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PARTNERS research has revealed that
while the Community Mental  Health
Framework provided further resource to
fulf i l  NHS Plan ambitions to ensure al l
individuals with severe mental  i l lness are
provided with seamless, coordinated,
person-centred care to improve
wellbeing and address excess mortal ity,
the steps for achieving this are,  in most
systems, not in place."

R i c h a r d  B y n g
P r o f e s s o r  i n  P r i m a r y  C a r e  R e s e a r c h ,  U n i v e r s i t y  o f  P l y m o u t h  



There are some well-documented
and significant concerns around
outcomes and support for people
with SMI:  

Higher rates of morbidity with
premature mortality rates of
approximately 20 years 

Social isolation and loneliness
impacting recovery 

Difficulties with medication –
including adverse side effects

[2]

[3]

[4]

Discharge to Primary Care has not provided the support that people
with severe mental illness need."

Section 1: Introduction

M A R Y  N E T T L E ,  L E A P  M E M B E R

[ 1 ]  N a t i o n a l  C o l l a b o r a t i n g  C e n t r e  f o r  M e n t a l  h e a l t h  ( 2 0 19 )  T h e  c o m m u n i t y  m e n t a l  he a l t h  f r a m ew o rk  fo r  a d u l t s  a n d  o l d e r  a d u l t s :
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[ 2 ]  S e e :  h t t p s : / / w w w .g o v . u k /g o v e rn m e n t /p u b l i c a t i o n s / p r e m a t u r e - m o r t a l i t y - i n - a d u l t s - w i t h- s e v e re - m e n t a l - i l l n e s s / p re m a t u re - m o r t a l i t y - i n -adu l t s -
w i t h - s e v e r e - m e n t a l - i l l n e s s - s m i

[ 3 ]  W a n g  J ,  M a n n  F ,  L l o y d - E v a n s  B ,  M a  R ,  J o h ns o n  S .  A s s o c i a t i o ns  b e tw e e n  l o n e l i n e s s  a n d  p e rc e i v ed  s oc i a l  su p p o r t  a n d  o u t c o m e s  o f  m en ta l
h e a l t h  p r o b l e m s :  a  s y s te m a t i c  r e v i e w .  B M C  p s y c h i a t r y .  2 0 1 8  D e c ; 18 ( 1 ) : 1 - 6 .

[ 4 ]  M o r a n t  N ,  A z a m  K ,  J o h n s o n  S ,  M o n c r i e f f  J .  T h e  l e a s t  w o r s t  o p t i on :  u se r  e xp e r i e n c e s  o f  a n t ip s y cho t i c  m e d i c a t i o n  a n d  l a ck  o f  i n v o l vem e n t  i n
m e d i c a t i o n  d e c i s i o n s  i n  a  U K  c o m m u n i t y  s a m p l e .  J o u r n a l  o f  M e n ta l  He a l t h .  2 0 18  Ju l  4 ; 2 7 (4 ) : 3 2 2 - 8 .

[ 5 ]  C e n t r e  f o r  M e n t a l  h e a l t h  ( 2 0 1 9 )  R e f o r m i n g  t h e  m e n t a l  h e a l t h  a c t :  T he  i m p l i c a t i o n s  o f  t he  N I H R  M e n ta l  H e a l t h  P o l i c y  R e s e a rc h  U n i t ’ s  wo rk  fo r
t h e  I n d e p e n d e n t  r e v i e w :  h t t p s : / /w w w .c e n t r e f o r m e n t a l h e a l t h . o rg . u k / s i t e s /d e fa u l t / f i l e s / 2 0 19 - 04 / R e fo rm i n g % 2 0 t he % 2 0 M e n t a l % 2 0 H e a l t h% 2 0 Act .p d f  `

Our research was motivated by concern
around the ‘gap’ in provision for people with
SMI. People who can become lost in the
system after discharge or remain sitting on
psychiatric outpatient lists with limited
contact from practitioners whilst
experiencing chronic disability and a poor
quality of life. 

This ‘gap’ can impact on recovery and is
inefficient for local systems. The definition of
SMI varies, and in the PARTNERS studies it
included people with a primary diagnosis of
schizophrenia, bipolar or other psychosis. 

This briefing paper is based upon the work
of two linked pieces of research by a group
spanning several universities, including
teams at the University of Plymouth and the
McPin Foundation. PARTNERS2 (2014-2021)
and PARTNERS3 (2021-2022) were funded
by the NIHR (National Institute of Health
Research). 

They report at a time when mental
healthcare is undergoing a ‘transformation’
under the Community Mental Health
Framework (CMHF) (2019) to better align
mental health care, primary care and the
voluntary sector provision in community
settings for various groups including people
with Severe Mental Illness (SMI).

[1]

Additionally, there are specific
concerns over safeguards within the
Mental Health Act, and over
representation of people from minority
communities whose contact with
mental health services involves
coercion, particularly people identifying
as Black or Black British. 

Despite the success for early
intervention in psychosis services,
delivered for up to three years to
individuals, outcomes for those with
long-term mental health needs
supported in primary care or other
secondary care services continues to
be concerning. 

[5]
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I’ve found that people’s quality of life suffers and they end up forgotten and
isolated. Their lives and the impact of their struggles on their loved ones matters,

as does the fact many people with severe mental illness die earlier than they
would, had they received the right medical help.”

We report on the development and
evaluation of a new system of
support for people with SMI in
primary care, and then translation of
findings to the new context of CMHF
transformation work across
Integrated Care Systems in England. 

[ 6 ]  A d d i t i o n a l  R o l e s  R e im bu r s e m e n t  S c h e m e  i n t ro d u c e d  i n  2 0 1 9 :  h t tp s : / /w w w .e n g l an d .n hs . u k / g p /e xp a n d i n g- o u r- w o rk fo rc e /  

[ 7 ]  N H S  L o n g  T e r m  P l a n  2 0 19 :  h t t p s : / /w w w .e ng l a nd .n h s . u k / a bou t /e q u a l i t y / e q u a l i t y - hu b /n a t i on a l - he a l t hc a re - i n e q u a l i t i e s - i m p ro v e m e nt-
p r o g r a m m e / o u r - a p p r o a c h - to - re d u c i ng -h e a l t h ca r e - i n e q u a l i t i e s /  

[ 8 ]  D u n t h r o n e ,  E . ,  2 0 2 2  M e n ta l  h e a l t h  s o c i a l  w o r k :  W ha t  i t  i s ,  w h y  a nd  h o w  i t  m a t t e r s  f o r  i n t e g ra t e d  c a re .  h t t p s : / / a m hp .o rg . u k / m e n ta l -
h e a l t h - s o c i a l - c a r e - w h a t - i t - i s - w h y - a nd - h o w- i t -m a t t e r s - fo r- i n t e g ra te d - c a re /

[ 9 ]  T h e  2 0 2 2 - 2 0 2 5  a u d i t  w i l l  b e  d e l i v e red  by  t h e  Co l l e g e  C en t re  fo r  Q u a l i t y  I m p ro v e m e n t  (C CQ I )  a t  t he  R o y a l  C o l l e g e  o f  P s y c h i a t r i s t s :
h t t p s : / / w w w . h q i p .o r g . u k / a - z - o f - n c a /n a t i o na l - c l i n i c a l - a u d i t - o f- p syc h o s i s / # .ZG K L U 3 b MJP Y

The CMHF includes investment for new
roles including peer support workers,
community connectors and mental health
professionals across community teams. 

