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Abstract 
Person centred care (PCC) and partnership working (PW), which place an emphasis on autonomy recovery, and teamwork above conventional symptom focus care, are fundamental to contemporary UK mental health policy. This study looks at their definition theoretical underpinning, ethical precepts and real-world application in Sandwell Adult Community Mental Health Team. (CMHT) This supports people with severe and common mental illness between the ages of 18 and 65. It examines advantages constraint and legal frameworks using research, policy and local data. To increase results, training, digital integration and technology enhance team meetings are suggested.
The study concludes that to lessen inequality and enhance the quality of care, implementing PCC and PW necessitates both policy support and cultural changes to reduce inequalities and improve care quality. 
Introduction
The implementation, advantages and difficulties of person-centred care and partnership working in community mental health services are examined in this report. The foundation of secondary mental health services in England is provided by community mental health team (CMHTS) which provide assistance to individuals with complex needs outside of primary care or conventional therapy services (NHS England, 2024) The location is Sandwell, West Midlands a highly socioeconomically deprived district, where 21.5% of adults have a common mental health illness which is higher than both regional and national statistic (Sandwell Council, 2023). The paper is organised as follows, definition and local application of PCC underpinning theoretical frameworks. Fundamental ethical principles assessment of partnership working, examination of important laws recommendations based on evidence and conclusions.
Definition of Person-Centred Care
Person centred care is described as care that is tailored around the individual’s unique needs, values, preferences and life goals, rather than being driven solely by diagnostic criteria services protocols, or clinician priorities, by the Royal College of Psychiatrists (2022, p.4). related to the recovery model, it tackles the historical negative effect of coercive care by `positioning service users as equal partners in decision maki.ng. (RCPsych,2023) It defines recovery as a personal journey of hope, agency and inclusion rather than merely the absence of symptoms (Anthony, 1993).
Benefits of Person-Centred Care
The people are more inclined to participate when they feel heard and valued. PCC can foster dignity, autonomy and involvement. Guidelines affirm that, even in cases where they are held under The Mental Health ACT. Individuals utilising mental health services should be given accurate information, comprehend their alternatives, and be assisted in participating in decisions making (RC Psych, 2022). 
In addition, to fostering consistent treatment adherence and increasing trust, collaboration planning frequently reveals issues that a diagnosis only approach would overlook. Acknowledging the socioeconomic determinants of mental health PCC also, promotes holistic practice, recurring crisis may be connected to difficulties like homelessness, debt, domestic abuse, loneliness or trouble getting transportation according to a care coordinator. Just as crucial as changing medicine is addressing these variables through referrals and collaborative effects (Black Country ICS, 2024).
However, the advantages shouldn’t be exaggerated. PCC necessitates open communication, easily accessible information negotiation and respect for the individual’s legal rights, then guaranteeing that professionals and service consumers will always agree. Data from Care Quality Commission (2025) indicates that 88% of users felt respected under this model compared to 39% receiving standard care and a review by Freital et al (2023) found that person centred planning reduced inpatient use by up to 30%.
Limitation of Person-Centred Care
When employees have a lot of caseloads and little time to implementing PCC can be challenging. Care coordinators in Sandwell oversee 22 patients on average, these brief visits frequently concentrate solely on short terms hazards, medication and administration rather than long terms recovery objectives (Health Foundation, 2025) Relationships may be strained by high staff turnover, which forces clients to report private information to new hires. Another obstacle is the risk averse organisational cultures.
Professionals have responsibility to safeguard people and public, but an over emphasis on risk avoidance can stifle healthy risk taking and individual autonomy. Although autonomy is essential to PCC, it is not unqualified, mandatory evaluation or treatment may occasionally be permitted by law. However, detained people should still be encouraged to participate in decisions making, wherever possible according to good practice guidelines (RC Psych, 2022). Individual participation may also be hampered by insufficient health literacy digital isolation language hurdles and poor discrimination. If the information is unclear, culturally inappropriate, or not available in the person’s preferred language, it is insufficient. Therefore, rather than presuming that a single model of involvement will work for everyone, services must make acceptable adaptations (Mind, 2023).
