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[bookmark: _Toc235540208]Abstract
This research assesses the implementation of person-centred care (PCC) and partnership working (PW) in a residential care facility that serves older persons living with dementia. Person-centred care is a fundamental premise of UK health and social care practice because it acknowledges that each individual is unique, with their own values, preferences, life experiences, and care requirements. This strategy is complemented by effective partnership functioning, which encourages collaboration among care staff, health experts, service users, families, and external organisations in order to provide coordinated, safe, and high-quality care.
The report critically examines the principles, benefits, and limitations of person-centred care using Broomfield's approach, which focuses on dignity, respect, individual needs, meaningful relationships, and holistic support for dementia patients. It also explores the ethical concepts that support professional practice, including autonomy, beneficence, non-maleficence and justice, alongside the relevance of interdisciplinary partnership working in residential care settings. Relevant UK legislation and policies, such as the Care Act 2014, the Mental Capacity Act 2005, and Care Quality Commission requirements, are examined to demonstrate how legal frameworks promote safe and effective care delivery. Finally, the research presents recommendations to enhance future adoption of person-centred care and partnership working in UK residential care institutions.

[bookmark: _Toc235540209]Introduction
Person-centred care is a core premise of modern health and social care since it prioritises the individual in all care and support choices. Rather than concentrating simply on disease or disability, this approach sees each individual as unique, with their own beliefs, preferences, experiences and needs. Person-centred care is especially crucial in residential care facilities for older individuals with dementia because it helps preserve dignity, identity, and quality of life in the face of cognitive loss. It encourages care that is courteous, responsive and individualised to the individual rather than routine-led or task-focused.

Broomfield's approach to dementia care strengthens this perspective by encouraging care that is tailored to the individual's history, routines, and abilities. This is especially important in residential settings, when people are at danger of losing independence, social connection, and control over their lives. Effective person-centred care requires collaboration among care staff, healthcare professionals, residents, and families to ensure treatment is coordinated, comprehensive, and consistent. This paper reviews person-centred care and partnership working in a residential care facility for older individuals living with dementia, with the ethical principles, law and policy that underpin successful practice (McCormack and McCance, 2021).

[bookmark: _Toc235540210]Critically examining Broomfield’s approach
Broomfield’s approach to person-centred care places the individual at the core of assistance by understanding their history, preferences, talents and personality rather than concentrating exclusively on the dementia diagnosis. In residential care, this means that staff should adapt support to each resident, preserve dignity and encourage involvement in decisions, daily routines and activities. This approach reflects a broader notion of person-centred dementia care, which underlines that persons with dementia should be treated as individuals with distinct identities, experiences, and connections rather than being defined exclusively by their illness (Alzheimer's Society, 2026).

Broomfield's approach is notable for its emphasis on more humanistic, flexible, and responsive treatment to residents' actual experiences. Staff can provide assistance that helps individuals preserve their identity, self-esteem, and emotional well-being by appreciating their history and current preferences. It also fosters closer ties among residents, staff, and family members, which is especially essential in residential care homes, where social contact may have a significant impact on quality of life. Person-centred care can lessen discomfort by making care feel less institutional and more supportive (Alzheimer's Society, 2026).

However, Broomfield's strategy may be difficult to maintain in practice. Person-centred care takes time, training, effective communication, and a supportive care culture, all of which can be hampered by personnel shortages, heavy workloads, and resource constraints. Furthermore, NICE emphasises that effective dementia care should engage both the people and their carers, demonstrating that successful person-centred treatment is dependent not just on staff attitudes but also on broader organisational support and coordinated cooperation (NICE, 2018). Thus, while Broomfield's method provides a solid framework for dementia care, its efficacy is dependent on constant execution in the care setting.

[bookmark: _Toc235540211]Ethical fundamentals underpinning person-centred care
Person-centred care in dementia is based on ethical principles that encourage carers to respect autonomy, promote well-being, avoid damage, and treat individuals equitably, even when decision-making competence varies over time (Chiong et al., 2021). In residential care, this entails balancing a resident's right to choose with the obligation to protect them from harm, while also including them as much as possible in daily decisions. Ethical care is more than just obeying the regulations; it is about seeing the resident as a person with dignity, values, and rights. This is especially crucial in dementia care, since cognitive decline can impair memory, communication, and independence.
Autonomy is particularly crucial since dementia can gradually decrease a person’s capacity to make autonomous choices. Care personnel must consequently presume capacity until there is evidence to the contrary and should encourage the client to participate in decision-making whenever feasible. When making decisions on someone's behalf, they should be based on the person's best interests and the least restrictive alternative. These concepts are clearly represented in the Mental ability Act of 2005, which establishes a legal framework for decision-making for individuals who may lack ability. Applying these principles ensures that care is lawful, courteous, and responsive rather than too controlling.
Beneficence and nonmaleficence also influence good practice by forcing staff to act in ways that benefit the resident and avoid unnecessary damage. This might involve employing calm communication, safe mobility support, and non-restrictive behaviour control strategies. Justice is equally crucial since all people, regardless of age, disability, ethnicity, or origin, should have equal access to dignity, safety, and tailored care. Together, these principles lay the ethical groundwork for person-centred dementia care, assisting care facilities in providing compassionate, legal, and high-quality care (Chiong et al., 2021).

