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Abstract
This report evaluates the importance of person-centred care (PCC) and partnership working (PW) in delivering high-quality care within residential care homes for older adults. It explores the principles of person-centred care, supported by Maslow's Hierarchy of Needs, which emphasises meeting individuals' physiological, safety, social, esteem and self-actualisation needs to promote holistic wellbeing and improve quality of life. The report also examines partnership working, including the role of Integrated Care Systems (ICSs) in improving collaboration between organisations to deliver coordinated care. It considers the benefits and challenges of implementing PCC and PW, including communication barriers, workforce shortages, and resource limitations. The report concludes that integrating person-centred care with effective partnership working improves residents' health, wellbeing, safety, and quality of life. It recommends strengthening staff training, multidisciplinary collaboration, digital information sharing, and adherence to relevant legislation to support consistent, high-quality, person-centred care.

Introduction 
As the UK population continues to age and more older adults require residential care, delivering high-quality, person-centred care through effective partnership working has become increasingly important (Age UK, 2023). Person-centred care promotes dignity, autonomy and individualised support, while partnership working enables health and social care professionals, families and organisations to collaborate in meeting residents' complex physical, emotional and social needs (WHO, 2025). This report critically evaluates the principles of person-centred care, supported by Maslow's Hierarchy of Needs, alongside partnership working, ethical principles and relevant legislation within residential care homes for older adults. It also examines the benefits and challenges of implementing these approaches before presenting evidence-based recommendations for improving practice and enhancing the quality of care.


What is Person-Centred Care?
McCormack and McCance (2025) define person-centred care (PCC) as an approach that develops respectful and collaborative relationships between healthcare professionals and individuals, ensuring care is based on each person's values, preferences, beliefs and needs. This approach recognises that people should be active partners in decisions about their own care rather than passive recipients of services. Within residential care homes for older adults, this means staff work closely with residents, their families and multidisciplinary professionals to develop personalised care plans that promote dignity, independence and wellbeing (Care Quality Commission, 2023).
Person-centred care within residential care homes involves respecting residents' choices, promoting independence and maintaining dignity while addressing their physical, emotional, psychological, social and cultural needs (Roos et al., 2023). For example, staff adapt care plans and daily routines to reflect residents' preferences and maintain their quality of life (Care Quality Commission, 2023). The approach is supported by Maslow's Hierarchy of Needs, which recognises that meeting individuals' physiological, safety, social, esteem and self-actualisation needs is essential for promoting holistic wellbeing and improving quality of life (Maslow, 1943; McLeod, 2025).

Relevant Theory: Maslow's Hierarchy of Needs
Maslow's Hierarchy of Needs proposes that individuals are motivated to satisfy five levels of needs, beginning with physiological needs and progressing towards self-actualisation (Maslow, 1943). McLeod (2025) further explains that this hierarchy provides a useful framework for understanding how meeting these needs promotes wellbeing and personal development. The hierarchy comprises physiological, safety, love and belonging, esteem and self-actualisation needs (Maslow, 1943). Although developed within psychology, the theory is widely used in health and social care because it promotes holistic wellbeing (Maslow, 1943; McLeod, 2025). This aligns with person-centred care, which values individuals as active partners in decisions about their care and support (McCormack and McCance, 2025).
Within residential care homes for older adults, Maslow's theory underpins person-centred care by encouraging professionals to recognise the whole person rather than focusing solely on illness. Physiological needs are met through adequate nutrition, hydration, medication and personal care, while safety needs are addressed through safeguarding, risk assessments and falls prevention. Love and belonging are promoted by maintaining relationships with family members, care staff and other residents to reduce loneliness and social isolation. Esteem is supported by respecting residents' choices, encouraging independence and involving them in decisions about their care. Meaningful activities promote self-actualisation by helping residents maintain purpose and identity. Consequently, Maslow's theory reinforces the principles of person-centred care by promoting dignity, independence and holistic wellbeing.
Applying Maslow's theory requires multidisciplinary collaboration to develop personalised care plans that reflect residents' needs and preferences. For example, following a fall, professionals may provide rehabilitation and medication management while involving the resident in decisions about their recovery and encouraging family involvement and meaningful activities to support emotional wellbeing.
A key strength of Maslow's theory is its holistic approach, which supports person-centred care by recognising the diverse needs of older adults. However, the hierarchy assumes that needs are met in a fixed order, whereas residents may prioritise dignity or relationships despite ongoing physical illness. In contrast, the medical model focuses primarily on diagnosing and treating disease through clinical interventions. Although essential for managing health conditions, it may overlook emotional and social wellbeing if used alone. Therefore, Maslow's Hierarchy of Needs provides a broader framework that aligns more closely with person-centred care by supporting individualised, holistic care within residential care homes.

