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1. Introduction
Person centred care (PCC) and partnership working (PW) are core concepts in contemporary health and social care practice in the United Kingdom (Ahmed, Muijsenbergh and Vrijhoef, 2022). Their significance is especially apparent in the field of dementia care where their physical, psychological, and social needs are complex, and support is required to be coordinated and individualised (Liu, Li and Kim, 2026). PCC helps to ensure dignity, autonomy, and holistic care, with the individual at the centre of decision-making, and PW helps engage individuals, families, and other stakeholders in collaboration to enhance outcomes, through connecting healthcare and social care practitioners. Even with policies that are in place, barriers to policy implementation may include inadequate staffing, service fragmentation and resource availability. This report critically analyses the role of PCC and PW in dementia (care) by exploring existing theory, ethics, legislation, policy, and future avenues for development.
[bookmark: _Toc233053909]2. Person-Centred Care: Definition, Benefits and Limitations
This section critically explores PCC, outlining its principles and assessing its advantages and disadvantages in relation to care of the elderly with dementia.
[bookmark: _Toc233053910]2.1 Definition of Person-Centred Care
Person centred care (PCC) is 'value centred care' focusing on the individual's values, preferences, dignity and lived experience in planning their care. Kitwood's theory has important implications for dementia care; for dementia care is a field that rejects a biomedical approach and in which the emphasis lies on the necessity of protecting the personhood of those who are diagnosed, but not yet beyond (Helen Dellkvist et al., 2024). Thus, PCC emphasises individuality, choice, respect, empowerment and all aspects of wellbeing.
[bookmark: _Toc233053911]2.2 Benefits of Person-Centred Care
PCC can have a positive impact on the clinical, psychological and organisational outcomes. From a clinical perspective, tailored care can enhance symptoms management as it is based on the person's needs instead of a generic approach (Carparelli et al., 2022). PCC can boost identity, autonomy and self-worth psychologically, which is significant with individuals who dementia who may feel out of control (Tom Rose, 2026). As regards the organisation, service users and families will be more likely to be satisfied and less likely to complain if they are involved.
[bookmark: _Toc233053912]2.3 Limitations of Person-Centred Care
Where the services are staffed, however, they are under time constraints, low on resources and staff, PCC is challenging. Risk management may also limit choice particularly when it comes to dementia care (Linnanen et al., 2025). Thus, whilst there is widespread endorsement of the use of PCC within policy and practice, it requires adequate staffing, organisational support and sufficient resources to facilitate meaningful person-centred interactions.
[bookmark: _Toc233053913]3. Critical Examination of Theory Underpinning PCC
This section explores the Person-Centred Theory of Dementia by Kitwood as a theoretical basis for person-centred care, in a critical way.
[bookmark: _Toc233053914]3.1 Explanation of Kitwood’s Theory
Kitwood's theory suggests a more positive model for dementia care: to safeguard people's personhood, rather than de-personalise those who are diagnosed with dementia, their symptoms or their deficits in cognitive functioning (Kitwood and Brooker, 2019). It recognizes psychological needs of identity, attachment, comfort, inclusion and occupation as key psychological needs. This fosters PCC as care is not just about what is to be done or the routines of a setting, but is focused on someone's life history, relationships, communication style and emotional wellbeing.
[bookmark: _Toc233053915]3.2 Critical Strengths
One of the positive aspects of Kitwood's theory is that it is an attack on the biomedical approaches which can focus on managing diseases rather than on the lived experience (Kitwood, 1990). Instead, it encourages a more holistic approach to care and more relationship-based care, including maintaining a perspective on dignity and that behaviour is a form of communication, such as 'agitation' could be a response to pain, fear or need. This is beneficial for the model's application to care for dementia patients as it correlates how the emotional needs will be met with the practical care decisions.
[bookmark: _Toc233053916]3.3 Critical Weaknesses and Judgement
However, it is hard to apply the model as it is a pretty difficult one to apply in services that are under pressure. Time, skilled staff, continuity and organisational support are needed to engage in meaningful interaction, but are often limited due to a lack of staff, resources and/or high workloads (Sheppard et al., 2022). It can also not substitute for clinical evaluations, safeguarding or managing medications. As such, while Kitwood offers good base for PCC, there is a need to ensure a balance of personhood with risk management, and clinical realities/service capacity when working with people with dementia in everyday practice.
[bookmark: _Toc233053917]4. Ethical Foundations of Health and Social Care
This section examines the ethical principles that underpin PCC and partnership working with the person who has dementia.
[bookmark: _Toc233053918]4.1 Autonomy, Beneficence and Non-Maleficence
