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Abstract
The report discusses the interaction between the quality of home care of people with dementia 
in the United Kingdom, person-centred care (PCC) and partnership working (PW). It focuses on 
The fact that dementia care should not only be provided through medical care but also through 
emotional and personalized care that supports dignity, independence, and emotional stableness. 
The report shows the ways of assessing and modifying daily living activities using the Roper-
Logan-Tierney (RLT) Model of Nursing to provide holistic and individualized care within the 
Home environment. The ethical concerns (autonomy, beneficence, justice, and confidentiality) 
are described with references to the major laws, such as the Care Act 2014, Health and Social 
Care Act 2012, and Mental Capacity Act 2005, all of which form the basis of PCC and integrated 
partnerships. The report outlines obstacles to effective partnership working, including 
communication breakdown and workload pressures, unequal collaboration, and best practices, 
including shared digital care records and interprofessional training. The recommendations aim 
at enhancing coordination, ethical practice, and carer support to enhance continuity 
and quality of care. Finally, the report indicates that through integrating the principles of PCC 
With the best interdisciplinary collaboration, home care can enable people with dementia to live 
longer, not only, but with dignity, identity, and connection.
[bookmark: _Toc431856960]Introduction:
This report discusses the relationship between the quality of home care provided by care workers in the United Kingdom and person-centered care (PCC) and partnership working (PW). Dementia poses complicated issues demanding medical assistance as well as emotional insights. Dementia patients can rely on residential care to maintain familiarity, self-sufficiency, and social self-determination. The report conducts a rationale regarding individualized care by the use of the Roper-Logan-Tierney (RLT) Activities of Living Model to discuss the possibility of how individualized care can be planned and effectively implemented. It also illuminates ethical issues, main laws, and strategies that should be focused on supporting individuals with dementia at home. The report ends by giving viable advice on how better care coordination with dignity and autonomy may and can be maintained
[bookmark: _Toc34060120]Person Van Centered Care in Dementia:
 Person Centered care in dementia has a preference of viewing the individual before the disease. It recognizes the history, likes, and abilities of the individual, but it does not qualify them by mental weakness. This, when working in the home care setting, can refer to identifying what is most important to that person, whether it is routines, music, or social interaction and makes part of the daily care (Erden et al., 2025). 
PCC practices choice, respect, and inclusion in the decision even under the circumstances where communication becomes hard to achieve. As an example, caregivers can provide visual cues or even simple questions to enable the individual to communicate preferences when related to meals, clothing, or activity. Such minor decisions save power and ego (Holloway, 2025). 
Dementia is a condition that changes memory and reasoning abilities, and as such professionals should adopt different communication patterns, be patient, and reassure others. Care turns out to be not only the task and collaboration but a link to trust and sympathy. It is to promote wellbeing, alleviate distress, and enable one to remain as independent as possible in the comfort of a home setting that is familiar to him or her (Patel, 2025).

[bookmark: _Toc386543071]The Roper-Logan-Tierney Model of Nursing: 
The Roper- Logan- Tierney (RLT) model offers a structured process of evaluation and provision of individual needs. It describes twelve Activities of Living (ALs) (eating, dressing, mobility, communication, a safe environment) as a representation of the basis of one and another daily life. The model acknowledges the fact that illness, the environment, and psychological factors determine the effectiveness of these activities among people (Fawcett, 2025). 
The RTL model can be used in dementia home care to help nurses and caregivers understand in what aspects the most assistance is needed. Demonstratively, the person might require feeding on-demand, personal care reminders or supervision to ensure he or she stays put (San et al., 2025). Through the analysis of every activity, practitioners would be able to design specific interventions to enhance independence instead of dependency. 
The model is also holistic in nature and, therefore, the care provided is holistic, that is, physical, emotional, and social. It prompts the professionals to be interested not only in what the individual can do but also what he/she treasures. As an illustration, mobility can not necessarily be merely in doing exercises but making a person able to walk to his/her chair and spending time in the garden (kocak et al., 2025). This case recognizes individuality at the same time offering orderly ways of safe reliable care.

