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Person-Centred Care and Partnership Working in UK Care Homes

Person-Centred Care
Person-centred care (PCC) is a core philosophy in healthcare that requires practitioners to focus on and respect patients’ values, preferences and needs (Abukari and Petrucka, 2021). WHO (2016) defines it as an approach that places patients, carers, and families at the centre of health systems. Similarly, Ahmed et al. (2022) emphasise that PCC involves caring for patients and families in ways that hold personal meaning and value. McCormack et al. (2011) describe PCC as care that develops through therapeutic relationships between providers and patients, grounded in respect and mutual understanding. Practitioners listen and actively involve patients in care decisions to ensure the focus remains on the person’s life context rather than their medical condition alone (Håkansson Eklund et al., 2019). In care homes, PCC requires staff to treat residents as unique individuals with personal histories and goals rather than as cases or room numbers. The carers tailor routines and care plans to residents’ needs and wishes by respecting their preferred bedtimes, meal choices and social activities (Schwighart et al., 2022). 

These practices increase satisfaction and promote better health outcomes (Colomer, 2022). Empirical studies consistently show the impact of PCC. Yu et al. (2023) found that higher levels of PCC correlate with improved self-rated health and fewer avoidable medical treatments. In care homes, Meranius et al. (2020) found that personalising care reduces agitation and dependence on medication among people with dementia while preventing unnecessary hospital admissions by anticipating individual needs; thereby promotes wellbeing and strengthens staff–resident relationships. Similarly, Sjögren et al. (2022) reported that residents experience greater quality of life and sense of improvement when their care feels personalised. 

Despite its benefits, PCC faces practical barriers. Staff in care homes often work under time pressure, with limited resources and rigid routines that restrict individualised care. Stevens et al. (2022) discovered that staff frequently fail to meet residents’ rehabilitation goals due to inadequate training, insufficient time, and a tendency to prioritise safety over meaningful engagement.Furthermore, healthcare systems that prioritise procedures over people undermine the spirit of PCC (Moore et al., 2017; Santana et al., 2018). Kwame and Petrucka (2021) observed that nurses and carers struggle to build relationships because task-oriented schedules and workforce shortages leave little time for personal interaction. Lloyd et al. (2020) and Guan et al. (2025) also argue that PCC remains difficult to measure and sustain within highly regulated environments. Meranius et al. (2020) posits that PPC increases workloads and costs by demanding more time per individual. Although PCC promotes dignity and autonomy, its implementation depends on supportive organisational cultures, adequate staffing with adequate training (McCormack et al. 2011; Alshammari et al., 2024; Guan et al., 2025).

Conceptual Models of Person-Centred Care
PCC builds on several theoretical models that guide its philosophy and practice. One of such models is Kitwood’s Personhood Model (1997). Kitwood argued that every person retains an inherent sense of personhood which includes dignity, identity, and relationships, regardless of cognitive decline. He identified five psychological needs (comfort, attachment, inclusion, occupation and identity) that support well-being. Ames (2019) explains that Kitwood considered respect for each person’s absolute value as fundamental to ethical care. In care-home, this involves carers engaging with residents’ life stories, acknowledging their emotions, and providing opportunities for purposeful activity. However, Kitwood’s approach also faces criticism. Ames (2019) argued that although the model promotes respect, it involves implicit power dynamics that shape how staff define the person, and moreover, balancing residents’ autonomy with safety can create ethical tension, especially in dementia care. Also, institutional risk-management practices can restrict freedom and undermine personhood.

Moreover, McCormack and McCance Person-Centred Nursing Framework provided a systemic perspective. This framework defines PPC as a process that depends on specific prerequisites which includes carer's competence, values and self-awareness (McCormack and McCance, 2006; 2010; McCormack et al., 2011). This essentially means PCC requires a supportive care environment that promotes positive culture, effective leadership, and adequate resources. These conditions according to this model enable person-centred processes such as shared decision-making and empathetic engagement, which produce positive outcomes like satisfaction, trust, and well-being (McCormack et al., 2011). McCormack and McCance (2010) argue that strong workplace and learning cultures that value innovation and dignity are essential for successful person-centred practice. In care homes, this would mean care providers encourage supportive leadership, provide staff training and allow enough time for meaningful engagement with residents. However, this framework appears idealistic in practice. Although it shows the role of organisational context, many care homes lack the resources to create the positive environments it envisions. The model assumes high levels of staff competence, effective communication, and collaborative organisation, yet under-resourced settings frequently struggle to achieve these standards. In many care homes, there are rigid routines, heavy workloads and regulatory pressures that limit staff capacity to deliver PPC well.
Although the theories are challenging to implement, they point to the fact that PPC requires organisational support and cultural change to practise genuine PCC (McCormack et al., 2011; Glasby et al., 2011).

