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[bookmark: _Toc235435261]Abstract
Person-centred care (PCC) and partnership working (PW) are essential approaches within UK mental health services, supporting individuals to receive personalised, coordinated, and recovery-focused care. PCC places individuals at the centre of decision-making by respecting their values, preferences, rights, and personal experiences. Partnership working encourages collaboration between healthcare professionals, service users, carers, and organisations to provide holistic support. This report evaluates the importance of PCC and PW within mental health practice by exploring relevant theories, ethical principles, policies, and legislation. The findings highlight that PCC improves patient involvement, satisfaction, autonomy, and recovery outcomes, while PW strengthens communication, continuity of care, and service integration. However, challenges such as limited resources, workforce pressures, and communication barriers can affect effective implementation. Recommendations include improving professional training, strengthening multidisciplinary collaboration, increasing the use of digital technology, and developing policies that further support integrated mental health care.

[bookmark: _Toc235435262]Introduction
Health and social care services in the United Kingdom are increasingly shaped by person-centred care (PCC) and partnership working (PW). These approaches are essential within mental health services, where individuals often have complex needs requiring coordinated support. PCC focuses on respecting individuals’ values, preferences, and choices while promoting dignity, autonomy, and shared decision-making (NICE, 2021). PW involves collaboration between professionals, service users, carers, and organisations to provide effective and integrated care (NHS England, 2019). This report will explore PCC and PW, including theories, ethics, legislation, practical application, and recommendations for improving mental health practice.



[bookmark: _Toc235435263]Definition of Person-Centred Care (PCC)
Person-centred care (PCC) is an approach that places the individual at the centre of care planning and decision-making. It recognises that each person has unique values, beliefs, preferences, and experiences that should influence the support they receive. PCC moves away from focusing only on diagnosis and symptoms by considering the individual’s physical, psychological, emotional, and social needs (McCormack and McCance, 2017).
Rogers (1961) suggested that effective care requires empathy, respect, and genuine understanding between professionals and individuals. In mental health services, PCC helps develop positive therapeutic relationships where service users feel valued, listened to, and involved in decisions about their treatment. This can increase empowerment, independence, and recovery.
The benefits of PCC include improved patient satisfaction, stronger relationships with professionals, and better health outcomes. NICE (2021) highlights that shared decision-making is essential within recovery-focused mental health care. For example, a person experiencing depression may work with a mental health team to choose suitable treatments, including therapy, medication, and community support.
However, PCC can be limited by staff shortages, high workloads, limited resources, and resistance to organisational change. These challenges may reduce the time available for personalised care. Despite these barriers, PCC remains essential in UK mental health services by promoting dignity, autonomy, and improved quality of life.

[bookmark: _Toc235435264]Relevant Theories Supporting Person-Centred Care
Several theories provide a foundation for understanding and applying person-centred care (PCC) within mental health services. These theories emphasise the importance of individuality, empowerment, relationships, and supporting people to achieve their personal goals.
One important theory underpinning PCC is Rogers’ Person-Centred Theory (1961). Rogers argued that effective helping relationships require three key conditions: empathy, genuineness, and unconditional positive regard. In healthcare settings, this means professionals should listen to individuals without judgement and recognise their experiences as meaningful. Within mental health services, this theory supports the development of trusting relationships between service users and professionals. For example, a mental health nurse supporting a person experiencing anxiety should take time to understand their concerns and involve them in decisions about treatment rather than focusing only on reducing symptoms.
Another significant theory related to PCC is the Recovery Model, which has become central within modern mental health practice. The Recovery Model focuses on hope, empowerment, independence, and personal meaning rather than simply managing illness. It recognises that recovery is different for each individual and that people can live meaningful lives despite experiencing mental health difficulties. Within mental health services, professionals support individuals to identify their own recovery goals, such as returning to employment, improving relationships, or developing coping strategies. This approach strengthens autonomy and supports shared decision-making.
Maslow’s Hierarchy of Needs (1943) also contributes to understanding PCC by highlighting that individuals have different levels of needs that influence wellbeing. Maslow identified basic physiological needs, safety, belonging, esteem, and self-actualisation as important stages of human development. In mental health settings, professionals must consider wider factors affecting an individual’s wellbeing, such as housing, relationships, financial difficulties, and social support. For example, a person experiencing depression may require support with safe accommodation and social connections before they can focus fully on personal development and recovery.
These theories support PCC by encouraging professionals to see individuals as whole people rather than focusing only on their diagnosis. They promote respect, involvement, empowerment, and collaboration between service users and healthcare professionals. However, applying these theories in practice can be challenging due to pressures within mental health services, including staff shortages, limited funding, and high caseloads. Although professionals may understand the importance of PCC, practical barriers can reduce the amount of time available for meaningful engagement.
Overall, theories such as Rogers’ Person-Centred Theory, the Recovery Model, and Maslow’s Hierarchy of Needs provide valuable frameworks for delivering effective PCC within mental health services. They demonstrate that successful care requires more than clinical treatment; it requires understanding the individual’s experiences, supporting their choices, and working collaboratively towards recovery.

