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[bookmark: _Toc228438617]Aims and Objectives
This study aims to explore how person-centred care empowers older adults to live independently within the UK’s health and social care system. The objectives were to define person-centred care, analyse existing research and policy, evaluate current practice, and identify ways to improve care delivery.

[bookmark: _Toc228438618]Background
The background highlights the growing ageing population in the UK and the increasing importance of supporting independence, dignity and choice. Person-centred care has been promoted as a key approach, focusing on individual needs, shared decision-making and meaningful involvement in care.

[bookmark: _Toc228438619]Methods
A qualitative secondary research design was used. A systematic review of UK-based literature (2015–2025) was conducted using databases such as PubMed and Google Scholar. Ten studies were selected using clear inclusion criteria and analysed through thematic analysis to identify key patterns.

[bookmark: _Toc228438620]Main findings
The main findings show that person-centred care can support independence through choice, relationships and involvement in care planning. Regardless, the results also affirm important challenges, including limited time, staff shortages, poor communication and a gap between policy and real practice (Chapman, 2021; Richter et al., 2022). Five key themes were identified: choice and control, relationships and communication, care planning, organisational barriers, and the gap between policy and practice.

[bookmark: _Toc228438621] Conclusions
The study concludes that person-centred care has strong potential to empower older adults, but its success depends on how well it is implemented. Without sufficient resources and organisational support, it risks remaining a policy ideal rather than a lived experience.
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[bookmark: _Toc226626050][bookmark: _Toc228438622]CHAPTER 1: INTRODUCTION
[bookmark: _Toc226626051]This research study analyse empowering older people to live independently through person-centred care in the UK. This chapter describes the main concept of definition, the aim of the study, and the objectives and structure of the dissertation. 

[bookmark: _Toc226626052][bookmark: _Toc228438623]1.1 Definition of main concepts of the study
This chapter introduces the main concepts supporting the study, focusing on empowerment, person-centred care and independent living. Considerating these key ideas is essential for examining how person-centred approaches can support older people to maintain autonomy, dignity and quality of life.
Empowering older people refers to permit them to have control over their lives, make informed decisions and actively participate in decisions related to their care and daily activities. Empowerment moves away from traditional models of care in which older people are passive recipients of services towards approaches that recognise them as individuals with rights, preferences and capabilities (Nicholson, 2017). In this research, empowerment is known as both a process and an outcome, entirely when older people feel listened to, respected and able to influence the care they receive. 
Person-centred care is central to the concept of empowerment. In the UK, person-centred care emphasises tailoring care and support to individual needs, values and life experiences. This approach focuses on seeing the person beyond their illness or dependency and on working in partnership with them to plan and deliver care. Person-centred care supports shared decision-making, choice and dignity, which are essential elements in promoting independence and wellbeing among older people (Nicholson, 2017). Through this approach, older people are encouraged to express their preferences and are supported to remain involved in their own care for as long as possible.
It is now increasingly necessary to empower older people by providing person-centered care within the UK due to an increase in the aging population. According to Office for National Statistics (2023), there were over 11 million people aged 65 years or older by the early 2020s in the UK. It means that the aging population leads to the increased need for the health and social care service delivery. There is a rising need for home care that would facilitate independent living among many aging people who do not have relatives nearby. Empowerment is thus a must for all aging individuals when they require home-based care services to cope with chronic illnesses or their age.
The current study highlights the close connection between care empowerment, choice, and control. For instance, Orellana et al. (2021) note that elderly people value being able to make choices regarding how to spend their free time, which activities to participate in, as well as what kind of assistance they receive. If care services allow them to control their activities and related decisions, patients usually feel safe, respected, and satisfied.
The use of integrated care facilities also promote empowerment due to the use of person-centered practice. According to Riste et al. (2018), person-centered care refers to professional collaboration with older adults who receive their services, hearing and respecting them in relation to making decisions regarding treatment. The findings provided by Riste et al. (2018) show that multidisciplinary teams utilizing person-centered approach are able to facilitate older adult participation and independence better. In the UK context of integration of health and social care provision for the growing population of elderly with multiple care needs, this becomes highly relevant.
In addition, empowerment of elderly people undergoing formal care is based on autonomy, which, according to Moilanen et al. (2021), is determined by the ability to manage daily routines such as eating and independent care. In residential facilities for older adults, even minor freedoms can significantly contribute to their empowerment.
UK-based research also emphasises the importance of listening to older people’s lived experiences of care. Chapman (2021) found that adult social care users valued respectful communication, continuity of care staff and being treated as individuals. These factors helped older people feel more in control and supported their ability to live independently. This evidence reinforces the link between empowerment and the quality of relationships between older people and care professionals.
More recent research demonstrates that empowering older people through person-centred care also has practical and economic benefits. Palacios et al. (2025) show that empowering older adults during transitions from hospital to home can improve outcomes and reduce pressure on health services. Similarly, Lämås et al. (2021) found that person-centred and health-promoting interventions in home care improved wellbeing and supported independence. These findings suggest that empowerment not only benefits older individuals but also contributes to more sustainable health and social care systems.

[bookmark: _Toc226626053][bookmark: _Toc228438624]1.2 Rationale
Supporting older people to stay independent is a key goal in UK health and social care. The population is ageing, so services focus more on person-centred care. This approach supports independence, dignity, and health. Person-centred care means working with people, not doing things for them. It involves them in decisions and daily activities (Metzelthin et al., 2017). This approach helps people keep control over their lives. Older people who are supported and empowered to make decisions and retain control over their care are more likely to feel that they have an element of independence and a greater quality of life.
Corbett et al. (2020) reported that structured conversations of the type used in the CHAT&PLAN intervention helped older people with multiple health problems to have a greater sense of control over their care decisions. Davies et al. (2022) discovered small inclusive actions, for example, giving care home residents the option to decide when mealtimes should take place, that suggest value and inclusion can contribute to making people living in care homes feel appreciated and included. And that’s only the beginning of one example, and inclusivity can function in practice to support well-being and independence.
This research will examine the contribution of person-centred care to the ability of older people to maintain independent living, how obstacles may hinder empowerment and how care practices can be developed in ways that are better able to promote independence, dignity and wellbeing. 
[bookmark: _Toc228438625]1.3 Aim of the study
[bookmark: _Toc226626054]To explore how person-centred care empowers older adults to live independently within the UK’s health and social care system.

