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Introduction 
[bookmark: _Int_M9zR4wUY]Person-centred care (PCC) has become a defining principle of contemporary health and social care practice in the United Kingdom, reflecting a shift from task-oriented models of care towards approaches that recognise each individual as an active participant in decisions affecting their health and wellbeing. Rather than focusing solely on clinical needs, person-centred care considers an individual's values, preferences, experiences, and aspirations to ensure that care is tailored to their unique circumstances (McCormack and McCance, 2021). Within residential care homes, where many residents live with multiple long-term conditions, frailty, or dementia, adopting a person-centred approach is essential to promoting dignity, independence, and quality of life.
Delivering high-quality care within residential settings also depends upon effective partnership working. Care home residents often require support from a range of professionals, including nurses, general practitioners, social workers, therapists, and pharmacists. Collaborative working enables these professionals to share information, coordinate interventions and provide holistic care that meets residents' changing needs (Glasby and Dickinson, 2021). However, both person-centred care and partnership working can be influenced by organisational pressures, workforce shortages, and increasing demand for services.
This report critically evaluates person-centred care and partnership working within a residential care home. It examines the benefits and limitations of person-centred care, critically analyses a theoretical model underpinning its delivery, explores the ethical principles that guide professional practice, evaluates partnership working and considers its application within residential care. The report also examines relevant legislation and policy before presenting recommendations to strengthen person-centred care and partnership working within UK health and social care services. 
Person-Centred Care 
Person-centred care (PCC) is a philosophy of care that recognises individuals as active partners in decisions relating to their health and wellbeing. Rather than focusing solely on a person's illness or disability, PCC considers their values, preferences, experiences, and personal goals when planning and delivering care. McCormack and McCance (2021) describe person-centred care as an approach that promotes meaningful relationships between professionals and individuals, ensuring care is tailored to each person's unique circumstances. Within residential care homes, this approach is particularly important as residents often have complex physical, emotional, and social needs that require personalised support.
One of the main benefits of person-centred care is that it promotes dignity, independence, and choice. When residents are encouraged to participate in decisions about their care, they are more likely to feel respected and valued, which can improve their overall wellbeing (Barry and Edgman-Levitan, 2012). In care homes, this may include respecting preferred daily routines, involving residents in care planning and encouraging participation in meaningful activities. Brooker (2007) suggests that recognising an individual's life history and personal identity is particularly beneficial for people living with dementia, as it supports emotional wellbeing and strengthens relationships between residents, families, and care staff.
Despite these advantages, delivering person-centred care consistently can be challenging. Workforce shortages, increasing demand for services and limited resources may reduce the time available for meaningful communication, leading staff to prioritise essential tasks over personalised interactions. In addition, residents with advanced dementia or reduced mental capacity may experience difficulties expressing their preferences, requiring professionals to balance individual choice with their responsibility to provide safe and effective care. Therefore, although person-centred care is recognised as the preferred approach within modern health and social care, its success depends on adequate staffing, effective leadership and an organisational culture that supports personalised care in everyday practice. 
Theoretical Model 
Tom Kitwood's Person-Centred Dementia Care Model is one of the most influential frameworks underpinning person-centred care in residential care homes. Kitwood (1997) challenged the traditional biomedical approach to dementia by arguing that individuals should be valued for who they are rather than defined by their condition. His concept of personhood emphasises that every individual has the right to dignity, respect, and meaningful relationships, regardless of cognitive decline.
A major strength of Kitwood's model is its comprehensive approach, encouraging professionals to consider emotional, psychological, and social needs alongside physical health. Brooker (2007) further developed this approach by emphasising the importance of identity, inclusion, and meaningful occupation. Within residential care homes, these principles support personalised care by encouraging residents to maintain familiar routines, participate in activities and remain involved in decisions about their care wherever possible.
