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Person-Centred Care and Partnership Working in UK Adult Community Mental Health Services: A Case Study of Sandwell Adult Community Mental Health Team (CMHT)
Abstract
Person-centred care (PCC) and partnership working (PW) are fundamental principles underpinning contemporary mental health services in England. They promote collaborative relationships between service users, healthcare professionals, carers and partner organisations to improve health outcomes and recovery. This report critically examines the application of PCC and PW within Sandwell Adult Community Mental Health Team (CMHT), part of the Black Country Integrated Care System (ICS). It evaluates the theoretical and ethical foundations of person-centred practice, analyses the benefits and challenges associated with its implementation, and explores the importance of multidisciplinary partnership working. The report further examines the influence of UK legislation and national policy on mental health practice before presenting evidence-based recommendations to strengthen service delivery within Sandwell CMHT. It concludes that although UK policy provides a strong framework for integrated, recovery-focused care, sustained investment in workforce development, digital innovation and collaborative practice is required to achieve consistently high-quality person-centred mental health services.

Introduction (150 words)
Person-centred care (PCC) and partnership working (PW) are fundamental principles of modern UK mental health services, promoting care that is responsive to individual needs, preferences and recovery goals. These approaches recognise that effective mental healthcare requires collaboration between service users, healthcare professionals, carers and partner organisations to achieve positive outcomes. Community Mental Health Teams (CMHTs) play a key role in delivering integrated, recovery-focused support for people with severe and enduring mental health conditions. This report focuses on Sandwell Adult Community Mental Health Team (CMHT), part of the Black Country Integrated Care System (ICS), serving a population affected by high levels of deprivation and health inequality. It critically examines the principles of person-centred care and partnership working, evaluates their benefits and challenges, and explores the ethical, theoretical and legislative frameworks that underpin practice. The report concludes by presenting evidence-based recommendations to strengthen person-centred, collaborative mental health care within Sandwell CMHT.


Person-Centred Care
Person-centred care is an approach to healthcare that places the individual, rather than their illness, at the centre of all assessment, planning and decision-making. The Royal College of Psychiatrists (2022) defines person-centred care as care that respects an individual's preferences, values, cultural background and life experiences while involving them as equal partners throughout the care process. Unlike traditional medical models that focus primarily on diagnosis and symptom management, person-centred care considers the wider factors affecting health, including physical wellbeing, family relationships, employment, education, housing and social inclusion.
Within mental health services, person-centred care is strongly influenced by the Recovery Model (Anthony, 1993), which views recovery as an individual and ongoing journey rather than simply the elimination of symptoms. Recovery focuses on enabling individuals to live meaningful, satisfying lives despite the challenges associated with mental illness. Consequently, successful outcomes are measured not only by symptom reduction but also by improvements in independence, confidence, employment, education, relationships and participation within the community.
Within Sandwell Adult Community Mental Health Team (CMHT), person-centred care is delivered through comprehensive assessments, personalised care planning and collaborative goal setting. Multidisciplinary professionals work alongside service users and carers to identify individual priorities, ensuring that treatment reflects personal preferences and recovery goals rather than professional assumptions. Care plans are regularly reviewed and adapted to reflect changing needs, promoting flexibility and ongoing engagement.
A key strength of person-centred care within Sandwell CMHT is its recognition of the wider determinants of mental health. Professionals acknowledge that poverty, unemployment, poor housing, physical illness and social isolation frequently influence recovery outcomes. Consequently, interventions extend beyond medication and psychological therapy to include social prescribing, occupational support, welfare advice and collaboration with community organisations. This holistic approach enables professionals to address the underlying factors contributing to mental illness while empowering individuals to take an active role in their recovery.
However, although person-centred care represents best practice within contemporary mental health services, translating policy into everyday clinical practice remains challenging. These benefits and limitations are critically evaluated in the next section.
Benefits of Person-Centred Care
Person-centred care (PCC) offers significant benefits for service users, healthcare professionals and organisations by promoting holistic, individualised and recovery-focused care. Within Sandwell Adult Community Mental Health Team (CMHT), PCC encourages service users to actively participate in decisions about their treatment, improving autonomy, confidence and engagement with mental health services. Shared decision-making strengthens therapeutic relationships by building trust and ensuring that care plans reflect each individual's values, preferences and recovery goals. Evidence indicates that involving service users in their care improves treatment adherence, satisfaction and overall health outcomes (NICE, 2021).
PCC also promotes holistic care by recognising that mental health is influenced by biological, psychological and social factors. Professionals within Sandwell CMHT work collaboratively to address wider determinants of health, including housing, employment, financial wellbeing and family support, helping individuals achieve sustainable recovery. Furthermore, person-centred care reduces health inequalities by ensuring services are culturally sensitive and responsive to the diverse needs of the local population. Effective collaboration within multidisciplinary teams improves communication, continuity of care and early intervention, reducing unnecessary hospital admissions. Overall, PCC empowers individuals to take an active role in their recovery while improving the quality, safety and effectiveness of community mental health services within Sandwell CMHT.

