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Introduction
Person-centred care is a fundamental concept in modern health and social care that places individuals at the centre of decisions about their own care and support. Rather than focusing solely on illness or disability, this approach recognises each person as a unique individual with their own values, preferences, experiences and goals. It aims to promote dignity, respect, independence and wellbeing by ensuring that care is tailored to the needs of the individual while encouraging active participation in decision-making ,McCormack and McCance, (2021). Person-centred care has become increasingly important within the United Kingdom as healthcare services respond to an ageing population, the growing prevalence of long-term conditions and the need to improve the quality and safety of care. It is embedded within key legislation and policy, including the Care Act 2014, the Health and Care Act 2022 and the NHS Long Term Plan, all of which emphasise collaboration, partnership working and personalised care.
This essay critically examines the development of person-centred care, including its theoretical foundations and the criticisms associated with its implementation. It also evaluates how the concept has been applied within health and social care policy and practice in the UK, considers the challenges that continue to affect its delivery, and provides evidence-based recommendations to strengthen person-centred approaches and improve outcomes for individuals using health and social care services.

[bookmark: OLE_LINK1]The development of the chosen concept
Person-centred care emerged from a growing recognition that health and social care should focus not only on treating illness but also on understanding the individual as a whole. Its origins can be traced to the work of psychologist Carl Rogers (1951; 1961), whose person-centred theory emphasised empathy, respect, genuineness and unconditional positive regard within therapeutic relationships. Rogers argued that individuals should be actively involved in decisions affecting their lives rather than being passive recipients of professional expertise. Although initially developed in psychology, these principles were gradually adopted within health and social care as professionals recognised the importance of respecting people’s preferences, values and experiences.
Historically, health care was dominated by the medical model, in which professionals made most decisions and patients had limited involvement in planning their own care. While this approach contributed to advances in diagnosis and treatment, it was criticised for overlooking the emotional, social and psychological needs of individuals. In response, person-centred care developed as a more holistic approach that acknowledges people as partners in their own care rather than simply focusing on disease or disability (McCormack and McCance, 2021).
Over time, person-centred care became increasingly embedded within health and social care policy in the United Kingdom. Key legislation, including the Care Act 2014, strengthened the principle that individuals should be involved in decisions about their care and support while promoting wellbeing, independence and choice. Similarly, the Health and Care Act 2022 and the NHS Long Term Plan emphasise personalised care, integrated services and collaboration between professionals, service users and carers. These developments reflect a broader shift towards recognising the rights of individuals to participate actively in decisions affecting their health and wellbeing.
Despite its widespread acceptance, person-centred care has been subject to several criticisms. One of the main challenges is the gap between policy and practice. Although organisations promote person-centred care as a core principle, professionals often face heavy workloads, staffing shortages and limited resources, making it difficult to provide truly individualised care. Time pressures may reduce opportunities for meaningful communication, shared decision-making and relationship building. Furthermore, differences in culture, language and health literacy can create additional barriers to implementing person-centred approaches effectively.
Supporters of person-centred care argue that these challenges reflect problems within healthcare systems rather than weaknesses in the concept itself. They suggest that improved workforce planning, ongoing professional education, stronger leadership and better multidisciplinary collaboration can help overcome implementation barriers. Advances in digital health records and integrated care systems may also improve communication and continuity of care, enabling professionals to better understand and respond to individuals’ needs. Consequently, although implementation remains challenging, person-centred care continues to evolve as a central principle of high-quality health and social care, supported by research, legislation and policy aimed at improving outcomes for service users.

[bookmark: OLE_LINK2]Application of the concept in practice
Person-centred care is a core principle of health and social care practice in the United Kingdom and is embedded in legislation, national policy and professional standards. It aims to ensure that individuals are actively involved in decisions about their care while recognising their unique needs, preferences and values. Rather than adopting a one-size-fits-all approach, person-centred care encourages professionals to work collaboratively with service users, their families and multidisciplinary teams to deliver personalised and holistic care (McCormack and McCance, 2021).