Alongside this the ARRS (Additional Roles
Reimbursement Scheme) includes the
option to employ mental health workers in
primary care and there is also a focus on
addressing health inequalities for people
with SMI. 

The role of social care is recognized as
fundamental to good quality integrated
mental health care systems. 

In specialist care there is a new national
audit of early intervention in psychosis
services from Healthcare Quality
Improvement Partnership (HQIP) and
National Health Service England (NHSE) to
support improvements in care.

Findings from the PARTNERS studies and
the recommendations for action
complement these initiatives by supporting
systems to address the needs of those with
SMI not under secondary care. 

[6]

[7]

[8]

[9]

D E B  S M I T H ,  L E A P  M E M B E R

The kind of relationship and
support that is valued by
individuals with SMI is often not
provided by specialist mental
health or primary care teams

Support for practitioners to
deliver flexible person-centred
coaching approaches that is
often not in place

The importance of leaders
across mental health, Voluntary
Community and Social
Enterprise (VCSEs) and primary
care actively engaging in
collaborative approaches to
make their systems work better
for people with SMI

Key insights gained from
working across the community
mental health system include:

https://www.youtube.com/watch?v=fkOCYov1p-o
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https://www.youtube.com/watch?v=fkOCYov1p-o
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Section 2: The PARTNERS
model of care
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the  Un i ted  K i ngdom.  P loS  one .  20 12  May  15 ; 7 (5 ) : e36468 .

[ 1 1 ]  Gwernan-Jones  R ,  B r i t t en  N ,  A l l a rd  J ,  Bake r  E ,  G i l l  L ,  L l oyd  H ,  Rawc l i f f e  T ,  Saye r s  R ,  P l appe r t  H ,  G ibson  J ,  C l a r k  M .  A  worked  examp le  o f  i n i t i a l
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p rocesses  i n  a  co l l abo ra t i ve  ca re  i n te rven t i on  fo r  peop le  w i th  a  d i agnos i s  o f  psychos i s .  P sychos i s .  20 19  Oc t  2 ; 1 1 (4 ) :350-6 1 .

[ 1 3 ]  Bake r  E ,  Gwernan-Jones  R ,  B r i t t en  N ,  Cox  M ,  McCabe  C ,  Re t ze r  A ,  G i l l  L ,  P l appe r t  H ,  Re i l l y  S ,  P i n fo ld  V ,  Gask  L .  Re f i n i ng  a  mode l  o f
co l l abo ra t i ve  ca re  fo r  peop le  w i th  a  d i agnos i s  o f  b ipo l a r ,  sch i zoph ren i a  o r  o the r  psychoses  i n  Eng l and :  a  qua l i t a t i ve  fo rmat i ve  eva l ua t i on .  BMC
psych i a t r y .  20 19  Dec ; 19 ( 1 ) : 1 -7 .

G r a c e ,  C a r e  P a r t n e r ,  P A R T N E R S 2

We know that care for people with SMI is fragmented. Many individuals are
discharged to primary care and do not receive specialist mental health support. 

In 2012, 31% had no contact with secondary care  and rates of discharge appear
to have increased since then. We developed and piloted a primary care-based
Collaborative Care model (PARTNERS) designed to improve quality of life for
people with diagnoses of schizophrenia, bipolar or other psychosis.  

We had three Lived Experience Advisory Panels (LEAPs) as part of the research
team, with 19 service users and carers sharing their expertise, linked to three
areas of the country: Devon and the South West; Birmingham; and Lancashire. 

We used a combination of expert interviews, literature reviews, database analyses
and focus groups to build a theoretical model which we then tested in practice.    

[10]

[11] [12] [13]

I  think the role in i tself  encompasses how we
used to work many years ago, when we didn’t

have targets to meet and that became the
focus, i f  you l ike,  of a lot of our work.  

 
So my experience of being a Care Partner has

been very much about gett ing to know
people,  their  circumstances, their  family,

their  relat ionships and what is important to
them, mainly. "

https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o


Person-centred, strengths-based approach with emphasis on collaboration
between the service user and a Care Partner (normally an experienced Band
4 or 5 worker). This relationship is crucial, and building trust is essential.
The model is underpinned by a coaching approach. Coaching is used by the
Care Partner to agree shared goals to work on together. These may be
related to physical, psychological or social needs.

Proactive engagement and support, so that the Care Partner meets with the
service user regularly, reviewing progress and setting new goals. There is
flexibility about the mode of delivery. The Care Partner operates as part of
the extended primary care team and is supervised by an experienced mental
health worker. Supervision is vital in the model. 

Care Partners take a proactive, coordinating role to link service users to the
right support. This means actively working across system boundaries linking
with primary care, voluntary sector providers, social care and secondary
mental health services. 

Although developed before the NHS Long Term Plan and the CMHF both
published in 2019, the ethos and practical arrangements have an excellent match
with both. 

After the PARTNERS model was developed and field tested it was formally
evaluated in a trial and then further tested in the context of the CMHF
transformation. 

Figure 1 (next page) summarises the research programme as a whole.

This model of care is based upon collaborative care for people with depression
and anxiety. 

All three elements are important for addressing both mental and physical health
needs among people with SMI, underpinned by partnership and a strong
therapeutic alliance, pro-activity and outreach work. 