Ethical Foundations of Person-Centred Care
PCC draws directly from classic health and care ethics. Practitioners uphold autonomy by respecting each person’s right to make decisions, promote beneficence by doing good, ensure non-maleficence by avoiding harm, and maintain justice through fairness (Cheraghi et al., 2023). For instance, when staff respect a resident’s preferred daily routine, they practise autonomy; when they help residents engage socially, they demonstrate beneficence. These principles embody UK values of dignity, respect, and compassion found in professional ethical codes like NICE Guidelines, The Care Act (2014), and CQC Fundamental Standards (Care Quality Commission, 2023; Care Act, 2014; NICE, 2021), and  translate PCC from rhetoric into moral practice.

In daily care, staff encounter ethical dilemmas. A resident may refuse support, asserting autonomy, while staff feel compelled to act for the person’s safety, expressing beneficence. Such tensions often cause moral distress or stress of conscience when institutional pressures conflict with person-centred intentions (Clark, 2024). Gustavsson et al. (2025) found that staff who perceive higher levels of PCC experience less moral distress, which shows ethical and person-centred practice  protects caregivers’ emotional well-being.

Ethical practice also requires fairness and respect for rights. The Equality Act (2010) and Human Rights Act (1998) obligate care homes to treat all residents equitably, uphold privacy, and involve individuals in decision-making. The Mental Capacity Act (2005) reinforces autonomy by requiring that decisions for those lacking capacity be made in their best interests and with minimal restrictions.

Partnership Working
Partnership working (PW) involves healthcare professionals and organisations collaborating to deliver coordinated and holistic care (Gougeon et al., 2017). In care homes, this means carers, nurses, general practitioners (GPs), social workers, therapists, and families working together to improve residents’ wellbeing (Robbins et al., 2013). PW can strengthen staff confidence and competence by encouraging knowledge sharing and mutual support. It also reduces duplication, uses resources more efficiently, and supports PPC (Woodward and Ruston, 2023; Goodman et al., 2011). Guerra et al. (2022) found that healthcare professionals consider strong communication and collaboration with patients and carers essential for effective rehabilitation, although organisational barriers still promote siloed working and limited engagement. 

However, successful partnerships rely on trust, flexibility, and shared ambition rather than rigid top-down structures. Uittenbroek et al. (2016) and Lewis et al. (2021) report that effective leadership, shared values, and adequate resources promote collaboration, while short timeframes, poor data sharing, and inconsistent policies restrict progress. A national survey found that 78% of care homes work with multiple GP practices, however, managers frequently report that NHS staff impose service-led priorities and undervalue care-home expertise (Gage et al., 2012).

Importantly, while partnership working improves communication and patient satisfaction (Baxter et al., 2018), however evidence of better clinical outcomes or cost savings remains debatable (Davies et al., 2011). Many partnerships still focus on medical issues while neglecting residents’ social wellbeing and staff expertise. Baumann et al. (2022) add that standardising collaboration requires extra time and effort from overstretched staff. Also, the effectiveness of partnership working can be affected by weak communication and resource constraints (Glasby et al., 2011; Gage et al., 2012). Therefore, genuine partnership requires time, commitment and a culture of equality between organisations.

Partnership Working in Care Homes
Effective partnership working in UK care homes operates through multi-disciplinary teams (MDTs) and structured collaboration. The Enhanced Health in Care Homes (EHCH) framework introduced by NHS England (2019), provides a leading model of integrated practice. Each care home partners with a Primary Care Network (PCN) and appoints a named clinical lead to coordinate health and social care services. Weekly MDT “home rounds” involving GPs, nurses, pharmacists, and other professionals support joint decision-making and consistent communication. Teams establish shared protocols for medication, hospital admission, and discharge planning. Every resident receives a comprehensive assessment and a co-produced care plan within days of admission to make sure that decisions reflect personal preferences and medical needs (NHS England, 2019).

