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Abstract
This report focuses on the concepts of person-centred care (PCC) and partnership working (PW) in UK health and social care with reference to community mental health services. PCC involves placing the needs, preferences, dignity, rights and personal aims of the individual concerned at the heart of any care planning and provision. The aim of this report is to discuss the findings of PCC including how this may lead to enhanced trust, engagement, independence and improved health results. The report will explore the significance of PW between the NHS, social care, local government, carers and other partner agencies. The key findings indicate that appropriate PW may contribute to increased coordination and avoid fragmented care, but difficulties with communication, separate systems and roles might represent significant issues.
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[bookmark: _Toc234251795]Introduction
The report will examine PCC and PW within the context of Health and Social Care policy and practice in the UK. The chosen practical health and social care setting that will be referred to throughout this report is community mental health services. This report will include multiple components such as; definition of PCC, advantages and disadvantages of PCC, application to relevant theories for example the Recovery model, ethical principles, an evaluation of PW with reference to relevant policy and legislation and lastly recommendations for the future development of PCC and PW.

[bookmark: _Toc234251796]Definition of person-centred care 
Person centred care is a shared approach in providing care tailored to individuals’ (Coulter and Oldham, 2016). PCC promotes trust and engagement, which can be valuable in mental health services. It is important to adopt these approaches as most individuals receiving treatment may have experienced abuse in multiple forms. Professionals could implement a PCC approach by actively listening (Robinson et al, 2008). This will encourage individuals to participate, to identify risk factors and meet the aims of their care plan (Robinson et al., 2008). Noushin Mousazadeh et al. (2025) argue that PCC is beneficial in providing a holistic approach when developing an individual’s care plan, the focus is on understanding the individual beyond their diagnosis. In mental health services, an effective and comprehensive care plan may include consideration of communication needs, language barriers, childcare or other caring responsibilities and religious beliefs (NICE, 2021). PCC promotes the dignity, autonomy, and empowerment of individuals by considering their preferences and involving them in decision-making (NICE, 2021).

The increasing pressure on mental health services presents a key challenge to PCC. High staff caseloads, increasing demand, and long waiting lists can impact resources available to professionals to provide PCC (NHS England, 2024). Furthermore, the conflict between respecting an individual’s autonomy and duty of care can become a challenge for PCC. For example, an individual may decline medication or support despite professionals identifying that this decision could place their wellbeing at a greater risk. PCC promotes the importance of respecting individual’s choices (Coulter and Oldham, 2016). This can be addressed with a positive risk-taking approach, where professionals collaborate with individuals to understand their choices, identify risks or potential risks and use this information to inform safety plans that promote autonomy (Morgan, 2008). This approach is reflected in the Social Care Institute for Excellence (2021) guidance that promotes the principle of exercising choice and control alongside managing risks. Therefore, positive risk-taking enables mental health services to maintain PCC by promoting decision making rather than restricting an individual’s independence.  

[bookmark: _Toc234251797]Recovery Model Theory
Theoretical frameworks underpin PCC. The Recovery Model is pertinent to the practice of PCC in community mental health. The Recovery Model does not define recovery in terms of the elimination of symptoms alone. Rather, it emphasises living a meaningful life, retaining one’s sense of self, exercising control, and supportive relationships. 

[bookmark: _Toc234251798]In mental health practice the Recovery model can be applied to take into consideration what is important to the person. The Recovery Model promotes shared decision making, goal setting, strengths-based assessment, and self-management. This model can be collaborated with PW with the view that recovery can be enhanced with involvement from health, housing, social care and other partnership agencies (Ragins and Sunkel, 2024). However, Inta et al. (2026) argue that the recovery approach may not be empowering for all,  as the approach can burden individuals without offering effective help. For example, encouraging an individual with mental health to maximise their independence may be beneficial when collaborated with support. Professionals can use the recovery approach to balance between promoting autonomy and providing support through positive affirmations, setting goals collaboratively, and strengths-based working  (Leamy et al., 2011). However, if this is promoted without providing appropriate interventions this can be ineffective. This highlights a limitation of the recovery approach, as empowerment can be misinterpreted.  

Ethical fundamentals
Health and Social Care practice is underpinned by ethical principles (Nursing and Midwifery Council, 2023). Ethical principles such as autonomy, beneficence, non-maleficence and justice are important within community mental health services. Respect for autonomy recognises an individual’s freedom to make their own decisions (Varkey, 2021). Within PCC, this includes providing individuals with information and involving them in the decision-making process (NICE, 2021). Non-maleficence is important to inform interventions, medication decisions and risk management plans. Whilst justice supports the ideology of equal access in care and support as socioeconomic issues, culture and communication barriers are recognised as barriers to the provision of mental health support (Varkey, 2021).

Beneficence is the ethical responsibility to act in the best interests of individuals (Varkey, 2021). Beneficence can become an ethical dilemma within mental health services. For example, an individual with depression may decline support with their care needs or medication despite potential risks of self-neglect. However, from the individuals point of view they may refuse support if they had a negative experience with services in the past. It is important beneficence is balanced with autonomy and the individual’s right to make decisions about their own care. PW supports professionals and individuals to make decisions collaboratively (Coulter and Collins, 2011). Therefore, this reduces the risk of professionals making decisions for individual’s instead this promotes PCC and PW.  

[bookmark: _Toc234251799]Evaluation of partnership working 
PW is the collaboration between professionals, partner agencies, community services and individuals to achieve shared goals to improve their health and wellbeing. This approach is essential in health and social care as the needs of individuals cannot be met by one service alone. Integrated Care Systems in England reflect the shift in policy towards PW in health and social care. Good PW within community mental health services can reduce fragmented care by improving communication between professionals, reducing duplication, ensuring the support provide is coordinated. For example, an individual with mental health may need collaborative support if they need support with their wellbeing whilst also experiencing housing instability. If agencies and professionals collaborated to create a holistic care plan reflecting the individual’s needs, promoting recovery, the likelihood of crisis worsening or hospital readmissions would reduce (NHS England, 2023). 

