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Abstract
This study examines how focusing on individual needs (person-centred care) and working together (partnership working) can improve mental health care services in a community in the UK. Maslow's Hierarchy of Needs is an approach to understanding how basic needs must be met for recovery to happen. Important ethical ideas like respecting people's choices, beneficence, non-maleficence, and justice are analysed in relation to Person-Centred Care. The idea of partnership working is assessed, looking at the advantages and challenges, while also referring to laws like the Health and Care Act 2022, the Care Act 2014, and the Human Rights Act 1998.


Introduction
This report evaluates how partnership working (PW) and person-centred care (PCC) are used together in health and social care. It examines how these ideas function in professional work. To better support people with diverse needs, community mental health services are increasingly focusing on combined, person-centred approaches, making them the best option for care. The report explains what PCC is and lists its benefits and drawbacks. It also examines Maslow's Hierarchy of Needs as a basic framework, reviews key ethical principles, examines teamwork, especially in community mental health, and discusses relevant laws and policies. Finally, it offers recommendations for future growth supported by academic literature and policy analysis.
Definition of Person-Centred Care
PCC is an important approach to patient care that focuses on their specific needs, likes, and values. PCC, according to the Health Foundation (2026), means providing care that listens to and respects what each patient wants and needs. It ensures that what the patient values influences all medical decisions. According to Rathert et al. (2013), this marks a big change from traditional, one-sided methods to a partnership where the person using the service takes an active role in their own care.
Because mental health problems are personal, in this scenario, PCC is very important in community mental health services. A person-centred approach focuses on helping people build meaningful lives that match their goals, not just on making their symptoms leave (Slade, 2009). Professionals need to check what users have experienced, pay close attention, and work together to make care plans that fit each person's goals.
The benefits of PCC are well-accepted in the public because patients feel heard and valued, which makes them satisfied with their care (Rathert et al., 2013). Also, PCC is connected with improved results, like feeling better, having treatment, and increased service engagement (Ekman et al., 2011). A person-focused approach to community mental health can decrease disgrace and boost hope, both of which are important for recovery (Leamy et al., 2011).
Nonetheless, PCC also has many disadvantages. To have good interactions that focus on the person, we need enough time, ongoing support, and reasonable numbers of patients to care for. However, these resources are often limited in mental health services in the UK, which makes it hard to implement these ideas into practice (The King's Fund, 2017). People who are used to the old ways of doing things often resist change, and some workplace cultures may not fully accept the changes that need to happen. In community settings, professionals need to find a balance between allowing people to make their own choices and keeping them safe. This involves managing risks while respecting individual freedom (Field et al., 2024).
Relevant Theories: Maslow's Hierarchy of Needs
Maslow's Hierarchy of Needs supports the understanding of the basic ideas behind PCC. This theory, introduced by Abraham Maslow in 1943, explains that people are driven by a ladder of needs. These start with basic physical needs and move up to more complex mental and emotional needs, finally reaching the goal of becoming the best version of oneself. The five levels of the hierarchy are basic needs, safety, love and friendship, respect, and reaching full potential. According to this theory, in order for people to feel inspired to pursue bigger desires, their basic needs must be mostly satisfied first (Maslow, 1943).
Maslow's theory highlights the overall experience of being human, which backs up the ideas of PCC. The humanistic view of this theory states that everyone is independent, can make their own choices, and has the ability to grow and change. This matches PCC's belief that people should manage their own care because they know their lives best. For PCC to work well, caregivers need to consider what stage service users are at in meeting their needs. It’s not fair to expect someone who is homeless or struggling to find food to take part in programs that focus on personal growth or building self-esteem.
Maslow's theory can help plan assessments and actions in community mental health services. professionals can use the hierarchy to identify unmet basic needs that are slowing recovery. For example, before starting therapy to improve self-esteem, a person with anxiety would need to have safe and stable housing. This is shown in the Care Programme Approach (CPA), which is how mental health care is organised in England. It requires a complete assessment that looks at social, economic, and mental aspects.
Limitations are revealed through careful checking. Critics have questioned the model's step-by-step structure, arguing that people may pursue higher-level goals even if their basic needs aren't met (Wahba and Bridwell, 1976). Also, the theory focuses too much on individuals and ignores the role of social and economic factors in health, which has led to criticism. However, professionals might still use the theory as a helpful guide to understand connected needs and base PCC on a complete understanding of what motivates people (Gambrill, 2012).
Ethical Fundamentals
To understand PCC and PW, one need to know the basic principles of health and social care. Autonomy, beneficence, non-maleficence, and justice are important ideas in ethics (Beauchamp and Childress, 2019).
Autonomy: An important part of PCC is letting people make their own informed choices. It's hard to give people freedom in community mental health when they can't make choices that could hurt them. The Mental Capacity Act of 2005 provides a legal basis that states professionals should always act in a person's best interests if that person cannot make decisions for themselves. It also states that professionals should assume a person is able to make decisions unless confirmed otherwise (Dunlop and Sorinmade, 2014).
Beneficence: People working in PCC and PW should work together to focus on the needs of those they help. They need to provide care that supports recovery to show they are doing good for others.
Non-maleficence: Non-maleficence in PCC and PW means that professionals must avoid causing harm by carefully planning care and ensuring that service users are not exposed to unnecessary risks.
