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[bookmark: _Toc214140649]Introduction 
Person-centred care (PCC) has become a central expectation within UK health and social care, emphasising the need to understand each individual’s values, preferences and lived experiences in order to deliver care that promotes dignity, autonomy and wellbeing. Partnership working (PW) is closely connected to this approach, as modern care increasingly relies on effective collaboration between professionals, services, service users rand families to meet complex needs safely and holistically. Policy frameworks such as the NHS Constitution and the Care Act 2014 reinforce these principles, requiring organisations to involve individuals actively in decisions about their treatment and support.
This report examines how PCC and PW are defined, evaluated and applied within practice. A community mental health team (CMHT) is used as the primary setting, as mental health support often requirees coordinated, relationship-based care between nurses, social workers, psychologists, occupational therapists, GPs and families. The report will explore the benefits and limitations of PCC, critically analyse a theoretical model that underpins person-centred practice, wand examine core ethical principles shaping care decisions. It will also evaluate the effectiveness of partnership working in a CMHT context, identify relevant policy and legislation, and present recommendations for strengthening PCC and PW across UK services.

[bookmark: _Toc214140650]Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is an approach that places the individual at the core of all assessment, planning and decision-making processes. Rather than focusing solely on a diagnosis or service-defined goals, PCC recognises the person’s unique preferences, values, strengths and lived experiences. In UK practice, PCC is characterised by shared decision-making, peersonalised care planning, respect for autonomy, and a holistic understanding of the individual’s physical, emotional and social needs. Within mental health sewrvices, such as a community mental health team (CMHT), PCC also includes building therapeutic relationships, supporting recovery, and enabling people to define what “a good life” means for themselves.
The benefits of PCC are well-documented. Service users report greater satisfaction, improved trust in professionals and a stronger sense of control over their treatment. In mental health specifically, PCC can enhance engagement with interventions, reduce feelings of coercion, and contribute to improved long-term recovery outcomes. For professionals, PCC supports clearer communication, more meaningful care planning and better alignment between clinical goals and what the person actually wants. PCC also helps reduce inequalities by ensuring that care is tailored to cultural backgrwound, communication needs and personal circumstances.

However, despite its importance, PCC presents several practical limitations. Time pressures, high caseloads and staffing shortages can restrict opportunities for meaningful dialogue with service users. In CMHTs, crisis situations or high-risk presentations may require swift clinical decisions that limit shared choice, creating tension between autonomy and safety. Organisational constraints such as rigid appointment structures, limited availability of therapy sessions or fragmented communication between agencies can also reduce the effectiveness of PCC. Some service users may find it difficult to articulate their preferences due to cognitive difficulties, acute distress or lack of trust, meaning professionals must balance empowerment with safeguarding and clinical judgement. Additionally, inconsistencies in training or varying interpretations of PCC across multidisciplinary teams can lead to uneven implementation.
Overall, while PCC offers a powerful framework for improving experiences and outcomes, its effectiveness depends heavily on organisational culture, staffing, communication systems and the professional skills available within the setting. In a CMHT, successful PCC requires flexibility, collaboration and a commitment to understanding each individual beyond their diagnosis or presenting issue.

[bookmark: _Toc214140651]Theoretical Model Underpinning Person-Centred Care
A key theory underpinning person-centred cared (PCC) is Carl Rogers’ Person-Centred Approach, widely used in mental health practice. Rogers argues that individuals have an innate capacity for growth when supported in the right environment. His model focuses on three “core conditions”: empathy, congruence (authenticity) and unconditional positive regard. Together, these create a safe, non-judgemental relationship where service users feel understood, respected and able to express their experiences openly.
This approach fits naturally within cfpommunity mental health teams (CMHTs), where therapeutic relationships are central. Using Rogers’ principles helps professionals reduce power imbalances, build trust and support shared decision-making—key components of PCC. The model also aligns with recovery-focused practice by encouraging individuals to define their own goals and strengths rather than being viewed only through a diagnostic lens.
However, the approach has limitations. In situations involving high risk, safeguarding or reduced capacity, professionals may need to make decisions that limit autonomy, conflicting with Rogers’ non-directive philosophy. Some service users may also struggle to communicate their preferences during acute distress, making fully person-led care difficult. Additionally, multidisciplinary teams may interpret PCC differently depending on their clinical background.
Despite these challenges, Rogers’ theory remains a strong foundation for PCC in CMHTs. Its emphasis on empathy, respect and collaboration continues to guide effective, relationship-based mental health practice.

