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ABSTRACT 
The report placed great emphasis on PCC and PW as two of the most important means towards high-quality and meaningful care. PCC should ensure the position of the individual at the centre of all decisions, thereby reflecting their personal wishes, routines, abilities, and their own specific long-term goals. PCC stimulates active participation in planning and empowers individuals to make informed choices around their health and wellbeing. Partnership Working provides for a coordinated and supportive network with collaboration between care staff, families, healthcare professionals, and external agencies.
 The results indicate that both PCC and PW are associated with the improved wellbeing of service users, increased independence, better communication, and greater satisfaction. Where agencies work well together, support is more consistent and less duplicated. However, this report also identifies some challenges which remain, including a lack of time, high workloads, misunderstandings about the roles of fellow professionals, and inconsistency in sharing information. These can clearly reduce continuity of care and limit the impact of PCC.
These include providing regular training to build staff confidence in person-centred practice, establishing clearer lines of communication across organisations, and involving individuals more directly in planning and review meetings. Better teamwork, shared responsibility, and respectful communication have been identified as crucial in reinforcing both PCC and PW in care settings.



INTRODUCTION 
This report focuses on two underpinning mechanisms to the practice of high-quality care, namely Person-Centred Care and Partnership Working. PCC is underpinned by the philosophy of people being at the centre of all decisions concerning their care. The needs, preferences, values, and life experiences of service users should inform every aspect of the support given to them. Partnership Working involves effective collaboration among professionals, the person, family members, and agencies to provide coordinated, holistic care. These approaches together help in creating services that are respectful, personalized, and responsive to the unique circumstances of each person.
This report examines the practical implementation of PCC and PW within a health and social care environment, analyses the benefits derived from such approaches, and determines where further improvement is needed. Through an examination of actual practice, the report seeks to illustrate how person-centredness and collaborative working can contribute toward better outcomes for individuals while at the same time promoting more efficient and integrated service delivery.
[bookmark: _Int_rQHKNBbW][bookmark: _Int_TxFtjsHG][bookmark: _Int_7HGtru9l]This report has been divided into a number of key sections. The first section provides an overview of the core principles and values found to underpin PCC, including choice, dignity, respect, independence, and empowerment. The second section explores partnership working in terms of communication, teamworking, shared decision-making, and multi-agency working. Section three considers the application of PCC and PW in a chosen context; this includes an analysis of strengths, challenges, and current practice issues. The final section gives recommendations for future improvement of both approaches in order to enhance the quality of service provision.
Throughout the report, Mental Health Services will be used as the main setting to help explain how PCC and PW work in practice and how they impact support for people experiencing mental health problems. (Gask and Coventry, 2012)


DEFINITION OF PCC 
[bookmark: _Int_NxEnzqiR][bookmark: _Int_gSyXEiQJ][bookmark: _Int_qqE2rbGd]Generally, it is interpreted from the scholarly literature that person-centred care is an approach generally explained as one in which the values, preferences, and life experience of a person are made the driver in any activity undertaken to plan and deliver his or her care. The Institute of Medicine and McCormack & McCance cited that PCC respects autonomy, promotes dignity, and treats individuals as active partners in decisions. This approach recognizes the person as an expert in their life and will aim for the personalization of care around their particular needs rather than standardized routines.
Research continues to show that PCC is linked to improved patient satisfaction, closer therapeutic relationships, better compliance, and improved overall health outcomes. In mental health services, the practice of PCC allows for a recovery-focused practice through empowerment, reduction in experiences of powerlessness, and shared decision-making-processes identified as important in the promotion of well-being and long-term stability.
However, limitations also are widely recognized. The application of PCC tends to be challenging in settings with limited staffing, heavy workloads, or poor staff training. Professionals may also resist the switch from medical or task-focused models to more collaborative approaches. In mental health services, the complexities remain, balancing risk management against the will of individual choice, or consistently maintaining involvement across multidisciplinary teams. Despite these limitations, person-centred care remains integral in providing compassionate, effective, recovery-orientated mental health care. (Skills for Care, 2022)

