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A Critical Evaluation of Person-Centred Care in UK Health and Social Care Policy and Practice

[bookmark: _Toc236223190]Introduction

The concept of person-centred care involves all decisions regarding an individual's care and support being made with the individual at the centre. In contrast to focusing solely on a person's condition or illness, person-centred care incorporates the individual's values, preferences, needs, and life experiences, allowing them to actively take part in their own health and wellbeing decisions (McCormack and McCance, 2021). It underpins legislation, policy and professional practice, underpinning respect, choice and collaboration (HM Government, 2014; NHS England, 2024) in UK health care.
 
An aging population, an increase in long-term conditions, and a recognition of individuals' rights to autonomy and shared decision-making have contributed to the importance of person-centred care. It is evident that using a person-centred approach can lead to improved health outcomes, increasing the patient satisfaction, and stronger relationships between service users and healthcare providers (Santana et al., 2018). Even though these are benefits, the application of person-centred care is not without challenges, including workforce pressures and limited resources.
This essay examines the rise and development of person-centred care, explores the theoretical underpinnings and evaluates the criticisms levelled against it with responses. Following a comparison of how person-centred care has been applied in UK health and social care policy and practice, with special reference to community care, the essay will offer evidence-based recommendations to improve policy and practice. 

1. [bookmark: _Toc236223191]Emergence and Development of Person-Centred Care
Psychotherapist Carl Rogers introduced the concept of person-centred care in the mid-20th century, challenging the traditional, professional-led approaches then prevalent. The therapeutic relationship should be based on compassion and unconditional positive regard, according to Rogers (1951). While his work originated in counselling and psychotherapy, he also developed principles that have had a profound impact on health and social care through the promotion of joint decision-making and the recognition of individual experience and preference.
 
Rogers' concepts evolved into high-quality healthcare after services increasingly recognised that physical health, psychological health, cultural and social needs all need to be met (World Health Organisation, 2021). Patients' rights have become increasingly recognised in healthcare, and paternalistic models of care have been abandoned, where professionals made decisions without meaningful involvement from patients. Person-centred care instead involves healthcare professionals working collaboratively with service users to determine their treatment and support (Santana et al., 2018).
Research by Tom Kitwood was instrumental to developing the concept of dementia care. In his book Kitwood (1997), he argued that dementia sufferers should not be spoken of exclusively as individuals with cognitive impairments, but rather as individuals with unique identities, relationships, and emotional needs. The concept of personhood was introduced, highlighting the importance of dignity, respect, and meaningful social interaction. By challenging task-focused models of care, Kitwood showed the value of understanding an individual's life history, preferences, and values. In addition to influencing dementia services, his ideas have played an important role in developing person-centred health and social care.
Accordingly, McCormack and McCance have developed the Person-Centred Practice Framework, which offers a structured model for implementing person-centred care throughout healthcare facilities (McCormack and McCance, 2021). A collaborative relationship between practitioners and service users is necessary for effective person-centred practice, according to the framework. Instead of viewing person-centred care as a single intervention, the framework emphasises the need for effective communication, shared decision-making, and continuous reflection. The advantage of this model lies in the way it combines theoretical principles with practical strategies for improving care.
 
