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ABSTRACT

Aims: To report how person-centred care principles are applied to care planning and to explore the contextual factors affecting
their implementation in older adult care homes in England.

Design: A combined framework analysis and quantitative content analysis study.

Methods: Using a semi-structured questionnaire, we interviewed 22 care home managers in England, exploring topics around
care planning processes. Audio recordings were transcribed verbatim. Transcripts were analysed through a combined frame-
work approach and content analysis.

Results: Most care home managers discussed person-centred care planning in terms of understanding residents’ values and
preferences and their engagement in decision-making. Factors facilitating person-centred planning implementation included
accessible planning tools, supportive care home leadership, effective communication and collaborative partnerships. Inhibiting
factors included regulatory and care practice misalignment, time constraints and adverse staffing conditions.

Conclusion: Differences between care home practitioners' understanding and practice of person-centred care planning require
further examination to improve understanding of the sector's complexity and to develop suitable care planning instruments.

Implications for the Profession: Findings demonstrate a need for improved staff access to specialised person-centred care
training and an opportunity for care home nursing practitioners to lead the co-development of digital person-centred care plan-
ning tools that reflect the reality of long-term care settings.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original work is
properly cited.
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Impact: Identifying factors influencing the implementation of holistic approaches to care planning makes clear the need for

modernising long-term care policy and practice to adapt to the contemporary challenges of the care home sector.

Reporting Method: Study reporting was guided by the Standards for Reporting Qualitative Research.
Patient or Public Contribution: Two public involvement advisors with lived experience of caring for a relative living in a care
home contributed to the development of the interview guide, advised on care home engagement, guided the interpretation of the

findings and commented on the drafted manuscript.

1 | Introduction

Care homes in England currently support around 300,000
people aged over 65 (Office for National Statistics 2023), 70%
of whom are living with dementia (Berg 2025). A high pro-
portion of older care home residents have multiple morbidities
and degenerative conditions and require extensive support for
activities of daily living (ADLs), including eating, washing
and dressing and support for engaging in social and leisure
events (Farrington 2014). The care home market in England
is characterised as a mixed economy of residential and nurs-
ing care home providers from private, local authority, not-for-
profit and National Health Service sectors. Over 80% of all
care home beds are provided by the private, for-profit sector
(Social Care Institute for Excellence 2025).

Care planning is a vital part of ensuring that care home services
consider residents’ evolving needs by setting out the type, fre-
quency and level of support required. Care plans' contents are
determined by individual service providers. Typically, care plans
contain scheduling and resource requirements related to resi-
dents' nutrition, personal care, medication and mobility needs.
A person-centred care (PCC) approach to care planning is a col-
laborative process, actively involving the person with care needs,
those close to them and care staff, with the aim of designing a com-
prehensive, personalised support plan that reflects the person's
preferences, needs and aspirations (Forsgren and Saldert 2022).
Person-centred care planning (PCCP) has been promoted across
a range of health and social care settings worldwide, including
within residential care (Lepore et al. 2018; Smith et al. 2024;
Bennett et al. 2020; Abbott et al. 2016). However, despite the
impetus for adopting PCCP approaches, little is known about
whether current care planning practices in older adult residential
care settings reflect PCC concepts (Lepore et al. 2018; Sussman
et al. 2023; Steel et al. 2022). Therefore, to enhance understand-
ing of long-term care planning for older adults, this paper exam-
ines how PCC principles are applied in English care homes and
the contextual factors influencing their implementation.

2 | Background

PCC aims to actively engage people who draw on care ser-
vices—or their advocates—in making decisions about how to
address their unique needs, values and preferences by foster-
ing trusting relationships amongst persons using care, care
practitioners and key members of the persons’ family networks
(Forsgren and Saldert 2022; Coulourides Kogan et al. 2016;
Manthorpe and Samsi 2016). PCC has evolved to be recognised
as the ‘gold standard’ of care for meeting the varied needs of
ageing populations (Backman et al. 2021). In 2001, the UK

Government's Department of Health and Social Care pub-
lished the National Service Framework for Older People., which
marked an initial policy shift away from standardised service-
led care towards personalised approaches, by stipulating that
older service users be treated as individuals and care packages
reflect their personal needs, in all care settings (Department of
Health and Social Care 2001). Subsequent guidance from the
National Institute for Health and Care Excellence and Social
Care Institute for Excellence (SCIE) reinforced the government's
personalisation agenda, by encouraging people's involvement in
decisions about their care, and for care services to be respon-
sive to people's identity and preferences (National Institue for
Health and Care Excellence 2015a, 2015b; Social Care Institute
for Excellence 2017). These themes were re-emphasised in
the Putting People at the Heart of Care white paper (2021)
(Department of Health and Social Care 2021), which acknowl-
edged the need for further public investment to support the de-
livery of timely and holistic PCC. The Care Quality Commission
(CQC), the care service regulator in England, published a new
regulatory strategy that also embraced a ‘collaborative ap-
proach’ to ensure that care recipients are ‘able to influence the
planning of and...[are] truly involved as equal partners in their
care at all levels’ (Care Quality Commission 2020, 15). Such
policies received broad empirical support, demonstrating the
benefits of PCC interventions across health and social care set-
tings (Blake et al. 2020). Strong evidence links the adoption of
PCC attitudes and approaches in care homes to improved res-
ident behaviours and wellbeing, reduced use of psychotropic
medications and greater job satisfaction (Backman et al. 2021;
Brown Wilson et al. 2013; Gustavsson et al. 2023; van den Pol-
Grevelink et al. 2012; Ballard et al. 2018; Erkes et al. 2022).

