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ABSTRACT 
This report is a critical assessment of the concepts of person-centered care (PCC) and partnership working (PW) in the UK mental health services. It discusses the ways these strategies enhance autonomy, collaboration, and recovery by applying the principles of ethics, applicable theories, and frameworks of national policies. Based on the academic literature evidence, the report found advantages of PCC and PW to comprise enhanced service-user satisfaction and inter-professional coordination. It also highlights challenges such as limited resources, communication barriers, and systemic inequalities. The aspects of the impact of ethical practice, integrated care systems, and shared decision-making on service quality were also mentioned in the discussion. The research ended with the suggestion of specific training, the use of digital innovations and increased user engagement as the methods of sustainable implementation of PCC and PW into the UK health and social care practice.
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1. Introduction
This report examines the importance of person-centered care (PCC) and partnership work (PW) in current health and social care practices, with a particular focus on mental health services. It attempts to critically evaluate how the principles promote recovery, autonomy and collaborative decision-making and addresses the needs of ethical and systemic concerns. The report will begin with the definition of PCC and its benefits and weaknesses, as well as present a relevant theoretical framework upon which it will be implemented. It will then discuss ethical foundations, review PW, and discuss its application in a mental health setting. Finally, the report will scrutinize significant policies and legislation in the UK, offering suggestions to improve integration and quality care.
2. [bookmark: _Toc213091414][bookmark: _Toc213593311]Person-Centered Care
Person-centered care (PCC) is an approach that puts the individual at the centre of any decision that concerns their health and wellbeing (Santana et al., 2018). According to the UK Health Foundation (2016), PCC refers to care that acknowledges the values, preferences and expressed needs of people and encourages dignity, choice and empowerment. On the same note, McCance and McCormack (2025) refer to it as a model that incorporates the beliefs and life experience of individuals into clinical practice, taking into consideration empathy, respect and shared decision-making. Notably, PCC, as a key part of the recovery-orientated practice in mental health services, emphasizes strengths, hope and self-determination, rather than symptoms alone, as the primary drivers of recovery (Miller et al., 2017; Jorgensen et al., 2022).
The advantages of PCC are well established in research. For instance, Delaney (2018) has observed that collaborative care has been shown to improve service-user satisfaction, treatment compliance and overall health performance. In mental health care, Keogh et al. (2015) believed the patients and their families would be empowered by involving them in decision-making and assessment to reduce relapse and hospitalisation rates.  Moreover, PCC enhances the quality of therapeutic relationships between practitioners and service users. This fosters the spirit of trust and free communication, which are crucial to recovery (Hamovitch et al., 2018; Bajaj, 2025).
Nevertheless, some challenges have been reported in the implementation of PCC in practice. Crawford et al. (2022) pointed out that practitioners can be constrained by time, staffing, and the absence of training to create meaningful relationships with people. Moreover, it may prove difficult to translate the organisational cultures, which are designated by medical or risk-averse paradigms, into more collaborative mental-health practices (Crowe and Deane, 2018; Ahmed et al., 2021). Also, not every service user is confident enough to contribute fully, and due to this, may require sensitive communication and advocacy (Ocloo et al., 2021). Irrespective of these constraints, a person-centered approach is still the core of ethical and effective mental health care; therefore, interventions are not merely clinically sound but consistent with what matters the most to an individual (Hormazabal-Salgado et al., 2024).
3. [bookmark: _Toc213091415][bookmark: _Toc213593312]Theoretical Models Underpinning Person-Centered Care
The concept of person-centered care (PCC) is supported by a number of theoretical frameworks that prioritise the role of autonomy, holistic wellbeing and relational understanding of the individual. Carl Rogers's (1951) humanistic person-centered theory is one of the most impactful, as it claims that people possess an inherent predisposition to growth and self-actualisation, provided they are assisted in this process through empathy, unconditional positive regard and genuineness. This is particularly in line with the ethos of PCC, in which practitioners establish a culture of psychological safety through which service users are encouraged to share their values, needs and goals (McCance and McCormack, 2025). Such relational depth, when applied in mental health care, can enable service users to have control of their recovery. This process is echoed in the Recovery Model, prioritising hope, rebuilding self-agency, and identity (Slade, 2015, cited in Cruwys et al., 2020).
Maslow's Hierarchy of Needs (1943) is another applicable framework that describes human motivation as a ladder of physiological necessities to self-actualisation. PCC also fits this theory since the care plans are made in such a way that they not only cover medical or psychological symptoms but also social belonging, esteem and purpose. This can be applied to mental health services, where the promotion of autonomy over medication or daily routine can satisfy esteem and control needs, which are essential to recovery (Bergamin et al., 2022; Orjasaeter and Almvik, 2022).