[bookmark: _Toc235435265]Ethical Fundamentals in Person-Centred Care and Partnership Working
Ethical principles are essential within health and social care because they guide professionals in making safe, respectful, and fair decisions. Within mental health services, ethical practice supports both person-centred care (PCC) and partnership working (PW) by ensuring individuals’ rights, dignity, autonomy, and wellbeing are protected.
The principle of autonomy refers to respecting an individual’s right to make decisions about their own care and treatment. This is a key element of PCC because individuals should be involved in decisions whenever possible. For example, a person experiencing depression should be supported to understand different treatment options and make informed choices about their care. However, ethical dilemmas may occur when a person’s choices create concerns about their safety, particularly when compulsory treatment is considered under the Mental Health Act 1983 (amended 2007).
Beneficence refers to the responsibility of healthcare professionals to act in the best interests of individuals and promote their wellbeing. In mental health services, this involves providing effective treatments, emotional support, and interventions that improve quality of life. Non-maleficence requires professionals to avoid causing harm by carefully considering the risks and benefits of treatments. Justice ensures fair access to services regardless of background and is supported by the Equality Act 2010.
Overall, ethical principles provide a framework for compassionate and safe mental health care. They help professionals balance individual choices with safeguarding responsibilities while strengthening PCC and PW.

[bookmark: _Toc235435266]Evaluation of Partnership Working (PW)
Partnership working (PW) involves professionals, organisations, service users, carers, and communities collaborating to achieve improved health and social care outcomes. Within mental health services, PW is essential because individuals often require support from multiple services, including the NHS, social care, housing providers, and voluntary organisations. Effective partnership working ensures that care is coordinated, consistent, and focused on individual needs.
The development of Integrated Care Systems (ICSs) has strengthened partnership working by encouraging NHS organisations, local authorities, and community services to collaborate. NHS England (2019) highlights that integrated services can improve communication, reduce duplication, and provide more personalised support. For example, a person experiencing severe depression may receive support from a GP, psychiatrist, psychologist, and social worker to address medical, psychological, and social needs.
The benefits of PW include improved service delivery, better outcomes, and increased service user involvement. Working collaboratively allows individuals to participate in decisions about their care and recovery goals. However, challenges such as poor communication, confidentiality concerns, different organisational priorities, limited funding, and staff shortages can reduce effectiveness.
Overall, partnership working remains essential within UK mental health services. Effective collaboration between multidisciplinary teams helps provide holistic, safe, and person-centred care while supporting individuals throughout their recovery journey.
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Several key UK policies and laws support person-centred care (PCC) and partnership working (PW) within mental health services. These frameworks aim to protect individuals’ rights, promote equality, improve service quality, and encourage collaboration between organisations.
The Care Act 2014 promotes wellbeing, prevention, and personalised care by ensuring individuals are involved in decisions about their care and support (Department of Health and Social Care, 2014). The Act places importance on cooperation between health and social care organisations, supporting partnership working. Within mental health services, this allows professionals to consider an individual’s wider needs, including social relationships, housing, and community support.
The Health and Care Act 2022 strengthens integrated working through Integrated Care Systems (ICSs). It encourages NHS organisations, local authorities, and voluntary services to collaborate when planning and delivering care. In mental health settings, this supports professionals from different services working together to create coordinated care plans. For example, a person experiencing a mental health crisis may receive support from emergency services, mental health teams, social care, and community organisations.