[bookmark: _Toc226626055][bookmark: _Toc228438626]1.4 Objectives
· To define what person-centred care means and how it supports the independence of older adults in the UK.
· To find and analyse research, reports, and policies about empowering older adults through person-centred care.
· To explore how effective current health and social care practices are in promoting independence and dignity for older people.
· To make recommendations for improving care practice and policy to support older adults to live independently.
[bookmark: _Toc228438627]1.5 Structure of the dissertation
[bookmark: _Toc228438628]1.5.1 – Chapter 1 Introduction
This chapter introduces the research topic, which focuses on empowering older people to live independently through person-centred care in the UK. It explains the key concepts and definitions used in the study, outlines the aim and objectives of the research, and provides an overview of how the dissertation is organised.
[bookmark: _Toc228438629]1.5.2 - Chapter 2 Background
This chapter looks at how person-centred care developed over time and the main theories that explain empowerment and independence. It also compares how person-centred care is used in other countries and examines UK policies, NHS guidance and key laws that support or limit its practice.
[bookmark: _Toc228438630]1.5.3 – Chapter 3 Methods
This chapter explains how the research was carried out. It describes how information was collected and analysed and discusses ethical considerations. It also briefly reflects on the strengths and limits of the chosen method.
[bookmark: _Toc228438631]1.5.4 - Chapter 4 Result and Discussion
This chapter presents the findings of the study and analyses the main themes identified. It critically discusses these findings in relation to existing literature and policy, evaluates the strengths and limitations of the research, and demonstrates how the results address the research aim.
[bookmark: _Toc228438632]1.5.5 - Chapter 5 Recommendation and Conclusion
The final chapter summarises the main findings of the study and reflects on their wider significance. It offers practical recommendations for improving person-centred care and suggests areas for future research. The conclusion brings the dissertation together by directly answering the research question and considering what the findings mean for the future of care for older people in the UK.

[bookmark: _Toc226626056][bookmark: _Toc228438633]CHAPTER 2: BACKGROUND
This chapter focuses on the development of the concept of person-centred care and its theoretical and practical implications. It discusses the shift from traditional care provision models for older adults to more choice-orientated, respected, and independent care provision models. This chapter also examines the central theories that support the importance of enabling autonomy in older adulthood and the role of person-centred care in achieving this aim. In addition, it considers the implementation of person-centred care across different nations and evaluates relevant UK policies and legislation that facilitate or inhibit person-centred care provision.

[bookmark: _Toc228438634]2.1 Historical background of person-centred care
Historically, care for older people in the UK was shaped by institutional and medically dominated models that prioritised physical health, safety and efficiency over individuality and autonomy. Following the establishment of the National Health Service (NHS) in 1948, older people with long-term health or social care needs were frequently admitted to geriatric hospitals or residential institutions (Bridgen, 2001; Gorsky, 2013). These settings were characterised by standardised routines, strict timetables and limited privacy. Decision-making was largely controlled by professionals, with little consideration of older people’s preferences, personal histories or social identities. Independence was rarely viewed as achievable once formal care was required, reinforcing the idea that ageing was inevitably associated with dependency and decline.
During this period, professional authority dominated care relationships. Older people were often positioned as passive recipients rather than active participants, reflecting broader societal attitudes that marginalised older age. Means (2012) argues that while the expansion of the welfare state improved access to care, it also strengthened bureaucratic and professional control, reducing opportunities for personal choice and self-determination. As a result, many older people experienced a loss of dignity, identity and control over everyday aspects of their lives, such as daily routines, social activities and personal preferences.
From the late 1980s onwards, these approaches were increasingly challenged. Research began to expose the psychological and social harms associated with institutional care, including loneliness, reduced self-esteem and disempowerment. At the same time, changing social attitudes and the growth of human rights and disability movements influenced health and social care policy. Older people and advocacy groups increasingly argued for greater choice, control and recognition of individuality within care settings (Hillcoat-Nallétamby, 2019). These developments coincided with a policy shift towards community care, which aimed to reduce reliance on institutional provision and support older people to remain in their own homes.
Person-centred care emerged as a response to these critiques. Influenced by humanistic psychology and ethical frameworks that emphasise dignity, respect and relational care, person-centred care focuses on understanding the person beyond their medical condition (Nicholson, 2017). It promotes partnership working, shared decision-making and recognition of personal values and life experiences. This marked a significant departure from earlier task-focused models, where care was organised around routines rather than individuals.
However, the transition to person-centred care has been uneven. Lewis and West (2014) highlight that despite policy commitments to personalisation, historical care cultures continue to shape practice. Financial pressures, workforce shortages and performance targets often limit the time and flexibility needed to deliver genuinely person-centred care. As a result, services may adopt the language of person-centredness without fully addressing underlying power imbalances between professionals and older people.
More recent research suggests that while person-centred care is now widely accepted in principle, its implementation remains constrained by structural factors. Hillcoat-Nallétamby (2019) notes that older people’s choices are often shaped by what services are available rather than what they genuinely prefer. This highlights that although person-centred care represents a clear historical improvement, achieving meaningful empowerment requires not only changes in attitudes but also sustained investment and organisational reform.