Nevertheless, though these theories have good conceptual underpinnings, the practical implementation may prove complicated. The therapeutic conditions described by Rogers depend on the emotional intelligence of practitioners and available time to engage meaningfully (Bayliss-Conway et al., 2021). The result is overstretched mental-health teams that are frequently faced with constrained resources. Besides, the hierarchical structure of the Maslow model might reduce the complexity of the lived experience of mental distress, which is not necessarily linear (Rojas et al., 2023). However, the two theories focus on respect, empowerment and holistic understanding, which are fundamental values that guide PCC and support the existing policy priorities in the UK as stipulated by the Care Act 2014 and Health and Care Act 2022.
4. [bookmark: _Toc213091416][bookmark: _Toc213593313]Ethical Fundamentals in Health and Social Care 
The normative framework of clinical judgement and service design of mental-health care is established on the basis of ethical principles. A common and popular method of interpreting ethical dilemmas is the four-principle approach, i.e., autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). In reality, these principles do not sit well in isolation, but the conflicts between them are very common in mental-health practice. This explains why ethics needs to be actively operationalised within the context of person-centered care (PCC) and partnership working (PW).
According to studies, mental health practice poses an exceptionally problematic case of autonomy due to the variability of capacity and potentially biased decisions based on the symptoms (Wergeland et al., 2022; Grosselin, 2024). Although procedural safeguards are anticipated by the Mental Capacity Act 2005, clinicians continue to experience dilemmas when a service user with psychosis declines treatment which is deemed by the professionals as necessary to avoid deterioration (Kane et al., 2022). The PCC approach aims at enhancing autonomy by promoting decision-making supported by plain language, decision aids, and advocates (Peterson et al., 2021). Nevertheless, the involvement of PW (multi-disciplinary assessment, family involvement, advocates) in the presence of capacity or acute risk may lead to the minimisation of unilateral, paternalistic reactions and offer ethically justifiable, least-restrictive alternatives (Davies, 2016; Jacobs and Mkhize, 2021).
Moreover, beneficence and non-maleficence dictate that interventions should be helpful and not harmful (Beauchamp & Childress, 2019). This aspect of mental health practice involves a lack of restrictive measures (seclusion, restraint) unless it is necessary (Manderius et al., 2023). Consequently, there is some evidence that collaborative planning and de-escalation can help to reduce harm (Alnemari et al., 2024; Daguma et al., 2025). Similarly, PW makes it possible to conduct stronger risk appraisal and responsibility sharing (Loban et al., 2021). This assistance diminishes the chances of questionable, expedient judgements of individual practitioners.
Also, justice (distributive and relational) also applies due to continuous inequalities in accessibility and stigmatisation of mental-health service users (Ngui et al., 2010; Lowther-Payne et al., 2023). As a result, systematic injustice (under-resourcing, postcode variation) results in ethical gaps that cannot be addressed individually by a clinical worker (Smith et al., 2025). Policy frameworks like the Health and Care Act 2022, which encourage integrated care systems, are ethically applicable in this situation since they seek to manage structural inequities.
5. [bookmark: _Toc213091417][bookmark: _Toc213593314]Evaluation of Partnership Working 
Partnership working (PW) is defined as a collaboration between professionals, organisations, and service users to plan, provide, and assess care that will satisfy individual and community needs (Davies, 2016; Wilson & Mavhandu-Mudzusi, 2019; CQC, 2025). Thompson et al. (2024) describe the requirements of successful PW as shared objectives, mutual respect, and decision-making across the health and social care borders. In the Health and Care Act 2022, the principle is applied by creating Integrated Care Systems (ICSs) to enhance population health and eliminate inequalities through collaboration between the NHS, local authorities, and community organisations. This kind of integration is vital in mental health services since service users usually need the multi-agency input to meet clinical, social, and occupational needs (Trevillion et al., 2022; Crellin et al., 2025).
The advantages of PW are strongly evidenced in literature. For instance, Campagna and Lee-Riley (2025) stated that collaborative practice improves the continuity of care, duplication reduction, and holistic, coordinated service provision to the service users. Thus, interprofessional collaboration in the context of mental health can be effective in achieving better crisis management and recovery outcomes when psychiatrists, social workers, occupational therapists, and community nurses collaborate (Rosen et al., 2021). Additional researchers have argued that joint care planning encourages an early intervention and aids in relapse prevention. This is achieved by making sure that the psychosocial determinants such as housing, employment, and social inclusion are incorporated in conjunction with the medical treatment (Branjerdporn et al., 2023; Gulbransen et al., 2024). PW also promotes ethical practice since it spreads responsibility and minimises the chances of unilateral decisions, which can undermine autonomy or justice (Hudson, 2021).
