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Abstract

Person-centred care (PCC) and partnership working (PW) play a vital role in the delivery of compassionate and effective mental health services within the UK (NICE, 20 22; NHS England, 20 24). This report evaluates the principles of person-centred care and partnership working. Theories and ethical principles that underpin person-centred practice are discussed. The importance of partnership working in supporting improved recovery and service-user outcomes is evaluated (Department of Health and Social Care, 20 22). Legislation that affects practice is explained, including the Care Act 2014 and the Health and Care Act 20 22. Despite improvements in service-user involvement, communication between professionals and quality care, there are issues that impact PW and PCC such as staffing shortages, limited resources, and communication difficulties. Recommendations to improve mental health services are provided.

Introduction

Person-centred care (PCC) and partnership working (PW) are vital in ensuring mental health services are compassionate and effective within the UK. They allow care to be tailored to individuals’ needs, preferences, and values, while ensuring organisations work together to ensure coordinated support (NICE, 20 22). The use of person-centred care and partnership working leads to positive recovery and service-user outcomes by ensuring better experiences and coordination of care (NHS England, 20 24).

This report will critically evaluate person-centred care and partnership working principles within mental health services. What PCC means will be discussed, along with theories and ethical principles which underpin practice. The importance of PW will be evaluated and the legislation and policies affecting practice will be discussed. The report will conclude by offering evidence-based recommendations on how to improve person-centred care and partnership working within mental health services.

Definition of Person-Centred Care

Person-centred care has been described as “a way of providing healthcare and social care that ensures each person is at the centre of any decisions about their care and treatment” (National Institute for Health and Care Excellence (NICE), 20 21). Person-centred care means ensuring everyone is treated with dignity, respect, and compassion and that each person accessing healthcare has different needs, preferences, values, and experiences. Practicing person-centred care means working in a way that enables service users to be involved in planning and decision-making where possible. By doing this, healthcare professionals should work in partnership with service users to achieve the best possible outcome.

According to The Health Foundation (2016), person-centred care is when you treat people as equals and involve them in planning, developing, and monitoring their care to address their needs. Person-centred care acknowledges people’s physical needs but looks at their emotional, psychological, social, and cultural needs too. Person-centred care is commonly used in mental health services in the UK to promote recovery. By involving service users in decision-making and empowering them, person-centred care allows healthcare professionals to care for people in a way that improves the therapeutic relationship and ultimately improves health outcomes. It also ensures that service users are happier with the care they receive (NHS England, 20 24).

Relevant Theories Underpinning Person-Centred Care

Person-centred care is underpinned by several theories that promote dignity, respect, and involving individuals in decisions about their care.

The Person-Centred Theory developed by Carl Rogers stresses that people will experience personal growth when they are treated with empathy, unconditional positive regard (acceptance), and genuineness from others (Rogers, 1961). Many healthcare professionals adopt these principles when providing mental health services by working in partnership with service users and supporting shared decision-making. Using this theory helps professionals provide person-centred care and build trusting relationships with service users. Although Rogers’ principles are used within mental health services, there are limited time and staff shortages can impact the ability of professionals to practice person-centred care consistently.

Maslow’s hierarchy of needs theory recognises that everyone has physical, emotional, social, and psychological needs (Maslow, 19 43). Mental health professionals recognise that service users have needs that should be assessed holistically, and care plans are tailored to meet their individual needs. By using Maslow’s theory, professionals support service users’ recovery by considering their whole wellbeing. Although Maslow’s hierarchy of needs supports person-centred care, this theory has been criticised because not all people go through each of these needs in the same order.

The recovery model is a theory that is widely implemented within mental health services across the UK. Recovery focuses on hope and empowering people to live meaningful lives, even with mental illness (Slade, 2009). Recovery also supports the principles of person-centred care by recognising that the individual set their recovery goals and should be involved in making decisions regarding their treatment.

All three theories support providing person-centred care to individuals using healthcare services. When professionals use these theories within mental health services, it can lead to improved recovery outcomes and therapeutic relationships. However, there are barriers that affect professionals working in a person-centred way, such as limited resources and increasing demands of service users.

Ethical Dilemmas and Resolutions Encountered in Mental Health Services

When working as mental health professionals, ethical dilemmas may arise where the professional must weigh up a service users’ rights against their safety and wellbeing. One example of an ethical dilemma could be when a person who is experiencing significant mental distress due to their mental health illness, refuses medication or treatment. In this situation, the professional will have to balance the ethical principle of autonomy (right to make choices about care) against beneficence and non-maleficence (duty to provide care and prevent harm).

One way to resolve this dilemma is to complete a mental capacity assessment to determine the person’s ability to make decisions. Explaining information clearly, using shared decision-making, and finding out what the service user is worried about may help reach an agreement (Mental Capacity Act, 2005).

Another example could be ensuring confidentiality when receiving information about safeguarding concerns. A service user may disclose they are harming themselves and request the professional does not tell anyone. In this situation, the ethical principle of autonomy conflicts with beneficence because although we want to respect confidentiality to promote person-centred care, we may need to break confidentiality by sharing the information with other professionals. We can resolve this dilemma by discussing with the service user why confidentiality needs to be broken and only sharing information with professionals that directly need to know.

