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Abstract
This report will discuss the principles and application of Person-Centred Care (PCC) and Partnership Working (PW) within residential homes for individuals with learning disabilities. PCC focuses on the individual’s needs, preferences, and values, promoting autonomy, dignity, and engagement in decision-making, while PW emphasises collaboration between healthcare professionals, social care providers, families, and residents to ensure coordinated and effective care delivery.
The report critically analyses PCC through the lens of two motivational theories: Alderfer’s ERG Theory and Maslow’s Hierarchy of Needs, demonstrating how understanding residents’ physiological, social, and growth needs enhances care planning and wellbeing outcomes. Ethical principles, including autonomy, beneficence, non-maleficence, and justice, are explored to illustrate the decision-making processes and dilemmas faced in practice (Apax, 2017).
The significance of PW is evaluated using contemporary literature, highlighting benefits such as improved service delivery, multi-agency collaboration, and enhanced resident outcomes, alongside challenges like communication barriers and resource constraints (The Recovery Place, 2017). UK policy and legislation, including the Health and Care Act 2022, Care Act 2014, and Equality Act 2010, are examined to understand their influence on PCC and PW practices.
Real-world case studies are integrated to show how theory translates into practice in residential learning disability settings. Finally, evidence-based recommendations are provided, focusing on enhanced staff training, technology integration, policy alignment, and opportunities for resident empowerment. In practice, this can be seen through improved engagement, autonomy, and quality of life for residents. This highlights the importance of ongoing evaluation, research, and collaborative practice to ensure sustainable, high-quality care.
1. Introduction
Person-centred care (PCC) is a fundamental approach in health and social care that focuses on the individual needs, preferences, and values of patients. This report will discuss the importance of PCC and partnership working (PW), with a focus on residential homes for individuals with learning disabilities.
In practice, this can be seen in the tailored care plans that reflect the unique requirements of each resident. This highlights the importance of promoting dignity, respect, and collaboration in health and social care. The report will critically examine theories that underpin PCC, ethical principles, partnership working, policy and legislation, and case studies demonstrating real-world application. Recommendations for future development will also be provided.

2. Definition and Principles of Person-Centred Care
Person-centred care (PCC) is defined as a holistic approach that prioritises the needs, preferences, and values of individuals while encouraging participation in decision-making regarding their care (NHS England, 2017). Key principles include dignity, respect, empowerment, and collaboration between staff, residents, and families.
In residential learning disability settings, PCC involves recognising each resident’s unique abilities and needs and developing care plans that promote autonomy while providing the necessary support (Department of Health and Social Care, 2018).
Benefits of Person-Centred Care
· Improved Quality of Life: PCC enhances residents’ satisfaction and wellbeing by enabling personal choice in daily activities (Cunningham et al., 2019). 
· Enhanced Engagement: Residents and families are actively involved in care planning, increasing compliance and trust. 
· Tailored Interventions: Individualised care ensures that interventions meet specific physical, emotional, and social needs (SCIE, 2020).
Limitations of PCC
· Resource Constraints: Residential homes may face staff shortages, affecting the consistent application of PCC (Skills for Care, 2021). 
· Resistance to Change: Staff may be accustomed to task-based routines and find implementing PCC challenging. 
· Complex Needs: Residents with severe learning disabilities may have difficulty communicating preferences, requiring creative approaches (Hatton & Emerson, 2015)

