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[bookmark: _Toc1510863796]Abstract
This report focuses on why Person-Centred Care (PCC) and Partnership Working (PW) are so important in mental health services in the UK. PCC is all about respecting people’s choices, supporting their independence, and involving them in decisions about their care. PW focuses on teamwork, bringing together service users, families, professionals, and organisations to work together. 
Alderfer’s ERG Theory (1969) helps explain how people’s needs and motivations affect care. The report also explores ethical challenges, like balancing risk and autonomy, the ups and downs of PW, and the role of key policies. Recommendations include better training, digital tools, co-production, and tackling system barriers.
Overall, the report demonstrates that PCC and PW are essential for delivering effective, ethical mental health support, but require ongoing investment and structural change to be fully realised.
[bookmark: _Toc649956302]Introduction
Person-Centred Care (PCC) and Partnership Working (PW) are now key parts of UK health and social care policy, especially in mental health services where care is often complex and personal. PCC focuses on putting the individual at the centre of decisions about their care, while PW encourages professionals and agencies to work together for coordinated support. 
This report looks at PCC and PW their definitions, benefits, challenges, relevant theories like Alderfer’s ERG Theory (1969), and ethical considerations, while exploring how they work in mental health settings. It also considers policy and legislation and ends with recommendations for improving PCC and PW across UK mental health services
[bookmark: _Toc448991778]Definition and Analysis of Person-Centred Care
The Health Foundation (2016) defines Person-Centred Care (PCC) as care that is ‘respectful of and responsive’ to what matters to patients, guiding professional decisions. In mental health services, this involves valuing lived experiences, supporting self-determination, and recognising how culture, identity, and personal history shape wellbeing (Slade, 2009). Lived experience is increasingly recognised as expertise, influencing recovery-oriented practice and co-production (Beresford, 2019).
The benefits of PCC in mental health care improve relationships, increase service-user satisfaction and improve engagement with treatment (Coulter and Oldham, 2016). When individuals feel listened to, respected and involved, they are more likely to participate actively in their recovery. PCC can also reduce coercion and promote empowerment, particularly important in mental health, where individuals may feel their autonomy is limited or overridden.
Despite its strengths, PCC is not always easy to put into practice within mental health services. Many organisations struggle with limited staffing, long waiting lists and increasingly high caseloads, which means professionals often have less time for meaningful conversations or collaborative care planning with service users (Goodrich and Cornwell, 2008; CQC, 2020). These pressures can result in care that is more task-focused than person-focused, even when staff are committed to PCC in principle.
In mental health, when someone experiencing psychosis refuses medication, clinicians may feel compelled to intervene for safety, highlighting the tension between promoting autonomy and protecting individuals from harm (Beauchamp and Childress, 2019). Risk management in these situations can therefore be challenging.
Another obstacle is differences in professional roles, resistance to cultural change and inconsistent understandings of what PCC looks like in practice can all make implementation uneven (Dixon-Woods et al., 2014). Delivering genuine PCC requires teams and systems that support shared decision-making and value service-user participation.
As a result, even when PCC is a stated priority, achieving it consistently across mental health settings remains an ongoing challenge.
Despite these challenges, PCC remains a central goal of mental health services, emphasising the need for compassionate, collaborative and recovery-focused support.
[bookmark: _Toc1277688250]Theoretical Foundations: Alderfer’s ERG Theory (1969) in Mental Health PCC
Alderfer’s ERG Theory (1969) builds on Maslow’s hierarchy, proposing three core needs: Existence, Relatedness, and Growth. Unlike Maslow, Alderfer suggests these needs can be pursued at the same time, and frustration in one area can shift focus to another. This flexibility makes the ERG model especially relevant to mental health services, where people’s needs often change with their emotions, environment, and support.
The Existence dimension relates to basic safety and wellbeing. In mental health settings, this may include access to stable housing, financial security, medication management and crisis support. PCC aligns with this need by ensuring individuals’ basic needs are recognised and addressed through personalised planning.
The Relatedness dimension concerns relationships and social belonging. Therapeutic alliances, peer support groups and collaborative care planning all contribute to relatedness. PCC emphasises listening, empathy and mutual trust, which reinforces the importance of meaningful relationships for recovery.