Local Application 
Although, Sandwell CMHT employs wellness plans and care programme approaches (CPA) evaluation, these frequently function as administrative duties rather than cooperative discussions. Meeting often solely covers risk and medicine, with no discussion of personal 
goals, according to feedback from local service users. This indicates a glaring discrepancy between policy and reality (Black Country ICS, 2024)
Theoretical Frameworks
The ecological systems theory of Bronfenbrenner, according to Bronfenbrenner (1979), people are imparted by interrelated environment systems. Wider systems involve connections between services community structures, social policy and cultural attitudes, the microsystem consists of direct linkages. The approach, when applied to Sandwell CMHT shows that an individual’s surroundings and mental health are inextricable linked. Insecure housing, financial difficulties, family disputes or unemployment can all compromise clinical treatment. It encourages cooperation between mental health services, GPs, local government agencies, housing organisation and providers in the voluntary sector. 
Nevertheless, the idea lacks a specific clinical intervention and it somewhat general. Its usefulness is in directing comprehensive evaluation.
The Hierarchy of Needs by Maslow
Maslow (1943) categorised human needs into five categorise self-actualisation, safety, belonging, esteem and physiological needs. According to the model, when basic needs are not met or satisfied, people many find it difficult to pursue higher ambitions. It could be challenging for someone to focus psychiatric therapy if they don’t have enough food or safe housing. In addition, to treatment this paradigm urges practitioners to address housing, safety and social connections. However, people don’t usually fulfil their requirements in the suggested sequency, it rigid hierarchy has drawn criticism.
Despite poverty or illness, some individuals seek relationships, education or creative endeavours. Therefore, rather than making assumptions about a person’s priorities, practitioners should use the mode as guide.
Alderfer’s ERG Theory 
Alderfer’s ERG Theory, Alderfer’s (1969) reorganised needs into existence, relatedness and growth. Unlike Maslow, the theory allows needs to overlap and recognises that blocked growth can redirect attention towards more basic concerns. This is relevant to mental health, because service users may seek safety supportive relationships and personal development simultaneously. The theory reinforces the need for trust and continuity. A person who feels ignored during care planning may disengage even when appropriate clinical treatment is offered. Relatedness, including respectful relationship, with professionals, can therefore influence engagement and recovery.
Bradshaw’s Taxonomy of needs, Bradshaw (1972) distinguishes normative, felt, expressed and comparative needs. Normative needs are identified by professionals felt needs are personally experienced, expressed needs are comparative needs are revealed by differences between groups. This model is particularly useful for PCC, because it shows that professionals assessment represents only one form of need. For example: a psychiatrist may identify medication as a normative need, while the service user may experience loneliness as the most urgent felt needs.
Comparative analysis may also reveal that ethic group or socioeconomic groups experience unequal access, detention or outcomes. A person-centred assessment should balance professional judgement with lived experience rather than automatically prioritise one perspective. (Mind,2023b)
Ethical Principles 
Four core principles guide decision making (Beauchamp and Childress, 2019).
Autonomy: the ability to make well informed decisions, such as declining medical care. This frequently leads to conflict with risk management, for instance, a service user who refuses trauma therapy ought to begiven other options instead of being coerced.
Beneficence: acting in a person best interest, as determined by their own objective rather than just clinical results, is known as Beneficence.
Non-Maleficence: avoiding harm, such as overmedication, stigma or practices that deprive people of their agency.
Justice: providing equal opportunities and results, particularly for underprivileged people.
Evaluation of Partnership Working 
To deliver seamless, comprehensive and person-centred care, partnership functioning is defined as the cooperative, coordinated involvement of service users, carers, health professional, social workers, GPs and voluntary organisations (NHS England, 2026). The Black Country Integrated Care System (ICS)., which aims to enhance integration between NHS services, local authorities and third sector organisation, is responsible for coordinating the strategy within Sandwell.
Benefits
Research shows that via coordinated community assistance integrated partnership functioning enhance continuity of care, lowers needless hospital admission and foster recovery. Collaborative efforts have also helped to reduce disparities in compulsory detention among black service users, and home-based crisis interventions have been linked to decreases in acute admission (King’s Fund, 2023, Black Country ICS, 2024). In addition, to addressing the socioeconomic determinants of mental health. Partnership working gives people access to broader help, such as housing, work, welfare guidance and peer support services.