Autonomy means making decisions, and professionals must be sensitive to the patient's choice and engage patients in decision making whenever possible (Wang, Aviles and Chandler, 2025). In dementia care, however, this can be at odds with beneficence and non-maleficence – both practitioners have a duty to do what is good for the person and not cause them harm (Vaughan, 2023). A service user might want to stay in their own home, and professionals might recognise that the individual has a risk of falling or self-neglect or that they may be at risk of taking too many medicines. This has left a dilemma between empowerment and protection.
[bookmark: _Toc233053919]4.2 Justice, Confidentiality and Ethical Tensions
The right to equitable access to care, based on all factors, including age, disability, ethnicity, culture and diagnosis. Confidentiality is paramount - alongside partnership working there may be a need for suitable information sharing between professionals, carers and agencies (Solano-Kamaiko et al., 2026). Rights, safety, privacy and coordinated support are thus interdependent and necessary for the ethical practice. Here, there is more than compliance with the policy that is required for ethical dementia care, there is careful judgement.
[bookmark: _Toc233053920]5. Critical Evaluation of Partnership Working
This section critically assesses partnership working as a key aspect in the provision of coordinated and person centred dementia care
[bookmark: _Toc233053921]5.1 Definition of Partnership Working
Partnership working is the work that is done where health professionals, social care practitioners, service users, families, carers and external agencies work together (Kpobi et al., 2023). For dementia care, this is typically the multi-disciplinary team (MDT) working, integrated care planning and shared decision making (Carrier, Jones and Newbury, 2022). The policy aims that services are available in a way that adapts to the needs of the individual, rather than the individual having to fit the services.
[bookmark: _Toc233053922]5.2 Benefits of Partnership Working
Professionals can provide better information sharing and coordination of support and services, minimising duplication of services, to enhance continuity of care through effective partnership working (Khatri et al., 2023). It can also promote a holistic approach to healing by addressing the medical, psychological, social and environmental needs in one. This is particularly significant in the context of safeguarding, where carers, nurses, GP's or social workers may be able to identify risks to a person's safety, including neglect, carer breakdown or unsafe living conditions, in dementia care. Thus, partnership working can be beneficial, if it occurs at the right time, is person-centred, and is effectively coordinated.
[bookmark: _Toc233053923]5.3 Challenges and Critical Evaluation
But the partnership working is more effective in policy than in practice. Poor communication, lack of clarity around professional boundaries, sharing of information and organisational silos can impair coordination (Jeleel-Ojuade, 2024). Agencies may also have funding considerations that lead them to safeguard their resources instead of focusing on integrated support. This leaves a gap between the concept of seamless care and multiple assessment and unsafe transitions. This means that partnership working is crucial to the success of PCC but only when agencies are accountable for one another, communicate effectively and put the service user first.
[bookmark: _Toc233053924]6. Application to Dementia Care Practice
This section focuses on the application of PCC and partnership working to working with people who have dementia – demonstrating the connection between theory and practice.
[bookmark: _Toc233053925]6.1 Person-Centred Care in Practice
PCC can be implemented in dementia care in a variety of ways such as life history work, personalised care plans, activities that are meaningful and opportunities for choice and control in everyday activities (Marulappa et al., 2022). For instance, if a person has a history of distressing behaviours, knowing what events have led to their distress and what their previous routines, culture and relationships have been like can help staff to respond to their distress in a way that is not solely about challenging behaviour. This helps to promote dignity and person-centred care.
[bookmark: _Toc233053926]6.2 Partnership Working in Practice
Dementia management and support is achieved by the collaboration of GPs, nurses, social workers, occupational therapists, family carers and dementia advocates (Johannes Osterholm, Asa Larsson Ranada and Ann-Charlotte Nedlund, 2023). This partnership can enhance assessment, medication review, safeguarding, home adaptations and continuity of services between hospital, community and care home services.
[bookmark: _Toc233053927]6.3 Critical Evaluation
But it is often quite complicated when it comes to using it in real-world scenarios. Capacity may be a limitation to direct decision making and family members and/or professionals may have differing views on what is the safest or most person-centred. Poor communication between agencies can lead to delays of care packages, make an increase in risk for hospital readmission and compromise the continuity of care (Abdelhalim et al., 2024). PCC and PW therefore are effective in principle, but theory and practice do not always go hand-in-hand – unless services are well-staffed, there are shared information systems, there is responsibility and a need to involve the person with dementia.
[bookmark: _Toc233053928]7. Critical Analysis of Policy, Legislation and Guidelines
This section conducts a critical analysis of the role of legislation, policy and professional guidelines in supporting PCC and partnership working in dementia care.
[bookmark: _Toc233053929]7.1 Mental Capacity Act 2005
