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Introduction
Person- centred care is treating a person with dignity and respect and seeing them as an individual not because of their condition; it’s important to listen to their wishes and beliefs by doing that you would need to involve them in decisions. Partnership working is when different people and organisation working together to provide the best care as possible by doing that they need to work with family members, social workers and nurses and doctors, they would share the information with others that are helping the people working together, to make sure that they get the best care and treatment as possible. The chosen health care setting is mental health services.
Definition of PCC
According to Boardman and Dave, (2020). Person- Centred Care (PCC) in mental health services places the individual receiving care at the centre, working with health- care professionals to identify goals and make decisions. Person- Centred care includes empowerment and shared decision making, joint ownership of care and reaches out to the community beyond the Clinical environment( Mitchell et al., (2022).
The Benefits of Person- Centred Care is the Importance of autonomy and its role in treatment decision making for mental health service users has been consistently highlighted. When the quality of communication and the area of partnership are considered, the level of satisfaction among patients increases. Similarly, the extent of respect for privacy, confidentiality, concern and attention from health professionals, involvement in planning, and the preparation of patients for follow- up reduces discomfort and improves satisfaction. People with mental disorders wish their care to be managed primarily by themselves, with support, guidance, and encouragement of health professionals.
Improved of patient satisfaction focused on the person makes patients happier and healthier, promotes respect for their choices, and encourages participation. The unique needs and values of each person shape their experience in every way, like in decision, treatment goals, and interactions with staff (Ekman, 2022).
According to (Menear et al., 2022) Personalised mental health care helps improve patient health by encouraging medication adherence and other treatment plans, allowing timely access to care, and aligning treatment with individual goals and preferences.
Shifting towards care that centres on the individual means we pay attention to each person's unique needs, involve them and their family in making care plans, and regularly check if their wishes are being fulfilled. This approach can enhance the well-being of both patients and healthcare providers in mental health and addiction services Lorenz- Artz et al.,( 2026).
    According to(Lorenz- Artz et al., 2026) Many clinicians, managers, and engineers resist efforts to adopt person- centred strategies. Key actors in clinical settings hold differing views on person- centred care, and articulating a shared definition is a significant challenge. Such resistance remains a barrier to progress in the enhancement of care processes.
Relevant Theories
Person- centred care is underpinned by theories that focus on holistic, individualised support. Maslow’s theory lies the idea that the essential qualities of person-centeredness are rooted in a person's hierarchy of fundamental needs. Within this schema, higher levels of well-being and care can be attained only once satisfaction at lower levels has been achieved, which has direct implications for person- centeredness and care planning (Montag et al.,2020).
Person- centred planning looks at the different systems that impact a person’s life, based on Bronfenbrenner’s model. This model includes the immediate surroundings (microsystem), the relationships between people in those surroundings (mesosystem), outside influences that still matter (exosystem), societal and cultural factors (macrosystem), and changes over time (chronosystem) (Boyden et al., 2022).
By prioritising individual needs first and making sure that basic physiological and safety needs are satisfied before addressing psychological well- being, Maslow’s theory encourages person- centred care. Bronfenbrenner’s theory supports holistic care by acknowledging that each person is impacted by their own environmental systems, necessitating customised, situation- specific assistance.
Maslow’s hierarchy promotes triage and recovery- oriented approach in mental health services, such as aggressive outreach teams, which prioritise housing and safety above psychological therapies (Ventegodt et al ., 2003). Bronfenbrenner’s ecological model influences systemic techniques such as family therapy and multi- agency collaboration, acknowledging that rehabilitation is influenced by meso- and ecosystem elements such as social support and policy frameworks (Tew 2018). However, relying too heavily on hierarchical demands may oversimplify the nonlinear nature of rehabilitation, whereas ecological methods risk undervaluing human agency. Both theories, when properly utilised, provide comprehensive, context- sensitive treatment.
