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Component 2 – Written Assignment (Report)
Evaluation of Person- Centred Care and Partnership Working in Health and Social Care Practice
Abstract 
This report will explore the importance of person- centred care (PCC) and partnership working (PW) are two strategies used to assist people with dementia in a care home environment. It looks at how person- centred care acknowledges each resident’s particular requirements, preferences, values, and life experiences in order to promote dignity, respect, independence, choice, and tailored care. The report also emphasises the importance of good collaboration working amongst healthcare experts, care personnel, residents, relatives, and external agencies to ensure coordinated, safe, and high- quality care. Key findings show that successful implementation of PCC and PW improves resident’s quality of life, increases communication, facilitates informed decision-making, and adds to enhanced physical and emotional well-being. The report also outlines problems such as communication breakdowns, staffing shortages, and inadequate resources that may impede the delivery of high-quality dementia care. It advocates continual staff training, effective interdisciplinary teamwork, family involvement in care planning, and regular monitoring of care practices to promote person-centred methods and improve results for dementia patients in residential care homes. 
Introduction
The purpose of this report is to look at dementia and how it affects people who live in a care home. It will explain what dementia is, how it changes a person's daily life, and why it is important for health and social care workers to provide the right support. The report will also show how good quality care can help people with dementia live as comfortably and independently as possible.
This report will begin by explaining dementia, including the different types, common symptoms, and how the condition progresses over time. It will then look at the impact dementia has on individuals and their families, followed by the different ways care staff can support people using person-centred care. The report will also discuss the role of health and social care professionals, relevant legislation, and the importance of communication when caring for someone with dementia. Finally, the report will summarise the main points and explain why effective dementia care is so important.
The health and social care setting used throughout this report is a care home that supports older adults living with dementia. This setting provides around-the-clock care and support with everyday tasks such as personal care, eating, taking medication, and social activities. Examples used in this report will relate to this care home setting to show how dementia care is provided in practice.
Definition, Person-Centred Care
Person-centred care (PCC) is an approach to healthcare that focuses on the individual rather than simply treating their illness or condition. It involves working in partnership with the person, respecting their values, preferences and life experiences, and involving them in decisions about their care whenever possible (McCormack and McCance, 2021). In dementia care, Kitwood (1997) explains that even when memory and cognitive abilities decline, people should still be treated with dignity, respect and compassion, with care that supports their identity and individuality.
Person-centred care has many benefits, particularly for people living with dementia in care homes. When staff take the time to understand a resident's personal history, routines, interests and preferences, they can provide care that is more meaningful and tailored to the individual. This often helps residents feel more comfortable, valued and secure in their surroundings. Research has found that person-centred care can improve patient satisfaction, increase emotional wellbeing and contribute to better health outcomes by reducing distress and encouraging greater involvement in daily activities (Edvardsson, Winblad and Sandman, 2008). It can also strengthen relationships between residents, their families and care staff, creating a more positive care environment (Brooker, 2007).
Although person-centred care has many advantages, there are also challenges when putting it into practice. One of the biggest barriers is a lack of resources. Many care homes experience staff shortages, heavy workloads and limited funding, making it difficult for staff to spend enough time getting to know each resident as an individual (McCormack and McCance, 2021). Another challenge is resistance to change. Some staff may be more familiar with routine, task-focused care and may need additional training and support before they feel confident using a person-centred approach (Brooker, 2007). High staff turnover can also make it difficult to build trusting relationships with residents, which is an important part of providing consistent, person-centred care.
Person-centred care is especially important in a dementia care home because every resident experience dementia differently. Understanding a person's life story, cultural background, preferences and daily routines allows staff to provide care that reflects the individual's needs rather than using the same approach for everyone. For example, knowing a resident's favourite music, preferred bedtime routine or previous occupation can help reduce anxiety and make everyday activities more familiar and enjoyable. The National Institute for Health and Care Excellence (NICE, 2018) recommends that people living with dementia should receive care that is personalised and promotes independence, choice and dignity. Although there can be challenges in delivering person-centred care, it remains a key part of improving the quality of life and wellbeing of people living with dementia in care homes.
