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Introduction
Person-centred care is widely recognised as a fundamental approach in health and social care, emphasising the importance of treating individuals with dignity, respect, and compassion. Rather than focusing solely on illness or clinical interventions, this approach considers the whole person, including their preferences, values, beliefs, and lived experiences. In the United Kingdom, person-centred care has become a central principle underpinning healthcare delivery and is strongly supported by national policies and professional frameworks.
This essay will critically explore the development of person-centred care, its application in practice, and the key challenges associated with its implementation. It will also examine how this approach relates to professional responsibilities within health and social care, particularly in areas such as communication, safeguarding, and ethical practice, before offering recommendations for improvement.


The development of the person-centred care
The concept of person-centred care originates from the work of Carl Rogers (1961), a humanistic psychologist who emphasised the importance of empathy, unconditional positive regard, and respect for individual autonomy. Rogers argued that individuals should be viewed as active participants in their own lives, capable of making informed choices when provided with the right support.
These ideas significantly influenced the evolution of care practices. Traditionally, healthcare systems were dominated by the medical model, which focuses primarily on diagnosing and treating disease. While effective in addressing physical illness, this model has been criticised for overlooking emotional, psychological, and social dimensions of care.
In response, a more holistic approach emerged, recognising that health and wellbeing are shaped by a range of factors beyond physical conditions. Kitwood (1997) further developed these ideas within dementia care, arguing that individuals should be treated as unique persons rather than defined by their diagnosis. This marked a significant shift towards valuing identity, dignity, and relationships in care provision.
In the UK context, person-centred care has been embedded within key policies such as the NHS Long Term Plan (NHS, 2019) and Compassion in Practice (Department of Health, 2012). These frameworks emphasise core values including respect, collaboration, and personalised care, reinforcing the expectation that individuals should be actively involved in decisions about their care.

Application of the Concept in Practice
Person-centred care has been widely applied in health and social care policy and practice within the United Kingdom. It is strongly embedded in key frameworks such as the NHS Long Term Plan, which promotes personalised care, shared decision-making, and greater patient involvement in managing their own health. These policies reflect a shift away from paternalistic models of care towards approaches that prioritise individual autonomy and holistic wellbeing.
In practice, person-centred care is implemented through strategies such as personalised care planning, effective communication, and partnership working. Healthcare professionals are expected to involve individuals in decisions about their care, ensuring that their preferences, values, and cultural backgrounds are respected. For example, in elderly care settings, individuals may be supported to maintain daily routines and independence, which can improve both mental wellbeing and overall quality of life.
The application of person-centred care is also closely linked to the ethics of care, a theoretical perspective that emphasises the importance of relationships, empathy, and responsiveness to individual needs. The ethics of care highlights that care should not be purely task-oriented, but should involve emotional engagement and understanding. This aligns strongly with person-centred principles, as both approaches prioritise human connection and dignity in care delivery.
Additionally, elements of the social model of disability can be seen within person-centred approaches. The social model argues that individuals are disabled not by their impairments, but by barriers within society. In practice, this has influenced policies aimed at reducing discrimination and promoting accessibility, ensuring that individuals are supported to live independently and participate fully in society.
However, despite its strong presence in policy, there are significant challenges in its practical application. One of the main issues is the gap between policy expectations and real-world practice. While policies promote individualised care, healthcare systems are often under pressure due to high demand, limited resources, and staff shortages. This can result in care becoming task-focused rather than person-centred.
Another problem is the complexity of balancing autonomy with professional responsibility. In situations where individuals lack capacity, such as those with advanced dementia or severe mental health conditions, professionals must make decisions in the individual’s best interests. This can create ethical tensions, as it may limit the individual’s ability to fully participate in decision-making.
Furthermore, there can be inconsistencies in how person-centred care is understood and applied across different organisations and professionals. Without a shared understanding and adequate training, the quality of care may vary significantly, leading to unequal experiences for service users.

