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Abstract
This report highlights the significance of “Person-Centred Care” (PCC) and “Partnership Working” (PW) in the UK “health and social care” system with a focus on “mental health services” . PCC revolves around the individual, caring for them with dignity and respect, and involves them in mutual decision-making. PW involves cooperation and joined efforts of professionals, the public, and the community. The report highlights that effective PCC and PW systems lead to better patient outcomes, quicker recovery, and improved service efficiency. On the other hand, certain issues remain, such as insufficient resources and inadequate inter-professional communication and collaboration. The “Care Act 2014, Health and Care Act 2022”, and other acts promote equality and inter-professional collaboration. The report recommends the enhancement of person-centred and coordinated “mental health services” throughout the UK. These will assist in strengthening of digital health record systems, improved inter-professional collaboration and training, the collaboration of NHS and community services, and the integration of person-centred technologies to facilitate “mental health services”.
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[bookmark: _Toc213254896]Introduction
“Person-Centred Care” (PCC) and “Partnership Working” (PW) are two important approaches in “health and social care” in the UK. PCC emphasises placing the person at the heart of their care, respecting their preferences, requirements, and values. Additionally, “Partnership Working” refers to different professionals, such as doctors, social workers, and nurses, working together with patients, families, and communities to give the best support. Therefore, these approaches mainly focus on improving the care quality, communication, and outcomes for individuals utilizing “health and social care” services. 
The report aims is to evaluate the way PCC and PW function within professional social and health care policy and practice. Additionally, the report will first define PCC and discuss its main advantages and drawbacks. It will then illustrate a theory and model that supports PCC, which is followed by an interpretation of the ethical guidelines. That guides health and social care. The report will then evaluate the significance of “Partnership Working” and explore the way it is applied in real practice. Relevant UK legislation and policies associated with PCC and PW will also be discussed. Finally, the study will give suggestions for improving PCC and “Partnership Working” in the UK. The chosen setting for this report is “mental health services” . 
[bookmark: _Toc213254897]Meaning of “Person-Centred Care” and Recognition of the Key Advantages and Drawbacks of this Approach
Definition of Person-Centred Care
“Person-Centred Care” is an effective approach that directly gives the person of all care decisions (Martyushev-Poklad, Yankevich, and Petrova, 2022). It also ensures that their preferences, values, and needs guide the planning and delivery of services. PCC suggests seeing the individual at the centre of care decisions and working together to create appropriate solutions (Karajicic, 2021). In this aspect, the Care Quality Commission is defining PCC as suitable care that is prepared based on the individual’s needs, along with being delivered with respect, dignity, and compassion. PCC is encouraging professionals in the case of “mental health services” to view patients as partners in their recovery instead of simply as service users. Also, it is focusing on shared decision-making, empathy, and empowerment for the promotion of mental well-being and independence. 
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Figure 1: Key Steps of Person-Centred Care
(Source: Influenced by Karajicic, 2021)
Benefits of Person-Centred Care
One of the main advantages of PCC is that it directly improves the satisfaction of the patients. Patients feel respected and valued when they are listened to and included in decisions about their treatment (Triharini & Has, 2022). Thus, it also enhances trust between patients and professionals. In the case of mental health care, this approach can reduce stigma and increase the willingness of patients to get support. Another advantage is that it leads to better health outcomes. PCC has the potential to improve adherence to treatment, promote faster recovery, and reduce hospital readmissions. Furthermore, it also increases communication among healthcare teams that can lead to more coordinated and effective care. PCC also assists in building stronger therapeutic relationships in mental health settings to support recovery-based practice. 
Limitations of Person-Centred Care
PCC has its own problems, even with numerous benefits. The main one is the lack of resources. If “mental health services” are busy and not adequately funded, the time, personnel, and training that are needed for the implementation of PCC are not available (Louie et al., 2021). Another barrier is the lack of change. Some health care workers are used to the traditional task-oriented ways. The difficulty of decision-making with shared decision-making is also complex, as not all patients can freely and easily state their preferences, particularly, patients with severe conditions. There might be uneven application of PCC in different services as well.
