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Introduction
This report will explore the principles and practical applications of person-centred care and partnership working (aka PCC, PW) within a residential care home setting. This centre supports and provides care for individuals with dementia. These approaches are central to modern health and social care, especially when supporting people with complex needs, communication barriers, and fluctuating capacity.
Person-centred care focuses on tailoring support to the individuals’ preferences, values, and lived experience. Partnership working involves collaboration between professionals, families, and services to ensure joined-up, effective care. Together, these approaches aim to promote dignity, autonomy, and wellbeing while improving outcomes and service delivery.
The report begins by defining PCC and evaluating its benefits and limitations. It then examines key theories that underpin personalised care, followed by an analysis of ethical principles such as autonomy, beneficence, non-maleficence, and justice. Partnership working is evaluated in terms of its practical application and impact, with examples drawn from residential care. Relevant legislation—including the Care Act 2014, Equality Act 2010, and Health and Care Act 2022—is discussed to show how policy supports or challenges PCC and PW. Finally, the report offers recommendations for improving practice across the UK.
Definition of Person-Centred Care
Person-centred care is about seeing the person before the care is administered. It means shaping support around what matters to them — not just what’s clinically necessary. The Health Foundation (2016) describes it as care that helps people build the confidence and skills to manage their health in ways that feel right for them. In a care home, this might mean knowing someone prefers a quiet breakfast, or that they feel calmer when their favourite song is playing during personal care.
The benefits are clear. People feel more respected, more involved, and often more settled. Studies show that person-centred approaches can lead to better outcomes, stronger relationships, and improved wellbeing (Coulter et al., 2013). For residents with dementia, it can reduce distress and help preserve identity (Brooker, 2007).
However,  it is not always easy. Staff shortages, time pressures, and rigid routines can make it hard to personalise care every day (Goodwin et al., 2014). Some residents may struggle to express their preferences, especially if communication is limited. Even so, person-centred care remains a core principle — supported by the Care Act 2014, which places wellbeing and choice at the centre of adult social care.
However, person-centred care cannot be fully effective without acknowledging its practical constraints. Although policy emphasises autonomy and choice, real delivery is shaped by staffing levels, organisational culture, and the quality of interprofessional communication. Research shows that even well-designed care plans often fail in practice when information is not consistently shared across services, creating gaps that undermine continuity and safety (NICE, 2018). This highlights that PCC and partnership working are interdependent: meaningful personalisation is only achievable when collaborative systems function reliably across agencies.


Relevant Theories 
Person-centred care is supported by several key theories that help explain why individualised support matters. Maslow’s Hierarchy of Needs is one of the most widely used. It suggests that people have layered needs — starting with basics like food and safety, and moving up to emotional connection, self-esteem, and personal growth (Maslow, 1943). In a care home, this means recognising that a resident’s comfort and security are essential, but so is their sense of belonging and identity.
Bradshaw’s Taxonomy of Social Need adds another layer. It highlights that needs can be felt, expressed, or professionally defined — and that sometimes what a person says they need might differ from what staff observe (Bradshaw, 1972). This is especially relevant in dementia care, where verbal communication may be limited. Staff must interpret non-verbal cues and work closely with families to understand what ‘person-centred’ really looks like for each resident.
Bronfenbrenner’s Ecological Systems Theory also helps. It shows how people are shaped by different layers of influence — from their immediate environment to wider systems like healthcare and policy (Bronfenbrenner, 1979). This theory supports partnership working, reminding us that good care depends on relationships between staff, families, professionals, and the wider system.
These theories are not just academic — they guide real decisions. For example, using Maslow’s model, staff might prioritise emotional safety during personal care routines. Bradshaw’s framework (1972) might prompt a team to re-evaluate a care plan based on a resident’s changing behaviour. Bronfenbrenner’s model (1979)encourages joined-up thinking, especially when coordinating with external services.
Together, these theories reinforce the idea that person-centred care is not just about kindness — it’s about structure, insight, and collaboration.
 Ethical Fundamentals of Health and Social Care
Ethics in health and social care is not just about rules — it is about how decisions affect real people. Four key principles often guide practice: autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2013). These are not abstract ideas. They shape everyday choices, especially in dementia care where capacity, consent, and dignity are constantly in focus.
Autonomy means respecting a person’s right to make decisions about their own life. In a care home, this might involve offering choices around meals, clothing, or daily routines. Even when someone’s capacity is limited, staff can still support autonomy by using non-verbal cues, familiar objects, or life history work (SCIE, 2022).
Beneficence and non-maleficence go hand in hand — doing good and avoiding harm. For example, encouraging a resident to walk independently may promote wellbeing, but only if the environment is safe and the risk of falling is low. These decisions require careful judgement and often involve input from families and professionals.
Justice is about fairness. It means making sure resources are shared appropriately and that no one is overlooked because of age, disability, or diagnosis. The Equality Act 2010 reinforces this by protecting individuals from discrimination and promoting inclusive care (Legislation.gov.uk, 2010).
Ethical practice also involves transparency, confidentiality, and respect. Staff must balance duty of care with the resident’s right to privacy — especially when sharing information across services. The General Data Protection Regulation (GDPR) supports this by setting clear rules around consent and data handling (ICO, 2023).
In practice, ethical care is about empathy, reflection, and teamwork. It means questioning ourselves as a provider of care of what we can do or, what should we do — and making sure every decision upholds the person’s dignity.