[bookmark: _Toc228438635]2.2 Theoretical background: biological, psychological and sociological perspectives
The notion of empowering older people to live independently through person-centred care can be understood through biological, psychological and sociological theories. Together, these aspect help explain why focusing only on medical needs is insufficient and why a more holistic approach is required.
From a biological perspective, ageing is often linked with physical deterioration, looseness and the presence of multiple long-term conditions. Biomedical models traditionally emphasise diagnosis, treatment and risk management, with success measured by clinical outcomes rather than quality of life (Yarnall et al., 2017). While this approach is important for managing illness, it can unintentionally reduce older people to their conditions, reinforcing perceptions of dependency and vulnerability. In practice, this may lead to overly protective care that limits independence, such as unnecessary restrictions or exclusion from decision-making.
Person-centred care challenges this narrow biological focus by recognising that physical impairment does not remove a person’s capacity for choice or self-determination. Research shows that even older people living with significant health needs continue to value autonomy and control over daily life. Moilanen et al. (2021) found that older people in residential care emphasised the importance of being involved in decisions about routines, personal care and social activities. Supporting independence from a biological perspective therefore involves adapting care to physical limitations while actively preserving dignity, choice and control.
Psychological perspectives highlight the importance of identity, self-worth and emotional wellbeing in later life. Ageing can involve losses, such as reduced mobility or changes in social roles, which may negatively affect confidence and sense of self. Person-centred care addresses these challenges by focusing on relationships, communication and emotional support. Being listened to, respected and taken seriously contributes directly to feelings of empowerment.
Shared decision-making is central to this psychological approach. Bunn et al. (2018) found that older people with complex health and social care needs value involvement in decisions about their care, as it supports confidence and trust. However, the study also identified barriers such as professional dominance, limited time and complex systems, which can undermine genuine participation. When decisions are rushed or led solely by professionals, older people may feel ignored, leading to disengagement and reduced wellbeing.
Sociological perspectives place ageing within wider social, cultural and structural contexts. Rather than viewing dependency as a natural outcome of ageing, sociological research highlights how social policies, service design and cultural attitudes shape older people’s experiences. Spijker and Schneider (2021) challenge the dominant narrative that portrays older people as burdens on society, arguing that this view ignores their ongoing contributions and reinforces ageism.
Person-centred care aims to challenge these assumptions by positioning older people as active citizens with rights, voices and social value. However, sociological critiques caution that person-centred care is not automatically empowering. Tieu et al. (2022) argue that the concept is often poorly defined, allowing organisations to adopt its language without addressing deeper power imbalances. If structural issues such as underfunding, workforce pressures and rigid systems remain unchallenged, person-centred care risks becoming a symbolic policy ideal rather than a transformative practice.
Overall, these theoretical perspectives highlight that empowerment requires more than good intentions. Biological, psychological and sociological factors must be addressed together to ensure that person-centred care genuinely supports older people’s independence and lived experience.

[bookmark: _Toc228438636]2.3 International context
Internationally, person-centred care is widely recognised as a key approach for supporting older people to live independently. However, how this approach is applied varies depending on national policies, funding structures and cultural attitudes towards ageing. Sweden and the Netherlands are frequently referenced in the literature as examples of systems that have made significant progress in embedding person-centred principles within elder care, offering useful comparisons for the UK.
In Sweden, elder care policy strongly promotes “ageing in place”, with a clear emphasis on supporting older people to remain in their own homes for as long as possible. Home care services are designed to be flexible and responsive, allowing care to be adapted to individual needs rather than following rigid routines. Lämås et al. (2021) found that person-centred and health-promoting interventions within Swedish home care services led to improvements in wellbeing and supported older people’s sense of independence. Importantly, these interventions focused not only on physical health but also on participation, meaningful activities and respectful communication.
A key strength of the Swedish model is continuity of care. Older people are more likely to receive support from a consistent group of care workers, which helps to build trust and understanding. This relational aspect is central to person-centred care, as it enables older people to express preferences and feel confident in making decisions about their daily lives. However, despite these strengths, Swedish services are not without challenges. Lämås et al. (2021) acknowledge that increasing demand, workforce shortages and time pressures can limit the extent to which care is truly individualised. This highlights a critical issue: even in well-funded systems, structural pressures can undermine person-centred ideals.
The Netherlands offers another relevant international example, particularly through its focus on integrated care. Dutch models emphasise coordination between health and social care services, aiming to reduce fragmentation and improve continuity for older people with complex needs. Stoop et al. (2020) found that integrated, person-centred approaches in the Netherlands supported shared decision-making and improved older people’s experiences of navigating care systems. This is especially important for empowerment, as fragmented services can leave older people feeling confused, powerless and excluded from decisions.
However, the Dutch experience also reveals limitations. Stoop et al. (2020) identify organisational complexity and funding arrangements as ongoing barriers to fully realising person-centred care. Multiple providers and accountability structures can make coordination difficult, reducing flexibility and responsiveness at the individual level. These challenges closely resemble those faced in the UK, where health and social care systems often operate separately, limiting the effectiveness of person-centred practice.
Critically, international evidence suggests that person-centred care cannot succeed through policy endorsement alone. While Sweden and the Netherlands demonstrate that investment in community-based and integrated care can enhance independence, both systems continue to struggle with workforce capacity and organisational constraints. This reinforces sociological critiques that person-centred care risks becoming aspirational unless supported by sustained funding, skilled staff and structural reform (Tieu et al., 2022).
For the UK, these international examples offer valuable lessons. They demonstrate that empowering older people requires more than individual-level interventions; it depends on system-wide commitment to flexibility, coordination and long-term investment. Without addressing these structural conditions, person-centred care may remain uneven in practice, despite its widespread acceptance as best practice.