[image: https://i0.wp.com/nursology.net/wp-content/uploads/2020/10/roper-figure.png?resize=676%2C504&ssl=1]
Figure 1.1: Roper Logan Tierney Model of Nursing 
[bookmark: _Toc513866544]Ethic and Professional Reflections: 
The primary focus of dementia care is ethical practice. Sovereignty, a right to make choices is retained even in cases in which there are variations in mental capacity. Wherever feasible, clear communication and family involvement should be encouraged with the help of the practitioners in decision-making. Where there is a lack of capacity, the decision should be based on the best interests of that person and what he/she has said and wanted to happen. (Brennan and Brown, 2025). 
Beneficence and non-maleficence are the principles that help Professionals' behavior in a way that will be beneficial to the individual and will not harm. As an example, proper movement around the house by avoiding accidents or preventing malnutrition by planning the meals taken. At justice, it must be fair and equal in the provision of services without ageism and stigma (Acar et al., 2025). 
Privacy has to be maintained as well. Whole information is supposed to be shared with the individuals that are directly engaged in the care of the person, and consent should be provided when it is possible. Observing these values fosters dignity and trust discouraging the dehumanization which follows with advanced dementia (Maust et al., 2025).
[bookmark: _Toc204835727]Partnership in Dementia Home Care:
Dementia involves caring for a person that involves mobilization of various partners comprising healthcare practitioners, family members, and community services. Partnership working also ensures that information sharing amongst all contributors is done, interventions are coordinated and routines are present (Tatterton and Manchester, 2025). 
The normal list of people involved in a home-care partnership would comprise district nurses, general practitioners, occupational therapists, social workers, dementia support specialists and family careers. They have unique skills: nurses are in charge of medication and concerned with health; therapists deal with mobility and safety; social workers are in charge of practical assistance arrangement and respite care, and family careers offer emotional and cultural awareness (Ayalon et al., 2025). 
To be a successful partner, one needs to communicate well and respect one another. Frequent interactions with or reviews of cases ensure the professionals do not set the same targets. Engaging the individual affected by dementia and their loved ones in the process of planning makes the individual feel empowered and makes the care delivered that is reflective of what they really prefer, rather than what is supposedly preferred (Chang et al., 2025). Due to example, incorporating a spouse in food products involves entitles to not just connection, but also enduring personality.
[bookmark: _Toc609657004]Benefits of Strong Collaboration:
· Good collaboration means the continuity of care among dementia patients. The same practices control confusion and anxiety. This encourages rigidity and improves wellbeing. 
· Cross-professional planning helps in reducing critical errors. Eliminates such problems as forgotten drugs, or unwarranted conditions. Both improve safety and quality of care (Zhang et al., 2025). 
· Working together can enable careers to be aware of minor behavior changes. Early interventions can be facilitated by timely communication with the nurses. This right proactive strategy gets better health results. 
· Professional communication will ensure that there will be no contradictory guidance. Cohesive home care leads to building trust with families and patients. Enhances the credibility of care process (White et al., 2025). 
· Partnership enhances education and comforts families to minimize stress. Provides some belonging and safety to the people. Strengthens the emotional effectiveness of the patient and his or her family, respectively (Schmidt, 2025).
[bookmark: _Toc1153796953]Essential Obstacles to Effective Partnership Working: 
Partnership working has a lot of challenges that are encountered at home care despite its merits. The most frequent issue arises related to communication breakdown, and this circumstance can be explained by the use of separate documentation mechanisms among agencies. The lack of common records can also increase delays in updating records, and as a result, inconsistent care (Olsen, 2025). 
Workloads and time constraints are also barriers to teamwork. Hurried employees might put serving the present moment on top of collaborative planning or thoughtful dialogues. Professionals are also not aware of the role of others in other cases and mirror it or leave it unoccupied (Erden et al., 2025). 
The same can corrode the equality of participation because of power imbalance. Professionals can get to take over the decisions, which makes them feel that the social-care representatives or family careers are not listened to. Based on the communication of different cultures and languages, the information may also be made difficult to comprehend, particularly in diversified communities (Patel, 2025). 
Moreover, emotional pressure may impact teamwork. Family careers are liable to fatigue and frustration, and unless such persons receive proper professional assistance, then partnership may worsen. Such barriers need to be overcome by means of leadership, communication systems, and shared devotion to person-centered values (San et al., 2025).
[bookmark: _Toc617068805]Policy and Legal Environment:
The UK legislation has a good basis in the partnership approach and person-centered dementia care. The Care Act 2014 focuses on wellbeing, independence, as well as engaging individuals and befriends in the care planning process. It acknowledges a career in achieving their right to assessment and support because of interdependency between professional and family care (Kocak et al., 2025). 