The  PARTNERS  mode l  has  seve ra l  key  components :
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Co l l abo ra t i ve  ca re
mode l s  –  p r imary  and
seconda ry  work  toge the r
Coach ing  app roach  –  to
suppor t  i nd i v idua l  goa l s
Recove ry  –  hope ,
mean ing  and  connec t ion
Focus  g roups  w i th
expe r t s  by  expe r i ence
What  we  l ea rned  f rom
the  Pa r tne r s  1  s tudy

What  we  d rew  on

· P r ac t i t i one r s  we re  i n sp i red  by
expe r t  se rv i ce  use r  t r a i ne r s  
· Sys tems  i n  t r ans fo rmat ion
were  no t  o r i en ted  to  de l i ve r
PARTNERS  ca re  to  i nd i v idua l s
w i th  SM I

PARTNERS  3  eva lua t ion  o f  suppor t
fo r  de l i ve ry  i n  p i l o t
t r ans fo rmat ion  s i t es  showed :

T h e  r e a l i s t  p r o c e s s  e v a l u a t i o n  u s i ng
i n t e r v i e w s  a n d  o b s e r v a t i o n  fo u n d
e v i d e n c e  o f  s h o r t  t e rm  c h a n g e s  i n
a c t i v i t y  b u t  n o t  l o n g  t e rm  q u a l i t y  o f
l i f e .  I n d i v id u a l s  v a l u e d  t h e s e
r e l a t i o n s h i p s  w i t h  a  ‘ p r o f e s s io n a l
f r i e n d ’  m o r e  t h a n  g oa l - b a s e d  w o r k .

S e r v i c e  u s e r / c a r e  p a r tn e r  e x p e r i e n ce s
a n d  p r a c t i c e s  

1 99  i nd i v idua l s  w i th  SM I  f rom
GP p rac t i ces  we re  rec ru i t ed .
Ou tcome  da ta  f rom 170 ,  99  o f
whom were  i n  i n te rven t ion
g roup .  
No  d i f f e rences  we re  found  fo r
Qua l i t y  o f  L i f e ,  men ta l
we l l be ing ,  o r  r ecove ry  us i ng
s tanda rd  measu res .   Adap ta t i on
to  v i r t ua l  de l i ve ry  was  made  fo r
Cov id- 19  pe r iod .

The  PARTNERS2  C lus te r
Randomised  Cont ro l l ed  t r i a l :

Figure 1: PARTNERS 2 and 3: A programme of research to inform
service and care redesign for individuals with SMI

L i ved  Expe r i ence  Adv i so ry  Pane l
( LEAP)  and  resea rch  team ag reed  on
PARTNERS  i n te rven t ion  suppor ted
by  ‘ r ea l i s t  s yn thes i s ’  o f  ex i s t i ng
ev idence .  

Co l l abo ra t i ve  dec i s ion  mak ing  

‘ C a r e  P a r t n e r s ’  b a s e d  i n  g e ne ra l
p r a c t i c e  s u p e r v i s e d  b y  s pe c i a l i s t
m e n t a l  h e a l t h  w o rke r s  p r ov i de  a
c o a c h i n g  a p p r o a c h  o v e r  10  m o nt h s .
T h i s  i s  f l e x i b l e  a nd  p e r s o n  ce n t r e d
a n d  c a n  r e s p o n d  to  p h y s ic a l ,
e m o t io n a l  a n d  so c i a l  n e e d s .  A  m a nu a l
a n d  t r a i n i n g  a l s o  s u p p o r t  de l i v e r y .

T h e  P A R T N E R S  I n t e rv e n t io n

Lea rned  we  needed  s t rong
supe rv i s i on  to  suppor t
change  even  when
prac t i t i one r s  adopted  the
mode l ,  a s  t hey  we re  used  to
‘ f i x i ng ’ ,  no t  coach ing .  Need
ac t i ve  l eade r s  to  champ i on
the  app roach .

Tes t  i n  p rac t i ce  and  adap t



That had come about due to severe depression and withdrawal. I was taken to
A&E by my daughter. 

My discharge was delayed by a week because the staff were concerned about my
wellbeing for various reasons. Many things were promised but still no support
worker has transpired for me. 

I have not seen any psychiatrist since discharge, only a non-medical prescriber
that I'd been seeing previously. I had liked the psychiatrist I had in hospital
because he took my personal considerations into account and always consulted
with me before making changes to my medication. 

The non-medical prescriber seems less able to accommodate my personal
preferences and simply lets things stay on hold until I agree with her, it seems. 

I think the Mindfulness Based Cognitive Therapy (MBCT) is helping somewhat
and I am taking various forms of exercise, like bike riding and aqua fit as well as
eating healthily again. I am also being socially interactive most days. 

Obviously I did not have the benefit of a Care Partner and my GPs are
inconsistent due to the size of the practice and an awkward appointment system. 

Aftercare has always been lacking, with too much emphasis or dependency on
medication rather than human understanding/interaction which is the key to
psychological wellness that PARTNERS2 sought to offer.
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My care experience

LEAP member, June 2023

I  was  hosp i t a l i sed  fo r  two  months  

l a s t  yea r  a f te r  l o s i ng  a  l o t  o f  we igh t  and  becoming  de lus iona l .  

A significant part of the development of PARTNERS2 was lived experience
expertise from service user and carer members in our LEAPs. 

In the case study below we hear from a LEAP member reflecting on a recent
admission to hospital and why for them, the PARTNERS2 approach remains so
important. 



Section 3: The
PARTNERS2 trial and
process evaluation

However, people receiving a Care
Partner reported really valuing their
relationship with the Care Partner,
and found the coaching helped them
start to think about making changes
to their lives, achieve small goals,
and it improved their confidence.

In interviews, service users
described the benefits of working
with a Care Partner, viewed as a
‘professional friend’. 

These included both support to
achieve practical goals as well as for
some emotional support. 

We had not measured this in the
standard service user reported
outcome collection. 

We found this was especially
important for service users who do
not have existing supportive
relationships provided elsewhere
from professionals or family or
friends. 

[ 14 ]  Byng  R ,  C reano r  S ,  Jones  B ,  Hosk ing  J ,  P l appe r t  H ,  Bevan  S ,  B r i t t en  N ,  C l a r k  M ,  Dav ies  L ,  F ros t  J ,  Gask  L .  The  e f f ec t i veness  o f  a
p r ima ry  ca re-based  co l l abo ra t i ve  ca re  mode l  t o  improve  qua l i t y  o f  l i f e  i n  peop le  w i th  seve re  men ta l  i l l ness :  PARTNERS2  c l u s te r  r andomised
con t ro l l ed  t r i a l .  The  B r i t i sh  Jou rna l  o f  Psych i a t r y .  2023  Jun ;222(6 ) :246-56 .

The PARTNERS2 cluster randomised
controlled trial had 198 participants
from 39 practices and produced a
neutral result. [14]

People’s quality of life, wellbeing
and mental health symptoms - were
no worse or no better as a result of
receiving primary care based
collaborative care for 10 months
(see figure 2). 

Key  ou tcomes
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There are a number of reasons for
our mixed results: 

This demonstrates, that despite the neutral trial result,
the PARTNERS intervention has potential to improve the
care provided to people with SMI. 

I couldn’t class her as a friend, ‘cos you’ve got to go on
a professional – but that’s how she talks to me, it’s like
I’ve known her for some time. It’s like a – she puts you

at ease when you’re talking to her, there’s no, how can I
put it, there’s no awkwardness or if there’s a break in
the conversation she’ll bring it back round or yeah, I

don’t really feel, like, anxious, you can be yourself when
you’re talking to her.”

