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Person-Centred Care and Partnership Working Report 
Abstract
This report critically evaluates the principles of person-centred care (PCC) and partnership working (PW) within health and social care, with a particular focus on NHS mental health services. Person-centred care is recognised as an approach that places individuals at the centre of care by respecting their values, preferences and needs while promoting dignity, autonomy and shared decision-making (Ekman et al., 2011; NHS England, 2024). Also, effective partnership working complements this approach by encouraging collaboration between healthcare professionals, service users, families and other organisations to improve the quality and continuity of care. Additionally, the report examines the benefits and limitations of person-centred care, explores a theoretical framework that underpins its delivery, and analyses the ethical principles that guide professional practice. It also evaluates the role of partnership working within multidisciplinary teams and examines how legislation and policy, including the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005 and Equality Act 2010, support high-quality care. Finally, evidence-based recommendations are presented to strengthen person-centred care and partnership working within NHS mental health services and improve outcomes for individuals using health and social care services.














Introduction
Person-centred care and partnership working are fundamental principles underpinning contemporary health and social care practice in the United Kingdom. These approaches promote high quality care by ensuring that individuals are actively involved in decisions regarding their health while encouraging collaboration between professionals, service users, carers and families (NHS England, 2022). The increasing complexity of health conditions, particularly within mental health services, requires integrated approaches that recognise each individual’s physical, psychological, social and emotional needs.
This report aims to critically evaluate person-centred care and partnership working within NHS mental health services. It begins by defining person-centred care and discussing its benefits and limitations before examining a theoretical framework that supports its implementation. Therefore, the report then analyses the ethical principles underpinning the professional practice and evaluates the importance of partnership working within multidisciplinary teams. And furthermore, relevant UK legislation and policies that support person-centred care and partnership working are critically discussed. Finally, recommendations are provided to strengthen future practice within NHS mental health services, ensuring that care remains safe, effective, equitable and responsive to needs of service users.














Definition of Person-Centred Care: Benefits and Limitations
Person-centred care (PCC) is a fundamental principle of health and social care that places the individual at the centre of all decisions regarding their care and treatment. Rather than focusing solely on a person’s illness or diagnosis, person-centred care recognises each individual as unique, with their own values, preferences, beliefs and goals. According to Ekman et al. (2011) describe person-centred care as a partnership between healthcare professionals	and individuals, where decisions are made collaboratively to ensure care is tailored to the person's needs. Similarly, NHS England (2024) states that personalised care enables people to have greater choice, control and involvement in decisions about their health and wellbeing.
Within NHS mental health services, person-centred care is particularly important because every individual’s experience of mental illness is different. Healthcare professionals must develop therapeutic relationships, actively listen to service users and involve them in planning their care. This approach helps individuals feel respected, valued and empowered, which can improve engagement with treatment and support long-term recovery (NHS England, 2024).

Benefits
One of the main benefits of person-centred care is that it improves the quality of care and health outcomes. When individuals are involved in decisions about their treatment, they are more likely to understand their care plans and actively participate in achieving agreed goals. Therefore, Brown, Jecker and Curtis (2016) argue that involving individuals in decision-making promotes dignity and reduces inequalities in healthcare, particularly for people living with long-term conditions. In mental health settings, collaborative care planning can also strengthen trust between service users and professionals, leading to greater satisfaction and improved therapeutic relationships.
Another important benefits, implementing person-centred care promotes respect, dignity and independence. The Care Quality Commission (2024) identifies person-centred care as one of its Fundamental Standards, requiring providers to ensure care reflects each individual’s preferences and supports their rights. This approach also encourages professionals to consider cultural, social and emotional factors when delivering care, rather than focusing only on clinical needs.

 Limitation
Despite these benefits, implementing person-centred care can present challenges; such as high patient demand, staff shortages and limited resources within the NHS may reduce the time available for meaningful communication and shared decision-making. Kuluski, Reid and Baker (2021) suggest that individuals with complex care needs often require coordinated support from multiple professionals, making personalised care more difficult to deliver consistently. Furthermore, balancing an individual’s preferences with professional responsibilities, organisational policies and legal requirements can sometimes create ethical dilemmas. Consequently, while person-centred care remains the high quality standard of practice, its successful implementation depends on effective communication, adequate staffing, professional competence and strong partnership working.

