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Evaluating Person-Centred Care and Partnership Working in Health and Social Care Practice 

Executive Summary
This report examines the importance of Person-Centred Care (PCC) and Partnership Working (PW) within UK mental health services. PCC focuses on placing service users at the centre of care by recognising their individual needs, preferences, and values. The report explores Rogers’ Person-Centred Theory, highlighting the role of empathy, genuineness, and unconditional positive regard in promoting recovery and therapeutic relationships.
[bookmark: _Int_JSCVmXyC]The report also evaluates partnership working as a collaborative approach involving healthcare professionals, social care providers, service users, carers, and community organisations. Effective partnership working supports integrated care, improves communication, and enhances service-user outcomes. Key ethical principles, including autonomy, beneficence, non-maleficence, and justice, are discussed in relation to person-centred and collaborative practice.
The findings indicate that PCC and PW contribute to improved service-user satisfaction, better mental health outcomes, and more coordinated care. However, challenges such as workforce shortages, communication barriers, resource limitations, and organisational differences can affect implementation. The report recommends increased use of digital technology, enhanced staff training, stronger inter-agency collaboration, ongoing research, and supportive policy development. These measures can strengthen person-centred and integrated approaches, helping mental health services deliver high-quality, recovery-focused care.

Introduction
Person-Centred Care (PCC) and Partnership Working (PW) are fundamental principles within modern health and social care practice, promoting high-quality, coordinated, and individualised support for service users. PCC focuses on recognising and respecting the unique needs, preferences, and values of individuals, ensuring they remain actively involved in decisions about their care. Partnership working complements this approach by encouraging collaboration between health professionals, social care providers, service users, carers, and other agencies to achieve positive outcomes.
This report evaluates the importance of PCC and PW within health and social care services. It begins by defining person-centred care and examining its key benefits and limitations. The report then critically analyses Kitwood’s Person-Centred Care Model as a theoretical framework underpinning PCC. Ethical principles that guide professional practice, including autonomy, beneficence, non-maleficence, and justice, are also explored. Furthermore, the report evaluates the role of partnership working and examines its application within mental health services, which serve as the practical health and social care setting discussed throughout the report. Finally, relevant legislation and policy are considered, followed by recommendations for strengthening person-centred and collaborative approaches in the future.
An Overview of Person-Centred Care: Principles, Benefits and Limitations

Person-Centred Care (PCC) is an approach that places individuals at the centre of decisions about their care and treatment. It focuses on a person's unique needs, values, and preferences rather than solely on their illness. McCormack and McCance (2017) describe PCC as the development of respectful and collaborative relationships between professionals and service users. Similarly, the Health Foundation (2016) highlights the importance of involving individuals in decisions about their care to promote dignity, choice, and independence.
A key benefit of PCC is improving patient satisfaction. When individuals are involved in care planning, they are more likely to feel respected and understood (Coulter, 2017). PCC can also improve health outcomes by encouraging active participation in treatment and self-management, particularly for long-term conditions (NHS England, 2023). In addition, it strengthens communication and trust between service users and healthcare professionals.
However, PCC can be challenging to implement. Delivering personalised care requires adequate time, resources, and staff training, which may be difficult in services experiencing workforce shortages and financial pressures (The King's Fund, 2018). Resistance to organisational change and balancing individual preferences with professional judgement can also create challenges.
In mental health services, PCC is particularly important because care must reflect each person's experiences, needs, and recovery goals. By involving service users in decisions about treatment and support, professionals can promote recovery and wellbeing. However, increasing demand for mental health services can make consistent delivery of person-centred care more difficult.
The Relevance of Rogers' Person-Centred Theory in Mental Health Care

Carl Rogers' Person-Centred Theory is one of the most influential theories underpinning Person-Centred Care (PCC). Rogers (1951) argued that individuals have an innate capacity for growth, self-awareness, and self-direction when supported in a positive environment. His theory is based on three key conditions: empathy, congruence, and unconditional positive regard.
These principles support the core values of PCC by promoting dignity, respect, individuality, and active participation in care. Empathy enables professionals to understand a person's experiences from their perspective, while congruence encourages honesty and authenticity. Unconditional positive regard involves accepting individuals without judgement, helping them feel valued and respected (Rogers, 1951).
Rogers' theory supports PCC by shifting the focus from the illness to the individual. It encourages healthcare professionals to understand service users' experiences, preferences, and goals rather than concentrating solely on their diagnosis. This aligns with McCormack and McCance's (2017) view that effective person-centred care depends on therapeutic relationships and shared decision-making.
The theory is particularly relevant in mental health services. Mental health professionals use empathy, active listening, and collaborative care planning to build trust and support recovery. Involving service users in setting treatment goals can improve engagement, satisfaction, and long-term outcomes (Coulter, 2017).
However, implementing Rogers' approach can be challenging. High caseloads, staff shortages, and limited resources may reduce opportunities to develop strong therapeutic relationships (The King's Fund, 2018). In addition, some individuals experiencing severe mental health crises may be unable to participate fully in decision-making.
Despite these challenges, Rogers' theory remains highly relevant to mental health practice. Its emphasis on empathy, respect, and collaboration continues to support recovery-focused and person-centred care.
Ethical Foundations of Health and Social Care Practice