Research suggests that person-centred dementia care can improve residents' wellbeing and strengthen relationships between staff and those receiving care (Fazio et al., 2018). However, implementing the model consistently can be challenging. Workforce shortages, limited resources, and increasing workloads may reduce opportunities for meaningful interactions, causing care to become task-focused rather than relationship-centred. In addition, communication difficulties associated with advanced dementia may make it harder to identify and respect residents' preferences.
Kitwood's model continues to provide a solid foundation for person-centred care within residential care homes. However, its effectiveness depends on adequate staffing, ongoing professional development and an organisational culture that supports person-centred practice.
Ethical Principles  
Ethical principles guide professional decision-making and are fundamental to delivering person-centred care within residential care homes. Professionals regularly support individuals with complex health needs, dementia and reduced decision-making capacity, requiring them to balance residents' rights with the responsibility to provide safe and effective care. McCormack and McCance (2021) argue that respecting the individual is central to ethical and person-centred practice.
One key principle is autonomy, which recognises an individual's right to make informed decisions about their own care. Encouraging residents to participate in care planning promotes dignity and independence. However, when individuals lack mental capacity, professionals must balance personal choice with safeguarding responsibilities and make decisions in the person's best interests (Beauchamp and Childress, 2019).
The principles of beneficence and non-maleficence require professionals to promote wellbeing while avoiding unnecessary harm. Within care homes, this balance can be challenging when residents wish to undertake activities that involve risk. Gallagher (2022) argues that supporting positive risk-taking can maintain independence while protecting individuals from avoidable harm.
The principle of justice ensures that care is delivered fairly and without discrimination. The Nursing and Midwifery Council (2018) requires professionals to treat people with dignity and respect, while the Care Quality Commission (2024) expects services to provide personalised and responsive care. Despite these expectations, workforce shortages and increasing service demands can make the consistent delivery of ethical, person-centred care more difficult.
Ethical principles provide an important framework for practice, but applying them requires professional judgement, effective communication, and collaboration to ensure care remains safe, compassionate, and centred on the individual's needs.
Partnership Working 
Partnership working is a collaborative approach in which health and social care professionals, organisations, individuals, and their families work together to achieve shared goals and improve care outcomes. As the needs of people receiving care become increasingly complex, effective partnership working has become essential for delivering coordinated, safe, and person-centred services. Glasby and Dickinson (2021) suggest that partnership working enables professionals to combine their knowledge and expertise, resulting in more holistic and responsive care that addresses an individual's physical, emotional, and social needs.
Within health and social care, partnership working commonly involves multidisciplinary teams comprising nurses, general practitioners, social workers, occupational therapists, physiotherapists, pharmacists, and care staff. By sharing information and participating in joint decision-making, professionals can reduce fragmented care, minimise duplication of services and ensure that care plans remain consistent across different organisations (Baxter et al., 2020). This collaborative approach also encourages individuals and their families to participate in care planning, reinforcing the principles of person-centred care through shared decision-making and effective communication.
Despite its recognised benefits, successful partnership working is not always straightforward. Differences in organisational priorities, professional roles and communication systems can create barriers to effective collaboration. Ling et al. (2022) found that ineffective communication and poor information sharing remain significant challenges to integrated care, potentially delaying decision-making, and affecting continuity of care. Workforce shortages and increasing demand for services may further reduce opportunities for multidisciplinary meetings and collaborative care planning, limiting the effectiveness of partnership working in practice.
Strong leadership, mutual trust and clearly defined professional responsibilities are key factors in overcoming these challenges. Professionals must communicate openly, respect each other's expertise and remain focused on achieving the best possible outcomes for individuals receiving care. When these elements are present, partnership working can improve care quality, support continuity of services and contribute to safer, more effective person-centred care across health and social care settings.  
Partnership Working in a Care Home 
Partnership working plays a vital role in residential care homes by ensuring that residents receive coordinated, person-centred support from a range of professionals. Many residents have complex health conditions that require ongoing input from nurses, general practitioners, pharmacists, physiotherapists, occupational therapists, and social workers. Effective collaboration between these professionals enables care to be planned and reviewed collectively, helping to ensure that residents' physical, emotional, and social needs are addressed in a holistic manner (Glasby and Dickinson, 2021).
