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ABSTRACT
This report evaluates the role of person-centred care (PCC) and partnership working (PW) within dementia care homes, examining how these approaches contribute to high-quality, individualised care. It defines PCC and explores its key principles, including dignity, respect, shared decision-making, and effective communication, while considering the challenges associated with implementing personalised care in practice. The report critically analyses Alderfer's ERG Theory and evaluates its contribution to person-centred dementia care, highlighting both its strengths and limitations. Ethical principles, including autonomy, beneficence, non-maleficence, and justice, are explored to demonstrate their influence on care decisions and partnership working. The report also evaluates the importance of collaborative working between health and social care professionals, families, and residents, alongside the legislative framework supporting these approaches. It concludes that effective dementia care requires personalised, coordinated care supported by skilled professionals, effective communication, and collaborative partnerships. Recommendations include enhancing dementia-specific staff training, improving multidisciplinary communication, and increasing the use of digital technologies to support continuity of care and better outcomes for people living with dementia. ( Alderfer's ERG Theory 1969)













INTRODUCTION
This report evaluates person-centred care (PCC) and partnership working (PW) within dementia care homes. It defines PCC, examines its benefits and limitations, and critically analyses Alderfer's ERG Theory as a framework supporting person-centred practice. Ethical principles influencing decision-making are explored before evaluating the role of partnership working in delivering coordinated care. Finally, the report considers relevant legislation and provides evidence-based recommendations for improving PCC and PW within UK dementia care services.




















PERSON-CENTRED CARE
The World Health Organization (2016) defines person-centred care as an approach that consciously adopts the perspectives of individuals, families, carers, and communities to ensure health services respond to their needs and preferences in a holistic and respectful manner. Within dementia care homes, PCC recognises residents as individuals with unique identities, values, preferences, and life experiences rather than defining them by their diagnosis.
Key principles of PCC include respect, empathy, effective communication, active listening, shared decision-making, and involving family members in care planning. These principles help develop trusting relationships between residents and staff while encouraging individuals to remain involved in decisions affecting their care. Active listening is particularly important in dementia care, as it enables staff to recognise verbal and non-verbal communication, ensuring residents continue to feel valued despite cognitive decline. Hibbard and Greene (2013) found that people actively involved in their care are more likely to achieve improved health outcomes and engage with recommended treatment.
Despite its benefits, implementing PCC within dementia care homes presents several challenges. Staffing shortages and increasing workloads can reduce opportunities to develop meaningful relationships with residents, resulting in care becoming task-focused rather than person-focused. Effective PCC also depends on staff receiving appropriate dementia-specific training to understand changing communication needs and behaviours. In addition, professionals must balance promoting independence with maintaining safety. For example, supporting a resident's wish to mobilise independently may increase the risk of falls, requiring careful risk assessment while respecting individual choice. Financial pressures and limited resources can further restrict the delivery of fully personalised care.








