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The report assesses the importance of Person-Centred Care and Partnership Working in the community-based dementia services in the United Kingdom. Person-Centred Care is theorised as the philosophy that values the dignity, preferences, and lived experiences of people with dementia, and thus opposes the dementia-reduction of these people. Its advantages, such as increases in the quality of life, greater engagement, and better health outcomes, are outlined in the discussion, though limitations such as workforce shortages, limited resources, and institutional resistance to change were also mentioned. 
The appropriate theoretical concepts, especially the Personhood Theory by Kitwood and the Hierarchy of Needs by Maslow, are discussed to reveal how the theory can guide practice in dementia care. Ethical principles, such as autonomy, beneficence, non-maleficence, and justice, are examined, and the issues surrounding the problem of decision-making under Mental Capacity Act 2005 are considered. 
Partnership Working Partnership Working is a critically analysed topic using examples of multidisciplinary collaboration between general practitioners, social care teams, voluntary organisations, and carers in dementia pathways. The role of legislation, such as the Care Act 2014, Equality Act 2010, and the NHS Long Term Plan 2019 is evaluated to determine the impact of policy on practice. 
The report contains evidence-based recommendations, including improved dementia training, digital telecare solutions, greater support of informal carers, and the establishment of community hubs. Together, these strategies strongly emphasize the need to integrate Person-Centered Care and Partnership Working within dementia services to provide sustainable and equitable health and social care delivery.
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Person-Centred Care and Partnership Working practice have become an important element in the health and social care practice in the United Kingdom and particularly in the services that handle the people living with dementia in the society. Person-Centred Care is completely about dignity, respect and choice of oneself in which individuals are not merely identified by their condition but instead by their presence (Tieu, 2022). The importance of the partnership working is highlighted in Partnership Working that demonstrates that professionals, families, voluntary organisations and statutory services must cooperate to provide holistic and co-ordinated care.
This report is aimed at the critical assessment of the person-centred care and the conceptualisation and implementation of partnership-working within dementia services. It does not only ruminate on its advantages, including enhanced patient engagement and quality of life, but also on its disadvantages, including systemic unparity, workforce deficit, and disjointed service delivery. Theories and ethical principles are also discussed as well as practical examples that can prove how these strategies can influence the practice. Also, the report evaluates the contribution of legislations and policies governing delivery of dementia care including Care Act 2014 and Mental Capacity Act 2005. The report will present evidence-based recommendations based on the evaluation of the strengths and challenges that will help in empowering the future practice and make the community-based dementia services responsive, equitable, and sustainable.  
[bookmark: _Toc209620295]Knowledge of Person-Centred Care in Dementia Care
Person-Centred Care (PCC) in dementia care is a model of care founded on individuality, dignity, and biographical experiences of an individual, where therapeutic interventions are grounded on the preferences of the individual and may not be necessarily guided by conventional medical or institutional methods. The theoretical foundation that is most convincing to this strategy is the theory of personhood by Tom Kitwood according to which persons with dementia are always to be seen as individuals with a history, feelings and identities that cannot be lost due to their cognitive deficiency (Kitwood, 1998). This stance challenges the paradigms of classic medicalisation and preconditions the relationality, communication, and respect as the most important pillars of the effective practice.
Person-centred care (PCC) is effective in dementia settings, which is proved by empirical evidence (Blake et al., 2020). The model has been linked to the quality of life improvement, the decrease in behavioural distress, and the growth of the engagement in meaningful activity. By community-based models of PCC, where the care is often mediated by family members, support workers, and voluntary organisations, it is aimed to ensure that care plans are not purely medically oriented but also social, cultural and emotional in their orientation. As an example, personal preferences can be brought to everyday adaptations to routine to decrease anxiety and foster the feeling of stability in dementia patients.
Nonetheless, there are a number of barriers to ideal implementation of PCC. Insufficiency of adequate work force and financial resources and sporadic training opportunities erode the consistency and faithfulness of person-centred interventions (Lloyd et al., 2020). The conflict between efficiency and standardisation against personal choice will be a priority issue of several organisations and it has led to the loss of individualised care and a greater likelihood of depersonalisation.
