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An Evaluation of Person-centred care and Partnership working.
INTRODUCTION-
In this report I will be talking on person centred care and Partnership working within the health and social care sector. This report will consist of information based on the to key roles within this sector not only talking about the benefits of person-centred care and partnership but also understanding the limitations that could also arise from using the key roles. This will all be in line with the health and social care policy practices.

Definition:
Person-centred care Is a professional approach that is used within the health and social care sector that deeply focuses on individual’s needs and choices and preferences instead of treating each person as 1. Meaning that each person that enters any form of health and social care facility will always be treated as an individual depending on the persons unique needs. The main goal that is aimed to be Achieved with Person centred care is the persons independence, well-being and ensuring that the persons dignity is always maintained at high levels.
Benefits of person-centred care:
· Stronger health outcomes. By using Person centred care the individuals care needs and preferences are met which will be leaving the service user happy with a stronger mindset to follow the treatment plans and engage more in their care as they will have had a say on their own care and their preferences will be listed to if the health care professional and belief of it having a strong impact on the patient.

· Promotes dignity and independence- Person centred care is a big key factor in enabling the service user to feel like they are one person and that they are listened to and understood. By allowing the service user to be involved in their care and the decisions that will be made about their health needs, especially service users who are living with long term conditions or disabilities that have a huge impact on not only their health but their day-to-day life.

· Building trust with the service user- By building trust with the service user has a huge impact on the care that will then follow on from any appointments or consultations that’s have previously happened. Open communication and mutual respect between the service user and the health care professional is a good starting point to help the service user gain confidence in the health care professional. By gaining, this Person-centred care is a great way to show that the professional is listening and trying to understand the service users’ needs, anxieties or opinions about their health. Person centred care will help this as a mutual respect and a stronger relationship will be built.

· Addresses holistic needs- Holistic needs in looking further into the service users’ physical needs. This is also looking into their Social, spiritual and emotional needs which is a huge factor into person centred care. By doing this the healthcare professional is already aware of any physical aspects of the person, but it is a big question of ‘How does this affect the service users emotional, spiritual and social well-being?’ So, person centred approach overall dives deeper to get a better understanding of the service users overall well-being.

Limitations of person-centred care-
· Confliction of preference by using person centred approach at times there could be a conflict of the service users’ choices as they may not align with the care plan that has been set for the individual. The service user could want something done in a certain way regarding their care, but it could lead to potential dangers, but the individual is unable to see that, with this happening it can create ethical and professional challenges for the health care provider.

· Communication – This can become a barrier for example people with hearing impairments may struggle to express themselves and their wishes clearly. Individuals with a language other than English for their first language could cause a communication barrier, with these communication barriers it can be difficult on putting forward their preferences and making person centred care more difficult as planning and having an involvement in your own care can be faced with the struggles of not understanding correctly.

· Time and resources available- Person centred care can be extremely time-consuming given that the care is very in depth and looking at multiple different aspects of the service user’s life to see what can be made into a care plan to be able to move forward and help the service user. This can also require different staff members from different departments which may not always be available when needed. This can be seeing as challenging in a very busy Health and social care sector as funding and staff level are now at a critical all-time low.

Critically examine The Equality Act 2010
The Equality Act 2010 is an important piece of legislation in The United Kingdom that has replaced any acts of anti-discrimination laws. This legislation is in place to protect individuals from any form of unfair treatment and enable an inclusive society to be able get the person-centred care that is needed for the individual based on their needs that they are gaining help or support for at the given time. 
The benefits of The Equality Act 2010
· Support for disabled individuals- The Equality Act 2010 has made the protection for disabled people stronger as now disabilities can not be a reason for someone been unable to gain certain treatment (if it is deemed safe and secure given the persons individual needs in the person-centred care approach to assessment). Ensuring workplaces and communal places are made accessible for someone with disabilities. 

· Cultural and social impact in day-to-day life and the health care system- The Act has raised a great impact into what was ongoing issues with cultural appropriation and the society that individuals where in. Within the health care sector of course when getting medical treatment your ethnic background can play a role in the treatment you receive. for example, not all medication has been tested and approved for some ethnic minorities as studies and ongoing clinical trials have proved that some medication is not affective on one ethnic minority to what it could do or be doing on someone from a different ethnic minority, Given this. Person centred care places a big role in this to ensure each induvial that walks into the health and social care sector is treated as an induvial and their care plan is at high professional levels of person-centred care.

