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Abstract

The Care Act 2014 is a key foundation of person‑centred care in health and social care. It requires local authorities and care providers to promote wellbeing, choice, control and personalised support, ensuring that individuals are actively involved in decisions about their care. The Act also emphasises multi‑agency working, recognising that older adults often have complex needs requiring coordinated input from different professionals. By legally mandating personalised care, the Act supports autonomy and encourages staff to tailor care plans to each resident’s preferences, cultural needs and routines. 
In a residential care home, this means staff must listen to what matters to the resident and adapt care accordingly. For example, if a resident prefers a bath instead of a shower, or wishes to follow specific cultural practices, the Care Act ensures these choices are respected. Overall, the Act strengthens person‑centred practice and partnership working by promoting collaboration, consistency and a holistic focus on wellbeing.














Introduction

This assignment explores how person‑centred care (PCC) and effective partnership working contribute to high‑quality practice within residential care settings.  PCC is widely recognised as a foundation of modern health and social care, guiding professionals to delivers support that respects individuality, promotes autonomy and responds to the whole person.  (Maslow, 1943), (Rogers, 1951).  Alongside this, partnership working has become increasingly important as services rely on coordinated, multidisciplinary approaches to meet the complex needs of residents (DHSC, 2022).
Residential care homes support individuals with dementia, long‑term conditions and age‑related challenges, making personalised care and strong teamwork essential for maintaining wellbeing and quality of life (Kitwood, 1997). Understanding how PCC principles, ethical frameworks and collaborative practice operate in these environments is therefore crucial for delivering safe, compassionate and effective care.  This introduction sets the context for the report, which examines key PCC theories, ethical considerations, multidisciplinary partnership working and relevant UK legislation. It concludes with evidence‑based recommendations for improving practice.













Definition of Person‑Centred Care 
Person‑centred care (PCC) places the individual at the centre of all decisions about their care, treatment and support. It recognises that each person has unique values, preferences, experiences and goals. PCC aims to promote dignity, respect, independence and choice by fully involving people in planning their care. In residential care homes, this means developing care plans that reflect each resident’s needs, routines and wishes. Residents should be supported to choose how they spend their day, what they eat and how personal care is delivered, rather than following a fixed schedule. This approach helps maintain identity and independence, particularly for people with dementia or long‑term conditions.
Evidence shows PCC improves communication, trust and wellbeing. It can reduce loneliness, encourage independence and enhance quality of life. Families also contribute by sharing personal history and cultural background, enabling staff to provide more meaningful and personalised support.
However, delivering PCC consistently can be challenging. Staff shortages, high workloads and financial pressures may lead to task‑focused care. Some residents may lack mental capacity, requiring staff to balance choice with safety under the Mental Capacity Act (2005). Strong leadership, ongoing training and continuous improvement are essential to embed PCC effectively within residential care settings.






Relevant Theories
Several theories form the foundation of person‑centred care and guide the delivery of holistic support in residential care homes.
Carl Rogers’ Person‑Centred Theory (1961) Rogers emphasised empathy, respect and unconditional positive regard. He believed people flourish when treated with understanding and acceptance. In residential care homes, this encourages staff to listen closely to residents, involve them in decisions and respect their preferences. Simple choices—such as deciding daily routines or meals—help maintain independence and identity. Challenges arise when residents have advanced dementia or reduced mental capacity, requiring staff to balance autonomy with safeguarding.
Maslow’s Hierarchy of Needs (1943) Maslow suggested that people are motivated by a series of needs, from basic physiological requirements to emotional wellbeing and personal fulfilment. In residential care homes, staff meet essential needs such as nutrition, hydration, personal care and safety while also supporting social interaction, meaningful relationships and engagement in activities. Meeting higher‑level needs can boost confidence and wellbeing. Critics argue that Maslow’s model may oversimplify human experience, as individuals may prioritise needs differently.
Kitwood’s Theory of Personhood (1997) Kitwood argued that cognitive decline should not overshadow a person’s identity or worth. He emphasised relationships, personal history and maintaining a sense of self. In residential care homes, this means creating personalised care plans, supporting familiar routines and involving family members to provide insight into residents’ backgrounds. These approaches can reduce anxiety, improve communication and support emotional wellbeing for people with dementia.
Together, these theories support and reinforce the principles of PCC, combined with the importance of seeing residents as individuals and delivering care that supports dignity, independence and quality of life.

Ethical Fundamentals
Ethics provide a structure for making decisions that protect people’s rights, dignity and wellbeing. This is especially important in residential care homes, where staff make daily choices affecting vulnerable older adults.
Autonomy is the right to make informed choices about one’s own care. PCC supports autonomy by involving residents in decisions about routines, personal care, meals and activities. Autonomy becomes more complex when a resident has dementia or lacks mental capacity, requiring staff to follow the Mental Capacity Act (2005).
Beneficence requires professionals to act in ways that promote wellbeing. This includes providing appropriate medical care, emotional support and opportunities for social engagement.
Non‑Maleficence means avoiding actions that could cause harm. Staff must follow safe working practices, administer medication correctly and prevent neglect or abuse. Ethical dilemmas can arise when preventing harm conflicts with respecting autonomy.
Justice focuses on fairness, equality and ensuring care and resources are distributed appropriately. All residents should have equal access to support regardless of age, disability, ethnicity or background.
Ethical decision‑making often involves balancing these principles, requiring professional judgement, having strong communication and collaboration.





