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Person centred care and partnership working report 

In this report we will evaluate the importance of person-centred care and partnership working in relation to health and social care. We will also look at how these components work together in social care practices, exploring their benefits and how they can be improved to increase the level of care provided to patients.


Person centred care benefits and limitations 

Person centred care is one of the main principles of health and social care. It is an approach that places an individual's unique values needs and preferences at the centre of all care decisions being made. It further ensures care and support is shaped with the person rather than for them ensuring the individual is involved in all stages of the care decision making process. Personal cantered care highlights autonomy, dignity and meaningful involvement focusing on the face that people are experts on their own life. Furthermore, when PCC is used effectively in contributes and promotes well-being leading to greater trust between care workers and patients as well as strengthening the levels of independence an individual may feel. The collaborative approach of person-centred care will often lead to improved engagement and communication with patients which in return greatly enhances the care and treatment individuals receive in health and social care settings. 
However, despite its numerous benefits, personal centred care does have its limitations when being implemented in health and social care practices. PCC can have problems when it comes to communication and language barriers when providing care making it difficult for patients to be fully involved in the decision-making process. Furthermore, PCC can be very time-consuming requiring additional skilled staff which may not be available and overall creating additional pressure on the health and social care team. Additionally, PCC may be affected by inconsistent implementation due to limited resources available and lastly the importance of balancing choice and risk can limit the use of PCC since safety and professional responsibilities must be adhered to.
Overall PCC is an essential principal used to elevate the care provided to patients and its limitations can be overcome with careful planning and correct resourcing. 






PCC example model examination 

A widely used theory which underpins person centred care is Tom Kidwoods dementia care theory, particularly his focus and concept of personhood. In this theory Kitwood argues that effective and high-quality care of individuals with dementia must recognise that everyone is unique with their own individual history, experiences, preferences and emotions. He emphasis on the fact that these unique characteristics are influential when providing personal centred care and patients should not just be seen as a collection of symptoms.
Kitwood argues that dementia related distress are not solely the cause of neurological decline and that malignant social psychology such as infantilising, controlling the person and ignoring an individual are a major factors involved in better understanding the treatment and type of person-centred care required when treating and caring for an individual who is suffering from dementia. 
Some strengths of Kitwoods theory include his holistic focus approach which includes recognising social, psychological and emotional needs and not just clinical symptoms. Furthermore, Kitwoods theory promotes empowerment by emphasising dignity and personhood. 
Limitations of Kitwoods theory include the lack of evidence with some critics arguing the concept lacks robust empirical validation. Another limitation of Kitwoods theory is the resource demands needed for its implementation mainly the required training staff and required time which many care practices lack. 


Ethical fundamentals of health and social care 

The ethical fundamentals of health and social care are the core principles that direct and guide respectful, safe and morally acceptable practice. They underline and ensure that each decision made and incorporated by health and social care professionals protect the wellbeing, dignity and rights of patients who use their services. These ethical fundamentals are incorporated in UK frameworks such as the CQC fundamental standards and the care act 2014.
Some of the ethical principles which must be followed include autonomy, which respects the right of a person to make their own decision. Another ethical fundamental includes acting in the persons best interest Aswell as ensuring fairness, non-discriminations and equality in accessing care treatment and resources. Dignity must also be upheld which includes treating individuals with respect and valuing their privacy dignity and humanity. Confidentiality must also be respected which includes protecting the individual's private information and only sharing it with fellow care professional when required.
Ethical practice is not simply following rules which have been stated but also having the ability to navigate complex scenarios were respecting an individual's autonomy may conflict with preventing phycological or physical harm or in some circumstances proving justice may be delayed difficult to uphold due to under resourced services and staff shortages affecting the ability of staff to provide effective person-centred care. 