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The Humanistic Theory of Care
The “Humanistic Theory” was developed by psychologists such as Carl Rogers and Abraham Maslow. According to Choudhuri (2024), the Humanistic Theory focuses on anticipating each person as a unique individual with needs, personal experiences, and emotions. The theory also highlighted the significance of empathy, unconditional positive regard, and active listening in promoting personal growth and well-being. In social and health care, it also means identifying patients as partners instead of passive recipients of treatment. Therefore, this approach also believes that every person can make choices, along with taking control of their own recovery. It strongly aligns with the principles of PCC. 
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Figure 2: Humanistic Theory
(Source: Influenced by Choudhuri, 2024)
Support for the Principles of PCC
The Humanistic Theory is evolving around the essential ideas of PCC of supporting respect, collaboration, and empowerment (Walad Mohammed et al., 2024). In addition, it also makes healthcare professionals pay attention to the opinions of the patients; appreciate their emotions, and experiences. Thus, this will increase trust and aid in shared decision-making. These constitute important aspects of PCC. In mental healthcare, it assists the professionals in giving attention to the most significant issues, such as self-confidence, recovery, and personal goals. Hence, treatment must be more emotive and sensitive towards personal needs through recognizing patients as a whole.
Application in “mental health services” 
The Humanistic Theory can be used in mental health contexts with methods like person-centred counselling, where the patient is supported in a non-judgmental, safe, and supportive environment to analyze their thoughts and feelings (Subudhi, 2025). For example, patients with anxiety or depression are actively helped in listening and empathy to build their self-confidence and self-esteem. It is a mental health care method that makes the patient more empowered and the trend to greater involvement in their own recovery. There are other challenges that one encounters in this respect, like time, pressure of workload, which might hinder the more comprehensive application of this method. Thus, it is probably the most productive person-centred mental health care model.
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Key Ethical Principles
The use of elements of “autonomy, beneficence, non-maleficence, and justice” is the major ethical foundation of social and health care practice. In addition to that, autonomy means that it is not disrespectful to the right of an individual to make their own decisions regarding treatment and care (Subramani and Biller-Andorno, 2022). Beneficence is concerned with doing good and enhancing the well-being of the patients. Non-maleficence, on the other hand, implies harm. Justice entails primarily doing right to people so that they can have equal access to care. Thus, professionals also use these principles in making decisions that would safeguard the safety, rights, and dignity of the patients.
Relation to PCC and PW
These ethical values are crucial to PCC and PW. In PCC, autonomy is respected by involving patients in the case of decision-making, and recognizing their preferences. Beneficence and non-maleficence assure that care is both safe and helpful (Bifarin and Stonehouse, 2022). In PW, justice plays a crucial role as professionals work together to give fair and consistent care. In the aspect of “mental health services” , applying these principles assists in building trust, alongside confirming ethical and balanced decisions between staff and patients. 
Ethical Dilemmas and Resolutions in Mental Health Care
In UK mental health care, an ethical dilemma occurs when a patient detained under the “Mental Health Act 1983” refuses medication (Mutsatsa, 2021). Professionals face a conflict between autonomy (respecting the patient’s wishes) and beneficence (acting in their best interest). For instance, at Maudsley Hospital in London, staff may decide to administer treatment under legal authority to directly prevent harm (South London and Maudsley NHS Foundation Trust, 2025). Along with that, the patients may feel their rights are ignored, while clinicians observe it as necessary for safety. Resolution includes reviewing the decision regularly, involving advocacy services, and utilizing open communication for restoring trust, supporting recovery, and respecting the rights of humans. 
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Definition and Significance of PW
“Partnership Working”(PW) in “health and social care” involves the collaboration of professionals and organizations in the planning, delivery, and review of services that address the needs of people. PW assists in integrating skills, resources and provides more coordinated care. The “Health and Care Act 2022” in the UK has led to the introduction of the Integrated Care System (ICS) that encourages the development of better partnerships between the NHS, local authorities, and social care providers (Dunn et al., 2022). In the aspect of “mental health services” , PW is in place to ensure that patients get combined medical and social assistance.