 K E I T H ,  P A R T N E R S  2  S E R V I C E  U S E R  I N T E R V I E W

They’re [the Care Partner] more understanding about my
illness. They’ve obviously read reports that I’ve suffered
from what I’ve suffered, and it’s them giving me a little
bit of hope, if you like, a little bit of belief that I can go
out and accomplish a silly thing like getting a sausage

roll and milk and tea and stuff like that. They give me that
little push, it gives me that little bit of confidence that I

so much need, you know."

A N D R E W ,  P A R T N E R S  2  S E R V I C E  U S E R  I N T E R V IE W

Difficulties in recruiting, retaining, and replacing
Care Partners (which reflected wider NHS
pressures) meant that some people did not receive
a full 10 month intervention. We found on average
participants had nine interactions with a Care
Partner lasting 10 minutes or more (telephone or
face to face including virtually). However, 9%
received no recorded Care Partner input.  

https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o


[ 1 5 ]  Sa l i sbu ry  C ,  Man  MS ,  Bower  P ,  Gu th r i e  B ,  Chap l i n  K ,  Gaun t  DM,  B rookes  S ,  F i t zpa t r i ck  B ,  Ga rdne r  C ,  Ho l l i nghu r s t  S ,  Lee  V .  Management
o f  mu l t imorb id i t y  u s i ng  a  pa t i en t-cen t red  ca re  mode l :  a  p ragmat i c  c l u s te r- randomised  t r i a l  o f  t he  3D  app roach .  The  Lance t .  20 18  Ju l
7 ;392( 10 14 1 ) :4 1 -50 .

Overall, we conclude that the relatively low intensity PARTNERS intervention did
not show improvements in standard outcome measures over 10 months; however,
some steps towards recovery were evidenced. 

The subtleness of these changes and the individual circumstances of the people
receiving the intervention suggest that an intervention of longer than 10 months
might be needed to improve quality of life. 

Arguably this may be the case for many individuals with complex needs as there
have been other recent neutral results in well run trials.[15]

The outcome measures were not sensitive enough to capture the individualised and
subtle positive changes that people experienced as a result of the intervention. For
example, realising things could be different, achieving goals that were big to them
but maybe small to others, improvements to confidence. 

Adaptation to virtual (telephone or video) working during the COVID-19 pandemic.

F IGURE  2 :  SUMMARY OF  PARTNERS2  TR IAL  NEUTRAL  F IND I NGS  



I n i t i a l  app roach  to
l eade rsh ip  o r  known
op in ion  l eade r
Group  and  1 -2- 1
meet i ngs  to  d i scuss
de ta i l

St ra teg ic  engagement :

PARTNERS  mode l
Pee r  expe r t s  
Coach ing  and
mot i va t i ona l
i n te rv i ew ing  sk i l l s  

Fu l l  s t a r t  up  t r a i n i ng :

Top  up  t r a i n i ng
Meta  supe rv i s i on
Pee r  suppor t
Group  supe rv i s i on  

Fo l l ow-up  work :

Care  Pa r tne r s
Supe rv i so r s
Sys tem Change
Lead

Prac t i t i one rs
iden t i f i ed  and
appo in ted :  

Sys tem s ign  up :
1 .  Ag ree  p r i nc ip l e  o f  add ress ing
se rv i ce  use r  need  th rough
coach ing  approach .  
2 .  Ag ree  popu l a t i on  fo r
PARTNERS  mode l  
3 .  Ag ree  p rac t i t i one r  ro l es
w i th i n  t eams
4 .  Ag ree  pa thway  i n to  ca re
5 .  Ag ree  adap t ions  to
PARTNERS  mode l  

Pa r t l y  w i th  ex i s t i ng  cases
Pa r t l y  w i th  new  cases
coming  i n to  the  sys tem

Prac t i t i one rs  de l i ve r i ng
PARTNERS  approach  w i th
se rv ice  use r s :   

Ongo ing  supe rv i s i on  o f  ca re
pa r tne r s  and  pee r  suppor t  

Section 4: Further testing in
Community Mental Health
Framework pilot sites (PARTNERS3)

F IGURE  3 :  COLLABORATIVE  OPT IMISAT ION:  PATHWAY TO
IMPLEMENTATION OF  PARTNERS  APPROACH IN  NEW SETT INGS   

Due to the positive response from Care Partners and service users receiving the
intervention, and because PARTNERS aligns well with current mental health policy
regarding person-centred and place-based care, we continued to test and develop the
approach.  

PARTNERS3 explored how PARTNERS might be delivered in two further areas wanting
to address gaps for people with SMI. Our study team supported system leaders over
the period June 2021 to June 2022 to identify suitable workers to take on the roles of
Care Partner and supervisor. 

We provided training, support, and meta supervision as shown in figure 3.

[16]

[ 1 6 ]  Byng  R ,  F ros t  J ,  R i cha rds  D ,  G ibson  J ,  S t i r zake r  A ,  Day  J ,  Dave  S ,  P i n fo ld  V .  2023 .  Na t i ona l  I n s t i t u te  fo r  Hea l t h  Resea rch  Po l i cy  Resea rch
P rog ramme P ro jec t :  Op t im i s i ng  key  componen t s  o f  t he  commun i t y  men ta l  hea l t h  po l i c y  t h rough  imp lementa t i on  o f  t he  PARTNERS  i n te rven t i on :
l ea rn i ng  abou t  pe r sona l i s a t i on ,  i n teg ra t i on  and  team-based  supe rv i s i on .  N IHR  re fe rence  number :  N IHR202090
ht tps : / /www .p l ymouth . ac . uk / resea rch /p r ima ryca re /men ta l -hea l t h /pa r tne r s3  
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However, despite positive intentions, actually ensuring the model was delivered to the right
people in a short timescale in a stressed system was not possible. Challenges included
immature or weak links with general practices in the newly transformed systems and a lack of
proactive pathways into care for people with SMI, due to prioritisation of short interventions
for people requesting support. 

Sites looking to implement PARTNERS will need to consider how to address these wider
system-level changes alongside providing the appropriate training and support for Care
Partners.  

C a r e P a r t n e r 1  P A R T N E R S 3  i n t e r v i e w  

What I really liked was despite how clearly overwhelmed both
staff were with the volume of work that they have...They were still

looking for opportunities as to where they could use...the
approach, and recognise that actually they were doing something
different...there were ways of doing things which just meant that

they understood that person better, or got a very different
response with very little change to what they, as practitioners,

needed to do.”
S u p e r v i s o r 1  P A R T N E R S 3  i n t e r v i e w

Staff found the structured training helpful in understanding why and how to create
changes to practice. We found that the role of lived experience team members in co-
delivering training was seen as particularly motivating, providing additional authority
for shifts in practice. 