Theory Underpinning Person-Centred Care in Dementia Care Homes
This assignment will explore the key theories that underpin Person-Centred Care (PCC) and examine their relevance within a dementia care home setting. It will begin by identifying and explaining the major theoretical approaches that have shaped PCC, highlighting how they contribute to improving the quality of care for individuals living with dementia.
The discussion will then analyse how these theories support the core principles of Person-Centred Care, including respect for individuality, dignity, autonomy, choice, and meaningful relationships. Rather than simply describing each theory, the assignment will critically evaluate their strengths and limitations and consider how they influence person-centred practice in real-world care environments.
Finally, the assignment will discuss the practical application of these theories within a dementia care home. Examples from practice and current research literature will be used to demonstrate how theoretical concepts can be translated into everyday care, supporting the physical, emotional, and psychological wellbeing of residents. Throughout the discussion, evidence from relevant academic literature will be synthesised to provide a balanced and critical analysis of how Person-Centred Care can be effectively implemented in dementia care settings.
Social Model of Health
The Social Model of Health focuses on how social, environmental, and psychological factors influence a person's health and wellbeing. This model closely aligns with person-centred care because it encourages care homes to remove barriers that prevent residents from living meaningful lives. In dementia care, this may include creating dementia-friendly environments, encouraging social interaction, supporting independence, involving families in care, and respecting each resident's life history, culture, beliefs, and personal choices. Rather than focusing solely on the dementia diagnosis, the Social Model emphasises supporting the whole person.
Medical Model of Health
The Medical Model focuses on diagnosing, treating, and managing disease. In dementia care homes, this model remains important because residents often require medication, monitoring of symptoms, and treatment for other health conditions. However, person-centred care recognises that dementia affects more than physical health. While the Medical Model helps manage the condition, it should not be the only approach used, as it may overlook emotional, psychological, and social needs.
Overall
the Social Model of Health provides the strongest foundation for person-centred care in dementia care homes because it looks beyond the diagnosis and focuses on the individual as a whole. It recognises that a person's wellbeing is influenced by their relationships, environment, personal experiences, and opportunities to remain involved in daily life. By promoting independence, dignity, meaningful social connections, and personalised care, the Social Model helps residents maintain the best possible quality of life.
Although the Medical Model remains essential for diagnosing dementia, managing symptoms, and providing appropriate treatment, it does not fully address the emotional, social, and psychological needs of people living with dementia. For this reason, high-quality dementia care combines the benefits of medical treatment with the principles of the Social Model, ensuring that each resident receives compassionate, holistic, and person-centred care that respects their individuality, preferences, and life history.
Ethical Fundamentals of Health and Social Care 
Ethics play an important role in health and social care practice because they help professionals make decisions that respect the rights, needs, and well-being of the people they support. Beauchamp and Childress (2019) explain that ethical decision-making is based on four main principles: autonomy, beneficence, non-maleficence, and justice. These principles are especially important when caring for people with dementia in a care home, as they help ensure that care is safe, respectful, and focused on the individual.
Autonomy means respecting a person’s right to make choices about their own care and everyday life. Although dementia may affect a person’s memory, communication, or ability to make some decisions, care staff should still encourage independence and involve them in decisions as much as possible. For example, a person living with dementia should be supported to choose what they want to wear, what activities they would like to take part in, and what foods they prefer. Care workers should communicate clearly, provide information in a way the person can understand, and involve family members or advocates when needed while still respecting the person’s own wishes and preferences.
Beneficence means that professionals should always act in the best interests of the people they care for and focus on improving their quality of life. In a care home, this involves supporting residents with dementia by meeting their physical, emotional, and social needs. This could include encouraging participation in activities, supporting relationships with others, maintaining dignity, managing health conditions, and creating an environment where the person feels safe and valued. Understanding a person’s background, interests, routines, and personal preferences allows staff to provide care that is meaningful and individualised.
