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[bookmark: _Toc231854115]1. Introduction
An effective delivery of social and health care is dependent on two key principles of working collaboratively; person centred care (PCC) and partnership working (PW). The principles have grown in significance, as a paradigm shift from professionally-led, paternalistic approaches to care, to a focus on individuals and their care paths. This report critically reviews and discusses the theory, ethics and implementation of PCC and partnership working. It additionally takes into account applicable policy and legislation, and provides recommendations on the future development of each of these principles in the United Kingdom. This report will focus on the chosen practice setting community mental health services where integration of PCC & PW is a particularly salient issue because of the complex and multi-faceted needs of service users.
[bookmark: _Toc231854116]2. Person-Centred Care
Person-centred care is seen as a broad approach that takes the individual, family and carer's perspective, involving them in planning, developing and monitoring services to ensure that they are able to meet the needs of the individual. The World Health Organization (2023) also notes that PCC is about respecting people's preferences, needs and values, and using them when making decisions, at all times (Ahmed et al., 2022). PCC is fundamentally based on changing the way practitioners diagnose to understanding the whole person treating the mind, body, spirit, and soul.
The advantages of PCC are well documented in the literature of present day. Some of the main benefits are improved health outcomes, enhanced treatment adherence, and better patient satisfaction. If people feel their needs are heard and that they are actively involved in their care, they will be more likely to take an active part in treatment and will remain motivated to get better. In addition, PCC has been associated with fewer unhelpful interventions and hospitalisations, which can save money for healthcare and social care services.
But PCC has its drawbacks. In practice, practitioners may face structural and organisational stumbling blocks to truly following a person-centred approach, such as high workloads, too little time for meaningful engagement, and missing training. There's also the possibility that PCC can get token, when the organization's culture is still professionally order-driven (Westlake et al., 2022). Further, practitioners need to be aware of possible difficulties in communicating preferences by people with cognitive disabilities or severe mental illness, which does not mean it is not possible to do so, but results in a challenge in the practitioner's ability to support the person in expressing their wishes in a way that is safe whilst respecting their autonomy.
[bookmark: _Toc231854117]3. Theory Underpinning Person-Centred Care
A major theoretical framework that underpins PCC developed by McCormack and McCance (2010) and updated extensively, and applied to health and social care systems. This framework recognises four main constructs; person centred processes, the care environment, prerequisites (practitioner attributes) and person-centred outcomes (McCance & McCormack, 2025). Practitioners need to be self-aware, professionally competent and dedicated to establishing therapeutic relationships that are based on trust and respect.
The framework is of special value because it recognises that PCC is not just about the behaviour of individual practitioners, but is influenced by the organisational and cultural context in which care is provided. The application of the framework in various settings, noting that settings with shared decision making, effective staff relationships and supportive management systems are more conducive to the provision of person-centred practice (Guthrie & Reid, 2022). A systems level perspective is critical for the assessment of PCC in complex systems like community mental health organizations, where many service user networks, professions, and agencies participate at the same time.
[bookmark: _Toc231854118]4. Ethical Fundamentals of Health and Social Care
All social and health care activity is underpinned by ethical practice. The four basic principles of Biomedical Ethics are still widely used; these principles are autonomy, beneficence, non-maleficence, and justice. Central to PCC is respecting practitioners' rights to make informed choices regarding their care. The principles of beneficence and non-maleficence are both concerned with acting in the best interests of service users and avoiding hurting them (Burley & Arai, 2023). Justice is the equitable and just allocation of resources and services among various populations.
The ethical principles as they relate to health and social care work are translated into practice through codes of professional conduct, for example, in codes of conduct issued by the Nursing and Midwifery Council and the Social Work England Professional Standards. Both set the standards for practitioners' responsibilities to affirm dignity, equality and address discrimination (Musson, 2025). In practice, there are often ethical conflicts, such as conflicting obligations between service users' individual autonomy and the duty to care for them, especially when they are not competent or present a risk of harm to themselves or others. These dilemmas require evidence-based, reflective decision making and strong supervision systems.
[bookmark: _Toc231854119]5. Partnership Working in Health and Social Care
Partnership working includes partnership across individuals, organisations and agencies with similar interests and objectives to deliver an outcome which neither would have achieved on their own (Glasby, 2026). Partnership working is considered a key part of social and health care as it is necessary to tackle the multi-faceted needs of service users, particularly those with long-term conditions, mental health issues or multiple social care needs.
Apart from the many strengths identified, there are also some clear weaknesses in partnership working evidenced. Joint working allows for the sharing of expertise, resources and knowledge which helps to support more holistic and co-ordinated approaches to meeting individual needs (Wampold & Flückiger, 2023). In England, integrated care systems (ICSs) are a structural version of partnership working, involving NHS organisations, local authorities and the voluntary sector to deliver better outcomes and reduce health inequalities. The need to go beyond the structural integration to a common purpose that demands shared values, effective communication, and mutual trust between professionals from different backgrounds and organisational cultures.
[bookmark: _Toc231854120]6. Partnership Working in Practice
Partnership working in practice is illustrated by the provision of community mental health services as a potent example both of the possibilities and problems. The Five Year Forward View for Mental Health and subsequent updates have highlighted the need for multi-agency and integrated working to provide care and support to people with mental health issues in the community setting (Plan, 2024). Partnership working is likely to require joint working between social workers, voluntary sector organisations, community mental health nurses, psychiatrists, housing officers, psychologists and carers in this context.
