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Introduction

Person-centred care (PCC) and partnership working (PW) principles are now viewed as the cornerstones of modern health and social care practice in the United Kingdom. Such approaches are designed to ensure that people receiving care are treated with dignity, respect and autonomy, while promoting collaboration between professionals, service users, families and organisations. The healthcare landscape increasingly focuses on integrating health and social care needs around the patient; by working collaboratively, effective, holistic care can be delivered.

This essay examines person-centred care and partnership working in contemporary health and social care policy and practice. It will analyse these concepts and discuss their advantages and disadvantages. The essay will include a critical examination of a theoretical model supporting person-centred care, explore the ethical basis of health and social care practice, and evaluate partnership working. It will also consider the practical implementation of partnership working in real-life health and social care settings and systematically review the policies and legislation underpinning PCC and partnership working in the UK. Finally, recommendations for future development will be presented to enhance the provision of person-centred care and collaborative working.

Definition of Person-Centred Care

Person-centred care is an approach that puts the person receiving care at the centre of all decision-making. It focuses on and encourages the honouring of an individual’s preferences, values, beliefs, and needs while involving them in planning their care. As defined by The Health Foundation, these are delegates who need to work from a shared space of dignity and compassion, with all persons acting as partners (not passive recipients) in their care (The Health Foundation, 2016).

NHS England similarly describes person-centred care as that which is organised around the individual and helps individuals make informed decisions whilst retaining control of health and wellbeing (NHS England, 2019). It takes into account that each patient has different cultural contexts, health experiences and needs that must inform their care.

Benefits of Person-Centred Care

The advantages of PCC are numerous, including better health outcomes. Research shows that when patients are engaged in decisions about their treatment, they are more likely to adhere to care plans and utilise healthcare services (Coulter et al., 2015). Managing long-term conditions better and enhancing quality of life.

A further advantage is improved patient satisfaction. When people are treated with dignity and respect, listened to as partners in their care, they can be more trusting of healthcare workers and have greater satisfaction with the care they receive (McCormack & McCance, 2017). PCC also emphasises dignity, respect, and independence — issues that especially yimpact older adults or people with disabilities.

Person-centred care can also enhance professionals’ communication with service users. Having an open conversation helps practitioners better understand what patients require and offer treatment that is better suited to them.

Limitations of Person-Centred Care

PCC has its benefits but also has drawbacks. One barrier is healthcare providers' busy schedules. People-centred care entails meaningful communication and participation in decision-making, which may be challenging within the busy environments of health care that feature compartmentalised structures (Morgan and Yoder, 2012)

Another limitation is resource availability. The financial pressure and staff shortages experienced by health services may inhibit their ability to offer fully individualised care. Moreover, some patients may find it difficult to engage as active decision-makers in the process, especially if they have complex clinical problems or cognitive issues.

There may also be challenges due to cultural differences. It would be impossible to consider and accommodate personal beliefs if healthcare professionals are not culturally competent. Inadequate training may lead to misconceptions that could undermine the effectiveness of care.

Theory Underpinning Person-Centred Care

A major theory that informs PCC is the Person-Centred Nursing Framework, conceptualised by Brendan McCormack and Tanya McCance. This framework highlights the need to develop therapeutic relationships between health care workers and their clients.

Within this framework, various critical components are outlined that contribute to providing person-centred care. In general, these factors comprise professional competence, interpersonal skills, shared decision-making and a supportive organisational system (McCormack & McCance, 2017). The model indicates healthcare professionals must understand a patient’s personal experiences and include them in care planning.

One of the strengths of this framework is that it brings attention to both individual professional behaviours and organisational culture as being important for PCC delivery. It identifies the need for health systems and leadership that underpin person-centred care, acknowledging that such an approach cannot be realised in isolation.

However, the model has its critics as well. Organisational barriers, such as staffing, work pressures, and health care hierarchies, make implementing the framework difficult. Moreover, patient outcomes in person-centred care are subjective, making them difficult to measure.

Or more reservedly: "While this framework has certain limitations, it is nevertheless widely recognised and represents a useful guide for healthcare professionals who would like to implement person-centred practice."

Introduction to Ethics in Health and Social Care

Ethics is essential to guide health and social care practice. Ethical principles maintain fairness, dignity and respect for individuals. There are four basic ethical principles that are usually considered in the field of health care: autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019).

