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Abstract

This report aims to assess person-centred care (PCC) and partnership working (PW) in health and social care in the United Kingdom. PCC involves changing care to meet the unique needs of service users. PW entails working with various professionals and organizations to improve health and care services (Coulter and Oldham, 2016). 

This report will assess the advantages and disadvantages of PCC. It will also discuss how PCC improves patient satisfaction and health outcomes. However, there are also drawbacks to PCC. These drawbacks include lack of resources and resistance from organizations (The Health Foundation, 2014). 

The report will also explore various theories to support PCC and how care can be provided effectively and ethically. It will assess how health and social care services address various ethical considerations. This will include various ethical principles and their importance to health and social care professionals (Nursing and Midwifery Council, 2018). The report will also assess partnership working and its implementation in hospitals. 

Finally, it will explore various health and social care policies and legislation and provide recommendations on how to improve PCC and PW by improving training and methods (NHS England, 2019).

Introduction

Two fundamental tenets of health and social care services in the UK are person-centred care (PCC) and partnership working (PW). In order to put service users at the centre of care, PCC focuses on offering services that represent their needs, values, and beliefs. PW places a strong emphasis on cooperation between different health and social care providers, organisations, clients, and families.

In addition to analysing numerous theories and ethical precepts, this report assesses PCC and PW, looking at how they improve the provision of high-quality health and social care services.

Definition of Person-Centred Care

The healthcare model known as "person-centred care" (PCC) places the patient first in all decisions pertaining to their treatment. By taking into account their needs, preferences, and values, it recognises patients as active participants rather than passive recipients. PCC is "coordinated and tailored to the needs of the individual," according to The Health Foundation.

Increased patient satisfaction is PCC's main advantage. People are more likely to participate in their care when they feel that their opinions are valued, which improves health outcomes. For instance, when patients participate in the decision-making process regarding their care, they are more likely to take their medication and heal more successfully. PCC also places a strong emphasis on dignity and respect, both of which are crucial components of high-quality care.

However, putting PCC into practice presents a number of difficulties. The first problem is the availability of resources. PCC necessitates staff training and time, which can be challenging in hectic hospital settings. Second, changing one's mindset can be difficult. Because of their prior experiences and ignorance, some nurses might be reluctant to embrace PCC. Third, there is a problem with patient autonomy. This necessitates striking a balance between the patient's autonomy and best interests.

These difficulties may make it more difficult to apply PCC in a hospital setting. Nevertheless, PCC is essential for delivering efficient and compassionate care.


Relevant Theories Underpinning Person-Centred Care

The idea of PCC is supported by a number of theoretical frameworks, which serve as the basis for its tenets and methods in health and social care contexts. Carl Rogers' Person-Centred Theory is one such theory that highlights the value of genuineness, positive regard, and empathy in interpersonal relationships. According to Rogers, people can recover and develop in a nurturing, nonjudgmental setting. This theory encourages medical professionals in hospitals to pay close attention to what patients have to say and include them in decisions about their care.

Maslow's Hierarchy of Needs, which holds that each person has unique needs that must be met for their general well-being, is another theory that supports PCC. This theory emphasises how crucial it is to attend to every patient's needs. Physical needs, for example, should come before psychological needs in a hospital.

PCC is also related to the Biopsychosocial Model. This model emphasises how a combination of biological, psychological, and social factors determine health or illness. It promotes a holistic approach to healthcare since medical professionals take into account a patient's entire life, not just their physical ailments.

Together, these theories support the implementation of PCC principles that emphasise patient involvement, empathy, and holistic care. By attending to individual needs, implementing these theories in hospitals can have a positive effect on patient experiences and health outcomes. Time constraints, however, may make it difficult to implement these theories successfully.


Ethical Fundamentals of Health and Social Care

In the fields of health and social care, ethics are vital because they guarantee that practitioners treat patients fairly, respectfully, and in their best interests. Autonomy, beneficence, non-maleficence, and justice are the four main ethical precepts that direct behaviour.

Respecting a person's rights with regard to their care is part of autonomy. Healthcare professionals in hospitals must uphold patients' rights by making sure they are informed and capable of accepting or rejecting treatment. This idea, which emphasises patient participation in their care, is consistent with PCC.

Acting in the patient's best interest and advancing their wellbeing is the main goal of beneficence. Healthcare professionals must make sure that their actions, such as writing prescriptions for efficient drugs or offering emotional support, have a positive impact on a patient's health.

The concept of "do no harm," or non-maleficence, requires professionals to refrain from hurting patients. This means that in addition to being safe, treatments must also prevent any possible harm. Following safety regulations is essential in hospitals.

Justice has to do with allocating resources fairly. Regardless of their background, all patients should have equal access to medical care. This idea ensures equity in the provision of care and is related to partnership working.

Conflicts between two or more principles can lead to ethical quandaries. For instance, a healthcare provider's duty of beneficence may conflict with patient autonomy. In these circumstances, healthcare practitioners must strike a balance between all principles.

In order to ensure that healthcare is provided in a courteous, safe, and equitable manner, ethical principles are crucial for both PCC and partnership working.

Evaluation of Partnership Working in Health and Social Care

Partnership Working (PW) is when professionals and organisations work together with service users to make sure that health and social care is delivered in the best way possible. It is necessary to give good and efficient care, especially to people who need help from more than one area.

The best thing about working in a partnership is that professionals can talk to each other better. Better communication cuts down on mistakes and makes sure that care goes on without a hitch. When hospital staff work well together, they can better understand a patient's condition, which helps them make better choices.

