Name: Laiba Zafran
Student number: 2421654
Assignment title: Component 1: Written Assignment (Reflective Report)
Module code: BMHP5016
Lecturers name: Aishat Bakre
Module title: Principles of Health and Social Care practice


















Abstract 
This report will cover the concepts of person-centred care and partnership working specifically in the UK's mental health care system and its community care services. It will cover the concepts behind the idea of person-centred care and why it is important to the users of the mental health care system, including the concepts of humanistic theory and the recovery model. It will also cover the basic ethical concepts of autonomy, beneficence, non-maleficence, and justice and the ethical dilemmas that come up in the mental health care system, particularly in relation to autonomy and risk management. It will cover the laws such as the Mental Health Act, the Mental Capacity Act, and the Care Act and their relation to the concepts of person-centred care and partnership working. In conclusion, the concepts of person-centred car and partnership working are still relevant to the mental health care system, but the problems that still need to be solved in the system, such as the lack of resources and communication, need to be further addressed to build on the recovery model.
Introduction
Person-centred care (PCC) and partnership working (PW) are two fundamental concepts in health and social care services in the United Kingdom today. Person-centred care and partnership working are particularly important in community mental health services since individuals often have complex and interconnected physical, mental health, and social care needs. Mental health care should not only manage symptoms but also promote independence and integration back into society. Person-centred and collaborative approaches to care have thus become the core of mental health care services
This report provides an in-depth examination of the application of person-centred care and partnership working in the United Kingdom's mental health care services in the community. The report also discusses the underlying philosophy and values of person-centred care practice, such as the humanistic perspective and the recovery model. The report also discusses the ethical principles of autonomy, doing good, non-maleficence, and justice in relation to mental health care dilemmas. The report also discusses the effectiveness of multidisciplinary teams in meeting the needs of mental health care users and the relevant laws governing mental health care services in the United Kingdom, such as the Mental Health Act 1983, the Mental Capacity Act 2005, and the Care Act 2014.

Definition of Person Centred Care (PCC)
The basic concept of person-centred care (PCC) in today’s health and social care is the need to treat the individual as an active partner in the decision-making process regarding their own care. It is the move from the mere completion of tasks and the application of medical rules to the concepts of dignity, respect, free choice, and individual support. McCormack and McCance describe person-centred practice as care built on good therapeutic relationships, joint decision-making, and the understanding of the person’s values and lived experience (McCormack and McCance, 2017). Rogers’ humanistic theory supports the concept of person-centred care in the form of empathy, unconditional positive regard, and genuineness in the helping relationship.
The advantages of PCC in mental health care include enhanced therapeutic relationships and increased client engagement and recovery outcomes. When clients are listened to and respected, they are more willing to engage in care and remain connected with services. It is also consistent with policy objectives of maximizing independence and social inclusion in community services.
However, there are challenges in implementing PCC in mental health care services. For example, risk management and duties of care and compulsory treatment under mental health laws may restrict autonomy. In addition, heavy caseloads and scarce resources in community services may make collaboration difficult. These challenges indicate that while PCC is crucial in delivering quality mental health care services, it requires critical ethical considerations and robust organizational support.

Relevant theories
The theories behind person-centered care in community mental health services inform the way we work today. The big theorists here are humanistic theory, specifically Rogers; the recovery model; and the biopsychosocial approach. They are challenging the biomedical model, moving us towards a more holistic, person-centered, empowered approach to care.
Firstly, the humanistic approach, as espoused by Rogers, gives us a very strong base for person-centered work. Rogers emphasized the importance of empathy, unconditional positive regard, and congruence in the therapeutic relationship (Rogers, 1951). These are the very building blocks of a trusting relationship, especially in mental health work, which has historically been stigmatizing to the client. Where there is a genuine relationship, a sense of value and worth, the client feels heard, which goes a long way towards empowerment. Of course, the reality of a busy case load means the time we must build a relationship with the client can be limited.
Then there is the recovery model, which is the other significant factor that influences practice. Unlike the conventional medical model, which focuses on the alleviation of symptoms, the recovery model focuses on the importance of hope, personal meaning, empowerment, and self-determination (Slade, 2009). It focuses on the person’s journey to recovery rather than the medical model’s focus on the finish line. In the community, this results in care plans that have been developed to incorporate the service user’s values and aspirations. This model supports the service user’s autonomy and the strengths-based approach to care, which results in social inclusion and participation. Conflicts may also arise when the principles of recovery have to be balanced against risk management, especially where there is a need to address concerns around the service user’s safety or where there is a need to consider compulsory treatment.
Finally, there is the biopsychosocial model, which recognizes that mental health is the result of the interaction of biological, psychological, and social factors (Engel, 1977). This model supports the holistic assessment of the service user and the integration of all the disciplines that affect the service user’s care, whether it be the effect of the service user’s living conditions or the effect of the service user’s mental health on their social situation. It also supports the collaborative working relationship that is required of mental health care teams, who must work together to address the complex nature of mental illness.

