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1. [bookmark: _Toc12472]Introduction

In residential care, person-centered care (PCC) is a critical approach, which focuses on the unique needs, preferences, and values of the individual, and is, thus, an aim to foster autonomy and well-being (van Diepen et al., 2024). In such settings, PCC ensures that residents are not passive receivers of care but rather participants in decision making relating to their health and routine in these settings.
The Biopsychosocial Model embraces biological, psychological, and social determinants, which promotes the holistic care approach. The 6Cs of Compassionate Care-Care, Compassion, Competence, Communication, Courage, and Commitment supplemented with this model have been found to enhance the delivery of high-quality PCC (Murray et al., 2025). The principles are a guarantee of a comprehensive, compassionate, and competent approach to care that targets all aspects of the health of a person. The Care Act 2014 mandates the use of person-centered approaches, meaning that the care plans must be tailored to the needs of individual environments with dignity, respect and well-being taking the center stage (Pakkanen & Eriksson, 2024). The Act provides a platform of integrating the 6Cs, which ensures the values are maintained in practice and guides care professionals towards provision of effective care that is compassionate.

2. [bookmark: _Toc6033] Person-Centered Care (PCC) and Its Application
PCC is a methodology that considers the individual as the central figure of the care and relates to the needs of personal health and well-being as well as the preferences, values, and choices (van Diepen et al., 2024). The key principles of PCC are individualized support, autonomy, and dignity. The PCC has 6Cs of Care, Compassion, Competence, Communication, Courage and Dedication. as a central factor. These ideals are fundamental to making care clinically, but also, empathetic and respectful.
Care principle as a part of PCC emphasises that one should address the needs of an individual at every stage of his/her life, and this approach should guarantee the well-being of a person and his/her independence. This principle is not only applied in the physical care but in the emotional and social needs of residential care because of a sense of belonging. This approach relies on compassion, as it focuses on empathy where care providers are highly informed and receptive to personal experiences of the residents (Posner et al., 2024). This kind of compassion is central to the establishment of the environment where people can feel appreciated and comprehended.

3. Competence, Communication, Courage, and Commitment

PCC competence needs to be represented by competent care professionals who are knowledgeable and skilled in meeting the medical, psychological, and social needs of people (Pakkanen and Eriksson, 2024). Effective PCC relies on communication to make sure that the care decisions are in line with personal preferences. Open and respectful communication is essential to providing care that meets the needs of residents (Gantayet-Mathur et al., 2022). Professionals should have the courage to speak up on behalf of people, fight against improper practices, and develop new methods of care delivery (Ashcroft, 2024). Lastly, the idea of Commitment is enshrined in the undeterred effort of care staff to make sure that all residents can get individual, high-quality care that would improve their quality of life.

The Biopsychosocial Model is a compounded method of comprehending and meeting the various needs of a person. This theory considers the biological, psychological, and social factors which lead to the overall health and wellbeing of an individual (Murray et al., 2025). It supplements PCC by offering a comprehensive approach to care, which is in line with the 6Cs. The model makes sure that care planning is based on all spheres of an individual life that combines physical, emotional, and social care (Kesonen et al., 2025). A case in point is residential care where the model helps in the formulation of individualised care plans that meet not only the clinical care needs of the residents but also the emotional ones as a result of which satisfaction and well-being of the residents are improved.

4. [bookmark: _Toc15053]Theoretical Foundation – The Biopsychosocial Model

The Biopsychosocial Model questions the models of traditional biomedical models since it introduces the psychological and social aspects of healthcare (Gantayet‑Mathur et al., 2022). This change in a more holistic approach to a purely clinical one enables care professionals not only to pay attention to the patient and examine only the physical aspect but also to the emotional and social context and, therefore, provide a more individual approach to the care process.

The 6Cs have a perfect fit with the Biopsychosocial Model as they underline the holistic character of the care. Indicatively, Competence in the model implies that care providers have the requisite skills to deal with the physical and the psychosocial dimension of care. The concept of compassion is relevant in the model as it helps healthcare workers to be empathetic toward patients, considering their emotional and social experiences (Seere, 2024). The model improves communication by focusing on the whole person and, as such, provides better interactions between care teams and individuals.
Practically, the Biopsychosocial Model complements the use of PCC, in that multidisciplinary interaction among care teams is promoted. This team building technique will see the residents getting holistic care that does not only cover their acute health issues but also covers their psychological and social needs in the long-term. Courage and Communication help care professionals to advocate and provide holistic needs to the individuals and guarantee the provision of competent and caring care in residential places.