Justice: PCC should be accessible to everyone so that everyone is treated equally and resources are shared fairly, which is called justice. Research shows that some groups, like people from low-income backgrounds and minority ethnic communities, may have a hard time getting person-centred care (Dalton-Locke et al., 2021). When there isn't enough of something, fairness and doing good for others can suffer, leading to difficult ethical problems.
The struggle between allowing people to make their own choices and keeping them safe from harm is a big ethical problem in community mental health. When someone using a service might get hurt or not take care of themselves, workers may feel they have to act, even if the person doesn't want them to. The Mental Health Act of 1983 and the Mental Capacity Act of 2005 are two important laws that need to be analysed to address this issue. Additionally, must consider a person's capacity, the degree of risk, and the least dangerous choices. Communicating respectfully and working together to make decisions are important for bringing together different viewpoints, like professionals who focus on managing risks and users who value their freedom (Field et al., 2024).
Evaluation of Partnership Working
In health and social care, PW means that professionals, organisations, and people receiving services work together to provide connected and organised care. To break down the usual barriers between health services, social care, and other organisations, the Health and Care Act 2022 and the rollout of Integrated Care Systems (ICSs) in England have made teamwork a key part of providing services (Glasby and Dickinson, 2014).
[bookmark: _GoBack]In community mental health, where people often work with different organisations, PWs' ability to meet complicated and different needs is what makes it very valuable. By helping share information, reducing repeated efforts, and making it easier for different agencies to work together, better partnerships can improve the quality of services provided (Glasby and Dickinson, 2014). Also, because PW offers comprehensive care that covers all features of health, it leads to better results for patients, such as fewer trips to the hospital and a better quality of life (Cameron et al., 2012).
There are also some challenges PW faces. Professionals from multidisciplinary agencies have their own ways of working, goals, and rules. As a result, they often have trouble working together. Partnerships struggle to succeed because of communication problems. These issues include uneven information sharing, complicated language, and different technology systems that don't work well together. Real teamwork can be affected by differences in power between organisations and professions, as medical models sometimes take charge of discussions involving multiple agencies. If PW is only for professionals and doesn't really include the opinions of users, those users might feel left out.
PW significantly influence social and healthcare services. PW has allowed for combined care plans in community mental health. This includes teamwork between mental health and primary care doctors, as well as support from mental health specialists in emergency rooms. However, sustainability is at risk due to budget cuts and workforce shortages, highlighting the need for sufficient funding and strong leadership support (The King's Fund, 2017).
Policy and Legislation
The way the UK uses PCC and PW is influenced by several important rules. Integrated Care Systems (ICSs) are official organisations responsible for planning and providing health and care services, based on the Health and Care Act of 2022. This law requires NHS groups, local councils, and other partners to work together. ICSs provide opportunities to bring together mental health, social services, and physical health in community mental health, potentially improving whole-person care.
The Care Act of 2014 focuses on promoting well-being and supports people in making their own choices about care and help. It is the foundation of adult social care. According to PCC principles, the law requires local authorities to involve people in assessments and care plans. Promoting wellbeing means putting the person first and considering their thoughts, wants, and feelings. The Care Act focuses on partnership working and preventing problems in community mental health, which matches the shift towards support that happens in the community.
PCC is backed by laws from the Equality Act of 2010 and the Human Rights Act of 1998 that protect people's rights. The Human Rights Act forbids discrimination (Article 14) and requires public organisations to honour everyone's rights, including their private and family life (Article 8). To make sure everyone gets the same care, the Equality Act prevents unfair treatment because of certain traits, like disability.
PCC and PW both get help and face challenges from these rules. Even if laws provide guidelines, different goals and limited funding make it hard to carry them out. Pressure to meet performance goals may lead to focusing more on efficiency instead of personalised treatment. Community mental health policies are meant to create a system for personalised treatment. To make this happen, there needs to be regular funding, cultural change, and commitment from professionals (Glasby and Dickinson, 2014).
Recommendations
Several helpful recommendations are offered to make PCC and PW better in community mental health services in the UK. 
· First, even though limited staff time and funding can be difficult, better training should help workers develop skills for communicating with people and working together with others in a way that considers the needs of the people they serve.
· Second, while need to invest in infrastructure and address digital exclusion, using digital tools like shared care records and secure communication platforms can improve teamwork and help service users.
· Third, even though it’s important for leaders to deal with professional disagreements, also need better ways for users to get involved. This can be done through team cooperation and having peer support workers. 
· Fourth, even though there aren't enough workers to help, creating clear care plans and having people to guide patients can improve how care is organised.
· Fifth, improving quality should involve regular checks and feedback that are created together with the people using the services. This requires being open and willing to learn.
These recommendations align with the NHS Long Term Plan (2019) and the goals of the Integrated Care System, but to work effectively, they require sufficient funding, cultural change, and ongoing training for professionals to overcome challenges.
Conclusion
The report analysed PCC and PW in mental health services in the UK. Even though PCC works better and people are satisfied with it, there are limits due to culture and available resources. A useful idea for understanding complete recovery is Maslow's Hierarchy of Needs. Even though there are disagreements in how it works, PCC is founded on good principles. Although PW is important for complete treatment, there are still problems with it. Laws like the Care Act of 2014 and the Health and Care Act of 2022 set requirements, but implementing them requires ongoing commitment. The recommendations include getting service users more involved, better training, and using digital tools. PCC and PW need to team up to improve services.
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