The UK care policy also specifically advocates for the adoption
of person-centred care approaches in care planning processes,
across care settings. The Care Act 2014 requires local author-
ities to provide PCC at every stage of the assessment, planning
and delivery of care, regardless of the care setting where needs
are met’ (Department of Health and Social Care 2014) (p.168).
Additionally, the CQC requires all registered providers to adhere
to care planning and delivery practices that fully reflect people's
holistic needs and preferences and encourages people's engage-
ment in decision-making about their care and treatment (Care
Quality Commission 2024a). Nevertheless, little evidence exists
about the adoption of PCCP practices, and the factors influenc-
ing their application remain largely unexplored. Most research
exploring PCCP practices in residential care homes relates to
end-of-life (EOL) and advance care planning (ACP). This work
has primarily explored the effects of PCC ACP training on care
home staff self-efficacy (Baron et al. 2015; Coleman et al. 2017;
Dobie et al. 2016; Kesten et al. 2022; O'Brien et al. 2016; Spacey
et al. 2021; Stone et al. 2013; Van den Block et al. 2019), and
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Summary

« Identification of the extent to which person-centred
care principles are incorporated in care planning prac-
tice, and the factors that influence its implementation,
highlight areas for improvement in care home nurs-
ing practice and education. This can serve to instigate
nurse practitioners’ to lead the redesign of holistic care
planning tools that will facilitate communication and
continuity of care across services.

The findings can also inform health and social care
policies endeavouring to modernise service delivery
models and integrate care systems that are responsive
to the imbalances of care demands and availability of
care resources in ageing populations.

the impacts of implementing PCC ACP on hospitalisation rates
(Bavelaar et al. 2023; Finucane et al. 2013; Garden et al. 2022;
Sopcheck and Tappen 2023; Wickson-Griffiths et al. 2014)
and on the wellbeing of residents and family carers (Bavelaar
et al. 2023; Wickson-Griffiths et al. 2014). The literature on gen-
eral PCCP practices in care homes is more limited. Forsgren and
Saldert (2022), Brown Wilson et al. (2013) and Kang et al. (2020)
have examined resident-staff relationships and communication
in the context of residents' engagement in care planning and
found that different approaches influence residents’ sense of pur-
pose and belonging. Backman et al. (2020) found that care home
managers believed that PCCP is fundamental to delivering mean-
ingful support to older residents. A recent study of care planning
practices, however, found that although care home practitioners
valued PCC approaches, there were few indications that care
planning was being conducted in a person-centred way (Smith
et al. 2024). Likewise, Abbott et al. (2016) noted that care home
staff generally supported the incorporation of residents' prefer-
ences in care planning but often felt inhibited by the facility's so-
cial environment and adherence to task-oriented care practices.

3 | The Study

This study aims to further the understanding of current PCCP
practices and the contextual factors affecting their implementa-
tion in care homes for older people in England. To address this

aim, we set out to answer two research questions (RQ):

RQ1. To what extent is care planning in care homes conducted
in a person-centred way?

RQ2. What barriers and facilitators influence the implementa-
tion of PCCP in care homes?

4 | Methods

4.1 | Study Design and Recruitment

This study, which combines a qualitative framework—and

quantitative content—analysis, is part of the Well-being in Care
Homes research project, supported by the National Institute for

Health Research (NIHR) Applied Research Collaboration (ARC)
Kent, Surrey and Sussex (NIHR Applied Research Collaboration
Kent SaS 2020). For details about the broader NIHR ARC pro-
gramme, please see Appendix S1. A detailed description of the
methods of the study is described elsewhere (Smith et al. 2024).
Social care professionals involved in the care planning process in
older adult care homes were purposively recruited to participate
in a semi-structured interview. The study was advertised via the
NIHR ARCs, NIHR local clinical research networks, academic
health science networks, Enabling Research In Care Home
(ENRICH) and the Contact, Help, Advice and Information
Network (CHAIN). The research team also drew on existing
contacts and social media platforms such as Facebook and X.

5 | Patient, Carer and Public Involvement and
Engagement (PCPIE) Statement

Two PCPIE advisors, with experience of caring for a relative liv-
ing in a care home, contributed to the development of the inter-
view guide. They also provided advice on engaging with care
homes, as well as comments and suggestions regarding the in-
terpretation of the findings and the final paper.

5.1 | Ethical Considerations

Ethical approval for this study was granted by the Staff Review
Committee, Division for the Study of Law, Society and Social
Justice, The University of Kent on 19/07/2022 (application
ref. 692).

5.2 | Data Collection

Between September and December 2022, 6 researchers (NS,
SJ, JT, HM, JD, LP) conducted 21 semi-structured interviews
with 22 care home practitioners. The interview topic guide
(Appendix S2) was shaped by findings from a scoping review of
care planning (Taylor et al. 2023) and included themes around
the aims of care planning; current care planning processes;
challenges to conducting care planning, and improving care
planning (Smith et al. 2024). While PCCP was not explicitly ad-
dressed in the topic guide, PCC was an underlying concept of
the study inquiry.

Participants were provided with the option of either a face-
to-face or remote interview, facilitated through videocon-
ferencing platforms (e.g., Microsoft Teams or Zoom). One
interview (NT04) was attended by a single participant and
two researchers. Another interview (NWC0102) was held by
a single researcher and two participants from the same organ-
isation with different roles in care planning. The remaining
interviews adhered to a one-to-one structure. Further details
of data collection methods are described in Smith et al. (2024).
Informed consent was obtained from all participants prior to
data collection.

Interviews, lasting an average of 36 min (range 25-60 min) were
audio-recorded and transcribed verbatim by a professional tran-
scriber, ensuring the removal of any identifying information.
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5.3 | Theoretical Frameworks and Data Analyses
5.3.1 | RQl. Application of PCC Principles in Planning

There are several PCC assessment tools designed for pri-
mary data collection in various care settings (de Silva 2014).
However, the interview topic guide for the current study
covered issues relating to general care planning, without
overtly addressing PCCP. Therefore, in a secondary analysis
of the interview data, we deductively coded reported practices
based on Wilberforce et al. (2017) thematic framework. This
framework synthesises care practices associated with PCC
and helps to clarify the often ambiguously defined concept
of person-centredness by highlighting its core components
(see Box 1).

To assess the extent to which care planning is conducted in a
person-centred way, the transcripts were analysed through
three overarching dimensions of PCC proposed by Wilberforce
et al. (2017): (1) understanding the person, (2) engagement in
decision-making and (3) promoting the care relationship, with
each dimension comprising four constituent constructs (see
Box 1).

BOX1 | Person-centred care framework.