Ethical Fundamentals
(Malau, 2007). Ethical principles govern professional groups and provide a framework for determining the right course of action in health and social care. Key principles include respect for persons- autonomy- is a fundamental human right. Although attempts to control another person’s actions and choices can be found across society and throughout history, many individuals are likely to assert, sometimes violent, that freedom is a fundamental human right (Delmar et al.,2011).    beneficence nonmaleficence- Health and social care practitioners have moral obligation to promote the welfare of service users (beneficence) and to prevent harm (non- maleficence) (Kinsinger, 2010). veracity, confidentiality-   According to (Beck et al.,2016) Appropriate and equitable health and social care depend upon the right to confidentiality and privacy. Safeguarding these requirements respects the dignity and autonomy of individuals and protects them.  justice, and Equity- Justice and equity are key aspects of ethics in health and social care. Justice can be defined as appropriate fairness in consideration of different people and contexts. It is also characterised as one of three basic needs in care: physically care needs, care needs related to provision of social dialogue and communication, and justice needs relating to information about processes, decision making and distribution of resources (Ekman, 2022). which emphasise respect for the value and uniqueness of individuals.
Ethics influences both practice and theory and forms a bridge between them. A systematic exploration of the ethical principle's supporting person- centred care and partnership working reinforces their rationale and illuminates pertinent challenges (Stonehouse, 2018). Partnerships working that includes multidisciplinary collaboration among professional colleagues, co- production with service users.

Evaluation of Partnership working
[bookmark: _Int_bfaTtsuE](Glasby and Dickinson, 2011) states that partnership working in health and social care is a collaborative approach where professionals, organisations and families work together to deliver integrated, person- centred services.  Partnerships in health and social care help improve services by working together more effectively. They create clear care paths that show how patients move through different services, explaining the roles and procedure of each provider (Loban et al., 2021). Working together in partnership can greatly improve patient results. Global health programs strive to lower death rates and illness, reduce avoidable health issues, respond faster to health needs, enhance quality of life, and boost mental well-being (Alidina et al.,2021). Systems theory and collaboration governance show that it’s important to match the type of partnership with the specific goals we want to achieve. There are different types of partnerships- consultative, co- operative, collaborative, and integrated that help in organising health services, but each requires a different amount of resources and leadership involvement (Alidina et al., 2021).
Policy and Legislation
The laws that govern mental health services require both unity and individual rights, but there are still problems with how they are put into practice. The health care act 2022 requires the NHS and local authorities to work on person- centred mental health plan. The health and social care Act 2012 sometimes prioritise organisational autonomy over seamless partnership, potentially disrupting continuity for mental health service users requiring coordinated care across boundaries. In practice, the care Act 2014 impacts mental health discharge planning through required single assessment. Services must show how patients have led their care planning, such as patients transferring from inpatient to community settings.  Meanwhile, the Health and Care Act of 2022 encourage integrated care partnership to align strategies ensuring that mental health providers operate collectively rather than independently (Clements, 2017).
Recommendations
· Lack of shared IT systems and high staff turnover, which undermine effective collaboration
· Workplace short of staff remain a critical barrier which place pressure on staffs
· Culturally gap
· Digital exclusion which widens inequalities
Future Development and Rationale
· Use of Technology for referrals, capture holistic patient data and enable access outside of the office. Which will get support quicker.
Enhance training
· Collaborative Partnerships which shared the responsibility. This includes staff pay, terms, and conditions across partner organisations to reduce friction and embedding lived experience. The right care, right person approved is crucial in partnership working to reduce crises in mental health.
· Research and Policy Development which will address mental health such as housing, employment and finances. Research should focus on how to understand barriers to care. 
                           Conclusion
[bookmark: _Int_RWoHHGRl][bookmark: _Int_GJ4Aq0vb]Effective partnership working and person- centred care are important to deliver in high- quality mental health services. While framework such as the health and Care Act 2022, Care Act 2014, and Equality Act 2010 which protect individual's rights. The goal of person-centred care is to consider the patient as a whole, not just their needs or condition. In order to make judgements about their care, it is necessary to comprehend their preferences, values, beliefs, and life experiences. This strategy is crucial since it encourages self-reliance and choice, increases contentment and general well-being and the increase of trust between patients and carers. Collaboration between professionals, individuals, families, and various organisations is referred to as partnership working. This is significant because it guarantees care coordination and continuity, combines many viewpoints and areas of competence.
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