[bookmark: _Toc214140652]Ethical Fundamentals in Health and Social Care
Ethical principles form the foundation of safe, fair and respectful practice in UK health and social care. These principles guide professionals in making decisions that balance individual rights with organisational responsibilities and legal duties. Within a community mental health team (CMHT), ethical considerations are especially important because service users may experience fluctuating capacity, safeguarding concerns or periods of acute psychological distress. These situations require sensitive, person-centred decision-making grounded in clear ethical reasoning.
A central principle is autonomy, which emphasises an individual’s right to make informed choices about their care. In mental health settings, supporting autonomy involves providing information clearly, involving service users in care planning, and respecting their preferences whenever possible. However, autonomy may be limited in situations where risk is high or capacity is impaired, creating tension between respecting choice and ensuring safety. beneficence and non-maleficence require professionals to act in the person’s best interests and avoid causing harm. In a CMHT, this may involve offering evidence-based treatments, collaborating with other agencies, and intervening early to prevent deterioration. These principles also support holistic, recovery-focused approaches that promote long-term wellbeing rather than narrow clinical outcomes.
The principle of justice relates to fairness, equality and non-discrimination. Mental health services must ensure that care is accessible, culturally appropriate, and free from bias. This includes recognising and addressing health inequalities faced by minority ethnic groups, socio-economically disadvantaged communities and individuals with long-term disabilities.
Additional ethical duties such as respect for dignity, confidentiality, and honesty are essential for maintaining trust within therapeutic relationships. Confidentiality is particularly significdant in a CMHT, where multidisciplinary collaboration requires sharing information appropriately without breaching privacy. Professionals must balance transparency with the need to protect sensitive information, especially in safeguarding contexts.
Overall, ethical principles underpin both person-centred care and partnership working. They ensure that decisions are lawful, respectful and justified, even in complex situations. When applied consistently, these principles support compassionate, recovery-oriented practice and strengthen the effectiveness of collaborative working within CMHTs.

[bookmark: _Toc214140653]Evaluating Partnership Working in Health and Social Care
Partnership working (PW) is essential in UK health and social care because many service users have needs that span multiple agencies. In community mental health teams (CMHTs), PW ensures that professionals such as nurses, psychiatrists, psychologists, social workers and occupatidonal therapists work together to provide coordinated, holistic support.
Effective PW offers clear benefits. It improves communication, reduces gaps or duplication in care, and allows different professionals to contribute their specialist knowledge. This leads to more comprehensive assessments, safer risk management and better continuity of care. Involving service users and families as partners also strengthens trust, engagement and shared decision-making, which supports person-centred care (PCC).
However, PW is not always easy to achieve. Differences in organisational culture, priorities or treatment models can affect collaboration. High caseloads, limited time for multidisciplinary meetings and inconsistent information-sharing systems may lead to poor coordination. External agencies—such as housing, employment support or voluntary organisations—often face their own resource pressures, making joint working harder. Service users may also feel sidelined if communication is overly professional-led or if confidentiality limits family involvement.
Despite these challenges, PW remains vital in CMHTs. When communication is strong and roles are clear, PW enhances recovery-focused practice and improves long-term outcomes. Strengthening systems, reducing workloads and promoting shared goals can further improve partnership working across mental health services.

