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Introduction
This report examines the importance of person-centred care and collaboration in adult mental health services. It will start by defining person-centred care and then analyse its main benefits and drawbacks in mental health. Next, the report will discuss Bronfenbrenner’s ecological systems theory and Maslow's hierarchy of needs, explaining how these theories support person-centred care and partnership working by considering different environmental factors. It will also explore the ethical principles in health and social care, such as autonomy, beneficence, non-maleficence, and justice, and how these principles interact at various levels in a person's life. 
The report will evaluate how teamwork works in mental health care. Finally, it will review policies and laws related to person-centred care and teamwork, concluding with evidence-based recommendations to improve these approaches in UK mental health services.
Person-centred care
Person-centred care is a collaborative approach that shifts the focus of healthcare from the disease to the individual. It is defined as healthcare that is respectful of and responsive to individual patient preferences, needs and values, ensuring that patient values guide clinical decisions in mental health (Institute of Medicine, 2001).
These definitions highlight the value of viewing service users as active collaborators in their care instead of passive recipients. This partnership enables individuals to participate in decision-making and engage in their health journey. By fostering collaboration, practitioners empower users, utilising their unique insights and experiences, which enhances treatment effectiveness and promotes a sense of ownership over their well-being (WHO 2015).
The primary benefits of patient-centred care include improved patient satisfaction and enhanced health outcomes. By involving individuals in shared decision-making, patients are afforded a greater sense of empowerment and respect, which contributes to a stronger therapeutic alliance. This relationship is important in mental health, where trust can influence treatment adherence and recovery rates (Santana et al.,2018).
 Person-centred care addresses holistic well-being, including social and emotional needs, rather than just symptom management. Leading to improved quality of life. However, several limitations hinder its implementation. Resource constraints are a significant barrier. Person-centred care requires more time for deep communication and personalised care planning, which can be difficult in underfunded and understaffed systems (Moore et al.,2017).
There is often a cultural resistance to change within healthcare institutions. Professionals accustomed to traditional clinic LED models may find it challenging to hand over control to patients, particularly in mental health settings where paternalistic risk management and protocols sometimes clash with patient autonomy (Tandfoline.com 2024).
Bronfenbrenner’s theory
Urie Bronfenbrenner's Ecological Systems Theory is a valuable framework for person-centred care because it considers the individual rather than focusing solely on a medical diagnosis. This theory examines how a person's environment, ranging from their immediate family to broader social attitudes, affects their mental health (Bronfenbrenner, U. 1979).
 In mental health settings, this approach aligns with the principle of empowerment in person-centred care. It encourages practitioners to see patients as partners in their care, recognising that factors like job loss and social stigma are just as important as biological symptoms. For example, a care plan might include helping a patient secure stable housing, as recovery is impossible without a safe environment (Santana et al,.2018).
While this theory personalises care, it is challenging to implement in busy clinics due to limited resources. Mapping out a patient's entire life requires more time than many healthcare systems can currently provide (Moore et al,.2017).
 Although there are challenges to overcome, this theory plays a crucial role in transforming mental healthcare from a one-size-fits-all approach to an individualised recovery process. This can lead to more effective and personalised support for recovery.
Maslow’s theory
Maslow's hierarchy of needs simplifies mental health by focusing on fundamental requirements. It suggests that if basic needs, such as physiological needs and safety, are not fulfilled, efforts to address higher-level concerns like self-esteem or finding meaning will be ineffective. For instance, a person who is homeless, hungry, and scared will not fully benefit from talking therapies until their situation regarding housing, food, and safety is stabilised (S L Navy 2020). (NHS England 2024).
This approach aligns closely with the principles of person-centred care, as it requires practitioners to delve into and comprehend the individual's unique life circumstances and values. By doing so, they can prioritise what the person perceives as most important at that moment, be it the timely administration of medication, the provision of a warm and nutritious meal, or assistance with navigating benefits and entitlements. Knowing these details is important for providing care that meets the individual's needs and preferences (Sage Journals 2019).