Having a person in each Trust to lead change at a system level was also a vital role;
this championing of the PARTNERS approach meant that others saw it as a strategic
priority and something worth finding out more about, particularly in systems that were
stressed by COVID and other NHS pressures. Care Partners and supervisors described
PARTNERS as useful, and something that was possible to incorporate into existing their
role. 

For  me  I  need  to  have  s t ruc tu re  and  know why  I ’ m  do ing
someth ing  and  the  reason  fo r  do ing  i t .  I  was  a  b i t
app rehens i ve  because  I  f e l t  l i ke  i t  was  a  new  th ing  tha t  I
had  to  l ea rn ,  a  new  p rocess  and  how  am I  gonna  t ime
th i s  t h i ng  w i th  eve ry th ing  e l se  tha t  I ’ ve  go t  to  do  on  a
da i l y  bas i s .  Bu t  a f t e r  hav ing  ou r  t r a i n i ng . . . bu t  a l so
l i s ten ing  to  the  peop l e  tha t  a re  suppor t i ng  the  p ro j ec t ,
so  [Resea rche r2 ]  and  peop l e  l i ke  tha t  who  have  the i r
own  l i ved  expe r i ence ,  t ha t  f o r  me  resona ted  so  because
o f  [Resea rche r2 ]  i nvo l vement  a s  we l l ,  t ha t  g i ve  me  more
incen t i ve  tha t  yes  i t  w i l l  wo rk . "

https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
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It is also important to note there were limitations in
the PARTNERS studies. 

One was lack of diversity in the study sample for
PARTNERS2, particularly when considering ethnicity.
We know from other work that culturally appropriate
care is vital. 

For example, it is unclear about whether relational
mechanisms of the ‘professional friend’, built into the
PARTNERS model, along with training in cultural
sensitivity would be sufficient to overcome any
divides related to ethnicity as well as gender, age and
class. 

Future research needs to address sample diversity
much more carefully and take steps built into the
study design to do so. 

My main observation from working on PARTNERS3
and being present in support sessions for the Care
Partners where they talked about trying to work in

different ways was how it took time for
practitioners to adapt previous methods of working
and move away from wanting to ‘fix’ people’s lives. 

 
They had to give themselves space to practise in a

longer-term way, building up a shared
understanding with the service user before

employing a coaching approach. 
 

Practitioners embraced the opportunity to work in
this way, something we found on PARTNERS2 as

well. 
 

Real-world challenges made it hard to implement in
practice despite practitioners feeling it was  a

common sense approach." 

J O H N  G I B S O N ,  S E R V I C E  U S E R  R E S E A R C H E R

https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
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Innovation in providing support for people with SMI must work across, and take
into account, three different levels of system complexity. 

System complexity

First is the service user-practitioner ‘level’ where trust must be established and a
strong therapeutic alliance needs to be present. Lack of continuity of care is a
threat. There may also be challenges with low levels of motivation. Personalised
care with individual goals based on individual needs at a particular time requires
high level skills and a good knowledge of available local resources. 

Second is the team in which a Care Partner is a member. It needs to have a team
culture that is supportive of new roles and open to ways of delivering care. People
in new and adapting roles require supervision and support, including peer support
from colleagues, to take on new ways of working. This will need to be
personalised, at least in part, reflecting previous experience.

Third is the system which needs to have a leadership culture that is supportive of
change and innovation. New care programmes need committed champions in
leadership roles who drive change in both values and practices. 

Section 5: What have we
learned?

Challenges to innovation likely need to be carefully navigated at all three levels. We
propose that workforce development, an inclusive organisational culture and
collaborative leadership approaches are all vital to ensure service users don’t get
‘lost’ in the system. This can be a positive experience:

Well, it’s been one of our very few good news stories over the last few months… I’ve
been speaking to my manager about it, you know when it’s all doom and gloom, in our
leadership meetings I’ve put my hand up and said, or in clinical governance meetings

and said, 'actually can I just give you an update about how [PARTNERS] is going
because this is something that we’ve managed to keep going and it’s really positive'.

 
So I’ve just come from supervision with my manager who has supported me to support
this project all along and they’re just really keen to engage with it and take it forward
and celebrate it… and I think because it fits really well with community transformation,

that really helps as well.” 

S Y S T E M  C H A N G E  L E A D 1  IN T E R V I E W  P A R T N E R S 3

https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
https://www.youtube.com/watch?v=fkOCYov1p-o
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PARTNERS encourages practitioners to develop a
broad psychosocial understanding alongside the

service user. This helps to develop a trusting
relationship and a shared understanding of what is

important to the service user. 
 

This seems to be at the heart of being a professional
friend. Collaborative identification between the

practitioner and the service user of the goals on
which the service user wishes to work is essential to
developing an understanding of what is important to

the service user and what is most likely to make a
difference to them in their everyday lives. 

Goal-based work and Care Partners as
professional friends 

The challenges of implementing any change in large
systems is evident to many who work within the NHS.

The CMHF advocates delivery of person-centred care
with little reference to how to go about delivering this. 

 
PARTNERS offers a real opportunity to bring together

multiple organisations to deliver a model of care which
fits well within the philosophy of multiple

organisations. 
 

This relatively simple way of working with service
users in a collaborative endeavour, fits well with the

working practices of those in the voluntary sector as
well as aligning with the clinical/diagnostic world of

the NHS. PARTNERS uses a goals-based, coaching
approach that allows for different sectors to have a

shared approach to care, which all understand and can
sign up to. When working well trust as well as goals

can be shared across teams.

Working with multiple organisations in
different sectors 

We explore some more specific points below:
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The Care Partner role was co-designed with extensive input from practitioners,
service users, carers and researchers drawing on existing evidence, clinical
knowledge and lived experience expertise. It was a new stand-alone position
developed at a time before the CMHF. 

The Care Partner joined a general practice primary care team, with supervision
from a specialist mental health practitioner in secondary care services. We
worked with nine Care Partners in the trial and the two who were in the role the
longest helped us understand both key attributes and their training and support
needs. 

One was a team leader and social worker, the other a support worker with
experience of working in both secondary care and the voluntary sector. They
brought different skills and experiences to the role but crucially they were open
to doing things differently – unlearning old practices and embracing a coaching
approach. 

In the PARTNERS3 implementation study we trained staff from secondary care
and the voluntary sector incorporating Care Partner responsibilities into
existing new and adapted roles in the CMHF. 

The PARTNERS collaborative care model for SMI can be incorporated into roles
across sectors but needs strong supervision, training and support. We
encouraged peer support between people taking on Care Partner roles. 