Challenges of Person-Centred Care
Despite its recognised benefits, implementing person-centred care (PCC) consistently within Sandwell Adult Community Mental Health Team (CMHT) remains challenging. One major barrier is increasing demand for mental health services combined with workforce shortages and limited NHS resources, leaving professionals with insufficient time to develop personalised care plans. Communication difficulties between NHS services, social care and voluntary organisations, often caused by incompatible electronic record systems, can also delay information sharing and disrupt continuity of care. In addition, balancing service users' autonomy with professionals' duty to manage risk can create ethical dilemmas, particularly when compulsory treatment is required under the Mental Health Act 1983. Cultural differences, varying levels of health literacy and limited service-user engagement may further hinder effective shared decision-making. Addressing these challenges requires sustained investment in staffing, integrated digital technology, interprofessional collaboration and continuous professional development to ensure person-centred care is delivered consistently and effectively across Sandwell CMHT.

Theoretical Frameworks Underpinning Person-Centred Care
Several theoretical frameworks underpin person-centred care within Sandwell Adult Community Mental Health Team (CMHT) by providing a holistic understanding of individuals' needs and recovery. Bronfenbrenner's Ecological Systems Theory (1979) explains that mental health is influenced by interactions between individuals and their environment, including family, community, employment and wider social policies. This theory supports multidisciplinary partnership working, as recovery often requires addressing social determinants alongside clinical treatment.
Maslow's Hierarchy of Needs (1943) proposes that individuals must satisfy basic physiological and safety needs before achieving psychological wellbeing and self-actualisation. Within Sandwell CMHT, professionals recognise that addressing issues such as housing, financial stability and physical health is essential before individuals can fully engage in therapy and recovery programmes.
Bradshaw's Taxonomy of Need (1972) further supports person-centred practice by categorising needs as normative, felt, expressed and comparative. This framework highlights the importance of balancing professional assessments with the individual's own priorities and experiences when planning care.
Together, these theories reinforce holistic, recovery-focused practice by recognising that mental health is shaped by biological, psychological and social factors. Applying these frameworks enables Sandwell CMHT professionals to deliver personalised interventions that promote independence, wellbeing and long-term recov

Ethical Principles
Ethical principles are fundamental to delivering person-centred care within Sandwell Adult Community Mental Health Team (CMHT). Beauchamp and Childress (2019) identify four key principles that guide healthcare practice: autonomy, beneficence, non-maleficence and justice. These principles ensure that care is delivered safely, respectfully and in the best interests of service users.
Autonomy involves respecting an individual's right to make informed decisions about their treatment and recovery. Within Sandwell CMHT, professionals promote autonomy through shared decision-making and personalised care planning. Beneficence requires practitioners to act in the best interests of service users by providing evidence-based interventions that improve mental health, wellbeing and recovery outcomes. Non-maleficence, meaning "do no harm", requires professionals to minimise risks by delivering safe treatment, undertaking effective risk assessments and safeguarding vulnerable individuals. Justice focuses on fairness and equality, ensuring that all service users have equitable access to mental health services regardless of age, ethnicity, disability, gender or socioeconomic status.
Applying these ethical principles helps professionals balance individual choice with safeguarding responsibilities while maintaining dignity, respect and equality. Consequently, ethical practice strengthens therapeutic relationships, supports recovery and promotes high-quality, person-centred mental healthcare within Sandwell Adult CMHT.

