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[bookmark: _Toc212591877]Abstract
This report looks at the importance of Person-Centred Care (PCC) and Partnership Working (PW) in health and social care, with a focus on the care home setting. PCC means treating people as individuals, respecting their dignity, and supporting their choices. PW is about health and social care professionals, families, and community services working together to improve care. The report uses Tom Kitwood’s theory of personhood, which is widely applied in dementia care, to show how recognising the value and identity of each person can lead to better wellbeing and quality of life.
Findings show that PCC has many benefits, such as improved satisfaction, independence, and dignity for residents, but it also faces challenges, including staff shortages, time pressures, and limited resources. Ethical principles such as autonomy, justice, and beneficence are central to good practice but can create dilemmas when safety and independence clash. Policies like the Care Act 2014 and the Health and Care Act 2022 support PCC and PW but are difficult to achieve fully in practice. Recommendations include better staff training, use of technology, stronger family involvement, and sustainable funding.
[bookmark: _Toc212591878]Introduction
Person-Centred Care (PCC) is an approach that puts the individual at the heart of decision-making, ensuring their needs, values, and preferences shape the support they receive. It aims to provide dignity, respect, and independence in care (Santana et al., 2018). Partnership Working (PW) refers to health and social care professionals, families, and organisations working together to deliver coordinated and effective services. This teamwork is essential in the UK, where services are increasingly joined through Integrated Care Systems (ICS) to meet complex needs (NHS England, 2022).
In the UK, health and social care, PCCs, and PWs are vital due to growing demand, limited resources, and the need to improve the quality of life for service users. For older adults in care homes, these approaches are especially important, as many residents live with long-term conditions such as dementia, requiring personalised and collaborative care (Lee et al., 2022).
The purpose of this report is to evaluate PCC and PW in the care home setting, using Kitwood’s Personhood theory as a framework. The report will discuss the definition of PCC, relevant theory, ethical principles, evaluation of partnership working, and the influence of policies and legislation. Finally, recommendations for improving practice will be presented.
[bookmark: _Toc212591879]Definition of Person-Centred Care (PCC)
Person-Centred Care (PCC) is about treating each person as an individual and making sure care is based on their needs, values, and preferences. According to the Health Foundation framework, PCC has four key principles: treating people with dignity and respect, offering coordinated care, giving personalised support, and helping people build on their strengths to live fulfilling lives (The Health Foundation, 2016).
The benefits of PCC are well recognised in research. It can improve dignity and self-esteem, increase satisfaction with services, and lead to better health and well-being outcomes (Santana et al., 2018). In care homes, this may mean respecting residents’ routines, supporting independence, and involving families in decisions. For people with dementia, PCC has been shown to reduce distress and improve quality of life (Lee et al., 2022).
However, PCC also faces challenges in practice. Staff shortages, limited time, and high workloads can make it difficult to deliver truly personalised care (Mitchell et al., 2022). Some organisations may also resist change due to traditional task-focused approaches or a lack of training (Kloos et al., 2020). These barriers are especially visible in care homes, where staff may struggle to balance safety, efficiency, and individual choice.
In the care home context, PCC is vital for supporting older adults, particularly those with dementia or nearing the end of life. By focusing on dignity, respect, and meaningful choices, PCC helps ensure that residents are not only kept safe but also supported to live with comfort, identity, and value.
[bookmark: _Toc212591880]Relevant Theory/Model: Kitwood’s Personhood Theory
Tom Kitwood’s Personhood Theory is one of the most important models in dementia care and is closely linked to Person-Centred Care. Kitwood argued that people with dementia should not be defined only by their illness but recognised as individuals with value, dignity, and identity (Fazio et al., 2018). His model highlights the importance of respect, positive relationships, and meaningful activities in maintaining well-being.
Personhood


Figure 1: Kitwood’s Personhood Model (adapted from Fazio et al., 2018)

