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Introduction
Person-Centered Care (PCC) is a model in which health and social care services recognise individuals’ values, preferences, experiences, identity, and individual needs by placing them at the heart of care planning and decision-making. In the case of dementia care, PCC is vital as it seeks to uphold a person’s dignity and acknowledges his/her identity despite having dementia (Byrne, Baldwin and Harvey, 2020). The tenets of person-centred dementia care include individuality, relationships, the person’s view and contributions from carers for enhancing wellbeing. This report will focus on care homes for people with dementia and the Person-Centred Dementia Care Model, which was developed by Tom Kitwood. The model is a basis of PCC practice. This report will analyse the strengths and weaknesses of PCC, ethical considerations, partnership work between health and social care practitioners, legislation and policies and make suggestions for the future improvement of dementia care practice (Lee, Lee and Kim, 2020).
[image: Person-Centered Care]
[bookmark: _Toc236306276]Figure 1: PCC Model
Source: (American Association of Colleges of Nursing, 2023)
[bookmark: _Toc236321578]Definition, Benefits and Limitations of Person-Centred Care
[bookmark: _Toc236321579]Person-Centred Care
The concept of PCC refers to a practice which prioritizes an individual who requires care as a centre of the assessment process, the development of care plans and decision making. Instead of concentrating on the health problems, PCC recognizes a person as a unique entity, whose needs include experiences, preferences, values, beliefs, relationships and personal requirements. In dementia care homes, where elderly people are taken care of, PCC is very significant as the mental changes may lead to the situation when people are treated solely according to their illness. The main message of person-centred dementia care is that people suffering from dementia continue to have identity, emotions, rights and history which should be respected (Amin, 2025).
	An essential value of PCC is dignity and autonomy. It means encouraging people to make their choices and to be involved in the decision making process related to their care. At the same time, people have the opportunity to take control of their lives whenever it is possible. For example, knowing a lifestyle, the routine, the culture and the interests of the residents in dementia care home makes care workers able to assist people according to their requirements, instead of using the uniform approaches (Engle et al., 2021). 
[bookmark: _Toc236321580]Benefits of Person-Centred Care in Dementia Care
The first key advantage of PCC is dignity and quality of life. Knowing about the background of a particular individual, care staff may deliver proper assistance which will help to ensure emotional well-being. It can be achieved through allowing residents to follow their routines or engage in certain activities related to their earlier preferences (Santana et al., 2018).
	The second key advantage of PCC is that it fosters independence through concentrating on strengths of individuals instead of focusing on their limitations. Assisting residents to perform some activities related to self-care, making choices in relation to daily activities or taking part in decisions is useful to preserve their abilities and boost confidence. As per the NICE guidance, it is recommended to involve residents who have dementia in making decisions regarding care, taking into consideration their preferences, routines and background.
	The third advantage of PCC is fostering positive relationship between residents and care professionals due to their efforts to know the individuals better. In case of dementia care, good relationships become especially important.
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[bookmark: _Toc236306277]Figure 2: Person-Cantered Dementia Care
Source: (Gregg, 2023)
[bookmark: _Toc236321581]Limitations of Person-Centred Care
However, the application of PCC is not without limitations. Firstly, time constraints in the care environment might restrict the staff’s capacity to offer personalized care. The shortage of staff and heavy workload alongside other caregiving priorities might lead to an approach that is task-oriented instead of being personalized.
	Secondly, another limitation is inadequate training of staff. Personalized care requires that the staff have knowledge of dementia and communication approaches, as well as the significance of individual identity. As indicated by NICE, dementia care staff training must include knowing how individuals are unique and how their identity should be respected (Noushin Mousazadeh et al., 2025).
	Furthermore, professionals may find it challenging to balance individual choices and duties for ensuring the safety of the residents. For instance, a resident who prefers independence can pose dangers to themselves in terms of falling and getting hurt.
