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Abstract 
This report examines the applications of Person-Centred Care (PCC) and Partnership Working (PW) in a residential care home for older adults. The analysis revealed that PCC enhances residents' dignity, autonomy, and emotional wellbeing by recognising individual preferences, values, and life histories. Effective PW between professional, care staff, families and residents promote holistic and coordinated care; however, challenges such as staffing pressures and communication barriers remain significant. Maslow's hierarchy of needs was applied to illustrate how addressing physical, social, and psychological needs support overall wellbeing. Ethical principles and relevant legislation, including the Care Act (2014) and the Mental Capacity Act (2005), were used to evaluate decision-making and the protection of residents’ rights. The report concludes that improved teamwork continuous professional development and enhanced digital care documentation can strengthen collaborative practice and ensure high- quality, person-centred outcomes for residents. 
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Introduction 
Person-Centred Care (PCC) and Partnership Working (PW) are essential approaches in modern health and social care, with PCC emphasising the importance of viewing each individual as a unique person with their own history, identity, beliefs and preferences rather than focusing solely on illness or disability (Health Foundation, 2016), while PW involves professionals, agencies, care staff, families and the individual working together to ensure that care is coordinated, holistic and effective (Glasby and Dickinson, 2014). These approaches are supported by legislation such as the Care Act 2014, which promotes personal choice, control and well-being, and the Health and Care Act 2022, which strengthens integration between health and social care services. In residential care homes, where people may experience reduced independence, mobility difficulties and emotional loneliness, PCC and PW ensure that residents’ voices shape their support and that both their physical and emotional needs are prioritised. This report will use Maslow’s Hierarchy of Needs, alongside ethical principles, legal responsibilities, and evidence-based practice, to explore how PCC and PW work together to improve the quality of care in residential settings.

What is Person centred care? 
According to McCormack and McCance (2017), Person-Centred Care (PCC) is an approach that prioritizes the individual in all care decisions, acknowledging them as a complete person with distinct preferences, values, life history, and emotional needs, rather than concentrating only on their physical or medical condition. In addition, PCC maintains dignity throughout the support process, encourages independence, and respects individual decisions. Giving residents the freedom to choose their own clothes, food, routines, and social activities is a major advantage of PCC since it preserves their sense of autonomy and self-worth (Brooker and Latham, 2016). When staff know what each resident wants, they can provide more meaningful care. For example, they can help a resident who likes a calm morning routine with familiar cultural music playing, or they can make sure that a resident who values conversation and companionship has regular social interactions, as this helps them feel comfortable, safe, and that they are included (Kit wood, 1997). PCC has also been shown to improve physical health. Residents who feel emotionally supported are more likely to eat well, sleep well, and stay active, and personalized interactions make people feel less confused, lonely, and frustrated, especially those with cognitive impairments (Health Foundation, 2016). Strong relationships between residents and staff also help lower stress and feelings of being alone (Kitwood, 1997), and families are reassured when their loved ones are treated as individuals (Health Foundation, 2016). Staff shortages can make it challenging to continuously implement PCC, despite its advantages, as they limit the amount of time available for individual care (Skills for Care, 2023). Communication problems, such as care plans that are out of date or handovers that are rushed, can also limit personalisation (Health Foundation, 2016). Residents with dementia may find it hard to express preferences, needing advanced communication skills and patience that not all staff are fully trained to use (McCormack and McCance, 2017), and staff burnout can affect the quality of interactions (Skills for Care, 2023). PCC can be hurt even more by work cultures that value speed over relationship-based care. This is why strong leadership and shared values are so important (Skills for Care, 2023; McCormack and McCance, 2017). The fact that different staff members have different views of PCC is another significant drawback in care homes. PCC is widely pushed, but not all caregivers understand it the same way. This can make care for residents less consistent. Other staff members may focus on more in-depth issues like learning about the resident's life story, emotional needs, and preferred ways of communicating, while others may ask about basic things like food or clothes. Most of the time, these differences are caused by differences in trust, training, and experience. Also, new or agency staff may find it hard to provide PCC because they do not know the residents' personal tastes or routines. This lack of regularity can make people less likely to trust and feel stable. This needs to be fixed by giving homes regular time for reflective practice, handing over personal information, and mentoring from senior staff to help everyone understand what PCC means in daily tasks.

Theoretical Framework: Maslow’s Hierarchy of Needs
Maslow's Hierarchy of Needs (1943) shows that people have needs that are sorted from most basic (physical) needs to more complex (emotional and self-fulfilling). This theory helps us understand Person-Centred Care (PCC) because it shows that meeting physical needs is not the only thing that matters for well-being; emotional, social, and psychological needs also need to be met. The five levels of Maslow's hierarchy are shown below (Table 1). There are also clear examples of how each level can be used in a residential care home to provide holistic, person-centred care.

Table 1. Application of Maslow’s Hierarchy of Needs in Residential Care Homes
	Level
	Description
	Application in Care Homes

	Physiological Needs
	Food, water, hygiene, rest
	Support with meals, hydration, personal care, toileting and ensuring adequate sleep

	Safety Needs
	Stability, protection, security
	Risk assessments, safeguarding procedures, fall prevention strategies, safe environment

	Belongingness Needs
	Love, relationships, social connection
	Group activities, friendship-building opportunities, emotional support, regular family visits

	Esteem Needs
	Respect, independence, confidence
	Encouraging choice in daily routines, recognising achievements, promoting independence

	Self-Actualisation Needs
	Purpose, identity, fulfilment
	Meaningful activities that reflect personal interests, life history, cultural or religious practices




Health and safety needs are usually met well in care homes, but higher-level needs like belonging, esteem, and self-actualization need constant, relationship-centred care (Brooker and Latham, 2016). For instance, planning group activities, encouraging friendships, and encouraging regular family involvement can help people feel like they belong (NICE, 2021). Self-actualization is supported by giving residents choices in their daily lives and recognizing their strengths. Boosting self-esteem is achieved by helping residents keep their identity through hobbies, cultural practices, or creative work. It supports the importance of PCC by pointing out that social and mental support are just as important as physical care for promoting well-being.