The key elements of Kitwood’s approach are:
· Respect: treating each resident with dignity and valuing their individuality.
· Identity: supporting a sense of self through personal histories, preferences, and choices.
· Relationships: encouraging social interaction with staff, family, and peers.
· Meaningful activity: giving opportunities to take part in daily tasks, hobbies, or social roles.
In care homes, these elements underpin PCC by ensuring that residents, especially those with dementia, are supported in ways that go beyond physical needs. For example, enabling a resident to continue a familiar morning routine or involving them in family-style meals can protect their identity and improve quality of life (Kim & Park, 2017).
One of the main strengths of Kitwood’s model is that the theory is based on a holistic and dignity-based approach, directly promoting personhood and wellbeing. However, a limitation is that it can be resource-intensive. Staff require specialist training and enough time to deliver truly person-centred support, which is difficult in underfunded or understaffed care homes (Chenoweth et al., 2020).
Compared with the Social Model of Health, which focuses on removing barriers and tackling wider inequalities (Oliver, 2009), Kitwood’s model is more focused on the individual and their immediate care environment. Together, these approaches show that both personal dignity and social change are necessary for high-quality care.
[bookmark: _Toc212591881]Ethical Fundamentals
Ethics are an important part of Person-Centred Care in care homes. Four main principles are often used in health and social care: autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). These principles guide staff in decision-making which are fair, safe, and respectful.
Autonomy means supporting individuals to make their own choices in life. In a care home, this might involve offering menu options or letting residents decide their daily routine. Respecting autonomy helps protect dignity and independence (Goodwin et al., 2014).
Beneficence is about acting in the resident’s best interests, while non-maleficence means avoiding harm. These principles can sometimes conflict. For example, allowing a resident with dementia to make tea independently may support their wellbeing, but it could also involve risks such as burns or falls. Staff must balance safety with the benefits of independence (Lawrence & Murray, 2010).
Justice means treating people fairly and ensuring equal access to services. In care homes, this includes making sure older adults receive the same quality of care regardless of disability, background, or financial status (Hall et al., 2021).
Ethical dilemmas often arise, such as whether to use physical restraints to prevent falls or how to respect end-of-life wishes when family members disagree. These situations show why ethical principles must guide everyday care. Applying them carefully helps ensure that decisions remain person-centred and fair.
[bookmark: _Toc212591882]Evaluation of Partnership Working
Partnership Working (PW) in health and social care means different organisations and professionals working together to improve outcomes for service users (Glasby & Dickinson, 2020). In care homes, PW is vital because residents often have complex needs that cannot be met by one service alone. Families, GPs, nurses, social workers, physiotherapists, and charities all play a role in providing joined-up support.
The main benefit of PW is that it leads to holistic support. Instead of focusing only on medical treatment, partnerships consider the resident’s physical, emotional, and social needs. PW also helps create continuity of care, so that information is shared and services are coordinated, reducing the risk of mistakes or repeated assessments (NHS England, 2022). Another key advantage is better safeguarding, as professionals from different sectors can share concerns and protect vulnerable residents (Ball et al., 2024).
However, PW is not without challenges. Poor communication between agencies can result in delays or confusion, especially if information systems are not well integrated. Funding cuts can limit the availability of services, making it difficult for care homes to work effectively with external partners. There can also be role confusion, where staff are unsure of their responsibilities within multi-agency teams (Van Eck et al., 2024).
A clear example of PW in practice is when a care home works with a GP and a hospice team to provide palliative care for a resident at the end of life. By combining medical treatment, emotional support, and family involvement, this type of partnership ensures dignity and comfort for the individual.
Overall, while PW improves quality and safety in care homes, it requires good communication, resources, and shared understanding between partners to be effective.
Table 1: Summary of Benefits and Barriers to Person-Centred Care (PCC) and Partnership Working (PW)
	Aspect
	Benefits
	Barriers / Challenges

	Person-Centred Care (PCC)
	· Promotes dignity, respect, and independence. 
· Improves satisfaction and quality of life. 
· Supports emotional well-being and identity.
	· Staff shortages and time pressures. 
· Lack of training or understanding of PCC. 
· Focus on tasks instead of individual needs.

	Partnership Working (PW)
	· Improves communication and coordination between services. 
· Helps meet physical, emotional, and social needs. 
· Strengthens safeguarding and reduces errors.
	· Poor communication between agencies. 
· Role confusion and lack of clear responsibilities. 
· Limited funding and resources.