[bookmark: _Toc236321582]Critical Examination of Kitwood’s Person-Centred Dementia Care Model 
[bookmark: _Toc236321583]Kitwood’s Model
One of the most significant models from the theoretical perspective on person-centered care (PCC) for dementia is Tom Kitwood’s Person-Centered Dementia Care Model. This model was developed in the 1990s, when Kitwood criticized existing medical approaches that saw dementia mainly as a medical condition based on cognitive deterioration. Instead, Kitwood believed that people with dementia had to be considered as individuals with their identity, emotions, relationships and personal experience. In his view, dementia care had to preserve personhood, which meant treating people with respect as valuable individuals and having meaningful social relations with them. The key idea of this model is that people with dementia cannot be identified solely in terms of their cognitive deficits. Identity of a person, which includes the history of his or her life, personality and preferences, has to be taken into account (Tieu and Matthews, 2023).
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[bookmark: _Toc236306278]Figure 3: Kitwood’s flower of person-centred care
Source: (Lewington, Berragan and Kuruvilla, 2024)
[bookmark: _Toc236321584]Application within a Care Home Setting
In a care home where there are older people with dementia, the approach of Kitwood could be used by gaining comprehensive knowledge about the individual needs of every resident. For instance, caregivers can obtain relevant information about the past profession, families, culture, interests and habits of residents to develop individual care plans (Sun et al., 2025).
	Gaining familiarity through personalized daily routines is another benefit. It will entail helping them to eat their favorite foods, sleep when necessary and engage in activities that they enjoyed previously. The involvement of the family is very important because they can help to provide useful information about the individual.
[bookmark: _Toc236321585]Critical Evaluation
One significant advantage of Kitwood’s model is that it respects people’s dignity by enabling them to be treated as humans and not patients suffering from some illness. The model also fosters the emotional wellbeing of people with dementia through creating positive relationships and engaging the individuals in meaningful ways. This is one of the models that have had a major impact on the development of current dementia care as it has shifted the focus from a task-oriented approach to a relationship-cantered care (Kaufmann and Engel, 2014).
	Despite the usefulness of the model in promoting PCC, there are some limitations that arise when implementing it in practice. One of them is the need to have enough nursing staff to make the model effective. Moreover, nurses should have proper training and commitment from the organization. Nurses may find it difficult to deliver personalized services because of time pressure and heavy workloads. Another limitation arises when the patient’s preferences conflict with the professional obligations of nurses in terms of safety of the client (Moore et al., 2017).
[bookmark: _Toc236321586]Ethical Principles in Health and Social Care Practice
Ethical principles help in making decisions in order to safeguard the rights, dignity, and wellbeing of individuals. Four general ethical principles of health care are autonomy, beneficence, non-maleficence and justice which help in ethical decision-making.
Autonomy
The principle of autonomy helps in respecting the right of a person to have the freedom of making decisions regarding their health and treatment. In dementia care within a care home, professionals need to ensure that an individual is able to exercise their autonomy in matters relating to health and welfare. This can be done through allowing people the chance to decide on issues relating to daily activities, meals, clothes and even activities. Autonomy entails good communication and provision of relevant information (Varkey, 2021).
Beneficence
This involves professionals acting in the best interest of the people they serve by ensuring their wellbeing through health improvement interventions. In dementia care, this is achieved through activities and maintenance of social relationships.
Non-maleficence
Non-maleficence entails refraining from actions that can cause harm. Care practitioners should weigh the promotion of autonomy against safeguarding individuals from harm where possible. For instance, enabling someone to walk on their own may promote autonomy; however, care practitioners need to identify potential risks like falling.
Justice and Confidentiality
Justice entails providing care for all people without discriminating based on age, disabilities, or any health condition. In addition, confidentiality is an important ethical issue as partnership working will entail sharing information (Luggar-Schmit, 2024).
[image: The Role Of Ethical Considerations In Health And Social Care]
[bookmark: _Toc236306279]Figure 4: The Role of Ethical Considerations in Health and Social Care
Source: (Beaumont, 2024)
[bookmark: _Toc236321587]Partnership Working in Health and Social Care
Partnering in health and social care means the process of working together in cooperation with diverse persons and organisations in order to provide a safe and effective form of care according to the specific needs of the individual receiving the care. Partnering involves active engagement of the individual, his/her family members, health and social care professionals as well as community services. Partnership working facilitates the provision of person-centred care since it ensures collaborative decision-making in accordance with the specific preferences, needs and interests of the individual (Jobe, Lindberg and Engström, 2020).