Ethical Fundamentals
Ethics forms the foundation for person-centered care and team working within the context of community mental health work. The ethics that guide our practice are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Autonomy is the respect for the service user's right to participate in decisions regarding their care and treatment by the use of shared decision making and recovery-focused interventions. However, autonomy is limited by concerns over the risks to the individual and others, which may create an ethical dilemma within mental health work.

The ethics of beneficence and non-maleficence encourage us to act in the best interest of the service user while performing our role without causing harm. In the real world, this would mean taking actions that restrict the individual, which might conflict with person-centered care values. Justice relates to fair and equal access to mental health services. However, this might not always be possible due to resource constraints and regional variations that might affect the ability to practice person-centered care ethically.

Mental health workers practice reflective practice and work together to make decisions within the multidisciplinary team to resolve the ethical dilemma within mental health work while providing care that is safe, legal, and person-centered within the community.

Evaluation of partnership working
Effective partnership working is considered to be central to effective community mental health services, especially for people with complex and long-term mental health issues. When partnership working is effective, it means that care is integrated and holistic, cutting across traditional boundaries and ensuring that people remain “connected to the care they need.” By effective partnership working, it is possible for people to have better access to counseling and psychological services, medication management, social services, and housing support. However, in practice, the effectiveness of partnership working is not always consistent. Professional differences, cultural differences, and differences in the way that accountabilities are structured can create barriers to effective partnership working. Ineffective communication and lack of information sharing can lead to delays and duplicated assessment. In addition, with high caseloads and insufficient staff, opportunities for partnership working and engaging with people can be limited. There is policy pressure to deliver integrated care, but partnership working can be more about processes than people. For effective partnership working to be embedded, it is necessary to prioritize effective communication, clear roles, and the active involvement of people as equal partners in care planning and decision-making.
Policy and legislation
Policy and legislation influence our approach to person-centered care and partnership working within UK mental health services within the community. The Mental Health Act 1983 provides the legal authority for compulsory care and treatment, which focuses on safety and risk assessment. This supports beneficence and non-maleficence while limiting autonomy and recovery-focused practice.

The Mental Capacity Act 2005 supports person-centered decision-making by making assumptions of capacity and advocating the least restrictive approach. If capacity is lacking, decisions should be made in the person's best interest, taking into account their values and wishes whenever possible. The Care Act 2014 reinforces partnership working by supporting wellbeing, safeguarding, and inter-professional collaboration (Care Act, 2014).
The Health and Care Act 2022 introduced Integrated Care Systems to improve coordination and prevent fragmentation within care delivery. This supports person-centered care and partnership working, although real-life issues such as resource and staff constraints hinder this approach.


Recommendations 
To address these challenges, some steps can be taken. Firstly, there can be increased cross-professional training, which can increase our understanding of each other’s roles, the ethical implications, and how we can work together effectively. Such training, which can include the involvement of health, social care, and voluntary sector professionals, can improve our communication and facilitate integrated care. However, time constraints and staff pressures might hinder the process.
Secondly, investment in shared digital systems can be increased, which can include the development of a single electronic records system, facilitating more continuous care, better risk management, and crisis resolution. This can be challenging due to data protection issues and varying IT systems.
Thirdly, the active engagement of the service users can be encouraged through co-production, which can be challenging due to the varying capacities and resistances of the individuals.
Lastly, increased resources for mental health services are essential for reducing pressures and facilitating partnership work. This can be challenging due to financial constraints, which can hinder the development of person-centered care and partnership work.

Conclusion
In brief, this report has explored the way person-centered care and partnership working influence UK community mental health services. It has shown the positive impact of putting the individual at the heart of care, respecting their autonomy, dignity, and rights, which promotes a more holistic approach to care and support towards the individual’s recovery. Additionally, the partnership approach to working among health, social care, and voluntary sectors has a positive impact in delivering integrated care.

Theories such as the humanistic approach, the recovery model, and the biopsychosocial model have demonstrated a shift towards a more holistic approach to care, moving from the biomedical model to a more person-centered approach to care, which incorporates the use of partnership working.

Ethical theories such as autonomy, beneficence, non-maleficence, and justice form the basis of practice, although there appears to be a conflict of interest at times, particularly in balancing the individual’s rights against the need to protect the individual.

Legislative bases such as the Mental Health Act 1983, the Mental Capacity Act 2005, the Care Act 2014, and the Health and Care Act 2022 form a strong base for person-centered care and partnership working, although there appears to be a gap in the way the legislation is implemented in practice.

Finally, person-centered care and partnership working remain the heart of effective mental health services, although there are challenges to be addressed, such as the use of training, communication, and adequate funding to improve the quality of care in the UK.
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