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Person-centred care (PCC) and partnership working (PW) are fundamental principles that underpin contemporary health and social care practice across the United Kingdom. These approaches are central to improving the quality, safety and effectiveness of healthcare services by ensuring that individuals are actively involved in decisions about their treatment while promoting collaboration among healthcare professionals, social care providers, families and voluntary organisations (Manley et al., 2014). 
Person-centred care recognises each individual as unique, respecting their values, preferences, and beliefs and personal goals, whereas partnership working focuses on integrated, coordinated care through multidisciplinary teamwork. Within mental health services, these approaches are particularly significant because individuals often experience complex physical, psychological and social needs that require support from multiple agencies. Effective collaboration enables professionals to deliver holistic, recovery-focused care that promotes independence, improves wellbeing and enhances long-term outcomes for service users. 
This report evaluates the principles of person-centred care and partnership working within a UK mental health setting, critically examines theories underpinning these approaches, analyses key ethical principles, explores relevant UK legislation and policy, and provides recommendations for strengthening future practice and service delivery. 
[bookmark: _Toc235821120][bookmark: _Toc235823950][bookmark: _Toc235823986]Person-Centred Care: Definition, Benefits and Limitations
Person-centred care refers to an approach that places individuals at the centre of care planning and decision-making, recognising their values, preferences, experiences and personal goals. Rather than focusing solely on illness, PCC considers the whole person, including emotional, psychological, social and cultural needs (NICE, 2021). In UK mental health services, person-centred care encourages shared decision-making, recovery-focused practice and respect for service users' autonomy.
One of the major benefits of PCC is improved patient satisfaction because individuals feel respected and actively involved in decisions affecting their health. It also promotes better treatment adherence, enhances trust between professionals and patients, improves recovery outcomes and supports independence (NHS England, 2026). For people with mental health conditions, personalised care plans increase confidence and encourage long-term engagement with services.
However, PCC also has limitations. Time pressures, staff shortages and increasing demand within the NHS may restrict professionals' ability to provide fully personalised care (Moore et al., 2017). Some service users experiencing severe mental illness or cognitive impairment may have limited capacity to participate in decision-making, requiring professionals to balance autonomy with safety (Moore et al., 2017). Furthermore, organisational constraints and limited community resources may reduce opportunities to deliver genuinely personalised services.
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[bookmark: _Toc235821122][bookmark: _Toc235823952][bookmark: _Toc235823988]Maslow's Hierarchy of Needs
Several theories provide a strong theoretical foundation for implementing person-centred care (PCC) within UK mental health services by emphasising the importance of addressing individuals' holistic needs rather than focusing solely on clinical symptoms. Maslow's Hierarchy of Needs is one of the most influential motivational theories underpinning PCC. Maslow (1943) proposed that human needs are arranged in a hierarchy, beginning with physiological needs such as food, water, sleep and shelter, followed by safety, belongingness, esteem and finally self-actualisation. 
In mental health settings, professionals must first ensure that service users have access to safe accommodation, medication, nutrition and protection from harm before they can effectively engage in psychological therapies or recovery programmes. Once these fundamental needs are met, practitioners can support individuals in developing self-confidence, building positive relationships and achieving personal recovery goals. The theory therefore encourages holistic assessment and personalised care planning that considers physical, emotional, psychological and social wellbeing.
Within UK mental health services, professionals should not rely exclusively on normative assessments but should also value service users' own experiences, preferences and expectations when planning care. This approach encourages shared decision-making, reduces inequalities in service provision and ensures that interventions are tailored to the unique circumstances of each individual. The theory reinforces the principles of person-centred care by promoting holistic assessment, personalised interventions and collaborative partnerships between professionals and service users.
[bookmark: _Toc235821125][bookmark: _Toc235823955][bookmark: _Toc235823991]Ethical Fundamentals of Health and Social Care
Ethical principles form the foundation of effective health and social care practice by guiding professionals to deliver safe, respectful and high-quality care while protecting the rights and dignity of individuals (HCPC, 2024). Four core ethical principles, autonomy, beneficence, non-maleficence and justice are central to decision-making in UK health and social care settings (Beauchamp and Childress, 2019). Autonomy requires healthcare professionals to respect an individual's right to make informed decisions about their own care and treatment, provided they have the mental capacity to do so. In mental health services, this involves encouraging service users to participate actively in care planning, express their preferences and make choices about treatment wherever possible. This principle aligns with person-centred care by promoting independence, dignity and empowerment.
Beneficence obliges practitioners to act in the best interests of patients by promoting wellbeing, supporting recovery and providing interventions that improve physical, emotional and psychological health. Closely linked to this is non-maleficence, which requires professionals to avoid causing harm through unsafe, negligent or unnecessary interventions. Healthcare staff must therefore deliver evidence-based care, regularly assess risks and ensure that treatment decisions maximise benefits while minimising potential harm. Justice emphasises fairness, equality and non-discrimination by ensuring that all individuals have equitable access to health and social care services regardless of age, gender, ethnicity, disability or socioeconomic status.
Within UK mental health services, ethical decision-making can be particularly challenging because professionals must balance respect for patient autonomy with their legal duty to protect individuals and the wider public from harm. For example, under the Mental Health Act 1983 (amended 2007), compulsory assessment or treatment may be necessary when an individual presents a significant risk to themselves or others. Although this temporarily limits autonomy, it reflects the ethical principles of beneficence and non-maleficence by prioritising safety and recovery. (NMC, 2018; NICE, 2021).
