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ABSTRACT -This report will examine person-centred care (PCC) and personal well-being (PW) within the context of a hospital setting. The study defines PCC as an approach that places individuals at the heart of decision-making, while PW focuses on holistic health, happiness and quality of life. The report will be looking into the principles and their supports through ethical frameworks such as autonomy and beneficence, and reinforced by key legislation, including the Care Act 2014 and the Health and Care Act 2022. Theoretical models, such as Maslow’s Hierarchy of Needs and the social Model of Health, are used to explain why meeting physical, emotional and social needs is essential for effective care. Key finding indicates that while PPC and PW lead to improved patient satisfaction and better health outcomes, there can be challenges in the practice. These include time constraints, resource limitations and communication barriers between different services. To address these challenges, this report will recommend the increased use of technology, enhanced staff training, and stronger collaborative partnerships. Implementing these changes is vital to ensure that care remains safe, effective and focused on the needs of the individual, in line with the standards set by the NHS, NICE and CQC.
INTRODUCTION – The primary purpose of this report is to explore and analyse the concepts of person-centred care (PCC) and personal well-being (PW) within the context of health and social care provision. It aims to evaluate how these principles are applied in practice, the benefits they bring to service users, and the challenges faced by practitioners in implementing them effectively. This report will begin by defining the key terms and theoretical frameworks underpinning PCC and PW. It will then examine the legislative requirements and national guidelines that mandate a person-centred approach. Furthermore, the report will discuss the impact of these approaches on the quality of care, service user satisfaction, and the overall working environment. Finally, it will consider the role of policies and external inspection bodies in ensuring these standards are maintained. The National Health Service (NHS) is the main provider of public health care in England. Ensuring respect, dignity and compassion are at the heart of every service ( NHS,2022). National Institute for Health and Care Excellence (NICE). Tailored to meet the individual needs, preferences, and values of the patient (NICE, 2021). Care Quality Commission (CQC). Inspect services, ensuring that care is safe, effective, compassionate, and well-led. Failure to meet these standards can result in enforcement action (CQC,2023).
DEFINITION OF PERSON-CENTRED CARE (PCC)- What is PCC? Person-centred care is an approach that puts the individual at the heart of all decisions about their health and well-being. It means care is planned and delivered based on what matters most to the person, their unique needs, values, preferences and life experiences- rather than following a one-size-fits-all routine. It involves working in partnership with patients, their families and carers to make sure they have choice, control and are always treated with dignity and respect. Scholarly research further explains that PCC moves away from the traditional model where patients are passive recipients of treatment. Instead, it views them as active partners who bring their own knowledge, strengths and goals to the care process (McCormack and McCance, 2017).
MAIN BENEFITS- When implemented well, it provides significant support for patients, staff, and the healthcare system.
FOR PATIENTS: Improved satisfaction: feeling heard, respected, and valued, leading to much more positive experiences of care. Been noticed that patients who are involved in decisions are more likely to give feedback of being happy with the services received. Greater well-being and independence: PCC helps people maintain their sense of identity, confidence and control over their lives. It supports them to do as much for themselves as they can, which is important for both physical and mental health. 
FOR STAFF, higher job satisfaction: Staff often find their work more meaningful when they can see the direct impact they have on people’s lives, which can help reduce stress and burnout.
 More efficient use of resources: By tailoring care to individual needs, services can avoid unnecessary treatment or admissions, making the system work better for everyone. 
Strong relationships: Working in partnership builds trust between staff and patients, making communication easier and care more effective.
MAIN LIMITATION OF PCC: Resource constraints.
Time and staffing pressures- Hospitals are often very busy, with a high number of patients and limited staff. This can make it hard to spend enough time listening to the patients, which could go a long way in their communication and letting out issues that they are going through that need attention, likewise discussing options and developing personalised care plans.
Resistance to change:
Traditional ways of working- Some staff may be used to a more medical-led approach where they make decisions on behalf of patients. Shifting to a partnership model requires a change in mindset, skills and culture, which can take time and training which maybe there maybe no time and resources for that at the very moment.
Complex needs and situations: Some patients may have multiple health conditions, communication difficulties or a lack of capacity to make decisions. This can make it more complicated to work out what is important to them and how to involve them effectively.
In a hospital setting, these benefits are clearly visible. For example, knowing a patient's preferred mealtimes, daily routines or cultural practices can make their stay more comfortable and help them recover faster. Involving them in decisions about their discharge plans also means they are better prepared to go home and less likely to need to come back on another admission.
RELEVANT THEORIES:
Maslow’s Hierarchy of Needs- Abraham Maslow developed a theory suggesting that people have different levels of needs, which are arranged in a pyramid shape. He argued that basic needs must be met first before a person can worry about higher-level needs such as happiness or reaching their full potential. (Basic) (1) Physiological needs water, food, warmth and rest. (2) safety and security needs. (3) love and belonging. (4) self-esteem and feeling respected. (5 Top) self-actualisation-being the best you can be.
This model underpins PCC because it shows that care is not just about treating an illness. In a hospital setting, meeting physical needs (level 1) is essential, but PCC requires staff to also look at emotional needs, dignity, and respect (levels 3&4).
The Social Model of Health: The social Model is different from the traditional Medical Model. While the Medical Model focuses on curing the disease, the Social Model looks at how a person’s environment, lifestyle, and social situation affect their health. It argues that disability or ill health is caused by barriers in society, not just by the person’s body. 