Ethical Fundamentals
Ethical principles provide the foundation for delivering safe, respectful and person-centred care within residential care homes for older adults. The four key principles of healthcare ethics—autonomy, beneficence, non-maleficence and justice—guide professionals in making decisions that promote residents' wellbeing while protecting their rights (Podgorica et al., 2021). These principles also support partnership working by encouraging collaboration between residents, families and multidisciplinary professionals to deliver coordinated, high-quality care.
Autonomy enables residents to make informed decisions about their care. Within residential care homes, respecting autonomy supports person-centred care by involving residents in decisions about their daily routines, personal care, meals and activities. It also promotes partnership working by encouraging professionals to work collaboratively with residents, family members and advocates to ensure care reflects the resident's wishes, particularly when mental capacity may be reduced.
Beneficence requires professionals to promote residents' wellbeing. For example, nurses, physiotherapists and care staff may work together to develop a rehabilitation plan following a fall, helping the resident regain independence. This collaborative approach demonstrates partnership working while ensuring care remains personalised and focused on achieving positive outcomes.
Non-maleficence requires safe care that avoids harm. Within residential care homes, this includes safe medication administration, safeguarding procedures and falls prevention. Effective communication between multidisciplinary professionals reduces the risk of errors and ensures residents receive consistent, coordinated care, supporting both partnership working and person-centred care.
Justice ensures fair and equitable care for all residents. Applying justice requires professionals and organisations to work together to provide equitable access to healthcare services and resources while respecting each resident's individual needs. By applying these ethical principles collectively, residential care homes can strengthen person-centred care and partnership working, improving residents' safety, dignity and overall quality of life (Podgorica et al., 2021).


Partnership Working
Partnership working refers to the collaborative approach in which health and social care professionals, organisations, service users, families, and carers work together to plan, deliver, and evaluate care. In residential care homes for older adults, partnership working is essential because many residents have complex health conditions requiring input from a range of professionals and services.
A significant development in England has been the introduction of Integrated Care Systems (ICSs) under the Health and Care Act 2022. ICSs bring together health, social care and voluntary organisations to coordinate care and improve outcomes (NHS England, 2024). Within residential care homes, ICSs enable professionals from different organisations to share information appropriately, coordinate care plans, and provide timely interventions. For example, a resident with multiple long-term conditions may receive integrated support from a general practitioner, community nurses, physiotherapists, pharmacists, social workers, and care home staff, reducing duplication of services and avoidable hospital admissions.
Multidisciplinary teams (MDTs) are central to effective partnership working. Collaborative decision-making improves continuity, quality and safety of care while promoting residents' independence and wellbeing. For example, when a resident experiences a fall and has multiple long-term conditions, the care home nurse may assess their immediate health needs while the general practitioner reviews medication to reduce the risk of further falls. A physiotherapist develops a rehabilitation programme to improve mobility, and an occupational therapist recommends equipment or environmental adaptations to maintain independence. Social workers and family members contribute to care planning by ensuring the resident's preferences and support needs are considered. Through the ICS, professionals coordinate care, share information and review care plans, improving continuity for residents (NICE, 2018). However, partnership working is not without challenges. Workforce shortages, incompatible digital systems and organisational priorities may hinder effective partnership working. Consequently, although ICSs provide a strong framework for integrated care, their success depends on continued investment in digital infrastructure, workforce development and inter-professional communication to ensure older adults consistently receive coordinated, high-quality, person-centred care (NICE, 2018).

