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Abstract
This report examines the principles of person‑centred care (PCC) and partnership working (PW) within UK mental health services. PCC emphasises placing individuals’ needs, values, and preferences at the centre of care, while PW promotes collaboration across multidisciplinary teams and organisations. The report outlines the benefits of PCC, including improved satisfaction, engagement, and recovery, alongside challenges such as staff shortages, and organisational constraints. Key theories underpinning PCC such as the Person‑Centred Nursing Framework and Rogers’ Person‑Centred Theory highlight the importance of therapeutic relationships, empathy, and supportive environments. Ethical principles of autonomy, beneficence, non‑maleficence, and justice are explored, demonstrating tensions between patient choice, safety, and equitable access. The evaluation of PW shows that integrated approaches enhance communication, continuity, and holistic care, though barriers such as role ambiguity, funding pressures, and system incompatibility persist. Relevant UK legislation, including the Health and Care Act 2022, Care Act 2014, Human Rights Act 1998, and Equality Act 2010, provides strong support for PCC and PW but is limited by workforce and resource pressures. The report concludes with recommendations focused on workforce development, digital integration, stronger cross‑sector partnerships, and meaningful service‑user involvement.
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Person‑centred care (PCC) and partnership working (PW) are key principles guiding contemporary health and social care practice in the United Kingdom. As mental health needs become increasingly complex, there is growing recognition that care must be shaped around service users’ preferences, values, and lived experiences, while professionals and organisations collaborate effectively to deliver integrated support (Fridberg et al., 2021). PCC emphasises treating people as active participants in their care, whereas PW highlights the importance of multidisciplinary and multi‑agency cooperation. Together, these approaches aim to improve outcomes, enhance service‑user experience, and promote recovery‑focused practice (Ross et al., 2015).
This report examines PCC and PW within mental health services by exploring definitions, benefits, limitations, underpinning theories, ethical considerations, partnership models, and relevant UK policy frameworks. It concludes with recommendations for strengthening PCC and PW across mental health systems.
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Person‑centred care is an approach that places individuals’ needs, preferences, and values at the centre of decision‑making. McCormack and McCance (2016) describe PCC as care that respect’s personal identity, promotes autonomy, and ensures that clinical decisions reflect what matters most to the individual. Fridberg et al. (2021) similarly argue that PCC is an innovation designed to deliver ethical, equitable, and personalised care.

Regulatory bodies reinforce these principles. The Nursing and Midwifery Council (NMC, 2018) emphasises understanding what makes each person unique, while the Care Quality Commission (CQC, 2023) requires providers to involve people actively in planning and reviewing their care. In mental health settings, PCC involves shared decision‑making, collaborative care planning, and recognising lived experience as central to recovery.


Benefits of Person-Centred Care
Research shows that PCC improves service‑user experience and clinical outcomes. Wolf et al. (2017) found that individuals value human connection and feel more empowered when involved in decisions about their care. Sharma et al. (2015) reported that active involvement increases engagement with treatment and enhances wellbeing. Furthermore, Fridberg et al. (2021) argued that recognising the psychological, social, cultural, and spiritual dimensions of patients promotes holistic assessment and enhances patient engagement. This supports the principles of person-centred care, whereby patients realise that, despite experiencing difficulties with their mental health, it is possible to lead a productive and meaningful life