Dimensions Constructs
Understanding Knows different dimensions
the person of life requiring support

Understanding personal
experience of illness
and limitations

Knows what is important to
person's identity and wellbeing

Understands person's values
and preferences in care

Person involved in decision-
making process

Engagement in
Decision-making

Person's wishes shape
decisions and care plans

Flexible care tailored to
individual preferences

Information and options
shared in clear format

Promoting care
relationships

Friendly, caring, respectful
interactions

Continuity and coordination
in care relationships

Positive attitude to person's
capabilities and roles

Reciprocity in care relationships

Source: Wilberforce et al., 2017.

The interviews were analysed in Nvivo (version R1) using a
framework approach according to the principles outlined by
Ritchie and Lewis (2003), supplemented by a quantified content
analysis set out by Bengtsson (2016). A combined quantifica-
tion—qualitative approach enhances the thematic analysis by
illustrating the degree to which different aspects of PCC were
addressed in the consultations (Bengtsson 2016).

In the first stage, transcripts were read through by seven re-
searchers (JD, YH, SJ, LP, NS, JT and MT) to familiarise them-
selves with the data. In stage two, open coding techniques were
applied, where researchers inductively generated codes around
themes related to person-centred care. During the third stage,
three researchers (JD, YH and MT) deductively grouped the
codes into themes related to the dimensions and constructs of
the Wilberforce et al. (2017) framework and developed a refined
analytical framework. In phase four, seven researchers (JD, YH,
SJ, LP, NS, JT and MT) re-coded the transcripts by applying the
refined framework and charted the re-coded interview excerpts
into a framework matrix. In the final phase, three researchers
(ID, YH and MT) met to resolve disagreements and synthesise
the findings.

Next, JD conducted the content analysis in Microsoft Excel, by
counting the number of participants and the proportion of the
total sample (n=22), who discussed each unit of analyses: the
three domains and the twelve individual domain constructs of
the framework proposed by Wilberforce et al. (2017). The two
Interviewees participating in interview NWC0102 were counted
as two individual participants. A participant discussing an in-
dividual PCC construct one or more times during the interview
was counted once towards the number of participants discuss-
ing the respective construct. A participant discussing one of the
four constructs within a domain one or more times during the
interview was counted once towards the number of participants
discussing the relevant domain. Participants discussing more
than one construct within a domain were counted only once
towards the number of participants discussing the respective
domain.

5.3.2 | RQ2. Factors Influencing the Implementation
of PCCP

To answer RQ2, identifying the factors that influence the im-
plementation of PCCP in care homes, we engaged in the iden-
tical five-phased framework approach described above, using
a version of the Consolidated Framework for Implementation
Research (CFIR) (Damschroder et al. 2022) that was modified
for the current study. As a well-established meta-theoretical
framework to promote effective implementation, the CFIR was
chosen for its capacity to comprehensively analyse what works,
where and why across multiple contexts. Resulting CFIR anal-
yses allow for an overview of the multi-level determinants in-
fluencing implementation outcomes and enable comparisons
between similar settings (Damschroder et al. 2009).

The modified CFIR framework considered the contextual deter-
minants (i.e., barriers and facilitators) to implementing PCCP
according to three domains: the intervention domain, the inner
setting and the outer setting domains. A description of the
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Legal and regulatory
framework

Outer

Socioeconomic, domain

political climate

Partnerships and
connections

Design

Complexity domain

Adaptability

FIGURE1 |

domains and their respective constructs in the context of PCCP
isillustrated in Figure 1. The original CFIR framework includes
the fourth and fifth domains: individual and implementation
process, respectively. The individual domain is combined here
with the inner setting domain, where the qualities of staff and
the leadership are discussed in the context of the internal care
home environment. Data were not collected around topics re-
lated to strategies and mechanisms for implementation; there-
fore, the implementation process domain does not form part of
the current version of the CFIR framework.

6 | Findings
6.1 | Participant Characteristics

Of the 22 care home practitioners taking part in the study, the
majority were female (81.8%), of white ethnicity (86.4%), aged
between 45 and 64 (51.9%) and held a leadership role within the
care home (54.5%) (see Table 1). Several of the participants with
registered manager and other leadership roles mentioned hav-
ing a background in adult nursing.

6.2 | Application of PCC Principles in
Care Planning: Quantitative Content Analysis

Results of the content analysis, displayed in Table 2, show that
more than 80% of participants referred to at least one construct
relating to understanding the person (86.4%) and engagement in
decision-making domains (81.8%) Half of the participants dis-
cussed at least one construct of the promoting care relationships
domain. Over 40% of participants discussed at least one con-
struct of all three domains. Over a third of participants discussed
two of the three PCC domains; the understanding the person and
engagement in decision-making domains were most frequently
(27.3%) discussed together. Three participants discussed only
one domain, two of which related to the understanding the per-
son domain. One participant did not discuss any PCC domain in
terms of the Wilberforce et al. framework.

The most frequently discussed construct, understanding the per-
son's values and preferences in care, was referenced by almost

Inner domain

Intervention

Communication
channels

ICT infrastructure
Leadership

Staff characteristics

Domains and constructs of an adapted CFIR model. Source: Damschroder et al., 2022.

TABLE1 | Participant characteristics.
Total (%), N=22
Gender
Female 81.8
Male 18.2
Age
25-44years 40.9
45-64years 59.1
Ethnicity
Asian/Asian British 4.5
Black/Black British 4.5
Mixed/Multiple 4.5
White 86.4
Job Role
Activity staff 4.5
Medical Doctor 4.5
Registered manager 13.6
Registered nurse 22.7
Other leadership roles? 54.5

20ther leadership roles included Deputy Care Home Manager, Care Quality
Manager and Head of Care.

three quarters of participants (72.7%). The least discussed con-
structs, understanding personal experiences of illness and lim-
itations and reciprocity in care relationships, were raised by one
participant each in relation to care planning. Of the 12 PCC con-
structs, four were addressed by at least half of the participants.

