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[bookmark: _Toc235495664]Abstract
The report critically analyses person-centred care (PCC) and partnership working (PW) within a residential care home for older adults with a focus on a resident with dementia. It demonstrates that there is no uniform definition of PCC found in the literature and, therefore, issues of uniformity of practice at the bedside. The Person-Centred Nursing Framework by McCormack and McCance is used as the underpinning theory, and it is found that the framework does not ensure the conditions needed for the practice of person-centred care, especially workforce stability within the organisation. The principles of Gill's four are applied to a realistic problem of autonomy versus safety, and he argues that a balance is required which must take into account staff availability. Partnership working with other health and social care services is assessed as conditional, where working practices are formalised and links are regular and consistent, but not automatic when structures for integration are in place. The Care Act 2014 and Health and Care Act 2022 continually transform the statutory responsibilities to deliver person-centred, integrated care at care home level through staffing, funding and local interpretation. Finally, the report offers two recommendations on the matters of staff retention and partnership working using digital tools.
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[bookmark: _Toc235495665]Introduction
This report, which draws on a case study of a residential care home for older people, critically examines person-centred care (PCC) and partnership working (PW) in UK health and social care practice with a specific focus on the case of one older resident with dementia. This context poses significant challenges for both principles: it is difficult to prevent cognitive fluctuations influencing expressions of preference, and difficult to maintain the same continuity of relationships over time with staff who rotate. The report initially outlines what is meant by PCC, with the advantages and disadvantages of it being discussed before using the Person-Centred Nursing Framework by McCormack and McCance as the underlying theory. It then explores the ethical underpinnings of care home practice by Gillon's four principles, reviews partnership working with other health and social care partners and explores the Care Act 2014 and Health and Care Act 2022. The argument throughout is that PCC and PW are more easily legislated and modelled rather than sustained day to day in a care home where the staffing circumstances and the organisation culture can have as large an influence on the outcomes as the intention of the individual practitioner, and the tension between the two is explored in each section before recommendations are made.
[bookmark: _Toc235495666]Definition of Person-Centred Care
There is no fixed definition for a person-centred approach to care in the literature, yet it is incorporated into UK care home policy. While Grover et al. (2022) identify a consistent link between PCC and individualised care and shared decision-making, it remains challenging to define universally across settings, including care homes. Rosengren et al. (2021) continue this by saying the idea has been taken up in various ways by European discourse, gaining different meanings in different organisational contexts where it is used. But for the person with dementia living in a care home, this is directly relevant – If PCC is not understood as one and the same, one carer might view PCC as 'keeping a schedule the person is accustomed to '; another might view PCC as 'meeting the person's wishes at this moment', and both may be just as justified in believing they are delivering PCC. Then Rutherford et al. (2025) hone this even further, stating that POROs are seldom used as endpoints for assessment in practice, particularly in the care home setting where the person with dementia may not be able to self-report, and where family members/proxies may have a different understanding of "good" PCC. This lack of consensus in terms of definition and evaluation has direct application to the practical implementation of PCC through practical frameworks in care home nursing, which is now the next consideration.
[bookmark: _Toc235495667]Relevant Theories
McCormack and McCance's (2021) Person-Centred Nursing Framework identifies the care environment, alongside prerequisites such as staff's professional competence and interpersonal skills, as a precondition for person-centred processes such as shared decision-making and sympathetic presence to occur at all. This is relevant for the care home setting as it moves responsibility for PCC beyond the caring hand and into the organisational culture and physical environment that the caring hand operates within, meaning that the caring hand may be an astute, passionate, caring practitioner, but unless the environment within the organisation allows her/him to sustain the relational processes that are described, then there is structural reason to believe that the caring hand may be unable to do so regardless of their intent. The framework was further analyzed by McCance and McCormack (2025), who suggested that person-centredness is not maintained over time based on only individual competence but is also dependent on healthful workplace cultures. For care homes in particular, it's a development that comes as a welcome change where high staff turnover is a reality, as continuity, which is integral to its core processes such as knowing the resident's biography and life history, is actively hindered by this. Looking at PCC as an emerging research field, Forsgren et al. (2025) observed that much of the empirical evidence that underpins such frameworks is centred on acute and community-based settings, suggesting that the prerequisites for the care environment may not be applicable to the specific care home setting and staffing and funding conditions. The framework provides a plausible theory of how one could achieve PCC, but there are organisational factors that the framework fails to ensure, such as workforce stability, which are important for making the model work in practice in a care home.
[bookmark: _Toc235495668]Ethical Fundamentals
Gillon's (1994) principles of biomedical ethics (autonomy, beneficence, non-maleficence and justice) continue to provide a basic framework for understanding ethical dilemmas in care practice, and apply to a care home resident with a dementia diagnosis. For example, a concrete concern is the resident who wants to walk around the care home without supervision; autonomy would be expressed as continued independence and personal choice, but variable cognitive function and a history of falls pose a concern for non-maleficence: walking unsupervised could lead to injury that the resident may not be able to foresee or avoid. Beneficence is added to the mix, as limiting residents' mobility to keep them safe could potentially be detrimental to their welfare and autonomy in their everyday lives, making it impossible to solve neatly with any one of the principles. Justice is also addressed at the level of the care home: continuously monitoring one resident more closely than another requires precious staff time that cannot be allocated to other residents, thus individual ethical decisions in a care home have implications for the wider group of residents, in addition to implications for the individual. In practice it is not possible to resolve this dilemma by applying any one principle alone, but by balancing the four principles with each other, and then in this case a compromise between these principles is achievable and preferable—such as, in this case, a compromise between autonomy and non-maleficence, which is proportionate and risk-assessed, and which in practice can be supported, but not fully restricted or fully unsupervised movement.
