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Abstract
This report examines person-centred Care (PCC) and Partnership working (PW) within context of mental health setting. PCC emphasises placing the individual at the centre of care, addressing their specific needs and preferences (The Health Foundation, 2016). The report explores the benefits of PCC, such as improved patient satisfaction and better health outcomes, while highlighting challenges such as resource constraints and resistance to change (Epstein & Street, 2011). Relevant theories, including Carl Rogers’ Person-Centred Approach and Maslow’s Hierarchy of needs, are analysed to understand their application within the chosen setting. Ethical principles such as autonomy, beneficence, non-maleficence, and justice are also evaluated for their role in PCC and PW (Beauchamp & Childress, 2013). Recommendations include enhancing staff training, fostering collaboration, and addressing systemic barriers to implementing PCC and PW in mental health will be outlined. 












Introduction
Focusing on Person centred Care (PCC) and Partnership working (PW) this report will look at mental health services, particularly in the community care settings, addressing challenges and opportunities in providing individualised and collaborative care for individuals with mental health conditions.
This report critically evaluates the principles, benefits, and limitations of PCC and PW. It explores theories that support PCC and PW and how to apply it in relation to mental health services in the community. The report analyses key ethical principles in health and social care and relates it PW and PCC using examples to relate to mental health services. The report will review the role of legislation and policy in shaping these practices ad identify evidence-based recommendations to improve PCC and PW. Finally, the report will summarise the findings. 
Person Centered Care (PCC)
Health Foundation (2016) define Person‑Centred Care (PCC) as an approach that treats each person as an individual, making their own priorities, values, and goals the foundation of their health or social care. Instead of applying the same plan to everyone, it aims to support dignity, independence, and better outcomes by involving people in decisions about their care and giving them real influence over what happens. This way of working ensures support is tailored, well‑coordinated, and carried out with people rather than for them, while also recognising the important role of families and wider support networks.
Benefits
A key advantage is the improvement in people’s overall experience of care. When individuals feel heard, respected, and included in decisions, they tend to report higher satisfaction and greater trust in professionals (Coulter & Oldham, 2016).
This approach is linked to better health outcomes and safer care. By shaping support around a person’s own needs, preferences, and goals, practitioners can reduce inappropriate treatments, encourage adherence to care plans, and spot issues earlier. As a result, interventions are often more effective and wellbeing improve (Ekman et al., 2011).
Another strength of PCC is the development of stronger therapeutic relationships. Taking time to understand the individual behind the condition improves communication and builds trust, creating a more supportive and collaborative atmosphere. PCC can help reduce avoidable hospital admissions. Encouraging self‑management, early intervention, and consistent support enables people to manage long‑term conditions more effectively at home, lowering the need for hospital care (Hibbard & Greene, 2013).
Benefits in Community Mental Health
Many benefits of PCC are especially important in mental health care. Feeling listened to, respected, and included in decisions can significantly improve a person’s experience of services and strengthen their sense of safety and stability. This is important for people who experienced trauma and negativity with services. (Coulter & Oldham, 2016). 
Adapting support to a person’s needs can also lead to better mental health outcomes. For example, collaboratively choosing therapies, coping strategies, or community resources can increase engagement and reduce the likelihood of disaster. Early identification of changes in mood or behaviour through strong relationships can help prevent deterioration and reduce the need for hospital admission (Ekman et al., 2011; Hibbard & Greene, 2013).
Limitations
One major barrier is time pressure. In busy health and social care settings, staff may struggle to provide the level of personalised attention required, especially when appointments are short or workloads are high. Staff shortages and burnout further limit the capacity to deliver PCC. When teams are overstretched, the focus often shifts to task‑based care rather than meaningful engagement with individuals (West et al., 2017).
Another limitation is the variation in training and understanding of PCC. Without a shared definition or sufficient professional development, staff may interpret PCC differently, leading to inconsistent practice across services. Organisational pressures such as targets, rigid protocols, or limited resources can also restrict the flexibility needed for personalised care. Systems designed around efficiency may unintentionally undermine the relational aspects of PCC (Robertson & Williams, 2020).
