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Abstract
Person-centred care (PCC) is perceived to be a collective tactic that enhances healthcare decision-making with a strong focus on individual beliefs, requirements and preferences. This report states that Partnership working (PW) enables parties to collaborate towards a shared vision with consistent transparency and clarity in healthcare procedures. This report has also integrated Person-centred System Theory and Maslow’s hierarch of needs theory in the context of successfully supporting the critical arguments of this study in an effective manner. On the other hand, this report identified non-maleficence and beneficence foster the four core principles of enhancing collaborative working in healthcare settings when added with justice and autonomy. Implementing Trauma-Informed Care Training’ for service providers of NLFT along with enhancing collaborative partnerships with private organisations can be resourceful for ensuring person-centric care and interventions. Thus, the key deliverables of this report are likely to ensure improvements in PCC and PW across mental health services in a significant way.


Executive Summary
This report enlightens the effectiveness of Partnership working (PW) in enabling people to collaborate towards a shared vision with consistent transparency and clarity in mental health services. This report also focuses on evaluating Person-centred System Theory and Maslow’s Hierarchy Needs Theory in the context of successfully supporting the critical arguments of this study in an effective manner.
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[bookmark: _Toc225272816]Component 2: Written Assignment (Report)
[bookmark: _Toc225272817]1. Introduction
Person-centred care (PCC) is a collaborative approach that aids in healthcare decision-making with a strong focus on individual values, needs, and preferences (Lee et al. 2022). Partnership working (PW) helps parties to collaborate towards a shared vision with transparency and clarity (Wannheden et al. 2022). The aim of the report is to analyse the strategy adopted for PCC and PW in mental health services.
The section of relevant theories puts stress on identifying and implementing significant theoretical frameworks in terms of supporting the core principles of PCC in a significant way. Besides, the ethical fundamentals section focuses on exploring the ethical principles that proactively relate to PCC and PW in mental health services effectively. Apart from this, the evaluation of partnership working section emphasises the discussion of PW benefits and challenges, including the impact that PW has on health and social care services. Thomson and Chatterjee (2024) stated that partnership working focuses on improving the intensity and effectiveness of coordination by developing innovation in processes. The recommendations section aims to provide effective recommendations to improve PCC and PW in mental health service procedures. 
[bookmark: _Toc225272818]2. Definition of PCC
Definition
Person-centred care (PPC) is a healthcare approach in which each individual is treated as equal partners, tailoring services according to the unique values, preferences, and needs rather than providing generalised treatment (Lee et al. 2022). 
Advantages
The major benefits of PPC include increased patient satisfaction, improved emotional well-being along with strong patient-caregiver relationships that ultimately leads to positive patient outcomes. The implication of PCC approaches plays a determining role in treating individual care seekers with proper respect and integrity across social and health care settings, like mental health services. In accordance with the depiction of Roos et al. (2023), the dignity and well-being of care seekers are perceived to be the core outcomes delivered by patient-centred care approaches in an effective manner. In this regard, enhancing patients’ dignity and well-being are identified to be core benefits of PCC. Apart from this, making effective decisions is crucial for health professionals in determining the treatment process of patients. In essence, Ahmed et al. (2022), PCC influences shared-decision-making procedures that ultimately improve concordance between healthcare providers and patients. Henceforth, the aforementioned factors are the significant benefits associated with the implication of PCC in mental health services.
Disadvantages
Providing patients with PCC requires extensive dedication, focus and physical and mental efforts in terms of ensuring the provision of appropriate treatment facilities to career seekers. On the contrary, Younas et al. (2023) observed that healthcare professionals like nurses feel physically and mentally exhausted during the provision of PCC to patients in a healthcare setting. In this regard, healthcare staff members’ fatigue has been perceived to be a critical limitation in terms of providing PCC to patients suffering from mental illness. Further, critical limitations involved with PPC include high time and resource constraints, potential incompatibility with safety-critical illnesses, balancing individual autonomy along with resistance to change (Sanchez et al. 2022). Despite such limitations, PPC is essential for addressing mental health as it provides personalised and nuanced care facilities for the patient that leads to positive interventions and can be impactful for NLFT.    