Maslow’s Hierarchy of Needs and Person-Centred Care
Maslow’s Hierarchy of Needs provides a useful framework for understanding how health and social care professionals can deliver person-centred care by recognising the different needs that influence an individual's wellbeing. Therefore, Maslow (1943) proposed that human needs are arranged in five levels: physiological needs, safety needs, love and belonging, esteem, and self-actualisation. He also argued that basic needs should be met before individuals can achieve higher levels of personal growth and fulfilment.
Within NHS mental health services, Maslow’s theory supports person-centred care by encouraging professionals to consider the whole person rather than focusing only on their mental health condition. For example, before supporting a service user to achieve recovery goals, healthcare professionals must ensure that their basic physiological needs, such as food, hydration, medication, support with personal care and adequate rest, are met. Also, safety is equally important, as individuals receiving mental health care should feel physically and emotionally secure within their care environment. Therefore, once these needs have been addressed, professionals can promote therapeutic relationships, encourage involvement where appropriate, and support service users to participate in decisions about their care. This approach reflects the principles of person-centred care described by Ekman et al. (2011) and NHS England (2024), which emphasise dignity, respect and shared decision-making.
Maslow’s theory has several strengths in health and social care because it encourages a holistic approach that recognises individuals’ physical, emotional and social needs. It also reminds professionals that each person’s priorities may differ and that care should be tailored to their circumstances. However, the theory has limitations. Maslow suggested that people progress through the hierarchy in fixed order, but this does not always reflect real life experiences. Individuals living with long term mental health conditions may prioritise relationships, independence or personal goals despite having unmet physiological or safety needs. Therefore, while Maslow’s Hierarchy of Needs provides a valuable guide for delivering person centred care, it should be applied flexibly alongside professional judgement, effective communication and individualised assessment to ensure care remains responsive to each person's unique needs.

Ethical Fundamentals of Health and Social Care
Ethical principles are fundamental to health and social care practice because they guide professionals in decision making that protect the rights, dignity and wellbeing of individuals. these principles help ensure that care is delivered fairly, respectfully and in accordance with professional standards. Within NHS mental services, ethical practice is particularly important as service users may experience complex needs that require professionals to balance individual preferences with their duty to provide safe and effective care.

Autonomy
Autonomy is one of the key ethical principles, which refers to an individual’s right to make informed decisions about their own care. Person-centred care promotes autonomy by encouraging healthcare professionals to involve service users in care planning and shared decision-making wherever possible (NICE, 2021). Supporting autonomy helps individuals feel respected and gives them greater control over their treatment, which can improve confidence and engagement with services. However, in mental health settings there may be occasions when a person’s decision making ability is affected by their condition. In these situations, professionals must balance respect for autonomy with their legal and ethical responsibilities under the Mental Capacity Act 2005 (SCIE, 2022).

Beneficence
Another important ethical principle is beneficence, which requires healthcare professionals to act in the best interests of the individual by promoting their health and wellbeing. This includes providing evidence-based care, offering emotional support and working collaboratively with other professionals to achieve the best possible outcomes. Therefore, beneficence is closely linked to non-maleficence, meaning professionals must avoid causing harm. This includes protecting service users from neglect, discrimination and unsafe practice while ensuring that interventions are appropriate and proportionate (Care Quality Commission, 2024).
The principle of justice focuses on fairness, equality and equal access to healthcare services. The Equality Act 2010 protects individuals from discrimination based on protected characteristics and promotes equal opportunities within health and social care (Lockwood, Henderson and Thornicroft, 2012). Applying justice means that care should be based on individual need rather than personal background, diagnosis or circumstances.
Overall, ethical principles provide the foundation for person-centred care by ensuring that healthcare professionals respect individuals’ rights while delivering safe, compassionate and equitable care. Although ethical dilemmas may arise when balancing autonomy with safety, applying ethical principles alongside professional judgment, legislation and effective communication enables practitioners to make decisions that support both individual wellbeing and high-quality care.

