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[bookmark: _Toc235911014]Abstract 
This report examines the delivery of person-centred care (PCC) and its importance of partnership working within the context of community dementia care. It critically explores the application of key theoretical frameworks, including Bronfenbrenner's Ecological Systems Theory, Maslow's Hierarchy of Needs, and Kitwood's model of person-centred dementia care, to understand their contribution to effective care practices. In addition, the report discusses the ethical principles, relevant legislation, and policy frameworks that underpin community dementia care, including the Health and Care Act 2022 (Health and Care Act, 2022) and Kitwood's person-centred approach (Kitwood, 1997). The report concludes by presenting evidence-based recommendations to enhance the quality of care, strengthen collaborative practice, and improve outcomes for individuals living with dementia and their families.
[bookmark: _Toc235911015]Introduction
The number of dementia sufferers in the UK has significantly increased due to the country's ageing population, placing an increasing burden on social and health care systems. Dementia is a progressive syndrome that affects memory, cognition, behaviour and the ability to perform everyday activities, requiring coordinated, person-centred support across a range of care settings (World Health Organization, 2023). 
In response to these challenges, person-centred care (PCC) has become one of the most fundamental principles of dementia care, promoting dignity, independence and tailored support that recognises each person's unique experiences, preferences and needs (Kitwood, 1997).To guarantee consistency of care, enhance communication, and attain positive results for individuals with dementia, effective collaboration between the National Health Service (NHS), local authorities, voluntary groups, carers, and families are crucial (Health and Care Act, 2022).
The UK government has emphasised the importance of integrated care through legislation and national policy, emphasising that collaborative practice is crucial to meeting the complex physical, psychological and social requirements of an ageing population (Department of Health and Social Care, 2022). Therefore, to provide compassionate, evidence-based, and person-centred care, community dementia services require the professionals to collaborate.
This report uses Kitwood's Person-Centred Model, Maslow's Hierarchy of Needs, and Bronfenbrenner's Ecological Systems Theory to assess person-centred care and partnership functioning within UK community dementia services. A critical analysis is conducted on future recommendations, laws, and ethical standards.
[bookmark: _Toc235911016]Definition of person-centred care
Person-centred care (PCC) is a fundamental principle of contemporary health and social care practice that places the individual at the centre of all decisions regarding their care and treatment. PCC acknowledges each person as a distinct individual with their own values, interests, beliefs, experiences, and aspirations rather than concentrating just on their sickness or diagnosis. It seeks to ensure that services are customised to fit each person's requirements while promoting autonomy, dignity, respect, and active engagement in care planning (Health Foundation, 2014).
Person-centred care, according to the Health Foundation (2014), is medical treatment that respects and considers patient's preferences, values, needs, and choices, making sure that these guide all clinical decisions. By encouraging healthcare providers to collaborate with patients and their families, this strategy promotes shared decision-making and raises the standard and safety of care. Research indicates that patient satisfaction, health outcomes, and engagement with health care are all improved by person-centred approaches (Health Foundation, 2014).
In similar lines, the National Institute for Health and Care Excellence (NICE) highlights that individuals utilising health and social care services ought to be treated with dignity, compassion, and respect while actively participating in decisions regarding their care (NICE, 2023). Key elements of person-centred approach include effective communication, individualised care planning, and acknowledging each person's right to make educated decisions. Maintaining identity, freedom, and quality of life is crucial in dementia care, even in the face of gradual cognitive impairment (NICE, 2023).
The Person-Centred Practice Framework, which emphasises the value of qualified healthcare professionals, encouraging corporate cultures, and cooperative partnerships in providing successful PCC, was expanded upon by McCormack and McCance (2017). Their approach shows that person-centred care goes beyond one-on-one encounters and necessitates that healthcare organisations establish settings that empower employees and clients. According to McCormack and McCance (2017), the model outlines important requirements, care procedures, and anticipated results, such as increased satisfaction, better therapeutic partnerships, and improved wellbeing.
Instead of focusing only on the symptoms of dementia, person-centred care in community dementia care allows medical personnel to grasp each person's life experience, preferences, and abilities. PCC offers comprehensive, compassionate, and coordinated care that enhances quality of life and fosters favourable health outcomes by identifying the person behind the ailment and incorporating families and interdisciplinary teams in care planning (Kitwood, 1997; McCormack and McCance, 2017).
[bookmark: _Toc235911017]Main benefits 
Person-centred care (PCC) improves outcomes for people living with dementia by recognising their individual preferences, values and needs. It promotes holistic, compassionate care that focuses on the person rather than the condition, resulting in better physical, psychological and social wellbeing (McCormack and McCance, 2017).
Improved quality of life is one of PCC's main advantages since patients actively participate in decisions regarding their care, preserving their identity, dignity, and emotional health (McCormack and McCance, 2017; NICE, 2023). In keeping with the ideas of shared decision-making, PCC also promotes independence by assisting people in making decisions and taking part in everyday activities wherever possible (NICE, 2023).