[bookmark: _Toc212591883]Policy and Legislation
UK health and social care is shaped by key laws and policies that support both Person-Centred Care (PCC) and Partnership Working (PW). These frameworks set standards for practice and protect the rights of service users.
The Health and Care Act 2022 introduced Integrated Care Systems (ICS), which aim to bring together the NHS, local authorities, and other partners to deliver joined-up services (NHS England, 2022). For care homes, this means closer links with GPs, hospitals, and community services, supporting more coordinated care for residents with complex needs.
The Care Act 2014 is central to adult social care. It places a duty on local authorities to promote individual well-being and ensure that people receive personalised support (Brayne & Carr, 2015). In care homes, this underpins the idea that residents should have choices about their care plans, daily routines, and levels of independence.
The Equality Act 2010 protects people from discrimination based on age, disability, race, or other protected characteristics (Gov.uk, 2020). This is crucial in care homes, where older adults or people with dementia may face stigma. By enforcing equality, the Act ensures fair access to services and respect for diversity.
The Human Rights Act 1998 also plays a vital role, guaranteeing rights such as dignity, liberty, and the right to life (Goodwin et al., 2014). In practice, this means care homes must protect residents’ dignity in daily care, uphold privacy, and respect end-of-life wishes.
While these policies strongly support PCC and PW, challenges remain. Limited staffing, high workloads, and financial pressures can make it difficult to fully achieve the standards set out in law (Hall et al., 2021). For example, although the Care Act promotes personalisation, staff shortages may restrict time available for individualised planning. Similarly, while the Health and Care Act supports integration, communication gaps between services still exist.
Overall, legislation provides a strong framework for promoting rights, dignity, and collaboration in care homes. However, without adequate resources and staffing, putting these policies into practice remains a challenge.
[bookmark: _Toc212591884]Recommendations
To strengthen Person-Centred Care (PCC) and Partnership Working (PW) in care homes, several improvements are needed.
First, there should be greater investment in staff training. Training in PCC, dementia care, and communication skills can help staff provide more personalised and compassionate support (Chenoweth et al., 2020). Ongoing professional development ensures that care workers feel confident and motivated to put PCC into practice.
Second, the use of technology should be expanded. Electronic care plans and digital record systems can improve communication between care homes, GPs, hospitals, and families. This supports joined-up working and reduces mistakes caused by poor information sharing (Sinha, 2024).
Third, family involvement must be strengthened. Families often know residents’ preferences and histories best, so including them in care planning helps to maintain identity and dignity Lehto-Niskala et al., 2021). Family participation also builds trust and partnership between staff and relatives.
Finally, there needs to be improved funding and staffing ratios. Without enough staff and resources, PCC cannot be fully achieved. Adequate funding would reduce pressure on care workers and give them more time to deliver meaningful, individualised care (Care Quality Commission, 2021).
However, these recommendations face barriers such as budget constraints, workforce shortages, and resistance to change in overstretched systems. Policymakers and managers must recognise that investing in PCC and PW is not only ethically right but also improves long-term outcomes and reduces costs linked to poor care.
[bookmark: _Toc212591885]Conclusion
This report has shown that Person-Centred Care (PCC) and Partnership Working (PW) are essential for high-quality care in care homes. PCC ensures that residents are treated with dignity and respect, and that their individual needs, preferences, and identities are recognised. However, the delivery of PCC is often limited by practical barriers such as staff shortages, limited funding, and high workloads, which reduce the ability of staff to give truly personalised care.
Kitwood’s Personhood Theory provides a strong framework for understanding how dignity and identity can be supported, especially for people with dementia. By focusing on respect, meaningful activity, and positive relationships, the model highlights what a good PCC should look like in practice.
PW was also shown to improve outcomes for residents, as it brings together professionals, families, and community services to deliver more holistic care. At the same time, challenges such as communication problems, role confusion, and funding pressures make effective partnership difficult to achieve consistently.
Policies such as the Care Act 2014, Equality Act 2010, and Health and Care Act 2022 provide strong support for PCC and PW. However, for these to succeed, investment in training, staffing, technology, and family involvement is needed. Implementing these recommendations will help ensure that care in the future is both person-centred and collaborative.