The Health and Social Care Act 2012 introduced changes aimed at improving patient choice, accountability, and quality of care. It supports PCC by encouraging individuals to have greater involvement in decisions about their healthcare. However, changes to service organisation have also been criticised for contributing to fragmentation between some services, which may create challenges for partnership working.
The Mental Capacity Act 2005 supports individuals who may lack the capacity to make specific decisions by promoting decision-making support and best-interest principles (Department of Health, 2005). This legislation supports PCC by ensuring that professionals involve individuals as much as possible while protecting those who are unable to make certain decisions independently.
The Human Rights Act 1998 protects important rights, including dignity, privacy, liberty, and respect for family life. This is particularly relevant within mental health services where individuals may experience compulsory treatment. Professionals must ensure that any restrictions are necessary, proportionate, and respectful of the individual’s rights.
The Equality Act 2010 protects individuals from discrimination and requires healthcare providers to make reasonable adjustments to improve access to services. For example, mental health services may provide accessible information, communication support, or flexible appointments to ensure equal access for individuals with different needs.
The Mental Health Act 1983 (amended 2007) provides the legal framework for compulsory assessment, treatment, and detention when individuals pose serious risks to themselves or others. Although compulsory intervention may limit autonomy, professionals must use the least restrictive approach and continue involving individuals in decisions wherever possible.
Overall, these policies and laws provide a strong foundation for PCC and PW within mental health services. They influence everyday practice by guiding professionals to protect rights, encourage collaboration, involve service users, and provide safe and effective care. However, challenges such as limited resources, workforce pressures, and increasing demand can make implementation difficult.

[bookmark: _Toc235435268]Recommendations
To improve person-centred care and partnership working within UK mental health services, several areas require further development. One important recommendation is increasing staff training in person-centred approaches, communication skills, and shared decision-making. Regular training would help professionals develop stronger relationships with service users and ensure that care remains focused on individual needs rather than organisational priorities.
Another recommendation is improving the use of digital technology to support communication between services. Shared electronic care records could allow professionals across health, social care, and voluntary organisations to access appropriate information more efficiently, reducing delays and improving continuity of care. However, digital systems must consider confidentiality, data protection, and inequalities for individuals who have limited access to technology.
Strengthening collaboration between NHS services, social care, and voluntary organisations is also essential. Developing stronger partnerships can improve access to wider support, including housing, employment, and community services. However, barriers such as funding limitations, different organisational cultures, and staff capacity must be addressed to ensure effective implementation.
Further research and evaluation are also recommended to identify the most effective approaches for delivering PCC and PW. Evidence-based improvements can help shape future mental health policies and ensure services continue to meet the changing needs of individuals.

[bookmark: _Toc235435269]Conclusion
Person-centred care and partnership working are essential approaches within UK mental health services. PCC ensures that individuals are treated with dignity, respect, and involvement, while PW enables professionals and organisations to provide coordinated and holistic support. Theories such as Rogers’ Person-Centred Theory, the Recovery Model, and Maslow’s Hierarchy of Needs demonstrate the importance of empowerment, relationships, and recognising individual needs.
Ethical principles, including autonomy, beneficence, non-maleficence, and justice, guide professionals in delivering safe and respectful care. Policies and legislation, including the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005, Human Rights Act 1998, and Equality Act 2010, provide important frameworks that support PCC and PW.
Although challenges such as limited resources, communication barriers, and workforce pressures remain, improving training, technology, and collaboration can strengthen future mental health services. Overall, PCC and PW remain fundamental to achieving recovery-focused, integrated, and high-quality mental health care.
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