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                                                     ABSTRACT

This report critically evaluates the role of person-centred care and partnership working within residential care homes, using Bronfenbrenner’s Ecological Systems Theory as the underpinning theoretical framework. It examines how person-centred approaches, ethical principles and multidisciplinary collaboration influence the quality of care and residents’ wellbeing. The report also evaluates the role UK legislations and NICE guidance in supporting safe, coordinated and individualised practice. Finally, recommendations are proposed to strengthen collaborative working and person-centred care. Overall, the report concludes that high-quality residential care depends upon integrated ethical practice, effective partnership and supportive organisational framework.














                                                    

                                              
                                                       INTRODUCTION

Person-centred care (PCC) is a key principle of contemporary health and social care, promoting care that is that reflects an individual’s preferences, values and needs. Effective partnership working supports this approach by enabling professionals, families and external agencies to collaborate in delivering coordinated, high-quality care. These principles are particularly important within residential care homes, where residents often have complex and changing needs (McCormack and McCance, 2021; NICE, 2023).
This report critically evaluates person-centred care and partnership working within the context of a residential care home. Bronfenbrenner’s Ecological System Theory. It also examines ethical principles, evaluates the influence of UK legislation and national guidance and provides recommendations for improving practice (Bronfenbrenner, 1979; Goodwin et al., 2019).












                       

                    

                          Definition and Principles of Person-Centred Care

Person-centred care (PCC) is a core principle of modern health and social care, placing individuals at the centre of decisions about their care and support. Rather than focusing solely on illness, it recognises each person as unique, promoting dignity, autonomy, choice and care that reflects personal values, preferences and changing needs. (McCormack and McCance, 2021; NICE, 2023)
In residential care homes, this approach is particularly important as residents often have complex physical, psychological and social needs requiring coordinated support. By considering an individual’s life history, cultural preferences, practitioners can strengthen therapeutic relationships, improve wellbeing and deliver more meaningful care. NICE guidance supports shared decision-making and active involvement in care planning to ensure support remains responsive to personal goals. (NICE, 2023; McCormack and McCance, 2021)
Despite widespread acceptance, implementing PCC consistently remains challenging. Staffing shortages, increasing demand and limited resources can encourage task-focused practice, reducing opportunities for meaningful engagement. Consequently, effective leadership, staff development and multidisciplinary collaboration are essential to embed person-centred values into everyday practice. (Goodwin et al., 2019, Mitchell et al., 2024) 
Bronfenbrenner’s Ecological System Theory helps explain these challenges by recognising that wellbeing is shaped by relationships, organisations and wider social influence. This highlights that delivering genuinely person-centred care depends not only on practitioners but also on the environments and systems that influence resident’s experience. (Bronfenbrenner, 1979; Goodwin et al., 2019)








Bronfenbrenner’s Ecological Systems Theory and its Application to Person-Centred Care
Bronfenbrenner’s Ecological Systems Theory provides a holistic framework for understanding how an individual’s health and wellbeing are influenced by interactions across multiple environmental systems (Bronfenbrenner, 1979; Goodwin et al., 2019). Although originally developed to explain human development, the theory is increasingly relevant to health and social care because it encourages practitioners to consider the wider social, organisational and political influences affecting an individual’s care rather than focusing solely on medical needs.
At the microsystem level, relationships between residents, care staff, family members and healthcare professional’s directly influence wellbeing. Positive relationships enable practitioners to understand residents’ preferences and deliver personalised care, whereas inconsistent staffing or poor communication may reduce care quality. (Bronfenbrenner, 1979; McCormack and McCance, 2021)
The mesosystem highlights the importance of collaboration between professionals, families and organisational. Within residential care homes, effective multidisciplinary communication supports coordinated, person-centred care, while fragmented communication and conflicting priorities can create barriers to positive outcomes. (Mitchell et al., 2024; Goodwin et al., 2019)
The exosystem recognises that organisational decisions, staffing levels, funding the access to community services influence residents’ experiences despite being outside their direct control (Goodwin et al., 2019). Similarly, the macrosystem reflects the impact of legislation, national policy and cultural values, with frameworks such as the are Act 2014 and NICE guidance promoting person-centred, integrated care. However, workforce pressures and limited resources mat prevent these standards from being consistently achieved (Care Act, 2014; NICE, 2023)
Finally, the chronosystem acknowledges that both residents’ needs and health and social care services changes over time. Ongoing assessment and adaption are therefore essential to ensure care remains responsive throughout an individual’s life (Bronfenbrenner, 1979; Goodwin et al., 2019)
Although Bronfenbrenner’s theory effectively demonstrates how multiple environmental systems shape health and wellbeing, it offers limited guidance on resolving complex ethical or professional dilemmas. Nevertheless, its ecological perspective remains highly relevant when combined with person-centred and integrated models of care, providing a valuable framework for understanding the complexity of residential care practice (Bronfenbrenner, 1979; Goodwin et al., 2019).


