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Act 2010; provide legal frameworks that protect individuals (particularly those considered vulnerable) through the provision of service delivery that promotes (i.e. enhances) well-being; dignity; and fairness (Equality Act, 2010). Furthermore, these concepts include an emphasis on the need to respect individual autonomy for people receiving health and community services while ensuring that individuals who are considered at risk of harm have appropriate safeguarding measures implemented to protect them (DHSC, 2014). However, some critics feel the principles behind these laws and regulations have well established foundations in theory but/or do not reflect the reality of how health and community service delivery occurs within a larger framework that includes constraints such as limited financial resources; political influences; and conflicting organizational priorities that all have an impact upon the development and interpretation of policy (Glasby & Dickinson, 2014). As assuring any outcomes from input based upon what you've learned in school regarding how laws change things will require some level of evaluation regarding their success. For example, did a particular change cause improvements? Are there any ongoing improvements because of that change? As you can see evaluating how well a specific law has improved healthcare through some method does become challenging due to other variables which could cause the change to be attributed solely to legislative changes. Because of this there are numerous methods to be used to evaluate whether law/policy frameworks are effective, some include reviewing patient files, observing behaviours in practice, soliciting patient's opinions (service users) on what the specific changes have made to their care experience (SCIE, 2022).
A premise that addressing the complex health and social needs of a service user cannot be accomplished by one organisation acting on its own; therefore, for the successful address of the service user’s individual need(s) cooperation between different health professionals, social workers, voluntary organisations and local authorities is required (Glasby & Dickinson, 2014). In the UK, legislation has supported these types of working partnerships; in particular, the Care Act 2014 states that Local Authorities and Health Services must work in partnership for the purpose of safeguarding adults and promoting their well-being (Care Act, 2014). The theoretical framework supports the need for integration of services so that the holistic needs of an individual receiving services will have both health and social service needs addressed through the partnership working approach. Result of these challenges, there will often be differences between how legislation/policy intends to function and what occurs. For example, legislation purports to ensure that care is person-centred and allows the service user to be included in decisions; however, workers may possess heavy workloads and time constraints, preventing them from having the capacity to involve clients in actively making decisions about their care (CQC, 2020).
Authorities have a joint responsibility to work together to create seamless provision of services and to achieve the most cost-effective use of the public funds provided. Some of the challenges that may emerge in implementing Collaborative Working may arise from the different organisational culture, the differing nature of the professional role, and the different priorities of the various organisations (Hudson, 2015). In addition to these challenges, data protection, communication and limited resources are examples of challenges that may prevent Collaborative Working through not enabling the free exchange of information and participating in joint decision-making (NHS Digital, 2021). Even though the policy strongly supports Collaborative Working, the challenging nature of working collaboratively will cause difficulties when attempting to achieve them in practice on a day-to-day basis legislation such as the Care Act 2014, encourages organisations to work together to promote well-being and protect vulnerable people. In practice, partnership working is achieved through multi-disciplinary teams, joint planning, and sharing information between services (for example, the National Health Service and local Authorities) (DHSC, 2014). However, several things have the potential to limit how well partnership’s
There are many benefits of person-centred care, such as improving the quality of an individual’s care by working towards individualised needs and preferences and enhancing individual’s rights and wellbeing (McCormack & McCance, 2017). The inclusion of an individual as part of the decision-making process has been found to lead to increased satisfaction, improvement in the level of independence and sense of worth in an individual. Person-centred care also enhances communication between users of services and professionals, often resulting in enhanced health outcomes and improved trust in a health/social service (NICE, 2018). While person-centred care approach is widely accepted there are limitations to implement fully due to limited staff, time constraints and limited availability of resources within the health and social care system (CQC, 2020). Function: PCNF describes how health professionals provide care focusing on each person's individual values, preferences, and past experiences, not just on treating their illnesses. The PCNF identifies four key aspects needed for effective person-centred care: appropriate skills, attitude, and relationship-building with clients, effective communication (to ensure that clients and professionals are communicating properly), shared decision-making, and creating an environment in which clients will be able to feel supported in their own care (McCormack & McCance, 2017). Therefore, when professionals have the correct training, attitudes, and support from their service organisation, they will be able to create positive working relationships with clients and to involve them in their own care (Care Act, 2014).
