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Assessment of Partnerships and Person-Centred Care in Mental Health Services


The introduction

Partnership working (PW) and person-centred care (PCC) are fundamental tenets of modern health and social care policy and practice in the United Kingdom. Both strategies look to improve the standard of care, encourage patient autonomy, and guarantee coordinated multidisciplinary aid for people with complicated needs, especially in the context of mental health services. The Care Act 2014 and the NHS Long Term Plan (2019), which place a strong emphasis on empowerment, collaboration, and individualised support, are two national policy frameworks that strongly support the integration of PCC and PW (Department of Health and Social Care, 2014; NHS England, 2019).

[bookmark: _Int_wDqPOHo6]This report examines the theoretical underpinnings of PCC, critically evaluates its concepts, benefits, and limitations, examines ethical principles in health and social care, and evaluates PW's operations in mental health contexts. The discussion of pertinent UK laws and policies is followed by suggestions for enhancing PCC and PW going forward. (McCormack and McCance, 2017).
 


What Person-Centred Care Is:

[bookmark: _Int_MDsf5rdN]According to McCormack and McCance (2017), person-centred care is an approach that values each person's preferences, needs, and participation in care decision-making because it acknowledges each person as unique. PCC is defined by the Health Foundation (2016) as care that treats individuals with respect, dignity, and compassion, concentrating on their priorities rather than just their illness.

PCC places a strong emphasis on recovery-oriented practice in mental health services, helping people in leading fulfilling lives outside of their diagnosis. It promotes empowerment, collaborative decision-making, and therapeutic relationships (Borg and Kristiansen, 2021; Millar,2017). PCC is a moral commitment to upholding autonomy and fostering wellbeing in addition to being a clinical framework. (Wasim,2023).



The advantages and restrictions of person-centred care:

The Benefits.

There is ample evidence of PCC's advantages in mental health services. It builds trust between patients and professionals, increases treatment adherence, and improves service user satisfaction (Beck et al., 2022). Better health outcomes result from increased participation in care plans by people who feel valued and heard (Herbert et al., 2021; Millar and Salloum 2018).

Additionally, recovery-oriented practice—which emphasises empowerment, identity, and hope—aligns with PCC. Research writes down that PCC enhances recovery experiences by lowering coercive behaviours, fostering autonomy, and encouraging cooperative relationships (Lean et al., 2020). According to Esposito et al. (2020), PCC also helps provide more comprehensive care by addressing the psychological, social, and environmental factors that affect mental health (Lee et al.,2024).



Limitations:

But putting PCC into practice is not without its difficulties. High caseloads, staffing shortages, and time restraints can make it difficult for practitioners to provide individualised care (McDonagh et al., 2023). According to Davies et al. (2023), individuals with severe mental illness may meet obstacles to active participation because of symptoms like emotional distress or cognitive impairment.

Another risk is tokenism, in which organisations make claims to offer PCC but do not actually include service users in decision-making (Colberg et al., 2020). In the absence of sufficient instruction and institutional backing, PCC may turn into a theoretical goal instead of a lived reality (McCormack and McCance, 2017; Edvardsson,2015).



Theoretical Model Underpinning PCC: Carl Rogers’ Humanistic Theory:

A key theoretical foundation for PCC is Carl Rogers’ (1951) humanistic person-centred theory. Rogers proposed that individuals have an innate capacity for growth and self-actualisation when provided with empathy, unconditional positive regard, and congruence from others (Guyton and Hall, 2023).
In mental health services, this theory translates into therapeutic relationships built on mutual respect, empathy, and authenticity (McCormack and McCance, 2017; McCormack, 2016).


Rogers’ theory underpins modern PCC frameworks, including McCormack and McCance’s (2017) Person-Centred Nursing Framework, which emphasises knowing the person, creating a therapeutic environment, and empowering service users.


A key premise of the humanistic model is that people can grow on their own, but this may not always be the case in cases of severe mental illness. Therefore, practitioners must change Rogers' model to account for changing capacity and the requirement for safeguarding, even though it offers a useful philosophical foundation (Pan et al., 2022).


Principles of Health and Social Care Ethics:

[bookmark: _Int_ufBMEQou]Ethics are essential to both PW and PCC. Professional practice is governed by the four fundamental biomedical ethics principles of autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019).
• Autonomy needs respecting people's rights to make knowledgeable healthcare decisions.
[bookmark: _Int_svsfPcJ8]• Actions are guaranteed to be beneficial and non-harmful when they are based on beneficence and non-maleficence.
• Justice is associated with fair allocation of resources and care.

[bookmark: _Int_HJHQfSjv]Ethical dilemmas in mental health situations often occur when duty of care and autonomy clash, as in the case of involuntary treatment or safeguarding situations. Protection from harm must be balanced with respect for personal preference (Beauchamp and Childress, 2019).


[bookmark: _Int_pI1YItZW][bookmark: _Int_kfI71drY]Informed consent and confidentiality are also fundamental ethical principles that are regulated by laws like the Mental Capacity Act of 2005 and the Data Protection Act of 2018. Trust and accountability in therapeutic relationships are ensured by following these guidelines (Department of Health and Social Care, 2014).