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[bookmark: _Toc236306280]Figure 5: Partnership Working in Health and Social Care
Source: (Morgan, 2025)
[bookmark: _Toc236321588]Partnership Working in Dementia Care
In a care home environment where there are older people with dementia, partnership working entails a combination of different professionals working together to provide individualized care.
· Care workers play an important role through daily observation, personal care support and identifying changes in residents’ behaviour, health or emotional wellbeing. Their close contact with residents allows them to contribute valuable information to care planning.
· Nurses support health monitoring, medication management and communication of clinical concerns. They help coordinate healthcare needs and ensure appropriate interventions are provided.
· General practitioners (GPs) contribute through medical assessment, diagnosis, treatment decisions and management of long-term health conditions.
· Social workers support care planning, safeguarding responsibilities and ensuring that individuals receive appropriate services based on their needs and rights.
· Occupational therapists promote independence by assessing abilities, recommending adaptations and supporting individuals to maintain meaningful activities.
· Families and carers contribute personal knowledge about the individual’s history, preferences, routines and values, helping professionals provide more personalised support (Hoek et al., 2020).
5.3 Benefits of Partnership Working
Effective partnership working can enhance communication among professionals, hence providing more consistent and coordinated care. Partnership working helps in adopting a holistic perspective, as it takes into consideration the physical, psychological, social and emotional well-being of the person instead of looking at just one dimension of health. Collaboration can also minimize overlapping services and avoid conflicting approaches by different (Sauvage and Ahluwalia, 2016).
[bookmark: _Toc236321589]Challenges of Partnership Working
Nevertheless, partnership working has its weaknesses. Failure to communicate effectively between the different services may lead to delays, lack of information exchange or poor quality of care. Divergent objectives and approaches by the professionals can cause conflicts while making decisions. Confidentiality issues may also present a barrier to information exchange between the organisations. Moreover, shortage of resources and staffing may hinder partnership working (Zwisler, Sauer and Shoultz, 2024).
[bookmark: _Toc236321590]Relevant Policy and Legislation
Practices of health and social care within dementia services are regulated by legislation and policy which emphasize individual rights, safeguarding, equality, and person-centered approach. The Care Act 2014 is especially important because it puts well-being in the focus of adult social care provision. It obliges care and support decisions to take into account the needs, goals, preferences and wishes of the individual while promoting engagement in assessment and care planning. In care homes, it allows people with dementia to have better control of their lives and decisions (Gov.UK, 2014).
	The Mental Capacity Act 2005 is also very important because it concerns the cases when an individual can be not able to make certain decisions due to his/her dementia. The Act assumes the presumption of capacity, the obligation of professionals to help the person in decision-making and makes provision for best-interest decision making in case of capacity absence (GOV.UK, 2005).  
	The Data Protection Act 2018/UK GDPR helps to maintain safe partnership working by providing for secure management of personal data and appropriate information exchange between professionals. The Equality Act 2010 guarantees people protection against discrimination and equal access to health and social care (GOV.UK, 2018).
[bookmark: _Toc236321591]Recommendations and Conclusion
Recommendations to improve person-centred dementia care in care homes include the following. First, it is recommended to increase the person-centred care training of care staff. The benefits include enhanced understanding of the needs of residents, their ways of communication and life history leading to better dementia care. NICE advises the training of dementia care staff in order to promote the principles of person-centred and outcome-focused practice. Second, improved communication systems between health and social care organisations will lead to better continuity of care, fewer mistakes and professionals having enough information to make decisions. Good communication training proved to improve carers’ knowledge and communication skills in dementia care. Third, increasing the participation of family members and residents in decision-making will allow for more personalized decisions.
	Importance of person-centred care in dementia services lies in protecting the dignity, identity and choice of the person suffering from dementia. There is a solid theoretical basis of person-centred care in dementia services provided by Kitwood’s Person-Centred Dementia Care Model. But the successful implementation of the theory depends upon effective partnership of residents, family and professionals. Legislation and policies help maintain the safety, ethics, inclusiveness and individual focus of care.
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