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ABSTRACT

Interprofessional care is joint working between health care professionals by pooling their skills,
knowledge and expertise, to make joint decisions and learn from each other for the benefits of service
users and healthcare professionals. Service users involvement is considered as one of the important
aspects of planning, management and decision making process in the delivery of health care to
service users. Service users’ involvement is not the same as public involvement and partnership
arrangements in health care. The active involvement and engagement of service users in health care
positively contributes to improve quality of care, to promote better health and to shape the future of
health services. Service users are always at the centre of health care professionals” values, work ethics
and roles. Moreover, service users centred interprofessional team collaboration is very important to

deliver effective health services.
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INTRODUCTION

Interprofessional Care: Interprofessional care involves
joint working and interactions between health care
professionals. It is a collaborative working in which
health care professionals share a common purpose
of developing mutually negotiated goals, which are
achieved through an agreed care plan, management and
procedures." 2 2 For interprofessional care to happen in
practice, health care professionals pool their knowledge,
skills and expertise* and make a joint decision based
upon the shared professional view points®.

Finch® defines interprofessional as ‘a professional’s
skills, knowledge and roles that are adapted to fit in
with other professions’. Interprofessional care requires
health care professionals from different professions
and organisations to work together to offer the best
health service to the benefit of the service user.
Interprofessional care is the process for providing the
best health services to service users and achieve the
optimal desired outcomes and service users’ satisfaction.
The Health Force Ontario’ defines interprofessional care
in its report ‘Interprofessional Care: A Blueprint for
Action in Ontario’ and states that it is ‘the provision of
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comprehensive health services to patients by multiple
health caregivers, who work collaboratively to deliver
quality care within and across settings’.

Service Users: Different terms are used to people who
use services, such as ‘patients’, ‘lay person’, ‘survivor’,
‘service users’, ‘consumer’, ‘carer’, ‘user’, ‘partners’
and ‘client’.® In varying situations, a different term
might be used. Within any context, ‘patient’” may like
to be called as consumer, others client or service user.
It is not that one word is necessarily right and another
is wrong, but the term ‘service user’ in this paper is
used to represent all of the terms mentioned above.
The health service is one of the biggest service sectors
and has many facets. There are various types of service
users with various needs and complexities. Therefore,
the term ‘service user’ is used to denote those who
receive health services.
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Health service providers’ and the governments’
widespread commitment to involving service users and
public in their own health care and in the planning,
review and delivery of health care has become a key
element of policy explicitly set out within many of
the recent legislative and policy documents. Safe and
effective working relationships and respectful inclusion
of service users are characteristic of interprofessional
collaborative practice.® Interprofessional care envisions
service users as active members of the health care
team and confident in the health care system’s ability
to meet their needs .°

According to House of Commons of the United
Kingdom, Health Committee' report, Patient and
Public Involvement in the National Health Service’
service users involvement is not the same as public
involvement in health service planning, management
and delivery. Service users’ involvement is more about
their health such as participation in treatment decisions
with clinicians, choice over service providers and giving
feedback and views on the services they receive. Public
involvement is mostly for health service planning,
policy development and management such as giving
their opining about service redesign, service relocation,
voting for board members, active involvement in
consultation for policy formation etc.

Leathard® has differentiated between the two
terms ‘service user involvement’ and ‘partnership’
arrangements. Leathard® suggests that service user’s
involvement in health care set up is a more medicalised
approach based on complex arrangements where as a
partnership arrangement is working closely together
across health and social services and user agencies
which might better suit their context and needs. Service
users’ engagement in health and social care has been
viewed as a positive move for the better delivery of

health care.

ROLE OF SERVICE USERS

Service user involvement is increasingly becoming
accepted by health service planners, service providers
and service users as a valid concept, in which the need
to listen and act on the views of patients and the public
is an integral part of the planning and delivery of health
care. Service user involvement is the opportunity for
individuals who may be, or have been patients, to play
an active role in decisions made about their treatment
and care and to be included in debates about planning
decisions for local organisations and the delivery of
health services. As service users, they expect their health
care to be provided by various health care professionals
who respect service users and the health care choices
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they make. Service users seek to know their health
experience and are prepared to work with them across
various settings to combine their knowledge and skills
to meet their health goals."

The Postgraduate Medical Education Training Board in
the United Kingdom (PMETB)'? asserts that the patient-
health care professionals’ relationship is central to health
care service users’ perceptions of the care that they
receive and it will constantly be redefined by changes
in society, demographics and the political agenda in
which the relationship operates. In the current climate,
health care service users are more actively involved in
their care and the health care delivery system. They
are the best and most reliable sources of information.
Their active involvement and engagement positively
contributes to improve quality of care, to promote
better health and to shape the future of health services.