Ethical Fundamentals in Person-Centred Care (PCC)
Person-Centred Care (PCC) is based on ethical principles that protect everyone's rights and well-being. These concepts make sure that choices about support are made with these values in mind. Beauchamp and Childress (2019) say that good behaviour in health and social care is based on four ethical principles: autonomy, beneficence, non-maleficence, and justice. Autonomy means respecting someone is right to make their own decisions. For example, residents should be able to choose what they wear and what things they want to do. Beneficence means doing things that are good for others, like giving reassurance, mental support, and comfort to someone who is upset. Non-maleficence means not doing harm. In a care home, this means making sure that moving and handling people is done safely and keeping the surroundings safe. As the Equality Act supports, justice is about making sure that everyone is managed equally and fairly. These ideas often combine in complicated ways, especially for people with dementia, for whom freedom and safety may not always go together. The Mental Capacity Act of 2005 says that people should be helped to make their own choices as much as possible, and if they are unable to, any choices made for them must be what is best for them. Best-interest decisions should be made by staff, family members, and relevant professionals working together to make sure they are fair and clear. These decisions should balance the resident's rights, safety, and general well-being.

What Partnership Working is?
 Partnership Working (PW) is when trained professionals work together to better understand and meet the needs of a resident by sharing their skills, knowledge, and points of view. When nurses, care assistants, social workers, GPs, therapists, and family members work together, they each bring something unique to the table that helps the physical, mental, and social health of the residents in a coordinated and whole way (Glasby and Dickinson, 2014). Effective PW lets people know about changes in their health early, which cuts down on unnecessary hospital stays and promotes consistent, person-centred support. This shared duty also makes it easier for people to move from one service to another (Cottrell, 2021). For instance, if a resident starts to lose weight, having a doctor, a dietitian, and a speech and language therapist work together to oversee medical, nutritional, and swallowing issues can keep them from getting worse. Not being able to share digital records, health and social care workers not being able to talk to each other well, busy schedules making it hard to meet, and unequal participation in decision-making are some of the things that can make PW less useful (Skills for Care, 2023). The Health and Care Act 2022 set up Integrated Care Systems (ICS) to make it easier for services to work together and coordinate. However, for these systems to work, they need to be able to communicate clearly, have common goals, and have strong local leadership (NHS England, 2023). Several policies urge people to work together, but in many care homes, talking to people from different services can still be slow and broken up. If outside workers like social workers, GPs, or community nurses have a lot of cases to manage, meetings might be rushed, and information might not be shared in full. This can cause reports to be late, staff to not get all the information they need, and confusion about who is responsible for what. Families may also feel left out or not sure who to talk to when problems arise when communication is poor. Integrated Care Systems and digital care records are meant to make the flow of information better, but many care homes do not yet have the technology, money, or training to use these systems correctly. Because of this, partnership working depends on people's own efforts rather than consistent methods, which can make organized care less effective. Several pieces of legislation support working together. These include the Care Act 2014, which encourages people to be involved in decisions about their care, the Mental Capacity Act 2005, which protects people's rights when making decisions, the Health and Social Care Act 2012 and the Health and Care Act 2022, which encourage people from different sectors to work together, the Equality Act 2010, which makes sure that discrimination doesn't happen, and the Human Rights Act 1998, which upholds the rights to respect, dignity, and privacy. These legal frameworks help people do the right thing, but they can only work if they have trained staff, enough resources, and a happy work environment.

Recommendations 
Several suggestions can help make PW better in care homes: Improving staffing levels can lead to more meaningful interactions, but only if they are paid more, stay with the company, and do apprenticeships. Improving coordination through multidisciplinary teamwork needs practical solutions like short, regular MDT briefings. Sharing digital care records can close communication gaps, but they need to be introduced slowly and with basic digital training. And adding more meaningful activity programs can help people feel like they belong and have an identity, but they need to be planned and coordinated by activity coordinators. Problems like not enough staff, tight schedules, and not enough resources can slow things down. To make sure person-centred partnership working works well, these problems must be fixed by spending money on training, strategies for keeping staff, better ways to coordinate work, and enough resources. One more suggestion for making PCC and PW better in care homes is to make routines around feedback and self-reflection stronger. Short debriefings at the end of shifts can help staff think about what went well, what could be done better, and what the residents may need in the future. These talks can help people see early warning signs, like changes in their hunger, mood, or ability to move around, so they can be helped more quickly. Residents and their families can also help shape care plans, so they stay personal and important by being asked for their input. Developing the leadership skills of senior caregivers and team leaders can also help create a culture where PCC principles are consistently shown. Staff are more likely to provide compassionate and well-coordinated care when they feel heard and encouraged. This makes a good atmosphere where residents feel valued and employees are sure of their jobs, which improves the level of care overall.



Conclusion 
Person-centred care (PCC) and partnership working (PW) are essential for improving wellbeing and dignity in care homes. PCC recognises each resident as an individual with emotional, social, and psychological needs, not just physical needs. Maslow’s hierarchy of needs highlights how belonging, esteem and purpose are important for wellbeing. Ethical principles and legislation support fairness and the protection of rights, while PW enables coordinated and holistic care. Although challenges exist, particularly around staffing, communication and time pressures, practical improvements such as staff training, digital care systems and regular joint working can strengthen the quality of care. By putting these changes into practice, care homes can promote dignity, independence, and a better quality of life for residents.
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