




 Introduction

Person-centred care has become a central principle in modern health and social care systems. It refers to an approach that prioritises the individual`s preferences, values and needs when planning and delivering care. Rather than focusing solely on the disease, this model emphasizes the importance of treating the person. In the context of cardiovascular diseases, including stroke and diabetes, person-centred care is particularly important due to the long-term nature of these conditions and their impact on daily life.

This essay will critically discuss the development of person-centred care, examine how it is applied in health and social care practice, and explore the challenges associated with is implementation. It will also provide recommendations for improving practice within the UK healthcare system.

Emergence and Development of Person-Centred Care

The concept of person-centred care can be traced back to humanistic psychology, especially the work of Carl Rogers. Rogers argued that individuals should be understood based on their own experience and perspectives. His theory emphasized empathy, respect, and active listening, which later influenced healthcare practices.

Historically, healthcare systems followed a biomedical model, where professionals made decisions based mainly on clinical knowledge, often with limited patient involvement. However, over time, there was growing recognition that this approach did not fully address patients’ emotional and social needs. As result, healthcare began to shift towards a more holistic model.

In the UK importance of person-centred care has been reinforced through policies developed by the NHS. These policies encourage shared decision-making and promote patient autonomy. The approach aligns with ethical principles such as respect for dignity, independence, and informed consent.




Application in Cardiovascular Disease

Person-centred care plays a significant role in managing cardiovascular diseases, which are often chronic and require long-term treatment. Conditions such as stroke and diabetes affect not only physical health but also emotional wellbeing and social functioning.

For individuals with stroke, rehabilitation is a key aspect of recovery. A person-centred approach ensures that rehabilitation plans are tailored to the individual’s specific needs and goals. For example, some patients may prioritise regaining mobility, while others may focus on improving speech or returning to work. By involving patients in goal setting, healthcare professionals can provide more meaningful and effective care.

Similarly, diabetes management requires ongoing lifestyle adjustments, including diet, exercise, and medication adherence. Person-centred care supports individuals in making informed choices about their health. It recognizes that each patient’s circumstances are different, and therefore, care plans must be flexible.

This approach also improves communication between patients and healthcare providers. When patients feel listened to and respected, they are more likely to engage with treatment plans. This can lead to better health outcomes and reduced hospital admissions.


Benefits of Person-Centred Care

There are several benefits associated with person-centred care in cardiovascular disease management. Firstly, it enhances patient satisfaction by ensuring that individuals feel valued and respected. Patients are more likely to trust healthcare professionals when they are actively involved in decision-making.

Secondly, it promotes better adherence to treatment. When patients understand their condition and agree with the care plan, they are more likely to follow medical advice. This is particularly important in conditions like diabetes, where self-management plays a crucial role.

Thirdly, person-centred care improves health outcomes. By addressing not only physical symptoms but also emotional and social factors, this approach supports overall wellbeing. It can also reduce complications and improve recovery rates, especially in stroke patients.

Criticisms and Challenges
Despite its advantages, person-centred care is not without challenges. One of the main issues is the pressure on healthcare systems, particularly within the NHS. High patient demand and limited resources can make it difficult for healthcare professionals to spend sufficient time with each patient.
Time constraints often result in shorter consultations, which may limit opportunities for meaningful communication. As a result, the ideal of person-centred care may not always be fully achieved in practice.
Another challenge is the variability in patient preferences. While some individuals wish to be actively involved in decision-making, others may prefer a more traditional approach where healthcare professionals take the lead. This requires practitioners to adapt their approach based on each patient’s needs.
Additionally, there may be gaps in training and education. Not all healthcare professionals may feel confident in applying person-centred approaches, particularly in complex clinical situations. Cultural differences can also influence communication and expectations, which may create barriers to effective care.


Ethical and Policy Considerations
Person-centred care is closely linked to ethical principles in healthcare. It supports autonomy by allowing patients to make informed decisions about their treatment. It also promotes dignity and respect, which are fundamental values in health and social care practice.
UK policies emphasise the importance of involving patients in their care. Guidelines encourage healthcare providers to consider patient’s preferences and provide clear information about treatment options. This aligns with broader efforts to improve quality and safety within the healthcare system.
However, ethical dilemmas can arise when patients make decisions that may not align with medical advice. In such cases, healthcare professionals must balance respect for autonomy with their duty to provide safe and effective care.





Responses to Challenges
Several strategies have been introduced to address the challenges of implementing person-centred care. One approach is improving training for healthcare professionals. By developing communication and interpersonal skills, practitioners can better engage with patients and understand their needs.
The use of technology has also contributed to more personalised care. Digital tools, such as health apps and remote monitoring systems, allow patients to track their conditions and communicate with healthcare providers more easily. This is particularly useful in managing chronic conditions like diabetes.
Interdisciplinary teamwork is another important factor. By involving a range of professionals, including doctors, nurses, and social workers, care can be more comprehensive and coordinated. This ensures that all aspects of a patient’s wellbeing are addressed.

Recommendations for Practice 
To further improve person-centred care in cardiovascular disease management, several recommendations can be made. Firstly, healthcare systems should allocate more resources to support longer consultation times. This would allow professionals to engage effectively with patients.
Secondly, ongoing training should be provided to ensure that all healthcare staff are equipped with the skills needed to deliver person-centred care. This includes communication, cultural competence and empathy.
Thirdly, greater emphasis should be placed on patient education. By providing clear and accessible information, patients can make informed decisions about their health. Public health initiatives should also focus on prevention and early intervention.
In addition, involving families and cares in the care process can enhance support for patients, particularly those recovering from stroke. This collaboration approach can improve outcomes and reduce the burden on healthcare services.


Conclusion
In conclusion, person-centred care is a vital concept in modern healthcare particularly in the management of cardiovascular diseases such as stroke and diabetes. It represents a shift from a purely medical model to a more holistic approach that values the individual’s experience and involvement.
Although there are challenges in implementing this approach, including time constrains and resource limitations, its benefits are significant. Person-centred care improves patient satisfaction, supports better adherence to treatment, and enhances overall health outcomes.
By continuing to invest in training, resources, and patient education, healthcare systems can strengthen then delivery of person-centred care. Ultimately, this approach ensures that care is not only effective but also respectful and responsive to the needs of everyone.
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