Care home staff also work closely with residents and their families when developing and reviewing care plans. Involving families can provide valuable insight into a resident's personal history, preferences, and routines, particularly when the individual has dementia or experiences communication difficulties. This information enables staff to deliver more personalised care while ensuring that decisions reflect the resident's values wherever possible. According to the Care Quality Commission (2024), people should be actively involved in decisions about their care and support, with services adapting to meet individual needs and preferences.
Partnership working is equally important during changes in a resident's health. For example, if a resident experiences a deterioration in their condition, care staff may communicate with the GP, community nurses and pharmacists to review medication, arrange further assessments, or implement additional interventions. Timely communication between professionals can reduce unnecessary hospital admissions, improve continuity of care, and promote better health outcomes (National Institute for Health and Care Excellence, 2023). Accurate record-keeping and information sharing are therefore essential to ensure that all professionals have access to up-to-date information when making clinical decisions.
Despite these advantages, partnership working within care homes can be affected by communication barriers, staff turnover, and increasing service pressures. Delays in accessing external professionals or differences in organisational procedures may hinder collaborative working and affect the continuity of care. Addressing these challenges requires effective leadership, clear communication, and a shared commitment to person-centred practice. When professionals, residents and families work together effectively, partnership working can enhance the quality, safety and responsiveness of care provided within residential care homes. 
Policy and Legislation 
Person-centred care and partnership working are supported by legislation and national policy that guide professional practice within residential care homes. The Care Act 2014 places individual wellbeing at the centre of care by promoting personalised support, choice and collaboration between health and social care professionals (Department of Health and Social Care, 2022). This encourages care providers to involve residents and their families when planning and reviewing care.
The Mental Capacity Act 2005 is particularly important within care homes, as some residents may have reduced capacity due to dementia or other conditions. The Act requires professionals to presume capacity unless proven otherwise and to make decisions in an individual's best interests where capacity is lacking (Department for Constitutional Affairs, 2007). This supports person-centred care by balancing autonomy with safeguarding responsibilities.
In addition, the Health and Social Care Act 2022 promotes integrated working across health and social care services, while the Care Quality Commission (2024) regulates providers to ensure safe, effective, and person-centred care. Although these legal frameworks establish clear standards, their success depends on adequate staffing, effective leadership, and collaborative working to translate policy into everyday practice. 
Recommendations 
To strengthen person-centred care and partnership working within UK residential care homes, greater investment in workforce development is recommended. Regular training in person-centred practice, communication and collaborative working would equip staff with the knowledge and confidence to deliver more individualised care. Continuous professional development may also improve teamwork and support more effective decision-making across multidisciplinary teams.
Improving communication between health and social care organisations should remain a priority. Greater use of integrated digital care records could enhance information sharing, reduce duplication, and improve continuity of care for residents with complex needs. In addition, involving residents and their families more consistently in care planning and reviews would further promote shared decision-making and ensure care reflects individual preferences.
These recommendations may improve the quality and coordination of care; however, successful implementation will depend on sufficient funding, adequate staffing levels and continued organisational commitment. Without these resources, care providers may find it difficult to translate policy and best practice into consistent everyday care.  
Conclusion 
Person-centred care and partnership working are fundamental to delivering high-quality care within residential care homes. This report has demonstrated that person-centred care promotes dignity, independence, and individualised support, while partnership working enables professionals to provide coordinated and holistic care (McCormack and McCance, 2021; Glasby and Dickinson, 2021). Kitwood's Person-Centred Dementia Care Model highlights the importance of recognising each resident as an individual, although its implementation can be affected by staffing pressures and resource constraints (Kitwood, 1997). Furthermore, ethical principles, supported by UK legislation and professional guidance, provide an important framework for safeguarding residents' rights and promoting person-centred practice (Care Quality Commission, 2024). Continued investment in workforce development, effective communication and integrated working will be essential to strengthen person-centred care and partnership working, enabling residential care homes to meet the changing needs of an ageing population. 
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