Health and social care services are encouraged to engage in pathway coordination as the Health and Social Care Act 2012 encourages integration between the health and social care services. This helps in continuity of dementia patients who alternate between hospital and community (Acar et al., 2025). 
Specifically, the Mental Capacity Act 2005 comes into play which gives a legal framework for making decisions when the capacity is being impaired. It is very important to ensure that people are assisted to be involved as much as possible, and in making decisions of theirs, this is done to represent their best interests (Maust et al., 2025). There are also the Equality Act 2010 and Data Protection Act 2018 that prevent unintelligible discrimination and securitize the formative circulation of the data. Combined, these policies create a set of policies that promote respect, transparency, and inclusion of dementia care (Chang et al., 2025).
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Figure 1.2: Person Centered Care

[bookmark: _Toc1704398158]Applying Policy to Practice:
Despite the explicit rules and responses that can be availed by policy, there may still be differences in the implementation by local authorities and care agencies. Limitation of funds, problems with work force and loads of work easily causes incapability of cohesive partner working. Other issues that are noted by many careers are limited access to training or emotional support (Zhang et al., 2025). 
Nevertheless, there are good practice examples that show what may be done. In other home-care services, they share electronic systems wherein the nurses, therapists, and social workers have access to real-time information. And other times there are joint visits; two professionals evaluate the individual together using both clinical and social lenses. The practices prevent duplication and enhance professional-family trust (White et al., 2025). 
Dementia awareness also will determine the training to bridge the gaps among the agencies. Collaboration with all the team members will become easier and more similar when all members are aware of the progression and communication requirements of the condition (Olsen, 2025).
[bookmark: _Toc1680428232]Recommendations:
[bookmark: _Toc167275656]Data: Develop Shared Digital Care Records: 
Implement of cohesive systems that would allow practitioners to record and disseminate updates that would preserve continuity and minimize confusion in communication. 
[bookmark: _Toc1288662697]Conduct Integrated Training Dynamics by Profession: 
Provision of interprofessional education in the form of dementia awareness, communication skills, and knowledge of the RLT model (Holloway, 2025). 
[bookmark: _Toc362248899]Boost Career Support and Inclusion:
Work with family careers as an equal partner through provision of respite care, emotional support, and inclusion in the making of the decisions. 
[bookmark: _Toc1033366462]Elaborate Roles and Responsibilities: 
Define written procedures on the role of medication management, safety inspection, and welfare medical examinations to avoid duplication (Fawcett, 2025). 
[bookmark: _Toc735390998]Foster Reflective Practice and Debriefs on Teams: 
Organize frequent reflection times during which the professional could meet and talk about issues of concern, give positive experiences and agree on possible care plan changes. 
[bookmark: _Toc1657435426]Encourage Ethical Decision-Making: 
Provide all staff with knowledge on legal obligations as per the Mental Capacity Act ensuring continuity of autonomy and consent (Erden et al., 2025). 
[bookmark: _Toc867091181]Assess Performance in Integrity: 
Assess clinical gains as well as emotional and functional status as well as satisfaction in the career to determine the quality of care comprehensively (White et al., 2025).
[bookmark: _Toc1433526660]Conclusion:
 With a person-centered approach and effective working as a partnership, the provision of high-quality dementia home care needs. Roper–Logan tierney model offers a clear- cut way of evaluating day-to-day daily living activities, as well as basing assistance on the abilities and values of any individual person (Chang et al., 2025). The holistic approach that it has is what guarantees a lack that physical needs are considered as well as psychological or social needs that are achieved in the comfortable condition of the place that is familiar to them (Zhang et al., 2025). 
These principles are converted into individual action by working in partnership. Dementia allows individuals to have continuity, safety, and a sense of dignity when professionals and families engage with each other in a clear and respectful manner. Although these problems persist in such forms as lack of resources and lack of cohesive communication, they can be overcome with the help of solid policy background and determined leadership (White et al., 2025). 
With the adoption of unified systems, mutual training, and involving careers into the social mode of participation, dementia home care can come a step closer to the principles of person-centered practice. Finally, effective partnership does not only mean that people are facilitated to live longer at home, but to live well, experience of identity, comfort, and connectivity during their walk with dementia (Acar et al., 2025).
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