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Introduction.
Understanding the principles that underpin health and social care is essential for effective practice, especially in community mental health support, where needs are often complex. During my time shadowing a Community Mental Health Team (CMHT), I began to appreciate how the quality of care relies not only on professional expertise but also on how well practitioners apply concepts such as person-centred care, partnership working, and ethical decision-making. Initially, these principles seemed theoretical, but observing real scenarios made me realise how they guide almost every decision and interaction. This assignment, as stated in the BMHP5016 specification, requires a reflective exploration of these principles because of their central role in UK policy and practice, particularly at a time when services face increasing pressure and the integration of health and social care continues to evolve.
In this report, I will first reflect on the importance of person-centred care, partnership working, and ethics in community mental health support, drawing on theory and recent legislation. I will then analyse a real case example from CMHT practice to illustrate how these principles interact in real-world situations. Finally, using a structured reflective model, I will reflect on my own development, strengths, and areas for improvement, and outline a plan for enhancing my competence as a mental health support worker. My aim is to show not only theoretical understanding but also how these principles shape my emerging professional identity.












Task 1: Reflection on the Importance of Key Principles in Community Mental Health Care
Reflecting on my experience in community mental health support has helped me understand the importance of person-centred care, partnership working, and ethics in shaping high-quality care across the UK. At first, these principles felt more like policy language than practical tools. However, the longer I spent with my local CMHT, the more I realised how central they are to supporting individuals with complex and long-term mental health needs.
Person-centred care remains a priority in national policy, with the NHS Long Term Plan emphasising the need for personalised support, shared decision-making, and greater individual control (NHS England, 2019–2024). In practice, I observed how this meant moving beyond asking “What is wrong?” toward questions about priorities, values, and lived experience. This aligns with Maslow’s Hierarchy of Needs, which highlights how human motivation is shaped by multiple layers, from safety to emotional belonging. Although Maslow’s theory is older, recent literature continues to apply it to holistic mental health care (Hopper, 2020). I saw this during an MDT meeting, where a client's anxiety increased not because of symptoms but because of housing insecurity. Addressing that practical concern improved engagement more than clinical input alone.
Partnership working is equally essential. UK health policy continues to push for integrated care systems that join mental health, social care, housing, and voluntary services (Health and Care Act, 2022). Within CMHT practice, partnership working is not optional it is critical for managing risk and creating a consistent support system. I saw this during joint visits where professionals contributed different insights. For people with multiple needs, no single professional holds all the information, so collaboration becomes the only effective option. Recent evidence shows that integrated partnerships reduce relapse, improve continuity, and support more stable recovery (Stokes et al., 2023). However, I also noticed challenges, such as uncertainty over lead responsibility, showing that partnership working relies on communication and mutual respect.
Ethics underpin these principles. Mental health work frequently involves dilemmas related to autonomy, safeguarding, confidentiality, and capacity. While the Mental Capacity Act (2005) provides the legal framework, recent practice guidance emphasises empowerment and the least restrictive option (SCIE, 2022). Early in my placement, I struggled when a client refused treatment despite clear risks. Observing how senior staff used structured ethical reasoning helped me understand that ethical practice often means balancing autonomy with the duty to protect from harm. NICE (2021) also stresses shared decision-making, even when service users make choices that professionals find difficult.
Reflecting on these principles helped me appreciate that they are not abstract ideas but practical anchors that shape effective mental health care. They allow professionals to work compassionately, collaboratively, and safely, while also respecting individual rights.

Task 2: Practical Example of Person-Centred Care, Partnership Working, and Ethics in a CMHT Setting
A practical example that illustrated the interaction of these principles occurred when supporting an adult experiencing severe depression, financial stress, and recurrent self-harm thoughts. Working alongside a CMHT, I witnessed how person-centred care, partnership working, and ethical reasoning guided the support provided.
The individual, referred to here as “A”, lived alone and had recently lost employment. During our first joint visit, the care coordinator asked A what mattered most to them. This reflected NHS guidance promoting personalised care planning (NHS England, 2022). An explained that their main distress came from feeling unsafe at night, not from their low mood. This shifted the direction of support. The team developed a personalised safety plan, aligning with NICE (2022) recommendations for individualised crisis planning.
Partnership working became central once the team identified that A’s worsening mental health was linked to housing insecurity and benefit issues. The CMHT worked with housing services, a welfare rights advisor, and A’s GP to address these wider determinants. This reflects the aims of the Health and Care Act (2022), which promotes integrated care. Research shows that such cross-sector working reduces relapse and helps stabilise complex cases (Miller et al., 2023). Through this collaboration, A received temporary financial assistance and essential home repairs.
Ethical issues emerged when A refused to attend a psychiatric review despite escalating risks. Assessing capacity was essential. The team concluded that A had capacity to refuse, even if the decision was unwise. Respecting autonomy, while increasing protective measures, aligned with SCIE (2022) guidance on balancing rights and safeguarding. I initially felt uneasy, but observing staff apply the Mental Capacity Act principles helped me understand that ethical dilemmas rarely have simple solutions.
A’s progress came gradually through a combination of personalised communication, multi-agency collaboration, and ethical awareness not through any single intervention. This experience reinforced that these principles work best when applied together.




