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 Critically evaluate the Nursing and Midwifery NMC2018 Framework of a person-centred approach in health and social care in the United Kingdom(UK). 

 Introduction
Person-centred care has emerged as a fundamental principle in health and social care practice across the United Kingdom, especially in nursing and midwifery. At its essence, it signifies a transition from a strictly biomedical model to one that prioritise the individuals’ experiences, preferences, and autonomy instead of viewing patients as mere recipients of care, This approach highlights the importance of partnership dignity and respect this essay provides a critical analysis of the evaluation implementation and challenges associated with person centred care in the UK practically in nursing and midwifery it also examines the integration of policies practical advantages persistent limitations and offers suggestions of enhancement.
Emergence and development of person-centred care in the UK
In the UK, the idea of person-centered care has its roots in humanistic psychology, particularly the work of Carl Rogers in the mid-20th century, who highlighted the importance of empathy, autonomy, and respect for the individual (Rogers, 1961). However, its formal incorporation into UK health care policies occurred much later, gaining traction in the late 1990s and early 2000s.
In the UK context, the idea of person-centered care became particularly significant following heightened concern about the paternalistic care model, which involved minimal patient involvement (Entwistle and Watt, 2013).  Reports that highlighted failures in care, such as inadequate communication and a lack of dignity, further accelerate the transition towards the more exclusive approach (Francis, 2013). The issue highlighted the need for work to organise patients as active participants in their own care
A significant milestone was the NHS Plan (Department of Health, 2000), which marked a transition towards patient-focused services. This change was primarily a reaction to rising public dissatisfaction with a disjoint personalistic healthcare system that frequently neglected individual needs (Coulter, 2012). Patients began to be seen not merely as passive acceptance of care but as engaged partners in their health journey.
 The enactment of the Health and Social Care Act (2012) further solidified person-centered principles by encouraging patient choice, collaborative decision-making, and integrated care. Moreover, the Nursing and Midwifery Council (NMC code, 2018) reinforced the expectation that nurses and midwives should prioritise individuals, respect their dignity, and engage them in their care. The demand for person-centred care emerged from several pressing challenges. Firstly, an aging population with complex long-term conditions requires more holistic and tailored approaches (King's Fund, 2018). Secondly, there was a growing recognition that standardised care often failed to meet cultural, emotional, and social needs. Lastly, high-profile healthcare failures, such as those identified in the Francis report (2013), highlighted the consequences of neglecting compassion and individual dignity in care delivery.