Assessing Collaboration in Health and Social Services:

To provide coordinated and comprehensive care, professionals, organisations, service users, and carers can work together in partnership working (PW) (Glasby and Dickinson, 2021). To remove barriers between health and social services, the UK's Integrated Care Systems (ICS) place a strong emphasis on effective PW (NHS England, 2022).

PW eases early intervention, lessens duplication, and enhances communication. Psychiatrists, social workers, nurses, and occupational therapists are among the multidisciplinary teams (MDTs) that work together in mental health services to create recovery plans that consider social, psychological, and medical needs (Public Health England, 2023). In support of this, Brewster (2019) finds quantifiable elements like communication, trust, and common aims as essential markers of successful cross-organisational collaboration.

Organisational silos, disparate professional cultures, and power disparities, however, can impede partnership working (World Health Organisation, 2024). Medical dominance, for instance, may minimise the contributions of social perspectives or lived experiences. Consequently, mutual respect, clear lines of communication, and common goals are necessary for PW to be successful (Glasby and Dickinson, 2021; Brewster.2019).



Partnership Working in Mental Health Services: An Application

[bookmark: _Int_rK7GKWvQ]Community Mental Health Teams (CMHTs) and Care Programme Approach (CPA) frameworks are used to operationalise PW in mental health settings. Professionals from different fields come together to coordinate care, guaranteeing that people receive the right support and interventions (NHS England, 2019; Roger’s,2002).

Working together to support people with schizophrenia, mental health nurses, social workers, and nonprofit organisations is a real-world example. According to Davies et al. (2023), the team makes sure that medical treatment is in line with social and emotional needs by using shared care plans, risk assessments, and recovery goals.

Involving caretakers and service users is essential. An example of successful PW is co-production, in which individuals with lived experience take part in the planning and execution of services. This kind of partnership increases the relevance of services, lowers stigma, and promotes empowerment (Herbert et al., 2021).

[bookmark: _Int_j4MozPps]But obstacles still exist. Collaboration can be hampered by erratic communication, unclear accountability, and resource limitations. Leadership commitment, collaborative training programs, and integrated digital records are crucial to overcoming these obstacles (McDonagh et al., 2023).


Regulation and Law Concerning PCC and PW:

UK policy is supportive of PCC and PW. By requiring local authorities to promote wellbeing and involve individuals in care planning, the Care Act of 2014 enshrines person-centeredness in statutory duties (Department of health and social care,2014). Likewise, to enhance service integration, the Health and Social Care Act of 2012 require cross-sector cooperation.

The NHS Long Term Plan (2019) and the Five Year Forward View for Mental Health (2016), which emphasise empowerment, parity of esteem, and service co-production, support recovery-oriented and person-led care (NHS England,2019).The Mental Health Act 1983 (as amended in 2007) also places a strong emphasis on the least restrictive care approach and patient rights.

Ethical governance is based on the Equality Act of 2010, which ensures non-discriminatory practices, and the Mental Capacity Act of 2005, which protects people's right to make decisions unless proven otherwise. These frameworks combine to provide PCC and PW with a moral and legal foundation, according to the Department of Health and Social Care (2014).


Suggestions for Future Research:

[bookmark: _Int_e6gq42yP]Several recommendations are made to improve PCC and PW in UK mental health services.

1. Improved Workforce Training: To fully integrate PCC principles, continued professional development in communication, empathy, and cultural competence is essential (Lean et al., 2020).

2. Digital integration: According to McDonagh et al. (2023), shared electronic health records can enhance inter professional communication and care continuity.

[bookmark: _Int_C8E8gt1b]3. Service User Involvement: To guarantee that services stand for lived experiences, co-production ought to be incorporated into all stages, from policy creation to care planning (Herbert et al., 2021).

4.According to Public Health England (2023), supporting meaningful PCC and lowering practitioner burnout require adequate funding and staffing levels.

5. Policy Evaluation: To gauge efficacy and equity across regions, regularly evaluating PCC and PW frameworks is necessary (Millar and Salloum, 2018).


[bookmark: _Int_5waRmadf]6. Increasing Community Links: Hospital admissions can be decreased and support networks expanded through increased cooperation with nonprofit and third-sector organisations (Glasby and Dickinson, 2021; Roger’s,2002).


In conclusion:

To provide efficient, moral, and caring mental health services in the UK, person-centred care and partnership working are interdependent principles. PW makes sure that professionals and service users work together to provide coordinated care, while PCC emphasises respecting individuality and autonomy (McCormack and McCance, 2017; McCormack,2016).


Policy frameworks like the Care Act 2014 and the NHS Long Term Plan (2019) offer strong foundations for improvement, despite the persistence of issues like time constraints, organisational barriers, and inconsistent communication. Mental health services can move closer to truly person-centred and collaborative care models by improving co-production, training, and digital integration (Herbert et al., 2021; McDonagh et al., 2023; Brewster,2019).


To achieve holistic wellbeing and recovery in mental health care, PCC, and PW work together to uphold the core values of dignity, respect, and partnership (Beauchamp and Childress, 2019).
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