6.3 | Application of PCC Principles in
Care Planning: PCC Framework Analysis

The following section presents examples of how care practi-
tioners approached care planning in a person-centred way,
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TABLE 2 | Number and percentage of participants addressing the
PCC domains and constructs.

n (% of Total N),
Dimensions/construct Total N=22
1. Understanding the person 19 (86.4)
Different dimensions of life 11 (50)
requiring support
What is important to person's 9 (41)
identity and wellbeing
Person's values and preferences in 16 (73)
care
Personal experience of illness and 1(4.5)
limitations
2. Engagement in Decision-making 18 (81.8)
Involvement in decision-making 12 (55)
process
Person's wishes shape care plans 11 (50)
Flexible care tailored to individual 8(36)
preferences
Information, options are clear 3(14)
3. Promoting care relationships 11 (50)
Friendly, caring, respectful 3(14)
interactions
Positive attitude to person's 8 (36)
capabilities
Continuity and coordination in care 7 (32)
Reciprocity 1(4.5)
Summary count
Three domains 9(40.9)
Two domains only 8 (36.4)
Domains 1 and 2 6(27.3)
Domains 1 and 3 1(4.5)
Domains 2 and 3 1(4.5)
One domain only 3(13.6)
Domain 1 2(9.1)
Domain 2 1(4.5)
Domain 3 0(0.0)
No domain 1(4.5)

using the dimensions included in the Wilberforce et al. frame-
work (Wilberforce et al. 2017).

6.3.1 | Understanding the Person

Wilberforce et al. (2017) describe the understanding of the per-
son dimension as recognising the need to devise comprehensive,

tailored responses to an individual's unique needs, aspirations
and circumstances. As one participant expressed, this involves
recognising the range of issues for which an individual requires
support, beyond medical and ADL needs and ‘taking into ac-
count all of their needs, their choices, their beliefs, their dignity
and history’, (KSS01). Half of the participants discussed the con-
struct of knowing the different dimensions of life requiring sup-
port (Table 2), in terms of incorporating residents’ emotional and
social circumstances when developing care plans:

You have a care plan to identify the needs of the
individual that you're going to be caring for and in the
best way that their needs can be met by identifying
what's important to them... it's not just about the
health and safety aspect... it's a holistic approach, it's
about meeting all of the needs, the spiritual as well as

the physical and their emotional....
(KSS02)

Wilberforce et al. (2017) defined a second construct of the under-
standing the person domain as appreciating what is important to
a person's identity, their interests, achievements and goals. This
practice stems from the concept of identifying the ‘personhood’
of people living with dementia (Kitwood and Bredin 1992), who
may be unable to verbally communicate their needs and wishes
or explain their behaviours. Several participants explained using
residents’ life stories, past hobbies and interests to develop person-
alised care plans, often with help from °...the family to see if there's
any extra information that they can provide to us’ (NT03):

Whatever they liked doing before, they should be able
to carry on doing that and that might be pottering
around in the garden, or it might be reading the paper
or it might be doing bookies odds. They shouldn't be
trammelled down into the bingo or whatever.
(NWC0102)

Another construct of understanding the person is appreciating
residents’ personal values and preferences in care by identify-
ing their priorities, their likes and dislikes of various forms of
support (Wilberforce et al. 2017). Many participants mentioned
the importance of incorporating residents' care goals in the care
planning process. As one participant articulated, care planning
should centre around residents’ preferences, over and above oth-
ers' priorities and opinions:

The relative might come to visit and say: “We want our
mum up and dressed,” but the mum might not want
to be up and dressed..We have to follow what the
resident wants. It's not what their relative wants. It's
not what your colleague wants. It's not what the day
staff want, that the night staff should wash everybody
in the morning before they come in. It's what that

person as an individual wants.
(KSS04)

The final construct of the understanding the person domain is an
understanding individuals' perceptions of their limitations and
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care needs (Wilberforce et al. 2017). This construct was raised
by one participant. This could be because a large proportion of
older care home residents live with significant cognitive impair-
ment (National Institue for Health and Care Excellence 2024)
and so may lack insight into their limitations or ‘may be unable
to communicate’ (KSS01) their experiences of illness.

6.3.2 | Engagement in Decision-Making

More than half of the participants suggested that involving resi-
dents, as much as possible, in care planning was a key aspect of
the care home's person-centred principles:

The key thing is the resident themselves. We make
sure that the resident is driving the care plan
essentially, because it is their document, it's just our
role to say that they're updated regularly and that
they're accurate.

(WES02)

One participant demonstrated that residents’ involvement in care
planning was not constrained by cognitive and communication
limitations. They described employing alternative methods to
enable residents’ preferences to inform their support, such as ob-
serving their behaviours and interpreting their body language:

..sometimes you can still see their habits in the things
they want to do which can go into the plan, so it's
always the resident first who will determine what
goes in the plan by way of talking to them and seeing
them.

(KSS03)

Often in the context of ACP and EOL care, participants referred
to the Wilberforce et al. (2017) construct of individuals' wishes
and preferences shaping the development of care plans. In
some cases (KSS04, NT02), the description of the ACP process
was restricted to recording residents’ options for resuscitation.
Other participants, however, described more comprehensive ap-
proaches to EOL care planning, including the consideration of
residents’ personal religious rituals, preferred care setting and
funeral arrangements:

Everybody fills [an ACP] when they come in, we
treat it as part of the care plan ... [The] ACP can be
detailed: ‘Do you have a living will in place; Yes/No?
Where is your preferred place of care at end of life?
Any additional requests? Is there any active treatment
you wish to have or wouldn't have?... Do you have any
religious or cultural needs for them to describe what
they want?... Is there any preferred funeral director
that you would like to use?” Then it goes down to
specifics: ‘Is there anything specific [we] need to be
aware of? Is there any music or people you want to be

around you?’
(0TV02)

Wilberforce et al. (2017) also suggest that PCC should be adapt-
able and responsive to residents’ individual decisions and pref-
erences. Similarly, participants suggested that care plans should
be ‘alive and flexible and real documents’ (KSS05) to reflect
changes in residents’ preferences, needs and goals:

[The] care plan needs to tell a story and like anybody
else, you or me, this changes over time...Everything
changes, things change all the time so it's always
better to [revise] the care plans every day.
(NWC0102)

Finally, to facilitate residents’ engagement in care planning,
Wilberforce et al. (2017) propose that a person-centred ap-
proach should involve the use of appropriate communication
methods and language so that people have a clear understand-
ing of the support available. A small number of participants
referred to techniques used to ensure residents’ involvement in
their care plans. This was achieved by providing transparent,
accessible information for residents—and their families—so
that they could make informed decisions about their care:

We give them as much information as we can on
the organisation so that they can make an informed
decision...so it's a bilateral agreement in our sort of
minds...Italso needs to be readable and understandable
for the resident and their family themselves.

