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Abstract 
This report focuses on two essential principles in health and social care: person-centred care and partnership working. Person-centred care places individuals at the centre of practice by recognising their preferences, supporting autonomy, and adapting care to their individual circumstances rather than relying on standardised approaches (Skills for Health, 2024).Partnership working involves service users, professionals, and organisations collaborating to improve continuity, safety, and overall care outcomes (Reeves et al., 2017). Evidence suggests that person-centred approaches can enhance service user satisfaction, wellbeing, and staff motivation (Kogan et al., 2016). Similarly, strong partnership working promotes better communication, trust, and more integrated service delivery (D’Amour et al., 2008). However, issues such as limited training, unclear professional boundaries, and time constraints may restrict how effectively these principles are applied (Orchard et al., 2023). The report concludes that strengthening collaborative practice and embedding person-centred approaches through clear structures and shared decision-making can improve the overall quality of care.















Introduction
Person-centred care is an approach that prioritises understanding and responding to each individual’s unique needs, values, and preferences within health and social care settings (Coulter and Oldham, 2016). It encourages empathy, dignity, and partnership between professionals and service users, enabling shared decision-making and active participation in care.
Partnership working  complements person centred care by facilitating collaboration across professionals, service users, families, and organisations to ensure coordinated and effective care (Tomaselli et al., 2020).
The aim of this report is to examine how person-centred care and partnership working are implemented within mental health services and to evaluate their effectiveness in promoting recovery, empowerment, and improved wellbeing. The report will outline the key principles and theoretical frameworks underpinning person-centred practice, alongside the ethical considerations that guide professional behaviour. It will also examine partnership working in mental health services and examine the impact of collaborative practice on service users. The relevant UK policies and legislation, including the Care Act 2014 and the Mental Health Act 1983, will be discussed to demonstrate how they shape current standards. The report will conclude with recommendations for enhancing both approaches in contemporary mental health care.











Person Centred Care 
Person-centred care in mental health services focuses on recognising the individual behind the diagnosis, understanding their personal story, values, and what recovery means to them. It is grounded in empathy, dignity, and collaborative relationships between practitioners and service users (Parkin, 2023). Rather than concentrating solely on symptoms or risk management, person-centred care encourages individuals to actively participate in shaping their recovery journey based on their goals and lived experiences (Postorivo et al., 2025). This approach recognises that mental health recovery extends beyond symptom control to rebuilding confidence, identity, and social connections (Alsen et al., 2023).
By engaging service users as active partners, person centred care encourages coproduction of care plans, empowering individuals to set personal goals and make informed decisions about their recovery (Frost et al., 2024). Such involvement fosters adherence to treatment and strengthens therapeutic relationships, leading to improved satisfaction and outcomes (Jones et al., 2024). Person centred care also enhances emotional safety, enabling open dialogue between practitioners and service users, which is critical when addressing complex or fluctuating mental health needs.
Challenges to implementing person centred care include high caseloads, limited resources, and organisational cultures focused on risk management rather than individual choice (Parkin, 2023; Postorivo et al., 2025). Addressing these challenges requires ongoing staff training, leadership support, and structured organisational frameworks. Policies such as the Care Act 2014 and the NHS Long Term Plan advocate for inclusion, co-production, and empowerment, aligning organisational practices with person centred principles (National Health Service, 2019; UK Parliament, 2014).








Relevant Theory- Maslow Hierarchy of Needs (1943)
Overview of the Theory
Maslow’s Hierarchy of Needs (1943) explains human motivation as a progression of needs. It starts with basic physiological requirements like food, water, and shelter, followed by safety, social belonging, esteem, and finally self-actualisation. Individuals generally focus on fulfilling lower-level needs before addressing higher-level goals (Maslow, 1943).
Relevance to Person-Centred Care
Person-centred care emphasises tailoring support to the unique needs, values, and preferences of each service user (Coulter and Oldham, 2016). Maslow's model supports this approach by providing a framework to identify what is most important to an individual at any time. For instance, a person experiencing housing insecurity must have their basic needs addressed before they can participate in therapy. Social engagement and confidence-building support belonging and esteem, while opportunities to pursue personal goals encourage self-actualisation and empowerment (Slade, 2009).
Application in Mental Health Services
In mental health services, Maslow's hierarchy helps professionals develop individualised care plans. Meeting fundamental needs, such as housing and nutrition, is a prerequisite for effective therapy. Group activities, peer support, and community involvement foster social belonging and esteem. Supporting education, hobbies, or personal ambitions promotes self-actualisation and long-term recovery (Slade, 2009).
Critical Analysis
Maslow's framework provides a holistic approach to understanding service users, examining both immediate and long-term needs (Maslow, 1943). Some critics argue that people may pursue higher-level goals even if lower-level needs are unmet (Wahba and Bridwell, 1976). However, in mental health services, it provides a practical approach to prioritise interventions, address barriers to engagement, and ensure care is individualised, respectful, and empowering. For instance, inpatient staff may focus on safety before social activities, while community practitioners can align interventions with the individual’s current stage of need (Maslow, 1943; Slade, 2009).