Policy and Legislation
Legislation plays a vital role in promoting person-centred care (PCC) and partnership working within residential care homes for older adults by establishing legal responsibilities that protect residents' rights, wellbeing, and safety. The Care Act 2014, Mental Capacity Act 2005, and Health and Care Act 2022 provide an important framework for delivering high-quality care while encouraging collaboration between health and social care professionals.
The Care Act 2014 places wellbeing at the centre of care planning by requiring care providers to assess needs, promote independence, safeguard adults at risk and involve individuals in decisions about their care. Within residential care homes, this supports person-centred care through personalised care plans based on residents' preferences and outcomes. For example, when a resident is admitted, staff complete a holistic assessment with the resident and their family to develop and regularly review an individualised care plan. However, workforce shortages and financial pressures may affect consistent implementation (Care Act, 2014).
The Mental Capacity Act 2005 protects adults who may lack the capacity to make specific decisions while promoting their involvement wherever possible. In residential care homes, staff must presume capacity unless proven otherwise and make best-interest decisions only when necessary. For example, if a resident with dementia refuses personal care, staff assess capacity before working with family members and the multidisciplinary team to identify the least restrictive option (Alzheimer's Society, 2024). Although the Act protects residents' rights, balancing autonomy and safeguarding can present practical challenges (Mental Capacity Act, 2005).
The Health and Care Act 2022 strengthens partnership working by establishing Integrated Care Systems (ICSs), enabling NHS organisations, local authorities and care providers to coordinate services more effectively. Within residential care homes, this improves communication, shared care planning and access to specialist support. For example, collaboration between care home staff, general practitioners and community nurses can reduce avoidable hospital admissions and improve continuity of care. However, differences in organisational priorities and digital systems may limit effective collaboration (Health and Care Act, 2022; NICE, 2018).

Recommendations
Despite the benefits of person-centred care and partnership working, several challenges continue to affect their implementation within residential care homes. Workforce shortages, limited funding, increasing resident dependency, poor communication between organisations and incompatible digital information systems can reduce opportunities for personalised care and delay information sharing between professionals (Anderson et al., 2021; Skills for Care, 2024).
To address these challenges, residential care homes should invest in continuous professional development that equips staff with the knowledge and skills required to deliver personalised, compassionate care. NICE (2018) recommends regular training in person-centred care, effective communication and supporting people with complex care needs, including dementia where appropriate. Training improves communication, shared decision-making and person-centred care (Skills for Care, 2024).
Partnership working should also be strengthened through regular multidisciplinary team meetings involving residents, family members, nurses, general practitioners, occupational therapists, physiotherapists and social workers. Collaborative care planning ensures that residents' changing physical, emotional and social needs are identified promptly while promoting continuity of care and reducing unnecessary hospital admissions (NICE, 2018).
Finally, organisations should improve secure digital information-sharing systems between residential care homes, NHS services and local authorities to reduce communication delays and support coordinated care. Although implementing these recommendations requires sustained investment, effective leadership and workforce development, they have the potential to overcome current barriers, strengthen person-centred care and partnership working, and improve the health, wellbeing and quality of life of older adults living in residential care homes (Health and Care Act, 2022; NICE, 2018).

Conclusion
This report has demonstrated that person-centred care and partnership working are fundamental to delivering high-quality care within residential care homes for older adults. Person-centred care promotes dignity, autonomy, and individualised support, while partnership working enables health and social care professionals, families, and other organisations to collaborate in meeting residents' complex needs. The discussion highlighted how Maslow's Hierarchy of Needs supports holistic, person-centred care by addressing residents' physical, emotional, psychological and social needs alongside ethical principles, multidisciplinary working and key legislation in supporting effective care delivery. It also recognised that challenges such as workforce shortages, resource limitations, and communication barriers can affect the consistent implementation of these approaches. The report therefore recommends enhanced staff training, improved digital information sharing, stronger multidisciplinary collaboration, and greater family involvement to strengthen person-centred practice. By embedding these recommendations into everyday practice, residential care homes can improve the quality, safety, and continuity of care while enhancing the wellbeing and overall quality of life of older adults.
Ultimately, achieving effective person-centred care and partnership working requires not only appropriate legislation and professional commitment but also sustained organisational investment to ensure older adults receive safe, coordinated, and compassionate care.
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