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ABSTRACT: 

This report critically explores Person-Centred Care (PCC) and Partnership Working (PW) within community mental health services in the United Kingdom. Person centred care is identified as an approach that prioritises the individual’s needs, preferences, and values, ensuring active involvement in care decisions (Health Foundation, 2016). Partnership working is explored as a collaborative approach between professionals, organisations, and service users to deliver coordinated care (Glasby and Dickinson, 2014). The report identifies benefits of person-centred care, including improved service user satisfaction and outcomes, alongside challenges such as limited resources and organisational barriers. Theoretical frameworks, including the biopsychosocial model and humanistic theory, are analysed to demonstrate their relevance to person centred care. Ethical principles such as autonomy and beneficence are explored in relation to real-world dilemmas in mental health care. The report also evaluates the role of Integrated Care Systems and relevant UK legislation, including the Care Act 2014 and Equality Act 2010. The report will also conclude recommendations to improve practice through enhanced training, improved digital systems, and stronger inter-agency collaboration to support effective person-centred care and partnership working.

INTRODUCTION:

Person-Centred Care (PCC) and Partnership Working (PW) are central to effective health and social care delivery in the UK. PCC focuses on ensuring that individuals are actively involved in decisions about their care and that services are tailored to their unique needs (NHS England, 2023). In contrast, PW emphasises collaboration between different professionals and organisations to provide coordinated and holistic care (University of Birmingham, 2014). This report aims to critically evaluate Person centred care and Partnership working within a community mental health service setting. This setting is particularly relevant due to the complex and long-term nature of mental health needs, which require both personalised care and multidisciplinary collaboration (Department of Health and Social Care, 2019).

The report will define Person centred care, explore its benefits and limitations, and examine theoretical frameworks underpinning its practice. It will then analyse ethical principles, evaluate partnership working, and consider relevant policies and legislation. The evaluation of partnership working will consider its benefits and challenges, particularly within integrated care systems (ICS). The report will also analyse relevant UK policies and legislation before providing recommendations. Finally, recommendations will be made to improve practice within the UK context.

DEFINITION OF PERSON-CENTRED CARE (PCC)

Person-Centred Care is defined as an approach that places individuals at the centre of their care, respecting their values, preferences, and autonomy (Health Foundation, 2016). Brooker (2007) further emphasises that PCC involves valuing individuals, understanding their perspectives, and creating supportive environments through the VIPS framework. In community mental health services, PCC involves co-producing care plans with service users, enabling them to actively participate in decisions about treatment and recovery (NICE, 2021). This approach aligns with shared decision-making principles, promoting empowerment and engagement.

The benefits of PCC include improved service user satisfaction, enhanced engagement, and better health outcomes (Coulter and Oldham, 2016). Individuals who feel respected and involved are more likely to adhere to treatment and experience improved wellbeing (The King’s Fund, 2012). PCC also promotes independence and recovery, which are essential in mental health care. 

However, limitations exist. Resource constraints, including staffing shortages and time pressures, can hinder effective implementation (NHS England, 2023). Additionally, organisational resistance and lack of training may limit adoption (ResearchGate, 2006). In some cases, balancing individual preferences with clinical judgement can be challenging, particularly where capacity is impaired. Within community mental health services, these limitations highlight the need for adequate support and training to ensure consistent delivery of PCC. 

Person centred care reduces stigma within the community and promotes inclusivity, by focusing on the individual rather than the diagnosis. Person centred care challenges traditional medical models that may label or marginalise service users (the King’s fund, 2012). This approach is particularly important in mental health care settings and where stigma can function as a barrier to accessing support. Furthermore, person centred care encourages culturally competent care, ensuring that services are responsive to diverse backgrounds, beliefs, and values. 

However, this also introduces complexity as healthcare professionals must balance cultural sensitivity with clinical effectiveness. This highlights the importance of continuous professional development and reflective practice to ensure that person centred care is delivered effectively across diverse populations (NHS England, 2023). 


RELEVANT THEORIES:

Theories underpin PCC and support its application in practice. The biopsychosocial model recognises that health is influenced by biological, psychological, and social factors (Medicine Article, 2020). This model supports person centred care by promoting holistic care, particularly in mental health settings where social factors such as housing and relationships are significant. Humanistic theory, particularly Rogers’ work, emphasises empathy, respect, and unconditional positive regard. This aligns with PCC principles by promoting therapeutic relationships based on trust and understanding.