Ethical Fundamentals
Ethical principles lead to both person-centred care and partnership working in mental health services. Autonomy is essential, as it supports an individual's right to make informed decisions about their care. In person centred care, this means involving people in decisions and respecting their preferences (Beauchamp and Childress, 2019). For example, a service user choosing their preferred treatment option reflects autonomy in practice.
Professionals are required to act in a person's best interests while avoiding harm. These principles often influence decisions during crisis assistance, where staff must balance respecting a person's wishes with concerns about safety (Courts and Groves, 2021). In real circumstances, this may involve professionals negotiating with the person to find safer compromises, such as agreeing to increase support rather than mandatory treatment.
Justice advocates fairness and equal access to support. Partnership working enhances justice by encouraging agencies to collaborate, ensuring service users receive consistent and timely care regardless of background or circumstance. This is particularly important for individuals who are facing homelessness or poverty, as coordinated assistance can reduce inequalities in service access.
Ethical dilemmas occur when principles are conflicting, such as when autonomy is a challenge for beneficence. In these situations, partnership working helps professionals share responsibility, explore options, and agree on decisions that safeguard both rights and safety.










Evaluation of  Partnership Working
Partnership working in health and social care involves collaboration between professionals, service users, families, and organisations to ensure care is coordinated, effective, and person-focused (Reeves et al., 2017). In the UK, Integrated Care Systems (ICSs) provide a practical example, bringing together NHS organisations, local authorities, and community services to plan and deliver care jointly, addressing both clinical and social needs across populations (NHS England, 2019).
Partnership working offers multiple benefits, including improved communication, streamlined services, reduced duplication, and better patient outcomes (Tomaselli et al., 2020). In mental health, collaboration allows psychiatrists, psychologists, nurses, and social workers to address both clinical and social needs.
The success of partnership working depends on the organisational culture. Services that prioritise shared values, respect, and mutual understanding tend to achieve greater collaboration. In contrast, risk-averse or siloed organisational cultures can hinder the implementation of joint care plans, limiting the benefits for service users. Despite these challenges, evidence suggests that when partnership working is embedded effectively, it enhances service delivery, promotes recovery, and ensures that care is responsive to the individual’s needs and circumstances (Reeves et al., 2017; D’Amour et al., 2008).
In mental health services, partnership working is particularly important since service users often experience complex and fluctuating needs. For instance, coordinating care for someone with severe depression, social anxiety, and unstable housing requires assistance from multiple professionals. Effective partnership ensures that all aspects of the individual’s life are considered, increasing the likelihood of sustained recovery and wellbeing.







Policy and Legislation
The UK policies and legislation provide the foundation for person-centred care and partnership working by establishing standards, safeguarding rights, and promoting inclusive practice. Which are the Health and Care Act 2022, Health and Social Care Act 2012, Care Act 2014, Human Rights Act 1998, and Equality Act 2010 (UK Parliament, 1998; 2010; 2012; 2014; 2022).These laws aim to safeguard safety, fairness, and high-quality care while promoting collaboration between organisations, professionals, and service users.
The Care Act 2014 emphasises the importance of personalised care planning and co-production, ensuring that individuals’ preferences and values are central to service delivery (UK Parliament, 2014). This encourages service users to actively participate in decisions regarding their care, which is crucial in mental health services where recovery is unique to each individual. The Health and Care Act 2022 and Health and Social Care Act 2012 promote integrated care through the development of Integrated Care Systems, improving communication and coordination across healthcare and social care organisations (NHS England, 2019).
The Human Rights Act 1998 safeguards individuals' autonomy, dignity, and privacy, which aligns closely with person centred  principles. Furthermore, the Equality Act 2010 requires services to provide fair and equal access, reducing discrimination and ensuring that care is responsive to diverse needs. In practice, these laws influence daily care in mental health settings by guiding staff to respect service users' rights, involve them in decision-making, and provide guidance to individual circumstances.
Despite these supportive frameworks, implementation challenges remain. Staff shortages, high caseloads, and limited resources can restrict the ability to fully operationalise person centred care and partnership working. Organisational culture and training are also crucial; without continuous professional development and leadership support, legal and policy requirements may not become practical. For example, while integrated care systems encourage multi-agency collaboration, communication barriers between organisations can limit effectiveness, requiring structured pathways, shared protocols, and monitoring to ensure compliance (NHS England, 2019).
The UK policy and legislation provide a strong foundation for person-centred, collaborative care. They established clear expectations for safety, inclusion, and service quality, while also highlighting areas where organisations must actively work to overcome practical obstacles to fully comprehend person centred care and partnership working in mental health services.
Recommendations
To enhance person centred care and partnership working in mental health services, several improvements are necessary. First, staff require more consistent training in communication, co-production, and collaborative practice, as limited confidence and skills can prevent person centred care from being applied effectively (Coulter and Oldham, 2016).Joint training across agencies would also reduce role confusion and encourage teamwork (Reeves et al., 2017).
Information sharing systems are also essential. Many delays in mental health pathways occur due to organisations employing separate digital systems, making it difficult to coordinate care. Introducing shared records between NHS, local authority and voluntary services could support safer and more efficient decision-making (NHS England, 2019).
Another key recommendation is to expand co-production, ensuring service users are actively involved in shaping their support. Strengthening peer-support roles, feedback processes and collaborative care planning aligns with PCC values of empowerment and autonomy (Slade, 2009).
Lastly, organisations must address structural issues, such as high caseloads and staff shortages, as these limit meaningful engagement and partnership work. Investment in workforce stability and clearer interagency protocols would support more consistent and holistic mental health care (D’Amour et al., 2008).










Conclusion
In summary, the report demonstrated that person-centred care and partnership working are vital for delivering effective and compassionate mental health support. Prioritising individual needs, shared decision-making and strong collaboration between services improves recovery, safety and overall wellbeing. Ongoing training, clearer communication and better-integrated systems are essential to sustain high-quality, person-focused practice across mental health settings.
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