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Person-Centred Care and Partnership Working in Residential Dementia Care: A Bronfenbrenner-Informed Evaluation

[bookmark: _Toc235544431]Abstract
This report assesses person-centred care and collaborative working at a residential care facility for older individuals with dementia. It investigates how person-centred care promotes dignity, individuality, and well-being, whereas partnership working fosters coordinated and effective assistance via cooperation among professionals, residents, and families. The paper uses Bronfenbrenner's Ecological Model to investigate how various environmental systems affect care practice and resident outcomes. It also includes ethical principles, collaborative practice, and the role of policy and law in promoting high-quality care. Finally, the paper highlights important problems and makes recommendations to improve person-centred and collaborative care in UK residential dementia settings.

[bookmark: _Toc235544432]Introduction
Person-centred care is a fundamental principle of modern health and social care because it prioritises the individual in decisions about their care, treatment, and daily life. It acknowledges that each individual has distinct needs, values, interests, and experiences, rather than being defined solely by their condition or age. This method is particularly significant in residential dementia care because it promotes dignity, identity, and quality of life while allowing individuals to stay active in decisions that impact them.
This paper assesses person-centred care and collaborative working at a residential care facility for older individuals with dementia. It employs Bronfenbrenner’s Ecological Model to explain how care is impacted not just by the resident’s local surroundings, but also by bigger systems such as family, services, policy and society. The report also looks at ethical principles, partnership working in practice, relevant legislation and policy, and recommendations for improving healthcare.

[bookmark: _Toc235544433]Person-Centred Care in Context
Person-centred care is an important principle in dementia care because it focuses on the individual rather than the condition. In a residential care home, this entails acknowledging each resident's personal history, preferences, values, and abilities and applying this knowledge to daily care and support. This approach is critical since persons with dementia may have memory loss, communication challenges, and decreased independence, therefore care must prioritise dignity, identity, and emotional well-being. According to NICE, appropriate dementia care should consider the person's own perspectives, needs, and connections, rather than just their diagnosis or symptoms (2018).
In practice, person-centred care include flexible routines, meaningful activities, respectful communication, and incorporating residents and families in care planning wherever feasible. It also promotes choice and control, which are essential to ethical care and legal requirements. The Care Quality Commission argues that care must be suitable, fulfil needs and reflect preferences, illustrating that person-centred care is not merely good practice but also a regulatory obligation (Care Quality Commission, 2025). However, delivering this consistently can be challenging when staffing levels are low or care becomes task-oriented. As a result, effective person-centred dementia care requires staff training, collaboration, and a care culture that values the entire person.



[bookmark: _Toc235544434]Bronfenbrenner’s Ecological Model
Bronfenbrenner's Ecological Model explains how a person's existence is influenced by several levels of environment and interaction. This approach is valuable in dementia care because it demonstrates that a resident's well-being is determined not just by their condition, but also by family ties, staff interactions, the care home environment, accessible resources, broad policies, and social attitudes (Bronfenbrenner, 1994).
At the microsystem level, the resident is influenced by direct daily interactions with care workers, other residents, and close family members. The mesosystem includes the connections between different groups, such as communication between carers and family members regarding care requirements. Management policies, personnel levels, and access to health specialists are all examples of exosystem services and choices that have an indirect impact on residents. The macrosystem includes larger impacts such as legislative frameworks, cultural ideas about ageing and dementia, and national aspirations for person-centred care. Finally, the chronosystem represents changes throughout time, such as the advancement of dementia, changes in family responsibilities, and changes in care demands (Podgorski et al., 2021).
Using this concept in a residential care facility promotes a more comprehensive knowledge of the resident's experience. It demonstrates that successful dementia care requires strong connections and supporting structures, rather than just individual therapy.
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Person-centred dementia care is founded on ethical principles, as clinicians must strike a balance between safety, choice, dignity, and well-being in everyday practice. One essential value is autonomy, which involves honouring the individual's ability to make their own decisions wherever feasible. This can be problematic in dementia care when cognitive decline impairs memory, comprehension, and communication. Nonetheless, ethical practice demands staff to include the individual as much as possible and to avoid forming conclusions based only on diagnosis (NICE, 2018).
Another essential principle is beneficence, which is working in the person's best interests to enhance well-being and minimise suffering. This must be matched with nonmaleficence, which is the need to prevent undue distress, limitation, or dangerous activity. Staff, for example, may be caught off guard when a resident wishes to accomplish something on their own that is equally dangerous. In these cases, judgements should take into account the individual's desires, values, and current requirements rather than relying solely on safety.
The principle of justice is also important because people with dementia deserve equal access to high-quality care, support, and respect. Ethical dementia care therefore depends on careful decision-making, good communication with families and staff, and a strong understanding of legal duties that protect both rights and wellbeing. 
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Partnership cooperation is vital in dementia care since clients frequently require assistance from several persons and agencies at the same time. According to NHS England (2022), good partnership working helps services enhance communication, engage people more deeply, and make choices that reflect what is important to them. In a residential care facility, this means that care should be organised collaboratively by the resident, family members, care workers, and necessary health specialists.