Increasingly, health and social care policies reflect person-centred care. A central goal of the Care Act 2014 is to ensure wellbeing, choice, and independence for older adults, and the Health and Care Act 2022 emphasises integration and collaboration based on individual needs rather than organisational needs (HM Government, 2014; HM Government, 2022). In a similar vein, NHS England's personalised care agenda promotes shared decision-making and tailored care planning, demonstrating how psychology has evolved into a fundamental principle that guides current healthcare practice in the UK (NHS England, 2024).
[bookmark: _Toc236223192]2. Critical Evaluation of Shared Decision-Making
The concept of shared decision-making a key component of person-centred care, as it allows healthcare professionals to collaborate with patients and service users when making decisions about treatment and care. In contrast to paternalism, SDM acknowledges users' knowledge, values, preferences, and life circumstances, while professionals contribute clinical expertise (Charles, Gafni, and Whelan, 1997). There are several positive outcomes associated with this collaborative process; nevertheless, it remains difficult to integrate into health care practices.
Sharing decision-making boosts patient satisfaction and experience, which is one of its principal benefits. Participation in care decisions increases feelings of respect, listened to, and empowerment among patients. Barry and Edgman-Levitan (2012) argue that involving patients as equal partners strengthens therapeutic relationships between professionals and users. Furthermore, according to NICE (2021), shared decision-making ensures the patient's goals, preferences, and values are considered instead of focusing solely on clinical factors. In this regard, it is in line with the person-centred care principles of value, appreciation, and freedom for everyone.
It has also been shown that sharing decision-making can improve health outcomes and treatment adherence. Those who understand the risks and benefits of different options and choose their preferred course of action are more likely to comply with care plans (Elwyn et al., 2012). People with chronic conditions who need ongoing support in the community can benefit from greater engagement. It is less clear if improved patient satisfaction and knowledge translate into improved clinical outcomes. The clinical outcomes of patients who use decision aids are never significantly better, contrary to a systematic review by Stacey et al. (2017). A person-centred, high-quality care approach should not consider shared decision making a universal solution.
Although shared decision-making has several widely acknowledged benefits, it faces several barriers. A major challenge is the growing workload on health and social care services. Lack of staff and high caseloads can make it difficult for professionals and service users to engage in meaningful discussions. It is crucial to remember that while policies advocate collaborative decision-making, staff who are working under heavy time pressures may resort to more directive approaches in order to maintain efficiency (NHS England, 2023). In consequence, policy expectations do not always match everyday clinical practice.
It is also limited by individuals who are incapable of making their own decisions or prefer to have professionals make their own decisions on their behalf. Whenever possible, adults should be enabled to make their own decisions under the Mental Capacity Act 2005; however, when capacity is impaired, decisions must be made in their best interests, considering their values and wishes (Department of Health, 2007). Furthermore, not all service users wish to participate actively in healthcare decisions. Even with the complexity of medical information, some individuals may find it overwhelming or place a greater amount of trust in professional judgement. This shows that person-centred care does not require the same degree of participation from everyone. An effective person-centred approach adapts the decision-making process to the preferences of the individual.
A significant challenge is also posed by resource constraints. It is often necessary to train staff, make resources accessible, and use digital care-planning systems that enable collaborative communication across multidisciplinary teams to facilitate effective shared decision-making. Healthcare professionals may not have the confidence, knowledge or infrastructure to implement shared decision making consistently without sufficient organisational investment (McCormack and McCance, 2021). The implementation of person-centred approaches requires strong leadership and continuous professional development.
According to the evidence, shared decision-making enables patients to enjoy greater autonomy, improve their therapeutic experience, and strengthen therapeutic relationships. It will, however, be successful only when sufficient staffing, organisational support, professional education, and meaningful dialogue are provided. A common misconception is that shared decision-making is a simple intervention, and rather it is a complex process that requires cultural changes across health and social care organisations to actually achieve person-centred care.

[bookmark: _Toc236223193]3. Application of Shared Decision-Making to UK Health and Social Care Policy and Practice
It is a core principle of UK health and social care policy to encourage shared decision-making, particularly in the context of community care, where people are supported to live independently while maintaining control over decisions affecting their health. The aim of community care is to provide coordinated, person-centred support by bringing together professionals from health care, social care, and the voluntary sector. By involving service users in both planning and managing their own care, shared decision-making promotes autonomy, independence, and improved health outcomes.

A person-centred approach to adult social care is paved by the Care Act 2014. A key component of the Act's care planning is putting a person's wellbeing first, which includes assessing their own needs, identifying their desired outcomes, and developing a plan tailored to their individual needs (HM Government, 2014). Thus, shared decision-making is integrated throughout the assessment and care planning processes. Social workers helping older adults with mobility difficulties should identify appropriate home adaptations or support services collaboratively, rather than making decisions on their own. Several factors may limit the effectiveness of this approach, including increased demand for social care services, financial pressures, and staff shortages, all of which may limit the time available for meaningful, user-centred engagement.
Mental Capacity Act 2005 specifies that adults should be presumed to have capacity regardless of evidence to the contrary and supported to make their own decisions (Department of Health, 2007). The community nurse assists patients in choosing about medication management or long-term health conditions by providing additional information, using accessible communication methods, and involving family members as appropriate.
When an individual lacks capacity, professionals must make decisions based on the individual's expressed wishes, beliefs, and values. Despite the challenge of balancing autonomy with safeguarding duties, this study illustrates how shared decision-making remains relevant even when decision-making capability is limited.
Through the Health and Care Act 2022, Integrated Care Systems (ICSs) have been established to promote collaborative working across health and social care (HM Government, 2022). Among multidisciplinary teams, shared decision-making is an important component, where community nurses, general practitioners, occupational therapists, physiotherapists, and social workers contribute their expertise while engaging service users in treatment decisions. A multidisciplinary approach ensures that the individual's needs are considered rather than the professional's perspective. Collaboration can be hindered in practice, however, by differences in workplace cultures, information-sharing systems, and resource availability.
In addition to shared decision-making, the NHS Universal Personalised Care model promotes patient-centred care. People with chronic conditions like diabetes, benefit from personalised care planning in community settings. It may be beneficial to establish digital care plans and patients' own records to further improve communication between professionals and service users, although digital exclusion may disadvantage older people or those who are not very familiar with technology.