ERG THEORY AND PERSON-CENTRED CARE
Theories provide a framework for understanding human behaviour and support healthcare professionals in delivering individualised care. Alderfer's ERG Theory (1969), developed from Maslow's Hierarchy of Needs, groups human needs into three categories: Existence, Relatedness, and Growth. Unlike Maslow's model, ERG Theory suggests that these needs can occur simultaneously rather than following a strict hierarchy, making it more flexible when applied to health and social care.
Existence needs refer to fundamental physical requirements such as nutrition, hydration, comfort, safety, and healthcare. Within dementia care homes, these needs are essential because residents may experience difficulties communicating pain, hunger, or discomfort. Staff must therefore rely on observation, knowledge of the individual, and professional judgement to identify unmet needs. Kitwood (1997) argues that behaviours such as agitation or distress may represent attempts to communicate unmet physical or emotional needs rather than symptoms of dementia alone.
Relatedness needs emphasise the importance of relationships, belonging, and social connection. This strongly aligns with person-centred care, as meaningful relationships between residents, families, and care staff enable professionals to understand an individual's preferences, personality, and life history. Kitwood (1997) highlights that preserving personhood through positive relationships is fundamental to maintaining identity and emotional wellbeing for people living with dementia.
Growth needs relate to achievement, independence, and maintaining a sense of purpose. Although dementia may affect cognitive function, individuals can continue to experience fulfilment through meaningful activities adapted to their abilities and interests. Encouraging participation in hobbies, social activities, or daily routines supports dignity and independence while promoting quality of life (Brooker, 2007).
ERG Theory provides several strengths when applied to person-centred dementia care. By recognising that individuals have physical, emotional, and social needs, it encourages a holistic approach that extends beyond clinical care. This supports the aims of PCC by promoting dignity, maintaining identity, and improving overall wellbeing.
However, the theory also has limitations. ERG Theory was developed as a general theory of human motivation rather than a dementia-specific framework. Consequently, it does not fully address challenges associated with cognitive decline, communication difficulties, changing capacity, or the progressive nature of dementia. In practice, dementia care often requires approaches that specifically focus on preserving personhood and adapting communication, such as Kitwood's person-centred model.
Furthermore, although ERG Theory categorises needs into three broad areas, the needs of people living with dementia are often dynamic and interconnected. For example, emotional distress may arise from unmet social needs rather than unmet physical needs alone. This highlights the importance of continuous assessment and flexible care planning to ensure support remains responsive to changing circumstances.
Overall, ERG Theory provides a valuable foundation for understanding holistic care and supports many principles of person-centred practice. Nevertheless, it is most effective when combined with dementia-specific approaches that recognise the importance of identity, relationships, and personhood throughout the progression of the condition.

















ETHICAL FUNDAMENTALS
Ethical principles underpin person-centred care (PCC) and partnership working (PW) by ensuring care is delivered in a way that respects individuals' rights, dignity, and wellbeing. The four key principles—autonomy, beneficence, non-maleficence, and justice—guide decision-making within dementia care and help professionals balance individual preferences with legal and professional responsibilities.
Autonomy recognises an individual's right to make informed decisions about their care and supports shared decision-making wherever possible. Beneficence requires healthcare professionals to act in the person's best interests, while non-maleficence aims to prevent unnecessary harm. Justice ensures people with dementia receive fair and equitable access to services regardless of age or disability.
An ethical dilemma may arise when a resident with dementia refuses essential medication despite professionals and family members believing it is necessary. While encouraging treatment may reflect beneficence and non-maleficence, forcing medication could compromise the individual's autonomy. Dementia does not automatically remove decision-making capacity; therefore, under the Mental Capacity Act (2005), capacity must be assessed in relation to the specific decision.
Partnership working is essential when resolving such dilemmas. Care staff, healthcare professionals, the resident, and family members should work collaboratively to identify reasons for refusal, such as fear, discomfort, or misunderstanding. A person-centred approach may involve adjusting how medication is offered or exploring alternative treatments while ensuring any decision made on behalf of a person lacking capacity is in their best interests. This demonstrates the need to balance individual choice with safeguarding responsibilities while respecting the person's values and dignity.








EVALUATION OF PARTNERSHIP WORKING
Partnership working refers to collaboration between professionals, organisations, individuals, and families to deliver coordinated, person-centred care. It is particularly important within dementia care because residents often have complex physical, psychological, and social needs that require input from multiple services.
The introduction of Integrated Care Systems (ICSs) in England has strengthened partnership working by encouraging NHS organisations, local authorities, and care providers to collaborate in planning and delivering services. This integrated approach aims to improve continuity of care, reduce service fragmentation, and achieve better outcomes for individuals.
A major strength of partnership working is improved communication between professionals, allowing care plans to reflect residents' changing needs. Collaboration between care home staff, GPs, social workers, nurses, therapists, residents, and family members supports holistic care by addressing physical health alongside emotional and social wellbeing. Early identification of concerns can also reduce avoidable hospital admissions and improve continuity of care.
However, effective partnership working is not without challenges. Communication barriers, incompatible documentation systems, and differing organisational priorities may delay decision-making or create inconsistencies in care delivery. Unclear professional roles and increasing workforce pressures can further affect collaboration, potentially reducing the effectiveness of integrated care.
Overall, successful partnership working enhances person-centred dementia care by promoting coordinated decision-making and ensuring residents receive support that reflects their individual needs. However, its effectiveness depends upon clear communication, mutual trust, and shared professional responsibility.







