[image: ]

Name: ANITA JOHNSON
Student’s ID number: 2422551
Module Code: BMHP5016
Module name: Principles of health and social care component 2
Lecturer: Dr Itse Olaoye 
















                                                             Submission date 29 April 2026.

                                              Table of Contents  

Contents
Critically evaluate the person-centred approach in health and social care in the United Kingdom (UK).	3
Introduction	3
Emergence and development of person-centred care in the UK	3
Application in policy and practice	4
Challenges in implementing person-centred care	5
Response to critiques	5
Recommendation for policy and practice	6
Conclusion	7
References list	8/9












                                               



[bookmark: _Toc228651187] Critically evaluate the person-centred approach in health and social care in the United Kingdom (UK). 

[bookmark: _Toc228651188] Introduction
Person-centred care has emerged as a fundamental principle in health and social care practice across the United Kingdom. At its essence, it signifies a transition from a strictly biomedical model to one that prioritises individuals’ experiences, preferences, and autonomy, rather than viewing patients as mere recipients of care. This approach highlights the importance of dignity and respect in partnerships. This essay provides a critical analysis of the evaluation implementation and challenges associated with person-centred care in the UK, particularly. It also examines the integration of policies, outlines the practical advantages, identifies persistent limitations, and offers suggestions for improvement.
[bookmark: _Toc228651189]Emergence and development of person-centred care in the UK
In the UK, the concept of person-centred care has its roots in humanistic psychology, particularly the work of Carl Rogers in the mid-20th century, who emphasised the importance of empathy, autonomy, and respect for the individual (Rogers, 1961). However, its formal incorporation into UK healthcare policies occurred much later, gaining traction in the late 1990s and early 2000s. These principles have transitioned into healthcare, evolving from a narrow clinic emphasis on disease to a broader recognition of the individual as a whole person situated within social and psychosocial contexts. By the late 2010s and early 2020s, this concept had been institutionalised within policy frameworks, with health systems such as the NHS advocating for shared decision-making, dignity, and personalised care planning. As a result, contemporary literature positions person-centred care as a collaborative process where the values, beliefs, and lived experiences of service users inform decisions, reflecting a shift towards co-production and relational care (Lefurgrey, 2025).
Although person-centred care has a strong normative appeal, it has not been free from critique. A main point of criticism is its conceptual ambiguity. The term is used inconsistently across different disciplines, making it difficult to operationalise or access effectively (Forsgren, 2025). This lack of clarity in its definition has led some scholars to argue that its risk lies in becoming a rhetorical tool rather than a substantive practice. More recent critical research highlights a growing gap between the idea and its actual implementation, with organisational constraints, framework pressures, and systematic fragmentation hindering its realisation in practice (Fairclough, 2025). Empirical evidence from the NHS further supports concern, showing that many patients still feel excluded from decision-making, indicating that person-centred care is not consistently embedded in everyday care delivery (CQC, 2025). Some more extreme critics go even further, claiming that person-centred care has been co-opted by policy agendas and reduced to a politically correct slogan lacking real transformation in clinical interactions (Nephron, 2024). Others note that measurement issues, particularly the limited use of patient-reported outcomes, undermine its evaluation and accountability (Rutherford, 2025). In response, academics and practitioners have worked to clarify the concept through a more precise framework, such as the person-centred practice model and the integration of outcome-based measures, aiming to reconcile the theory-practice gap. Additionally, recent policy initiatives focused on code design, workforce training, and systematic change to ensure that person-centred principles are not merely aspirational but are structurally embedded within the care system (Picker Institute, 2025). In summary, while person-centred care signifies a major shift towards more compassionate and practitioner-led healthcare, its development has exposed ongoing conflicts between ideology and practical application. Its future significance depends on clarifying conceptual ambiguities, improving frameworks, and aligning organisational structures with its foundational philosophy.