The Growth dimension reflects personal development, autonomy and self-actualisation. Recovery-focused approaches in mental health, such as goal-setting, self-management and strengths-based practice support individuals in achieving personal growth. PCC encourages autonomy, choice and empowerment, reinforcing this developmental need.
The strength of Alderfer’s ERG Theory (1969), is that it recognises how setbacks in one area of life may intensify needs in another. For example, a service user experiencing an acute depressive episode may temporarily prioritise existence needs (medication, crisis support) while stepping back from growth-oriented activities. PCC acknowledges these fluctuating needs by adapting care plans to each person’s circumstances. The theory therefore supports a dynamic understanding of motivation, enabling mental health practitioners to tailor interventions more effectively.
[bookmark: _Toc1589698279]Ethical Fundamentals in Mental Health PCC and PW
Ethical principles are central to delivering Person-Centred Care (PCC) and effective Partnership Working (PW) in mental health services. The four core principles of biomedical ethics, autonomy, beneficence, non-maleficence and justice, provide a useful framework for examining the ethical challenges that arise in this context (Beauchamp and Childress, 2019). Recognising individuals’ needs for existence, relatedness, and growth helps practitioners align ethical practice with strategies that support engagement, collaboration, and personal development (Alderfer, 1972).
Autonomy is particularly central to PCC, as it affirms individuals’ rights to make informed choices about their care. In mental health services, supporting autonomy can be complex, as capacity and insight may fluctuate depending on the condition. For example, a person experiencing mania may refuse hospital admission despite being at risk of self-harm or harm to others. In such cases, autonomy may be tense with beneficence, the duty to act in the individual’s best interest and non-maleficence, which requires practitioners to avoid harm (Stanhope et al, 2013). 
Justice is another key ethical principle, ensuring fairness and equality in mental health care. Individuals from marginalised groups, including ethnic minorities and LGBTQ+ populations, often experience disproportionate stigma, poorer access to services and lower quality care (Equality Act, 2010). Culturally competent PCC is therefore essential. In practice, this means actively recognising systemic inequalities and working to reduce barriers to participation and treatment.
Partnership working complements ethical practice by creating a framework for collaborative, transparent and accountable decision-making. In mental health services, PW brings together service users, carers, clinicians and other professionals to jointly plan and deliver care, which supports both autonomy and relatedness needs within Alderfer’s ERG model (1969). Effective PW relies on clear communication, respect for confidentiality and careful balancing of individual rights with collective safety (Glasby and Dickinson, 2014).
By combining ethical principles with an understanding of human motivation, mental health services can deliver care that is both principled and practical, empowering individuals while maintaining safety, fairness and collaboration.
[bookmark: _Toc1873454092]Evaluation of Partnership Working in Mental Health Services
Partnership working refers to collaboration between professionals, organisations, service users and families to deliver coordinated and integrated care. In the UK, PW has been strengthened through policy developments such as Integrated Care Systems (ICS), which aim to bring together NHS, social care and voluntary-sector organisations to improve population health.
In mental health services, PW is crucial for providing recovery-focused support. Collaboration between psychiatrists, nurses, social workers, psychologists, peer support workers, GPs and voluntary agencies ensures that no single organisation holds all responsibility. The benefits include improved continuity of care, faster referral pathways, reduced hospital admissions and better alignment between physical and mental health services (Glasby and Dickinson, 2014). For service users, PW can enhance empowerment and trust, as multiple perspectives contribute to shared decision-making.
Partnership working, while valuable, can be challenging in mental health services due to differences in professional priorities and approaches. For instance, psychiatrists may focus primarily on symptom management and medication adherence, whereas social workers or occupational therapists may prioritise social inclusion, community support, or long-term recovery goals (Moran et al., 2013). These differing priorities can create tension within multidisciplinary teams and slow decision-making. 
Risk-averse cultures in mental health services can exacerbate these conflicts, as some professionals may be reluctant to support innovative or recovery-focused approaches that carry perceived risks, even if these align with service users’ preferences (Glasby and Dickinson, 2014). High caseloads and limited time for joint planning further reduce opportunities for true collaborative decision-making, leaving service users caught between competing professional perspectives.
Despite these barriers, PW remains essential for effective mental health care. When done well, it enhances therapeutic relationships, improves crisis responses and supports long-term recovery.