PCC in community dementia care would then not only need a philosophical position but also a strong structural backbone, sufficient resources, and a cultural change that sees an individual in each human being (Islam et al., 2025). The model introduced by Kitwood provides a good theoretical background, although its practical implementation is based on the availability of competent staff, working relationships, and enabling policy conditions.
Figure 1 below provides a visual framework that demonstrates the principles of Person-Centred Care, including values, behaviours, and outcomes relevant to dementia services.
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Figure 1: Person-Centred Approaches
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Several theories form the background of the application of Person-Centred Care in dementia services. Among them, the Personhood Theory by Tom Kitwood stands out as one of the most effective, as it emphasizes the importance of treating people with dementia as people, and not as patients whose main characteristic is the loss of cognitive functions. Kitwood (1998) has argued that it is possible to maintain identity and dignity through positive social interactions, empathy and respect. This, in practice, means that the care staff is supposed to focus on communication, identify personal histories, and customize routines to what is important to the individual. As an example, it can be beneficial to maintain a routine that is familiar to one every day or play preferred music to alleviate agitation and promote wellbeing.
The other applicable model is the Hierarchy of Needs, which is developed by Maslow and highlights that the human needs are categorised into physiological security to self-actualisation (Tan et al, 2025). In the application to dementia care, this theory implies that care is not effective when the basic needs (safety, nourishment, and comfort) are not satisfied. However, the higher needs such as belonging, esteem, and purpose are also equally important. Some of the needs that practitioners can satisfy, despite decreasing cognitive abilities, are supporting community involvement, sustaining family connections, and offering meaningful activity.
Overall, these theories prove that Person-Centred Care is not just an ideal but a well-organized, evidence-based model that can be used to shape the daily practice in dementia services.
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The theoretical basis of Person-Centred Care in the context of dementia services is ethical principles, as they offer a means of guaranteeing that professional practice does not violate the human dignity, but at the same time, balances safety needs and individual autonomy. The most challenging one is autonomy since dementia can affect an individual ability to make fully informed decisions. Mental capacity act (2005) provides legal direction by stating that the decisions should be made in the best interest of the individual, at the same time promoting the facilitation of choice where possible. As an example, a person might develop a situation where he cannot agree to a certain medical procedure, but can have preferences on what to eat or what to do every day.
Non-maleficence compels practitioners to do what is harmful to the wellbeing of service users, whereas beneficence compels practitioners to do what will benefit them (Vaughan et al, 2023). Pharmacological management is especially critical in this regard since the relief of distress by the administration of antipsychotics should be weighed against the possibility of unfavorable side effects. Similarly, protection measures need to be effective to protect without creating unnecessary restraint on the freedom of the individual.
Justice requires fair distribution of services and resources. Dementia patients, particularly those who are of minority or low-income status, often face inequalities in the diagnosis and care delivery (Giebel et al, 2024). An ethical approach based on person-centredness requires the encouragement of equity, the opposition to discriminatory actions, and the emphasis on the inclusive models of care.
Overall, the moral duty of dementia care implies a delicate balance of autonomy wherever possible, harm reduction where necessary, and equitable and compassionate care in all care settings in the community.
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Partnership in dementia care is inseparable since patients often require the help of a range of specialists and services (Dupuis et al, 2012). Due to effective cooperation, medical, social, and emotional needs are met in a coherent way. In the maintenance of quality of life, the contribution of general practitioners, community nurses, social workers, voluntary organisations, and family carers is imperative.
A good example of such collaboration is the introduction of multidisciplinary dementia pathways whereby the care plans are jointly developed to incorporate clinical treatment, community services, and support of the carers. This plan reduces redundancy, prevents lapses in services and provides uniformity within care environments. Voluntary organizations also provide access to social contact e.g. dementia cafes, peer-support networks thus supplementing the statutory services and reducing social isolation (Innes et al, 2022).
Despite obvious benefits, there are still challenges. The effectiveness of collaborative work can be reduced because of communication failures, professional hierarchies, and financial constraints that are built (Frost, 2005). When the systems are not transparent enough or when individual information is not adequately taken into account, the family might feel excluded in the decision-making process. These obstacles can be reduced by creating an environment that is based on the principle of respect to each other, effective information sharing, and the acceptance of carers as equal partners.  