Nevertheless, PW also has its drawbacks. Research suggests that organisational differences, opposing priorities and professional hierarchies are common barriers to collaboration (Crawford, 2015; Farchi et al., 2023). Confidentiality limits sometimes preclude information-sharing between agencies in mental health care (Herm et al., 2023). Similarly, relational continuity is deteriorated by time pressures and turnover of staff (Cao and Naruse, 2018; Petersen et al., 2025). These challenges may cause discontinuity in services and frustrations among users of the services who are forced to use complicated systems.
However, irrespective of such complications, the effect of successful PW on health and social care outcomes is immense. It is proven that integrated methods decrease hospitalisations, increase patient satisfaction, and improve employee morale (Glasby and Dickinson, 2014; Rosen et al., 2021). The move towards collaboration as an ethical and working necessity is supported by the use of ICSs, which have been introduced based on policy frameworks like the Care Act 2014 and NICE (2021) guidelines. In mental health services, actual collaboration based on mutual trust, communication and shared responsibility ensures that policy rhetoric is translated into concrete, person-focused results (Miller et al., 2017).
6. [bookmark: _Toc213091418][bookmark: _Toc213593315]Policy and Legislation
Person-centered care (PCC) and partnership working (PW), in mental health services, have a structural foundation based on policy and legislation. The Health and Care Act 2022 supports the strength of integration by creating Integrated Care Systems (ICSs), which are aimed at aligning NHS organisations, local authorities, and the voluntary sectors. This is to ensure the provision of holistic population-based health management. This framework underpins PCC because it promotes co-delivery of services and collective responsibility for results. An example of this is the multidisciplinary community teams, which consist of psychiatrists, social workers, and support coordinators. They function within ICS principles to decrease hospital readmissions and enhance continuity of care in mental health settings (NHS England, 2024).
Moreover, the Care Act 2014 requires that the decisions concerning social care be made based on wellbeing and personal choice. Consequently, it makes practitioners take into account the abilities, preferences, and social background of the individual. For instance, in community mental health services, the care coordinators are required to co-produce recovery plans that show the goals of the client (e.g., seeking employment or restoring relationships with family members) (McNaught, 2025). In the same manner, the Health and Social Care Act 2012 has imposed the responsibility of patient engagement in the design of services and quality enhancement, institutionalising collaboration between services and professionals and service users.
In addition, the Equality Act 2010 and the Human Rights Act 1998 also offer further ethical and legal underpinnings. These legislations prevent the discrimination of individuals and promote respect of autonomy and dignity in mental health interventions (UK Parliament, 1998; UK Parliament, 2010). Nonetheless, when bureaucratic targets or ineffective funding restrict flexibility, policies may also serve as obstacles to PCC and PW. Studies agreed that strict risk management protocols can interfere with shared decision-making and affect trust (Nkrumah and Abekah-Nkrumah, 2019; Gagliardi et al., 2020; Elwyn et al., 2021). Hence, the balance between accountability and professional discretion of compassionate and person-led mental health care is required to successfully implement such frameworks.
7. [bookmark: _Toc213091419][bookmark: _Toc213593316]Recommendations 
Although there has been an improvement, there are still gaps in the implementation of person-centered care (PCC) and partnership working (PW) in UK mental health services. One of the priorities is improved inter-professional training to improve communication and limit power imbalance, as well as to encourage shared decision-making (Glasby and Dickinson, 2014).
In addition, continuity and accessibility of care, particularly among the service users in remote locations, should be enhanced by investing in digital technologies, including shared electronic records and telepsychiatry (Adaji and Fortney, 2017; Saeed et al., 2018).
Also, enhancement of service-user participation in co-design and assessment would make sure that care aligns with an individual’s recovery goals (Biringer et al., 2016; HSE, 2020). Moreover, permanent policy dedication and investment are also needed to sustain integration within health and social care boundaries (King et al., 2012; HSC, 2022).
8. [bookmark: _Toc213091420][bookmark: _Toc213593317]Conclusion 
The report has discussed the role of person-centered care (PCC) and partnership working (PW) as foundations to quality and compassion in the UK mental health services. It has shown that these methods promote autonomy, safety and recovery given their support by ethical principles and policies. Although there are still challenges like lack of resources and coordination, it has been proven that health outcomes are better or improved when working together and making decisions together. The reinforcement of workforce training, digital integration and user engagement will make sure that PCC and PW continue to drive inclusive, effective and sustainable mental health care.
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