Autonomy means respecting a person’s right to make their own decisions about their care. This principle is strongly underpinned by person-centred care, which promotes patient involvement in decision-making.

Beneficence means promoting the patient’s best interests and well-being. All health care professions should seek to improve people's health and well-being.

Non-maleficence describes the obligation not to harm patients. Treatments and interventions should not inflict unnecessary harm or risk.

Justice means fairness and equality in the distribution of health care resources. This principle guarantees that care is based on individual needs, not discrimination or bias.

Ethics is critical to the trust required between patients and healthcare providers, and supports safe and effective care delivery.

Assessment of Collaboration Between Health and Social Care

Partnership working implies cooperation among different educators, workforces, service users, and families to provide care in a joined-up way. A systemic way to tackle health and social admin that acknowledges that so many health and social care needs cannot be dealt with by a single professional or organisation.

It has been shown that partnership working improves communication, reduces service duplication, and leads to better-quality care by bringing together areas of expertise (The King’s Fund, 2018).

The main benefit of partnership working is better coordination of care. Experts working together can share information and create care plans that address people's physical, emotional, and social needs.

Integrated services enabled by working in partnership can be more efficient and cost-effective. One example of this interdisciplinary approach is the collaboration between healthcare providers and social services, ensuring that individuals have access to support in hospitals and in their own communities.

On the other hand, partnership working can also lead to issues. Conflicts and misunderstandings can sometimes emerge from communication barriers, differences in professional roles, and organisational cultures. Moreover, organisations are required to comply with data protection laws when sharing information, which can add further layers of difficulty.

Using Partnership Working In Practice

Co-working is widely utilised in community health care. (e.g., in community mental health services, multidisciplinary teams regularly comprise nurses, social workers, psychologists, occupational therapists and general practitioners working collaboratively to assist people with mental health disorders)

These teams work together to create care plans, monitor progress and deliver coordinated support to service users. Family members are often included in discussions to ensure that care is aligned with the individual’s personal needs and preferences.

Partnership working also underpins care in community settings for people with long-term conditions like dementia. Healthcare professionals can collaborate with social care providers, voluntary organisations and carers to ensure that people have access to the healthcare they need and receive adequate social support and assistance with daily living.

This collaborative approach helps optimise patient care, fosters independence, and decreases the need for hospital admission.

Policies and Legislation Supporting PCC and Partnership, Working

Many UK policies and legal frameworks underpin the delivery of person-centred care and partnership working.

[All people, not just the elderly or disabled, should be supported under the Care Act 2014] — The Care Act is an important piece of legislation which prioritises promoting wellbeing and engaging with individuals in decision making about care and support. It promotes joint working across health services, local authorities and other organisations.

The act also promotes integrated healthcare services and encourages organisations to collaborate to improve patient outcomes.

Further, the Equality Act 2010 protects individuals from discrimination in the provision of health care services.

Legislation on data protection, such as the Data Protection Act 2018, provides vital guidance on how to do this safely and respectfully when organisations work with different partners and service users.

These policies lay out a structure that enables the development of person-centred, collaborative care across UK place-based healthcare.

Recommendations for Future Development

The following recommendations should be learnt from to improve person-centred care and partnership working in the UK.

First, health care organisations need to invest in training programs that aim to enhance the communication skills, cultural competence, and collaborative practices of health care providers.

Second, information exchange between organisations should be strengthened through the introduction of digital technologies, but always with robust data protection measures in place.

Thirdly, service users and carers should be central to the planning and policy development of healthcare so that services reflect the community's needs.

Lastly, additional funding and staffing resources are needed to allow professionals to spend more time caring for each person's needs.

Conclusion

In the United Kingdom, person-centred care and partnership working are core components of effective health and social care practice. Person-centred care is about being respectful, treating people with dignity and engaging them in decision making, while partnership working recognises that professionals, organisations and service users must work together.

While both approaches have numerous advantages, including improved health outcomes and enhanced care coordination, they are not without their challenges, which can include time constraints, resource constraints, and organisational barriers. Pro-social policies and ethical frameworks provide the standards that professionals work to meet to deliver quality care.

This builds on work undertaken by the UK health and social care system to develop more effective, person-centred, and integrated services that can address individuals' needs through collaboration, adopting new ways of working together, training, and investing in healthcare.
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