
Student name: Nadia Bi

Student Number: 2434187

Tutor Name: Rizwan Nadim

Title Name: Principles of Health and Social Care Practice BMHP 5016

[bookmark: _Toc234479902]Date 26 July 2026









Contents
 Principles of Health and Social Care Practice BMHP 5016	1
introduction   3
Person-Centred Care: Definition, Benefits and Limitations  3
Benefits of PCC in mental health services 3
Limitations of PCC 3
The Recovery Model in Mental Health Care   4
Ethical Principles in Mental Health Care (Expanded)   5
 Application in Practice: Community Mental Health Teams (CMHTs)  8
Policy and Legislation   8
 Recommendations  9
Conclusion  9  /  10
Reference List   11  /12














Person-Centred Care and Partnership Working in Mental Health Services in the UK

Introduction
Health and social care services in the United Kingdom are increasingly shaped by two fundamental approaches: person-centred care (PCC) and partnership working (PW). These approaches are particularly significant within mental health services, where individuals often present with complex, long-term needs requiring coordinated and holistic support.
Person-centred care focuses on placing the individual at the centre of care planning, ensuring that their values, preferences, and needs guide decision-making. The approach promotes dignity, autonomy, and shared decision-making, which are essential in mental health recovery (NICE, 2021). Partnership working refers to collaboration between professionals, service users, carers, and organisations across health, social care, and voluntary sectors. This integrated approach is essential for delivering continuous and effective mental health support (NHS England, 2019).
This report will define PCC and PW, critically evaluate theoretical models, explore ethical principles, assess relevant policy and legislation, and examine their application within UK mental health services. Recommendations for improving future practice will also be provided.

 Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is an approach that ensures individuals are actively involved in decisions about their care, with services tailored to their personal needs and circumstances. It is strongly supported by NICE (2021), which emphasises shared decision-making and recovery-focused care in mental health services.
In mental health settings, PCC involves understanding the individual beyond their diagnosis. For example, Community Mental Health Teams (CMHTs) develop care plans that incorporate psychological support, medication management, social needs, and personal recovery goals (Barker, 2017).
Benefits of PCC in mental health services
One key benefit of PCC is improved engagement and trust between service users and professionals. When individuals feel heard and respected, they are more likely to engage with treatment and adhere to care plans (Slade, 2009).
PCC also promotes self-management and empowerment, which is particularly important in conditions such as depression, bipolar disorder, and schizophrenia. According to Repper and Perkins (2013), recovery-oriented care enhances independence and improves long-term outcomes.
Another advantage is improved continuity of care through structured frameworks such as the Care Programme Approach (CPA), which ensures coordinated support across services (Department of Health, 2007).
Limitations of PCC
Despite its advantages, PCC faces several challenges. Resource constraints in mental health services often limit the time professionals can spend with service users, reducing meaningful engagement (The King’s Fund, 2020).
Additionally, risk management can conflict with autonomy. In acute mental health crises, professionals may need to prioritise safety under the Mental Health Act (1983), limiting individual choice (Department of Health, 2007). This creates ethical tension between autonomy and safeguarding.
Furthermore, inconsistent staff training and fragmented service delivery can reduce the effectiveness of PCC in practice (SCIE, 2024).

 The Recovery Model in Mental Health Care
A key theoretical model underpinning PCC is the Recovery Model. This model shifts focus from symptom reduction to living a meaningful life despite mental illness.
The recovery approach emphasises hope, identity, empowerment, and personal responsibility. Slade (2009) argues that recovery is a deeply personal process where individuals define their own goals rather than focusing solely on clinical outcomes.
In practice, recovery-oriented care is widely used in community mental health services, where service users collaborate with professionals to create personalised recovery plans (Leamy et al., 2011).
However, the model has limitations. Critics argue that it may not fully account for individuals with severe mental illness who experience limited insight or high levels of risk. Additionally, services may adopt the language of recovery without fully implementing its principles in practice (Le Boutillier et al., 2011).

