioner who always puts the individual at the centre of care. 
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