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         Person-Centred Care in Health and Social Care Practice

Introduction
Person-centred care is a central approach in health and social care because it focuses on the patients, not just their illness or support needs. This means recognising that each person has their own values, preferences and life experiences, instead of seeing them simply as patients or service users. This approach is important because the quality of care is not only measured by clinical outcomes, but also by how individuals experience the care they receive. For example, two people may receive the same treatment, but their experience can be very different depending on how they are treated by professionals.
When individuals feel respected, listened to and involved, they are more likely to trust professionals and actively engage with their care (McCormack and McCance, 2017). This shows that person-centred care does not only improve how care feels, but can also improve outcomes, because people are more willing to cooperate and follow support plans.
In England, person-centred care is strongly supported by national policy. NHS England (2023) promotes personalised care to give patients more control, while NICE (2021) highlights the importance of shared decision-making. However, although these policies clearly promote person-centred care, there is often a gap between what is expected and what happens in practice. Health and social care services operate under pressure, including staff shortages, limited time and financial constraints (Care Quality Commission, 2024; Skills for Care, 2025). These pressures can make it difficult for staff to deliver care in a truly personalised way.
This essay will critically examine the development of person-centred care, its key principles, strengths and limitations, and how it is applied in practice. It will also explore the challenges that affect its implementation and suggest realistic ways to improve it.



Development of Person-Centred Care
Person-centred care developed from humanistic psychology, particularly the work of Rogers (1961), who believed that people should be understood from their own perspective and supported to make their own decisions. This was a major change from traditional models of care, where professionals made most decisions and patients had a passive role.
Rogers’ ideas focused on empathy, respect and understanding, which helped create a more equal relationship between professionals and those receiving care. This changed the way people were viewed, as patients were no longer seen as passive recipients, but as active participants in their own care. As a result, care became more about working with the person rather than simply doing things for them.
However, this theory can be seen as idealistic. In real health and social care settings, professionals must also consider risk, safeguarding and legal responsibilities. For example, if a person makes a decision that could harm them, staff may need to intervene. Epstein and Street (2011) argue that person-centred care is not about giving complete freedom, but about balancing choice with professional responsibility. This shows that the theory is more complex when applied in real situations.
Person-centred care also developed as a response to the medical model, which mainly focuses on diagnosis and treatment. While the medical model is important, it can overlook emotional and social needs. In contrast, person-centred care takes a more holistic approach (McCormack and McCance, 2017), meaning that professionals must consider the whole person. Although this improves care quality, it also makes practice more complex.
Kitwood (1997) further developed person-centred care in dementia, showing that behaviour is influenced not only by the condition, but also by how people are treated. This highlighted the importance of relationships and environment in care.
In England, person-centred care is supported by policies such as the Care Act 2014 and the NHS Long Term Plan (NHS England, 2019). However, Glasby and Dickinson (2014) argue that policies are not always fully applied in practice, especially when services lack resources. This shows that although person-centred care is strong in theory, it is harder to achieve.



Key Principles of Person-Centred Care
Person-centred care is based on principles such as respect, dignity, choice, communication and holistic care. These principles guide how care should be delivered, but they are not always easy to apply in practice.
Respect involves recognising each person’s values and preferences (McCormack and McCance, 2017). This helps build trust between professionals and patients. However, when services are busy, staff may focus more on completing tasks than understanding the person, which can reduce the level of respect shown in practice.
Dignity means maintaining a person’s sense of self-worth, especially when they need support (Brooker, 2007). For example, providing personal care in a respectful and private way helps protect dignity. However, when care is rushed, dignity may not always be fully maintained, showing that time is an important factor.
Choice supports independence and allows people to have control over their care (NHS England, 2023). However, it is not always straightforward. When decisions involve risk, professionals must follow the Mental Capacity Act 2005, which may limit choice to ensure safety. This creates a balance between independence and protection.
Communication is essential because it allows people to understand their options and take part in decisions (NICE, 2021). However, in busy environments, communication can become rushed or unclear, which reduces involvement.
Holistic care focuses on the whole person, including emotional and social needs (McCormack and McCance, 2017). While this improves care quality, it depends on coordination between services, which is not always effective.
Overall, these principles are important, but their success depends on time, resources and professional judgement.

Strengths of Person-Centred Care
One of the main strengths of person-centred care is that it improves the experience of care. When patients feel listened to, respected and involved, they are more likely to feel comfortable and less anxious (Brooker, 2007). This is important because emotional wellbeing is closely linked to physical health.
Another strength is increased engagement. When patients are involved in decisions, they are more likely to understand their care and follow treatment plans (NHS England, 2023). This is especially important for long-term conditions, where ongoing cooperation is needed.
Person-centred care also supports independence. In mental health, focusing on strengths rather than limitations can help people build confidence and take more control of their lives (Slade, 2017). This can lead to better long-term results.
However, these strengths are not always fully achieved. Glasby and Dickinson (2014) argue that person-centred care can sometimes become routine in documentation without being fully applied in practice. This shows that its success depends on real working conditions such as staffing, time and organisational support.

