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Abstract
This report evaluates person-centred care (PCC) and partnership working (PW) within UK health and social care, focusing on residential care homes for older adults. It examines the principles, benefits and limitations of PCC and critically analyses the Social Model of Disability as a framework for supporting personalised care. The report also explores key ethical principles, including autonomy, beneficence, non-maleficence and justice, and considers their importance in decision-making and care delivery. Partnership working is evaluated in relation to communication, multidisciplinary collaboration and integrated care, including its benefits and challenges. Relevant UK legislation and policy, including the Care Act 2014, Health and Care Act 2022 and Equality Act 2010, are examined in relation to PCC and PW. The report identifies the importance of effective communication, adequate staffing, professional development and organisational support. Recommendations focus on enhanced staff training, appropriate use of digital technology, stronger involvement of residents and families, and evidence-informed policy development. Overall, effective PCC and PW can promote dignity, independence and improved outcomes for older adults in residential care.















Introduction
Person-centred care (PCC) and partnership working (PW) are fundamental principles of contemporary health and social care practice in the United Kingdom. Person-centred care requires services to consider each individual's needs and preferences while involving them in decisions about their care (Care Quality Commission, 2025). Partnership working is also essential to coordinated care, as collaboration between health and social care organisations can support more integrated services and improved outcomes for individuals (Health and Care Act, 2022). Together, these approaches promote independence, dignity and quality care.
This report evaluates person-centred care and partnership working within residential care homes for older adults. It examines the benefits and limitations of PCC and critically analyses the Social Model of Disability, with brief consideration of the Medical Model. The report also analyses ethical principles, evaluates partnership working, and examines relevant UK policy and legislation. Finally, evidence-based recommendations for future PCC and partnership working are presented.
Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) places an individual’s needs, values and preferences at the centre of decisions about their care. Rather than viewing individuals only through illness or dependency, PCC recognises them as active participants in planning and evaluating their support. Coulter and Oldham (2016) describe PCC as treating individuals with dignity, compassion and respect while providing coordinated, personalised support. In residential care homes, this includes individualised care plans, respecting routines and cultural preferences, and supporting choices about activities, meals and personal care.
PCC can benefit older adults by promoting autonomy, dignity and independence. Involving residents in decisions may improve their experience of care and help professionals provide support that reflects what matters to them. The Care Quality Commission (2025) requires care and treatment to meet individual needs and preferences. PCC may also strengthen relationships between residents, families and professionals through communication and shared decision-making. Evidence suggests person-centred approaches can support positive outcomes for older people, although effectiveness may vary depending on implementation (Berkovic et al., 2024).
However, consistent implementation can be challenging. Staff shortages, limited time and resource pressures may restrict meaningful involvement and personalised support. Tensions may also arise between residents’ preferences and professional concerns about safety, particularly when individuals have complex needs or reduced decision-making capacity. Effective PCC therefore depends on good communication, adequate staffing, staff knowledge and organisational commitment.
The Social Model and Person-Centred Care
The Social Model of Disability shifts attention from viewing disability solely as an individual problem. Oliver (1990) argues that disability is influenced by societal barriers rather than impairment alone, while Scope (n.d.) highlights social, environmental and organisational barriers that can restrict independence and participation. In contrast, the Medical Model focuses on impairment, diagnosis and treatment. The Social Model therefore supports greater choice, control and participation by encouraging professionals to identify and reduce barriers that may limit an individual's involvement in everyday life.
The Social Model aligns with PCC by recognising individuals beyond illness or impairment. In residential care, a resident with reduced mobility may face limitations from physical impairment, inaccessible environments or rigid routines. Organisational and individual factors can also influence autonomy (Moilanen et al., 2021). PCC may therefore involve adapting environments, providing equipment and developing flexible care plans around residents' goals and preferences. This approach can help residents maintain independence and participate in activities that are meaningful to them, rather than allowing their physical limitations to determine the support they receive.
