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Partnership Working (PW) and Person-Centred Care (PCC) are used in mental health care in the UK, which is discussed in this report. It begins by explaining what PCC is and listing its main benefits, such as better relationships between patients and healthcare providers and improved health outcomes. It also mentions some drawbacks, like resistance from some practitioners and limited resources. Therefore, this report also discusses the basic idea behind Carl Rogers' Person-Centred Approach theory. The research examines important ethical concepts like autonomy, beneficence, non-maleficence, and justice. It uses examples of ability and risk to show how these ideas are connected in patient-centred care (PCC) and personal well-being (PW). 
The research evaluates the PW and highlights its benefits for complete care using programs like Community Mental Health Teams (CMHTs). It also discusses important problems like barriers between different services and challenges in working together among professionals. The Care Act of 2014 and the Health and Care Act of 2022 are two important laws that are examined to see how they relate to and affect these strategies. The report ends with recommendations based on evidence for making progress. It highlights the importance of teamwork, better training for professionals, using technology, and understanding the possible challenges of putting these ideas into action. The main finding shows that good, ethical, and lasting mental health care needs a teamwork approach using Person-Centred Care (PCC) and Peer Work (PW).
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[bookmark: _Toc214282099][bookmark: _Toc214294732][bookmark: _Toc214295482][bookmark: _Toc214295643][bookmark: _Toc214295711][bookmark: _Toc214295870]1. Introduction
[bookmark: _GoBack]In the modern health and social care setting, Person-Centred Care (PCC) and Partnership Working (PW) show a change from old ways of doing things to new approaches that focus on collaborative working. These methods prioritise the needs, values, and knowledge of the individual. PW helps different experts and organisations work together to provide quality service, while PCC makes sure person-centred care is provided to everyone. The goal of this report is to look closely at the ideas, actions, and evaluation of Person-Centred Care (PCC) and Personal Wellbeing (PW), focusing on how they are applied in mental health care in the UK. Mental health problems are complicated and have many parts, so they often need support from health services, social care, and community organisations. This is why this area is very important.
[bookmark: _Toc214282100][bookmark: _Toc214294733]The first part of this study will explain what PCC is and discuss its pros and cons. The theory of Carl Rogers' Person-Centred Approach is examined as an important basic idea. Next, the basic moral principles of health and social care are discussed. Next, the report will look at the concept of PW and explore how it can be used in mental health care. Furthermore, the relevant policies and regulations to understand these concepts in relation to the UK come in discussion. Finally, recommendations for future growth backed by evidence will be presented, followed by a conclusion.
[bookmark: _Toc214295483][bookmark: _Toc214295644][bookmark: _Toc214295712][bookmark: _Toc214295871]2. Definition of Person-Centred Care (PCC)
PCC is a practical and thoughtful way to provide care that puts the individual at the centre of decision-making. The Coulter and Oldham (2016), PCC is based on four key ideas: treating people with respect, dignity, and compassion; offering organised care and support; providing personalised care; and helping people find and build their own strengths to live happy and independent lives. On the other hand, a disease-focused approach highlights what the person hopes for and their own experiences.
PCC is very helpful for mental health. According to McCormack and McCance (2017), PCC leads to better health results, like fewer hospital visits, and makes patients satisfied and more likely to follow their treatment plans. By involving patients in their treatment plans, patient-centred care helps build a stronger relationship and promotes recovery by using each person's strengths.
[bookmark: _Toc214282101]Being an effective practice for health and social care, however, PCC has some negative aspects. Putting PCC into practice can take more resources, which means it requires more time for organising care and having conversations (Moore et al., 2017). People who are used to traditional methods led by general practitioners might also be unwilling to change. When someone's ability to make choices is affected, it can cause problems in mental health situations. This leads to a struggle between respecting a person's independence and ensuring their safety.
[bookmark: _Toc214295484][bookmark: _Toc214295645][bookmark: _Toc214295713][bookmark: _Toc214295872]3. Pertinent Theories
Carl Rogers' Person-Centred Approach (1951) is a key concept that is the foundation of Person-Centred Care (PCC). It was created as an approach to help with mental health, but now its ideas are often used in general health and social care. According to Rogers (1951), for someone to grow and reach their full potential, they need a relationship that includes three key things: being genuine (the helper is honest), empathy (understanding how the other person feels), and unconditional positive regard (accepting the person without judgment).
This theory changes how power is shared, which helps support PCC's main ideas. According to McCormack and McCance (2017), the practitioner helps the patient find their own answers instead of being an "expert" who decides the treatment. In mental health, this means that a community psychiatric nurse can use these situations to build trust with a patient who has psychosis. They can work together to create a crisis plan that the patient feels in control of, instead of just giving them a plan without their input.
[bookmark: _Toc214282102]However, a close examination shows there are clear limits to how it can be used right away. The complex systems used in today's mental health care were not designed for the individual therapy that Rogers' method focused on. The theory's focus on being non-directive might clash with the responsibilities professionals have to protect people under the Mental Health Act of 1983 (Legislation.go.uk, 2025). This could require them to take actions that seem more guiding to prevent harm. So, the model needs to be changed and used with other methods to work well in real life, even though it provides important ethical and philosophical ideas.
[bookmark: _Toc214295485][bookmark: _Toc214295646][bookmark: _Toc214295714][bookmark: _Toc214295873]4. Ethical Fundamentals
Four basic ethical principles, autonomy, beneficence, non-maleficence, and justice, guide how people act in health and social care (Beauchamp and Childress, 2019). These principles are very similar to PCC and PW.