[bookmark: _Toc228651190]Application in policy and practice
Person-centred care has become a key framework within the UK health and policy landscape, particularly through NHS England and the NHS Long-term Plan. The long-term plans state a specific commitment to the expansion of personalised care to increase People's Choice, control and involvement in decision-making about their health (CQC, 2022). In practice, this is carried out through initiatives, including personalised care and support planning, shared decision-making, and personal health budgets, all of which reframe the patient as an active participant rather than a passive recipient (NHS England, 2024). Additionally, regulation 9 of the Health and Social Care Act strengthens this direction by stating that care must respond to individual needs and preferences, making person-centeredness a statutory requirement (CQC, 2025).
In evaluating how effective this approach is, there is evidence that such policies have brought measurable advantages. Personalised care has been linked with improved patient experience, better alignment between treatment and individual values, and a reduction in unnecessary intervention (NHS England, 2024). It also plays a role in tackling health inequalities by tailoring care to different social context nevertheless, implementation is still patchy. Recent national reports indicate that while many patients report feeling respected, wider systematic challenges such as prolonged waiting time, fragmented care pathway and poor continuity still hinder genuine person-centred delivery on weekends (Picker Institute, 2026). This critically points to a gap between policy ambition and what happens in frontline practise.
In summary UK policy framework has effectively embedded person-centred care as an official priority, but its success is dependent on organisational resources, workforce conditions and coordinating service delivery. As a result, although the policy approach is forward-looking and evidence informed it complete impact has not yet been realised consistently across everyday practice
[bookmark: _Toc228651191]Challenges in implementing person-centred care
Although the advantages of person-centred care are well acknowledged, implementing it presents various challenges. A major obstacle is the lack of adequate resources. Chronic understaffing in the NHS often results in excessive workloads and time constraints, limiting healthcare professionals' ability to engage 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 organisational 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.
[bookmark: _Toc228651192]Response to critiques
Person-centred care remains a fundamental principle of the NHS; however, questions persist regarding its consistent delivery and effective implementation in practice. In response, recent NHS strategies aim to reinforce personalised approaches while addressing systemic challenges such as workforce shortages and time constraints. Although some critics argue that person-centred care may seem impractical in overstretched services, evidence increasingly indicates that even small relational actions such as attentive listening and shared decision-making can significantly enhance patient outcomes and satisfaction (NHS England, 2023).
Furthermore, policy developments are increasingly emphasising co-production, where patients are recognised not merely as recipients of care but as active partners in the process. This shift directly addresses concerns that person-centred care may become tokenistic unless it is genuinely integrated into everyday practice. For instance, the NHS's long-term plan advocates for a personalised care model that includes social prescribing and customised care planning, aimed at tailoring interventions to individual needs, despite the pressures on clinical services (NHS England,2019). This reflects a move from mere rhetorical commitments to meaningful action.
Nevertheless, challenges persist; the constraints of time and administrative responsibilities often hinder healthcare professionals from fully engaging with their patients. In response, innovations in technology, such as patient portals and remote monitoring, are being introduced to enhance communication and ensure continuity of care. However, these solutions must be implemented thoughtfully to avoid exacerbating existing inequalities (Health Foundation, 2022)
Furthermore, continuous staff training and cultural shifts are essential to ensure the consistent application of person-centred values. Additionally, fostering reflective practice and interdisciplinary collaboration can help bridge the gap between policy and actual practice, despite valid criticisms of person-centred care within the NHS. Current developments indicate a persistent commitment to refining and realistically sustainably implementing this approach.


[bookmark: _Toc228651193]Recommendation for policy and practice
In the United Kingdom, 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. To begin In with, policy should embed personalised care more deeply within integrated arguments practically through the integrated care system so that support is coordinated around the person rather than divided by organisational boundaries (NHS England 2025). This could be achieved by requiring collaborative commissioning and sharing accountability across health and social care. Moreover, practice must make sure decision-making is a standard part of routine clinical care.
Evidence shows that when individuals are involved in decisions, outcomes and satisfaction improve because care is better aligned with personal values and preferences (NHS England, 2024). As a result, workforce training should be expanded to strengthen communication skills and cultural competence, supported by national frameworks such as personalised care curricula (NHS England, 2024). In addition, reducing health inequalities must be a priority by ensuring that personalised care interventions, including care planning and personal health budgets, are accessible to all, while policies currently aim to expand personalised care to millions. More focused strategies are necessary for disadvantaged communities (NHS England, 2023). 
Moreover, digital innovation should be used to strengthen person-centred care by helping individual Co manage their health and obtain information tailored to their needs at the same time. Protection must be established to ensure inclusion and data privacy. Finally, policy should affirm safeguarding and dignity as central principles so that person-centred care remains safe as well as responsive (NHS England, 2024). lastly embedding truly person-centred care throughout the UK requires an aligned approach combining integration, policy, workforce capability and equitable access.
[bookmark: _Toc228651194]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 organisational 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 realisation 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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