Ethical principles guide professional practice and support decision-making in health and social care. The four main principles are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). These principles underpin both Person-Centred Care (PCC) and Partnership Working (PW).
Autonomy refers to an individual's right to make informed decisions about their care. In mental health services, service users should be involved in decisions about treatment and recovery plans. Partnership working supports autonomy by ensuring professionals provide the information needed for informed choices.
Beneficence requires professionals to act in the best interests of service users and promote wellbeing. In mental health settings, psychiatrists, nurses, psychologists, and social workers work together to develop personalised care plans that support recovery and improve quality of life.
[bookmark: _Int_AusYBi5p]Non-maleficence means avoiding harm and protecting individuals from unnecessary risks. Mental health professionals must carefully assess treatment options to ensure interventions are safe and effective. Collaborative working helps reduce errors and improve patient safety.
Justice focuses on fairness and equal access to services. Mental health care should be available to all individuals regardless of age, ethnicity, gender, disability, or socioeconomic status. PCC promotes respect for individual needs, while partnership working helps coordinate resources fairly.
Ethical dilemmas can arise when these principles conflict. For example, a person experiencing severe psychosis may refuse treatment despite posing a risk to themselves or others. While autonomy supports respecting their wishes, beneficence and non-maleficence may justify intervention to prevent harm. Mental health professionals must balance these competing responsibilities.
Overall, ethical principles support PCC and PW by promoting safe, fair, and respectful care. In mental health services, they help professionals address complex situations while ensuring service users remain central to decision-making.

Critical Evaluation of Partnership Working within Health and Social Care

Partnership Working (PW) refers to the collaboration between health and social care professionals, organisations, service users, carers, and other stakeholders to achieve shared goals and improve care outcomes (Glasby and Dickinson, 2021). It involves sharing information, resources, and responsibilities to provide coordinated and effective services.
The importance of partnership working has increased with the introduction of Integrated Care Systems (ICSs) under the Health and Care Act 2022. ICSs aim to improve collaboration between NHS services, local authorities, and community organisations to deliver more integrated and person-centred care (UK Government, 2022).
[bookmark: _Int_LesAUvlf]One major benefit of partnership working is improved service delivery. By working together, professionals can provide holistic support that addresses an individual's physical, psychological, and social needs. In mental health services, collaboration between psychiatrists, mental health nurses, psychologists, social workers, and community teams helps ensure comprehensive care.
Partnership working can also improve patient outcomes. Effective communication and coordinated interventions can enhance recovery, reduce hospital admissions, and provide continuity of care. For example, a person with severe depression may receive support from both mental health professionals and community services, helping them maintain independence and wellbeing (NHS England, 2019).
[bookmark: _Int_SMEABi2C]Despite these benefits, partnership working can present challenges. Communication barriers, differing organisational priorities, and separate funding arrangements may hinder effective collaboration (Glasby and Dickinson, 2021). In mental health services, poor communication between agencies can lead to delays in treatment or gaps in support.
Another challenge is coordinating multiple professionals and organisations. Differences in professional cultures and responsibilities may sometimes create disagreements regarding care decisions, potentially affecting service delivery.
[bookmark: _Int_qchbEcie][bookmark: _Int_g2G8u7Vp]Overall, partnership working has a positive impact on health and social care services. It promotes integrated care, improves service-user experiences, and supports better health outcomes. Within mental health services, effective partnership working is essential for delivering coordinated, recovery-focused, and person-centred care. Although challenges remain, collaboration continues to play a vital role in improving the quality and effectiveness of mental health support.
The Role of Policy and Legislation in Supporting Person-Centred and Collaborative Care

Several policies and laws support Person-Centred Care (PCC) and Partnership Working (PW) within mental health services.
The Health and Care Act 2022 promote collaboration through Integrated Care Systems (ICSs), helping NHS organisations, local authorities, and community services work together to provide coordinated care (UK Government, 2022). Similarly, the Health and Social Care Act 2012 encourages service-user involvement in healthcare decisions, supporting person-centred approaches (UK Government, 2012). For example, a person discharged from a psychiatric hospital may receive coordinated support from community mental health teams, housing services, and social workers to aid recovery (UK Government, 2022).
The Care Act 2014 places individual wellbeing at the centre of care and requires organisations to cooperate when meeting people's needs. In mental health services, this supports joint working between healthcare professionals, social workers, and community services (UK Government, 2014). For example, a social worker and mental health nurse may work together to arrange community support and safeguarding measures for a vulnerable adult with severe mental illness (UK Government, 2014).
The Human Rights Act 1998 protects rights such as dignity, privacy, and respect, while the Equality Act 2010 promotes equal access to services and protects individuals from discrimination (UK Government, 1998; UK Government, 2010). For example, interpreters may be provided for service users whose first language is not English, ensuring they can fully participate in assessments and treatment decisions (UK Government, 2010).
Overall, these policies support service-user involvement, equality, and integrated care within mental health services. However, challenges such as limited resources, workforce shortages, and organisational differences can affect their effective implementation.
Recommendations for Enhancing Future Health and Social Care Practice