3. Ethical Fundamentals in Health and Social Care
Ethical principles guide PCC and PW. Key principles include:
· Autonomy: Respecting residents’ right to make informed decisions. 
· Beneficence: Promoting wellbeing through supportive care. 
· Non-Maleficence: Avoiding harm through safe practices. 
· Justice: Ensuring equitable care and access to services. 
In practice, ethical dilemmas may arise when balancing autonomy with safety. For instance, a resident may wish to take part in an activity that carries risk. Staff must evaluate benefits versus potential harm while respecting the resident’s wishes. Apax (2017) emphasises that ethical practice requires ongoing reflection, communication, and collaboration between staff, residents, and families.
4. Theories of Motivation Supporting PCC
4.1 Alderfer’s ERG Theory 
categorises human needs into three groups: Existence, Relatedness, and Growth (Alderfer, 1969).
Existence: Ensuring residents’ physiological and safety needs are met, including nutrition, hygiene, and a secure environment.
Relatedness: Promoting social interaction and emotional bonds with staff and peers.
Growth: Encouraging personal development, learning new skills, and pursuing hobbies.
In residential homes, staff can support growth by providing opportunities for skill development, such as cooking or gardening activities. This demonstrates how ERG Theory supports PCC by addressing multiple levels of residents’ needs. Critically, while ERG Theory is flexible and accounts for individual differences, it may oversimplify complex motivational factors in individuals with learning disabilities (Smith, 2018).
The theory allows for needs to be pursued simultaneously rather than in a strict hierarchy, which is particularly relevant in care settings where residents may prioritise emotional support alongside physical care. However, applying the theory in practice requires staff to have strong observational and communication skills to accurately identify individual needs. Without this, there is a risk that assumptions may be made, potentially limiting truly person-centred support.

4.2 Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs identifies five levels: physiological, safety, love/belonging, esteem, and self-actualisation (Maslow, 1943).
· In residential settings, physiological and safety needs include healthcare, nutrition, and secure living environments.
· Love/belonging is addressed through fostering social relationships among residents and staff.
· Esteem involves recognising achievements, independence, and skill development.
· Self-actualisation is facilitated through creative, educational, or vocational opportunities.
In practice, this can be seen when staff support a resident to lead a small project or participate in community activities. Critically, Maslow’s model is hierarchical, which may not reflect the fluidity of needs in residents with learning disabilities; some may pursue social needs even if basic physiological needs are partially unmet (Nolan et al., 2016).
The model can be useful as a general framework for understanding motivation, but it may lack cultural sensitivity and fail to account for environmental or systemic barriers that affect individuals in care settings. For example, limited resources or staffing constraints may prevent residents from fully achieving higher-level needs such as esteem and self-actualisation. Therefore, while Maslow’s theory provides a helpful structure, it should be applied flexibly alongside person-centred approaches to ensure individual needs and preferences are prioritised.
5. Evaluation of Partnership Working
Partnership working (PW) involves collaboration between agencies, professionals, families, and residents to deliver coordinated care (The Recovery Place, 2017).
Benefits
Enhanced Service Delivery: Integration of services reduces duplication and improves efficiency. In addition, coordinated approaches help ensure that residents receive consistent care without unnecessary delays or gaps in provision.
Improved Outcomes: Collaborative care leads to better health, wellbeing, and social outcomes. This is because different professionals contribute their expertise, creating a more holistic approach to care planning and delivery.
Resource Sharing: Expertise and facilities from multiple organisations are pooled. Consequently, services can operate more effectively, particularly in settings with limited funding or staffing.
Challenges
Communication Barriers: Misaligned goals or terminology between agencies may hinder collaboration. For example, professionals from different sectors may use varied language or frameworks, leading to misunderstandings.
Coordination Issues: Scheduling and resource allocation can be complex. This may result in delays in care delivery or difficulty organising multi-agency meetings.
Conflicting Priorities: Agencies may have differing mandates or targets (Checkland et al., 2015). As a result, disagreements can arise regarding the best course of action for a resident’s care.
In residential homes for individuals with learning disabilities, PW can be seen in multi-agency care plans involving social workers, therapists, and healthcare professionals. This highlights the importance of clear communication channels and regular reviews.
Effective partnership working relies on trust, transparency, and clearly defined roles among all parties involved. When these elements are present, decision-making becomes more inclusive, ensuring that residents’ voices are heard and respected. However, issues such as information-sharing restrictions and data protection regulations can sometimes limit collaboration if not managed appropriately. Therefore, strong leadership and consistent communication strategies are essential to overcome these barriers and maintain a person-centred approach to care.