 Ethical Principles in Mental Health Care (Expanded)
Ethical practice is central to PCC and partnership working. The four key principles are autonomy, beneficence, non-maleficence, and justice.
In mental health services, these principles often overlap and can create ethical dilemmas for professionals. For example, autonomy may be restricted under the Mental Health Act (1983) when an individual lacks capacity or presents a significant risk to themselves or others. In such cases, professionals must carefully justify decisions to ensure that restrictions are lawful, proportionate, and in the person’s best interests (Department of Health, 2007).
Beneficence requires professionals to actively promote recovery and wellbeing, which may involve encouraging adherence to treatment plans such as medication or psychological therapy. However, this must always be balanced with respect for the service user’s preferences. Similarly, non-maleficence extends beyond physical harm and includes avoiding psychological harm, such as distress caused by coercive interventions or poor communication.
Justice in mental health care also involves addressing inequalities in access to services. Individuals from minority ethnic groups or disadvantaged backgrounds are often more likely to experience barriers to care, meaning professionals must work to ensure fair and equal treatment for all service users (WHO, 2022).
Overall, ethical decision-making in mental health care requires continuous reflection, professional judgement, and collaboration with service users to ensure care remains both safe and person-centred

Autonomy
Autonomy refers to respecting an individual’s right to make decisions about their care. In mental health services, this is supported through shared decision-making and advance care planning (NICE, 2022). However, autonomy may be restricted under the Mental Health Act (1983) when individuals pose a risk to themselves or others. In these situations, professionals must ensure that any restriction of choice is legally justified, proportionate, and regularly reviewed to prevent unnecessary loss of independence. Even when autonomy is limited, practitioners should still involve service users as much as possible in discussions about their care to maintain dignity and respect. This may include offering choices in treatment options, explaining decisions clearly, and supporting individuals to regain control as their condition improves. Upholding autonomy in mental health care is essential for promoting recovery, building trust, and empowering individuals to participate actively in their ongoing treatment and long-term wellbeing.

Beneficence
Beneficence involves acting in the best interests of service users to promote wellbeing and recovery (Barker, 2017). In mental health care, this may include providing appropriate interventions such as medication, psychological therapies, and social support to enhance recovery outcomes. Professionals must also take a proactive approach in identifying risks early and ensuring timely referrals to specialist services where needed. Beneficence is closely linked to promoting recovery-focused care, where the aim is not only symptom management but also improving quality of life, independence, and social inclusion.
Non-maleficence
This principle focuses on avoiding harm. In mental health care, safeguarding and risk assessments are essential to prevent self-harm or harm to others. It also includes reducing the potential for psychological harm caused by stigma, coercive treatment, or poor communication. Practitioners must carefully consider the impact of their actions and ensure that any intervention is the least restrictive option available while still maintaining safety and wellbeing.
justice
Justice ensures fair and equal access to mental health services regardless of background, diagnosis, or socioeconomic status (WHO, 2022). In practice, professionals must balance these ethical principles. For example, restricting autonomy may be justified if it prevents harm, but such decisions must always be proportionate and regularly reviewed. Justice also involves actively reducing health inequalities and ensuring that vulnerable groups, including ethnic minorities and individuals with complex needs, are not disadvantaged in accessing timely and appropriate mental health support. This promotes fairness, inclusion, and equitable treatment across all services
Partnership working refers to collaboration between multiple stakeholders, including NHS services, social care, voluntary organisations, carers, and service users (NHS England, 2019).
In mental health services, individuals often require support from multiple agencies simultaneously, making partnership working essential. This ensures that care is delivered in a coordinated and consistent way, reducing fragmentation and improving overall service user experience. It also allows professionals to share information appropriately, develop joint care plans, and respond more effectively to complex and changing needs. Effective partnership working strengthens continuity of care and promotes better recovery outcomes by ensuring that both clinical treatment and social support needs are fully addressed in an integrated manner.