Shared decision-making is also evident in initiatives such as social prescribing or, which promote greater choice and control over care. Rather than relying solely on medical interventions, social prescribing allows healthcare professionals to refer individuals to community-based services that meet the individual's interests and priorities, such as exercise groups, welfare advice, or voluntary organisations (NHS England, 2023). Individuals can also exercise greater control over their care arrangements and delivery through personal budgets introduced under the Care Act 2014. These approaches encourage independence and improve wellbeing by recognising that people are experts in their own lives. 
Shared decision-making has been firmly embedded in UK legislation and policy. To deliver personalised, coordinated and high-quality community care that respects individual preferences and promotes independence, shared decision-making remains fundamental, despite its reliance on effective multidisciplinary collaboration, sufficient resources, and organisational support.
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It is crucial for health and social care organisations to prioritise continuous professional development in person-centred communication in order to enhance the implementation of shared decision-making in community care. When practitioners communicate effectively, they can gain a greater understanding of service users' preferences and goals, enabling care decisions to reflect individual needs rather than professional assumptions (McCormack and McCance, 2021). The benefits of having better communication skills can boost trust, patient satisfaction and treatment adherence. However, providing regular training requires more money and time which is difficult for organisations to arrange.
My next recommendation is to improve multidisciplinary communication through integrated digital care planning systems. It is common for professionals with different organisations to provide community care, resulting in fragmented care and inconsistent decision-making. Shared electronic care plans would allow community nurses or allied health professionals to access up-to-date information and lets the service user to be included (NHS England, 2023). Nevertheless, successful implementation depends on good data security and adequate staff training. Digital exclusion can be a limitation, particularly older adults and individuals with limited digital skills.
Finally, health and social care providers should check in on the satisfaction of service users by doing regular reviews of personalised care plans. Routine reviews allow individuals to discuss both limitations, needs and adjustments for future care. This approach reflects the principles of shared decision-making and promoting individual wellbeing and independence under the Care Act 2014 (HM Government, 2014). Greater involvement can improve the service user’s confidence and engagement. However, conducting regular reviews requires more staff time and resources, which can be challenging to access.
The implementation of these recommendations would enhance shared decision-making by strengthening communication between professionals, enhancing collaboration between service users, and ensuring they remain actively involved in their own care. Investing in these areas may limit implementation, but will improve quality, safety, and person-centredness of community health and social care services.
 
[bookmark: _Toc236223195]5. Conclusion
Health and social care professionals and service users collaborate through shared decision-making to promote person-centred care. We have demonstrated that today's health and social care policies and practices are underpinned by a concept that originated from person-centred theory. The benefits of shared decision-making include improved patient satisfaction, greater autonomy, stronger therapeutic relationships, and increased engagement in care, but its implementation is often hampered by workforce shortages, limited resources, time constraints, and the need to balance individual choice with clinical safety.
Several pieces of legislation and policy are embedded in community care in the UK, including the Care Act 2014, the Mental Capacity Act 2005, the Health and Care Act 2022, as well as the NHS personalised care agenda. It requires more than just policies to achieve person-centred practice; it depends on effective communication, multidisciplinary collaboration, organisational support, and continued professional development. Improved shared decision-making will lead to improved quality, safety, and effectiveness of community health and social care services, and will improve the response to individual needs, preferences, and values.
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