In a community mental health team, applying Maslow's principles means addressing rent arrears and providing social support before prioritising employment goals. Care is organised according to the individual's current needs. This approach ensures that care is person-centred, upholds the principles of holistic support, respects individual priorities, and promotes collaboration in determining what matters most (Sage Journals).
Ethical fundamentals
The ethical framework in health and social care is defined by four crucial principles. Autonomy, beneficence, non-maleficence, and justice. These principles are essential for guiding effective decision-making and practice (Teays, 2025).
Link to person-centred care
The principles of autonomy, beneficence, non-maleficence, and justice play a crucial role in providing effective care.  A person with mental health challenges should have the autonomy to make informed decisions about their treatment options. This means they should be given clear, accessible information about different therapies or medications, allowing them to express their preferences and values (Skills for Health 2025).
 Beneficence involves mental health practitioners actively seeking to improve the well-being of individuals. For example, a therapist may work collaboratively with a client to develop a treatment plan that addresses their specific needs, ensuring that the interventions support their recovery journey (Skills for Health 2025).

 The principle of non-maleficence requires that caregivers avoid causing any harm to clients. This is particularly vital in mental health, as certain treatments or approaches may trigger adverse effects or worsen a person's condition if not handled appropriately. Practitioners should carefully assess risks and tailor their approaches to safeguard the individual's mental health (Skills for Health 2025).
Ensuring justice in mental health care requires equitable access to services for everyone, regardless of their background. It involves removing barriers like financial constraints or discrimination. Care providers focus on fairness, allowing individuals to achieve better mental health outcomes. These principles encourage a compassionate environment where individuals feel empowered and supported in managing their care (McCormack T, 2018).
Ethical dilemma and resolution
A common ethical dilemma in mental health occurs when a patient refuses life-saving medication, creating a conflict between safety and the patient’s wishes. One perspective argues that involuntary treatment violates civil liberties and undermines trust in therapeutic relationships. Upholding the patient’s right to self-determination is vital for maintaining trust and dignity, even if refusing treatment appears unwise (Lundahl et al).
When a patient's decision-making capacity is impaired, short-term coercion may be ethically justified to prevent harm to themselves or others. This approach seeks to ensure immediate safety while working towards restoring the patient’s long-term autonomy, fulfilling the care obligation of mental health professionals (Lundahl et al).
 Prioritising the least restrictive methods and encouraging open communication to understand each person's story, independent advocates or second-opinion doctors often help with this process. Practitioners demonstrate respect for a person's dignity by carefully weighing safety concerns against individual preferences, enabling a supportive team approach(Varkey B 2021).
Evaluation of partnership working
Partnership working in health and social care involves collaboration among organisations, professionals, service users, and caregivers to provide coordinated support aimed at shared goals. In the UK, this collaboration is structured through integrated care systems, which aim to deliver seamless, person-centred care by breaking down traditional service silos. Integrated Care Systems unite various participants, such as hospitals, primary care, community services, and social care agencies, to ensure individuals receive continuous support tailored to their needs. This approach promotes a holistic perspective on health and well-being, enhancing accountability and improving health outcomes for service users (NHS England 2024).
The significance of this model is especially apparent in mental health care, where patients frequently present complex needs. A major advantage of collaborative partnerships is the improved service delivery that results from comprehensive care plans, which consider both clinical and social determinants of health, including factors like housing and employment (Local Government Association 2024).
While progress has been made, several challenges should be addressed. A key issue is the presence of communication barriers, which create confusion about roles and responsibilities. This often results in extended and unproductive meetings. These barriers can lead to overlapping efforts and duplicate initiatives. Conflicting professional cultures can also create tension within teams, while funding sources hinder a unified approach to care delivery. These obstacles cause delays that negatively affect patient outcomes (Morgan J and Yaskey J 2024).