However, few of those trained in PARTNERS3 were in a position to put the
model into practice for people with SMI identified as needing proactive care.
New roles need significant time for systems to oversee team and role selection,
supervision, liaison with different part of the system including primary care, as
well as pathways for care. 

New roles – ideals and reality 

Proactivity 

Historically, a significant proportion of service users have been seen
infrequently in psychiatric outpatients or have been discharged from
secondary mental health care services without proactive support to move on
in their lives. If someone is struggling with poor motivation, is isolated and
has little belief in their ability to make changes they will often struggle to
make changes alone.  



Section 6: Key ingredients
for integration of a
PARTNERS approach into
transforming systems

Taking the learning from the two studies we propose that integrated care
systems need to ensure the organisations in the system are working together
with agreement about who provides proactive care for people with SMI along
with a network of training and supervision support for practitioners, as shown in
figure 4.
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The PARTNERS approach encourages active engagement with those whose
lives have often been constrained by disabling symptoms, overuse of
medication or/and social disadvantage and inequality.  

In its collaborative value-base to change, PARTNERS enables a non-
judgmental approach which is adaptable to the needs and wishes of the
service user in both intensity and content. We describe below the steps
system leaders need to take to provide this flexible proactive care.



Superv i s ion  and
manua l  to  suppor t
change  f rom
reac t i ve  f i x i ng  to
p roac t i ve
coach ing  s ty l e
and  ac t i ve
l i a i sons .

P roac t i ve  ep i sodes  o f  ca re  o r  ongo ing  suppor t  
( the  PARTNERS  Mode l )  
De l i ve red  by  a  ‘ p ro fess iona l  f r i end ’  ca re
pa r tne r  suppor t i ng  sha red  dec i s ion  mak ing
abou t  i nd i v idua l i sed  ca re  fo r  soc i a l ,  emot iona l
and  phys ica l  needs .  I nc l udes  recove ry  focused  
 goa l  se t t i ng  and  l i nk i ng  w i th  o the r  agenc ies .   

Peer  suppor t  f rom pee r  worke rs
o r  pee r  suppor t  g roups ,
ass i s t i ng  se l f -  management  and
deve l op ing  use r- l ed  ca re  and
so l u t ions .  

Psycho log ica l  suppor t  f o r  a
r ange  o f  p resen t i ng  i s sues
common  fo r  SMI  i nc l ud ing  l ow
mot iva t ion ,  anx ie ty  and  l ow
mood .  

Improved  phys ica l  ca re  th rough
proac t i ve  l i a i son  w i th  GPs  and
Prac t i ce  Nu rses .  Can  i nc lude
nu t r i t i ona l  suppor t ,  o r  smok ing
cessa t ion .  

Co l l abo ra t i ve
leade rsh ip  work  by
‘ t r ans fo rming ’  sys tem –
VCSE ,  p r imary  ca re  and
menta l  hea l th  –  to
deve lop  re l a t i ona l  t r us t
and  des ign  sys tems .
Leaders  g i ve
pe rmiss ion  to
p rac t i t i one rs  to  change
prac t i ces .  

Data  and
In fo rmat ion
sha r i ng  work
be tween  sys tems
e .g .  menta l
hea l th ,  VCSE ,
p r imary  ca re .  

F inance
Hous ing  
Lone l i ness
and  soc i a l
i so l a t i on
Emp loyment
Mean ing fu l
ac t i v i t i e s  

Soc ia l  suppor t :

Opt i m i se
med i ca t i on  to
reduce  metabo l i c
r i sk  and
mot i va t i on  wh i l e
p reven t i ng
re l apses .

Figure 4: Ensuring delivery of care for individuals with SMI who are not
under specialist teams: lessons from PARTNERS research for Community

Mental Health Framework transformation

Agree  ro l es  and  teams ,
i nc l ud ing  VCSE  to  de l i ve r
PARTNERS  componen ts ,
i nc l ud ing  pee r  suppor t .  

L i s t  o f  t h o s e
w i t h  S M I .
A p p r o a c h
p r o a c t i v e l y .

Br ie f  t r a i n i ng  to  adap t
cu r ren t  ro l es  to  i nc l ude
‘PARTNERS  l i ke ’
approach .  Re l a t i ona l
p rac t i ce  cen t ra l  u s i ng
coach ing  approach  to
deve lop  t rus t .

E m b e d d e d  m o d e l
i n  g e n e r a l  p r a c t i c e
o r  P C N .  O f f e r  a s
p a r t  o f  r o u t i n e
c a r e .



18

Suppor t  unde rp inned  by  the  va l ue  o f  r e l a t i ona l  wo rk  -  t he  ongo ing
re l a t i ona l  a spec t  o f  t he  i n te rven t ion  may  be  o f  pa r t i cu l a r  u se  to  those
se rv i ce  use r s  who  a re  i so l a ted  and  do  no t  have  ex i s t i ng  suppor t i ve
re l a t i onsh ips  p rov ided  e l sewhere  by  f am i l y  o r  f r i ends ,  wh ich  made  up
the  ma jo r i t y  o f  t hose  the  i n te rven t ion  was  o f f e red  to  i n  ou r  s tud ies .

Con t i nu i t y  and  t ime  -  t he  need  fo r  l onge r  pe r iod  o f  con tac t  w i th  a  Ca re
Pa r tne r  f o r  some ,  o r  a  more  i n tens i ve  t ype  o f  i npu t  f rom the  Ca re
Pa r tne r ,  t o  i n f l uence  qua l i t y  o f  l i f e  i s  l i ke l y  to  be  necessa ry .  As  we l l  a s
agency ,  hope  and  se l f -con f idence  -  a l l  t h i ngs  e roded  ove r  t ime  when
l i v i ng  w i th  endu r i ng  menta l  hea l t h  i s sues .  

Cho ices  -  t he  need  to  t ake  i n to  accoun t  se rv i ce  use r  cho ice ,  i nc l ud ing
whom they  work  w i th  t he rapeu t i ca l l y .  Some  o f  t he  se rv i ce  use r  and
prac t i t i one r  pa i r i ngs  i n  ou r  s tudy  showed  c l ea r  s igns  o f  poo r  a l i gnment  o r
' t he rapeu t i c  f i t '  wh ich  seemed  to  be  due  to  i n te rac t iona l  s t y l e .  P rov id ing
cho ice  ove r  wh ich  Ca re  Pa r tne r  to  work  w i th  was  no t  o f f e red  i n  ou r
resea rch ,  bu t  we  recommend  th i s  wou l d  be  use fu l  t o  exp l o re  i n  p rac t i ce .  