There can be tension between promoting autonomy and maintaining safety. For example, a person’s preferences may conflict with clinical guidelines or risk‑management procedures, requiring careful negotiation to balance choice with professional responsibility (Entwistle & Watt, 2013).
Limitations in Community Mental Health
The challenges of delivering PCC are visible in community mental health services. Time pressures, high caseloads, and short appointment slots can make it difficult for staff to provide the level of personalised attention that PCC requires. Many community teams face staff shortages and burnout, which can shift the focus toward crisis management and routine tasks rather than meaningful engagement (Britten et al. 2017).
Relevant Theories
Humanistic theory and Rogers’ Person‑Centred Approach
McLeod (2024) includes Carl Rogers’ humanistic theory is one of the main foundations of PCC. He argued that people have an inherent drive towards growth and self‑actualisation, which is supported when they are treated with empathy, genuineness, and unconditional positive regard. His person‑centred (or client‑centred) approach emphasises seeing the person as an expert in their own life and creating a therapeutic relationship that enables them to realise their potential. This directly supports PCC principles such as treating people as individuals, respecting their values, and working with them rather than on them. If practitioners assume that people have strengths, capacities, and insight into their own needs, it makes sense to involve them in decisions and tailor care to their goals. In practice, this means prioritising active listening, non‑judgemental attitudes, and shared decision‑making.
Rogers’ ideas can be criticised for being idealistic in highly pressured systems, where time, risk, and organisational demands limit how “fully” person‑centred staff can be. However, even within constraints, his emphasis on empathy and collaboration offers a clear ethical direction for PCC. In mental health services care planning incorporates Roger’s theory where practitioners listen to the person’s story, explore their strengths, and co‑create care plans based on what matters to them, rather than just filling in risk and symptom checklists. (Mcleod, 2024).
 Roger’s theory includes empathy and unconditional positive regard is reflected in consistent, compassionate contact, where the person feels known as an individual rather than a diagnosis. (Rogers, 1951).


Ethical Fundamentals
Autonomy in PCC and Partnership Working
Autonomy refers to an individual’s right to make informed decisions about their own care. It challenges traditional paternalistic models of healthcare and emphasises self‑determination, informed consent, and respect for personal choice. Autonomy is central to PCC, which prioritises the person’s own values, goals, and preferences when planning and delivering care. Partnership working reinforces autonomy by promoting shared decision‑making, open communication, and equal involvement between professionals and service users. This collaborative approach ensures that individuals are active participants rather than passive recipients of care. (Beauchamp & Childress, 2019).
Application in Community Mental Health
Autonomy often presents ethical challenges in mental health settings. For example, a person with bipolar disorder may decline a proposed medication change due to previous adverse effects. From an autonomy perspective, the individual has the right to refuse treatment. However, the clinical team may be concerned that refusal increases the risk of relapse. A balanced approach involves a shared decision‑making discussion exploring alternatives such as psychological interventions or lifestyle adjustments. This approach respects autonomy while addressing clinical concerns.
Beneficence in PCC and Partnership Working
Beneficence involves acting in the person’s best interests and promoting their wellbeing. It requires professionals to consider what will genuinely benefit the individual, rather than what is most convenient for services. PCC aligns closely with beneficence because it focuses on tailoring care to the person’s needs and supporting outcomes that matter to them. Partnership working ensures that decisions about “best interests” are made collaboratively, incorporating the individual’s perspective rather than relying solely on professional judgement. (Gillon, 2015).
Application in Community Mental Health
In practice, beneficence can conflict with autonomy. For example, a support worker may encourage a person with severe anxiety to attend a peer‑support group to reduce isolation. While the intervention may benefit the person, they may feel pressured or unprepared. A graded approach such as visiting the venue together first can help balance beneficence with respect for the person’s readiness and comfort.
Non‑Maleficence in PCC and Partnership Working
Non‑maleficence refers to the obligation to avoid causing harm. In mental health, this includes preventing psychological, emotional, and social harm, not only physical harm. PCC supports non‑maleficence by ensuring that care is sensitive to the person’s experiences and avoids interventions that may retraumatise or distress them. Partnership working helps ensure that decisions reflect the individual’s own understanding of what feels harmful or unsafe. (British Psychological Society, 2018).