[bookmark: _Toc228438637]2.4 National and local UK context: policy, legislation and practice
In the UK, person-centred care is a central principle within both health and social care policy and is strongly promoted as a way of empowering older people to live independently. The NHS Long-Term Plan places personalised care and shared decision-making at the heart of service delivery, emphasising that people should be supported to make choices about their health and wellbeing that reflect what matters to them as individuals (NHS England, 2019). NHS England’s personalised care framework further reinforces this approach by promoting care planning, self-management support and stronger partnerships between professionals and service users (NHS England, 2019). In theory, these policies represent a shift away from professionally dominated models towards shared power and collaboration.
However, there is a growing gap between policy ambition and everyday practice. While personalised care planning aims to focus on individual goals rather than organisational priorities, implementation is often limited by time pressures, staffing shortages and performance targets (Kime et al., 2022). As a result, care plans may exist as documents rather than meaningful tools for empowerment, reducing person-centred care to a procedural exercise rather than a lived experience.
UK legislation provides a strong legal basis for empowerment and autonomy. The Mental Capacity Act 2005  is particularly significant, as it establishes the presumption that individuals have capacity unless proven otherwise and promotes supported decision-making. The Act requires professionals to take all practicable steps to help people make their own decisions and to choose the least restrictive option when acting in a person’s best interests (Mind, 2023).
Despite this, evidence suggests that practice does not always reflect the spirit of the law. Risk-averse organisational cultures often prioritise safety over autonomy, particularly for older people with cognitive impairment. Moilanen et al. (2021) found that restrictions in residential care were frequently justified by perceived risk rather than individual preference, highlighting how empowerment can be undermined in practice.
The Care Act 2014 further strengthens the person-centred agenda by placing well-being, choice and control at the centre of adult social care. It requires local authorities to involve individuals in assessments and care planning and to consider outcomes such as independence, dignity and participation (Department of Health and Social Care, 2016).
However, the effectiveness of the Act has been significantly weakened by austerity and increasing demand. Lewis and West (2014) argue that limited resources have led to stricter eligibility thresholds and reduced support, meaning that empowerment is often constrained by what services are available rather than what individuals want. This reflects a structural barrier to person-centred care, where legal rights exist but are not fully realised.
Safeguarding legislation, including the Safeguarding Vulnerable Groups Act 2006, plays an essential role in protecting older people from abuse and neglect. While safeguarding is vital, it can sometimes conflict with person-centred care when protection overrides personal choice. Older people may be prevented from making decisions involving reasonable risk, limiting independence in the name of safety (UK Government, 2006). This tension highlights the ongoing challenge of balancing autonomy and protection within UK practice.
The Human Rights Act 1998 underpins many principles of person-centred care, including dignity, respect and the right to private and family life. These rights are highly relevant to older people receiving care, particularly in relation to autonomy and participation(Human Rights Act, 1998).
However, Chapman (2021) notes that although human rights language is present in policy, it is not always reflected in daily practice, especially in under-resourced services where staff lack time and support.
Overall, the UK has a comprehensive policy and legislative framework that strongly supports person-centred care. However, significant gaps remain between policy intent and lived experience. Addressing these gaps requires more than legislation; it demands adequate funding, workforce development and a genuine commitment to sharing power with older people in everyday care practice.

[bookmark: _Toc226626057][bookmark: _Toc228438638]CHAPTER 3: METHODS
 
This chapter explains how the research was designed and carried out. The methodology is based on a qualitative secondary research approach. This means that the study did not collect new data from participants but instead analysed existing research, policy documents and academic literature. A qualitative method was chosen because empowerment, independence and person-centred care are complex social concepts that require interpretation rather than measurement. Understanding how older people experience independence and how policy supports or limits this involves analysing meanings, values and professional practices, which are better explored through qualitative methods (Jacobsen, 2020).
[bookmark: _Toc228438639]3.1 Data Collection
A systematic search strategy was used to identify relevant literature. Keywords were combined using Boolean operators such as AND and OR in order to narrow or widen the search. Key terms included “empowering”, “older people”, “person-centred care”, “independent living” and “UK”. This structured approach helped ensure that the search was transparent and focused rather than random. The main databases used were Google Scholar, ProQuest, PubMed and the UWTSD Library. These sources were selected because they provide access to peer-reviewed academic journals and credible policy materials. 
Clear inclusion and exclusion criteria were used to enhance the review's reliability. Only studies written in English were included, as translation was beyond the scope of this project. Research had to be conducted in the UK to maintain consistency with the dissertation's focus. Studies were required to specifically address empowering older adults and to have been published between 2015 and 2025. This time frame ensured that the findings reflected contemporary practice and policy developments.
Research was excluded if it was not written in English, conducted outside the UK, published before 2015, or focused on issues unrelated to empowerment and independent living. While these criteria strengthened the focus of the review, they may also have limited the scope of the findings. For example, excluding international research may reduce opportunities for broader comparison. However, in order to critically analyse national legislation and NHS policy, the attention had to be limited to the UK setting.
[bookmark: _Toc228438640]3.1.1 Prisma Flow Chart
The selection of studies followed the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) flow approach, which is widely used to improve transparency in literature reviews. The PRISMA framework provides a structured process for identifying, screening and selecting studies, allowing researchers to clearly show how the final group of sources was chosen (Page et al., 2021).
The PRISMA process includes several stages. First, studies are identified through database searches using selected keywords. At this stage, duplicate records are removed. The next stage is screening, where titles and abstracts are reviewed to determine whether they are relevant to the research topic. Studies that do not relate to empowerment, person-centred care or older people are excluded.
The third stage is eligibility, where the full texts of the remaining articles are examined in more detail. This process helps ensure that the literature selection is systematic and transparent, which strengthens the credibility of the research (Page et al., 2021).
The PRISMA flow diagram below illustrates the process used to identify, screen and select the studies included in this research.
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[bookmark: _Toc228438641]3.2 Data Analysis
The selected studies were analysed using thematic analysis, a qualitative method commonly used to identify patterns and key ideas within data (Braun and Clarke, 2021). This involved reading each article carefully, identifying recurring patterns and grouping these into broader themes. Thematic analysis helped highlight common themes related to empowerment, person-centred care, and independent living among older people in the UK.
The first stage involved familiarisation with the data, where the selected articles were read several times in order to gain a clear understanding of their main findings and arguments. This step helped develop a deeper understanding of the literature and the main point discussed in the studies.
The next stage involved generating fundamental key elements. During this stage, important sections of the text were identified and labelled with short descriptive words such as autonomy, decision-making, support services, and policy challenges. These key words helped organise the information and identify the common ideas across the studies.
This was followed by searching for themes, where similar key words were grouped together to form broader categories. The themes were then reviewed and refined to ensure they accurately represented the data. Finally, the themes were defined and named, and the findings were presented in a clear and structured way in the report.
This process helped identify important patterns within the literature and provided a clearer understanding of how person-centred care can support the empowerment and independence of older people.