[bookmark: _Toc225272819]3. Relevant theories
Theories that Underpin PCC
Person-centred System Theory is a multi-level framework that gives consideration to psychological, interpersonal, and cultural factors. Application of the theory provides an opportunity to develop collaborative principles of support to achieve success. Addressing challenges observed in the determination of adequate healthcare support is necessary to achieve an authentic outcome (McCance and McCormack, 2025). Application of the theory in PCC provides an opportunity to determine the potential to achieve success in the implementation of the desired scope of growth in person-centred care. 
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Figure 1: Person-centred system theory
(Source: Influenced by Yuan et al. 2025
The NHS Foundation Trust provides optimal quality of healthcare support to deal with the barriers observed in determining progress. Person-centred system theory creates an opportunity to achieve success in shaping better healthcare support planning (Yuan et al. 2025). The strategy of coordination helps to deal with the barriers observed in determination of planning and achieving progress in fulfilling the healthcare requirement. In the case of PW and PCC for mental healthcare services practical application of the theory creates scope to achieve authentic output. Henceforth, it is necessary to deal with the challenges observed in authentic healthcare support planning in PCC.
Implementing Maslow’s hierarchy of needs theory can be significant for healthcare professionals in terms of delivering interpersonal care facilities to patients across mental health services by identifying needs. As per the opinion of Rojaset al. (2023), transpersonal care to satisfy persons’ needs is a remarkable element of Maslow’s hierarchy of needs theory. Hereby, this theory can guide nurses and other officials to deliver appropriate PCC to mental illness patients.
Supporting PCC principles through ethics and relevant examples 
The Person-centred system theory and Maslow’s hierarchy of needs theory proactively complement the principles of PCC by prioritising the well-being and consistent care of individual patients across mental health services. As an example, the Patient and Client Council supportover 600 cases of illness by fostering partnerships and interpersonal relationships with care seekers (Pcc-ni, 2025). Therefore, Maslow’s hierarchy of needs theory proved valuable in supporting and accomplishing PCC principles in mental health settings.
[bookmark: _Toc225272820]4. Ethical Fundamentals
Key ethical principles
Implementing effective ethical practices determines the quality and transparency in healthcare settings, aiming to deliver medical support to mental illness patients, effectively. In accordance with the observation of Bifarin and Stonehouse (2022), non-maleficence and beneficence foster the four core principles of enhancing collaborative working in healthcare settings when added with justice and autonomy. In this regard, embracing and following these four principles seems to be valuable for healthcare providers in ensuring transparency and ethical approaches across mental health services. The major ethical principles in health and social care settings are autonomy, beneficence, non-maleficence, and justice that structure the manner of service of healthcare providers (Cheraghi et al. 2023). Henceforth, the above-stated principles are perceived to be vital in regulating fair PCC and PW approaches in an effective manner.
These ethical principles relate to PCC and PW
These principles align with PPC and partnership working (PW) through ensuring that the treatment provided is respectful, beneficial, safe, and equitable, shifting the focus from purely clinical outcomes to the individual rights of patients. For example, the NHS has established statutory guidelines related to collaborative work and PW through defining shared outcomes such as improved health, value-for-money, better decision-making and improved quality of health services (NHS England, 2023). Thereby, NHS trust NLFT can streamline their mental health services through ensuring adherence to the set of shared outcomes, leading to more nuanced and quality treatment for the patients.       
[bookmark: _Toc225272821]5. Evaluation of Partnership working
Defining PW and its importance
Implementing partnership approaches in health and social care settings, like mental health services, is important in order to improve the quality of care processes by fostering consistent collaboration among different agencies Partnership working is described as collaboration efforts among diverse healthcare organisations and professionals for delivering integrated, patient-centred care through sharing of resources and expertise, ensuring positive outcomes for the patients (Wannheden et al. 2022). Thus, PW holds a significant importance in mental health services in the context of sharing information among health professionals and delivering the best available treatment to care seekers.
Advantages
The benefits related toPW in social care and mental health services are enhanced service delivery through ensuring faster services, personalised care, reduced service duplication and improved patient outcomes. On the other hand, Thomson and Chatterjee (2024) opined that partnership working intends to enhance the quality and effectiveness of coordination by fostering innovation in processes. As opined by Ansell et al. (2022), partnerships in working environments foster effective collaboration. 