Limitation of The Equality Act 2010

· Limited public awareness- Not everyone is understanding or has a full understanding of what is covered within the Equality Act 201. Including some healthcare professionals meaning this can significantly reduce the practical impact of care and person-centred care if a full understanding is not gathered by the health care professional or the service use. (Hepple, 2011).
· The PSDE does not have the sufficient enforcement tools and penalties which further means that the compliance of The Equality Act 2010 is more so done from good will instead of people taking accountability of what is right and what is wrong and following legislations and policies and procedures within the health and social care sector. This means it could have a significant impact on the person-centred care that is been delivered but also could have an impact on the way that a service user treats the healthcare professional. (Hunter, 2015).

· Inconsistency of implementation – Some of the enforcement                                                                   of The Equality Act 2010 remains uneven which means if someone was to face a breach of the legislation within a health and social care sector, they could face some challenges bringing forwards any complaints or claims due to the lack of awareness of the depth of the legislation. Many people would be scared or have a fear of retaliation or any comeback that would arise from the complaint. (Hepple, 2011). This is something that needs to be worked on and more knowledge to be gained to prevent this from happening and ensuring that the effect of person-centred care is not hugely affected.

CONCLUSION

The Equality Act 2010. Is a huge improvement within the advancement of laws regarding equality for all people , It shows how far The United Kingdom has come and developed giving not only professionals a comfort but also bringing service users the confidence to know they will be listed to and treated accordingly with person centred approach been the main boy and principle of the care that is been delivered to the individual. But the structural inequalities and barriers such as economic and social prejudice is still a thing and still has limitations on what people can do or even can be seen as a barrier whether that been within the workplace receiving care and treatment within the health and social care sector. Given this, Awareness and addressing new and upcoming issues should always be a conversation and even training to be taken place for everyone to know the legislation and the policies and procedures to follow.

Evaluate partnership in the health and social care sector.
 Partnership within the health and social care sector is a collaborative response of different healthcare professionals coming together and working as a team to provide the best possible care. The purpose is mainly to improve the outcome of the care for the service users so there is a high patient satisfaction but also provides holistic person-centred care for the service user as different needs can be met all at once if different professionals work together.
The benefits are that there is an efficient use of resources as joint funding will be implemented and more effective care is provided. Through sharing data with other professionals any issues can be found at an earlier stage which will help any form of deterioration of the service users.
The limitations of this is that If the healthcare professionals are working alongside the social professionals. care home workers or social workers’ NHS will look more into the clinical evaluation and outcomes whereas the social care workers will look more into promoting independence and the social well-being of the service user.
CONCLUSION
Overall, the partnership working has a huge positive impact and potential to consistently deliver high levels of person-centred care more so when shared goals are communicated effectively making it easier to be able achieve the overall goal. ‘Effective partnership is mainly to empower service users through inclusive decision making’(SCIE, 2022). 
Explore the application of partnership within a Gp’s
Partnership working in a general practice involves a lot of collaboration between many different health care professionals such as Doctors, pharmacists, social workers and nurses, there is a long list. This is done to deliver person – centred holistic care. The Gps work very closely with other health and social care professionals so that they can identify different needs and give or allocate the appropriate care needed whether that been in a local hospital or are the needs requires by a hospital specialized in Mental health. This approach is to be able identify any issues at an earlier time rather than delayed preventing any more complications to the service user’s health and wellbeing.  Overall, the partnership that takes place inside the General Practitioners has a greater success rate of patient outcomes and more efficiency at a high level of person-centred care.
Relevant Policies and Procedures in relation to person – centred care and partnership.
	Health and Social care Act 2012
	Mental Capacity Act 2005
	Care Act 2014 
	Local safeguarding policies and procedures

	The Health and Social Care Act 2012. Highly promotes partnership between the health and social care sector. By making sure they all coordinate care and get the service users involved in their own care.
	This Act is in place so that service users who may not be deemed to have full capacity from an MCA (mental capacity assessment) they are still able to have their own say involving their care that they will receive which may require a professional to advocate on their behalf and explain the services user’s thoughts and choices.
	This legislation in adult social care it combines different professionals to work together as person centred care is heart and body of the plan in moving forward in making a care plan. But also making sure the service user is fully involved.
	Safeguarding service users’ policies guide multiple different professionals in the health and social acre sector to protect the service users and make decisions if needed within their best interest. Collaboration takes place within the decision making across different services to be able accommodate the best type of care and support which is needed.




Recommendations for future development of person-centred care and partnerships.
Taking recommendations from service users and their families would be a good step forward for person centred care and partnerships. as essentially it us the service users who are majorly affected from the care and treatment and it is them who it is about. Enabling surveys or a patient forum for people to be able leave reviews or even to be able suggest ideas would be a great way to move forwards and develop.
Training and Education for health care professionals with deeper intentions to really emphasize on good communication skills and empathy in decision making to really create and deliver high quality person-centred care.
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