References
[bookmark: _Hlk212592503]Lehto-Niskala, V., Jolanki, O. & Jylhä, M. (2021) ‘Family’s role in long-term care—A qualitative study of Finnish family members’ experiences on supporting the functional ability of an older relative’, Health & Social Care in the Community, 30(5), e2571-e2579. doi: 10.1111/hsc.13700.
Beauchamp, T. & Childress, J. (2019). Principles of Biomedical Ethics. 8th ed. Oxford: Oxford University Press.
Mitchell, P., Cribb, A. & Entwistle, V.A. (2022) ‘Vagueness and variety in person-centred care’, Journal of Evaluation in Clinical Practice, 28(5), pp. 749-756. doi: 10.1111/jep.13771.
Brayne, H., Carr, H. & Goosey, D. (2015) Law for Social Workers, 13th ed. Oxford: Oxford University Press.
Lynn Chenoweth, Stein-Parbury, J., Lapkin, S., Wang, A., Liu, Z. & Williams, A. (2019) ‘Effects of person-centred care at the organisational-level for people with dementia: A systematic review’, PLoS ONE, 14(2): e0212686.
Gkioka, M., Papastavrou, E., Andreou, P., Kalokerinou,-Anagnostopoulou, I., & Sourtzi, P. (2020) ‘Evaluation and effectiveness of dementia staff training in person-focused care: a systematic review’, International Journal of Older People Nursing, 15(3), e12286.
Lawrence, V. & Murray, J. (2010) ‘Balancing independence and safety: the challenge of supporting older people with dementia and sight loss’. Age and Ageing, 39(4), pp. 476–480. doi: 10.1093/ageing/afq054.
Ball, E.J., McElwee, J.D. & McManus, M.A., 2024. Multi-agency safeguarding: From everyone’s responsibility to a collective responsibility. Journal of Community Safety & Well-Being, 9(2), pp.104–108. DOI: 10.35502/jcswb.371.
Lee, M., Ryoo, J.H., Galvin, J.E. & others (2022). Person-centred dementia care: Current perspectives and future directions. The Gerontologist, 62(6), pp. 821–833.
Kim, S.K. & Park, M., 2017. Effectiveness of person-centred care on people with dementia: A systematic review and meta-analysis. Clinical Interventions in Aging, 12, pp.381–397. DOI: 10.2147/CIA.S117637.
Fazio, S., Pace, D., Flinner, J. & Kallmyer, B., 2018. The Fundamentals of Person-Centered Care for Individuals With Dementia. The Gerontologist, 58(suppl_1), S10–S19.
Glasby, J. & Dickinson, H. (2020). Partnership working in health and social care: What is integrated care and how can we deliver it? 3rd ed. Bristol: Policy Press.
Gov.uk (2020). Equality Act 2010: Guidance. Available at: https://www.gov.uk (Accessed: 20 October 2025).
Sinha, R. (2024) ‘The role and impact of new technologies on healthcare systems’, Discover Health Systems, 3, 96. doi:10.1007/s44250-024-00163-w.
Kemp, C.L. (2021) ‘The Ethics in Long-Term Care Model’, PMC (2021). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8967785/ [Accessed 20 October 2025].
Watson, B.N., et al. (2024) ‘Person-Centered Care Planning for People Living With or at Risk for Multiple Chronic Conditions’, JAMA Network Open, 7(1), pp. e2350056. doi:10.1001/jamanetworkopen.2023.50056.
Van Eck, M. and others (2024) ‘Facilitators and barriers in integrated social care for families with complex needs’, International Journal of Integrated Care, 24 (1). Available at: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC11312847/ [Accessed 20 October 2025].
Goodwin, N., Dixon, A., Anderson, G. & Wodchis, W. (2014). Providing integrated care for older people with complex needs: Lessons from seven international case studies. London: The King’s Fund.
Kloos, N., Kars, M., van Delden, J. & Molewijk, B., 2020. Exploring facilitators and barriers to using a person-centred care intervention in long-term care. Archives of Gerontology and Geriatrics, 89, 104064.
NHS England (2022). Integrated care systems: guidance. Available at: https://www.england.nhs.uk/publication/integrated-care-systems-guidance/ [Accessed 20 October 2025].
Oliver, M., 2009. Understanding disability: From theory to practice. 2nd ed. Basingstoke: Palgrave Macmillan.
Santana, M.J., Manalili, K., Jolley, R.J., Zelinsky, S., Quan, H. & Lu, M., 2018. How to practice person-centred care: A conceptual framework. Health Expectations, 21(2), pp.429–440. doi:10.1111/hex.12640.
Care Quality Commission, 2021. The state of adult social care services 2020/21. Newcastle-upon-Tyne: CQC.
The Health Foundation, 2016. Person-centred care made simple: What everyone should know about person-centred care. London: The Health Foundation. Available at: https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf [Accessed 29 October 2025].


Meaningful Activity


Relationships


Identity


Respect


2