Non-maleficence means avoiding harm and reducing unnecessary risks. Care home staff have a responsibility to identify and manage risks that may affect people with dementia, such as falls, medication errors, poor nutrition, or emotional distress. However, it is important that safety measures do not remove a person’s independence. For example, supporting a resident to take part in activities while providing the right level of assistance allows them to remain active and confident while reducing potential risks.
Justice is based on the principles of fairness, equality, and treating everyone with respect. People living with dementia should receive the same opportunities, support, and access to services as others, regardless of their age, disability, ethnicity, gender, or financial background. The Equality Act 2010 helps protect individuals from discrimination and ensures that care providers treat all residents fairly.
Overall, ethical principles are essential for providing person-centred care and effective partnership working in dementia care settings. They ensure that decisions are made around the individual’s needs, rights, and preferences rather than focusing only on their condition. Partnership working involves care staff, healthcare professionals, family members, advocates, and the person with dementia working together to provide the best possible support. Through good communication, respect, and shared decision-making, professionals can help maintain the person’s dignity, independence, and quality of life.
Evaluation of Partnership Working in Health and Social Care: The Impact on Dementia Care in a Care Home Setting 
Partnership working (PW) is an important approach within health and social care that involves different professionals, organisations, individuals, families, and community services working together to provide effective and person-centred support. Rather than services working separately, partnership working encourages the sharing of knowledge, skills, resources, and information to ensure that individuals receive care that meets their specific needs.
The importance of partnership working has increased due to the growing complexity of care needs, particularly among older adults living with conditions such as dementia. People with dementia often require support from a range of services, including healthcare professionals, social care workers, family members, and specialist teams. Therefore, effective collaboration is essential to ensure that care is coordinated, safe, and focused on improving the individual’s quality of life.
One example of the increasing focus on partnership working is the introduction of Integrated Care Systems (ICSs) in England. ICSs bring together NHS organisations, local authorities, and other health and social care providers to work collaboratively in planning and delivering services. Their purpose is to reduce the separation between health and social care services and create a more joined-up approach. This is particularly valuable for people living with dementia because their needs often involve medical care, emotional support, safeguarding, mental health services, and assistance with everyday activities.
Within a care home environment, partnership working plays a vital role because residents with dementia often require support from a variety of professionals, including care workers, nurses, GPs, pharmacists, occupational therapists, social workers, and their families. When these individuals work together effectively, they can provide care that is personalised, responsive, and better suited to the changing needs of residents.
Benefits of Partnership Working
One of the main benefits of partnership working is improved service delivery. By combining the knowledge and expertise of different professionals, care providers can develop a more complete understanding of an individual’s needs. For example, in a dementia care home, care workers are often the first people to notice changes in a resident’s behaviour, such as increased confusion, anxiety, aggression, or withdrawal. By sharing these observations with healthcare professionals, such as a GP or dementia specialist, possible causes can be identified and appropriate support or treatment can be provided.
Partnership working also supports the delivery of person-centred care. The work of Tom Kitwood highlighted the importance of seeing individuals with dementia as people with unique identities, experiences, relationships, and preferences rather than focusing only on their diagnosis. By collaborating closely with residents, families, and professionals, care staff can develop a better understanding of the person and create care plans that respect their choices, routines, and personal history.
Another important benefit is improved outcomes for individuals receiving care. Effective collaboration can help reduce unnecessary hospital admissions, improve medication management, and promote independence and wellbeing. For example, pharmacists can work alongside care home staff to review medication and identify whether certain medicines may be contributing to issues such as confusion, falls, or changes in behaviour. Occupational therapists can also provide advice on adapting the care environment to improve safety and support residents in maintaining independence.
Partnership working can also improve continuity of care. Dementia is a progressive condition, meaning that an individual’s needs can change over time. Good communication between different services ensures that important information about a person’s health, behaviour, preferences, and care requirements is shared appropriately. This helps prevent gaps in care and ensures that support remains consistent as the individual’s condition develops.