Disadvantages
Conversely, the major challenges to PW in ensuring effective ‘mental health services’ of NLFT are insufficient funding and resources, issues with coordination and communication barriers. Apart from this, Gebo (2022) claimed that the absence of shared goals interrupts inter-sectoral partnership working in the potential of public health. As a consequence, disruptions in partnership working led to deterioration in the standard of PCC across mental health services. Thus, the above-identified challenges need to be mitigated in relevance to improve PW and deliver quality treatment to patients. 
Impact and example
The impact of PW on mental health settings includes reduced readmission rates, improved daily living abilities for patients and increased service accessibility (Spilsbury et al. 2023). For instance, UCLH BRC's Mental Health works in partnership with NLFT on several commercial clinical trials in a bid to ensure positive patient outcomes (Noclor NHS, 2025). Applying Maslow’s Hierarchy of needs can prove valuable in understanding and addressing the needs of patients by working collaboratively in partnerships (Refer to figure 2). As opined by Calicchio (2023), Maslow’s theory puts stress on recognising human needs and demands. Thus, this theory can enhance partnership working effectively.
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Figure 2: Maslow’s Needs Theory
(Source: Influenced by Calicchio, 2023)
Implementing the medical model of health can prove valuable in addressing cultural disparity in terms of distributing effective person-centred care in mental health services. In accordance with the view of Bansal et al. (2022), the application of the medical model is effective in considering the value of the race and culture groups. As an example, cultural differentiation is likely to be avoided during the provision of mental health services through the adoption and implication of the medical model of health. Thus, the medical model of health is expected to play a determining role in providing equal mental health services to communities. 
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Figure 3: Overview of the social model of health
(Source: Influenced by Rahman et al. 2024)
Applying the social model of health is another significant approach that can enhance the effectiveness of PCC towards mental health patients by recognizing the impact that the adjacent society has on health conditions. As per the view of Rahman et al. (2024), the social model of health considers health to be a wider range of determinants, which are likely to impact the health of a population in an effective manner. As an example, adopting the social model of health is likely to be valuable in providing PCC based on mental health to a wide audience in relevance to maintaining an even distribution of healthcare services. Therefore, the social model of health can influence the efficiency of PCC by facilitating the unbiased provision of mental health care.    
[bookmark: _Toc225272822]6. Policy legislation
Relevant Policies and Legislation
Development of structural coordination creates an opportunity to achieve success in fulfilling the desired scope of progress (Legislation.gov.uk, 2024). The Care Act 2014 focuses on the development of adequate measures to determine the opportunity for progressive results. Enforcement of practical measures helps in dealing with the barriers to reach authentic results and gain progress (Legislation.gov.uk, 2023). 
Support to PCC and PW and Implication
The Health and Social Care Act of 2012 and the Care Act of 2014 support PCC and PW by ensuring the consistent provision of quality treatment facilities and medication to patients in an effective manner. The Equality Act of 2010 provides guidelines based on promoting equal opportunities across the UK (Gov, 2026). 
[bookmark: _Toc225272823]7. Recommendations
Gap
The inappropriate integration of technologies like AI and IoT seems to be the critical gap in improving PCC and PW.
Recommendations
Implementation of “Digital Mental Health Interventions (DMHIs)” through establishing teletherapy platforms along with providing digital tools for self-management of mental health patients can be enacted by North London NHS Foundation Trust (NLFT). DMHIs are beneficial for providing highly accessible, flexible, and alternatives that are cost and time-effective compared to traditional care (Lipschitz et al. 2023). 
Limitations of implementation 
Low adoption of AI in mental health services is perceived to be a critical limitation in implementing the aforementioned recommended tactics.
[bookmark: _Toc225272824]8. Conclusion 
It can be concluded from the above evaluation that PCC and PW in health and social care depend on the existing policy legislation and administrative framework. It creates an opportunity to deal with the challenges observed and gain success in reaching the desired objectives of PCC.Digital Mental Health Interventions (DMHIs) and Trauma-Informed Care Training are likely to be effective recommended solutions to address barriers that prevent the implication of PCC and PW in mental health services.
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