The Care Act 2014 places person-centred care at the heart of adult social care by requiring local authorities to promote individual wellbeing, independence and choice. The Act emphasises that people should be involved in assessing their needs, planning their care and making decisions about the support they receive (HM Government, 2014). This legal framework recognises that individuals are experts in their own lives and that care should reflect their personal goals rather than focusing solely on their medical condition.

Similarly, the NHS Long Term Plan identifies personalised care as a key priority for improving healthcare quality and patient outcomes. It promotes shared decision-making, personalised care planning and greater coordination between health and social care services (NHS England, 2019). In practice, this means that patients are encouraged to discuss treatment options with healthcare professionals, enabling decisions to be made collaboratively rather than being determined solely by clinicians. Research suggests that involving patients in decisions can improve treatment adherence, increase satisfaction and enhance overall health outcomes (Coulter et al., 2015).

Person-centred care is also reflected in the Health and Care Act 2022, which encourages integrated care systems to improve collaboration between NHS organisations, local authorities and voluntary services. Effective partnership working enables professionals from different disciplines, including doctors, nurses, social workers, occupational therapists and mental health practitioners, to coordinate services more effectively and provide holistic care that addresses physical, psychological and social needs (HM Government, 2022).

Within social care, person-centred approaches are evident through personalised care plans, personal budgets and direct payments, allowing individuals greater control over the support they receive. These approaches promote independence and empower people to make informed choices about their care. In mental health services, recovery-oriented practice similarly reflects person-centred principles by focusing on individuals’ strengths, aspirations and personal recovery goals rather than concentrating solely on diagnosis or symptoms (NICE, 2022).

Despite these developments, implementing person-centred care consistently remains challenging. One significant barrier is workforce pressure. Staff shortages, increasing demand for services and limited financial resources often reduce the time available for professionals to build meaningful relationships with service users and involve them fully in decision-making (The King’s Fund, 2023). As a result, care may become task-focused rather than genuinely person-centred, reducing opportunities to understand individual preferences and experiences.

Communication barriers may also affect implementation. Differences in language, culture, health literacy or cognitive ability can make it difficult for some individuals to participate fully in decisions regarding their care. Although interpreters, advocates and accessible communication methods can help overcome these barriers, access to such resources is not always consistent across health and social care settings (NICE, 2021).

Furthermore, balancing individual choice with professional responsibilities can create ethical challenges. Healthcare professionals have a duty to respect autonomy while also ensuring patient safety and complying with legal and professional standards. Situations involving mental capacity, safeguarding concerns or significant risks may require professionals to make decisions that limit individual choice in order to protect the person or others. Consequently, delivering person-centred care often requires careful professional judgement and effective multidisciplinary collaboration.

Overall, person-centred care has transformed health and social care practice by promoting dignity, respect, partnership working and shared decision-making. However, achieving these principles consistently requires adequate staffing, effective leadership, sufficient resources and continued professional development. Although implementation remains variable, person-centred care continues to provide an essential framework for improving the quality, safety and effectiveness of health and social care services.

[bookmark: OLE_LINK3]Recommendations for policy and practice
Person-centred care is a core principle of health and social care practice in the United Kingdom and is embedded in legislation, national policy and professional standards. It aims to ensure that individuals are actively involved in decisions about their care while recognising their unique needs, preferences and values. Rather than adopting a one-size-fits-all approach, person-centred care encourages professionals to work collaboratively with service users, their families and multidisciplinary teams to deliver personalised and holistic care decision-making(McCormack and McCance, 2021).

The Care Act 2014 places person-centred care at the heart of adult social care by requiring local authorities to promote individual wellbeing, independence and choice. The Act emphasises that people should be involved in assessing their needs, planning their care and making decisions about the support they receive (HM Government, 2014). This legal framework recognises that individuals are experts in their own lives and that care should reflect their personal goals rather than focusing solely on their medical condition.