[bookmark: _Toc228438642]3.3 Ethical Considerations
Ethical considerations are central to conducting responsible research, guiding researchers to protect participants’ rights, ensure honesty, and maintain transparency in reporting (Hammersley, 2015). Although this study relied solely on secondary data, ethical responsibility remained a priority. Before commencing the research, approval was obtained from the supervisor in line with UWTSD ethical regulations, ensuring that the study met institutional requirements for academic integrity.
All sources were carefully referenced and cited in Harvard style, which not only prevents plagiarism but also ensures that the research process is transparent and accountable. In analysing the literature, care was taken to interpret findings accurately, avoiding misrepresentation or taking results out of context. 
Even though no direct contact with participants occurred and no personal data were collected, ethical responsibility extended to critically evaluating potential biases. Given that empowerment and person-centred care are often perceived positively, the analysis deliberately incorporated studies that questioned the effectiveness of these approaches and highlighted structural and practical limitations.
Overall, ethical principles guided every stage of this research, ensuring that the study was conducted with integrity, transparency, and respect for the populations under discussion, even within the context of secondary data analysis (BHBIA, 2020).



[bookmark: _Toc226626058][bookmark: _Toc228438643]CHAPTER 4: RESULTS AND DISCUSSION

This chapter outlines the key findings from the systematic review and explains what they mean in relation to the aim of the study. As this research is based on secondary data, the results are drawn from analysing and bringing together existing studies rather than collecting new information. This research aims to understand how person-centred care supports older adults living independently within the UK’s health and social care system.

[bookmark: _Toc228438644]4.1 RESULTS
In this secondary research study, the result are based on reviewing and combining existing literature rather than collecting new data. The selected studies were mainly qualitative and mixed-method research, which helped to explore experiences and practices in detail. The studies were based in UK health and social care settings, such as care homes and day services. While this gives a useful overview, some studies focused more on staff or management perspectives than on the direct experiences of older people.
The review identified few key themes across the studies. These included choice, control, and independence; relationships, communication, and trust; person-centred care planning; organisational and system barriers; and the gap between policy and practice. In essence, the findings suggest that person-centred care can support independence by encouraging participation and respecting individual needs. However, it is often affected by issues such as limited time, staff shortages and poor coordination, meaning it is not always fully delivered in everyday practice.
The selected studies and their characteristics are presented in Table 1 below. 

Table 1: Overview of the reviewed sources
	Author/s year of publication
	Purpose/Aim 
	Methodology and  sample size 
	Summary of main findings

	1
	2
	3
	4

	1. Beech, R. et al. (2017)  
	This study explores how a wellbeing support service, like a Wellbeing Coordinator, can help older people stay independent by supporting both their health and social needs. Rather than focusing only on medical care, it takes a more holistic approach, looking at the person as a whole and what matters most to them. 
	The study used a mixed-methods approach, combining interviews, observations, case studies, and questionnaires to explore how the service operated in practice. It included 195 referrals across two UK settings, although only a small number of participants contributed detailed data. On the other hand, the findings are based on a small sample and short-term outcomes, which limits the strength of the evidence. 
	The study found that person-centred support helped older people feel less isolated, more confident, and better able to manage daily life. This is in line with existing research that links holistic, person-centred approaches to improved wellbeing and independence. It also contributes to the research on person-centred care by showing that addressing social and emotional needs is an important part of supporting older adults.

	2. Chapman, A. (2021) 
	The study explores how older people receiving care at home experience person-centred care in Northern Ireland. It looks at whether they feel involved in decisions about their care and how services meet their needs 
	The study used a qualitative approach, gathering data through one-to-one interviews with 12 older people receiving care at home. This method allows participants to speak freely about their experiences, giving rich and detailed insights, although the small and fairly similar group limits how far the findings can be generalised 
	The study showed that many older people were not actively involved in decisions about their care, with services often organised by professionals or family members. While regular contact with familiar carers helped build trust, frequent changes in staff and limited awareness of available options reduced people’s sense of control. This suggests that, although person-centred care is promoted in policy, it is not always reflected in everyday practice.


	3. Close, J. et al. (2019) 
	The study aims to evaluate whether removing the Quality and Outcomes Framework (QOF) in UK general practice supports more person-centered and coordinated care, particularly for people with long-term conditions. It focuses on understanding how this change affects care organisation and delivery in practice .

	The study used a mixed-method approach, combining surveys and service data from GP practices across Somerset. It included over 2,300 patients, 127 healthcare professionals, 55 intervention practices and 17 control practices, which provides a strong dataset, although the control group was not fully matched, which may affect the accuracy of the results 
	The study showed that removing the Quality and Outcomes Framework (QOF) reduced administrative pressure and allowed practices to focus more on coordinated and person-centred care, particularly through care planning and teamwork. This is in line with wider research that supports person-centred approaches; however, in contrast to expectations, there was no clear improvement in patient or staff experiences. This finding highlights a gap between policy and practice, suggesting that system-level changes may support person-centred care in theory but do not always translate into meaningful improvements in everyday care.