Ethical dilemmas often have to be resolved by professionals considering a service user’s rights and autonomy against their safety. Partnership working between service users, healthcare professionals, family members, and other agencies can help to find resolutions that respect the service users’ rights and support their recovery.

Evaluation of Partnership Working within Mental Health Services

Partnership working refers to the joint collaboration between professionals, organisations, services users, families, and communities to ensure care is coordinated and meets the individual’s needs. Within the UK, Integrated Care Systems (ICSs) were recently introduced to ensure better partnership working between NHS services, local authorities, and other community organisations (NHS England, 20 22). Collaborating and working in multidisciplinary teams is important when working in mental health services as patients often require input from multiple professionals to meet their health and social care needs. These professionals may include mental health nurses, psychiatrists, social workers, and general practitioners. When these professionals communicate effectively and work in partnership, it can support person-centred care by ensuring care is coordinated and meets the service user’s individual needs. For example, a person experiencing mental illness may need medical support from professionals but also social care and community support to help with their wider needs.

Partnering allows for improved service delivery and reduces duplication, improved service-user involvement and ensures better continuity of care (NICE, 20 22). However, there can be challenges when working in a multidisciplinary team such as communication difficulties, confidentiality issues, conflicting professional priorities, and limited resources.

Partnership working has significant benefits when working in mental health. Ensuring open communication and working with the patient to make decisions about their care can support recovery and ensures person-centred care is provided.

Policy and Legislation which Influence Practice in Mental Health Services

There are many policies and legislation which provide the framework for professionals to provide safe, effective, ethical, and person-centred care. Policies and legislation that influence practice within mental health services include the Care Act 2014, The Health and Care Act 20 22, The Health and Social Care Act 2012, Human Rights Act 1998 and Equality Act 20 10.

The Care Act 2014 supports the principle of promoting peoples’ wellbeing, encouraging independence and involvement in care decisions which are key when providing person-centred care. The act states that professionals should involve the service user in discussions about their care, supporting PW by promoting collaboration between health and social care professionals. Although this act supports PCC and PW there is limited funding and staff shortages can impact practice.

The Health and Care Act 20 22 introduced ICSs to improve collaboration between NHS services, local authorities, and community organisations. Having systems in place to promote partnership working supports PW but there can be barriers due to different communication methods used by organisations and varying priorities.

The Equality act 20 10 promotes equal access to services and preventing people from being discriminated against. The Human Rights act 1998 supports the rights to dignity, autonomy, and privacy. Both of these acts are crucial when providing mental health care as professionals should always respect patient’s rights and choices when planning care.

The Health and Social Care Act 2012 introduced ways for patients to be more involved in their care and integrated care but there were some difficulties with this due to the new ways healthcare was structured.

As demonstrated above, legislation supports principles such as person-centred care and partnership working. All the legislation mentioned relates to practice within mental health services by expecting professionals to involve service users in decision-making about care, work in multidisciplinary teams and respect their rights.

Recommendations for Improving Person-Centred Care and Partnership Working within Mental Health Services

Person-centred care and partnership working are essential when providing mental health services however, there are always areas that can be improved. Several barriers that affect person-centred care and partnership working include limited resources, staff shortages, poor communication between professionals, and poor involvement of service users (The Kings Fund, 20 22).

One recommendation is to ensure staff receive regular training to develop skills linked to PCC and partnership working. Examples include training courses on shared decision-making, communication skills, and working in multidisciplinary teams. Ensuring professionals have these skills would allow service users to be more involved in their care which is defined as high-quality healthcare (NICE, 20 22). Barriers to this recommendation include limited funding for training, staff availability, and heavy workloads.

Using digital technology to improve communication between professionals could improve PCC and partnership working. Ensuring there are shared electronic care records between mental health services, social care, and local community services can improve the continuity and coordination of care. The only barriers to this recommendation include confidentiality and data protection. Additionally, not everyone has access to digital technology.

Although ICSs are currently being developed, more should be done to ensure organisations are communicating and working closely together to provide person-centred care. Involving service users when designing services and evaluating current services can ensure care is tailored to meet their needs.



Conclusion
The report has explored the values of person- centred care (PCC) and partnership working (PW) in mental health services across the UK. PCC aims to provide care that promotes dignity, respect, choice and encourages service-user involvement. PW enables professionals, families and organisations to work together and deliver seamless care (Health Foundation, 2016; NHS England, 20 22).
Through research relevant theories, ethical principles and legislation has helped to provide knowledge and understanding to ensure practice can be personalised and focused on recovery. However, there can be barriers such as limited resources, staff shortages and communication difficulty which impact upon effective practice (The King’s Fund, 20 22).
As discussed throughout the report, PCC and PW are key when aiming to improve service-users’ experiences, focus on recovery and work towards better health outcomes. Recommendations focus around improving staff training to ensure high-quality care, utilising digital technology where it is effective to aid service-users and working more collaboratively with the new system of Integrated Care Systems.
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