Challenges in Practice
Despite its benefits, implementing person-centred care in practice remains complex. One of the most significant challenges is the ongoing issue of staff shortages, particularly within services such as the NHS. When staffing levels are inadequate, professionals may prioritise essential tasks over personalised interactions, limiting the effectiveness of person-centred approaches (The King’s Fund, 2018).
Workload pressures further contribute to this issue. High demand for services means that professionals often have limited time to build meaningful relationships with individuals, which is a key component of person-centred care.
Training is another important factor. Not all healthcare professionals receive sufficient education in person-centred approaches, particularly in areas such as communication skills, cultural competence, and emotional intelligence. This can lead to a lack of confidence in applying these principles effectively.
Organisational culture also plays a crucial role. In environments where performance targets and efficiency are prioritised, person-centred values may be overlooked. This can create a disconnect between policy expectations and actual practice.


Recommendations for Policy and Practice
Based on the challenges identified, several recommendations can be made to improve the implementation of person-centred care in health and social care policy and practice.
Firstly, increased funding is essential to address staff shortages and workload pressures. Adequate staffing levels would enable healthcare professionals to spend more time with individuals, allowing for meaningful interactions and the development of trusting relationships. Without sufficient resources, it is unrealistic to expect consistent delivery of person-centred care.
Secondly, there should be a stronger emphasis on training and professional development. Healthcare workers need to be equipped with the skills required to deliver person-centred care effectively, including communication, empathy, cultural competence, and ethical decision-making. Training should not be a one-time event, but an ongoing process that supports continuous improvement.
Thirdly, policies should focus on bridging the gap between theory and practice. While person-centred care is widely promoted in policy documents, there is often a lack of clear guidance on how it should be implemented in everyday practice. Providing practical tools, frameworks, and regular evaluations can help ensure that these principles are consistently applied.
Improving multidisciplinary teamwork is another key recommendation. Effective collaboration between professionals from different disciplines can enhance communication and ensure that care is coordinated and centred around the individual’s needs. This is particularly important in complex cases where multiple services are involved.
In addition, organisational culture must be addressed. Healthcare environments should promote values such as respect, dignity, and compassion, rather than focusing solely on efficiency and targets. Leadership plays a crucial role in shaping this culture and ensuring that person-centred care is prioritised.
Finally, service users should be more actively involved in the development and evaluation of services. By incorporating feedback from individuals who use healthcare services, organisations can better understand their needs and improve the quality of care provided.


Professional Reflection 
As a future professional in health and social care, applying person-centred care will be a key responsibility in my role. It is not only about understanding theory, but about consistently demonstrating values such as empathy, respect, and effective communication in everyday practice.
For example, in my future role, I may work with individuals from diverse backgrounds, including elderly patients or those with complex needs. In these situations, it will be important to actively listen to their concerns, respect their preferences, and involve them in decisions about their care. This reflects the principles of person-centred care and supports the development of trust between professionals and service users.
I also recognise that there may be challenges, such as time pressures and high workloads, which could make it difficult to always provide fully person-centred care. However, I understand that even small actions, such as taking time to listen or showing empathy, can have a significant impact on an individual’s experience.
In addition, I have a responsibility to ensure that my practice aligns with professional standards, including maintaining confidentiality, promoting dignity, and safeguarding individuals from harm. Person-centred care supports these responsibilities by encouraging a deeper understanding of each individual’s needs and circumstances.
Reflecting on my future development, I recognise the importance of continuous learning. Developing strong communication skills, cultural awareness, and emotional intelligence will be essential in providing high-quality, person-centred care.


Conclusion
In conclusion, person-centred care is a key concept in health and social care, supported by both policy and theoretical frameworks such as the ethics of care and the social model of disability. Its application in practice has contributed to more holistic and respectful approaches to care, improving the experiences of individuals across a range of settings.
However, significant challenges remain, particularly in relation to time constraints, staff shortages, and inconsistencies in implementation. These issues highlight the gap between policy and practice, suggesting that further improvements are needed to ensure that person-centred care is delivered effectively.
By increasing funding, improving training, strengthening teamwork, and promoting a supportive organisational culture, health and social care services can better align practice with policy. Ultimately, this will lead to more equitable, effective, and compassionate care for individuals.
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