The Medical Model remains important because many older adults require diagnosis and treatment for complex or long-term conditions. However, focusing heavily on clinical needs may overlook identity, relationships and quality of life. The Social Model encourages professionals to consider how care environments and organisational practices affect independence and inclusion. Using both perspectives can therefore help professionals address health needs while also considering the wider factors affecting a resident's experience of care.
However, Shakespeare (2006) argues that the relationship between impairment and disability is more complex than the Social Model suggests. In residential care, illness, pain and physical impairment may directly affect daily life regardless of environmental barriers. Therefore, combining appropriate medical treatment with efforts to reduce social and environmental barriers may provide more holistic, person-centred care.
Ethical Fundamentals in Health and Social Care
Ethical principles are essential in health and social care because professionals must make decisions that respect individual rights while promoting safety and wellbeing. Beauchamp and Childress (2019) identify four key principles: autonomy, beneficence, non-maleficence and justice. Autonomy involves respecting an individual's right to make informed decisions, beneficence requires professionals to promote wellbeing, non-maleficence concerns avoiding harm, and justice focuses on fairness and equal treatment.
These principles are closely linked to person-centred care and partnership working within residential care homes. Respecting autonomy involves supporting residents to express preferences and participate in care decisions. This is particularly important because autonomy in residential care can be influenced by individual circumstances and organisational factors (Moilanen et al., 2021). However, ethical dilemmas may arise when a resident's choices conflict with professional concerns about safety. For example, a resident at risk of falling may wish to walk independently, while professionals or family members may believe restricting movement would prevent harm. Preventing the resident from walking may reduce physical risk but could also restrict autonomy, independence and quality of life. This demonstrates the tension between safety and autonomy (Marnfeldt and Wilber, 2025).
Resolving such dilemmas requires a balanced, person-centred approach rather than automatically prioritising independence or safety. The Mental Capacity Act (2005) establishes that individuals should be presumed to have capacity unless established otherwise and should not be treated as lacking capacity simply because they make an unwise decision. NICE (2018) further emphasises supporting individuals to make their own decisions and remain involved wherever possible. Professionals should communicate with residents, families and relevant professionals where appropriate. Mobility assessments, suitable equipment and environmental adaptations may help reduce risk while preserving independence.
Ethical decision-making therefore requires professionals to balance competing principles rather than applying them in isolation. Although professionals and families may prioritise safety, residents may place greater value on independence and personal choice. Partnership working supports proportionate responses to risk, but differences in opinion may remain, requiring clear communication, documentation and review.
Evaluation of Partnership Working
Partnership working involves individuals, professionals and organisations working collaboratively to achieve shared goals and provide coordinated care. Glasby and Dickinson (2014) emphasise the importance of integrated working in addressing fragmentation between health and social care, although effective collaboration can be difficult in practice.
Within residential care homes for older adults, partnership working is important because residents may have complex needs requiring input from care workers, GPs, nurses, social workers, pharmacists and other professionals. Residents and families should also be recognised as partners rather than passive recipients. Effective collaboration supports information sharing, continuity of care and coordinated responses to changing needs. Research into interprofessional collaboration in long-term care identifies information sharing, team performance and organisational conditions as important influences (Doornebosch et al., 2022). Partnership approaches may strengthen PCC by combining professional expertise with individual preferences and experiences. However, differences in professional knowledge, expectations or power can affect participation and decision-making (Wolf et al., 2017).
At a wider level, the Health and Care Act 2022 established statutory Integrated Care Systems (ICSs), bringing NHS organisations, local authorities and other partners together to plan and deliver coordinated services. This is relevant to residential care because transitions between care homes, hospitals and community services depend on communication across organisational boundaries. NHS England highlights that integrating health and social care can support care planning and help people receive care in appropriate settings (NHS England, n.d.).