RELEVANT THEORIES
There are a few pure foundations for PCC in mental health services. First, person-centred theory focuses on the basic conditions of empathy and unconditional positive regard, placing the patient as an active partner in care. This supports PCC principles of respect, dignity, and therapeutic relationships, which are important in mental health because trust and empathises influence engagement. SDT emphasises autonomy, competence, and relatedness and therefore explains why shared decision-making and supporting patient choice enhance motivation and adherence, especially for patients managing long-term mental health conditions. The BPS model recommends for holistic assessment, which considers biological, psychological, and social factors and aligns with PCC's principle of treating the whole person. The Recovery Model emphasizes empowerment, hope, and personal goal setting, applying PCC to place the focus of care around what matters to a patient rather than symptom reduction alone. alone. In practice, these theories underpin service delivery in mental health. For example, a patient with schizophrenia may prioritise social reintegration over strict medication adherence. Clinicians would facilitate empathetic listening; SDT would focus clinicians on collaborative decision-making to support autonomy; the BPS model ensures that treatment addresses all psychological, social, and medical needs; and the Recovery Model embeds care within personal goals. Evidence shows such approaches improve engagement, adherence, and quality of life. Critically, implementation challenges include limited resources. (Skills for Health, 2025)



ETHICAL FUNDAMENTALS 
It therefore follows that the four main ethical principles that guide health and social care are respect for autonomy, beneficence, nonmaleficence, on which PCC and PW are based while providing mental health services. Respecting a patient's autonomy involves acknowledging his right to make decisions regarding his care. For instance, a patient who is severely depressed may refuse to take medication. A moral dilemma therefore occurs between respecting his choice versus being concerned for his welfare. PCC engages in a discussion with him, researching his reasons, explaining with clarity, and making a supported plan that may involve gradual engagement or advance directives.
[bookmark: _Int_kxH4NMKG]Beneficence means acting in the patient's best interests. In psychiatry, this might include indications for therapy or social support interventions. There may well be conflict if a patient's goals, perhaps of social re-engagement, conflict with medical advice. PCC thus is a method whereby clinicians work with patients to tailor care to the patient's values while still retaining professional leadership.
[bookmark: _Int_EElmhEDc]Non-maleficence involves avoiding harm that could also include emotional and psychological harm. For example, involuntary admission may prevent deterioration but could be distressing or stigmatising. PCC supports the need for consideration of less restrictive alternatives and the patient's perspective in decision-making. Justice holds that fairness and equal opportunity to care are critical. In mental health services, this may mean devoting more resources to those patients who have difficulty communicating or who have impairments in cognition in order for them to be similarly informed and make decisions about their care. Some argue that this does not treat individuals equally; ethical practice ensures, however, that patients have equal opportunity for the best care possible. These principles guide ethical, person-centred mental health practice, taking into consideration the variations in perspective. (Oberai, 2022)








EVALUATION OF PATNERSHIP WORKING
Professional Working (PW)-also referred to as interprofessional or collaborative working-involves different professionals, agencies, and sectors working together to provide coordinated, person-centred care. As such, its importance has increased with the introduction of Integrated Care Systems (ICSs), joining up health, social care, and community services to reduce fragmentation and improve outcomes. PW is crucial in health and social care because many service users have complex needs that require input from numerous professionals. Effective collaboration will therefore help ensure continuity of care, reduce duplication, and support early intervention. This, in turn, may well lead to benefits associated with the facilitation of service delivery. Where shared information and joint planning occur, care is delivered more quickly and effectively, leading to improvements in patient outcomes. For example, research from The King's Fund (2021) suggests that collaboration between disciplines leads to better management of long-term conditions and higher levels of patient satisfaction. In a residential care home, for example, PW can enable care staff, district nurses, GPs, and social workers to work together on providing care plans, hospital discharges, and safeguarding. The key benefit here would be enhanced safety and wellbeing for the residents. However, PW also poses challenges. It may often be difficult to coordinate due to priorities in respective organizations or the speeds at which organizations may respond to different situations. Communication barriers-including problems with incompatible IT systems or poor documentation-can also result in delays or errors. Hughes and Wearing (2017) commented that ambiguity in role and poor communications weaken team effectiveness. Despite these issues, the impact upon health and social care services is evident in the holistic, person-cantered care promoted by PW, the development of multidisciplinary teams encouraged, and that resources are utilized in an efficiency-enhancing capacity given the pooling of expertise. On the negative side, however, this does add to operational complexity since more administration and communication are required. Overall, in practical settings like care homes or community teams within an ICS, PW strengthens service quality and supports better outcomes; it requires strong coordination and clear communication and, for that to happen, well-defined professional roles.
 