(WES02)

6.3.3 | Promoting the Care Relationship

The third foundation block of Wilberforce et al. PCC framework
is the interpersonal relationships formed between people using
care services and care providers, based on mutual respect and
trust, and appreciation of each other's contributions (Wilberforce
et al. 2017). Participants described how attentive and caring en-
gagement with residents facilitated the development of holistic
care plans that would positively impact residents’ wellbeing and
quality of life:

[Care planning] is a great way of ... really getting
to know the person. That's what it's all about. It's
sometimes not necessarily you capturing every little,
tiny detail but it's that conversation: ‘Tell me about
you. What have you done in your life? What are you
most proud of? What have you achieved? What's
important to you?’...And that's what makes me able, as
a provider, to make sure that me and my team give you

the kind of life here that you want to be able to live.
(KSS05)

Promoting care relationships also entails recognising and en-
couraging residents' capabilities and goals, rather than focus-
ing on their pathology and limitations (Wilberforce et al. 2017).
Approximately a third of participants emphasised that adopt-
ing a strength-based approach (Moyle et al. 2014) when devel-
oping care plans helped promote residents’ independence:
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[To] draw up a plan of action regarding their personal
care..we would sit with the residents and say, ‘...how do
you want us to help you meet these needs?” We would
draw up a document saying: ‘T prefer unperfumed
products. I'd like a shower rather than a bath. Can
you just wash my back for me? I can do everything
else.’... whoever's delivering the care would be able to
go: ‘T know exactly what that person wants me to do
to help them remain independent’.... It is very much a
person-centred approach to the care plan...

(NT02)

Promoting care relationships also relates to continuity and famil-
iarity, resulting from a deep, personal understanding between
residents and staff of each other's expectations (Wilberforce
et al. 2017). Several participants commented that effective care
planning facilitated the continuity of such understanding when
engaging with external care organisations, professionals and
agency staff. For instance, one participant noted that compre-
hensive care plans that describe residents' needs and preferences
can be used to advocate for people who face difficulties speaking
on their own behalf:

No matter which service youre there on behalf of,
that care plan is your Bible. You should be able to go
to it, reference it and actually use it in order to make
sure that you're providing the absolute, right care as
agreed with that person and their representatives.
Because if that person can't talk for themselves or
can't communicate with themselves, that care plan is

king.
(KSS05)

Finally, reciprocity refers to the mutual emotional benefits res-
idents and staff gain from their care relationships (Wilberforce
et al. 2017). The issue of reciprocity between care staff and res-
idents in relation to care planning was rarely addressed during
the interviews. One participant, however, outlined how a
relationship-centred model of care, adopted by the care home,
influenced their approach to care planning:

We tried to take [care planning] away from the task...
we focused a lot more on relationship-centred care.
The care plans were all about having relationships
with the teams that look after you, who go the extra
mile, the extra information outside of the care plan
to deliver your care and to support you through the

day.
(KSS03)

6.4 | Factors Affecting PCCP Implementation:
CFIR Framework Analysis

Having identified examples of participants’ application of
person-centred care in planning practice, the following section
describes factors that participants felt supported and inhibited

the implementation of PCCP in older adult care homes, using
a modified version of the CFIR framework (Damschroder
et al. 2022).

6.4.1 | PCCP Tools: Intervention Domain

The intervention domain considers how the design, complexity
and adaptability of the care planning instruments themselves
impact the implementation of PCC planning and delivery.
Participants commented on the challenges of incorporating
PCC principles in the planning process, particularly in terms
of the time needed to continually collect and update care plans
according to residents’ changing preferences. It was also sug-
gested that adopting PCC approaches to planning sometimes
resulted in convoluted and inaccessible documents, which in-
hibited staff from absorbing essential resident information and,
at times, detracted them from other essential care activities:

I personally think that care plans should be more
practical... [but] it's all spieled out into some big
flowery thing... [care staff] won't look at the care plan
because it's too bulked up with nonsense... In fact,
we're losing the actual main issue for [residents] in a
whole spiel of things that we'd, obviously, do anyway
for anybody... I'm under an enormous amount of

strain from doing care plans and writing them.
(KSS06)

Others suggested that some care planning tools failed to capture
residents’ personal preferences and values, which in turn nega-
tively affected the delivery of PCC:

..a lot of the relationship-centred preferences
weren't necessarily documented...You would write
the basics...There are lots and lots of problems with
care planning. The actual tool itself..never met or
provided the right questions or the right framework
or the right level of integration to be able to deliver
care...It's very one dimensional....

(KSS03)

Some participants suggested that PCCP tools should be accessi-
ble and adaptable to all care providers to facilitate the coordina-
tion and continuity of care. Participants explained that agency
staff, for instance, should be able to ‘pick up the care plan and be
able to look after somebody without having to ask anybody any
questions’, (KSS01):

[The care plans] have to be detailed and concise
enough that health professionals understand
the detail of the individual, but readable and
understandable enough so that if the resident
or their family wishes to read it or see it or add
anything, that they should be able to understand
that themselves.

(WES02)
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6.4.2 | Care Homes: Inner Setting Domain

The inner setting domain of our modified CFIR framework
combines the organisational characteristics of a facility or ser-
vice where the intervention is implemented and staff charac-
teristics. Some of the key determinants of the adapted inner
domain include internal communication channels, the use of
digital planning tools and the attributes of the care home lead-
ership and staff.