Partnership working in health and social care 

Partnership working in health and social care refers to the collaborative engagement of all health care professional working together to provide the most effective care and treatment for their patients. When effective partnership working is implemented, it can have great benefits for patients since it allows care professionals to gain information from various care sectors of health and social care teams allowing for the implementation of a more successful patient centred care plan or treatment due to the greater amount of information that has been shared amongst the health care professionals. Effective partnership working is essential in the UK system since care is delivered across various sectors requiring high levels of partnership working to generate the best results for patients.
Strengths and benefits gained from effective partnership working include improved outcomes due to the sharing of information leading to more timely and effective treatment plans. Another benefit includes better communication which prevents conflicting advice and reduces the chances of mistakes and misinformation. Furthermore, it enhances efficiency by reducing costs and improving service delivery.
Partnership working also has some limitations such as power imbalances where one sector may dominate the decision-making process not allowing for other sectors to add in their input or advice. Another limitation may include communication failures such as poor information sharing which may lead to delay in treatments or incorrect treatment plans being administered. Organisational barriers are another factor when it comes to partnership working since some agencies can have conflicting priorities, policies and cultures making collaborative partnership difficult. 


Partnership working in health and social care practice example

[bookmark: _Int_oBFcDkJO]Partnership working is essential in a health and social care environment such as a care home. An elderly patient with arthritis will need the support of various health care teams to receive the best treatment and care plan. Many elderly individual who suffer from arthritis struggle with basic daily tasks, therefor information required from Docters and physiotherapists can be shared with care workers to provide the most effective treatment.
Docters can evaluate the patient's arthritis using many different tests such as x-rays and blood test to evaluate the severity of the disease. This information can then be used to see the best type of pain medicine and movement aids required to minimise pain and discomfort for the patient whilst they are living in the care home. It is essential this information is shared with the care home so carers and nurses can administer the correct amount of medication to the patient as well as have a greater understanding of the severity of the disease and how to implement the best manual handling techniques to the patient. It is also important for carers to receive information from physiotherapists to better understand the different manual aids such as walking sticks and adjustable chairs that the patient can use in their daily living to ease the burden. 
Support workers and mental health practitioners should also effectively work with the team to alleviate and mental problems or requirements an individual needs such as anxiety or depression as well as setting up support meeting with family and friends. The care centres hr department must ensure the individuals documents and treatments are up to date and that any new information reaches the carers and Docters correctly therefor allowing the best timely adjustments to be made to treatments and care plans as well as reducing mistakes in treatment. 

Policy and regulation PCC and PW 

In the UK policy strongly supports the implementation of person-centred care as well as partnership working. Some examples of these policies and regulations include The Health and Social care Act 2012 which introduced patient involvement, accountability and transparency, it led to the strengthening of PCC by requiring commissioners to consider patient outcomes and experiences. The CQC fundamental standards are legally enforceable standards which require person cantered care, respect, dignity and involvement in care planning. Considered the cornerstone and foundation of health and social care the Care Act 2014 legally requires services to promote control choice, well-being and personalisation. It embeds PCC by mandating personalised care plans and involvement in decision making.
Policy and regulation for person cantered care and partnership work is strong however implementation can be inconsistent in care practises for many reasons. Firstly, under resourced and understaffed practices may struggle due to limited resources and time constraints as well as workforce pressures. Policies also conclude that different sectors can work smoothly together however this is not applicable in the real world due to different sectors having their own priorities and objectives leading to inconsistent implementations of the listed acts and regulations. 

Recommendations for future development of PCC and PW 

There are many ways the health and social care sector can develop more effective person cantered care as well as partnership working by implementing various techniques and advancements which will lead to greater care and treatment for patients. 
Future development for person centred care can be implemented in many ways. Services could adopt co-produced digital care plans that update in real time which will reflect the patients' needs desires and goals. Workforce training can be expanded by incorporating mandatory training in cultural competence, communication and trauma informed practice. Shared decision making would lead to delivering person cantered care consistently. Finally increasing time for relational care would have drastic positive effects when it comes to person cantered care, this can be done by ensuring staffing levels are adequate allowing staff to build meaningful relationships with patients instead of Soley focusing on task-based care.
When it comes to partnership working there are many recommendations i can provide for future development and effectiveness. Firstly, power balances should be addressed, this could be done by policies allowing equal voice for voluntary organisations, social care and service users in decision making. Furthermore, partnership working can be developed by improving information sharing leading to interoperable digital records across NHS, voluntary sectors and social care, this would reduce duplication and safeguarding risks. Strengthening integrated care systems will lead to clearer shared goals, joint budgets and unified leadership reducing the risk of fragmentation.
If these recommendations are implemented in the future development of person cantered care and partnership working, it will positively improve the overall health and social care that is provided to many vulnerable patients who seek help and support in their daily lives. 
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