Challenges of Partnership Working
Although partnership working provides many benefits, there are also several challenges that can affect how effectively services work together. One major challenge is the difficulty of coordinating between different organisations. Health and social care services often have different priorities, structures, and systems. For example, NHS services may focus more on medical treatment and clinical outcomes, while social care services may place greater emphasis on supporting independence, daily living, and quality of life. These differences can sometimes make joint decision-making more challenging.
Communication difficulties are another significant barrier. Effective partnership working depends on professionals sharing accurate and timely information. Poor communication can lead to misunderstandings, delays in treatment, or important information being missed. In a dementia care home, if changes in a resident’s health or behaviour are not communicated effectively with healthcare professionals, it may delay assessment or treatment. Similarly, when a resident returns from hospital, incomplete communication between hospital staff and care home staff may affect the quality and continuity of their care.
Information sharing can also create challenges. While sharing information is essential for providing coordinated care, professionals must ensure that confidentiality and data protection requirements are followed. Some staff may feel uncertain about what information they are allowed to share, which can sometimes limit communication between services.
Staff shortages and workload pressures can further affect partnership working. Care home staff often have demanding responsibilities, and external professionals may also have limited time available. As a result, opportunities for regular meetings, care reviews, and communication between teams may be reduced. This can make it more difficult to maintain strong working relationships.


Impact of Partnership Working on Health and Social Care Services
Partnership working has had a significant impact on the way health and social care services are delivered. It encourages organisations to move away from working independently and instead focus on a more integrated approach where the needs of the individual are prioritised. This can improve efficiency, prevent duplication of services, and create a better experience for people receiving care.
For individuals living with dementia, partnership working can have a positive impact on their overall quality of life. Dementia affects individuals physically, emotionally, socially, and psychologically, meaning care must address more than just medical needs. A multidisciplinary approach involving care staff, healthcare professionals, social workers, and families can support better management of symptoms and help develop strategies that improve comfort and wellbeing.
For example, if a resident with dementia begins experiencing frequent falls, partnership working allows different professionals to contribute their expertise. Care staff may identify patterns or risks, physiotherapists can provide mobility support, occupational therapists can recommend environmental changes, and medical professionals can investigate possible health-related causes. Working together can reduce risks and improve the resident’s safety.
However, the success of partnership working depends on effective leadership, clear communication, shared goals, and a commitment from all organisations involved. Although Integrated Care Systems aim to strengthen collaboration between services, successful partnership working requires continuous cooperation and communication between professionals.
In a care home setting, partnership working can be demonstrated through regular multidisciplinary meetings, shared care plans, family involvement in decision-making, and effective communication with external healthcare providers. These approaches ensure that residents receive care that is holistic, personalised, and responsive to their changing needs.
Conclusion
Partnership working is a key element of effective health and social care because it allows professionals, organisations, and families to work together to provide coordinated and person-centred support. The development of Integrated Care Systems demonstrates the growing importance of collaboration between health and social care services.
Within dementia care homes, partnership working can improve service delivery, enhance outcomes, and promote dignity, independence, and quality of life for residents. Although challenges such as communication barriers, coordination difficulties, and workforce pressures can affect its effectiveness, strong partnership working remains essential. When professionals share knowledge, communicate effectively, and work towards common goals, dementia care services can become more responsive and better equipped to meet the complex needs of individuals living with dementia.
Relevant Policies and Legislation: in Dementia Care Homes 
Policies and legislation play an important role in ensuring that people living with dementia receive safe, respectful, and person-centred care. In a care home setting, these laws guide staff on how to protect residents’ rights, promote their independence, and provide care that meets their individual needs.
The Care Act 2014 is one of the key pieces of legislation that affects dementia care. It places a responsibility on care providers to promote the wellbeing, dignity, and independence of residents. In a care home, this means staff must focus on the person rather than only their dementia diagnosis. For example, when supporting a resident with personal care, staff should consider their preferences, routines, cultural background, and abilities instead of completing tasks in a rushed or standardised way. The Care Act supports person-centred care (PCC) because it encourages involvement in decisions and promotes choice and control. However, challenges can occur when care homes have limited staff or resources, making it harder to provide fully personalised care.