Evaluation of Partnership Working in Health and Social Care
Partnership working is a collaborative approach in which health and social care professionals, service users, families and other organisations work together to deliver coordinated, high quality care. It is a key component of person-centred care because it recognises that no single professional can meet all of an individual’s needs. Moreover, effective communication, shared responsibility and mutual respect enable professionals to provide holistic care that improves health outcomes (Leathard, 2003).
Within NHS mental health services, partnership working often involves multidisciplinary teams (MDTs), including psychiatrists, mental health nurses, psychologists, occupational therapists, social workers, GPs and support workers. Furthermore, family members and carers may be involved, where appropriate, to ensure that care plans reflect the individual’s preferences and circumstances. According to Miers, Thomas and Pollard (2010), interprofessional collaboration allows professionals to combine their knowledge and expertise, leading to more comprehensive assessments and better-informed decisions. This collaborative approach supports continuity of care and reduces the likelihood of fragmented services.
One of the main strengths of partnership working is that it improves communication between professionals and ensures that care is coordinated around the needs of the individual. NHS England (2022) highlights that involving people, families and communities in planning and delivering services leads to more personalised care and better experiences for service users. Also in mental health settings, regular multidisciplinary meetings allow professionals to review progress, identify risks and agree on appropriate interventions, helping individuals receive timely and consistent support.
However, partnership working is not without challenges. Differences in professional roles, communication styles and organisational priorities can create barriers to effective collaboration. For example, poor information sharing between agencies may result in delays in treatment or duplication of services, which can negatively affect the quality of care. In addition, increasing workloads, staff shortages and limited resources within the NHS may reduce opportunities for professionals to communicate effectively and participate in multidisciplinary meetings. These challenges can make it more difficult to deliver truly person-centred care.
Despite these limitations, partnership working remains essential in modern health and social care. When professionals communicate effectively, respect each other’s expertise and actively involve service users in decision-making, they are better able to provide coordinated, safe and compassionate care. Therefore, successful partnership working not only improves health outcomes but also strengthens person-centred practice by ensuring that individuals receive care that is responsive to their unique needs and circumstances.

Policy and Legislation 
Person-centred care and partnership working are supported by several UK policies and legislative frameworks that promote high quality, safe and equitable care. The Care Act 2014 places individuals at the centre of care by promoting wellbeing, independence and personalised support. It also highlights the importance of cooperation between health and social care organisations to improve outcomes for service users (Richards and Williamson, 2015).
Therefore, the Health and Care Act 2022 further strengthens integrated working by encouraging collaboration between NHS organisations, local authorities and voluntary services to provide coordinated, person-centred care (NHS England, 2022). In addition, the Mental Capacity Act 2005 protects individuals who may lack the capacity to make specific decisions, ensuring that any decisions made on their behalf are in their best interests (SCIE, 2022). The Equality Act 2010 promotes fairness by protecting individuals from discrimination and ensuring equal access to services (Lockwood, Henderson and Thornicroft, 2012). together with the Care Quality Commission’s Fundamental Standards (CQC, 2024), these frameworks provide a legal and ethical foundation for delivering safe, effective and person-centred care.

Recommendations
To further improve person-centred care and partnership working within NHS mental health services, organisations should continue investing in staff training on communication, shared decision making and collaborative practice. Also, strengthening multidisciplinary teamwork through regular meetings and effective information sharing can improve continuity of care and reduce service fragmentation. In addition, healthcare providers should actively seek feedback from service users and carers to ensure services remain responsive to individual needs. These measures can enhance the quality of care while supporting better health outcomes and greater patient satisfaction.

















Conclusion
This report has demonstrated that person-centred care and partnership working are fundamental to delivering high quality health and social care. Person-centred care ensures that individuals are treated with dignity, respect and compassion while actively involving them in decisions about their care. Therefore, Maslow’s Hierarchy of Needs provides a valuable framework for understanding the importance of addressing an individual’s physical, emotional and social needs to promote overall wellbeing. The report has also shown that ethical principles, effective partnership working and UK legislation play a vital role in supporting safe, equitable and coordinated care. Although challenges such as staff shortages, resource limitations and communication barriers can affect service delivery, these can be reduced through effective leadership, multidisciplinary collaboration and continued professional development.  Ultimately, placing the individual at the centre of care remains essential for improving health outcomes and delivering compassionate, high quality services within NHS mental health settings.
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