 Evaluation of Partnership Working in Health and Social Care
Partnership working is about people and services coming together to support someone in a joined-up way. In health and social care, this means professionals from different backgrounds — nurses, social workers, GPs, care staff — sharing information, planning together, and working towards a common goal. For residents with dementia, this kind of collaboration can make a real difference. It helps avoid duplication, reduces delays, and ensures that care is consistent and respectful.
The benefits of partnership working are well recognised. It improves communication, builds trust, and allows for more holistic support (Glasby and Dickinson, 2014). When teams work together, they can respond more quickly to changes in a person’s condition, and families often feel more involved and reassured. In care homes, partnership working might involve joint reviews, shared care plans, or regular meetings with district nurses and mental health teams.
However, the collaboration is not always smooth. Differences in priorities, language, or organisational culture can lead to misunderstandings or delays (SCIE, 2022). Time pressures and unclear roles may also affect how well professionals collaborate. The Health and Care Act 2022 aim to address this by promoting Integrated Care Systems (ICS), which encourage services to work together more closely across regions (NHS England, 2023).
Effective partnership working depends on communication, respect, and shared values. It also requires systems that support collaboration — such as shared records, joint training, and clear referral pathways. When these elements are in place, partnership working becomes more than a policy goal. It becomes part of everyday care.

 Application of Partnership Working in a Practical Setting
In a residential care home supporting individuals with dementia, partnership working is not just a policy ideal — it is essential to daily practice. Residents often have complex needs that require input from multiple professionals, including GPs, district nurses, social workers, mental health teams, and family members. When these parties work together, care becomes more consistent, responsive, and person-centred.
For example, if a resident begins showing signs of increased confusion or distress, care staff may raise concerns during a handover or team meeting. This can trigger a joint review involving the GP, a community psychiatric nurse, and the resident’s family. Together, they can explore possible causes — such as infection, medication side effects, or environmental triggers — and agree on a plan that reflects the resident’s preferences and history. This kind of joined-up response helps avoid unnecessary hospital admissions and supports the resident to remain in familiar surroundings.
Partnership working also supports smoother transitions. When a new resident moves in, information from hospital discharge teams, social workers, and family members helps staff build a care plan that is both clinically informed and emotionally attuned. This reduces anxiety and promotes continuity (NICE, 2018).
However, effective partnership working depends on communication and trust. In some cases, delays in information sharing or unclear roles can lead to frustration. Digital care records and regular multidisciplinary meetings can help address this, but only if all parties are committed to collaboration (SCIE, 2022).
In practice, partnership working means recognising that no single professional holds all the answers. It is about listening, sharing responsibility, and keeping the person at the centre of every decision.
Policy and Legislation
The Care Act 2014 is central. It places wellbeing, choice, and control at the heart of adult social care. Local authorities must consider what matters to the individual, not just what is clinically necessary. This supports person-centred planning and encourages professionals to involve residents and families in decisions (Legislation.gov.uk, 2014).
The Equality Act 2010 protects individuals from discrimination based on age, disability, race, gender, and other characteristics. In care homes, this means making reasonable adjustments — such as adapting communication methods or routines — to ensure everyone receives fair and respectful support (Equality and Human Rights Commission, 2023).
The Health and Care Act 2022 promote joined up working across health and social care. It introduced Integrated Care Systems (ICS), which aim to improve collaboration between services and reduce fragmentation (NHS England, 2023). This supports partnership working by encouraging shared goals, pooled resources, and better communication.
Another problem is that these laws expect every service to have the same level of staff, funding and resources, but this is not true in real life. Even though the Care Act 2014 says local authorities must support wellbeing and work together, some areas do not have enough workers or money to make this happen properly, especially in dementia care. This can cause delays, repeated assessments and poor communication between services. It shows that PCC and partnership working depend not just on good practice, but also on fair resources across the system.
Other policies also matter. The Mental Capacity Act 2005 guides decisions when a person cannot give consent, ensuring that choices are made in their best interests. The GDPR sets rules around confidentiality and data sharing, helping staff balance transparency with privacy (ICO, 2023).
Together, these laws create a framework that supports ethical, inclusive, and joined-up care. But legislation alone is not enough. It must be understood, applied, and reflected in everyday practice — from care planning to handovers to how staff speak to residents.
To strengthen person-centred care and partnership working in residential settings, several improvements can be made. First, staff training should go beyond basic induction. It should include dementia-specific communication techniques, cultural sensitivity, and ethical decision-making. This helps staff respond more confidently to complex needs and non-verbal cues.
Second, digital tools can support better collaboration. Shared care records, secure messaging systems, and real-time updates allow professionals to coordinate more effectively. This reduces delays and ensures that everyone involved has access to the same information (NHS England, 2023).
Third, care homes should build stronger links with external services. Regular multidisciplinary meetings, joint reviews, and clear referral pathways help embed partnership working into everyday practice. Families should also be seen as partners, not just visitors — their insights are vital.
Finally, reflective practice should be encouraged. Staff need space to think, discuss, and learn from experience. This supports ethical care and helps teams stay focused on what matters most: the person.
Conclusion 
Person-centred care and partnership working are essential in residential settings supporting individuals with dementia. They promote dignity, autonomy, and joined-up support, especially when needs are complex and communication is limited. Theories, ethics, and legislation all reinforce their value, but real impact depends on how they are applied in practice. When professionals collaborate and care is tailored to the person, outcomes improve, and distress is reduced. Continued investment in training, communication, and integrated systems will help embed these approaches more deeply. Ultimately, good care is not just about doing tasks — it is about knowing the person and working together to support what matters most.
Person‑centred care and partnership working sound good in policy, but they are hard to deliver. Problems like not enough staff, money, or shared records mean care is uneven. To make PCC and PW real, services need fair resources, better training, and stronger systems that support joined‑up working every day.
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