Finally, collaborative practices help to make care clinically and socially responsive. Through integration, more enduring and holistic services will be provided to the community-based dementia care.
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The policy and legislative framework of dementia care in the United Kingdom is comprised of a set of legislative and policy tools, which all support the principles of dignity, autonomy, and equal opportunity. The prime example is the Care Act (2014), in which the wellbeing is considered a priority under the statutory provisions and local authorities are obliged to engage individuals and their carers in the active process of developing the support plans. This jurisprudential disposition is in line with the ethos of Person-Centred Care, where autonomy and participation are the key factors.  
The Mental Capacity Act (2005) having specific application to the care of dementia patients provides a sound model on how to make decisions when the affected person cannot decide on anything because of a problem. The Act requires the carers and service providers to support as far as possible maximum decision-making, and proxy decisions must be based on the values of the individual and his or her best interests. These procedural protections are aimed at safeguarding the agency of persons with impaired capacity.  
The Equality Act (2010) also solidifies anti-discriminatory values because it imposes the duty on the services to make reasonable adjustments, thus alleviating the burden on individuals with dementia. This legislative requirement enhances equity and inclusion, particularly among the patients who represent different demographic groups.
All these frameworks provide an in-depth legal and policy foundation of dementia care. However, their implementation ability will depend on the availability of adequate resources, delivery of regular training programmes and long-term organizational cultural commitment of all the concerned organisations.
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A complex strategy that includes workforce development, innovative practices, and improved support networks is required to improve dementia care in community settings. To begin with, the specialised dementia training should be expanded to cover all types of staff, such as general practitioners, care assistants and voluntary workers (Scerri et al, 2017). The focus on communication, empathy, and cultural competence will help to ensure the regular implementation of the principles of Person-Centred Care.
Second, family carers must have strong support systems. The victims of dementia usually rely on family members who often have high stress levels and burnout. These burdens should be overcome by providing respite services, financial support, and planned carer education programmes.
Third, there are opportunities to enhance safety and self-reliance through the introduction of digital and telecare technologies. The implementation of the technologies like GPS trackers, reminder systems, and virtual consultation platforms can help people with dementia spend more time at home, at the same time providing caregivers with increased confidence and healthcare professionals with access to the necessary information (Ray et al., 2019).
Moreover, it is suggested to expand the area of community hubs and volunteer programs. The feeling of belonging is created by peer-support groups and localized memory services such as dementia cafes which reduce the impact of isolation by promoting the engagement in meaningful activities.
The strategies are based on practicality and empirical evidence, however, their successful implementation is finally determined by the ability to overcome challenges associated with limited funding, shortage of workers, and regional diversity. These issues need to be addressed in order to make dementia care more sustainable, equitable and responsive to the needs of the individual.
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The report has discussed the significance of Person-Centred Care and Partnership Working in community-based dementia services in the United Kingdom. Person-Centred Care proved to be more dignified, wellbeing, and engaging as it acknowledges individuals based on their values and life experiences, but not only on the condition. Conceptual knowledge based on the Personhood Theory by Kitwood and the Hierarchy of Needs by Maslow demonstrated how the balance between emotional, social, and practical priorities in care should be. The ethical responsibilities, which are guided by such principles as autonomy, beneficence, non-maleficence, and justice, were discussed in relation to the decision-making in the Mental Capacity Act 2005.
The report also showed that Partnership Working enhances the care of dementia by bringing together health, social care, voluntary organisations and families and recognises the difficulty in communication, resources and professional boundaries. There is a strong framework based on legislation and national policies, such as the Care Act 2014, Equality Act 2010, and the NHS Long Term Plan, but it is important to ensure a consistent implementation.
Strategies that were recommended to improve practice included provision of training, carer support, digital technology and community initiatives. Collectively, these results highlight the importance of ensuring that dementia care is person-centred and collaborative in order to provide equitable, sustainable, and responsive services in the future.
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