The Health and Social Care Act 2012 introduced changes to the way health and social care services are organised and emphasised the importance of improving quality and safety. For dementia care homes, this means providers must maintain good standards of care, support staff training, and work effectively with health professionals such as GPs, nurses, and dementia specialists. This supports positive wellbeing (PW) by helping residents receive appropriate care and treatment. However, pressure on health and social care services can sometimes lead to delays in accessing specialist support, which may affect residents’ quality of life.
The Health and Care Act 2022 focus on improving integration between health and social care services. In a dementia care home, this encourages better communication between care staff, families, and healthcare professionals. For example, if a resident’s behaviour changes suddenly, care workers can collaborate with medical professionals to identify whether this is caused by pain, illness, medication, or progression of dementia. This joined-up approach supports better outcomes and reduces unnecessary hospital admissions. However, successful implementation depends on effective communication and cooperation between different services.
The Human Rights Act 1998 protects the basic rights and freedoms of individuals, including people living with dementia. In a care home, this means residents must be treated with dignity, privacy, and respect. For example, staff should ask for consent before providing personal care and ensure residents’ private information is protected. The Act supports PCC by recognising that people with dementia still have the right to make choices about their own lives. A challenge may occur when staff need to balance a resident’s choices with their duty to keep them safe, such as when a person wants to walk outside alone but is at risk of becoming lost.
The Equality Act 2010 protects people from discrimination and requires care providers to make reasonable adjustments for individuals with disabilities, including dementia. In a care home, this may involve adapting communication methods, providing additional support during activities, or making the environment easier to navigate. For example, using clear signs, memory aids, and familiar objects can help residents feel more comfortable and independent. This legislation supports inclusion and ensures that residents with dementia are not excluded from activities or decisions because of their condition.
Overall, these policies and laws have a significant impact on dementia care practice. They encourage care homes to provide person-centred care by focusing on each resident’s identity, preferences, rights, and wellbeing. However, factors such as staffing shortages, limited funding, and increasing demand for dementia services can make it difficult for care providers to meet all requirements. In practice, care staff must balance legal responsibilities with compassionate support to ensure residents experience dignity, respect, safety, and the best possible quality of life.
Recommendations for Future Development
Although person-centred care (PCC) and person-centred working (PW) are widely recognised as the foundation of high-quality dementia care within UK care homes, there are still important gaps between policy and everyday practice. While national guidance promotes personalised, relationship-based care, implementation is often inconsistent because of workforce pressures, limited resources, and variations in staff knowledge and confidence. Addressing these challenges requires a combination of technological innovation, improved workforce development, stronger collaborative partnerships, ongoing research, and continued policy refinement.
One key area for future development is the increased use of technology to support person-centred dementia care. Digital care planning systems, electronic life story tools, wearable monitoring devices, and assistive technologies can enable care staff to better understand residents' individual preferences, monitor changes in health, and respond more quickly to their needs. For example, electronic life story resources can help staff provide meaningful, personalised interactions that maintain a resident's identity despite cognitive decline. Evidence suggests that technology can improve communication between multidisciplinary professionals, enhance continuity of care, and support better clinical decision-making (NICE, 2018). However, successful implementation depends on sufficient funding, reliable digital infrastructure, and comprehensive staff training. Older care homes may lack the financial resources to invest in new technologies, while some staff may experience anxiety or resistance towards digital systems due to limited digital literacy. These challenges highlight the importance of ongoing technical support and investment alongside technological innovation.
Another significant area requiring improvement is enhanced education and training for the dementia care workforce. Although mandatory training is common across care homes, its quality and depth often vary considerably. Short, generic training sessions may not equip staff with the practical skills needed to manage complex dementia-related behaviours while maintaining person-centred values. Future training should place greater emphasis on communication techniques, recognising unmet needs behind behaviours that challenge, cultural competence, trauma-informed care, and reflective practice. Continuous professional development rather than one-off training events is more likely to promote lasting changes in practice. Kitwood's theory of personhood continues to provide an important theoretical foundation by emphasising that preserving identity, dignity, and meaningful relationships should remain central throughout dementia care. Research by Surr et al. (2020) demonstrates that high-quality dementia education improves staff confidence, competence, and the overall quality of care delivered to residents. Nevertheless, releasing staff for training can be difficult because of staffing shortages, financial pressures, and high turnover rates, which remain ongoing challenges within the UK social care sector.