A re l a t i onsh ip  as  a  p ro fess iona l  f r i end  i n  c rea t i ng  co l l abo ra t i ve
pa r tne r sh ips ,  p rac t i t i one r  sk i l l s  and  expe r i ence  a re  more  impor tan t  t han
sen io r i t y  o r  p rev ious  j ob  t i t l e s  i n  Ca re  Pa r tne r  ro l es .  Th i s  r e l a t i ona l  p rac t i ce   
w i th  a  Ca re  Pa r tne r  was  a l so  va l ued  by  some  more  than  goa l  based  work .

W e  n e e d  c a re  s ys tem s  to  do  more  to  p ro m ote  th e  r i gh t  o f  i nd i v id ua l s
w i t h  S M I .  T h i s  i n c l u des  op e n i n g  up  o ppo r t un i t i e s  a n d  ac t i ve l y
e n c o u ra g i n g  peo p le  to  a s k  f o r  c a re  re l a t e d  t o  so c i a l ,  p s ycho log ica l ,
p h y s i c a l ,  n u t r i t i o na l  and  m e d ica t io n  ne e ds  whe n  re qu i re d ,  a s  we l l  a s
t o  b e  o f f e r ed  t h es e  op t ions  w i t hou t  a s k i ng .  

C a re  s y s t e m s  sho u ld  p r o v ide  t r a i n i ng  ( su c h  a s  a s se r t i ve ne s s ,  b u i l d i ng
s e l f - c o n f i d e nc e  a n d  m ot i v a t i on ,  se l f - m a n age me nt ,  SM I  p s ycho-
e d u ca t i o n  c o u r s e s )  t o  su p por t  f o r  i nd i v idu a l s  w i th  S M I  to  us e
i n fo r m a t io n  and  p e e r  s up p o r t  t o  h e lp  e s tab l i sh  and  m anag e
c o l l a bo r a t i v e  re l a t i on s h ips  w i th  p ra c t i t i o ne r s .  

What kind of relationships and support is valued by individuals with SMI
but often not provided by specialist mental health and primary care teams?

WE ALSO MAKE THE FOLLOWING OBSERVATIONS:



How can we better support practitioners to deliver flexible person-
centred coaching approaches?
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He l p  p rac t i t i one r s  to  un l ea rn  p rev ious  p rac t i ces  and  be  suppor ted  to  do
so .  Encou rage  pee r  suppor t  w i th  o the r  p rac t i t i one r s  who  a re  l i keminded ,
re-es tab l i sh i ng  con f i dence  i n  us i ng  pe r son  cen t red  app roaches  f rom
prev ious  p ro fess iona l  t r a i n i ng .  

G i ve  t ime  fo r  t he  new  mode l  o r  ca re  to  f ee l  na tu ra l  and  pa r t  o f  eve ryday
p rac t i ce .  Pa r t i cu l a r l y  coach ing  sk i l l s ,  wh ich  peop l e  o f ten  t ake  t ime  to
l ea rn  and  fee l  con f iden t  i n  us i ng .    

P rac t i t i one r s  r equ i re  t he  pe r sona l  s k i l l s  t o  bu i l d  ' p ro fess iona l  f r i end '
r e l a t i onsh ips  w i th  se rv i ce  use r s .  F i nd ing  the  r i gh t  way  i s  l i ke l y  to  be  ve ry
i nd i v idua l  t o  t he  p rac t i t i one r .  I t  i s  a l so  impor tan t  to  bu i l d  t he  con f idence
to  l i a i se  ac ross  h i e ra rch ies ;  men ta l  hea l t h  work  expe r i ence  a l one  i s  no t
su f f i c i en t .  

Supe rv i s i on  i s  v i t a l  and  i s  o f ten  ha rd  to  secu re  as  sen io r  s t a f f  t end  to  be
ve ry  s t re tched .  We  found  f ron t l i ne  s t a f f  cop ing  fo r  l a rge  pe r iods  w i thou t
supe rv i s i on  and  the  resea rch  team hav ing  to  s tep  i n  to  p rov ide  th i s
suppor t  –  wh ich  i s  no t  an  op t ion  i n  o rd ina ry  rou t i ne  ca re .  Lack  o f
supe rv i s i on  unde rmines  the  co l l abo ra t i ve  ca re  mode l  so  mus t  be
p r io r i t i sed  and  seen  as  an  i n teg ra l  pa r t  to  se rv i ce  de l i ve ry .  

W e  n e e d  c a re  s ys tem s  to  c rea t e  l ea rn i n g  a nd  su ppo r t  s p ace s  fo r
p r a c t i t i o n e r s  t o  d e l i v e r  n e w  mo de l s  o f  c a re  f o r  pe o p le  w i th  SM I ,
e m e r g ing  o u t  o f  a  g ro w ing  b i o - psyc ho-s oc i a l  e v ide nce  b as e .  

J o in i ng  u p  p h y s ic a l  and  menta l  hea l t h  ca re  i s  ev e ry o n e ’ s
r e s p o n s i b i l i t y ,  a s  i s  e ns u r i ng  pe o p le  a re  n o t  l e f t  i n  t he  ‘ g ap ’  t houg h
w o r k i n g  a c r o s s  t eam s  a s  one  sys t e m .  I t  s hou ldn ’ t  be  t h i s  d i f f i cu l t ,  bu t
i t  s e e m s  t o  b e  s o .  W e  n e ed  a c t i v e  p romo t io n  o f  t h i s  w ay  o f  wo rk ing
f r o m  s y s t e m  l e a d e rs  an d  a  l e a rn i n g  app roa ch  s o  we  ove rcom e
d i f f i c u l t i e s  a l o n g  t h e  w ay .  

Crea te  a  t eam cu l t u re  tha t  mode l s  coach ing  app roaches  i n  how  i t  ope ra tes
as  a  un i t  w i th  p rac t i t i one r s  work ing  toge the r  ac ross  the  sys tem .  Encou rage
pee r  to  pee r  suppor t  i n  t he  team,  p r i o r i t i s i ng  workp l ace  we l l be ing  and
be ing  open  to  i nnova t ion .  

Do  ge t  to  know  l oca l  r e sou rces  and  peop l e  i n  you r  a rea  who  can  suppor t
you r  work  to  p rov ide  i n teg ra ted  and  j o i ned  up  menta l  hea l t h  ca re .  



How can leaders across mental health, Voluntary Community and Social
Enterprise (VCSEs) and primary care more actively engage in
collaborative approaches to make their systems work for people with SMI?

Sys tem l eade rs  f rom p r imary  ca re ,  men ta l  hea l t h  and  VCSEs  have  to  ac t i ve l y  f o r ge
pos i t i ve  t r us t i ng  re l a t i onsh i ps  w i th  each  o the r .  Ag ree ing  tha t  toge the r  t hey  w i l l
ensu re  i nd i v idua l s  w i t h  SM I  r ece i ve  ho l i s t i c ,  pe r son-cen t red  c a re  and  peop le  a r e  no t
exc luded  due  to  d i agnos i s .  