Furthermore, PCC improves communication between patients, their families, and healthcare providers, resulting in increased trust and more successful collaborative treatment (McCormack and McCance, 2017). By detecting health issues early and treating them in the community, when necessary, coordinated, individualised care can also lower preventable hospital admissions (NICE, 2023).

Additionally, because person-centred care is customised to each patient's requirements and preferences, patient and family satisfaction rises. Involving patients in treatment choices also increases drug adherence, which leads to better and safer health outcomes (McCormack and McCance, 2017; NICE, 2023).

[bookmark: _Toc235911018]Limitations
Even though person-centred care (PCC) is acknowledged as excellent practice, putting it into practice can be difficult. Healthcare workers frequently have less time to establish deep connections and deliver customised care due to staff shortages and growing workloads (The King's Fund, 2018). Access to the resources and assistance needed to provide consistent person-centred care may also be hampered by financial limitations in health and social care services (NICE, 2023).
PCC's success may also be impacted by organisational culture. Individual preferences and requirements of individuals with dementia may be at odds with services that value efficiency, objectives, and task-focused care (The King's Fund, 2018). Furthermore, healthcare workers may lack the knowledge and abilities necessary to successfully implement person-centred approaches due to a lack of education and training (McCormack and McCance, 2017).
In the final stages of dementia, when communication and decision-making skills are severely compromised, delivering PCC can be especially challenging. To maintain person-centred care in these situations, medical staff must rely on family members, caretakers, and information about the patient's past (NICE, 2023).

Even though PCC is considered best practice, its application frequently differs due to corporate priorities that may clash with individual preferences. This emphasises the necessity of sufficient staffing, training, and organisational support to provide consistent and high-quality care (The King's Fund, 2018).

[bookmark: _Toc235911019]Application in a community dementia care home 
A key component of community dementia care is person-centred care, where services are created to help people stay in their homes for as long as possible while preserving their independence and standard of living. Healthcare providers can evaluate a patient's physical, emotional, and social requirements in their comfortable surroundings during home visits, enabling care to be customised to the patient's daily routines and preferences (NICE, 2023).

A key element of community dementia care is personalised care planning. To guarantee that care considers the patient's objectives, values, and evolving needs, these plans are created cooperatively with the patient, their family, and the multidisciplinary team. As dementia worsens, regular reviews help guarantee that support stays appropriate (McCormack and McCance, 2017).
Family members and unpaid carers are essential in providing person-centred care because they have important information about the person's preferences, communication needs, and life experience. Their participation promotes successful collaboration between health and social care providers, enhances continuity of care, and fosters shared decision-making (Health and Care Act, 2022).

One of the main goals of community dementia care is to preserve independence. While lowering needless reliance on health and social care services, encouraging people to engage in everyday activities, make educated decisions, and maintain control over their lives helps preserve dignity, confidence, and wellbeing (Kitwood, 1997; NICE, 2023).

[bookmark: _Toc235911020]Critically examine 
Several theoretical frameworks that highlight comprehensive, individualised, and cooperative approaches to health and social care serve as the foundation for person-centred care (PCC) and partnership working (PW). These ideas are supported by the unique viewpoints. And each contribute distinct perspectives that support these principles.