Limitations of Person-Centred Care
Despite its benefits, PCC is not always fully implemented. Some professionals struggle to move away from traditional, clinician‑led models of care, making shared decision‑making less common in practice (Smith & Williams, 2016). Staff shortages and high workloads further limit opportunities for meaningful engagement (McCormack & McCance, 2016).
Tokenistic involvement is another challenge. Stomski and Morrison (2017) found that service users often request more information and involvement, yet decisions may still be made without genuine collaboration. Ocloo and Matthews (2016) argue that tokenism occurs when patients are asked for their views, but these do not influence final decisions.
In mental health settings, tensions frequently arise between respecting autonomy and ensuring safety, particularly during crises or compulsory treatment. Cultural and language barriers may also limit involvement for some individuals. These challenges highlight the need for supportive organisational cultures, adequate staffing, and strong leadership to embed PCC meaningfully.
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Person‑Centred Nursing Framework
Several theories have been used to underpin the person-centred care approach and guide its implementation in practice. The Person‑Centred Nursing Framework (McCormack & McCance, 2016; McCance & McCormack, 2025) provides a structured model for implementing PCC. It emphasises the importance of professional competence, therapeutic relationships, shared values, and supportive environments. When these conditions are present, service users are more likely to feel respected, involved, and empowered.
The framework aligns closely with personal recovery in mental health, which emphasises living a meaningful life despite mental health challenges (Van Weeghel et al., 2019). Person‑centred outcomes include wellbeing, involvement, empowerment, and satisfaction—not only symptom reduction.
However, organisational pressures such as waiting‑time targets and risk management can limit opportunities for relationship‑building and holistic assessment (Summer Meranius et al., 2020). Leadership is therefore crucial; managers who promote person‑centred values help create cultures where PCC can flourish (Backman et al., 2020).
Carl Rogers’ Person‑Centred Theory
Rogers’ theory (1961, cited in McLeod, 2025) proposes that individuals grow and recover when supported with empathy, unconditional positive regard, and genuineness. These principles underpin PCC by emphasising non‑judgemental listening and respect for subjective experience.
In mental health practice, empathic communication helps professionals understand how conditions affect daily life and personal goals, improving engagement and adherence. However, critics argue that Rogers’ model may be overly optimistic for individuals experiencing severe psychosis or cognitive impairment, who may require more structured interventions (Tudor & Rogers, 2021). However, the theory remains significant and aligns with contemporary nursing practice.

Ethical Fundamentals of Health and Social Care
Ethical principles in health and social care form the foundation of professional practice and guide decision‑making when competing interests arise. Ethical principles guide decision‑making when competing interests arise. Beauchamp and Childress (2012) identify four key principles:
Autonomy
Autonomy involves respecting individuals’ right to make informed decisions. In mental health services, this includes involvement in treatment planning and medication decisions. However, autonomy may be limited when capacity is impaired or risks to self or others exist (Howe, 2009). In such cases, decisions should be made in the person’s best interests, ideally involving family or advocates.
Beneficence
Beneficence requires acting in the service user’s best interests. In mental health practice, this includes providing interventions that support recovery and enhance quality of life (Bifarin & Stonehouse, 2022).
Non‑Maleficence
Non‑maleficence involves avoiding harm. Professionals often balance autonomy with the need to protect individuals from self‑harm or neglect. Compulsory admission under the Mental Health Act may restrict autonomy but can be justified when risk is significant (Wessely, 2018).
Justice
Justice concerns fairness and equitable access. Mental health services must ensure equal treatment regardless of age, ethnicity, disability, gender, or socioeconomic status. However, evidence shows persistent inequalities, particularly for ethnic minority groups (NHS Race and Health Observatory, 2022).
Balancing these principles requires ethical reflection and collaborative decision‑making, especially when autonomy conflicts with safety.