The Mental Capacity Act (MCA) 2005 is about helping people to be autonomous – it assumes that everyone has the capacity to be unless there is evidence to the contrary (Boyle, 2008). It also involves decisions taken on behalf of people who don't have the capacity to make their own decisions that are made in their best interests. But there can be subjectivity in capacity assessments and different professional judgements can limit autonomy even though the aims of the Act are person-centred.
[bookmark: _Toc233053930]7.2 Care Act 2014
Wellbeing and personalisation are at the heart of adult social care as a result of the Care Act 2014 (Manthorpe, 2021). It is a mechanism that helps PCC by inviting people to be engaged in decisions that impact upon their lives. However the impact of the Act is frequently hindered by funding difficulties, shortage of staff and growing numbers of required services, which restrict opportunities for truly personalised support.
[bookmark: _Toc233053931]7.3 Equality Act 2010
The Equality Act 2010 looks to inclusion and to preventing discrimination. It is especially relevant in the context of dementia care and reasonable adjustments are important to ensure access to services. But ongoing health disparities suggest that the law is not sufficient to ensure health equity (Redley et al., 2019).
[bookmark: _Toc233053932]7.4 Health and Social Care Act 2012
In the Health and Social Care Act 2012, there is a focus on integration and partnership working between services. This facilitates co-ordinated care, although there are still a number of issues arising from the lack of co-ordination between organisations, conflicting priorities and separate funding arrangements (Humphries, 2015).
[bookmark: _Toc233053933]7.5 NICE Guidelines and Synthesis
Shared decision making, person centred practice and dementia care are promoted by the NICE guidelines. Their impact however, is dependent on the local implementation, staff capacity and the provision of services. Thus, legislation, policy and guidelines give a solid basis for PCC and PW, but the weakness of the workforce, lack of funding and organisational fragmentation can result in a policy/practice gap (Gould and Kendall, 2007).
[bookmark: _Toc233053934]8. Recommendations for Future Development
The following section highlights some of the practical solutions which are feasible to improve PCC and partnership working in dementia care.
[bookmark: _Toc233053935]8.1 Enhanced PCC Training
All staff to have dementia related PCC training each year to expand communication skills, making ethical decisions and understanding of personhood. This can improve the quality of care, but will require protected time and investment for this to be realized (Surr et al., 2016).
[bookmark: _Toc233053936]8.2 Mandatory MDT Collaboration Frameworks
Services should develop formal multi-disciplinary working procedures and plans – for example, shared care plans, regular review – with a variety of health and human services. There could be a restriction on engagement, in terms of the nature of the professional relationship and workload, this may help to minimise duplication of effort and help continuity.
[bookmark: _Toc233053937]8.3 Service User, Carer and Workforce Development
Care plans should be enhanced by actively engaging people with dementia and carers in their care planning, giving them control and making them feel good about their care. However, capacity may pose an issue and there may be family disagreements as to what should be done. The other important area of investment is workforce; however, this must be done over the long-term and will require political and financial commitment.
[bookmark: _Toc233053938]9. Conclusion
Partnership working and person-centred care are integral to good dementia care. PCC upholds dignity and autonomy and individualised support, and partnership working helps to provide coordinated and holistic care in a joined up way between professionals, carers and agencies. Both approaches are rooted in Kitwood's theory, ethical principles, legislation and policy. But the report has shown how, in reality, implementation can be hampered by a shortage of staff, limited resources, communication difficulties and organisation fragmentation. So, there is a need for ongoing investment in staff skills, better working together between agencies, leadership and commitment to person-centred and integrated working practices to improve dementia care.
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Appendix A: Summary of Key Legislation and Guidelines
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Appendix B: Multidisciplinary Team (MDT) in Dementia Care
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Appendix C: Benefits and Challenges of PCC and PW
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This appendix is a summary of the main benefits and challenges of person-centred care (PCC) and partnership working (PW) in dementia care. It provides additional context and emphasis to the critical discussion of the main report, while also identifying opportunities for synergies and strengths between both approaches in supporting improved outcomes, dignity, continuity of care and safeguarding, as well as the challenges of staffing, communication, organisation and resources. The awareness of these benefits and challenges is critical for determining the effectiveness of PCC and PW in practice and areas for improvement in the future.

Appendix D: Policy-to-Practice Gap in Dementia Care
	Policy Expectation
	Practical Barrier

	Personalised care
	Limited staffing

	Shared decision-making
	Capacity issues

	Integrated care
	Fragmented services

	Equality of access
	Health inequalities

	MDT collaboration
	Communication failures
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