[bookmark: _Toc235495669]Evaluation of Partnership Working
Partnership working is the effective working together between the care home and the much wider health and social care system, including GPs, district nurse teams and local authorities, and is important because a care home can only support a resident to meet their full needs, especially complex needs such as dementia, with the help of its staff and resources. However, partnership working in practice is not always easy: Heek et al. (2026) cite unclear roles and systems as a constant challenge of effective integrated care projects; it is often unclear who is responsible for the ongoing clinical needs of a resident when they are in the care home and travelling to their GP's surgery or district nurse's home visits. However, while partnership working builds better and more trusted relationships between services and people who use them, for care home residents, Thomson et al.  (2024) found that such relationships were only achieved when certain enabling conditions were in place, including a named liaison contact between the care home and external health services, not just when it was written into partnership arrangements. Effective partnership working in practice is more about the roles and point of contact clearly identified by frontline staff in the home and by visiting professionals, and less about the presence of formal structures for integration; a lack of this can result in the most significant coordination of care gaps being felt as Heek et al. (2026) has found, when it comes to the care of people who live with dementia, where needs are likely to be most changeable and require extended time periods to notice.
[bookmark: _Toc235495670]Policy and Legislation
Marczak et al. (2022) found that, in practice, the ambitions outlined in the Care Act 2014 were not uniformly realised across local authorities, with different levels of resourcing across the local authorities and different interpretations of the intentions of the Act. This divide becomes apparent at care home level; Damant et al. (2026) examined the implementation of person-centred care planning within care homes in England, and identified that the conditions of their staffing and the lack of alignment between them and their regulatory frameworks had a greater impact on the implementation of person-centred care planning than the statutory duty itself. An additional layer of complexity is added by Symonds et al. (2020) who noted that when people were implementing social care assessments they often talked about being "person-centred" but without an agreed or consistent understanding of what this should entail in practice; this means that even where there is a statutory requirement, the term "person-centred" is not expressed in a consistent manner across care homes or practitioners. The Health and Care Act 2022 then legally recognised the concept of ICSs (Great Britain, 2022) and while this may be described as 'still floundering' in some areas, as set out by Page et al (2024) during its early implementation, it has a direct impact on the extent to which care homes are embedded in local health economies and thus on how the partner working described above can function. Taken together, this evidence indicates that person-centred and integrated practice has been a consistent aspect of policy since 2014, and has been more about the interpretation of the policy, and staffing and funding arrangements, locally than it is about the policy itself.
[bookmark: _Toc235495671]Recommendations
Based on the above limitations, the following recommendations are made: First, as McCance and McCormack (2025) and Damant et al. (2026) both point out, people-centred practice in care homes is threatened by workforce instability, which needs to be addressed, for biographical knowledge (see Person Centred Nursing Framework) and biographical continuity (see Person Centred Nursing Framework and the Dementia Care Mapping Programme) are essential tenets of person-centred care that rely on this. This recommendation is based on the assumption that care homes have enough funding to focus on retention over minimum safe staffing, but would be restricted to additional investment in commissioning, rather than changes to the amount within the care home organisation alone. Second, as Heek et al. (2026) discuss, there can be coordination challenges in partnership working, thus, the standardisation of a single named contact address for each resident with their external care team needs to be addressed, and Wannheden et al. (2022) and Chute et al. (2022) both found support for the use of digital tools to enhance patient-professional partnership working as long as it is integrated into everyday working practice and information is transferable. This is based on good staff digital literacy and reliable IT systems, which may not be present in a care home setting where the workforce is ageing, and there has been a history of limited investment in IT systems, for instance, and would need to be supported with dedicated staff training as well as the technology.
[bookmark: _Toc235495672]Conclusion
This report has demonstrated that there is no consensus definition of person-centred care in a residential setting, and that this can have an impact on the consistency of delivery of person-centred care to someone living with dementia. However, whilst the Person-Centred Nursing Framework provides a believable narrative of what makes person-centred practice possible, it relies on organisational factors, such as workforce stability, which the model is not able to generate. The use of Gillon's four principles to a realistic problem in care home practice demonstrated that there is no single principle to overcome competing demands for autonomy and safety, and that a proportionate combination relies on the ability of the staffing rather than on ethical principles. The introduction of partnership working and legislation requires integrated, person-centred practice, but this is always refashioned at the point of delivery as a result of staffing, funding and local interpretation. The recommended solutions above would improve care home practice in terms of workforce stability and coordination significantly towards the person-centred, partnership working goal outlined in policy.
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