This model is the foundation of personal well-being (PW). It supports PCC by saying that care must look at how the illness affects the person's life. The NHS Constitution clearly states that patients should be treated with respect and involved in decisions that affect their lives, which aligns perfectly with this approach (NHS,2022).
Critical analysis:
Strengths: It promotes independence and empowerment.
· It supports an integrated care system by showing that health involves housing, finance and social support too. 
Weaknesses:
· It can be harder to put into practice because it requires cooperation from many different agencies outside the hospital.
· It takes more time to assess social needs compared to just checking medical results.
· Conclusion on theories- Both Maslow’s Hierarchy and the social Model provide strong evidence for why PCC works. Maslow helps us understand the order of needs, while the social Model helps us understand the context of a person’s life. Making use of these theories ensures that care is holistic. As NICE explains, effective care is based on understanding the person’s values and circumstances, and not just following clinical protocols (NICE,2021).
KEY ETHICAL PRINCIPLES: Ethical principles are the foundation of person-centred care (PCC) and personal wellbeing (PW). You cannot have true person-centred care without following these ethical rules.
· Autonomy- It’s the heart of PCC; care plans are based on what the patient wants, not just what the doctor thinks is best.
· Beneficence- Ans non- maleficence ensure that the care provided is of help to the patient and helps them get better or stay well, without causing pain or distress.
Ethical principles relate to PCC and PW- Ethical principles are the foundation of person-centred care (PCC) and personal well-being (PW). There cannot be true person-centred care without following these ethical rules.
The dilemma- An elderly patient in the hospital has an infection and needs antibiotics to get better. However, they understand the risks and decide they do not want the injection.
Autonomy: Says we must respect their rights to say no.
Beneficence: Says we should give the medicine because it will cure them and help them recover.
In this very case, as the patient has capacity, Autonomy usually takes priority. Staff would explain the risk clearly, document the conversation, and respect their choice (NHS,2022). This is person- centred patients' wishes first.
EVALUATION OF PARTNERSHIP WORKING:
Wellbeing is now recognised as a key outcome of good care. This shift in focus has been supported by the introduction of integrated care systems (ICS) in England.ICS bring different organisations- hospitals, GPs, community services and social care on a term.
Benefits of pw:
· Improved patient outcomes- People who feel supported emotionally and physically are likely to recover faster, which can reduce the length of stay (NICE, 2021).
· Greater independence and dignity (CQC,2023).
· Enhanced service delivery-Focusing on wellbeing helps the service become more proactive rather than reactive.
Coordination issues- Where a patient is discharged medically fit, but if social care or community support is not ready, the patient’s wellbeing and safety can be at risk.
Communication Barriers- Effective communication is vital. Where information is not passed correctly between hospital staff, GPs and community teams, the care plan can break down, which can result in a problem.
Analysis of impact on service- Focusing on PW changes the culture of health and social care services. It moves the goalpost from simply treating illness to enabling life, with both positive and negative impacts.
Chosen practical – A patient is admitted with a chest infection. While the doctors treat the infection (medical care), the team also notices the patient is very anxious and has no family support at home. For example, the staff involve the discharge team early to arrange community support. Talking to the patient about the matter and this holistic approach improves the patient's well-being, makes them feel safe, and helps prevent them from coming back to the hospital. This approach is supported by CQC, which inspects if services are treated well. (CQC, 2023).
POLICY AND LEGISLATION: 
Health and Care Act 2022- This Act made big changes to how the NHS and social care work together. 
Social Care Act 2012 – This Act sets out the duty to provide a comprehensive health service that improves physical and mental health. 
Human Rights Act 1998- The Act brings basic human rights into UK law, such as the right to respect and the right to be free from inhuman or degrading treatment. 
Equality Act 2010 – This law protects people from discrimination. 
HINDER PCC AND PW- 
· Clear legal duties.
· Joined-up working.
· Fairness.
Chosen setting-
· Care plan.
· Discharge planning
· Equality
· Inspection
Legislation influences practice- A 78-year-old patient is admitted to the hospital after a fall. She has mobility issues, speaks limited English, and is concerned about going home. Policy applied the Care Act 2014, Equality Act 2010, Health and Care 2022, and Human Rights Act. 
IDENTIFIED GAPS- 
· Time and communication 
· Consistency
· Integration
· Measuring Wellbeing
Future development-
· Increased use of digital technology and innovation
· Enhanced and ongoing Training for staff
· Strengthening collaborative Partnerships
Chosen setting- In a hospital environment, these recommendations 
· Technology
· Training
· Partnerships
Rationale- The CQC expects the service to be constantly learning and improving (CQC, 2023).
Training collaboration- Mandatory training should go beyond basic procedures and focus specifically on communication skills, empathy and understanding the theory behind PCC and PW.
BARRIERS:
· Research takes time and resources, which are often limited in the NHS.
· Different organisations have different computer systems and ways of working.
· Issues with data security and privacy must be strictly managed.
Conclusions: This report has explored the concept of person-centred care (PCC) and personal wellbeing (PW) and their importance within the health and social care sector, specifically focusing on a hospital setting. It has been identified in this report that PCC is an approach where care is tailored to meet individual needs.PW goes beyond just physical health; it encompasses happiness, dignity, independence and overall quality of life. The report discussed how legislation, including the Care Act 2014, Equality Act 2010 and Health and Care Act 2022, provides a legal framework that requires services to put people first and work together effectively. NICE, standards from CQC, and the values of the NHS strongly support PCC and PW. Several recommendations were made to improve service delivery, e.g., an increase in technology to improve access and communication, and enhanced training for staff. In conclusion, PCC and PW are essential for delivering high-quality care.
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