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Introduction
Person-centred care (PCC) is a care model where the individual preferences, needs and values are put at the forefront when making health care decisions. The idea was developed out of the social model of disability, which stresses the need to treat people with dignity, respect and as active participants in their care ( Ahmed et al., 2022). It has gradually become part of healthcare policies and practices, encouraging patient empowerment and autonomy. The creation of the model has been informed by other fields such as sociology, psychology, and healthcare ethics and heavily influenced by a range of theorists such as Carl Rogers and the efforts of the World Health Organization, Although it became widely used, the criticism of person-centered care has appeared, especially the way it has be implemented in the context of limited resources and how to reconcile individual freedom with the institution. In this essay, I will critically discuss the development of person-centered care, its implementation within the field of health and social care as well as the issues surrounding its implementation. Solutions towards overcoming these challenges will also be discussed.
 2. Emergence and Development of the Chosen Concept:
PPC became a philosophical approach to care that has the individual at center of care planning and decision-making (Bhattacharyya et al., 2019). Based on social model of disability, which leads to questioning the traditional medical where people with disabilities are viewed as patient and therefore as something to be repaired, PPCC focuses on the autonomy, preferences and Rogers, one of the outstanding figures in the psychology field whose client-cantered approach presented the significance of valuing the feelings and the experiences of people the model received great impetus in the 1980 paternalistic approach started being phased out by the collaborative approach to care where the patient became partners in care. This was further enhanced the definition of health by the world health organization that does not just entail the absence of sickness, but a comprehensive perception of bodily, psychological, and societal wellbeing. 
Dely and bureaucratic health systems where policies and practices tend to be more inclined towards efficiency rather than personal treatment ( Ahmed et al., 2020 ). Some critics have criticized the concept as being too idealistic, especially in settings with limited resources whereby healthcare staffs might find it hard to address the needs of individuals patients considering that they are expected to follow strict guidelines and financial limits .In addition to this, issues of cultural applicability of PCC to various societies and its suitability to various  to healthcare settings have been raised. In response to these criticisms, PCC  advocates have strived to make PCC more of a part of healthcare policy (Forsgren et al., 2025 ). As an illustration, the Five Year Forward View produced by the NHS England states that a more individualized approach to care is necessary, and that a more inclusive and individualized healthcare service is to be provided, even in resource-constrained environments Attempts to harmonize the ideals of  PCC and real-world limitations have also been made in the formulation of standardized care models that can be more widely applied to circumstances to ensure that person-centered ideals can be adhered to without necessarily compromising systemic efficiency. Among the pioneers of PCC, There is Carl Rogers, Who pioneered the personal element of care, and theorists, like Tom Ktwood Whose contribution to dementia care led to the emergence of the concept of personhood in healthcare. The model promoted by Kit wood was that of a respectful and acknowledged of the individual not as a patient, but as someone, a person with their rights and preferences that should be incorporated in his or her care.
3. Application of the Concept in Health and Social Care
Person-centred care  (PCC ) has become a popular concept in health and social care environments as a tool of service provision and better patient outcomes ( Ahmed et al., 2020). It promotes the use of individual-centered care plans by professionals, where professionals are able to customize care plans, values and needs to make patients active participants in their car. This has been adopted by most healthcare systems across the globe especially in places such as hospitals, nursing  home and community cares.
Application in Policy and Practice:
Some of the policies and frameworks in health and social care include PCC. In the UK, the Care Act 2014, in its turn, states that care plans in the UK have to be individual and have to mirror the needs, preferences, and goals of the individual ( Hedberg et al.,, 2022 ). The Act states that the care must be founded not only on the medical or clinical requirements but also on the dignity and autonomy of an individual ( WHO, 2018 ). Also, the Five Year Forward View by the NHS England put PCC among the priorities, promoting the idea of integrated care systems, in which services are planned around the individual not on the system.
Practically, PCC is observed in such forms as shared decision-making ( SDM ) when patients actively participate in the decision-making process regarding their treatment choices, and care planning involving their relatives and caregivers  ( Forsgren et al., 2025 ). As an instance, person-centered approaches are vital in palliative care. In this case, patients are provided with the options of the way they want to be attended to in their end life, whether this involves concentration on symptoms management, emotional support or be provided with dignity during their end days. These measures not only enhance the quality of life of the patients, but also promote trust between patients and healthcare providers because the patients feel that their personal needs are heard and respected. 
Issues Faced in Implementing the Concept:
Although the idea of PCC was generally accepted, the practice of it been associated with a few issues. Resource limitations are one of the major challenges. With inadequate workforce on time, it is impossible to provide a truly person-centered care, particularly in most healthcare  systems that are under a lot of financial pressure ( Jobe et al., 2020 ). Healthcare workers usually work with large numbers of patients and their busyness does not allow them to interact with patients on a personal level. An example is that nursing personnel in hospitals may be time constrained because of turnover of patients and S/he may be unable to pay attention to the needs of individuals.