Task 3: Self-Reflection as a Mental Health Support Worker (Rolfe Model)
What?
When I first entered my role as a mental health support worker, I saw myself mainly as someone offering emotional and practical help. I did not initially recognise the responsibility I held in applying key principles such as person-centred care, ethical judgement, and partnership working. Shadowing CMHT assessments, MDT meetings, and crisis planning sessions helped me see the complexity of the work and my role within it.
I observed person-centred practice when staff framed conversations around what mattered most to service users, rather than prioritising clinical agendas. This matched the NHS Long Term Plan and NICE guidance that promote co-produced care plans (NICE, 2021; NHS England, 2022). My early experiences showed me how important relational communication and shared goals are for building trust.
So What?
These observations challenged some of my initial assumptions. I noticed that in moments of distress, I often rushed into problem-solving mode. Although well-intended, this sometimes shifted the focus away from the person’s narrative. During one visit, a service user told me, “I feel like you’re trying to fix me instead of hearing me.” That moment made me pause. It highlighted that genuine person-centred care requires listening, curiosity, and patience not assumptions. Research supports this, showing that relational listening reduces crisis escalation and improves trust (Carr, 2023).
Partnership working also shaped my development. Initially, MDT meetings felt overwhelming because everyone seemed confident in their professional identity. Over time, I recognised how collaboration relied on communication, mutual respect, and constructive challenge. The Health and Care Act (2022) emphasises integrated teamwork, and I saw how essential it was for addressing issues beyond mental health, such as housing and poverty. I learned that being part of an MDT meant trusting other professionals’ expertise and contributing my own observations.
Ethics was the area where I learned the most. Every interaction seemed to involve ethical judgement whether about confidentiality, autonomy, or safeguarding. Supporting a service user who wished to disengage despite clear risk showed me how hard these decisions can be. With supervision, I learned to apply the Mental Capacity Act and follow SCIE’s (2022) least restrictive approach. I realised that ethical practice isn't about guessing the “right” answer but balancing safety, rights, and compassion.
Now What?
Looking ahead, I want to strengthen three areas: person-centred communication, professional confidence, and ethical decision-making.
First, I plan to enhance my listening skills by practising reflective questioning and engaging more fully in supervision. I also intend to complete NHS Personalised Care Institute training, which focuses on shared decision-making.
Second, I want to build confidence in MDT meetings. Skills for Care (2023) highlights assertiveness and clear communication as essential competencies. I aim to contribute more actively in meetings, even if it feels uncomfortable initially.
Finally, I want to continue developing ethical reasoning. I will complete additional training in capacity assessment, safeguarding, and trauma-informed care, and use reflective supervision to deepen my understanding. Engaging with NICE and SCIE updates will help me stay aligned with best practice.



















Conclusion
Reflecting on the principles of person-centred care, partnership working, and ethics has helped me understand how essential they are to effective practice in community mental health support. These principles are not abstract ideals; they are practical foundations that influence decision-making, communication, and the overall quality of care. The example in Task 2 demonstrated that meaningful improvement rarely comes from a single intervention. Instead, progress happens when personalised support, ethical judgement, and multi-agency collaboration work together in a coordinated and respectful way. This reflects wider UK health policy priorities, especially as integrated care continues to evolve.
Through Task 3, I was able to reflect more deeply on my own development. I recognised strengths such as empathy, reliability, and willingness to learn, but I also identified areas for improvement, particularly in communication, confidence within MDT environments, and ethical reasoning under pressure. I now have a clearer plan for becoming a more competent and confident mental health support worker, including further training, structured reflection, and more active engagement with supervision.
Overall, this assignment has reinforced my commitment to providing compassionate, ethical, and person-centred support. It has also helped me appreciate the responsibility and complexity involved in mental health practice, and the importance of continuous learning as I continue to develop within the field.
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