Another good thing about PW is that it can give complete care. This makes sure that health and social care providers deal with both medical and social and psychological issues. This is especially important for people who have long-term or complicated health and social needs because it looks at many different parts of their lives.

But PW has problems, such as communication problems that come from different professional languages, priorities, or cultures. Sharing information can also cause problems that make it harder to work together. Working in partnership is even harder when there are time and resource limits. 
Also, differences in power between groups or professionals can affect how decisions are made. Even with these problems, working together is still important in healthcare because it encourages a coordinated way to provide patient-centred services.

Application of Partnership Working in a Hospital Setting  

In a hospital, partnership working is essential for providing effective and coordinated care for patients. A hospital consists of various multidisciplinary teams (MDTs) made up of different health professionals, such as doctors, nurses, physiotherapists, and social workers (NHS England, 2019). These teams collaborate to deliver care tailored to each patient's needs.

For example, if a patient arrives at the hospital with a complex issue like a stroke, various health professionals will support their care. The doctor will manage the medical condition, while nurses offer direct care. Physiotherapists and social workers will assist with rehabilitation and planning for the patient's discharge (Department of Health, 2010). This teamwork ensures that the patient receives appropriate care.
Additionally, partnership working extends to organisations outside the hospital. Effective discharge planning requires coordination between health services and local authorities to guarantee patients receive necessary care after leaving the hospital (Care Act, 2014).

However, implementing partnership working in hospitals is not easy, even though it has benefits. Using different ways to talk to each other can make it harder to work together (Rosengren, Brannefors, and Carlström, 2021). Additionally, a lack of resources may make it harder for professionals to work together (NHS England, 2019). 
Nonetheless, collaborative efforts are beneficial for attaining favourable patient outcomes. It helps people get better care and makes things run more smoothly (Coulter and Oldham, 2016). This method helps patients by making sure they get all the help they need.

Policy and Legislation in Relation to PCC and PW 
 
In the UK, important laws and policies support partnership working (PW) and person-centred care (PCC). A framework for providing safe and efficient care is established by these regulations.

Integration of health care and social care services has been greatly aided by the Health and Social Care Act of 2012 (Department of Health, 2012). The significance of patient choice and participation in decision-making is emphasised by this Act. It promotes collaboration in the provision of care and is consistent with person-centred care principles (Coulter & Oldham, 2016).

Individual independence and well-being are prioritised by the Care Act of 2014 (Care Act, 2014). It highlights the significance of person-centred care by encouraging people to take part in decisions about their care. The Act also emphasises that in order to address a variety of care needs, care organisations must collaborate. In order to strengthen collaborations within the health and care sectors, the Health and Care Act of 2022 establishes Integrated Care Systems (ICS) (Department of Health and Social Care, 2022). This promotes collaboration among organisations, guaranteeing smooth care for patients with complicated needs.

Lastly, the Human Rights Act of 1998 protects people's rights to life and privacy by ensuring that they are treated with respect and dignity (Human Rights Act, 1998). By reaffirming that care procedures should respect each person's autonomy and dignity, this law supports PCC. 

By encouraging equality and outlawing discrimination in healthcare, the Equality Act of 2010 plays a crucial role (Equality Act, 2010). This guarantees equal access to care services for all people, irrespective of age, gender, or ethnicity. By promoting equality and equitable care practices, it benefits both PCC and PW.

Although these policies encourage PCC and PW, challenges can arise during implementation. For instance, limited resources may hinder healthcare providers' ability to follow these policies (NHS England, 2019). In hospitals, a shortage of staff can restrict personalised care and collaboration.

In conclusion, these policies and laws create a strong foundation for implementing PCC and PW.

Recommendations for Future Development  

Even though person-centred care and partnership work have been successful, there are still certain things that could be done better. One suggestion is that healthcare services make better use of digital technologies to enhance staff information sharing and communication (NHS England, 2019). In hospitals, for example, electronic health records can improve coordination and lower errors.

The provision of staff training by healthcare services is another crucial suggestion. Consistent care can be ensured and negative attitudes toward change can be overcome by educating them about PCC and partnership work (Boardman and Dave, 2020). Enhancing cooperative partnership efforts among organisations is also crucial. Improving continuity of care and lowering readmission rates can be achieved by fortifying ties between hospitals, community services, and social services (Care Act, 2014). Nonetheless, certain obstacles must be overcome, including budgetary constraints, a lack of employees, and opposition to novel technologies and procedures (Rosengren, Brannefors, and Carlström, 2021).

Overall, these recommendations aim to enhance the quality and effectiveness of PCC and PW, ensuring that health and social care services can meet the evolving needs of people in the UK. 

Conclusion  
Lastly, partnership working and person-centred care are essential components of successful health and social care practice (Coulter and Oldham, 2016). According to the report, by putting the patient at the centre of care, PCC improves outcomes and raises patient satisfaction (Ekman et al., 2011). By promoting inter-professional and interagency cooperation and guaranteeing comprehensive care services, partnership working also supports PCC (NHS England, 2019).

The report emphasises how crucial laws, ethical theories, and theoretical frameworks are for advancing PCC and PW. Although these methods have many advantages, they may be impacted by things like communication obstacles and resource constraints (Rosengren, Brannefors, and Carlström, 2021). The effective implementation of PCC and PW may occasionally be hampered by these difficulties, particularly in hospital settings. In order to provide high-quality health and social care services in the UK, it is critical to acknowledge the importance of PCC and PW.
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