Moreover, partnership working also involves residents and families. Care teams include relatives in planning meetings and link residents with community volunteers to maintain social engagement. Integrated care pilots have introduced link workers or community connectors who connect residents to local activities and support networks. Regular “virtual rounds,” such as video consultations between hospitals, GPs, and care-home staff, have reduced unnecessary hospital transfers and improved care coordination (Kongkar et al., 2025).
However, several barriers limit implementation. High workforce turnover, limited funding, and fragmented digital systems often disrupt consistency. Lewis et al. (2021) observed that many integration projects in England failed to achieve lasting success due to short pilot cycles and policy changes. Private ownership structures and differing local contracts also complicate collaboration. 

Policy and Legislation
UK legislation and policy frameworks firmly promote PCC and PW within health and social care practice. The Care Act (2014) transformed adult social care by prioritising individual well-being, autonomy, and personalisation. It places a legal duty on local authorities to promote people’s well-being, ensure control over daily life, and involve them in care planning. The Act shifts assessments from service-led models to outcome-based approaches that focus on what individuals want to achieve rather than on available services (DHSC, 2016). It also establishes Safeguarding Adults Boards, which bring together the NHS, local councils, and police to protect vulnerable adults through multi-agency collaboration. Consequently, the Care Act strengthens both partnership and personalisation principles while giving carers legal recognition and ensuring that person-centred approaches underpin all care planning (Lymbery and Needham, 2014). Similarly, the NHS Long Term Plan (2019) commits to expanding improved health-in-care-home services, establishing named GP leads, and support for multi-disciplinary teams. It aims to replace reactive models of care with proactive systems centred on residents, families, and staff (NHS England, 2019).

Furthermore, the Health and Social Care Act (2012) restructured the NHS and introduced mechanisms for integration. It created Health and Wellbeing Boards that require NHS and local authority leaders to work jointly in improving population health. Later, the Health and Care Act (2022) advanced integration further by establishing Integrated Care Systems (ICSs) as statutory partnerships. ICSs unite NHS bodies, local authorities, and community organisations to plan and fund services collectively, which aligns care delivery around people’s needs and reduces fragmentation (NHS Confederation, 2022). This reform requires commissioners to include care providers in strategic planning, which supports greater collaboration and consistency across care settings.

In addition, the Equality Act (2010) supports PCC by safeguarding individuals from discrimination in service access and delivery. It obliges care homes to promote equality and respect diversity through culturally sensitive and inclusive care practices.

Recommendations
Based on the above evaluation of UK PCC and PW, to improve PCC and partnership in care homes the following are recommended:
1. Invest in staffing and training Care homes must invest in adequate staffing and continuous training to deliver effective person-centred care. Training should build communication, cultural competence, and clinical skills while empowering staff to engage residents in decision-making. It has been established that well-trained, supported teams improve care quality and sustain a person-centred culture (Stevens et al., 2022 Meranius, 2020). 
2. Stable Leadership and Culture Change: Strong leadership drives PPC and PW. Managers must model respect, communication, and collaboration while promoting a culture of personalisation. Involving residents in feedback and service design fosters shared values. Evidence shows that transformational leadership and supportive cultures improve care quality and staff empowerment (McCormack et al., 2011; Lewis et al., 2021).
3. Strengthen multi-disciplinary team protocols: Care homes should formalise MDT protocols to strengthen collaboration. Clear agreements with NHS partners on roles, responsibilities, and information sharing are essential. Implementing the Enhanced Health in Care Homes model with regular MDT reviews, shared records, and named leads improves coordination, access, and resident satisfaction (Gage et al., 2012; NHS, n.d.).
4. Leverage technology for collaboration: Care homes should leverage technology to strengthen collaboration. Digital care records accessible to all agencies enhance communication and coordination. Telehealth and virtual MDT meetings maintain professional engagement efficiently, while wearable devices and apps can support residents’ independence safely. Liu et al. (2023) found  that user-friendly digital tools improve integration and resident participation post-pandemic.
5. Improve ethical decision-making support: Ethical decision-making should be improved by providing regular ethics training and decision-support tools to help staff balance autonomy and safety. Use case discussions and ethical frameworks guide for residents lacking capacity should be encouraged to ensure preferences are respected under the Mental Capacity Act (2005).
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