	4. Damant, J. et al. (2026) 
	The purpose of the study is to explore how person-centred care planning is used in care homes in England and what affects how well it works in practice. It aims to understand both the process and the challenges involved
	The study used a mixed qualitative approach, combining framework analysis with a structured analysis of the data. Researchers carried out semi-structured interviews with 22 care home managers in England, with recordings transcribed and analysed to identify key themes. This approach provides both depth and organisation, although the sample is limited and mainly reflects management perspectives.

	The study found that person-centred care planning is related to understanding residents’ preferences and involving them in decisions. Consistent with other research, it highlights the importance of communication and teamwork; however, despite policy expectations, time pressures, staff shortages and unclear systems often limit its use. This suggests that person-centred care is valued but can be affected by organisational and system challenges.

	5. Hodge, G. et al. (2024)
	The study examines how person-centred care is delivered in care homes and how it is experienced by residents, families and staff. It looks at whether care is really focused on the individual or mainly influenced by organisational routines.

	The research used a qualitative case study approach across seven care homes in South West England. Data were collected through interviews with 61 participants, including residents, family members and professionals, alongside observations in care settings . This approach provides rich, detailed insights, but the small number of residents and focus on one region limits how widely the findings can be applied.
	The study found that person-centred care depends strongly on relationships, trust and teamwork between staff, residents and families. However, in practice, care is often affected by staff shortages, poor communication between services and system pressures, which can limit fully personalised care. This shows a clear gap between policy expectations and everyday reality, suggesting that person-centred care is valued but not always fully achieved.


	6. Kime, N. et al. (2022)
	The study explores how personalised care planning can be put into practice for older people with frailty. It looks at what helps or makes it difficult to deliver this type of care in real settings.
	The study collected data through interviews, observations and existing records from both staff and older people involved in the programme, including around 20 older participants and healthcare professionals. This provides a useful understanding of how care planning works in real life, but the small and quite narrow sample means the findings may not apply to all settings. Also, because participants were already part of the programme, the results may appear more positive and not fully reflect challenges in everyday practice.

	The study explaining that personalised care planning can help older people feel more independent and involved in their care. However, it is not always easy to put into practice, mainly because services are not well connected, communication is unclear, and some older people do not fully understand the process. This suggests that, although the idea is positive, it only works well when there is proper training, clear organisation and enough support, which are often missing in practice.

	7. Orellana. K., et al. (2021)
	The study explores how older people experience choice, control and person-centred care in day centres in England. It looks at whether these services support independence and wellbeing
	The study used a qualitative multiple case study, collecting data through interviews and observations in four day centres in England. It involved 42 participants, including older people, staff and professionals, which provides a broad range of views, although the small sample and limited number of centres may affect how widely the findings apply .

	The study found that person-centred care is connected to relationships, continuity and social interaction in group settings. Consistent with other research, it shows that day centres can support choice and independence; however, against policy expectations, limited options and organisational routines can restrict control. This suggests that person-centred care is valued but can be weakened by system pressures and service design.

	8. Richter, C. et al. (2022)
	The study is to investigate and to identify the main factors that help or prevent the implementation of person-centred care in nursing homes, focusing on staff experiences and the challenges of applying it in everyday practice.
	The study used a qualitative approach, based on interviews with 66 staff members from 18 nursing homes. Data were collected through both individual and group interviews and analysed thematically, giving a detailed insight into staff experiences, although the findings are limited as they do not include the views of residents or families.
	The study found that teamwork, management support and good communication help to implement person-centred care. However, major barriers included lack of time, staff shortages and limited organisational support. 
Although staff understood the importance of person-centred care, it was often not fully applied in practice. This suggests a clear gap between theory and reality. The study is useful, but it mainly reflects staff experiences and may overlook the perspectives of residents and families.


	9. Taylor, E. et al. (2025)
	The purpose of study is to understand what independence means to older people and what helps them maintain it. It focuses on their personal views rather than policy definitions. This is important because support services often do not reflect what older people actually value .

	A qualitative approach was used, with semi-structured interviews. The study included 14 older adults aged 75+ living in the community. While this allowed in-depth insight, the small sample limits how widely the findings can be applied.

	The study suggests that independence is not just about physical ability but about having control, making choices, and staying involved in meaningful activities. Older people valued being able to live life on their own terms.
However, the findings focus mainly on personal views and do not fully consider wider issues like limited services or inequality. It also highlights the importance of a positive mindset, but this may place too much responsibility on individuals rather than recognising broader challenges.

	10. Riste, L.K. et al. (2018) 
	The study explores how person-centred care is understood and applied by multidisciplinary teams working with older people.
	It uses qualitative interviews and observations with healthcare professionals. This provides real insights into practice, but does not include older people’s direct views.
	The study shows that person-centred care is supported in theory, but in practice it is often limited by time pressures and organisational barriers. This highlights a gap between policy and real care delivery.



From the completed scoping review, five main themes were identified that can help answering the research question, along with the research aim and objectives.
These themes are closely connected and help explain how person-centred care supports, but also sometimes limits, older adults’ independence.

	
	                                 Themes

	Theme 1
	Choice, control and independence


	Theme 2 
	Relationships, trust and communication


	Theme 3
	Person-centred care planning 

	Theme 4
	Organisational and system barriers

	Theme 5 
	The gap between policy and practice



[bookmark: _Toc228438645]4.1.1. Theme 1: Choice, control and independence
A central theme across the studies is the importance of choice and control in supporting independence. Person-centred care aims to ensure that older people are involved in decisions about their care and daily lives. Taylor et al. (2025) found that independence is not only about physical ability but also about having control, making choices, and remaining engaged in meaningful activities. Similarly, Orellana et al. (2021) showed that services such as day centres can promote independence when individuals are given opportunities to make decisions. Beech et al. (2017) also highlighted that holistic support can improve confidence and help older people manage their daily lives more independently.
However, this is not always reflected in practice. Chapman (2021) found that many older people were not actively involved in decision-making, as care was often organised by professionals or family members. This suggests that, although independence is a key principle of person-centred care, it is not consistently achieved in real-life settings.