Similarly, the NHS Long Term Plan identifies personalised care as a key priority for improving healthcare quality and patient outcomes. It promotes shared decision-making, personalised care planning and greater coordination between health and social care services (NHS England, 2019). In practice, this means that patients are encouraged to discuss treatment options with healthcare professionals, enabling decisions to be made collaboratively rather than being determined solely by clinicians. Research suggests that involving patients in decisions can improve treatment adherence, increase satisfaction and enhance overall health outcomes (Coulter et al., 2015).

Person-centred care is also reflected in the Health and Care Act 2022, which encourages integrated care systems to improve collaboration between NHS organisations, local authorities and voluntary services. Effective partnership working enables professionals from different disciplines, including doctors, nurses, social workers, occupational therapists and mental health practitioners, to coordinate services more effectively and provide holistic care that addresses physical, psychological and social needs (HM Government, 2022).

Within social care, person-centred approaches are evident through personalised care plans, personal budgets and direct payments, allowing individuals greater control over the support they receive. These approaches promote independence and empower people to make informed choices about their care. In mental health services, recovery-oriented practice similarly reflects person-centred principles by focusing on individuals’ strengths, aspirations and personal recovery goals rather than concentrating solely on diagnosis or symptoms (NICE, 2022).

Despite these developments, implementing person-centred care consistently remains challenging. One significant barrier is workforce pressure. Staff shortages, increasing demand for services and limited financial resources often reduce the time available for professionals to build meaningful relationships with service users and involve them fully in decision-making (The King’s Fund, 2023). As a result, care may become task-focused rather than genuinely person-centred, reducing opportunities to understand individual preferences and experiences.

Communication barriers may also affect implementation. Differences in language, culture, health literacy or cognitive ability can make it difficult for some individuals to participate fully in decisions regarding their care. Although interpreters, advocates and accessible communication methods can help overcome these barriers, access to such resources is not always consistent across health and social care settings (NICE, 2021).

Furthermore, balancing individual choice with professional responsibilities can create ethical challenges. Healthcare professionals have a duty to respect autonomy while also ensuring patient safety and complying with legal and professional standards. Situations involving mental capacity, safeguarding concerns or significant risks may require professionals to make decisions that limit individual choice to protect the person or others. Consequently, delivering person-centred care often requires careful professional judgement and effective multidisciplinary collaboration.

Overall, person-centred care has transformed health and social care practice by promoting dignity, respect, partnership working and shared decision-making. However, achieving these principles consistently requires adequate staffing, effective leadership, sufficient resources and continued professional development. Although implementation remains variable, person-centred care continues to provide an essential framework for improving the quality, safety and effectiveness of health and social care services.

Conclusion
Person-centred care has become a fundamental principle of contemporary health and social care practice, promoting dignity, respect, autonomy and active involvement in decision-making. This essay has demonstrated that the concept has evolved from Carl Rogers’ person-centred theory into a key component of UK health and social care policy and legislation. Its principles are reflected in important frameworks, including the Care Act 2014, the Health and Care Act 2022 and the NHS Long Term Plan, all of which emphasise personalised care, partnership working and improved outcomes for individuals (HM Government, 2014; NHS England, 2019).

The discussion has also shown that, although person-centred care offers significant benefits, including improved patient satisfaction, enhanced communication and greater independence, its implementation continues to face challenges. Workforce shortages, financial pressures, increasing demand for services and communication barriers can prevent professionals from consistently delivering truly personalised care. Addressing these challenges requires continued investment in the workforce, effective leadership, ongoing professional development and stronger collaboration across health and social care organisations.

Overall, person-centred care remains essential for delivering high-quality, compassionate and effective services. By continuing to strengthen policies, professional practice and partnership working, health and social care organisations can better meet the diverse needs of individuals while improving both the quality of care and long-term health outcomes.
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