Application in policy and practice
Person-centred care has become a fundamental aspect of health care policy in the UK. Frameworks like the NHS Long-Term Plan (2019) highlight the importance of Personalized care, shared decision-making, and support for self-management. Additionally, Initiatives such as personalized care plans and social prescribing illustrate the commitment to customizing services to meet individual needs.
This approach is evident in practice in several ways; for example, nurses and midwives are encouraged to involve patients in decisions about their treatment options, honouring their values and preferences. This is especially evident in maternity care, where women are increasingly supported in making informed choices about their birth plans (Sundial et al., 2016).
One of the primary benefits of person-centred care is its positive influence on patient outcomes. Research indicates that when individuals feel acknowledged and engaged, they are more likely to adhere to a treatment plan and report higher levels of satisfaction (Doyle et al., 2013).
Furthermore, personalised strategies can enhance mental well-being as patients feel respected and valued rather than merely seen as a diagnosis. The NHS showcases strong examples of effective person-centred care. For example, shared decision-making tools enable patients to evaluate the risks and benefits of various treatments, resulting in more informed decisions. Moreover, multidisciplinary team (MDT) approaches demonstrate that care is well coordinated across services, minimizing fragmentation.
Another advantage is its consistency with ethical principles. Upholding autonomy, fostering dignity, and acknowledging individuality are essential components of professional nursing and midwifery practises (NMC, 2018). Therefore, person-centred care is not just a policy requirement but also a moral obligation.
Challenges in implementing person centred care
Although the advantages of person-centered care are well acknowledged, putting it into practice presents various challenges. A major obstacle is the lack of adequate resources. Chronic understaffing in the NHS frequently leads to excessive workloads and time constraints, restricting healthcare professionals' ability to interact meaningfully with patients (Buchan et al., 2020). In such a situation, care may shift from being person-focused to task-oriented. Moreover, work-related stress and burnout intensify these problems. When healthcare workers are overwhelmed, the ability to deliver compassionate, individualised care is compromised. This can lead to mistakes, omissions, and a tendency to neglect patients' unique needs. Ineffective communication within multidisciplinary teams also presents a considerable challenge; successful person-centred care depends on smooth information exchange among professionals. However, disjoint systems and vague documentation can lead to inconsistency in care (O'Daniel and Rosentein, 2008). For example, failing to document patients' references accurately may result in care decisions that do not align with their wishes.
Moreover, limited involvement of family members can impair the delivery of truly person-centred care. Families often provide essential insight into patients' references and circumstances, particularly for those with cognitive impairment. Excluding them from decision-making processes can lead to an incomplete understanding of the patient's needs
Lastly, balancing person-centred care with clinical guidelines and organizational demands presents another challenge. Healthcare professionals may experience conflicts between adhering to evidence-based protocols and respecting individual patients' choices. This tension can create an ethical dilemma and complicate decision-making.
Response to challenges
In response to these challenges, the NHS and the UK government have launched various strategies aimed at enhancing person-centred care efforts to expand the workforce, which are intended to address staffing shortages, although progress is still slow (NHS England, 2023)
There is also a focus on improving staff well-being through mental health support and flexible working arrangements to help reduce burnout. Training and education are essential for promoting person-centred care. Healthcare professionals are increasingly being trained in communication skills, cultural competence, and shared decision-making. These initiatives aim to provide staff with the skills necessary to engage effectively with patients
policy framework continues to emphasise the importance of integration across health and social care services. Integrated care systems (ICSs) have been established to improve coordination between organisations, allowing for more holistic and person-centred approaches to care delivery (NHS England, 2022)
Furthermore, initiatives for patient and public involvement are being strengthened by actively involving service users in the design and evaluation of healthcare services, ensuring that care is aligned with the needs and preferences of the population.
Recommendation for policy and practice
To enhance the effectiveness of person-centred care, several recommendations can be considered. First and foremost, addressing workforce shortages should be a top priority, as adequate staffing levels are necessary for healthcare professionals to have the time and capacity to engage with patients meaningfully.
Secondly, it is critical to improve the communication system. Investing in an interoperable digital system can enable better information sharing and lower the risk of error. It is also important to reinforce clear and consistent documentation practises.
Thirdly, there should be a greater focus on involving families and caregivers in the care planning process. This involvement can lead to a more thorough understanding of the patient's needs and support more personalized care.
 Additionally, ongoing training in person-centred approaches should be included in professional development programs. This training should cover practical skills such as active listening, empathy, and cultural sensitivity.
 Lastly, organisational cultures must support person centred care. Leadership is essential in fostering an environment where Staff feel valued and empowered to prioritize patients' needs. Without these cultural shift policies and directives, alone are unlikely to bring about significant change.






























Conclusion
Person- centred care marks a significant shift in the conceptualisation and delivery of health and social care in the UK. Its development has been motivated by the need to address deficiencies in the traditional care model. Yet its implementation is still inconsistent
. This approach has undoubtedly led to improved patient outcomes by enhancing autonomy, engagement, and holistic care. However, systemic challenges such as staffing shortages, communication barriers, and organizational pressure continue to limit its effectiveness.
The initiative taken by the NHS and government to address these challenges is promising but requires ongoing commitment and investment. Ultimately, the realization of true person-centred care depends not only on policies but also on the daily practice and actual attitudes of healthcare professionals. By addressing structural barriers and fostering supportive environments, the UK health care system can move closer to achieving the full potential of person-centred care.
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