Many participants observed that the way information was com-
municated across staff influenced the development of person-
centred planning. For instance, the continual exchange of
resident updates at shift handovers, through informal staff con-
versations, online networks and ‘flash meetings...supervisions...
[and key information] sent out as memos’ (KSS02) allowed all
staff members to be abreast of individual residents’ changing
needs and preferences:

We all know some different thing [about residents]...
The challenge is for everybody to know [the different
aspects| so it is easily shared..We have handovers
every morning, every night, if anything changes, we
say [it] there. We [also] have a work WhatsApp... [For
example, if] something quickly changes and I need
everybody to know now, staff read those messages

every day or before they come on duty.
(NWC0102)

In relation to care homes' information communication tech-
nology (ICT) infrastructure, the introduction of digital care
planning tools was a recurring theme amongst the interviews.
Participants described the perceived benefits of digital care plans
in relation to implementing PCCP, including updated care plans
in real time, improved coordination of care across services, fa-
cilitated resident engagement in care planning and rapid access
to residents’ personal preferences and routines:

[The portable device] will say this person likes to
have their breakfast at this time and they can be
specific and say exactly what they want. Or it will
say they need an aid, or they need assistance, or:
‘This is what time they like to get washed and
dressed’... I can go on [to the system] and change
[residents' care plan] and it will instantly upload.
When the next person goes into that app it will tell

them what's changed.
(0TV02)

On the other hand, some participants expressed concerns that
digital planning tools could detract from undertaking person-
centred approaches to planning:

We are in the process of implementing an electronic
system which I don't really like that much because it
contains different information and I can't really say—
when it's not a free text for you to type—just some
questions you need to answer. It's not that person

I centred and sometimes sentences come out a bit
undignified...
(OTVO01)

The qualities of the care home leadership were also cited by
participants (NTO05, KSS03) as affecting the implementation
of PCCPs. For instance, supportive care home managers who
‘lead by example’ (KSS02), are ‘visible on the floor’ (NT01) and
‘encourage [care staff] to bring ideas to the table’ (NWC04)
enabled the development of care plans that reflected residents'
wishes:

We're very lucky that we have the support of the
management...If we go to them with an idea that a
resident wants to be able to do this, then they will
help us facilitate that, it's not a problem.

(NTO02)

One participant further explained how leadership lacking the
appropriate skill set was a barrier to developing PCC approaches
to care planning:

If the [registered manager| hasn't got the skills set,
the experience, the determination [to take risks] then
you've got no hope of implementing [person-centred
care planning].

(KSS05)

Several participants suggested that the implementation of PCCP
required skilled staff. Some managers mentioned that many
care staff lack appropriate levels of education, ‘are not confident
with their writing skills’ (NT01) and ‘may not be highly liter-
ate’, creating ‘a lot of problems around documentation in care
plans, extending through care planning in the home generally’
(KSS03). Several participants also suggested that providers who
invested in developing staff PCC skills helped to promote effec-
tive, holistic care planning:

..forinstance, in dementia, why is it that that symptom
is being displayed? So how can you write a care plan
when you don't quite understand the root cause of it?
There is an obligation on providers to make sure that,
at avery basic level, their staff are trained. Sometimes
it's not about what support do you give them with the
care plan, it's about what support do you do with the

other things as well?
(KSS05)

Staff attitudes towards care were also considered an important
factor in PCCP. Motivation, compassion, confidence and an
understanding of holistic care were described by participants
as staff characteristics that were necessary to ensure that resi-
dents have ‘as much input as they want [into their care plans]’
(KSS02), which facilitated the implementation PCC planning
and delivery:

I I want [residents| to have the best life. I don't want
them to sit in the chair all day, and you need to find
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staff which understands the same thing...you need the
have the skill mix all the time and you need to have
the right people [who] want this.

(NWC0102)

Equally, staff lacking appropriate attitudes towards care were
described as barriers to understanding the full range of resi-
dents' support needs (NCW0102) and were thought to be unable
to contribute to a care team that fosters coordination and conti-
nuity in care planning:

...the quality of the [staff] we get...makes a massive
difference to the way that they understand and
care is delivered in a care home...there's a huge
lack of emotional intelligence, in understanding
what that is within a care home and understanding
the needs of your other team members and other

residents...
(KSS03)

6.4.3 | Health and Social Care System: Outer
Setting Domain

The outer setting domain captures the impact of external in-
fluences—such as national regulations and legal frameworks,
socioeconomic and political climate and peripheral stakeholder
and institutional partnerships—on an organisations’ implemen-
tation plans (Damschroder et al. 2022). Recurring outer setting
domain themes in the interviews related to working with exter-
nal stakeholders, regulations and the current socioeconomic en-
vironment of the care home sector.

Many participants discussed co-producing elements of care
plans with external stakeholders, including family members
and health and social care professionals. Incorporating exter-
nal input and perspectives in the PCCP process allowed care
homes “...to get information [from family members] about [the
resident] as a person...[and] build a bigger picture’ (KSS06).
Input from external stakeholders was credited with enabling
care homes to develop care plans that reflect residents’ inter-
ests, preferences, capabilities, while also recognising their
limitations:

We worked with [the resident] and her care plan
and we brought a few dementia community people
in. We worked with external services and her
GP and we talked to her. We're trying to build a
picture...So that we can then go away and intervene
appropriately.

(KSS03)

It was also suggested that external input can pose challenges to
the PCCP process. A few participants explained that sometimes,
when relying on residents’ families for additional information
about their interests or EOL care wishes, they discovered fam-
ily members had divergent priorities and opinions about resi-
dents’ care:

[When deciding how] intensively to treat this person
who is frail and elderly (at EOL), I have conversations
with families ...It's very time-consuming because you
ring, there's nobody there, or you find three siblings
squabbling amongst each other for who is the leader...

It's kind of messy, families.
(NTO5)

Regulations and standards were also raised as affecting the
implementation of PCCP. Several participants commented that
CQC guidelines helped to promote the development of holistic
care plans:

[Care plans are] one of the key lines of enquiry
that [the CQC] look at, [that] there is accurate care
planning for the residents to meet their needs,
[that] all the information is accessible, residents
are involved and everyone is looking for a holistic
approach...The inspector will come in and they will
come and speak to a staff member and say: ‘Can you
tell me about Mrs [name], what does she like, what

does she not like?’
(OTV02)

Others, however, felt that ‘the sheer amount of guidance ... you
have to follow..and [the number of] external inspections you
have’ (NTO03) placed a barrier to implementing PCCP. Excessive
regulations were blamed for the creation of care plans that sim-
ply ‘tick a box...to suit the CQC’ (KSS05) and where evidence be-
yond what is written down may not be meaningfully recognised
by inspectors:

We have so many pictures everywhere of our residents
doing things but do our care plans reflect their quality
of life there? It's really difficult to evidence and that's
why it's such a shame that nowadays our inspections
from CQC are so focused on paperwork. If it's not
written down it didn't happen. It's like: ‘Look around
you, this is happening, it's just not written.’