[bookmark: _Toc214140654]Application of Person-Centred Care and Partnership Working in a Community Mental Health Team
A community mental health team (CMHT) provides a clear example of how person-centred care (PCC) and partnership working (PW) operate in practice. CMHTs support adults with a range of mental health conditions, meaning that care must be flexible, holistic and coordinated across different professionals and services.
PCC is applied through individualised assessments and care plans, where service users are encouraged to express their goals, preferences and concerns. Professionals work alongside individuals to decide on treatment options such as medication, psychological thderapy or lifestyle support. In mental health, where recovery is highly personal, this collaborative planning is essential for promoting autonomy and engagement.d
Therapeutic relationships are central to PCC within CMHTs. By showing empathy, consistency and respect, practitioners help service users feel heard and understood, which is vital when discussing sensitive issues such as trauma, stigma or relapse. Regular care plan reviews support shared decision-making and allow goals to be adjusted as needs change.
PW is embedded through multidisciplinary teamwork, involving nurses, psychiatrists, psychologists, occupational therapists, social workers and support workers. MDT meetings ensure that all professionals share information and work towards the same objectives. CMHTs also collaborate with external partners such as GPs, housing services, employment support and voluntary organisations to address wider social needs that influence mental health.
However, delivering PCC and PW can be challenging due to high caseloads, limited resources and inconsistent communication between agencies. Safeguarding responsibilities and risk management may also restrict choice at times.
Despite these constraints, CMHTs remain a strong example of integrated, person-centred practice, demonstrating how collaborative working can support meaningful, sustainable recovery.

[bookmark: _Toc214140655]Policy and Legislation Relating to Person-Centred Care and Partnership Working
UK health and social care practice is guided by legislation and policies that promote person-centred care (PCC) and partnership working (PW). These frameworks set clear expectations for how services such as community mental health teams (CMHTs) should operate.
The Care Act 2014 places individual wellbeing at the centre of all care decisions and requires local authorities and partner agencies to involve people in assessments and support planning. It also makes multi-agency cooperation a legal duty, reinforcing the importance of PW for individuals with complex needs.
The Health and Social Care Act 2012 strengthens integration between health and social care, aiming to reduce fragmented services and improve communication. This is particularly relevant in mental health, where coordinated support between CMHTs, GPs, social care and community services is essential.
The NHS Constitution gives service users the right to be involved in decisions about their care, supporting PCC principles such as shared decision-making and dignity. Similarly, the NHS Long Term Plan (2019) promotes personalised care and greater integration of mental health support within communities.
Equality legislation also shapes practice. The Equality Act 2010 requires services to be non-discriminatory and accessible, ensuring PCC for people from diverse backgrounds. The Human Rights Act 1998 protects rights linked to autonomy, privacy and dignity, all fundamental to ethical PCC.
Although these frameworks promote strong standards, limited resources and staffing pressures can make full implementation challenging. Nonetheless, they provide the foundation for delivering safe, collaborative and person-centred mental health care.

[bookmark: _Toc214140656]Recommendations for Future Development
Although person-centred care (PCC) and partnership working (PW) are well-established in policy, further improvements are needed to strengthen practice within community mental health teams (CMHTs).
1. Strengthen staff training.
Regular development in communication, trauma-informed care and cultural competence would support more consistent PCC across multidisciplinary teams.
2. Increase meaningful service user idnvolvement.
Using co-production in care planning, feedback processes and service design can improve trust, autonomy and recovery outcomes.
3. Improve multi-agency communication.
Better digital record-sharing and clearer referral pathways would reduce fragmentation between CMHTs, GPs, housing, and voluntary services.
4. Address staffing and workload pressures.
Lower caseloads and improved staffing levels would allow more time for relationship-building, shared decision-making and collaborative planning.
5. Expand community-based support.
Partnerships with local wellbeing groups, peer support services and voluntary organisations can enhance early intervention and reduce reliance on crisis care.
These improvements would create more consistent, coordinated and genuinely person-centred mental health support.
[bookmark: _Toc214140657]Conclusion
Person-centred care (PCC) and partnership working (PW) are essential for delivering effective, ethical and recovery-focused support within community mental health teams (CMHTs). PCC ensures that care reflects each person’s values, goals and lived experiences, while PW brings together professionals, services, service users and families to address complex needs holistically. Rogers’ person-centred approach, core ethical principles and UK policies such as the Care Act and NHS Constitution all reinforce the importance of collaborative, respectful practice.
Although challenges such as high caseloads, limited resources and fragmented communication can limit the consistency of PCC and PW, CMHTs remain strong examples of integrated, multidisciplinary care. Strengthening training, improving coordination and expanding community support can further enhance outcomes. Overall, PCC and PW are central to promoting dignity, autonomy and meaningful recovery in mental health services.
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