5. [bookmark: _Toc13683] Ethical Fundamentals of PCC and Biopsychosocial Care

The PCC in residential care context emphasises the ethics of autonomy and dignity as well as the right to life of individuals. The six Cs, Care, Compassion, Competence, Communication, Courage, and commitments play a critical role in making sure that these principles are upheld. Care is about addressing health and emotional needs of people, whereas Compassion makes care provided understanding and empathetic (Ashcroft, 2024). Care professionals must have competence to comprehend and meet the clinical requirements of residents as well as their personal requirements (Pakkanen & Eriksson, 2024). Courage empowers the healthcare professionals be able to represent the residents especially when they might be vulnerable or have difficulties in decision-making and therefore their dignity is honored.
Ethical values that are important in PCC include autonomy and dignity. The six Cs add up to these values, especially with the help of Care, Compassion, and Courage. Care also involves the provision of autonomy to individuals since they are in charge of their health and choices. Where there are cognitive deficiencies or physical weaknesses, Compassion assists providers to provide compassionate care, so that the dignity of residents is not harmed despite their inability to communicate their needs (WHO, 2016). Courage empowers professionals to question choices made by care providers that can compromise autonomy to be sure that residents have full involvement in the choices that apply to their care, as they wish.
Ethical issues in residential care are common occurrences that often involve the dilemma of conflicting between autonomy and support. Indicatively, patients with severe dementia might have difficulties making their own decisions, casting doubts on when they should be intervened with. The six Cs provide a guideline to come out of such dilemmas. Communication makes sure that the preferences of residents are listened to and taken into account, whereas Courage enables care professionals to behave in the best interest of residents, thus securing their well-being even under the conditions of autonomy impairment (Posner et al., 2024). It takes critical, sensitive, and bold judgment on the part of caregivers to balance personal autonomy with and supportive care.

6. [bookmark: _Toc5472] Partnership Working in Residential Care
Partnering working is part and parcel of successful provision of PCC. The six Cs, particularly Communication and Competence are key in promoting the joint endeavors of healthcare providers, social workers, families and care staff. The basis of ensuring that every member of the team is correct on the delivery of the person-centred care goes through Communication, and Competence is the guiding force that each member of the team has the competence to render holistic care (Health Foundation, 2020).
Professionals should be Competent in their respective roles, utilise their skills to increase the well being of those under care. Additionally, collaborative care commitment will make sure that each partner will strive to achieve the same goal, which is to offer personalised care that is empathetic, professional, and effective (Ashcroft, 2024).The successful implementation of PCC may be undermined by barriers to effective partnering working like poor training or resource provision. The six Cs provide solutions however. As an illustration, training in communication can boost the cooperation of the team and the fulfillment of the needs at all times (WHO, 2016).
7. [bookmark: _Toc20264]The Care Act 2014 and its Influence on PCC and Partnership Working
The Care Act 2014 endorses person-centred approach, which is based on the need to focus on the individual benefits and needs of the people and make them the priority in care planning. Embracing the six Cs, the Act promotes an obligation to the high-quality care, motivating professionals to be competent, compassionate, and bold in their practice (Health Foundation, 2020). The Care Act 2014 offers an effective policy framework, however, there are still problems with its practical implementation, especially in the environments characterized by limited resources. The process of the six Cs becoming part of the everyday practice will demand the constant investment in training and support, and thus all care workers will be equipped with the tools to offer an individual, genuine care (Ashcroft, 2024).

8. [bookmark: _Toc31126] Recommendations for Future Development of PCC and Partnership Working
In order to advance the incorporation of PCC in the residential care environment, the 6Cs of Compassionate Care would need to be further integrated into practice. The systematic strategy is needed to ensure the understanding and a stable daily practice of all care staff members in terms of the application of the values of Care, Compassion, Competence, Communication, Courage, and Commitment to the residents (Health Foundation, 2020). This will require effective accountability and ongoing support systems that can be fostered via frequent reviews of care practices.
The 6Cs need to be incorporated into training programmes of the care staff to develop a skilled and caring workforce. A continuous focus on reflective practice will promote the review of values by care providers and a shift in their approach in line with the principles of PCC (Ashcroft, 2024). The education programmes are to cover not just the technical competencies demanded but also the emotional intelligence and communicational skills needed in the provision of the person-centered care.
The 6Cs can be also crucial in enhancing the relationship working in care homes. Communication and Courage is one of the strategies that care professionals can use to enhance better collaboration between healthcare providers, social workers, families, and patients. The interdisciplinary collaboration will guarantee the provision of holistic care, which meets clinical and social requirements, consequently resulting in better outcomes among the residents (WHO, 2016).

9. [bookmark: _Toc1452]Conclusion

This report highlights the importance of 6Cs of Compassionate Care in improving the effectiveness of PCC in the residential care facilities. The Biopsychosocial Model is also in line with the 6Cs and will guarantee thorough care that captures the physical, emotional, and social aspects (Murray et al., 2025).The 6Cs and the Biopsychosocial Model will be highly valuable in the quality of care when integrated into the Care Act 2014. This kind of integration makes PCC become integrated into policy and practice, thus establishing an ethical and collaborative care environment (Pakkanen & Eriksson, 2024). The further studies are to examine the extended utilisation of the 6Cs in various healthcare environments and how they affect the individual results and the systemic changes in care delivery (Kesonen et al., 2025).
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