[bookmark: _Toc228438646]4.1.2. Theme 2: Relationships, trust and communication
Relationships and communication are essential for delivering person-centred care. Several studies emphasised that trust between staff, service users, and families improves care experiences. Hodge et al. (2024) found that strong relationships and teamwork are central to delivering personalised care, while Richter et al. (2022) highlighted the importance of communication and management support in helping staff apply person-centred approaches. Beech et al. (2017) also showed that consistent support can reduce isolation and improve wellbeing.
In contrast, poor communication and lack of continuity can negatively affect care. Chapman (2021) reported that frequent changes in staff reduced trust and limited older people’s sense of security. Similarly, Close et al. (2019) found that improving coordination between professionals is important but does not always lead to better patient experiences. This suggests that communication is a key factor, but it is often affected by wider system issues.

[bookmark: _Toc228438647]4.1.3. Theme 3: Person-centred care planning 
Care planning plays an important role in supporting independence, as it allows services to be adapted to individual needs. Kime et al. (2022) found that personalised care plans can help older people feel more involved and independent. Damant et al. (2026) also highlighted that understanding individual preferences is central to effective care planning.
However, there are clear challenges in practice. Damant et al. (2026) and Riste et al. (2018) found that time pressures, unclear systems, and limited staff resources restrict the use of personalised care plans. In addition, Close et al. (2019) suggested that system-level changes may support care planning in theory but do not always improve real-life outcomes. This shows that care planning is important, but difficult to implement effectively.

[bookmark: _Toc228438648]4.1.4. Theme 4: Organisational and system barriers
A consistent theme across all studies is the impact of organisational challenges on care delivery. Staff shortages, limited time, and poor coordination between services were identified as major barriers. Hodge et al. (2024) and Richter et al. (2022) both found that these pressures limit the ability of staff to deliver fully person-centred care. Similarly, Kime et al. (2022) highlighted that services are often not well connected, making it difficult to provide coordinated support.
Close et al. (2019) further showed that even when policies are introduced to improve care, they do not always lead to better experiences for patients or staff. This suggests that system-level issues continue to affect how care is delivered, regardless of policy intentions.

[bookmark: _Toc228438649]4.1.5. Theme 5: The gap between policy and practice
The final theme highlights the gap between policy expectations and everyday practice. Person-centred care is widely promoted in UK health and social care policy, but many studies show that it is not fully implemented. Beech et al. (2017) demonstrated that holistic approaches can improve wellbeing but also noted limitations in practice. Similarly, Hodge et al. (2024), Richter et al. (2022), and Chapman (2021) all found that person-centred care is valued but not consistently applied.
Overall, the findings suggest that person-centred care often remains an ideal rather than a reality. While policies promote independence, choice, and personalised support, real-life practice is influenced by organisational pressures, limited resources, and inconsistent implementation.

[bookmark: _Toc228438650]4.2 DISCUSSION
This part is focused on the main points of the study in relation to the research aim, which was to understand how person-centred care supports older adults living independently within the UK health and social care system. The analysis from the reviewed studies show that person-centred care has clear benefits, but also important limitations in practice.
The results suggest that person-centred care can support independence by promoting choice, control, and involvement in decision-making. For example, Taylor et al. (2025) highlight that independence is closely linked to having control over one’s life and being able to make meaningful choices. Similarly, Orellana et al. (2021) and Beech et al. (2017) show that when care is focused on the individual and their needs, it can improve confidence, wellbeing, and the ability to manage daily life. These findings support the idea that person-centred care is essential for maintaining independence among older adults.
However, the findings also show that this approach is not always fully achieved in practice. Chapman (2021) found that many older people were not actively involved in decisions about their care, which suggests that independence is often limited by professional or organisational control. This highlights a gap between the principles of person-centred care and the reality experienced by service users.
Another important finding is the role of relationships and communication. Strong relationships between staff, older people, and families were found to improve trust and care experiences (Hodge et al., 2024; Richter et al., 2022). In contrast, poor communication and lack of continuity, such as frequent changes in staff, can reduce trust and negatively affect care (Chapman, 2021). This suggests that person-centred care is not only about policies or care plans, but also about everyday interactions and human relationships.
Care planning was also identified as an important factor. Studies such as Kime et al. (2022) and Damant et al. (2026) show that personalised care planning can support independence by involving individuals in decisions and adapting care to their needs. However, these studies also highlight that care planning is often limited by time pressures, unclear systems, and lack of coordination. Riste et al. (2018) further supports this by showing that although person-centred care is understood in theory, it is difficult to apply consistently in practice.
A key issue identified across all studies is the impact of organisational and system-level challenges. Staff shortages, limited time, and poor coordination between services were repeatedly mentioned as barriers (Hodge et al., 2024; Richter et al., 2022; Kime et al., 2022). Close et al. (2019) also found that even when system-level changes are introduced, they do not always lead to improved outcomes for patients or staff. This suggests that structural issues within the healthcare system continue to limit the delivery of person-centred care.
Overall, the findings clearly show a gap between policy and practice. While person-centred care is widely promoted in UK health and social care policies, it is not always fully implemented in real-life settings. Beech et al. (2017), Hodge et al. (2024), and Richter et al. (2022) all highlight that although person-centred care is valued, it is often affected by practical challenges. This means that, in many cases, person-centred care remains an ideal rather than a consistent reality.