Overall expectations of public services have risen in the
last two decades, driven by higher rates of education,
increased incomes, a more sophisticated mobile
population, use of the internet and less deference to
expert opinion.'® Service users play a very important
role in planning and the delivery of their own care. In
the health service, service users’ expectations are ever
increasing. Health service users want better and faster
access to services. Furthermore, they want health
services closer to their home. Research suggests that
service users view the health sector as powerful and
difficult to change and that there is some doubt about
participation based on previous experiences, rather
service users believe that by organising collectively,
they have the best chance of effecting.' It is also
emphasised that service users’ participation requires
power sharing, but that those in the system find it hard
to give up control.

ROLE OF HEALTH CARE PROFESSIONALS

The inclusion of service users and carers into the
interprofessional care team is seen as essential if
different forms of organisational control are to be
avoided. Hornby and Atkins'® state that service users
can constrain the exercise of professional discretion
by making interprofessional care team members
subordinate to one health care professional group or
to the culture generated by the interprofessional care
team.

Understanding the various viewpoints (family,
community, social, physical and psychological
aspects) of service users is an important criterion of
assessment and judgement while offering services to
service users by health care professionals. If service
users’ are engaged in their care plans and treatment
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decisions, it helps health care professionals to create
a complete picture of service users by evaluating all
their perspectives. In addition to the service users,
their carers, family members and friends may become
part of the health care team in varying degrees.'® They
often help make major decisions in the care planning
and management such as discharge planning and offer
many other emotional and physical supports.

Interaction at Different Levels

Community

Health Care

Family
Groups Colleagues/’ Health Care Service
Team Professionals Users

Figure 1. Interaction between health care

professionals at different levels.

If health care professionals are to succeed in the
objectives of involving service users in decision making,
they need to empower service users for effective
delivery of health services.® In interprofessional team
collaboration, service users empowerment can be
defined as an individual being an active member
of their disease, care plan and management team.
Service user empowerment does not only include the
ability of the service user to take decisions and be an
active member in their care, it also consists of their
education on the topic of their care or issues. Service
users benefit from inclusion as members of the service
delivery team and they need to be assured that their
personal circumstances, feelings and preferences
are acknowledged and acted upon.'” Service users’
involvement in health care delivery improves informed
consent and compliance for their treatment plan,
management and care.

Interprofessional team collaboration in health and social
care has been perceived positively by service users.
Some service users understand the pressures behind
interprofessional team collaboration while others fear
that communication between professionals may lead to
unwanted and unnecessary attention.'® Various other
literatures identify many benefits from service users’
involvement at both an individual and organisational
levels such as better clinical treatment outcomes, more
appropriate and relevant services, increased legitimacy
and credibility of decision making, increased sense
of dignity and self-worth and improved service user
satisfaction.'#19-21

Supporting service users in the decision making process
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is not easy to achieve as there is a power imbalance
between health care professionals and service users in
the actual health service delivery process.® Service users
are always at the centre of health care professionals’
values, work ethics and roles. Health care professionals
join hands and work together in order to keep service
users safe and to provide the best possible care and
services. Health care professionals are working in
an environment of changing health service users
expectations, service need and government regulation.
Therefore, they need to find new and innovative ways
of responding to these current and future challenges.
Service users - doctor interactions have evolved over
time and will continue.'? In the early days of the health
services the relationship between the patient and health
care professionals was conceptualised in a paternalistic
manner. Service users in health care were seen as
passive recipients of care, and health care professionals
were seen as possessing a superior professional
knowledge.??

Service User Centred Health Care
Professionals

Services
Users

AHPs

Figure 2. Service Users Centred Health Care
Professionals.

The relationship between health care professionals
and service users has been characterised by a moral
responsibility on the part of health care professionals.
This requires health care professionals to treat service
users fairly, equally and free from discrimination, %* to
do the patient good, not knowingly wishing to harm
service users and to respect service users’ autonomy.?*
Confidentiality and being honest are the results of these
ethical beliefs.

WAY FORWARD

Many health care professionals express different views
as to the service users’ role in their autonomy and
responsibility in interprofessional care. It is strongly
felt that service users should have an active role in
their health care and should be held more accountable
and committed to facilitating care. The main theme
that runs through all the above discussions is that of
interprofessional team collaboration between service
users and health care professionals, and among health
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care professionals. Service users play a vital role to
manage their own health, to shape the overall future of
health care in their locality and to improve the quality
of care by giving their opinion and feedback. It can be

summarised that service users centred interprofessional
team collaboration is very important to deliver effective
health services.
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