Nevertheless, partnership working presents challenges. Poor communication, unclear responsibilities, incompatible information systems and differing organisational priorities can delay decisions or create gaps in care. High workloads and workforce pressures may further limit collaboration. Research in long-term care identifies heavy workloads and understaffing as important workforce challenges (Thwaites et al., 2023). Therefore, bringing professionals or organisations together does not guarantee effective partnership working. Successful collaboration requires clear roles, mutual respect, effective information sharing and resident involvement. When these conditions are present, partnership working can contribute to coordinated and person-centred care within residential settings (Doornebosch et al., 2022).
Policy and Legislation
The Care Act 2014 places individual wellbeing at the centre of adult social care and requires local authorities to promote integration between care and support services and health provision. Within residential care, this supports consideration of residents' needs and desired outcomes while encouraging cooperation between professionals. However, achieving these aims may be difficult where services experience workforce pressures, limited resources or fragmented communication.
The Health and Care Act 2022 further strengthened partnership working through statutory Integrated Care Systems, encouraging NHS organisations, local authorities and other partners to coordinate services. For older adults in residential care, integration may improve communication between care homes, hospitals and community services and support coordinated transitions. Nevertheless, differences in organisational priorities and resources may limit consistency.
The Equality Act 2010 supports PCC by protecting individuals from discrimination and requiring reasonable adjustments for disabled people. In residential care, this may involve adapting communication, environments or services to enable residents to participate more fully in their care. This supports an approach that responds to individual circumstances rather than treating everyone identically.
In addition, Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 requires providers to deliver care based on each person's needs and preferences. The Care Quality Commission (2025) uses this requirement when regulating providers. Together, these frameworks support personalised and coordinated care. However, legislation alone cannot guarantee implementation; adequate staffing, professional knowledge and organisational commitment are necessary.
Recommendations for Future Development
Future development of person-centred care and partnership working should focus on strengthening staff knowledge, communication and collaboration across health and social care services. Within residential care homes, training should develop skills in person-centred communication, shared decision-making and multidisciplinary working. Evidence suggests that effective interprofessional collaboration depends on communication, team functioning and supportive organisational conditions (Doornebosch et al., 2022). Evidence from long-term dementia care identifies inadequate knowledge of person-centred care, staffing shortages and time constraints as barriers to implementation (Guan et al., 2025). Care providers should therefore ensure professional development is accessible, ongoing and supported by sufficient time and organisational commitment.
Greater use of appropriate digital technology could strengthen partnership working by improving the sharing of information between care homes and health and social care professionals. Department of Health and Social Care (2023) guidance on digital working in adult social care supports integration and the use of digital care records to improve access to information and continuity of care. Research suggests that digital technology in care homes may support more coordinated care and reduce unplanned use of secondary healthcare services (Garner et al., 2024). Nevertheless, implementation must address barriers including staff digital skills, costs, data protection and compatibility between information systems. Technology should support, rather than replace, communication between residents and professionals.
Finally, residents and families should be involved as active partners in care planning, review and service development. Research indicates that genuine partnership can be affected by differences in power and expectations between individuals and professionals (Wolf et al., 2017). Residential care providers should create opportunities for residents to express their goals and preferences and contribute to decisions affecting their care. Future policy should support research into person-centred training, digital care systems and resident involvement, ensuring improvements are evidence-based and adaptable across services. Combining workforce development, effective digital systems, meaningful involvement and evidence-informed policy can ensure partnership working remains genuinely person-centred rather than becoming a procedural requirement.


Conclusion
Person-centred care and partnership working are fundamental to delivering safe, effective and compassionate health and social care within residential care homes for older adults. This report has demonstrated that person-centred care promotes dignity, choice and independence, while partnership working supports coordinated, holistic care through effective collaboration between professionals, residents and their families. The Social Model of Disability, together with key ethical principles and relevant UK legislation, provides an important framework for understanding how care can be tailored to meet individual needs while promoting equality and participation. However, successful implementation remains dependent on effective communication, adequate staffing, ongoing professional development and organisational support. The recommendations outlined in this report highlight the importance of enhanced training, digital innovation, meaningful partnership and evidence-informed policy development. Collectively, these approaches can strengthen the quality of care and improve outcomes for older adults living in residential care.
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