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Evaluation of Person-Centred Care and Partnership Working in Mental Health Services
Abstract:
[bookmark: _Int_HREUaBqy][bookmark: _Int_8VvVFD4k][bookmark: _Int_4tMJ6Nfm][bookmark: _Int_MKxIvc4p]This report looks at partnership working (PW) and person-centred care (PCC) in the context of mental health services. While partnership working allows many professions to work together and give coordinated support, person-centred care focuses on involving individuals in decisions about their own care, ensuring their needs and preferences are respected. The study examines how various levels of need affect mental health recovery using Maslow's Hierarchy of Needs, highlighting the model's benefits and drawbacks. Ethical principles, including autonomy, beneficence, non-maleficence and justice, are considered in relation to practice, particularly where decision-making may be restricted under the Mental Health Act (1983). Relevant legislation, including the Care Act (2014) and Mental Capacity Act (2005), is also discussed alongside the NHS Long Term Plan (NHS England, 2019). The report concludes that although PCC and PW are essential for effective mental health care, challenges such as limited resources and communication barriers can impact their implementation. Recommendations focus on improving integration, increasing resources, and strengthening service user involvement.
Introduction:
Person-centred care (PCC) and partnership working (PW) are essential principles within contemporary UK mental health services. PCC focuses on ensuring that individuals are actively involved in decisions about their care, with their values, preferences and lived experiences shaping service delivery (Coulter, 2016). Partnership working refers to collaboration between multidisciplinary professionals, service users, families, and external agencies to provide coordinated and effective care (Glasby and Dickinson, 2014).
These approaches are particularly important in mental health services, where individuals often experience complex and long-term conditions requiring holistic support. This report critically evaluates PCC and PW within a mental health setting, using Maslow’s Hierarchy of Needs as a theoretical framework (Maslow, 1943). It explores benefits and limitations, ethical considerations, real-world applications, and relevant UK legislation.



Person-centred care (PCC):
[bookmark: _Int_WTZZ3HSM]The goal of person-centred care is to consider patients as active contributors to their own treatment rather than as passive consumers. It entails paying attention to their opinions, honouring their decisions, and customising assistance to fit their unique requirements (Coulter, 2016). 
[bookmark: _Int_RXHWHiva][bookmark: _Int_2f9vy8OY][bookmark: _Int_PW1L7ZyK]This is especially crucial for mental health care since people may experience a loss of control when they are ill. The Care Programme Approach (CPA), in which service users collaborate with specialists to develop a customised care plan, is a prime example. For instance, a person with schizophrenia may feel more in control if they participate in choices regarding daily assistance, therapy, and medication.
[bookmark: _Int_B092phXS] Enhancing involvement is one of PCC's primary advantages. People are more inclined to participate in treatment and develop trust with specialists when they feel heard (Stewart et al., 2000). Additionally, it promotes independence and self-assurance, which aids in recuperation.
However, PCC also has limitations. In situations involving elevated risk, such as severe mental health crises, professionals may need to make decisions on behalf of individuals to ensure safety. This can limit autonomy and create tension between care and control. Additionally, staff shortages and time pressures can reduce the ability to deliver fully personalised care in practice.

[bookmark: _Int_bNt9d9QF]However, PCC also has limitations. In situations involving high risk, such as severe mental health crises, professionals may need to make decisions on behalf of individuals to ensure safety. This can limit autonomy and create tension between care and control. Additionally, staff shortages and time pressures can reduce the ability to deliver fully personalised care in practice.

Maslow’s Hierarchy of Needs:
 According to Maslow's (1943) theory, human wants are organised into stages, beginning with fundamental bodily needs and moving up to more complex psychological needs like self-actualisation and esteem. Because it emphasises the significance of attending to both fundamental and complex needs during rehabilitation, this approach is helpful in mental health treatments.
[bookmark: _Int_bT002TMH][bookmark: _Int_VYK4sbb5][bookmark: _Int_l4QqtRj8][bookmark: _Int_3PQb7Q1l][bookmark: _Int_3w8lB5XX][bookmark: _Int_kS6Ls7n2][bookmark: _Int_6uW6ATsC]In reality, basic necessities like food, sleep, and medication are frequently given priority by mental health services, especially in inpatient settings where routines are utilised to stabilise patients. Additionally, safety is a major priority, particularly in times of crisis when services seek to lower risk and offer assistance. Social needs like relationships and a sense of belonging become more crucial when people start to heal, and support from family or community organisations can lessen feelings of loneliness. Encouragement to engage in activities, acquire skills, and pursue personal objectives can boost higher-level needs, such as self-worth and confidence.
[bookmark: _Int_X9soLjJG]Although Maslow’s theory is helpful in structuring care, it has limitations. It assumes that individuals move through needs in a fixed order, which is not always the case in mental health. For example, someone may still seek relationships or a sense of purpose even if their basic needs are not fully met. This suggests that while the model is useful as a general guide, it does not fully reflect the complexity of real-life experiences (Wahba and Bridwell, 1976). Therefore, professionals should apply it flexibly rather than relying on it as a strict framework.
Ethical Foundation:
[bookmark: _Int_oL4LMkHL][bookmark: _Int_MrCeBFHQ]Mental health practice is heavily influenced by ethical principles. Respecting an individual's freedom to make their own decisions is known as autonomy, and it is a fundamental part of person-centred care. However, if there is a risk to the person or others, this may occasionally be restricted in mental health settings under the Mental Health Act (1983).
Beneficence and non-maleficence require professionals to act in the best interests of the individual and avoid causing harm. For example, decisions around medication or treatment must carefully balance potential benefits and risks. Justice focuses on fairness and equal access to care (Beauchamp and Childress, 2019), which is particularly important in public services such as the NHS. In practice, these principles can sometimes conflict, especially when balancing autonomy with safety, meaning professionals must use judgement in complex situations.