Policy and Legislation Relevant to PCC and PW
Key UK legislation supporting PCC and PW includes:
Health and Care Act 2022 – encourages integrated care systems and collaborative practice (DHSC, 2022). This promotes stronger links between health and social care services, improving continuity of care for residents.
Care Act 2014 – emphasises wellbeing, personalisation, and safeguarding. It places a duty on local authorities to ensure individuals receive care tailored to their specific needs and preferences.
Equality Act 2010 – ensures non-discriminatory access to care services. This is particularly important in residential settings, where individuals with learning disabilities must be supported fairly and inclusively.
Human Rights Act 1998 – protects the dignity and rights of residents. It ensures that care practices respect autonomy, privacy, and freedom from degrading treatment.
Policies support PCC by mandating individualised care and facilitate PW by requiring multi-agency collaboration. For example, legislation often requires different professionals to share information and work together in the best interests of the resident. However, compliance and interpretation vary across residential homes, highlighting the need for training and oversight.
Additionally, effective implementation of these policies depends on staff awareness and organisational commitment. Without adequate training, staff may struggle to apply legal principles in everyday practice, which can impact the quality of care. Therefore, continuous professional development and regular policy reviews are essential to ensure that both person-centred care and partnership working are consistently achieved.
Policy and Legislation Relevant to PCC and PW – Influence on Practice
In residential care homes for individuals with learning disabilities, policy and legislation directly shape daily practices and decision-making.
The Health and Care Act 2022 influences practice by promoting integrated care systems. For example, staff may regularly attend multi-disciplinary team (MDT) meetings with social workers, nurses, and therapists to review a resident’s care plan. This ensures that care is coordinated and that all professionals are working towards shared outcomes.
The Care Act 2014 impacts practice by requiring person-centred assessments and care planning. In practice, this means staff must involve residents in decisions about their daily routines, such as choosing meals, activities, or how they are supported with personal care. It also ensures safeguarding procedures are followed, such as reporting and responding to any signs of abuse or neglect.
The Equality Act 2010 influences practice by ensuring that residents are treated fairly and without discrimination. For instance, staff must make reasonable adjustments, such as providing easy-read materials or using visual aids to support communication for residents with additional needs. This helps ensure equal access to services and participation in activities.
The Human Rights Act 1998 shapes practice by protecting residents’ dignity and autonomy. A clear example is respecting a resident’s right to privacy, such as knocking before entering their room or supporting them to make personal choices, even if these involve a degree of risk, if they are safe.
Overall, these laws ensure that care is respectful, inclusive, and collaborative. They guide staff to work in a way that promotes independence, protects rights, and encourages partnership working with other professionals and families.


8. Recommendations for Practice
1. Enhanced Staff Training: Continuous professional development in PCC and PW principles, including ethical decision-making (Skills for Care, 2021). 
2. Use of Technology: Implement electronic care planning systems to track individual progress and support multi-agency communication (SCIE, 2020). 
3. Resident Empowerment: Increase opportunities for residents to participate in decision-making and skill-building activities. 
4. Policy Alignment: Ensure consistent interpretation of national policy frameworks in daily practice. 
5. Evaluation and Research: Regular audits and research initiatives to identify best practices and areas for improvement. 

9. Conclusion
This report has demonstrated that PCC and PW are essential in residential homes for individuals with learning disabilities. By applying theories such as Maslow’s Hierarchy of Needs and Alderfer’s ERG Theory, staff can create holistic, personalised care plans. Ethical principles and legislation guide safe, equitable practice. Case studies show the benefits of multi-agency collaboration and tailored interventions.
In practice, this can be seen through improved resident wellbeing, engagement, and autonomy. This highlights the importance of ongoing training, policy adherence, and resource allocation. Recommendations for future development focus on technology, professional development, and enhanced resident participation. Implementing these measures can elevate care quality and ensure sustainable, effective practice.
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