POLICY AND LEGISLATION
There are several key policies and legislation underpinning PCC and PW in mental health services; these shape practice and organizational structures in critical ways. 
 
The Health and Social Care Act 2012 focus on patient choice, service integration, and transparency to support the principles of PCC by means of shared decision-making and personalized care plans. The Health and Social Care Act 2022 further strengthen integrated care systems and offers an opportunity for NHS, local authorities, and social care providers to come together, which will further help in ensuring coordinated and holistic mental health care. The Care Act 2014 addresses individual well-being, safeguarding, and care planning and expects practitioners to involve patients in decision-making processes and thus support the principles of PW. The Human Rights Act 1998 lays down rights to autonomy, dignity, and freedom from inhuman or degrading treatment, which directly shows the approach of PCC in requiring respect for patients' choices and protection, even when mental health interventions involve restrictions. The Equality Act 2010 develops the principles of fair access and non-discrimination, authorizing people with mental health conditions to the same level of care as anyone else, services being delivered according to individual needs. (GOV.UK, 2013)

 While these policies support PCC and PW, challenges remain. For example, the Care Act in relation to safeguarding and risk management can sometimes be at odds with patient autonomy, therefore presenting an ethical dilemma within mental health practice. Organisational constraints and limitations on resources obstruct united care principles in practice.
 
 
 
 

RECOMMENDATIONS
Person-centred care (PCC) and partnership working in UK mental health services, especially within CMHTs, continue to be constrained due to inconsistent co-production, fragmented cross-sector collaboration, and uneven workforce skills. PCC is often inhibited by time pressure, variable shared decision-making practices, and poor incorporation of lived-experience perspectives, while partnership working across NHS, primary care, local authorities, and the voluntary sector is very often informal and/or poorly resourced, leading to an inability to address more wide-ranging social needs. Digital tools have potential to improve PCC, but the absence of digital inclusion strategies and limited co-design might result in exclusion of people with the greatest need. Strengthening these requires inclusive digital strategies, co-designed tools integrated within regular care pathways, better training for staff in trauma-informed practice, shared decision-making, and partnership competencies, together with formal arrangements with VCSE organisations and primary care around simplifying referrals and joint MDT working. The routine use of patient-reported outcomes, equity metrics, and partnership metrics should be embedded into everyday practice to generate evidence to inform commissioning. At the policy level, ICSs should standardise PCC expectations, protect funding for cross-sector posts, and support peer workforce development. Barriers such as limited budgets, cultural resistance, digital exclusion, and workforce capacity should be envisaged, proposing mitigations such as micro-learning, pooled funding, and the availability of non-digital alternatives.








CONCLUSION

In conclusion, this report has identified how there is still a need to strengthen PCC and PW in UK mental health services, especially in Community Mental Health Teams. PCC and effective partnerships are at the heart of holistic, responsive and equitable support; however, their quality is circumscribed by inconsistent implementation, fragmented collaboration and variable workforce skills. The analysis emphasized gaps in digital inclusion, co-production, cross-sector structures and routine evaluation. Co-designed digital pathways, enhanced PCC and partnership training, formalised collaboration with VCSE and primary care partners, better research frameworks and supportive policy development—the recommendations outlined here—represent realistic, evidence-based measures to better practice. To achieve long-term change, we must overcome funding constraints, digital exclusion, and cultural resistance. Finally, robust PCC and partnership models will be embedded, increasing service users' autonomy, improving outcomes, and enabling a more united, effective, and person-centred system.
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