PW can also have its limitations. One challenge is the lack of communication between agencies. For example, information may not be shared consistently. This could be due to differing policies or concerns regarding confidentiality (Department of Health and Social Care, 2022). Subsequently, poor information sharing can lead to delays in accessing appropriate support, duplicate assessments, fragmented carer and missed opportunities (Thomson, et al., 2024). These challenges can be resolved with clear information sharing polities and integrated care systems promoting PW whilst maintaining confidentiality. 

Another challenge of PW is effective coordination. Integrated care systems provide coordinated PCC, however agencies and professionals can have differing priorities or ways of working. This can impact the effectiveness of care and delay support for individuals in community mental health services (Thomson, Waterson and Chatterjee, 2024).

[bookmark: _Toc234251800]Policy and legislation
The Health and Social Care Act 2012 initiated NHS commissioning reformations with an increased focus on quality, engagement, and improvement (UK Government, 2012). This promotes PCC, as services take into account the needs of patients and improve their outcomes. A criticism of the Health and Social Care Act 2012 is its tendency to create fragmentation, which means that organisations do not function as one entity but independently from each other. Within community mental health services this can hinder the partnership working between health and social care services, thus delaying essential help and support for individuals. The Health and Care Act 2022 attempted to resolve the issue and introduce collaboration through Integrated Care Systems. This is in accordance with PW, as mental health, social care, housing, and voluntary services collaborate in care planning. However, legislation alone is unable to promote integration without joint funding, workforce, and shared information recording systems (Tritter and Koivusalo, 2013).

The Care Act 2014 emphasises wellbeing principles, prevention, assessment of needs, and integration with health services. This is key for PCC because the individual's independence, safety, relationship, and aspirations inform the care planning process. The Care Act 2014 is important in influencing community mental health services as it promotes PCC by ensuring individuals with anxiety or depression receive support through social care and not solely through clinical teams. Collaborative support emphasised in the Care Act 2014 improves the wellbeing, independence and overall quality of life for individuals. However, emphasis on eligibility and availability can impact the effectiveness of delivering PCC (Barnes et al., 2017).

[bookmark: _Toc234251801]In conjunction with legislation, national policy has further enhanced PCC and PW within community mental health services. The Community Mental Health Framework for Adults and Older Adults (2019) has improved principles established in legislation. This policy promotes integrated care rather than focusing on clinical treatment alone. The aim is to develop personalised care plans that adopt a holistic approach considering an individual’s strengths, wishes and social circumstances. This recognises that mental health recovery cannot be successful without the incorporation of social, economic and environmental factors, thus reinforcing PCC and PW. However, despite the aims highlighted in the framework the reality of implementing such integrated service may not always be effective as this is reliant on funding, workforce and information sharing systems. Therefore, this would hinder PCC and PW within community mental health services. 

Recommendations
There are areas that need to be improved for the future development in PCC and PW within Community mental health services. Firstly, for better implementation of personalised digital care plans that can be accessed by individuals and professionals, professionals and individuals could collaboratively review and update these care plans. It is important that care plans include crisis plans, medication regimes, identified triggers, carer involvement, cultural or religious considerations and recovery goals. This would improve the continuity of care as professionals would be able to access consistent and updated information, this would reduce duplication of assessments and increase PCC in practice (Pithara et al., 2020). However, a limitation is digital exclusion, specifically for those whose first language is not English (Money et al., 2023). To minimise the risk of digital exclusion, interpretation services could be offered or digital education for those that need it. 

Secondly, joint interprofessional training should be implemented across health and social care services in the UK, this would strengthen the future development of PCC and PW. If professionals learnt collaboratively this would develop a shared understanding of roles, responsibilities, and help networking between professionals this would improve communication across services. Strong interprofessional networks would help to inform PCC as professionals would collaborate to make decisions. The World Health Organisation (2010) found that professionals coming together to learn can improve teamwork, communication and collaborative practice. However, implementing this requires time, sustainable funding and organisational commitment to allow staff to attend without impacting the needs of the service (Robinson et al., 2008).

Thirdly, Integrated Care Systems should increase investment in improving mental health partnership hubs within areas of high socioeconomic deprivation. The future development of PCC and PW in the UK would strengthen if hubs brought professionals together. Such collaborative partnerships are beneficial in providing a holistic approach when supporting individuals in crisis. However, in order to achieve this successfully this requires clear governance and effective coordination. These differential priorities in organisations, leadership and practice may reduce the effectiveness of integrated partnership hubs despite their benefits (Van Der Feltz-Cornelis et al., 2023).  

[bookmark: _Toc234251802]Conclusion
In conclusion, the report has highlighted the relevance of PCC and PW in health and social care, with a focus on community mental health services. PCC supports fundamental ethics: autonomy, beneficence, non-maleficence and justice by tailoring care to individuals’ needs and goals. However, there are noticeable challenges due to service pressures, workforce shortages and ethical dilemmas. The recovery model adopts an empowering approach underpinned by PCC however the effectiveness of this is impacted by professional and practical support. PW is important to coordinate through fragmentation and communication issues. Relevant legislation and policy have enhanced PCC and PW within community mental health services. However, the success of this is dependent on funding, workforce and collaboration. Specific areas of improvement in PCC and PW have been identified in this assignment with a rationale informed by literature to improve community mental health services. Overall, mental health services are influenced by diverse factors, PCC, PW to promote recovery, independence and improve individuals’ outcomes.
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