                              





















                            Ethical Fundamentals in Person-Centred Care
Ethical principle provides the foundation for safe, respectful and person-centred practice within residential care homes. As residents often present with complex physical, cognitive and emotional needs, care professionals are frequently required to balance individual preferences with professional responsibilities, legal obligations and safeguarding requirements. Ethical decision-making therefore extends beyond following policies, requiring practitioners to consider the rights, wellbeing and dignity of each resident while responding appropriately to changing circumstances. (Beauchamp, and childress, 2019)
Respect for autonomy is central to person-centred care, recognising an individual’s rights to make informed decisions about their own life wherever possible. Within a care home, this may involve supporting residents to make choices about daily routines, personal care, nutrition or social activities. Promoting autonomy can enhance confidence, independence and overall wellbeing, however, ethical challenges arise when resident’s decisions may increase the risk of harm. In these situations, practitioners must balance respect for individual choice with their professional duty to protect vulnerable adults, ensuring decisions remain proportionate, evidence-based and consistent with relevant legislation. (Beauchamp, and Childress, 2019; Mental Capacity Act, 2005)
The principle of beneficence requires professionals to act in the best interest of residents by promoting health, wellbeing and quality of life. In practice, this extends beyond meeting physical needs and includes supporting emotional wellbeing, maintaining meaningful relationships and encouraging participation in activities that reflect individual interests and values. However, what professional’s consider beneficence may not always align with residents own preferences. This highlights the importance of shared-decision making and effective communication, ensuring care is developed collaboratively rather than imposed by professionals. (Beauchamps, and Childress, 2019; McCormack and McCance, 2021)
Closely linked to beneficence is non-maleficence, which requires practitioners to avoid causing unnecessary harm. Within residential care, this includes reducing the risk of medication errors, preventing neglect, protecting residents from abuse and ensuring care interventions do not compromise dignity or wellbeing. Nevertheless, avoiding harm is not always straightforward. Respective interventions, for example, may reduce immediate risks but can also limit independence and personal freedom. Ethical practice therefore requires continuous risk assessment, multidisciplinary discussion and careful consideration of the least restrictive options that remain consistent with person-centred care. (Beauchamp, and childress, 2019; NICE, 2023)
The principles of justice emphasise fairness, equality and equitable access to care regardless of age, disability, ethnicity, religion or socioeconomic background. Within care homes, this involves ensuring all residents receive high-quality care based on individual needs rather than organisational convenience of resource availability. However, increasing demand, workforce shortage and financial pressures may create inequality in service delivery, demonstrating that ethical practice is influenced not only by individual professionals but also wider organisational and society factors. This reinforces Bronfenbrenner’s argument that environmental systems significantly influence individual outcomes. (Equality Act, 2010; Care Act, 2014)




















                                   Evaluation of Partnership Working
Partnership working is a fundamental component of person-centred care, enabling health and social care professionals to combine their expertise to deliver coordinated, holistic and responsive support. Within residential care homes, residents often have complex physical, psychological and social needs that cannot be met by a single professional or organisation. Consequently, collaborative between care staff, nurses, general practitioners, social workers, pharmacists, physiotherapists and family members is essential to ensure care remains safe, effective and centred on individual preferences and goals. (Mitchell et al., 2024)
Effective partnership working improves communication, reduce duplication of services and support continuity of care. Regular multidisciplinary meetings, shared care planning and timely information exchange enable professionals to develop a comprehensive understanding of residents’ needs while ensuring interventions remain consistent across services. This collaborative approach reflects the principles of person-centred care by encouraging residents and, where appropriate, their families to participate in decision-making, promoting autonomy and improving satisfaction with care. (Goodwin et al., 2019)
Bronfenbrenner’s Ecological Systems Theory reinforces the importance of partnership working by recognising that an individual’s wellbeing is shaped through interactions across multiple environmental systems. The mesosystem, which focuses on relationships between different parts of a person’s immediate environment, illustrates how effective communication between professionals, families and organisations directly influences care quality. Strong partnership creates coordinated support networks around residents, whereas fragmented services or poor communication can lead to inconsistent care, treatment delays and poorer health outcomes. (Bronfenbrenner, 1979; Goodwin et al., 2019)
Despite its recognised benefits, partnership working is not without challenges. Differences in professional roles, organisational priorities, information-sharing practices and limited resources can hinder collaboration. Workforce shortages and increasing service demands may further reduce opportunities for effective communication and shared decision-making, demonstrating that successful partnership working relies not only on committed practitioners but also on supportive leadership, clear policies and culture that values collaboration. (Mitchell et al., 2024)
Current NICE guidance and UK health and social care policy identifying integrated working as a key factor in improving outcomes and delivering high-quality person-centred care (Health and Care Act, 2022; NICE, 2023). However, effective collaboration requires ongoing professional development, mutual respect and clear communication between all partners involved in supporting residents. Partnership working should therefore be viewed as a continuous process that adapts to residents’ changing needs rather than as a single organisational requirement (Health and Care Act, 2022; NICE, 2023)