Developing stronger collaborative partnerships also represents an important opportunity to improve person-centred dementia care. Effective collaboration between care home staff, GPs, specialist dementia nurses, occupational therapists, families, community organisations, and voluntary services enables a more holistic understanding of each resident's physical, emotional, psychological, and social needs. Families possess valuable knowledge about residents' life histories, routines, preferences, and values, making their involvement essential in developing truly personalised care plans. The Care Act 2014 emphasises partnership working as a fundamental principle of integrated care. Furthermore, multidisciplinary collaboration has been associated with improved care planning, reduced avoidable hospital admissions, and enhanced quality of life for people living with dementia. Despite these benefits, practical barriers such as poor communication between organisations, incompatible record systems, limited availability of specialist services, and differences in organisational priorities can restrict effective collaboration. Strengthening integrated care pathways and improving information sharing across services will therefore be essential for future service development.
Continued research is also necessary to strengthen the evidence base underpinning person-centred care within residential dementia settings. Although PCC is widely endorsed, further high-quality UK-based research is needed to identify which interventions are most effective across different stages of dementia and diverse care home populations. Greater investment in implementation research would also help identify strategies that enable successful translation of evidence into routine practice. Involving people living with dementia, family carers, and frontline care staff within research design would ensure that future evidence remains relevant to real-world care environments. However, conducting dementia research presents ethical and practical challenges, including issues surrounding informed consent, participant recruitment, fluctuating cognitive capacity, and limited research funding.
Finally, policy development should continue to strengthen expectations around person-centred dementia care while recognising the realities faced by care providers. Current frameworks, including the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and the Care Quality Commission's regulatory standards, already promote personalised care. However, future policies should place greater emphasis on minimum staffing levels, workforce retention, protected learning time, and sustainable funding to enable high-quality person-centred practice. Without adequate resources, care homes may struggle to consistently deliver the standards expected by national policy despite staff commitment to person-centred principles. Increasing financial investment alongside stronger workforce strategies would help bridge the gap between policy aspirations and everyday care delivery.
Overall, the future development of person-centred care and person-centred working within UK care homes depends on adopting innovative technologies, investing in continuous workforce education, strengthening multidisciplinary partnerships, expanding dementia-focused research, and developing policies that are supported by sufficient funding and workforce capacity. While each recommendation offers the potential to improve the quality of life, dignity, and wellbeing of people living with dementia, successful implementation requires recognition of the financial, organisational, and workforce challenges currently affecting the UK care home sector. Addressing these barriers alongside service improvements will be essential if person-centred care is to move beyond policy into consistently high-quality everyday practice.


Conclusion
In conclusion, this report has explored the importance of person-centred care (PCC) and person-centred working (PW) in supporting people living with dementia in a care home setting. As discussed throughout the report, dementia affects each individual differently, making it essential for care to be tailored to each person's needs, preferences, life history, and abilities. Person-centred approaches help to maintain dignity, independence, choice, and emotional wellbeing while building trusting relationships between residents, families, and care staff.
The report has highlighted that effective communication, partnership working, and involving residents and their families in care planning are key factors in delivering high-quality dementia care. It also identified challenges such as staffing pressures, limited resources, and communication difficulties, which can impact the consistent delivery of person-centred care. However, these challenges can be addressed through regular staff training, effective teamwork, ongoing professional development, and creating a supportive care home environment that values each individual.
Overall, the findings demonstrate that person-centred care and person-centred working are fundamental to achieving positive outcomes for people living with dementia. By embedding these principles into everyday practice, care homes can improve residents' quality of life, promote dignity and respect, and ensure care remains compassionate, safe, and responsive to individual needs. This conclusion reflects the introduction by reaffirming that person-centred care is at the heart of effective dementia care and remains essential for delivering high-quality health and social care services.
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