According to Maslow's Hierarchy of Needs, for people to be happy, their physiological, safety, social, esteem, and self-actualization needs must be satisfied (Maslow, 1943). The approach, which reflects the holistic tenets of PCC, promotes health and social care professionals to address social and emotional needs in addition to physical health. However, detractors contend that the model's hierarchical structure lacks empirical backing and fails to take into consideration the intricate and changing demands of people suffering from chronic illnesses like dementia (McLeod, 2024). As a result, although Maslow offers a helpful framework for comprehensive evaluation, it should be used flexibly rather than in a set order.

The Person-Centred Theory developed by Kitwood in 1997 is widely acknowledged as a fundamental component of dementia care. By appreciating people's identities, connections, and psychological needs—such as comfort, attachment, inclusion, occupation, and identity—the paradigm places a strong emphasis on maintaining personhood. By fostering cooperation between medical experts, social workers, families, and carers to create individualised care plans, this strategy fosters partnership functioning. However, staff shortages, scarce resources, and organisational pressures that put job accomplishment ahead of deep connections can all hinder successful implementation.

By acknowledging that an individual's health is impacted by interactions within numerous environmental systems, including as family, community, healthcare services, and broader societal policies, Bronfenbrenner's Ecological Systems Theory (1979) expands our understanding of PCC. By showing that coordinated activity across agencies is necessary for successful care, the theory provides strong support for partnership working. Its wide ecological viewpoint, however, offers little useful advice for clinical judgement and personalised treatment planning. When taken as a whole, these ideas support collaborative, person-centred, holistic care while drawing attention to organisational obstacles that can prevent successful execution.

Because Kitwood's Person-Centred Theory centre’s care around the individual rather than the condition, it offers the best basis for person-centred care. The approach encourages individualised care and deep connections between patients, families, and medical personnel by highlighting personhood, dignity, and the significance of attending to psychological as well as physical needs. This is in line with the fundamental ideas of person-centred care and encourages cooperative partnerships that enhance the quality of life and general well-being of individuals with dementia (Kitwood, 1997).

[bookmark: _Toc235911021]Partnership working
Cooperation between various organisations, experts, people, and communities to enhance results and deliver coordinated care is referred to as partnership working. Effective partnership functioning in health and social care entails collaboration between the NHS, social care providers, voluntary organisations, individuals, and families through communication and shared decision-making (Health and Care Act, 2022). This strategy is supported by Integrated Care Systems (ICSs), which bring together local government services and NHS organisations to plan and provide integrated care that addresses the requirements of local communities (NHS England, 2023).

Partnership working in community dementia care promotes safer, more efficient care delivery, decreases service duplication, increases communication, and improves continuity of care. For instance, a person's physical, social, and emotional needs are met holistically when a general practitioner, memory clinic, district nurse, occupational therapist, social worker, care home personnel, and family carers work together (NICE, 2023). Additionally, family carers offer crucial information about the person's habits, interests, and past, enabling better individualised care planning (Kitwood, 1997).

However, obstacles like information sharing issues, financial constraints, professional boundaries, organisational cultural differences, incompetent leadership, and a lack of workers can all have an impact on partnership working. These obstacles could hinder coordination and have a detrimental impact on the patient's care experience (The King's Fund, 2021).

All things considered, successful partnership working has the potential to enhance dementia care outcomes; nevertheless, its success depends on effective leadership, robust communication, mutual trust, and shared decision-making among all professionals, organisations, and persons engaged (McCormack and McCance, 2017).