Family involvement is especially important in dementia care because relatives often understand the resident’s life history, behaviour, routines and preferences in ways that professionals may not. Hayward et al. (2022) observed that families increasingly prefer to engage as active participants in care rather than remain passive visitors. When a resident is unable to voice their preferences or wants, their knowledge can assist staff in providing more tailored care and making more informed decisions.
Partnership working also includes collaboration across professional roles. Galvin, Valois and Zweig (2014) argue that a collaborative team approach improves dementia care because different practitioners contribute different forms of knowledge and expertise. When care workers, nurses, GPs and specialists share information well, the result is more coordinated, safer and more person-centred support for the resident.
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Legislation and policy offer a foundation for person-centred dementia care in residential settings. The Care Act of 2014 prioritises well-being in adult social care, which implies that support should take into account dignity, personal connections, autonomy over everyday life, and involvement in society. This is vital in dementia care because people require care that maintains their identity, emotional stability, and quality of life in addition to physical assistance.

The Mental competence Act of 2005 is similarly significant since it specifies how choices should be made when a person lacks competence. The Mental Capacity Act of 2005 states that any decision made on behalf of a person who lacks capacity must be in their best interests, and the person should be included in the decision-making process to the greatest extent practicable. The Act also compels decision-makers to take into account the individual's previous and current preferences, beliefs, and values, which strongly promotes a person-centred approach.

The Care Quality Commission supports this with Regulation 9, which stipulates that care and treatment must be appropriate, fulfil people's requirements, and represent their preferences. These legal and policy frameworks combine to make person-centred dementia care a professional duty as well as a legal necessity in residential care homes.

[bookmark: _Toc235544438]Barriers and Enablers
A significant problem in residential dementia care is the disparity between the concept of person-centred care and its consistent implementation in practice. Guan et al. (2025) mention typical challenges such as personnel shortages, restricted time, poor compensation, and a lack of awareness of person-centred methods. These demands might cause personnel to focus on procedures and chores rather than the resident's unique preferences, connections, and emotional requirements.
Training is another critical problem. According to Kim and Park (2021), workers frequently identify a lack of knowledge, strained team relationships, and insufficient organisational support as hurdles to person-centred dementia care. When employees do not feel confident, supported, or respected, it is more difficult to communicate effectively, respond flexibly, and develop meaningful relationships with residents.
However, there are several evident facilitators. According to research, person-centred practice may be strengthened by leadership, cooperation, frequent dementia education, and effective information exchange. Stable personnel and supportive supervisors also help to foster a culture in which residents are viewed as persons rather than tasks to be fulfilled. This means that developing person-centred dementia care involves not just dedicated workers, but also organisational mechanisms that provide them with the time, skills, and support they require.
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A few practical improvements might improve person-centred dementia care in a residential care facility. Staff should make better use of residents' life histories, personal preferences, and daily routines to provide care that represents their identity rather than merely their clinical needs. Care plans should also be evaluated on a regular basis, with greater opportunity for residents and families to make decisions regarding their care.
Training and leadership are equally vital. Regular dementia education may help staff respond more confidently to distress, communication issues, and behavioural changes, whilst stronger leadership can foster a more respectful and consistent care culture. Good leadership also makes employees feel supported, increases cooperation, and makes it simpler to sustain person-centred care across the house. 
A further enhancement would be to boost meaningful activities and social involvement. Familiar routines, conversation, music, reminiscence, and family involvement can all help people with dementia feel better and less distressed. These changes would help create a care environment that is more individualised, responsive and dignified (NICE, 2018).
[bookmark: _Toc235544440]Conclusion
This research demonstrated that person-centred care is essential for appropriate dementia care in residential settings because it focuses on the individual's dignity, identity, preferences, and well-being rather than just symptoms or regular duties. NICE (2018) emphasises that appropriate dementia care must appreciate the individual's perspective, connections, and life experience, which is increasingly crucial when patients become more reliant on others for assistance. This means that good care should constantly include the full person rather than simply the diagnosis.
The conversation also demonstrated that person-centred care does not occur in isolation. Bronfenbrenner's Ecological Model explains how residents' experiences are impacted by interpersonal interactions, organisational structures, and broader legal and social factors. Family engagement, cooperation, and professional communication all help to deliver safer and more responsive care, while the Care Quality Commission (2025) mandates care providers to verify that support is appropriate, fulfils needs, and represents preferences. These concepts link person-centred care to ethical practice and legal accountability.
Evidence also suggests that person-centred interventions can enhance quality of life and minimise suffering in dementia patients (Kim and Park, 2017). Overall, high-quality dementia care relies on skilled personnel, supportive leadership, and real collaboration to ensure that seniors receive care that is courteous, meaningful, and specifically personalised.
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