Limitations and Challenges
Despite its benefits, person-centred care faces challenges. One major issue is time pressure. Staff often have many tasks to complete in limited time, which can make care more task-focused rather than person-focused. The Care Quality Commission (2024) highlights that time constraints reduce care quality.
Staff shortages are another challenge. Building relationships takes time, but when there is high staff turnover, it becomes difficult to provide consistent care. Skills for Care (2025) identifies staff shortages as a major issue.
Funding is also a limitation. Without enough resources, services may prioritise efficiency over quality, which affects personalised care.
There is also inconsistency in how person-centred care is applied. Different organisations may interpret it differently (Glasby and Dickinson, 2014), leading to unequal experiences.
Finally, there are ethical challenges when balancing independence and safety. Professionals must sometimes limit choice to protect people, which shows that person-centred care is not always straightforward.
Application in Practice and Critical Evaluation
In practice, person-centred care is applied through shared decision-making and personalised support (NICE, 2021). From my experience as a support worker, individuals respond more positively when they feel listened to and involved in decisions about their care. This is because being included helps them feel valued and respected, rather than ignored or controlled. As a result, trust begins to develop, and this makes it easier for individuals to engage with support and communicate their needs more openly (McCormack and McCance, 2017). This shows that person-centred care is not only about what professionals do, but also about how patients experience that care.

However, this is not always consistent in real settings. When services are under pressure, care can become more routine and task focused. Staff may focus on completing duties, such as medication or documentation, rather than building relationships. This reduces the time available to understand the individual properly, which can affect how personalised the care is. In this sense, person-centred care may still be present in theory, but less visible in practice. This suggests that the gap between theory and practice is not because staff lack knowledge, but because of system pressures such as time and workload (Care Quality Commission, 2024).

Research supports this point. West et al. (2017) show that staff wellbeing has a direct impact on the quality of care. When staff are stressed, tired or overworked, they may find it difficult to communicate effectively or spend meaningful time with individuals. This can reduce the quality of interactions, even if staff have good intentions. This highlights that improving person-centred care is not only about training individuals, but also about improving working conditions at an organisational level.

Cultural differences also influence how care is delivered. Some individuals may prefer to involve family members in decisions, while others may want more independence. This means that care cannot be delivered in the same way for everyone. Instead, professionals need to adapt their approach depending on the person’s preferences and background (NHS England, 2023). This flexibility is a key strength of person-centred care, but it also makes it more complex to apply consistently


Recommendations for Improvement
Improving person-centred care requires more than simply recognising its importance; it involves addressing the practical barriers that affect how care is delivered. One of the main areas is staffing. Better pay and improved working conditions could help retain experienced staff, which is important for building trust and continuity with individuals (Skills for Care, 2025). When staff remain consistent, they are more likely to understand people’s needs and preferences in a deeper way.

Training is also important, but it needs to be practical rather than only theoretical. Staff should be supported to develop real communication skills and confidence in decision-making, especially in complex situations (NICE, 2021). This would help them apply person-centred care more effectively in everyday practice, not just understand it in theory.

Funding is another key issue. Without enough resources, services are more likely to focus on efficiency rather than quality (Care Quality Commission, 2024). Increasing funding could allow more time for interaction, better staffing levels and improved support overall, making person-centred care more realistic to deliver.

Leadership also plays an important role. Organisations that support staff wellbeing and prioritise quality of care are more likely to create an environment where person-centred care can happen (West et al., 2017). This shows that change is needed not only at individual level, but across the whole system.

However, these improvements depend on wider policy decisions and long-term investment, so change is unlikely to happen quickly. This shows that although improvements are possible, they require ongoing commitment at different levels of the system.


Conclusion

Person-centred care is essential in health and social care because it promotes dignity, respect and individual choice. It improves both experiences and outcomes by encouraging trust and involvement (McCormack and McCance, 2017; NHS England, 2023).

However, there is a clear gap between theory and practice. Factors such as time pressure, staff shortages and limited funding often make it difficult to apply it fully in real settings (Care Quality Commission, 2024; Skills for Care, 2025).

Overall, person-centred care is valuable, but its effectiveness depends on the conditions in which care is delivered. Without proper support, it risks being expected in theory, but not always achieved in everyday practice.
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