Partnership working:
Partnership working is essential in mental health services due to the need for multidisciplinary care (Glasby and Dickinson, 2014). It involves collaboration between professionals such as psychiatrists, psychologists, nurses, and social workers, as well as external agencies.
[bookmark: _Int_pAdrC0h1][bookmark: _Int_TiSvrQVl][bookmark: _Int_uq608ZaJ]A clear example of partnership working can be seen in Community Mental Health Teams (CMHTs). For instance, a service user with bipolar disorder may receive medication from a psychiatrist, therapy from a psychologist and practical support from a social worker. This ensures that various aspects of the individual’s needs are addressed. The benefits of PW include improved communication, coordinated care and better outcomes for service users. It also allows professionals to share expertise and provide more holistic support.
[bookmark: _Int_ZAnXZpD6]However, challenges remain. Communication breakdowns can lead to fragmented care, while confidentiality issues may limit information sharing. Organisational differences and resource constraints can also affect the effectiveness of partnership working.

Application in practice:
[bookmark: _Int_K5xd5oAh][bookmark: _Int_DuVyPOcy][bookmark: _Int_xJPc53hn]PW and PCC are tightly related. Care plans are frequently created by the patient working with a group of experts. This can be supported by Maslow's theory, which emphasises the significance of attending to basic needs before concentrating on longer-term recovery objectives (Maslow, 1943). However, rather than rigidly adhering to a predetermined framework, care should continue to be adaptable to specific circumstances.
[bookmark: _Int_6pq54ezc][bookmark: _Int_FYPFsT9v][bookmark: _Int_ewKOFv3A]Building on this, practitioners must implement person-centred ideas in practical and cooperative ways to be flexible in mental health treatment. In order to foster autonomy and empowerment, service users should be actively involved in setting personal goals, participating in risk management planning, and assessing the success of interventions. Building trust requires effective communication and therapeutic interaction, especially in situations when people may feel stigmatised, anxious, or less confident when seeking help. Building solid therapeutic alliances promotes increased involvement in treatment and recovery processes and facilitates collaborative decision-making (Stewart et al., 2014).
[bookmark: _Int_qHlzcKP6]Additionally, multidisciplinary teamwork enables experts from other fields to exchange information and offer coordinated assistance that considers each person's psychological, social, and physical needs. Additionally, recovery-oriented approach emphasises resilience and strengths rather than only sickness, allowing people to become more independent and enhance their general well-being.By ensuring that care is in line with national guidelines that uphold dignity, respect, and individualised assistance, mental health services are kept inclusive and responsive, which eventually improves service user engagement and long-term results (NICE, 2011).
Policy and legalisation:
UK legislation supports both PCC and PW. The Care Act 2014 promotes wellbeing and emphasises the importance of involving individuals in decisions about their care. The Mental Capacity Act 2005 provides guidance for supporting individuals who may lack decision-making capacity. The Mental Health Act 1983 allows for compulsory treatment when necessary but includes safeguards to protect individuals' rights.
[bookmark: _Int_ELtLjt57]The NHS Long Term Plan (NHS England, 2019) also highlights the importance of integrated care and improved collaboration between services. While these policies provide a strong framework, challenges remain in their implementation.

Recommendations:
[bookmark: _Int_0nzUTtP6][bookmark: _Int_vSXzayfD][bookmark: _Int_SnHfOXEw]More staffing and resource investment is required to improve mental health services. Professionals may spend less time with patients due to heavy workloads, which may have an impact on the standard of person-centred care. Professionals might better grasp each person's needs and offer more individualised care if there were more staff members. To enhance collaborative cooperation, communication between services should also be improved. Delays or gaps in care can result from poor communication, especially when several specialists are involved. More coordinated and reliable support might be ensured with regular team meetings and more transparent information-sharing procedures.
[bookmark: _Int_nn8bcon6][bookmark: _Int_oxUqlIHQ][bookmark: _Int_U6LRVzHe][bookmark: _Int_ize4jaIj][bookmark: _Int_KkUcwCIQ]Additionally, there should be greater involvement from service consumers in the planning and assessment of programs. Individual care is the main focus of person-centred care but include individuals in the development of services could guarantee that support is more pertinent and efficient. Their opinions could be gathered using straightforward techniques like group discussions or feedback surveys. Lastly, experts should use theoretical models—like Maslow's Hierarchy of Needs—flexibly. People do not always follow a set pattern, even though the model is helpful for comprehending various levels of need. More practical and efficient care planning would be supported by tailoring care to each individual's circumstances.
Conclusion:
[bookmark: _Int_gKJ2h7gu]In conclusion, partnership cooperation and person-centred treatment are crucial elements of successful mental health services. While partnership working enables experts from several disciplines to work together and provide more complete support, person-centred care encourages individual involvement, choice, and freedom. When combined, these strategies aid in ensuring that care is customised to meet each person's unique and complicated needs. Maslow's Hierarchy of necessities is a helpful framework for understanding the various levels of support—from fundamental necessities to personal development—necessary in mental health treatment. It has limitations, though, and should be used flexibly because people's requirements do not always follow a set pattern. Laws and ethical standards are crucial in directing practice, especially when it comes to striking a balance between safety and individual rights.
Overall, improving communication between services, increasing resources, and involving service users more actively in care will be key to enhancing outcomes. This highlights the importance of delivering flexible, responsive care that not only meets immediate needs but also supports long-term recovery and independence.
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