Empowerment theory highlights the importance of enabling individuals to take control of their lives and decisions (Zimmerman, 2000). In community mental health services, empowerment supports recovery and independence. Such theories collectively support PCC by emphasising individualised care and holistic understanding. However, their application can be limited by systemic pressures such as workload and resource constraints (The King’s Fund, 2019). Therefore, while theory strongly supports PCC, practical implementation requires organisational commitment. 

In addition to biopsychosocial and humanistic approaches, attachment theory also plays a significant role in understanding mental health and supporting person centred care. Attachment theory suggests that early relationships influence emotional development and coping mechanisms in adulthood. In community mental health services, understanding attachment styles can help healthcare professionals tailor interventions and build trust with service users. For example, individuals with insecure attachment styles may require more consistent and supportive engagement to feel safe within therapeutic relationships. This reinforces the importance of person-centred care. However, implementing such theory driven approaches can be challenging in practice due to time constraints and high caseloads, which may limit the depth of therapeutic relationships with service users (Research Gate, 2006). 



ETHICAL FUNDAMENTALS:

Ethical principles are fundamental to person centred care and partnership working. The key principles include: 
· autonomy,
· beneficence
· non-maleficence
· and justice
1. Autonomy involves respecting individuals’ rights to make decisions about their care (NICE, 2021). In mental health services, this includes involving service users in care planning. 
2. Beneficence requires acting in the best interests of individuals, 
3. While non-maleficence involves avoiding harm. For example, practitioners may intervene when a service user is at risk (NHS UK, 2025).

4. Justice ensures fairness and equality in access to services, supported by legislation such as the Equality Act 2010. Ethical dilemmas often arise. For instance, a service user refusing treatment may challenge the balance between autonomy and safety.
 Some practitioners prioritise risk management, while others emphasise rights-based approaches (Equality and Human Rights Commission, 2018). In community mental health services, resolving these dilemmas requires collaboration, ethical reasoning, and adherence to legal frameworks.

EVALUATION OF PARTNERSHIP WORKING PARTNERSHIP WORKING:

Partnership Working involves collaboration between professionals, organisations, and service users to deliver integrated care (ResearchGate, 2006). It is essential in community mental health services due to the involvement of multiple agencies. Benefits of partnership working include improved communication, coordinated care, and better outcomes (University of Birmingham, 2014). Integrated Care Systems (ICS) promote collaboration and resource sharing (NHS England, 2022). However, challenges include communication barriers, differing organisational cultures, and unclear roles (Glasby and Dickinson, 2014). These issues can lead to fragmented care. In community mental health settings, delays in information sharing can impact service delivery. Despite these challenges, partnership working remains essential for effective care coordination.

Furthermore, another important consideration in partnership working is the role of service users and carers as active partners in care delivery. Modern approaches to partnership working emphasise co-production where individuals and their families participate in designing and delivering services (Carers UK, 2020). This aligns closely with the person-centred care principles and ensures that services are more responsive to real needs. 

However, involving multiple stakeholders can also complicate decision-making processes, particularly where there are conflicting perspectives between healthcare professionals and families. For example, family members may prioritise independence. This can create tensions that require skilled negotiation and communication. Therefore, effective partnership working requires not only organisational collaboration but also strong interpersonal skills and clear frameworks for shared decision making (NICE, 2021). 

POLICY AND LEGISLATION:

UK legislation plays a key role in supporting person centred care and partnership working. The Care Act 2014 promotes wellbeing and person-centred approaches (Department of Health, 2016). The Health and Care Act 2022 support integrated care systems (The King’s Fund, 2022). The Equality Act 2010 ensures non-discrimination, while the Human Rights Act 1998 protects dignity and autonomy (Equality and Human Rights Commission, 2018). These policies support PCC and PW but may be hindered by funding constraints and inconsistent implementation (The King’s Fund, 2019). 