When successful, it can empower users and positively impact their mental health, but only when partners have a shared vision and open communication (Local Government Association). 
Calderdale Integrated Care

The Calderdale Integrated Care model shows that partnerships can enhance mental health outcomes by integrating NHS talking therapies into GP surgeries. This collaboration between the NHS and Incite Healthcare allows for shared clinical spaces and databases, creating a seamless experience for vulnerable patients. According to NHS England, this approach increased service access to 19.6% of the local population, exceeding national targets, but also revealed challenges like IT incompatibility and the need for shared data protocols for effective communication (NHS England 2022).
Policy and legislation
The legislation creates a framework aimed at collaborative efforts in the delivery of person-centred care and mental health services. Central to this initiative is the Health and Care Act 2022, which formalises the establishment of integrated care systems. These systems impose a legal obligation on the National Health Service (NHS) and local authorities to collaborate effectively, thereby enhancing the quality and accessibility of care (NHS England 2025). 

This new approach seeks to promote person-centred care by dismantling the fragmented and competitive service model that was established by the Health and Social Care Act 2012, paving the way for more cohesive and coordinated services across the healthcare landscape (UK government 2012).
The Care Act 2014 plays a vital role by requiring local authorities to prioritise the well-being of individuals, ensuring that their needs and preferences are at the forefront of care planning and delivery (Local. Gov.uk.2024). 
 The Equality Act 2010 and the Human Rights Act 1998 are crucial safeguards against discrimination, reinforcing the principles of equality and fairness (NHS England 2025).
 These laws uphold the fundamental right to liberty and aim to protect vulnerable populations, making sure that everyone receives the respect and care they deserve. Overall, these legislative measures collectively work towards a system that better meets the needs of individuals, ensuring a healthcare environment that is not only inclusive but also responsive to the unique circumstances of each person (NHS England 2025).
Recommendations
Despite progress, UK mental health services still face gaps in person-centred care and collaboration. Key issues include fragmented digital infrastructure and poor integration of the non-clinical workforce, resulting in silos between acute and community services. To improve this, it's recommended to implement unified digital therapeutics and data-sharing interfaces among the NHS, local authorities, and the voluntary sector. This technology can create a single version of care plans, empower patients in their recovery, and enable shared digital dashboards that alert social workers and clinicians to early warning signs of crises, ultimately preventing relapses (Health 2026).
Digital technology is crucial for enhancing training in person-centred care within mental health services. An example is the mPath online platform, which develops empathy through structured video practice and real-time feedback. Research indicates that such platforms can significantly improve clinical skills, with student empathy scores rising by 19.4 points two weeks later, proving they kept their skills (NHS England 2023).
According to research (Akroyd, Jordan, Rowland), we can determine that youth clinics have successfully used online assessments and video consultations to personalise care and reduce hospital stays. Virtual reality simulations help nurses recognise complex health needs and practice empathy in a safe setting. These tools give staff immediate feedback to improve their techniques before working with vulnerable patients 
Conclusion
This report emphasises the importance of person-centred care and partnership working in mental health services. PCC empowers individuals by prioritising their preferences, empowering them to take an active role in their care, which will help them transition from passive feelings to becoming engaged participants in their own journey. This transformation makes a meaningful difference in their overall experience. Benefits include improved patient satisfaction and enhanced health outcomes.
Challenges like limited resources and resistance within institutions make it hard to implement changes effectively. The report looks at Bronfenbrenner’s Ecological Systems Theory, which shows how our environment affects mental health. It also discusses Maslow's Hierarchy of Needs, which explains that we need to meet basic needs before we can address psychological needs.
Key recommendations include training healthcare professionals regularly, providing more funding for personalised care, encouraging a cultural shift to lessen paternalism, and creating supportive policies for person-centred care.
Prioritising Person-Centred Care and Partnership Working is essential for improving mental health services. By addressing existing challenges and building stronger teamwork, the quality of care can be improved. This focus will ultimately lead to better outcomes for service users in the UK.
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