[bookmark: _Toc235911022]Legislations 
Legislation and policy frameworks provide an essential foundation for person-centred care (PCC) and protect the rights, dignity and wellbeing of people living with dementia. The health and treatment Act of 2022 encourages NHS organisations, local governments, and partners to work together to provide coordinated and individualised treatment through Integrated Care Systems (ICSs). Effective partnership working in dementia services may still be hampered by fragmented commissioning and organisational differences, even with legislative support for integration (The King's Fund, 2022).
PCC is supported by the Human Rights Act of 1998, which upholds fundamental rights such as respect for private and family life (Article 8), freedom from degrading treatment (Article 3), and the right to life (Article 2). These values uphold the significance of respectful dementia care, autonomy, and dignity (Human Rights Act, 1998). In a similar vein, the Equality Act of 2010 prohibits discrimination and mandates reasonable accommodations to guarantee that people with dementia can receive the services they need (Equality Act, 2010).

To facilitate individualised approaches to healthcare, the Health and Social Care Act of 2012 place a strong focus on patient involvement and collaborative decision-making. However, it is still challenging to achieve real PCC when services are unable to adequately address individual needs due to organisational priorities, budget constraints, and communication obstacles (McCormack and McCance, 2017).
[bookmark: _Toc235911023]suggestions
Sustained investment in workforce development, integrated systems, and family support is necessary to improve person-centred care (PCC) and partnership functioning in community dementia services. First and foremost, all health and social care workers should receive more dementia-specific education and training. Increased understanding of dementia and person-centred approaches improves interdisciplinary collaboration and empowers professionals to deliver customised, compassionate care (NICE, 2023; McCormack and McCance, 2017). However, participation may be hampered by a lack of personnel and a lack of funding for training. Organisations may be able to get over these obstacles with the support of dedicated finance and protected learning time.
Secondly, all Integrated Care Systems (ICSs) should make more use of digital shared care records. By eliminating duplication and promoting continuity of treatment, shared records enhance communication between general practitioners, memory clinics, community nurses, social workers, and assisted living facilities (Health and treatment Act, 2022). However, issues with information governance and variations in digital systems continue to be obstacles. Interoperability and secure information sharing would be enhanced by standardised digital platforms and adequate personnel training.
Lastly, regular multidisciplinary team (MDT) meetings, organised care planning, and more access to assistive technology should all be addressed to strengthen partnerships with families and carers. While technologies like GPS devices and medicine reminders can encourage independence and safety, family carers have important understanding of a person's preferences and routines (NICE, 2023). Despite these advantages, implementation may be hampered by a lack of funds and unequal access to services. Person-centred care would be strengthened, partnership working would be improved, and the quality of life for individuals with dementia and their families would be improved with more funding for integrated care systems, better support for unpaid carers, and equitable access to assistive technology (The King's Fund, 2022).
[bookmark: _Toc235911024]To conclude
To provide high-quality community dementia care, person-centred care (PCC) is essential because it fosters independence, dignity, and care that considers the needs, preferences, and values of the individual (Kitwood, 1997; McCormack and McCance, 2017). To provide coordinated, safe, and comprehensive care that enhances outcomes for individuals with dementia, effective collaboration between the NHS, social care providers, volunteer organisations, families, and Integrated Care Systems is equally crucial (Health and Care Act, 2022).
The theoretical frameworks covered in this research offer insightful viewpoints for comprehending and enhancing dementia care. While Maslow's Hierarchy of requirements underlines the significance of addressing physical, psychological, and social requirements to enhance quality of life, Bronfenbrenner's Ecological Systems Theory emphasises the impact of family, community, and larger social systems on an individual's wellbeing. By maintaining identity, dignity, and meaningful interactions, Kitwood's Person-Centred Model emphasises the need of acknowledging the uniqueness of individuals with dementia (Bronfenbrenner, 1979; Maslow, 1943; Kitwood, 1997).
The legal foundation for advancing person-centred, integrated, and equitable care is provided by laws such as the Care Act of 2014, the Health and Care Act of 2022, and the Equality Act of 2010. To overcome implementation obstacles and guarantee consistent delivery of high-quality dementia services, however, ongoing advancements in workforce training, funding, communication, and multidisciplinary collaboration are needed (The King's Fund, 2022).

Effective person-centred dementia care ultimately relies on acknowledging the person within their larger social context and encouraging partnership between health and social care providers.
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