The basis of PCC is independence, or the ability to make own choices. This is about helping someone with their mental health treatment choice, even if a professional thinks a different option makes more sense based on science. People should have the freedom to make their own choices, but this needs to be balanced with helping others and not causing harm. For example, to help prevent someone from ignoring their own needs (non-maleficence) and to support their right to live on their own (beneficence), a social worker might have to organise a meeting with different agencies to ensure their safety (PW).
[bookmark: _Toc214282103]An important part of PW is justice, or sharing resources fairly. The Health and Care Act of 2022 established Integrated Care Systems (ICSs) to make healthcare fairer by ensuring that resources are shared well in a community to reduce health differences. When someone asks for a specific, expensive treatment that focuses on their needs, it can create a problem when there aren't enough NHS resources to go around fairly. Clear and fair city rules made through teamwork, open decision-making, and getting people involved are needed to solve the problem. 
[bookmark: _Toc214295486][bookmark: _Toc214295647][bookmark: _Toc214295715][bookmark: _Toc214295874]5. Assessment of Partnership Working
Partnership Working (PW) is when different organizations work together to provide a full range of services. Policies like the introduction of Integrated Care Systems (ICSs) are important because they try to break down old barriers between health care and social care (Department of Health and Social Care, 2021).
PW has great benefits for mental health. It allows for a complete way of helping someone. For example, a Community Mental Health Team (CMHT) can work together with social workers, occupational therapists, community nurses, and psychiatrists to support one person. By sharing expertise, reducing unnecessary tests, preventing crises, and improving patient care (Dowling et al., 2020).
There are still important challenges. Different IT systems, words, and work styles between the NHS and local social services can cause problems in working together. Patient safety can be at risk if important information is not shared because of communication problems. Real partnerships can be harmed when there are differences in power, where medical opinions are valued more than the views of social service users. These challenges can make it harder to offer care that truly focuses on the individual because the system might be too complicated for the person needing help.
[bookmark: _Toc214282104][bookmark: _Toc214294734][bookmark: _Toc214295487][bookmark: _Toc214295648][bookmark: _Toc214295716][bookmark: _Toc214295875]6. Policy and Legislation
UK law and policy give important support that both encourage and make PCC and PW necessary.
· An important law that officially sets up PCC is the Care Act of 2014. To help people live better and focus on what each person needs, local authorities should involve them in checking and planning their care and support. For example, a person using mental health services needs to take an important part in creating their own treatment plan and budget.
· Clinical commissioning groups were created by the Health and Social Care Act of 2012. This change made the system more business-like, which some people say made it harder for different organisations to work together (Humphries, 2015). The Health and Care Act 2022 wants to fix this by officially making Integrated Care Systems (ICSs) and encouraging teamwork instead of competition (Corrigan et al., 2024).
· The Human Rights Act of 1998 and the Equality Act of 2010 are important laws that help protect people's rights to have their privacy respected and to be free from harsh or unfair treatment. This is very important for mental health because people can be treated unfairly and have their rights ignored when they are getting help or being held under the Mental Health Act.
[bookmark: _Toc214282105]Even though the rules are applied differently, they all create a legal responsibility for PCC and PW. The goals of the Care Act of 2014 might not be fully met because of financial problems and not enough workers.
[bookmark: _Toc214295488][bookmark: _Toc214295649][bookmark: _Toc214295717][bookmark: _Toc214295876]7. Recommendations
To make PCC and PW practices stronger in the mental health services, there are some evidence-based recommendations as follows:
1. Required Collaboration in Service Development: Mental health services should be shaped and managed together with people who use the services and their caregivers. This should be part of the rules at every level, from big plans to specific teamwork. This ensures that services meet people's needs and strengthen the PCC culture (Clark, 2015). Tokenism can be a problem that needs to be avoided by giving enough support and help to the people who use the services and are involved.
2. Enhanced Inter-Professional Education (IPE): Universities and NHS trusts should develop and support better training programs for all health and social care workers. Cultural barriers can be overcome, and the effectiveness of personal wellness can improve with training that focuses on communication skills, understanding roles, and common values (Bridges et al., 2011). The problem is the cost and difficulty of letting workers go to training.
3. [bookmark: _Toc214295489][bookmark: _Toc214282106][bookmark: _Toc214294735]Investing in Digital Care Records with Integration: Investing in one safe digital health record that all health and social care providers can access (with the right permissions) should be a top priority for Integrated Care Systems (ICSs). This would quickly help PW and PCC by greatly improving the sharing of information, working together on care, and safety (Greenhalgh et al., 2017). The main challenges are high costs and complicated data rules. 
[bookmark: _Toc214295490][bookmark: _Toc214295650][bookmark: _Toc214295718][bookmark: _Toc214295877]8. Conclusion
In this report, partnership working and person-centred care in mental health care in the UK are briefly examined. It has explained what Person-Centred Counselling (PCC) is, seen its ideas based on Carl Rogers' work, and assessed how well it follows basic ethical principles. The review of PW recognised the ongoing issues with working together and sharing information, but it also noted its potential for providing comprehensive treatment. Even though there are still some issues to fix, the policy clearly showed progress towards these new options. 
The recommendations for using digital tools, interprofessional education, and working together with others provide a practical route to move forward. In the end, achieving great, effective, and caring mental health care that truly meets the needs of people relies on the teamwork between Person-Centred Care (PCC), which focuses on helping the individual, and the system that connects everything, known as PW.
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