Although Person-Centred Care (PCC) and Partnership Working (PW) have improved mental health services, several gaps remain. Workforce shortages, limited resources, and communication difficulties can affect the consistent delivery of personalised and coordinated care.
Greater use of digital technology, such as shared electronic health records, could improve communication between mental health professionals and partner agencies, supporting more integrated care (NHS England, 2023). However, financial costs and data protection concerns may limit implementation.
[bookmark: _Int_SpeHhND8]Enhanced staff training in communication, shared decision-making, and person-centred practice is also needed. Rogers (1951) emphasis on empathy and understanding highlights the importance of these skills in mental health care. Nevertheless, staffing pressures may reduce opportunities for professional development.
Stronger partnerships between mental health services, social care providers, and voluntary organisations would further support recovery-focused care. Future research and policy development should continue to identify effective ways of improving service-user involvement and integrated care. Despite potential barriers such as funding constraints and organisational differences, these developments could strengthen PCC and PW across UK mental health services.

Conclusion
This report examined the significance of Person-Centred Care (PCC) and Partnership Working (PW) within mental health services. It explored the key principles of Rogers’ Person-Centred Theory, including empathy, congruence, and unconditional positive regard, and considered how these principles support recovery-focused and individualised care. The report also reviewed ethical principles, partnership working approaches, and the policies that promote collaborative and person-centred practice in mental health settings.
The findings demonstrated that PCC and PW contribute positively to service-user experiences, improve recovery outcomes, enhance communication, and support effective care coordination across multidisciplinary teams and agencies. These approaches help ensure that individuals are actively involved in decisions about their care and treatment.
Despite these benefits, challenges such as limited resources, workforce shortages, communication difficulties, and increasing service demands continue to affect implementation. Overall, PCC and PW remain fundamental to effective mental health care. Continued investment in staff training, technology, inter-agency collaboration, and supportive policies is essential to maintain high-quality, responsive, and person-centred services.












References
Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th edn. New York: Oxford University Press.
Care Quality Commission (2022) The state of health care and adult social care in England 2021/22. Newcastle upon Tyne: CQC.
Coulter, A. (2017) Delivering better services for people with long-term conditions: Building the house of care. London: The King's Fund.
Department of Health (2012) Compassion in Practice: Nursing, Midwifery and Care Staff – Our Vision and Strategy. London: Department of Health.
Glasby, J. and Dickinson, H. (2021) Partnership Working in Health and Social Care. 3rd edn. Bristol: Policy Press.
Health Foundation (2014) Helping Measure Person-Centred Care. London: The Health Foundation.
Health Foundation (2016) Person-Centred Care Made Simple. London: The Health Foundation.
Kitwood, T. (1997) Dementia Reconsidered: The Person Comes First. Buckingham: Open University Press.
McCormack, B. and McCance, T. (2017) Person-Centred Practice in Nursing and Health Care: Theory and Practice. 2nd edn. Chichester: Wiley-Blackwell.
Mental Health Foundation (2022) Fundamental Facts About Mental Health. London: Mental Health Foundation.
NHS England (2019) The NHS Long Term Plan. London: NHS England.
NHS England (2023) Comprehensive Model for Personalised Care. London: NHS England.
Nursing and Midwifery Council (2018) The Code: Professional Standards of Practice and Behaviour for Nurses, Midwives and Nursing Associates. London: NMC.
Rogers, C.R. (1951) Client-Centered Therapy: Its Current Practice, Implications and Theory. Boston: Houghton Mifflin.
The King's Fund (2018) Person-Centred Care Made Simple: What Everyone Should Know About Person-Centred Care. London: The King's Fund.
UK Government (1998) Human Rights Act 1998. London: The Stationery Office.
UK Government (2010) Equality Act 2010. London: The Stationery Office.
UK Government (2012) Health and Social Care Act 2012. London: The Stationery Office.
UK Government (2014) Care Act 2014. London: The Stationery Office.
UK Government (2022) Health and Care Act 2022. London: The Stationery Office.
World Health Organization (2021) Guidance on Community Mental Health Services: Promoting Person-Centred and Rights-Based Approaches. Geneva: WHO.
	
	
	