 




















              Policy and Legislation Supporting Person-Centred Care
Uk legislation and national policy provide the legal and professional framework underpinning person-centred care and partnership working within residential care homes. Rather than prescribing individual interventions, these frameworks established the standards and responsibilities that promote safe, ethical and coordinated practice while protecting residents’ rights and wellbeing (Care Act, 2014).
The Care Act 2014 places individual wellbeing at the centre of adult social care by promoting independence, preventing escalating care needs and involving individuals in decisions affecting their lives. This reflects the principles of person-centred care by encouraging residents to become active participants in planning and reviewing their care. However, workforce shortages and increasing demand can limit consistent implementation, demonstrating that legislative expectations do not always translate into practice (Care Act, 2014)
Similarly, the Health and Care Act 2022 promote greater integration between health and social care through collaborative working and shared responsibility for improving outcomes. Within residential care homes, this strengthens partnerships between care staff, GPs, community nurses, pharmacists and local authorities, improving continuity of care. Nevertheless, successful integration remains dependent on effective communication, shared professional values and adequate organisational resources, meaning collaboration cannot be achieved through legislation alone (Health and Care Act, 2022).
NICE (2023) complements legislation by providing evidence-based guidance that promotes shared decision-making, effective communication and coordinated care planning. These recommendations reinforced person-centred practice while reflecting Bronfenbrenner’s Ecological Systems Theory, recognising that positive resident outcomes are influenced by interactions between individuals, professionals, organisations and wider health and social care systems (Bronfenbrenner, 1979; NICE, 2023)
Collectively, legislation and national guidance provide a robust framework for person-centred care within residential settings. However, their effectiveness ultimately depends on how successfully care provides embed these principles through strong relationship, ethical decision-making and effective partnership working. 



                                                    Recommendations

The findings of this report demonstrate that delivering effective person-centred care within residential care homes requires continuous improvement at organisational and professional levels. Firstly, care providers should invest in regular staff training to strengthen understanding of person-centred care, communication and collaborative practice. This would help ensure person-centred principles are consistently embedded in everyday decision-making rather than remaining theoretical concepts.
Secondly, organisations should strengthen multidisciplinary communication through regular care reviews, shared care planning and greater involvement of residents and their families. Encouraging meaningful participation in care decisions promotes autonomy while improving continuity and coordination across services.
Finally, care homes should routinely evaluate person-centred practice through resident feedback, staff reflection and quality improvement initiatives. Continuous monitoring enables organisations to identify areas for improvement and adapt care to residents’ changing needs. Collectively, these recommendations support safe, ethical and collaborative person-centred care while reinforcing Bronfenbrenner’s Ecological Systems Theory (NICE, 2023; Mitchell et al., 2024)












                                                           Conclusion


This report demonstrates that person-centred care and effective partnership working are essential for delivering high-quality care within residential care homes. By recognising residents as individuals with unique values, preferences and experiences, person-centred care promotes dignity, autonomy, and improves wellbeing. However, achieving genuinely person-centred practice requires more than professional commitment. Organisational culture, effective communication, resources availability and collaborative working all influence the quality of care provided. 
Bronfenbrenner’s Ecological Systems Theory has offered a valuable framework for understanding how relationships, organisational and wider social systems shape residents’ experiences. Although the theory provides limited practical guidance for professional decision-making, its holistic perspective remains highly relevant when applied alongside person-centred care and integrated practice.
Overall, delivering high-quality residential care depends on ethical practice, effective multidisciplinary partnership and the consistent application of legislation and national guidance. Together, these principles enable care homes to provide coordinated, compassionate and individualised care that responds to residents’ changing needs and improves their overall wellbeing. 
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