Evaluation of Partnership Working
Partnership working is a key principle in health and social care, where professionals, residents, families and external agencies collaborate to plan, deliver and review support. Older adults in residential care often have complex health, mobility and cognitive needs, meaning coordinated input from a multidisciplinary team (MDT) is essential. An MDT may include care assistants, nurses, GPs, physiotherapists, occupational therapists, pharmacists, social workers and mental health specialists. Families also contribute important knowledge about a resident’s history, preferences and cultural background, helping staff provide more personalised and meaningful care.
Working in partnership supports holistic, person‑centred practice by ensuring information is shared quickly and accurately across services. This reduces errors, prevents duplication and ensures care plans remain consistent. It also encourages shared decision‑making, empowering residents to be involved in their care and improving satisfaction and wellbeing.
However, partnership working in health and social care can be challenging. Communication barriers, confidentiality requirements, differing professional responsibilities and staff shortages may limit effective collaboration. High workloads can reduce opportunities for MDT meetings, leading to fragmented or inconsistent care. To address these issues, the Health and Care Act, (2022) introduced Integrated Care Systems (ICSs), designed to strengthen collaboration between health, social care and community services, improving coordination and outcomes for people with complex needs.





Policy and Legislation

The Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to strengthen collaboration across health, social care and community services. ICSs support person‑centred and partnership working by improving information‑sharing and coordination. For example, when a resident leaves hospital, ICS pathways ensure the care home receives accurate medication updates and revised care plans.  Health and Care Act (2022)
The Health and Social Care Act 2012 - This Act strengthened the role of collaboration across health and social care services. It also emphasised patient involvement and accountability. Support for PCC/PW, encourages shared decision‑making and coordinated care between NHS services and care homes. For example, a GP, district nurse and care home staff working together to manage a resident’s diabetes.  Health and Social Care Act (2012)
The Care Act 2014 underpins person‑centred care by requiring services to promote wellbeing, choice and personalised support. It also encourages multi‑agency working. The Act ensures care is tailored to each individual, supporting autonomy and involvement in decisions. For example, a resident’s care plan must reflect their personal preferences and daily routines.  Care Act (2014)
The Human Rights Act 1998 Protects core rights such as dignity, respect, privacy and autonomy.  These rights underpin person‑centred care and require staff to treat residents respectfully and involve them in decisions which supports PCC/PW.  For example, maintaining a resident’s privacy during personal care or supporting their right to make personal lifestyle choices.  Human Rights Act (1998)






Recommendations
To enhance person‑centred care and strengthen partnership working in residential care homes, several evidence‑based improvements can be made. First, care providers should invest in continuous professional development (CPD) so staff receive regular training in person‑centred practice, communication, safeguarding, dementia care and ethical decision‑making. Well‑trained staff are more confident, more skilled and better able to understand each resident’s unique needs, leading to more compassionate and effective care.
Residential care homes should also improve multidisciplinary team collaboration by holding regular meetings that involve nurses, GPs, social workers, occupational therapists, physiotherapists and family members. These meetings support clear communication, shared decision‑making and coordinated care planning, helping to prevent fragmented services and improving residents’ overall health and wellbeing.  Robin Miller, (2022).
Another key recommendation is expanding the use of electronic care records (ECRs). Digital systems allow professionals to access up‑to‑date information quickly, reducing medication errors, avoiding duplication and ensuring continuity of care. To use these systems safely, organisations must provide appropriate training and ensure all records comply with the Data Protection Act (2018) to protect confidentiality.
Care providers should also encourage greater involvement from residents and families by offering regular reviews and opportunities for feedback. Involving residents in decisions about their routines, treatment and long‑term goals supports autonomy, increases satisfaction and ensures care remains personalised and responsive to changing needs.
Finally, policymakers should continue investing in the adult social care workforce by addressing staff shortages, improving recruitment and increasing funding for residential care services. Although these improvements require financial commitment, the long‑term benefits include higher‑quality care, better staff morale, stronger partnership working and improved health and wellbeing outcomes for older adults.  Care Quality Commission, (2022)




Conclusion
In conclusion, this assignment has highlighted the importance of person‑centred care and partnership working in delivering safe, compassionate and effective support within residential care homes. The theories of Rogers, Maslow and Kitwood demonstrate why recognising each resident as an individual is essential for promoting dignity, independence and wellbeing. Ethical principles and UK legislation further reinforce the need for respectful, inclusive and legally compliant practice.
The discussion shows that high‑quality care depends not only on personalised approaches but also on strong communication, shared decision‑making and effective multidisciplinary teamwork. While challenges such as staffing pressures and increasing complexity of needs remain, embedding person‑centred values and strengthening collaborative working can significantly enhance the quality of life for older adults.
Overall, continuing to develop staff skills, improve communication and maintain a consistent person‑centred culture will support residential care homes in providing care that is responsive, holistic and truly centred on each individual.  Person-Centred Care, (2024)
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