Effective partnership working in this instance can be demonstrated by the application of Care Programme Approach (CPA) meetings where a variety of professionals and a service user work together to prepare, review and coordinate care plans. If done well, the CPA represents the 'hub' of PCC and PW, with the voice of the service user at the centre, and the ability to benefit from the expertise of several disciplines (Fynn et al., 2022). Despite this, a series of ongoing issues such as poor inter-agency communication, professional tribe-sim and lack of service user engagement in real decisions-making processes indicating that structures alone will not overcome limited cultural change if it is not actively fostered.
[bookmark: _Toc231854121]7. Relevant Policy and Legislation
The legal and policy landscape for PCC and partnership working in the UK is large and dynamic. The Care Act 2014 continues to be a key piece of legislation and sets out a legal enforcement on local authorities to ensure that the care of each individual places them at the heart of the practitioners work and encourages them to think about meeting their wellbeing needs (Tarrant, 2024). Compulsory treatment is regulated by the Mental Health Act 1983 (as amended in 2007), and further changes to this legislation are outlined in the Mental Health Bill 2022, which promises to increase the autonomy for people experiencing mental health difficulties and to address the inequalities of people being detained on mental health grounds.
The Health and Care Act 2022 is a major piece of policy work which introduces care boards (ICBs) to England, delegated a role to them to coordinate services across the health and social care spectrum. This legislation directly enables partnership working on a structural basis. Moreover, the NHS Long Term Plan places a focus on the increase in services and integrated care pathways in the community (England, 2023). A similar emphasis on PCC and partnership working is found in Wales in the Social Services and Well-being (Wales) Act 2014, and on the concept of co-production and community resilience. Overall, these policy frameworks send a strong message of a national drive to integrate PCC and PW into statutory health and social care services.
[bookmark: _Toc231854122]8. Suggestions for Future Development
Firstly, the practitioners in all sectors should be provided with investment in training for co-production. Co-production language has been incorporated into Policy frameworks, but there is a disconnect between Policy intentions and the reality of Practice. To bridge this gap, structured training programmes could be established to enhance practitioners' competence in facilitative communication, shared decision-making and cultural competency.
Secondly, digital integration can be a huge benefit to partnership working by improving the speed of information sharing between partner agencies. Effective use of the NHS App and shared care record systems, wherever they exist, can minimise duplicate work, streamline the continuity of care, and help put service users at the centre of their care by giving them access to their own health records. At the same time the digital exclusion of older persons, people with disabilities and those without reliable internet connectivity needs to be recognized, and digital solutions need to be supported by accessible non-digital options.
Thirdly, further rigorous systems are needed to evaluate the impact of PCC and partnership working ventures. Most of the time, focus now is on process measures and not on more meaningful outcomes for people. Development and the continuing use of validated outcome measures with the co-creation of those who use services would give more meaningful evidence to inform the progression of services. While there are cost implications and this would involve political will, the benefits in the long term in terms of improved outcome and lower systemic costs would be worth the investment.
[bookmark: _Toc231854123]9. Conclusion
[bookmark: _GoBack]This report has shown that Person-centred care and partnership working go together and are principles that are essential to the successful delivery of social and health care in the UK. Based on principles, including McCormack and McCance's framework, the individual is central to all decisions regarding care and has a voice in the decisions made, with ethical values being autonomy, beneficence, justice, and non-maleficence. The examples given in community mental health services reflect partnership working, where a range of different skills and resources from different health and social care organisations are brought together to meet complex individuals' needs; the CPA is one such method. Legislation and policy, including the Health and Care Act 2022 and the Care Act 2014, set the model for change but a range of evidence shows that cultural change, investment in training, in digital innovation and in strong and rigorous measuring of outcomes all need to be part of the structural reform package. These are all themes that, when combined, would be a strong foundation to build a health and social care system that truly places the person at the centre, is collaborative, and is effective.


[bookmark: _Toc231854124]References
Ahmed, A., van den Muijsenbergh, M. E., & Vrijhoef, H. J. (2022). Person‐centred care in primary care: what works for whom, how and in what circumstances? Health & Social Care in the Community, 30(6), e3328-e3341. 
Burley, G., & Arai, L. (2023). Ethics and ethical dilemmas in health and social care. In Foundations for 21st-Century Health and Social Care (pp. 188-199). Routledge. 
England, N. (2023). NHS long term workforce plan. In.
Fynn, J. F., Milton, K., Hardeman, W., & Jones, A. P. (2022). A model for effective partnership working to support programme evaluation. Evaluation, 28(3), 284-307. 
Glasby, J. (2026). Understanding health and social care. In Understanding Health and Social Care. Policy Press. 
Guthrie, L., & Reid, B. (2022). Using the care processes construct of McCormack and McCance's person-centred framework to critically analyse nursing care delivered: a case study. Nursing and Residential Care, 24(12), 1-7. 
McCance, T., & McCormack, B. (2025). The Person-centred Nursing Framework: a mid-range theory for nursing practice. Journal of Research in Nursing, 30(1), 47-60. 
Musson, P. (2025). Values, Ethics and Rights for Health and Social Care. Routledge. 
Plan, P. (2024). Adult social care. 
Tarrant, A. (2024). The progressive potential of the Care Act 2014: wellbeing, autonomy and rights. Journal of Social Welfare and Family Law, 46(3), 472-475. 
Wampold, B. E., & Flückiger, C. (2023). The alliance in mental health care: conceptualization, evidence and clinical applications. World Psychiatry, 22(1), 25-41. 
Westlake, D., Ekman, I., Britten, N., & Lloyd, H. (2022). Terms of engagement for working with patients in a person‐centred partnership: A secondary analysis of qualitative data. Health & Social Care in the Community, 30(1), 330-340. 