[bookmark: _Toc235540212]Critically Evaluating Partnership Working in Residential Dementia Care
Partnership working is an essential component of residential dementia care since clients may have complex physical, emotional, and social requirements that cannot be handled by a single professional group. Collaboration among care personnel, nurses, general practitioners, social workers, occupational therapists, residents, and family members ensures that care is coordinated, responsive, and person-centred. Residents are more likely to get consistent care that is tailored to their specific needs and preferences when professionals share information and strive toward similar goals (Glasby and Dickinson, 2021).

One significant advantage of collaborative working is that it allows care facilities to adjust more effectively to people' changing conditions and situations. People with dementia may suffer variations in memory, speech, behaviour, and mobility, which means their care requirements may fluctuate over time. Involving family members is very beneficial since they may give specific information on the resident's life history, personality, cultural background, routines, and preferences. This information can assist workers deliver more personalised care, increase communication, and alleviate suffering. Furthermore, excellent partnership functioning can foster trust among staff, residents, and families, promoting emotional well-being and continuity of care (NICE, 2018).

However, cooperative working is not always straightforward to implement in practice. Poor communication, high staff turnover, limited time, unclear professional duties, and inadequate information exchange across businesses can all impede efficient collaboration. These issues may result in fragmented treatment, delays in decision-making, and inferior results for residents. In certain circumstances, families may feel excluded from care planning or unsure of who is accountable for important choices. While collaboration is crucial for successful dementia care, its success is dependent on strong leadership, clear communication systems, mutual respect, and a shared commitment to the resident's well-being (Care Quality Commission, 2023).

[bookmark: _Toc235540213]Policy and Legislation Supporting Person-Centred Care
Policy and regulations establish a legal and professional foundation for providing person-centred care in residential dementia settings. The Care Act of 2014 is particularly significant because it prioritises individual wellness in adult social care and mandates services to promote dignity, independence, choice, and control, all of which are basic ideals of person-centred practice (Care Act, 2014). In residential care facilities, this means that support should be tailored to the resident's specific requirements, preferences, and results rather than being arranged only around routines or duties.
The Mental Capacity Act of 2005 is especially important in dementia care since it protects the rights of persons who may be unable to make certain decisions for themselves. It requires professionals to presume ability unless proven otherwise, to encourage persons to participate in decision-making wherever feasible, and to act in the person's best interests by utilising the least restrictive alternative (Mental ability Act, 2005). This is especially important in dementia care, where people may require various amounts of decision-making help.
Furthermore, Regulation 9 of the Care Quality Commission states that care and treatment must be appropriate, meet people's needs, and reflect their preferences, whereas NICE dementia guidance emphasises the importance of dignity, relationships, and support for both the individual and their carers. These frameworks work together to guarantee that residential care facilities offer care that is lawful, safe, respectful, and truly person-centred.

[bookmark: _Toc235540214]Recommendations
To improve person-centred care in residential dementia facilities, providers should invest in ongoing staff training on dementia care, communication skills, and person-centred practice. Staff should get training to better understand each resident's history, interests, and skills, allowing for more flexible, courteous, and responsive care. According to NICE, successful dementia care is dependent on identifying individuality, maintaining connections, and valuing both the person and their carers' viewpoints (NICE, 2018).
Care facilities could also increase collaboration by incorporating families more frequently in care planning and evaluation procedures. Better communication across multidisciplinary teams, backed up by regular meetings and accurate care records, can promote continuity and minimise fragmented care. Furthermore, maintaining safe staffing levels is critical so that employees have enough time to form meaningful relationships with residents and provide high-quality care.

[bookmark: _Toc235540215]Conclusion
Finally, person-centred care is critical to provide high-quality assistance for older persons living with dementia in residential care facilities. This analysis demonstrated that successful dementia care is dependent on treating each resident as a person with distinct preferences, life experiences, and support requirements. When care is tailored to the individual rather than the task, it can foster dignity, autonomy, inclusion, and emotional well-being. NICE advice also states that appropriate dementia care should recognise the person's point of view, foster connections, and acknowledge the contributions of relatives and carers (2018).
The research also showed that collaboration is critical to make person-centred care effective in practice. Collaboration among care workers, health professionals, residents, and families ensures that care is coordinated, responsive, and comprehensive. However, the continuous implementation of this method can be hampered by personnel shortages, excessive workloads, poor communication, and inadequate resources, all of which are persistent difficulties in adult social care.
Overall, person-centred care and collaboration lay a solid basis for successful dementia care. Residential care facilities may enhance care experiences and results for residents and their families by investing in ongoing staff training, interdisciplinary communication, and supportive leadership (Kim and Park, 2017).
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