(NTO1)

Another dominant theme is related to staff shortages and high
turnover rates. Many participants felt these issues contributed to
strenuous workloads and affected the quality of PCC planning
and delivery. One person commented ‘there's too much work
for the amount of staff that is there’, (KSS04). High workloads
were thought to be significant because implementing a PCCP
approach required a considerable ‘use of resources, especially on
staff and on time’ (KSS02). Another participant commented that:

One of the biggest challenges to care plans is time.
If you look at it from a carer's perspective, [a lack of]
time results in a lack of quality ... [Q]uality is rarely
delivered ... because either the tools aren't there, the
time isn't there, the staffing isn't there...

(KSS03)
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7 | Discussion

This study explored the views and experiences of care home
staff as they related to care planning practices within the cur-
rent context of older adult care homes in England. Structuring
our mixed analyses around Wilberforce et al. (2017) PCC and
(modified) CFIR (Damschroder et al. 2022) frameworks enabled
the contextualised exploration of how person-centredness is ap-
plied to care planning practices and to gain an understanding of
the barriers and facilitators that influence the implementation of
PCCP in care homes.

7.1 | Implications for Policy and Practice

Dissecting the application of the PCC concept into individual
domains and constructs through a quantitative content analy-
sis revealed a nuanced picture of care planning processes. Less
than half of participants discussed PCCP in terms of all three of
the Wilberforce et al. domains, and two-thirds of the PCC con-
structs were discussed by a minority of participants, pointing
to divergences not only in the interpretation of PCC but also in
how care planning (in general) is implemented across differ-
ent providers. The low frequency of discussing PCC in relation
to planning could be indicative of the elusiveness of PCC as a
concept and the lack of standardised PCC frameworks upon
which care participants can base their practices (Coulourides
Kogan et al. 2016; Manthorpe and Samsi 2016). Indeed, the
study of the CFIR inner setting domain—which concerns care
home managers' perceptions of the aptitude and motivation
of some of the workforce -suggests that PCC principles are
often misunderstood. This finding is consistent with reports
of PCC-related skills gaps across the sector (Abbott et al. 2016;
Coleman et al. 2017; Bavelaar et al. 2023; Gilissen et al. 2021;
Heckman et al. 2022). Emergent research also indicates a direct
relationship between appropriate residential care staff training
and effective PCC planning and delivery (Backman et al. 2021;
Ballard et al. 2018; Fossey et al. 2014) and signals the challenges
of addressing PCCP skills deficits in a sector with inordinately
high staff turnover and where staff have limited access to appro-
priate training (Forsgren and Saldert 2022; Lepore et al. 2018;
Kang et al. 2020; Stevens et al. 2022; Cooper et al. 2018; Guney
et al. 2021). Furthermore, studies demonstrate persistent dis-
crepancies between the understanding and practice of PCC
principles amongst frontline care home staff, despite numerous
policy and vocational initiatives promoting the resident and staff
benefits of adopting PCC approaches (Cooper et al. 2018; Guney
et al. 2021).

Inner setting findings further highlighted the positive impacts
of supportive care home leadership, which clearly articulates
PCC principles, and effective internal communication mech-
anisms on the incorporation of PCC approaches in resident
care planning. Likewise, previous studies observed a posi-
tive association between PCC practice and care home leaders
who promote the professional development of care staff and
a supportive team environment (Abbott et al. 2016; Backman
et al. 2021; Chenoweth et al. 2014). Developing the neces-
sary skillsets has also been identified as a strategic compo-
nent in policy efforts to transform the care sector into one
that is receptive to the needs of ageing populations (World

Health Organisation 2017). In the UK, Skills for Care set out
a Workforce Strategy for Adult Social Care in England (Skills
for Care 2024), which calls for pay and wellbeing reforms to
attract and retain care staff. Also proposed are new standards
for competencies attainment to ensure learning and skills de-
velopment continue to promote the delivery of person-centred,
safe and effective care. In addition, the CQC launched its strat-
egy for modernising service quality assessment procedures.
This embraces PCC principles by inviting involvement from
a range of actors, including people using care services, fam-
ily members and care staff (Care Quality Commission 2020;
Care Quality Commission 2024b). Continued, whole-system
assessments of the impacts reforming measures have on care
stakeholders will be crucial for securing the delivery of high-
quality care and for supporting older adults to live flourishing
lives in all care settings.

The content analysis also displayed how participants reported
fewer examples of how care planning was related to the care
relationships domain, compared to the other domains of the
Wilberforce et al. (2017) framework. This could be attributed to
the fundamental role of planning care, which involves schedul-
ing and organising available resources around residents’ needs
and preferences. The care relationships domain on the other
hand, refers to staff skills and provider ideology that underlie
the care planning process, rather than a part of the process it-
self; a position upheld by earlier studies exhibiting how the
quality of resident-staff relationships and communication affect
staffs’ depth of insight into residents’ personhood and in turn,
residents’ engagement in shared decision-making and care plan-
ning (Bennett et al. 2020; Brown Wilson et al. 2013; Backman
et al. 2020).

Nevertheless, almost a third of participants suggested that
PCCP approaches could support the coordination and conti-
nuity of care, as tools advocating for residents’ unique needs
and goals across disciplinary teams and with external actors.
In addition, CFIR outer setting findings confirmed that gar-
nering care plan contributions from a wide range of relevant
stakeholders was invaluable for capturing residents’ identity
and personal care goals. Preceding observations also de-
scribed the positive associations between PCC practices and
care homes cultivating constructive relationships with family
members and external care providers (Abbott et al. 2016; Kang
etal. 2020; Jobe 2022; Lood et al. 2020). Amid the backdrop of a
highly fragmented care system in England of disjointed work-
ing relationships between (predominantly) private care home
providers and public health care services, which propagates
care inequities and fails to support people with highly complex
needs over the long term (Szczepura et al. 2023; Care Quality
Commission 2024c), our findings perhaps signal broad accord
for moving towards more integrated forms of working across
health, social and voluntary care sectors to ensure efficient
care and preserve dignity in later life (Department of Health
and Social Care 2021; World Health Organisation 2017; Curry
et al. 2022; Rudnicka et al. 2020).