Furthermore, policy developments increasingly emphasise prevention and early intervention within community settings. The NHS Long Term Plan highlights the need to expand community based mental health services and reduce reliance on inpatient care (The King’s Fund, 2019). This shift supports both person-centred care and partnership working by encouraging more personalised and locally coordinated care. However, the success of these policies depends heavily on adequate funding and workforce capacity. Without sufficient funding, there is a risk that policy intentions may not translate into meaningful improvements in practice. Additionally, frequent policy changes can create uncertainty for healthcare professionals, making it difficult to maintain consistency in service delivery. This demonstrates the ongoing challenges of aligning policy ambitions with practical realities in health and social care. 

RECOMMENDATIONS:


· enhanced training to develop communication and person-centred skills (NHS England, 2023). 
· Digital technology should be mandatory to improve information sharing across services (Health Foundation, 2016).

· Strengthening collaborative partnerships through clear communication and shared goals can improve coordination (University of Birmingham, 2014).

· Increased investment and funding in resources is to address staffing shortages.

· Ongoing research should evaluate person centred care effectiveness (PMC, 2023).
However, there are barriers which include funding limitations, resistance to change, and technological challenges.


CONCLUSION:

This report has critically examined person centred care and partnership working within community mental health services. Person centred care promotes personalised care and improved outcomes, while Partnership working supports coordinated service delivery. Despite benefits, challenges such as resource constraints and communication barriers remain. Theoretical frameworks and ethical principles support person centred care, but implementation varies. Policies provide dedicated support, yet gaps remain in practice. Recommendations highlight the need for training, technology, and collaboration. Overall, strengthening person centred care and partnership working is essential to improving health and social care outcomes for service users. 







REFERENCES:

1. Brooker, D. (2007) Person-Centred Dementia Care. Available at: https://uk.jkp.com/products/person-centred-dementia-care-second-edition (Accessed: 05 March  2026).
2. Coulter, A. and Oldham, J. (2016) ‘Person-centred care: what is it and how do we get there?’. Available at: https://pubmed.ncbi.nlm.nih.gov/31098200/ (Accessed: 05 March 2026). 
3. Department of Health (2016) Care Act 2014 Factsheets. Available at: https://www.gov.uk/government/publications/care-act-factsheets (Accessed 01 March 2026)
4. Equality Act (2010) Available at: https://www.legislation.gov.uk (Accessed 05 March 2026)
5. Equality and Human Rights Commission (2018) Human Rights Act. Available at: https://www.equalityhumanrights.com (Accessed 05 March 2026)
6. Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care.Health Foundation (2016) Person-centred care made simple. Available at: https://www.health.org.uk (Accessed 11 March 2026)
7. MedicineArticle (2020) The Role of the Biopsychosocial Model. Available at: https://www.medicinearticle.com (Accessed 11 March 2026).
8. NHS England (2022) Integrated Care Systems Design Framework. Available at: https://www.england.nhs.uk/publication/integrated-care-systems-design-framework/ (Accessed 11 March 2026).
9. NHS England (2023) Working in a Person-Centred Way. Available at: https://www.england.nhs.uk/personalisedcare/ (Accessed 11 March 2026).
10. NHS UK (2025) Mental Health Act. Available at: https://www.nhs.uk (Accessed 11 March 2026).
11. NICE (2021) Shared Decision Making. Available at: https://www.nice.org.uk/guidance/ng197 (Accessed 11 March 2026). 
12. PMC (2023) Available at: https://pmc.ncbi.nlm.nih.gov/ (Accessed 11 March 2026). 
13. ResearchGate (2006) Partnership Working in Health and Social Care. Available at: https://www.researchgate.net (Accessed 11 March 2026).
14. The King’s Fund (2012) Person-centred care: from vision to action. Available at: https://www.kingsfund.org.uk/publication/person-centred-care (Accessed 14 March 2026).  
15. The King’s Fund (2019) The NHS Long Term Plan Explained. Available at: https://www.kingsfund.org.uk (Accessed 14 March 2026). 
16. The King’s Fund (2022) Health and Care Act: six key questions. Available at: https://www.kingsfund.org.uk (Accessed 14 March 2026). 
17. University of Birmingham (2014) Partnership Working in Health and Social Care. Available at: https://research.birmingham.ac.uk (Accessed 14 March 2026).