[bookmark: _Toc464264273]Policy and Legislation Influencing PCC and PW
A range of UK policies and legislation influence how PCC and PW are delivered in mental health services. The Mental Health Act 1983 (amended in 2007) plays a significant role by providing the legal framework for compulsory treatment. While sometimes necessary for safety, compulsory powers can conflict with PCC principles. Current proposals for reform aim to strengthen patient choice, reduce detention and improve cultural fairness.
The Care Act 2014 promotes wellbeing, personalisation and multi-agency cooperation, supporting the principles of PCC and PW. It requires local authorities to involve individuals in assessments and support planning and emphasises prevention and early intervention.
The Health and Care Act 2022 established Integrated Care Systems, designed to improve partnership working across health and social care. These systems are particularly important in mental health, as they support collaborative crisis responses, community mental health reforms and coordinated physical health checks for people with severe mental illness.
The Equality Act 2010 protects individuals against discrimination, which is vital in mental health where stigma remains widespread. The Human Rights Act 1998 also influences practice by ensuring respect for liberty, privacy and family life, key considerations in compulsory treatment or safeguarding cases.
Policy and legislation shape mental health services profoundly. For instance, legal requirements to involve service users in care planning directly support PCC, while multi-agency safeguarding duties strengthen PW. However, policies can also hinder PCC, for example, pressure on crisis services and legal restrictions limiting autonomy. Understanding these influences is essential for delivering ethical and effective care.
[bookmark: _Toc357757652]Recommendations
Improving mental health services requires a stronger, more consistent commitment to PCC and PW. Although these principles feature in national policy, research shows they are often poorly implemented, resulting in limited patient involvement and inconsistent collaboration (Care Quality Commission, 2020). Strengthening policy and organisational culture is therefore essential to embedding PCC and PW across services.
One key recommendation is the wider adoption of advance choice documents (ACDs). Evidence from Stephenson et al. (2022), who piloted ACDs with service users and clinicians across five iterative development cycles, shows that ACDs improve communication, clarify patient preferences, and support collaborative planning during mental health crises. This demonstrates that formal mechanisms for patient involvement strengthen partnership working and reduce reliance on restrictive interventions. ACDs in the Mental Health Act and training clinicians to use them would promote rights-based, personal-centred care.
Next, recommendation is expanding mental health services to provide care environments more aligned with collaborative, person-centred practice. Ridley et al, (2021) demonstrates that when assessment teams have access to crisis houses and intensive home treatment, compulsory detention rates decrease significantly. These services offer greater continuity, calmer settings, and more flexible support than inpatient wards, allowing service users more choice and involvement, key aspects of PCC and PW. Expanding these community options, alongside strengthening the Mental Health Professional workforce, would help professionals identify alternatives to hospital admission and support collaborative decision-making during crises.
In summary, improving mental health services requires policy reform that strengthens structured patient involvement (such as ACDs), investment in community alternatives that support collaborative care, and sustained cultural change that sets PCC and PW at every level of the service. Together, these evidence-based measures offer a pathway to more consistent, less coercive, and genuinely person-centred mental health support.
[bookmark: _Toc419430305]Conclusion
In conclusion, Person-Centred Care and Partnership Working are crucial for providing effective and compassionate mental health services in the UK. The report shows that PCC and PW in mental health are ongoing processes, where thoughtful, and collaborative approaches can greatly improve the experiences and outcomes for people using these services.
A takeaway is that PCC is really about understanding each person’s experiences, needs, and motivations, which change over time, especially in mental health. Using Alderfer’s ERG Theory (1969), shows how addressing basic needs, relationships, and opportunities for growth can make a real difference in engagement and recovery. Partnership Working also highlights that teams need to balance different professional priorities, manage risks together, and ensure that service users and their families are actively involved in decisions about care.
While legislations like the Care Act 2014, the Equality Act 2010, and the Health and Care Act 2022 provide guidance, putting PCC and PW into practice requires flexibility, teamwork, and a focus on fairness and inclusion. Meeting basic needs, fostering supportive relationships, and enabling personal growth are central to helping service users engage with their care and achieve recovery. Combining person-centred approaches with effective partnership working allows mental health services to provide care that is safe, structured, and responsive to individual wellbeing.
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