Appo in t  champ ions  f rom ac ross  VCSE ,  p r ima ry  ca re  and  menta l  hea l t h  se r v i ces  to
ensu re  PARTNERS  t ype  ca r e  i s  p rov ided .  Th i s  m igh t  have  a  d i f f e ren t  name  bu t  i s
based  upon  co l l abo r a t i ve  ca re  and  pe r son-cen t red  p r i nc ip l es .  

Dec ide  wh ich  team(s )  and  p rac t i t i one r s  t ake  on  the  ‘Ca re  Pa r tne r ’  r o l e  o f  sha r ed
dec i s ion  mak ing  abou t  goa l s  a nd  the  coach ing  app roach ;  t hey  w i l l  a l so  make  the
p roac t i ve  app roaches  to  enga ge  i nd i v idua l s  i n  ca re .  

Ensu re  supe rv i so r s  a re  t r a i ned  and  i n  p l ace ,  po ten t i a l l y  f rom a  d i f f e ren t  t eam to  the
‘Ca re  Pa r tne r ’ ,  bu t  w i t h  c l ea r  commun ica t ion  i n  p l ace  to  enab le  j o i ned  up  wor k ing .

The re  needs  to  be  a  sys tem in  p l ace  to  i den t i f y  i nd i v idua l s  w i th  SM I  who  have  been
d i scha rged  f rom seconda ry  ca re  and  a re  i n  t he  ‘ gap ’ .  Fo r  examp le  match ing
spec ia l i s t  t eam case loads  w i th  Qua l i t y  Ou tcomes  F ramework  (QOF)  l i s t  i n  p rac t i ces .
Th i s  m igh t  need  to  be  l i nked  t o  c l ea r  i ncen t i ves .    

Dec i s ions  need  to  be  made  abou t  wh ich  teams  and  p rac t i t i one r s  w i l l  p rov ide  t he
d i f f e ren t  t ypes  o f  suppor t  and  i n te rven t ions  ac ross  t eams  i n  t he  sys tem .  Toge t he r
th i s  can  p rov ide  a  ne twork  o f  ca re :  e .g .  gene ra l  p rac t i ces  p rov id ing  phys ica l  hea l t h
adv ice / suppor t /mon i to r i ng  and  rev iew ing  med ica t ion ;  e .g .  Ca re  Pa r tne r s  t hemse l ves
o r  commun i t y  connec to r s  o r  soc i a l  p resc r ib i ng  l i nk  worke r s  suppor t i ng  connec t ion  to
soc i a l  i n te rven t ions ;  e . g .  psy ch o log ica l  suppor t  f o r  s ymptoms  o f  anx ie t y  o r  l ow
mood .

I n fo rmat ion  sha r i ng  ac ros s  d i f f e ren t  e l ec t ron ic  ca re  reco rds  needs  to  be  i n  p l ace  fo r
p rac t i t i one r s  ac ross  t eams  t o  work  toge the r  e f f ec t i ve l y .  Th i s  i s  a  cha l l enge  fo r
i n teg ra t i on  i n  a l l  s y s t ems  an d  th e re  w i l l  be  oppor tun i t i e s  fo r  t he  i n te res t s  o f  t hose
w i th  SM I  to  be  p romoted  as  pa r t  o f  t h i s  ongo ing  work  wh ich  i s  r equ i red  fo r  a l l  t hose
w i th  comp lex  ca re  needs .

Ac t i ve l y  f os te r  a  p roac t i ve  co l l abo ra t i ve  pe r son- focussed  approach  to  ca re  based  on
f l ex ib l e  de l i ve ry  i nc l ud ing  cons ide ra t i ons  fo r  cu l t u re ,  gende r  and  age .  Emphas i se  the
impor tance  o f  a  s t reng ths -based  approach  to  ca re  mov ing  away  f rom a
d iagnos t i ca l l y  d r i ven  de f i c i t s -bas ed  unde rs tand ing  o f  psychos i s .  Encou r age  peop le
w i th  SM I  to  work  w i th i n  hea l t hca re  sys tems  as  ‘ pa t i en t  l eade r s ’  and  pee r  suppor t
worke r s ,  wh i l e  r ecogn i se  s ome  i n d i v idua l s  w i l l  need  ongo ing  suppor t  to  have  bas i c
needs  o f  hous ing ,  company  and  good  nu t r i t i on  met .
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We need  sys tem l eade rsh ip  to  be  v i s ib l e  and  voca l  abou t  p roac t i ve ,
pe r son-cen t red ,  co l l abo ra t i ve  app roaches  fo r  wo rk ing  w i th  peop l e  w i th
SMI  and  the i r  f am i l i e s .  I t  w i l l  r equ i re  champ ions  to  wa l k  a l ongs ide  those
chang ing  the  way  they  work ,  t o  g i ve  pe rm iss ion  and  suppor t  f o r  t h i s  way
o f  work ing .

Desp i te  t he  CMHF  a l i gnment  w i th  t he  PARTNERS  approach  i n  t e rms  o f
amb i t i on  and  va l ue  base ,  i n  t he  sho r t  t e rm  the re  we re  many  ba r r i e r s  to
imp l ementa t i on .  Long- te rm sys tems  change  and  commi tment  w i l l  be
requ i red ,  i nc l ud i ng  i nves tment  i n  t he  work fo rce ’ s  t r a i n i ng  and
supe rv i s i on .  

Section 7: Next steps

We wou l d  l i ke  to  hea r  f rom any  commun i t y  men ta l  hea l t h  sys tem tha t  i s
i n te res ted  i n  t he  PARTNERS  mode l ,  w i th  a  v i ew  to  exp l o r i ng
imp l ementa t i on  o r  conve r sa t i ons  abou t  how  th i s  wo rk  a l i gns  w i th  o the r
ro l es  such  as  soc i a l  p resc r ibe r s ,  commun i t y  connec to r s  and  pee r  suppor t
worke r s .  

We  can  de l i ve r  f ac i l i t a ted  l oca l  d i scuss ions  o r  t a l k s  i nc l ud ing  l i ved
expe r i ence  expe r t s ,  f o r  t hose  wan t i ng  to  t ake  on  the  PARTNERS  mode l .  

We  a l so  we l come  feedback  on  th i s  b r i e f i ng  pape r  and  a re  i n te res ted  to
hea r  abou t  you r  expe r i ences  o f  t he  commun i t y  men ta l  hea l t h
t r ans fo rmat ion  p rog ramme .

PLEASE  DO GET  IN  TOUCH V IA  CONTACT@MCPIN .ORG OR
PR IMARYCARE@PLYMOUTH.AC.UK  
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