Challenges
There are still some major barriers despite these advantages. Information sharing is still a dilemma by fragmented IT systems, and many professionals describe delays brought on by inadequate or unavailable patients records Care Quality Commission (CQC, 2025). Medical professionals frequently priorities symptom management and clinical risk, whereas social care professionals place a greater emphasis on freedom, social participation and practical help. This disparate professional interest can also lead to conflicts during care planning. Additionally, while coproduction is increasingly encouraged in policy, service users’ involvement may still be restricted to consultation rather than true shared decision making, and short-term funding arrangements for voluntary organisations diminish continuity of care.
Policy and Legislation
Health and Care Act 2022: establish ICSs with a legal duty on organisation to deliver integrated, person- centred care across health and social care services. Although the Act promote collaboration and improved care coordination, it does not provide dedicated funding to expand the mental health workforce. The Care Act 2014 introduced the wellbeing principle requiring professionals to place an individual’s wishes, strengths and personal outcomes at the centre of all assessment, planning and decision making.
The Equality Act 2010 requires organisations to eliminate discrimination and make reasonable adjustments for people with protected characteristics including those experiencing mental health conditions ensuring equitable access to services.
The Mental Health Act 1983 (amended in 2007) provide the legal framework for compulsory assessment and treatment where necessary. Although the UK government proposed reforms in 2021 white paper to strengthen patient choices and autonomy, implementation remains incomplete in many local services (DHSC, 2023).
Recommendation 
To strengthen practice in Sandwell CMHT, five interconnected recommendations are proposed.
Strengthen staff training in person-centred practice
All multidisciplinary staff should complete annual training covering shared decision making, trauma informed care, cultural competence. In addition, co-production and interagency communication to boost confidence and support consistent practice of PCC principles across the team.
Improve the use of Electronic Health Record (EHRs)
Sandwell CMHT should develop integrated EHR systems, that allow service users to record their own goals and preferences (Cresswell et al, 2022). Also to improve interoperability between NHS and social care, reduce duplication and support coordinated partnership working.
Embed meaningful coproduction
Individual with lived experience of mental health conditions should be involved in designing delivering and evaluating services. This includes employing peer support workers and establishing a Service User Advisory Group. Coproduction ensures services reflect real user needs rather than professional assumptions that build trust and increases engagement with treatment and recovery.
Adopt holistic and complementary approaches where appropriate
When clinically appropriate and approved by service users, mental health service should consider evidence based complementary therapies in addition, traditional treatment. According to Bhattacharyya, Craft Morgan and Burgess (2022), addressing people’s physical emotional, social and spiritual needs through holistic approaches is beneficial to person centred nursing care. Complementary approaches supplement, not replace, evidence based clinical care, including mindfulness, fitness regimens, relaxation techniques, and social prescribing may enhance wellbeing. Clear clinical guidelines should be used to address issues such staff training demands governance requirement, and the lack of evidence for some intervention.
Strengthening collaborative partnerships through secure digital technology
Technology transforms multidisciplinary team meeting as outlined in NHS England (2025), secure digital platforms share real time records and interactive tools addresses fragmentation. In Sandwell where information gaps and differing professional viewpoints cause misalignment. These enable remote participation for GPs, social workers, and partners consistent transparent planning, and involvement for service users and carers, fully aligning with person-centred and partnership principles.
Potential Barriers
Workforce shortages, budgetary constraint, employee reluctance to organisational changes, worries about information governance, and unequal digital access among certain service users may make it difficult to put these recommendations into practice. Sustainability would be enhanced by a phased deployment strategy backed by sufficient funding and leadership commitment.
Conclusion 
Person-centred care and partnership working are an ethical requirement and evidence-based ways to improve recovery and reduce inequalities. While Sandwell CMHT has a clear policy framework, delivery is constrained by resources, culture and fragmentation.
The recommendations provided, including technology enhanced team meetings, offer a practical path forward. Ultimately embedded these approaches requires shifting focus from managing illness to supporting individuals’ lives, making care fairer and more effective for all.
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