POLICY AND LEGISLATION
Legislation provides the legal framework that supports person-centred care and partnership working while protecting the rights of people living with dementia.
The Care Act 2014 promotes wellbeing, dignity, independence, and personalised care by requiring local authorities and care providers to place individuals at the centre of decision-making. Within dementia care homes, this supports the development of personalised care plans based on residents' preferences, abilities, and life experiences while encouraging collaboration between professionals and families.
The Health and Care Act 2022 further strengthen partnership working through the establishment of Integrated Care Systems, promoting greater collaboration between health and social care organisations. Although this has improved service integration, implementation may still be affected by workforce shortages, limited resources, and communication challenges across organisations.
The Human Rights Act 1998 protects fundamental rights, including dignity, privacy, and respect for family life, while the Equality Act 2010 requires services to make reasonable adjustments that prevent discrimination against individuals with disabilities, including dementia. For example, adapting communication methods or providing accessible information enables residents to remain involved in decisions about their care.
Together, these legislative frameworks support the delivery of person-centred, rights-based care. However, effective implementation relies on professional judgement, appropriate staff training, and ongoing collaboration to balance individual autonomy with safeguarding responsibilities.









RECOMMENDATIONS
Although person-centred care and partnership working are recognised as best practice, further improvements are required to ensure consistent implementation within dementia care homes.
A key priority is increasing dementia-specific training for care staff. Education focusing on communication, recognising behaviours as expressions of unmet need, and applying person-centred approaches would improve staff confidence and the quality of care delivered. Research by Chenoweth et al. (2009) found that person-centred interventions can improve quality of life while reducing agitation in people living with dementia. However, investment in training may be limited by staffing shortages and financial constraints.
Improving multidisciplinary communication is also essential. Regular meetings involving healthcare professionals, care staff, residents, and family members would encourage shared decision-making and ensure care plans remain responsive to changing needs. Strengthening communication between organisations would further reduce fragmented care and improve continuity of support.
Greater use of digital technology could also enhance partnership working. Electronic care records and secure communication systems would allow professionals to access up-to-date information, reducing duplication and improving coordination across services. Nevertheless, successful implementation requires adequate staff training, investment in technology, and robust data protection measures.
Overall, improving dementia care requires continued investment in workforce development, integrated communication systems, and collaborative practice. Although resource pressures remain a significant challenge, these developments would strengthen both person-centred care and partnership working, ultimately improving outcomes and quality of life for people living with dementia.







CONCLUSION
This report has evaluated the importance of person-centred care (PCC) and partnership working (PW) within dementia care homes, demonstrating how both approaches contribute to delivering high-quality, holistic care. It has shown that PCC promotes dignity, autonomy, and individualised support by recognising residents as people with unique needs, values, and life experiences rather than focusing solely on their diagnosis. The report also highlighted how partnership working enables professionals, families, and residents to collaborate in developing coordinated care that improves continuity and supports better outcomes.
The critical analysis of Alderfer's ERG Theory demonstrated that, although it provides a useful framework for understanding the physical, social, and emotional needs of individuals, it should be used alongside dementia-specific approaches that address communication difficulties, personhood, and cognitive decline. The report also demonstrated that ethical principles and legislation, including the Care Act 2014 and the Mental Capacity Act 2005, provide an essential framework for balancing individual autonomy with safeguarding responsibilities.
Overall, the findings suggest that effective dementia care depends upon skilled professionals, collaborative partnerships, and consistent application of person-centred principles. Continued investment in dementia-specific training, stronger multidisciplinary communication, and greater use of digital technologies will support more personalised, coordinated, and responsive care, ensuring people living with dementia remain central to all decisions affecting their health and wellbeing.
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