Application in Community Mental Health
A person with PTSD may decline home visits because unexpected contact triggers anxiety. Forcing home visits could cause harm, yet the team still has a duty to monitor risk. A compromise might involve scheduled phone calls or planned meetings in a neutral location, reducing distress while maintaining safety. This example illustrates how non‑maleficence must be balanced with other ethical responsibilities.
Justice in PCC and Partnership Working
Justice concerns fairness, equality, and equitable access to care. It requires that individuals are treated without discrimination and that resources are distributed fairly. PCC promotes justice by ensuring that all individuals receive personalised care regardless of background, diagnosis, or social circumstances. Partnership working supports justice by involving multiple agencies such as housing, benefits, and community organisations to address wider inequalities and ensure equitable access to support. (Department of Health and Social Care, 2021).
Application in Community Mental Health
A person from a minority ethnic background may report feeling dismissed by previous services. From a justice perspective, they are entitled to culturally appropriate and equitable care. However, resource limitations may restrict access to specialist services. Using interpreters, culturally informed assessments, and community partnerships can help ensure fair access despite organisational constraints.
Evaluation of Partnership Working
Glasby and Dickinson (2014) refer Partnership Working (PW) to different individuals, professionals, or organisations coming together to share information, skills, and responsibilities so they can achieve goals that would be difficult to reach alone. It is based on mutual respect, open communication, and a shared commitment to improving outcomes. In health and social care, this approach helps ensure that support is coordinated, consistent, and shaped around the needs of the person receiving care.
Integrated Care Systems (ICSs) are a major development in partnership working across England. ICSs bring together the NHS, local authorities, and community organisations to plan services collectively for a local population. Their aim is to improve health outcomes, reduce inequalities, and ensure care is better joined‑up across different sectors (NHS England, 2022).
Benefits of Partnership working
Enhanced Service Delivery
PW improves service delivery by enabling organisations to combine expertise, share resources, and reduce duplication. In mental health services, collaboration between NHS teams, social care, and voluntary sector organisations helps create more holistic and responsive support. Evidence shows that partnership models can transform mental health systems by offering more relevant and integrated care pathways. (Tait and shah, 2018)
Improved Patient Outcomes
NHS England (2022) report better outcomes for Partnership Working including earlier intervention, improved continuity of care, and reduced hospital admissions. Integrated approaches allow professionals to identify risks sooner and coordinate timely support. NHS guidance emphasises that working with people and communities’ leads to more effective, personalised care and better health outcomes. 
In mental health settings, PW supports recovery‑oriented practice. For instance, collaboration between psychological therapy services and social care can help individuals manage symptoms while also addressing social stressors, leading to more sustainable improvements in wellbeing. 
Challenges of Partnership Working
Coordination Difficulties
Different organisations often have their own structures, priorities, and ways of working. These differences can make coordination difficult, especially when services must align processes or share responsibility for complex cases. Research highlights that partnership working across NHS, social care, and voluntary sectors often encounters structural and cultural barriers that complicate collaboration. In mental health services, coordination issues may arise when multiple agencies are involved in crisis planning, leading to delays or inconsistent responses. (Tait and Shah, 2018).
Communication Barriers
Effective communication is essential for PW, yet it is frequently identified as a challenge. Differences in terminology, information‑sharing systems, and confidentiality policies can hinder smooth communication between agencies. Local Government Association guidance notes that mental health partnerships often struggle with communication due to differing organisational cultures and statutory responsibilities. (LGA, 2025). 
For example, a mental health nurse, social worker, and voluntary sector support worker may all hold different information about a service user, but without clear communication channels, important details can be missed.
Impact of Partnership Working on Health and Social Care Services
PW contributes to more efficient and coordinated systems. It supports shared planning, reduces fragmentation, and helps services respond more effectively to local needs. Providers highlight that partnership working improves value and outcomes by enabling mental health trusts to collaborate with local partners and voluntary organisations to meet population needs more effectively. Integrated approaches help address health inequalities by ensuring that people receive support from multiple agencies rather than falling through gaps. This is particularly important in mental health, where individuals often face barriers related to stigma, poverty, or social exclusion. PW can improve staff experience by enabling shared learning, reducing isolation, and distributing workload across teams. However, it can also increase pressure when coordination demands are high. (GOV.UK, 2023, Department of Health and Social Care (2021).