Partnership Working
Partnership working is the collaborative process in which healthcare professionals, social care providers, service users, carers and voluntary organisations work together to plan, deliver and evaluate care. In mental health services, partnership working is essential because individuals often have complex needs that require support from multiple agencies. NHS England (2023) states that integrated working improves care coordination, enhances communication and promotes better health outcomes by ensuring services are organised around the needs of the individual rather than separate organisations.
Within Sandwell Adult Community Mental Health Team (CMHT), partnership working involves psychiatrists, community psychiatric nurses, psychologists, occupational therapists, social workers and support workers collaborating to develop personalised recovery plans. The team also works closely with general practitioners, housing providers, employment services, substance misuse teams and voluntary organisations to address the wider social determinants of mental health. This multidisciplinary approach enables holistic care, reduces duplication of services and supports continuity of care.
Despite these benefits, partnership working faces challenges, including workforce shortages, incompatible electronic record systems and differences in organisational priorities, which can delay communication and decision-making. Strengthening integrated digital systems, improving interprofessional communication and encouraging service-user involvement are essential to achieving effective partnership working and improving recovery outcomes within Sandwell CMHT.

Policy and Legislation
Person-centred care and partnership working within Sandwell Adult Community Mental Health Team (CMHT) are supported by several key UK policies and legislative frameworks. The Health and Care Act 2022 established Integrated Care Systems (ICSs), promoting collaboration between NHS organisations, local authorities and voluntary services to deliver integrated, person-centred care. The Health and Social Care Act 2012 encourages patient involvement in decision-making and improves service integration. The Care Act 2014 introduced the wellbeing principle, requiring professionals to prioritise individuals' wishes, independence and overall wellbeing during assessment and care planning. Furthermore, the Human Rights Act 1998 protects fundamental rights, including dignity, privacy and respect for family life, while the Equality Act 2010 requires healthcare providers to eliminate discrimination and make reasonable adjustments for people with protected characteristics. Collectively, these policies and laws provide the legal and ethical framework that supports equitable, collaborative and recovery-focused mental health care within Sandwell CMHT.

Recommendations
To strengthen person-centred care and partnership working within Sandwell Adult Community Mental Health Team (CMHT), several evidence-based improvements are recommended. Firstly, staff should receive regular training in shared decision-making, cultural competence and trauma-informed care to improve collaborative practice and recovery-focused support. Secondly, Sandwell CMHT should implement an integrated electronic health record accessible across NHS, social care and voluntary organisations. Evidence suggests that shared digital records improve communication, reduce duplication and enhance continuity of person-centred care (BMC Medical Informatics and Decision Making, 2024). Thirdly, service users and carers should be actively involved in care planning and service evaluation through co-production, ensuring services reflect their experiences and priorities. Finally, complementary approaches, including peer support and wellbeing programmes, should be considered where appropriate, as they can improve engagement and recovery when integrated with conventional care (Bhattacharyya, Craft Morgan and Burgess, 2022). These recommendations would promote more coordinated, personalised and effective community mental health services.

Conclusion
In conclusion, person-centred care and partnership working are fundamental to delivering effective, recovery-focused mental health services within Sandwell Adult Community Mental Health Team (CMHT). By promoting shared decision-making, respecting individual preferences and encouraging multidisciplinary collaboration, these approaches improve service-user outcomes and quality of life. However, workforce shortages, resource constraints and communication challenges continue to affect consistent implementation. The report has demonstrated that ethical principles, theoretical frameworks and UK legislation provide a strong foundation for practice. Continued investment in staff development, digital integration and meaningful service-user involvement will strengthen collaborative care and support sustainable improvements in community mental health services.
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