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Partnership working refers to a collaborative approach in which health professionals, social workers, local authorities, voluntary organisations, carers, families, and service users work together to plan, deliver, and evaluate care that meets an individual's physical, psychological, and social needs. Within the UK health and social care system, partnership working is considered essential for providing integrated and coordinated services, particularly for individuals with complex mental health conditions who often require support from multiple agencies. Effective collaboration enables professionals to share expertise, improve communication, reduce duplication of services and ensure continuity of care, ultimately leading to improved health outcomes and a better patient experience. According to Mental Health Act 1983, It also promotes shared decision-making, allowing service users to participate actively in developing personalised care plans that reflect their preferences and recovery goals.
The Social Model of Health strongly underpins partnership working by recognising that health and wellbeing are influenced not only by medical conditions but also by wider social determinants such as housing, employment, education, financial security, social inclusion and community support (Rahman et al., 2024). For individuals experiencing mental health difficulties, addressing these broader factors is often as important as clinical treatment. Consequently, successful mental health care requires collaboration between healthcare providers, housing services, employment agencies, educational institutions and voluntary organisations to support long-term recovery and independence.
In contrast, the Medical Model of Health focuses primarily on the diagnosis, treatment and management of mental illness through clinical interventions, including medication, psychiatric assessment and psychological therapies (Huda et al., 2021). While this model remains fundamental for managing symptoms and ensuring patient safety, it has been criticised for concentrating mainly on illness rather than considering the wider personal and social circumstances affecting an individual's wellbeing. Contemporary UK mental health services therefore integrate both the Medical and Social Models to provide holistic, person-centred and recovery-focused care that addresses both clinical needs and the broader factors influencing health (NHS England, 2019).
Despite its many advantages, partnership working also presents several challenges. Differences in organisational cultures, professional priorities and responsibilities can create barriers to effective collaboration. Communication problems, incompatible electronic information systems, concerns regarding confidentiality and data sharing, and limited financial and workforce resources may all reduce the efficiency of coordinated care. Additionally, unclear roles and responsibilities among professionals can lead to delays in decision-making and fragmented service delivery. Overcoming these challenges requires strong leadership, clear communication, shared goals and effective interprofessional relationships to ensure that partnership working delivers safe, high-quality and person-centred care within UK mental health services.
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Within UK Community Mental Health Teams (CMHTs), partnership working is a multidisciplinary approach that brings together psychiatrists, mental health nurses, clinical psychologists, occupational therapists, social workers, general practitioners (GPs), pharmacists, housing providers and voluntary sector organisations to deliver coordinated, person-centred care. Each professional contributes specialised knowledge and skills while working towards shared goals identified in collaboration with the service user. This integrated approach ensures that individuals receive holistic support addressing not only their mental health condition but also their physical health, emotional wellbeing, social relationships and practical needs (NICE, 2021). 
Service users are actively involved in developing personalised recovery plans, enabling them to express their preferences, priorities and long-term goals. Where appropriate and with consent, family members and carers also participate in care planning, providing valuable insights and ongoing support. Regular multidisciplinary meetings allow professionals to share assessments, discuss risks, monitor progress, evaluate treatment outcomes and adjust interventions according to changing needs. Effective communication between agencies reduces duplication of services, promotes continuity of care and ensures timely referrals to specialist services. 
Through partnership working, individuals can simultaneously access medication management, psychological therapies, crisis intervention, housing assistance, employment support, welfare advice and community-based social care services. This coordinated model promotes recovery, enhances patient safety, reduces avoidable hospital admissions and relapse rates, encourages social inclusion and independence, and ultimately improves long-term health outcomes and quality of life for individuals living with mental health conditions within the UK community (NICE, 2021).
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Several UK policies and legislative frameworks support person-centred care and partnership working. The Health and Social Care Act 2022 promotes integrated care through Integrated Care Systems, encouraging collaboration between NHS organisations, local authorities and community services. The Care Act 2014 places wellbeing, personalised care and prevention at the centre of adult social care while requiring cooperation between agencies. The Mental Health Act 1983 (as amended 2007) governs compulsory assessment and treatment while safeguarding individuals' rights. The Mental Capacity Act 2005 supports decision-making and protects individuals lacking capacity through best-interest principles. 
The NHS Long Term Plan (2019) further strengthens personalised care, integrated community services and improved mental health provision across England. Together, these legislative frameworks reinforce shared decision-making, multidisciplinary collaboration, safeguarding responsibilities and improved patient outcomes within UK mental health services.
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Future development of person-centred care and partnership working should focus on increasing workforce capacity through continued professional education and training in communication, shared decision-making and collaborative practice. Greater investment in digital health technologies and interoperable electronic health records would improve information sharing across organisations while maintaining confidentiality. Expanding community-based mental health services would reduce pressure on hospitals and support early intervention. Finally, involving service users and carers more consistently in service planning and policy development would strengthen personalised care and ensure services better reflect the needs of local communities. (NHS England, 2023)
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Person-centred care and partnership working are essential components of high-quality mental health care within the UK. Person-centred approaches promote dignity, autonomy and recovery by recognising the unique needs of each individual, while partnership working ensures coordinated support across health and social care organisations. The application of Maslow's Hierarchy of Needs, and both the Medical and Social Models of Health demonstrates the importance of holistic and collaborative practice. Although challenges remain, current UK legislation and policy continue to strengthen integrated, person-centred mental health services. According to the Health and Social Care Act 2022, ongoing investment in workforce development, digital integration and service-user involvement will further improve outcomes and enhance the quality of care.
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