Resistance by staff is another major challenge especially in institutions where conventional, task-focused models of care prevail. Employees might consider the person-centered methods to be time-wasting or unrealistic, especially when they have become used to the efficiency-based and hierarchical trends that are dominant in most healthcare institutions. The reason is also the possibility to lack the knowledge or training concerning  the significance of PCC and consequently ineffective implementation (Kanagasingam et al., 2023 ).The might also be burnout of the staff, who are also emotionally engaged in the  implementation of PCC, particularly in such areas as mental health and long-term care. PCC also has challenges in integrating into existing structures. The healthcare systems frequently have a tradition of efficiency and standardization, strict rules and principles. PCC has to be integrated into the existing frameworks, and it demands a culture change as the practice is disruptive to the conventional standards, of care delivery ( WHO, 2018 ). As an example, in hospital, the standardized treatment protocols are aimed at meeting clinical, but not personal patient needs, and personalization is hard to achieve without creating a workflow disruption.
Case Studies and Examples:
The Dementia Care Program in the UK is one actual case of effective PCC implementation that proposes a holistic case of effective PCC implementation that proposes a holistic and person-center approach to dementia care ( Lloyd et al., 2017 ). The program is aimed at learning about the life history, preferences and values of people living with dementia so that the care plans are able to be based on their wishes as opposed to what is being done to help the individual overcome symptoms ( physical ). The program has also enhanced  patient and family satisfaction since it has involved families and caregivers in the decision-making process. Nonetheless, in spite of its success, the program has experienced inconsistency within the various care sittings, especially in the rural settings where resources are few. Conversely, research that was conducted regarding the implementation of PCC in the US hospitals presented mixed findings ( Mack et al., Although other hospitals have been able to implement the principles of PCC, others have failed to do so because of various reasons including lack of funds and opposition of staffs. According to a study published in the journal of Healthcare management ( 2017 ), patient outcomes were more positive in hospitals with a great leadership  commitment towards PCC, whereas those with no leadership commitment could not implement PCC practices in their daily operations. According to the finding, to overcome the challenges of PCC implementation, it is necessary to have strong leadership. Sufficient funding, and proper staff training.
4. Recommendations for Health and Social Care Policy and Practice:
In order to increase the inclusion of the concept of person-centered care in health and social care policies and practices, the following recommendation can be given:
Increase investment in staff training:
It is important to make sure that the healthcare professionals are well equipped to deliver person-centered care by engaging constant professional development and training ( Nkhoma et al., 2022 ).  This encompasses the development of communication skills, empathy, and a cultural competency comprehension. 
Enhance leadership support for PCC:
Leadership at every level of healthcare organizations needs to be effective to establish a culture of support person-centered care. The leaders must make PCC one of the company values and encourage its implementation in practice.
Integrate PCC into organizational frameworks:
Healthcare policies must require PCC to become part of care models, so that individualized care is integrated into institutional practices and systems ( WHO, 2018 ). Person-centered metrics in healthcare assessments and evaluations can be also applicable in measuring progress and improvement areas.
Foster collaborative care models:
Promote interdisciplinary interaction between healthcare providers and between healthcare providers, patients, and families to make care decisions together ( Jobe et al., 2020 ). It is possible to overcome the issue of resource constraints with the help of this approach that encourages more effective and collaborative care delivery.
Address resource limitations creatively:
In resource-constrained settings, innovative ways to overcome available resources constraints like using technology to promote communication and make care coordination easier can be employed to ensure that person-centered practices are maintained. As much as these recommendations can help provide a solution, it should be noted that there are limitations. As example is that budget constraints still  might pose a threat to the sustainability of PCC initiatives and some healthcare environments might resist change ( Jayasinghe, 2025 ). In order to overcome these weaknesses, healthcare systems should focus more on the long-term investment in PCC and view it as the major force behind better patient outcome, rather than a philosophical ideal.

5. Conclusion
To sum up, person-centred care ( PCC ) is a radical change in the direction of more holistic and individualized care in health and social care. It puts patient’s needs, preferences, and values first, and strives to empower them in decisions making. However, although it has been shown to have beneficial effects the implementation of PCC has fraught with challenges among them being limited resources, opposition by healthcare professionals and the inability to incorporate the concept into the systems in place. To address these obstacles, the culture of collaboration at every level of care and supported by powerful leadership fostering the main principles of PCC is crucial. It is essential to continuously train staff to ensure that they have the required skills to become providers of person-centered services. Further, there should be active regulations and policy frameworks to institutionalize the practices of PCC, so that the individual is at the center of care. It will eventually improve the outcomes of service users and lead to more effective, caring healthcare provision.
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