As the global population continues to age, addressing the
challenges facing the long-term care workforce is a leading
public health priority (World Health Organisation 2017).
Increasingly, governments are considering the potential for
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digital technologies to mitigate the growing imbalances be-
tween the demand for services and supply of care resources
(Hamblin 2022). Inner setting domain findings, however, ex-
posed some of the challenges associated with modernisation
initiatives that involve the digitalising elements of care prac-
tices. Some practitioners expressed optimism for the time and
space efficiencies of implementing digital care tools in the
planning process, which could redirect care resources towards
the interpersonal aspects of resident care. Others suggested
that digital planning systems eased access to resident data,
which in turn could relieve some of the pressures of staffing
shortages. Comparable optimism for the benefits of digital
planning tools in the care sector has been recorded elsewhere
(Kim et al. 2021; Roberts et al. 2023). However, others found
that the (often) nascent digital planning tools failed to cap-
ture the humane aspects of care planning. Shiells et al. (2020)
similarly reported that electronic care platforms lacked custo-
misability, inhibited the documentation of residents' specific
needs, and expressed concerns about the intrusiveness of the
technology and consequent risk of dehumanising care deliv-
ery. Ausserhofer et al. (2021) noted that time saved by quick
access to relevant resident information was offset by a lack of
computing equipment for care staff to implement timely care
planning. Supported by previous research, our findings em-
phasise the opportunity for care home nursing practitioners
to lead the co-development of integrated digital planning plat-
forms, in collaboration with colleagues from across the care
sector, technology developers and policy makers, that align
with person-centred principles, amplify the voices of front-
line nursing and care staff, as well as respond to the needs of
contemporary long-term care settings for older adults (Kemp
et al. 2024; Johnston et al. 2022).

7.2 | Implications for Future Research

Overall, we found there was general appreciation of PCC prin-
ciples amongst practitioners when planning care, particularly
with respect to the Wilberforce et al. (2017) domains of under-
standing residents’ identity and engaging residents in decision-
making. The PCC construct around staff's understanding of
resident’s values and preferences in care was most frequently
discussed. There were also regular references to the related
constructs of involving residents- and incorporating their
wishes—in the planning process. This may be partly explained
by a growing recognition within care policy and regulatory
discourse of the benefits of fostering a profound understand-
ing of residents and involving them in planning their own
care—an awareness that has filtered through to care profes-
sionals and society at large (Lepore et al. 2018). Alternatively,
participants’ focus on residents' preferences may stem from
a tendency amongst care providers to explicate most staff-
resident interactions as person-centred, rather than a profes-
sional commitment to PCC principles (Brooker 2003). Indeed,
the CFIR intervention domain analysis revealed ambivalence
towards PCC practices. These practices were described as
both fundamental for delivering high quality residential care
and time consuming, impractical and obstructive to other
care activities. Participants' reflections on the outer setting
domain—which concerned regulatory and care practice mis-
alignment and adverse staffing conditions—also suggest that

a cursory approach to PCCP might be a coping mechanism,
as staff sought to balance regulatory standards with substan-
tial workloads. The links between sustained heavy workload,
staff burnout and the depersonalisation of care have been
extensively documented (Forsgren and Saldert 2022; Lepore
et al. 2018; Richter et al. 2022) and have prompted widespread
concerns about the sustainability of current models of long-
term care for older adults (Department of Health and Social
Care 2021; Skills for Care 2024). Extant care home workload
pressures also point to a need for further grounded research to
unpack the meaning of person-centredness for care home res-
idents and staff, to achieve a deeper understanding of which
aspects of PCC are practicable.

7.3 | Limitations

There are several limitations to this study. Firstly, the research
participants were predominantly of a white ethnicity and held
managerial positions. Care plans are informed by the daily
observations and interactions of—and chiefly implemented
by- front-line care staff, a significant proportion of whom are
of a minority ethnic background (Skills for Care, 2024). Their
insights on the accessibility and usability of care plans are es-
sential for the continued proliferation of PCC approaches. This
points to a need for devising strategies that promote the inclu-
sion of front-line carers as central contributors to care home re-
search to obtain a full grasp of the salient issues and challenges
of the sector.

Moreover, the current analysis does not demonstrate the range
of approaches participants took to planning, nor are our findings
necessarily reflections of commonly held views or experiences
of care planning practice across England. For example, we did
not seek to describe examples of more institutional or pathologi-
cal approaches to planning. Our analysis, therefore, may suggest
that person-centred approaches are commonplace and compre-
hensive, whereas in fact, a range of care planning approaches
were discussed and examples of PCCP were often isolated to a
specific domain or facet; adoption of the full PCCP framework
by a singular provider cannot be assumed.

Finally, the main purpose of the consultations was to under-
stand how care planning took place, the content and uses of care
planning. There was not a specific focus on PCCP in the main
study's objectives and interview schedule; participants were
not explicitly prompted to reflect on issues relating to person-
centred care planning. Therefore, findings do not adequately
represent the extent to which the different aspects of PCCP are
understood or take place in English care homes more generally.
Moreover, comments about the barriers and facilitators to im-
plementing PCCP are incidental. As such, discussions of the in-
fluencing factors of implementation are incomplete and require
further exploration.

8 | Conclusion
Care home practitioners provided examples of PCC planning in

terms of understanding residents’ goals, values and preferences
and engaging residents in decisions about their care. Participants
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also commented on the value of coordinating care across sectors,
through working partnerships with family members and external
care services, further emphasising the need for investment into—
and investigation of—integrated care systems. Overall, there are
enduing differences in care practitioners' understanding and
practice of PCCP, which require comprehensive examination for
policymakers and care services regulators to arrive at a deeper un-
derstanding of the operational capabilities of the care home sector.

The challenges faced by the care home sector, including increas-
ing demand coupled with critical staffing shortages, necessitate
cross-sector, co-developed solutions that promote time, labour
and cost efficiencies, ensure the integrity of care services and
promote the dignity and personal preferences of older people
with care needs.
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