Evaluation of Partnership Working
Partnership working involves collaboration between individuals, professionals, organisations, and agencies to achieve shared goals (Glasby & Dickinson, 2021). It is essential in mental health due to the complexity of service users’ needs.
Importance and Benefits
The Health and Care Act 2022 formalised Integrated Care Systems (ICSs), promoting collaboration between NHS organisations, local authorities, social care providers, and voluntary organisations. Effective PW improves communication, reduces duplication, and enhances continuity of care.
In mental health, the Care Programme Approach (CPA) exemplifies PW through coordinated assessment, care planning, risk management, and review involving multiple stakeholders (Department of Health, 2008). Multidisciplinary teams bring diverse expertise, supporting holistic care. Partnership approaches also strengthen PCC by encouraging genuine collaboration between professionals and service users (Wolf et al., 2017).
Challenges
Despite its benefits, PW faces barriers. Communication failures remain common, particularly when organisations use incompatible systems or face confidentiality constraints (Thomson et al., 2024). Role ambiguity can lead to duplication or gaps in care. Funding pressures also create tension, as organisations may compete for resources while being expected to collaborate (Thomson & Waterson, 2024).
Poor partnership working undermines continuity, increases fragmentation, and negatively affects service‑user experience and safety.
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A range of UK policies and laws shape how person‑centred care (PCC) and partnership working (PW) are delivered in mental health settings. Overall, these frameworks aim to strengthen collaboration, protect individual rights, and ensure care is tailored to personal needs. However, practical challenges such as workforce shortages and inconsistent funding can limit their impact.
The Health and Care Act 2022 promote integration through Integrated Care Systems, encouraging NHS, social care, and voluntary organisations to work together (Department of Health and Social Care, 2022). This supports PW by reducing fragmented care and improving coordination. For example, mental health teams can work more closely with housing and social care services to support safe discharge planning.
The Health and Social Care Act 2012 emphasise patient choice and involvement, reinforcing PCC by encouraging shared decision‑making (DHSC, 2012). In practice, this is seen when service users are involved in selecting psychological therapies or discussing medication options with clinicians.
The Care Act 2014 places wellbeing at the centre of adult social care and requires agencies and organisations to cooperate (Department of Health, 2014). This supports holistic mental health practice, such as joint assessments between social workers and community mental health teams to address social needs alongside clinical care.
 The Human Rights Act 1998 protects dignity, liberty, and privacy, guiding ethical decision‑making in situations such as compulsory admission (Ministry of Justice, 1998). The Equality Act 2010 requires services to eliminate discrimination and make reasonable adjustments, supporting equitable access. For example, providing interpreters or culturally appropriate services.
The Mental Capacity Act 2005 strengthens PCC by ensuring individuals are supported to make their own decisions wherever possible, and that any decisions made on their behalf are in their best interests (Department of Health, 2005). In mental health, this influences how clinicians assess capacity during crises or treatment discussions where patients for example with dementia may lack capacity. 
Professional and regulatory frameworks also reinforce PCC. The NMC Code (2018) requires nurses to prioritise people, practise safely, and work collaboratively. Similarly, CQC Regulation 9 mandates person‑centred care and involvement in planning and review (CQC, 2017). These standards shape everyday practice, such as involving service users in Care Programme Approach (CPA) reviews.
Despite strong policy support, implementation can be hindered by staffing pressures, rising demand, and variation between local services. These challenges can limit the consistency of PCC and reduce opportunities for meaningful partnership working.

Recommendations for Future Development
Future development of PCC and partnership working within UK mental health services should focus on strengthening workforce capability, digital integration, and service-user involvement. Greater investment in staff education is required to enhance understanding of person-centred communication, collaborative decision-making, and recovery-focused practice. Training should extend beyond clinical competencies to include cultural competence, trauma-informed care, and co-production approaches.
Technology offers significant opportunities for enhancing PCC and PW. Integrated electronic health records shared across organisations could improve communication, reduce duplication, and support coordinated care. However, implementation may be constrained by funding limitations, information governance concerns, and technological incompatibilities.
Mental health services should further strengthen collaborative partnerships with voluntary and community organisations. These agencies frequently provide support addressing social determinants of health, including housing, employment, and social connectedness. Formalising these partnerships could improve continuity of care and recovery outcomes.
[bookmark: _Toc235900009]Research should continue examining service-user experiences of PCC, particularly among underserved populations such as ethnic minorities. Future policy should ensure service users participate meaningfully in service design, delivery, and evaluation.




Conclusion
This report has examined person-centred care and partnership working within mental health services. PCC involves placing individuals' needs, values, and preferences at the centre of healthcare delivery. Although PCC is associated with improved satisfaction, engagement, and outcomes, implementation remains challenging due to organisational, cultural, and resource constraints.
The Person-Centred Nursing Framework provides a valuable theoretical foundation for PCC by emphasising relationships, supportive environments, and collaborative processes. Ethical principles of autonomy, beneficence, non-maleficence, and justice strongly support person-centred approaches while highlighting important tensions within practice.
Partnership working has become increasingly important through the development of Integrated Care Systems and multidisciplinary approaches to service delivery. Effective partnerships improve coordination, communication, and outcomes, particularly within mental health services.
UK legislation including the Health and Care Act 2022, Care Act 2014, Human Rights Act 1998, Equality Act 2010, NMC Code, and CQC Regulation 9 provides a strong policy framework supporting PCC and PW. Continued investment in training, technology, collaborative practice, and service-user involvement will be essential to further strengthen person-centred and integrated care across the UK.
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