[bookmark: _Toc228438651]4.2.1 Strengths
One important strength of this study is that it brings together evidence from a range of different studies, which helps to give a deep and vast understanding of person-centred care in the UK. By including a range of settings, such as residential care, home care, and community services, this research provides a broader and more realistic understanding of how care is delivered in practice. Another strength is the use of qualitative and mixed-method studies. These types of studies focus on people’s experiences, feelings, and views, which are very important when exploring person-centred care. For example, studies such as Chapman (2021) and Taylor et al. (2025) provide detailed insights into how older people experience care and what independence means to them. This helps the research to go beyond statistics and understand the human side of care, which is central to the topic.
The research also shows consistency across different studies. Even though the studies were carried out in different places and used different methods, similar themes appeared, such as the importance of relationships, communication, and the challenges caused by staff shortages. This repetition strengthens the findings and suggests that these issues are not isolated, but common across the system.
Another strength is the clear focus on the research aim. The study stays closely linked to understanding how person-centred care supports independence, and the themes are directly connected to this aim. This shows that the research is well-structured and focused, which improves its overall quality.

[bookmark: _Toc228438652]4.2.2 Limitation 
This study also has a few limitations. Firstly, the study is based on secondary research, which means it uses existing studies rather than collecting new data. Because of this, the findings depend on the quality and focus of the original studies. For example, some studies included small sample sizes or focused on specific groups, which may limit how reliable and generalisable the results are (Chapman, 2021; Taylor et al., 2025).
Another limitation is that the studies use different methods and approaches. Some are qualitative, while others are mixed-method, making it difficult to directly compare findings across all studies. This variation can reduce consistency and make it harder to draw strong overall conclusions (Close et al., 2019; Kime et al., 2022).
In addition, some studies focus more on staff or management perspectives rather than the direct experiences of older people. For instance, Riste et al. (2018) and Damant et al. (2026) mainly explore professional views, which may not fully reflect the experiences of those receiving care. This creates a potential inequality in the findings.
The sample sizes in several studies are also relatively small. While this allows for more detailed insights, it limits how widely the findings can be applied. For example, Chapman (2021) and Taylor et al. (2025) both include a small number of participants, which may not represent all older adults.
Another limitation is that many studies are based on specific locations or care settings. For example, Hodge et al. (2024) and Orellana et al. (2021) focus on particular regions or services, meaning the findings may not fully reflect the wider UK health and social care system.
Finally, as this research involves analysing and interpreting existing studies, there is a risk of researcher bias. The selection of themes and interpretation of findings depend on the researcher’s understanding, even though efforts were made to remain objective.






[bookmark: _Toc226626059][bookmark: _Toc228438653]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION

This project examined how person-centred care supports older adults to live independently within the UK health and social care system. The result of this study suggest that person-centred care has strong potential to promote independence, dignity, health and prosperity. At the same time, its impact is often limited by organisational and structural barriers. This chapter sets out recommendations, followed by a conclusion that addresses the study’s aim and objectives. 

[bookmark: _Toc228438654]5.1 RECOMMENDATIONS
According to the result, person-centred care is widely accepted as best practice, yet it is not applied consistently. Based on what this study found, there are different ways to improve person-centred care and better support older people to live independently.

[bookmark: _Toc228438655]5.1.1 Improve involvement in decision making
To address this, health and social care professionals should actively involve older people in all aspects of care planning. This includes listening to their preferences, respecting their choices, and supporting them to make informed decisions. Training programmes should be developed to help staff improve communication skills and understand how to support shared decision-making.
Encouraging real involvement can help older people feel more in control, which is essential for maintaining independence and dignity.

[bookmark: _Toc228438656]5.1.2 Strenghten relationships and continuity of care
It is recommended that services focus on improving continuity of care by ensuring that older people are supported by consistent staff members whenever possible. This can help build trust, improve communication, and create a better understanding of individual needs.
Organisations should also promote a culture where staff have enough time to build meaningful relationships, rather than focusing only on completing tasks.


[bookmark: _Toc228438657]5.1.3 Improve care planning processes
To improve this, care plans should be more personalised and regularly reviewed with the individual. They should reflect the person’s goals, preferences, and daily needs rather than being seen as a formal document.
In addition, staff should receive proper training to understand how to use care plans as a tool for empowerment, not just as an administrative requirement.

[bookmark: _Toc228438658]5.1.4 Address organisational and system barriers
To make practice better, there needs to be increased investment in health and social care services. This includes increasing staffing levels, improving working conditions, and providing better support for staff.
Better coordination between services is also essential. Integrated care systems should be strengthened to ensure that services work together effectively and provide consistent support for older people.

[bookmark: _Toc228438659]5.1.5 Reduce the gap between policy and practice
To address this, organisations should focus on turning policy into practical action. This includes regular monitoring of care practices, gathering feedback from service users, and ensuring that staff understand and apply person-centred principles in their daily work.
There should also be greater accountability to ensure that policies are not only written but actually followed in practice.

[bookmark: _Toc228438660]5.2 CONCLUSION
This research set out to examine how person-centred care supports older adults to live independently within the UK health and social care system. Each chapter has contributed to this aim.
The first objective of the study was to define person-centred care and understand how it supports independence. The research showed that person-centred care focuses on choice, control, and involvement, which are essential for maintaining independence and wellbeing. Older people value being treated as individuals and having a say in their care.
The second objective was to analyse research and policies related to empowerment and independence. The findings demonstrate that UK policies strongly support person-centred care, but there are still challenges in applying these principles in real-life settings.
The third objective was to explore how effective current practices are. The study found that while person-centred care can improve confidence, wellbeing, and quality of life, it is often limited by organisational issues such as staff shortages, lack of time, and poor coordination between services.
The final objective was to make recommendations for improving care practice. This chapter has provided several recommendations, including improving communication, strengthening relationships, enhancing care planning, and addressing system-level challenges.
Overall, this research has stayed focused on the aim throughout, by consistently exploring how person-centred care supports independence and identifying both its strengths and limitations. The themes identified in Chapter 4 clearly link to the aim and show how care can both empower and restrict older people.
In conclusion, person-centred care remains a key approach for supporting older people to live independently in the UK. However, for it to be fully effective, there must be a stronger focus on practical implementation, not just policy. Without addressing organisational challenges and ensuring that older people are absolutely and fairely involved in their care, person-centred care risks remaining an ideal rather than a reality.
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