Partnership Working in Community Mental Health Services
PW is especially important in mental health because individuals often require support across multiple domains. Examples include Crisis care; Collaboration between crisis teams, police, ambulance services, and voluntary crisis cafés ensures safer and more timely responses. Recovery support: Joint working between community mental health teams and voluntary organisations provides access to peer support, employment schemes, and social activities. Housing and social care; Many people with severe mental illness require coordinated support with housing, benefits, and safeguarding areas that rely heavily on multi‑agency collaboration. (Taylor, 2022).
Policies, Legislation and Their Influence on Person Centered Care and Partnership Working
The Mental Capacity Act (2005) supports person‑centred care by ensuring that individuals are presumed to have capacity unless proven otherwise, and that any decisions made on their behalf must reflect their wishes, values, and best interests. It also strengthens partnership working by requiring professionals, families, and carers to collaborate when assessing capacity or planning care, promoting shared responsibility and consistent decision‑making across services. (Legislation.GOV, 2025).
The Health and Care Act 2022 strengthen integration by formalising Integrated Care Systems (ICSs), aiming to make services “less rigid, more accountable and more integrated”. This supports PCC by encouraging joined‑up planning between NHS, social care, and community partners. However, increased central oversight may limit local flexibility.  The Health and Social Care Act 2012 emphasised patient choice and competition, which can support autonomy but sometimes hinder PW by fragmenting services across multiple providers. (GOV.UK, 2022).
The Care Act 2014 places a statutory duty on local authorities to promote wellbeing and involve individuals in decisions about their care. This directly supports PCC by requiring personalised assessments and coordinated support. In mental health settings, this means practitioners must consider housing, social networks, and daily living needs alongside clinical care. (Legislation.GOV, 2025).
The Equality Act 2010 requires services to avoid discrimination and meet equality duties. NHS England (2025) highlights that organisations must act to reduce inequalities under this legislation, reinforced by duties introduced through the Health and Care Act 2022. This supports PCC by ensuring care plans reflect protected characteristics and cultural needs.
The Human Rights Act 1998 underpins dignity, autonomy, and freedom from degrading treatment principles central to PCC. In mental health services, this influences decisions around consent, least‑restrictive practice, and safeguarding (Mental Health Foundation, 2025).
Recommendations for improving PCC and partnership working in UK community mental health services
Enhance staff training in PCC and communication
National frameworks emphasise the need for a workforce with behaviours and competencies that support person‑centred approaches, including shared decision‑making and co‑production. Mandatory PCC training, with a focus on communication, trauma‑informed practice, and cultural competence, should be embedded for all community mental health staff. A likely barrier is limited time and funding for training within overstretched teams (NHS England, 2025).
Increase time for collaborative care planning
Evidence highlights the importance of person‑centred care planning and high‑quality documentation for tailoring support and involving people in decisions.  Commissioners and providers should review caseloads so clinicians can allocate protected time for joint care planning with service users and carers. Pressures from targets and throughput may hinder this unless supported at system level. (NHS England, 2025).
Promote lived experience involvement
Person‑centred approaches stress that outcomes should be co‑produced with individuals and communities. Community mental health services should embed service user and carer involvement in service design, evaluation, and governance. Barriers include tokenistic involvement and limited support for participation. (NHS England, 2025).
Address staff turnover and continuity of care
PCC relies on stable therapeutic relationships. High turnover disrupts trust and undermines co‑produced care. Workforce strategies should prioritise retention, supervision, and wellbeing to sustain continuity. (Care Quality Commission, 2025)
Conclusion
Overall, the report shows that person‑centred care and partnership working are essential to delivering meaningful and effective support in community mental health services. Both approaches place the individual at the heart of practice, encouraging professionals and agencies to work together in ways that respect personal preferences, uphold rights, and promote recovery. The theories explored along with the ethical principles and legislation that guide practice highlight how important it is for services to listen, collaborate, and adapt to each person’s circumstances.
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