Benefits of Partnership Working
PW enhances service efficiency, communication, and patient outcomes. Additionally, patients have an easy time accessing services when the collaboration between healthcare professionals, social workers, and community teams occurs. In mental health care, collaborations between the NHS and the community organizations, including Mind or Rethink Mental Illness, suggest a holistic provision of support that fosters recovery and social inclusion (Bridge Support, 2024). Thus, it also minimizes over-duplication of services and makes care person-centred and timely.
Challenges of Partnership Working
However, poor communication, distrust, and divergence of organizational cultures could be the barriers in the way of effective PW. Professionals might possess different priorities and have less knowledge of the roles of others. Thus, such problems may delay the method of decision-making and impact the coordination of care.
Impact of “Partnership working” on “mental health services” 
Partnership in the UK “mental health services” leads to better continuity of care, fewer hospital readmissions, and improved patient recovery (NHS England, 2022). Therefore, this combined strategy facilitates recovery, enhances communication, and provides more person-centred and coordinated care.
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“Partnership Working” is applied through integrated community mental health teams combining NHS professionals, social workers, and voluntary organizations in the UK “mental health services” . These teams are collaborating to prepare personalized care plans, support recovery, and manage crises. For example, collective initiatives are provided by the NHS teams and community organizations such as Mind to provide an integrated approach in support of mental, social, and physical needs (NHS England, 2022).
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Relevant Legislation and Policies
Key UK laws supporting PCC and PW include the “Care Act 2014, “health and social care” Act 2012, Health and Care Act 2022, Human Rights Act 1998, and Equality Act 2010” (Blick, 2023). Therefore, these acts are promoting personalized care, equality, and collaboration across “health and social care” services. 
Supports or Barriers to PCC and PW
These policies are encouraging integrated care and shared decision-making. Conversely, challenges, such as funding cuts and shortages of staff, can restrict effective integration and continuity of care. 
Implications for “mental health services” 
In mental health care, these laws assure that patients’ voices are heard and their rights protected. Additionally, they promote inclusion, respect, and dignity in care planning and delivery. 
Influence of policy and legislation on practice in the chosen setting
NHS mental health teams and local authorities must collaborate to give joint care plans for patients with complex needs under the “Care Act 2014” (Burns, 2023). 
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Gaps and Areas Needing Improvement
The issues that are currently facing “Person-Centred Care”(PCC) and “Partnership Working”(PW) are poor communication, failure to integrate digitally, staff shortage, and irregular training. There are still gaps in the coordinated care planning and service users’ decision-making in “mental health services” .
Evidence-Based Recommendations
The NHS England “Connecting Care Records” initiative (2023) improves data sharing across partners (NHS England, 2023). Coordination and patient outcomes will be enhanced with investment in joint care models and communication systems.
Application to “mental health services” 
The application of shared digital platforms and multidisciplinary meetings can enhance team collaboration in mental health settings in the UK (Salzer, 2024). This also ensures continuity of care and assists service users in obtaining holistic and timely services.
Rationale
Technology, co-production, and competent staff are the key to successful PCC. Empathy and recovery-based training create trust and success in care services.
Potential Barriers and Limitations
The identified barriers may be determined as insufficient funding, data security, and resistance to change. Additionally, the government needs to support it, leadership commitment, and policy reforms to counter these. These are directly related to sustainable and person-centered and partnership-based care when it comes to mental health provision.
[bookmark: _Toc213254904]Conclusion
The report has indicated that PCC and PW are important in enhancing patient outcomes and service quality within the UK mental healthcare. PCC is fostering individual support, empowerment and dignity. PW affirms integrated and care effectively. Most importantly, there are the recommendations of better digital systems, inter-professional training, and increased collaboration between the “health and social care” organizations, local authorities, and charities. Thus, the developments can create a better, inclusive and caring “health and social care” system.
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