Benefits of partnership working
Effective partnership working improves coordination of care and reduces service duplication. It also ensures holistic support addressing medical, psychological, and social needs (The King’s Fund, 2020).
Another benefit is improved safeguarding, as information sharing between agencies allows for earlier intervention and risk management.
The Triangle of Care model highlights the importance of including carers alongside professionals and service users, improving communication and outcomes (Mind, 2023).
Challenges of partnership working
Despite its benefits, partnership working can be difficult due to communication barriers between agencies, differing organisational priorities, and confidentiality concerns (SCIE, 2024).
Fragmented care pathways can also lead to inconsistent support, particularly when services are under pressure or poorly integrated.

Application in Practice: Community Mental Health Teams (CMHTs)
A key example of PCC and PW in practice is the Community Mental Health Team (CMHT) model.
CMHTs consist of multidisciplinary professionals including psychiatrists, nurses, psychologists, occupational therapists, and social workers working collaboratively to support service users (NHS England, 2019).
For example, a person with severe depression may receive:
· Psychiatric assessment and medication management 
· Psychological therapy such as Cognitive Behavioural Therapy (CBT) 
· Social support for housing and employment 
· Family involvement where appropriate 
· Crisis planning and risk management 
This demonstrates PCC through personalised care planning and PW through coordinated multidisciplinary input.
The Care Programme Approach (CPA) strengthens this by ensuring regular reviews and structured communication between services (Department of Health, 2007).
However, high caseloads and workforce shortages often reduce continuity of care, limiting the effectiveness of CMHTs (The King’s Fund, 2020).

Policy and Legislation
Several key UK policies and laws support PCC and partnership working in mental health services:
· Care Act 2014 – promotes wellbeing, prevention, and personalised care (Department of Health and Social Care, 2014). 
· Mental Health Act 1983 (amended 2007) – governs compulsory treatment and detention (Department of Health, 2007). 
· Mental Capacity Act 2005 – supports decision-making and best-interest principles (Department of Health, 2005). 
· NHS Long Term Plan (2019) – promotes integrated, community-based mental health care (NHS England, 2019). 
· NICE Guidelines (2021–2022) – emphasise recovery-focused and person-centred care (NICE, 2021). 
These policies aim to improve integration, enhance patient involvement, and ensure safe and effective mental health services.



Recommendations
To improve PCC and partnership working in UK mental health services, the following recommendations are made:
· Increase funding and staffing to reduce caseload pressures (The King’s Fund, 2020) 
· Improve inter-agency communication systems across NHS and social care 
· Strengthen service user and carer involvement in care planning (Mind, 2023) 
· Expand trauma-informed and recovery-focused training for staff 
· Improve digital integration of health records across services 
· Increase early intervention services to reduce crisis admissions 
These improvements would enhance recovery outcomes and service user experience.

Conclusion
Person-centred care and partnership working are essential principles within UK mental health services. PCC ensures individuals are treated with dignity and actively involved in decisions about their care, while partnership working enables coordinated and holistic support across multiple agencies.
The recovery model provides a strong theoretical foundation, emphasising empowerment, hope, and personal meaning. However, challenges such as limited resources, workforce pressures, and fragmented services can reduce effectiveness in practice.
Ethical principles guide decision-making in complex situations where autonomy, safety, and fairness must be balanced. Policy frameworks such as the Care Act 2014 and NHS Long Term Plan reinforce the importance of integrated and person-centred mental health care.
Overall, strengthening PCC and partnership working is essential for improving recovery outcomes, reducing health inequalities, and delivering high-quality mental health services across the UK.
In addition, future improvements in mental health services should focus on strengthening early intervention and preventative approaches to reduce the need for crisis-based care. Early support can significantly improve long-term outcomes by identifying mental health needs before they escalate into severe conditions. Greater investment in community-based services would also reduce pressure on inpatient units and support more sustainable care delivery. Furthermore, improving workforce training in trauma-informed and culturally competent care is essential to ensure that services meet the diverse needs of the UK population.
Digital innovation also has an important role in enhancing access to mental health support, particularly through online therapy platforms, remote monitoring, and improved electronic record sharing between services. These developments can strengthen communication and improve continuity of care across agencies. However, it is essential that digital services are used alongside face-to-face support to ensure inclusivity for individuals who may face barriers to technology.
Overall, continued development of integrated, person-centred, and collaborative mental health services is vital for creating a more effective and equitable system of care.
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