There are four main elements that form the McCormack and McCance model: i) Prerequisites (professional values/competency); ii) The Care Environment (supportive leaders/teamwork); iii) Person-centred processes (engaging with the customer, sharing in decision-making and providing holistic care); iv) Expected outcomes of person-centred care (such as increased satisfaction and wellbeing) (McCormack & McCance, 2017). The key benefit of this model is that it provides a clear pathway for organisations and professionals to implement person-centred care. It facilitates collaboration between service users and professionals and allows for providing emotional, psychological and social needs in addition to satisfying the physical health needs of the individual. have extremely high workloads; therefore, it can be difficult for professionals to have sufficient time to support person-centred care for service users. The assumption that everyone is able or willing to participate fully in decision making regarding their care does not always hold true for those who have severely ill or cognitively impaired patients (NICE, 2018). Despite these various challenges, the McCormack/McCance model still has an important role in providing a thorough understanding of PCC in practice. Furthermore, while the theory provides an effective foundation for supporting PCC principles of person-centredness it depends to a great extent on the availability of sufficient organisational support and resources necessary to implement PCC policies, as well as the commitment of each individual practitioner to making their personal maleficence,' which refers to the moral principle of not doing harm to an individual and providing safe and effective care. The principle of justice also provides for the fair and equitable provision of services to individuals and requires service users to be treated with no discrimination. In the UK, the principle of justice is supported by the Equality Act 2010 (Equality Act, 2010). Ethical practice within the health and social care sectors is based upon the accepted ethical practice of protecting and maintaining confidentiality, whereby a service user’s private or personal information should be protected and only released to an individual for the purpose of providing care to that service user or as required by law through an NHS provider (NHS Digital, 2021). By analysing the ethical fundamentals which impact upon health and social care professionals, it is evident that they share the same core value of providing care to service users in a safe and dignified preferences agencies/professionals providing services to an individual. A significant advantage of this type of partnership working is the ability to provide services in a holistic manner by being able to access the skills, knowledge, and experience of a diverse range of professionals that can address a greater number of an individual's needs (Glasby & Dickinson, 2014). This can lead to improvements in communication, lower levels of duplication of service provision, and hence greater efficiency of resources. Furthermore, by involving service users and their families/carers in the planning and decision-making processes, the effectiveness of the partnership working can result in increased satisfaction with service provision and greater levels of engagement and involvement from service users, resulting in a more person-centred care approach that is responsive to the individual preferences of service users. And needs a priority among other persons. In summary, it is well established that partnership working is essential to the successful delivery of integrated health and social care. The success of partnership working relies heavily upon the presence of strong leadership, the establishment of clear communication channels, the provision of adequate resources, and ongoing evaluations to ensure that collaborative efforts positively impact on services and outcomes for service users (Hudson, 2015). While the theoretical benefits of partnership working are well known, to ensure the effective delivery of partnership working, the practical challenges will need to be addressed if the full positive the rights of people to receive safe, person-centred, high-quality care are protected by several pieces of legislation and policy across the UK. The Care Act 2014 is an important piece of legislation that supports the notion of the well-being of individuals and places new requirements on local authorities to assess the needs of an individual and work with that individual to plan their care (Care Act, 2014). By encouraging individuals to be independent, the Care Act allows individuals to have more control over the care and support they receive, which is consistent with the principles of PCC and PW.
Another key piece of legislation is the Mental Capacity Act 2005. The Mental Capacity Act protects people who may lack the mental capacity to make some decisions. All individuals should be helped to make their own choices, wherever possible, and any decision made on behalf of an individual should be done in their best interests (MCA, 2005). This legislation supports both Patient Choice and Personal Wellbeing by protecting the rights and preferred choices of individuals and ensuring they are treated with dignity. The Safeguarding Vulnerable Groups Act 2006 provides further support to vulnerable individuals by ensuring that those who might harm vulnerable adults or children are prohibited from working with them (SVGA, 2006). This helps to create a safer environment for those providing care and helps to ensure that Person Centred Practice occurs by protecting individuals from harm, neglect, or abuse. social services who work together to safeguard children and improve their welfare. In line with this policy, it encourages professionals to engage with children and involve children in their decision-making process, thereby illustrating the core values of person-centred practice (HM Government, 2018). This combined with legislation about providing care and support to individuals will guarantee that people who are receiving care services are treated with due regard for their rights, dignity and independence, and ultimately, well-being. An area of future person-centred care (PCC) and partnership working development in the UK is to provide more training for health and social care professionals for them to be able to better understand patients' needs and provide personalised care to individuals. Another area would be strengthening communication and collaboration between different organisations, including the NHS, social services and education services as this will allow for better coordination of care (SCIE, 2022). The Working Together to Safeguard Children policy promotes working together to support people effectively. Additionally, increasing service users' involvement in their care plans will ensure that care is tailored to meet their individual preferences as stated in the Care Act 2014. Overall, through the provision of more training, better collaboration and greater service user involvement, the future development of PCC and partnership working will be improved. When trying to implement person-centred care, there may be some difficulties due to limited resources and pressures on staff but the legal frameworks around person-sensitive care provide guidelines that ensure care providers are accountable for providing care services while keeping persons receiving the services at the root of the development and delivery of services.
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