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Introduction 
Person-centred care (PCC) is recognised as an important principle in modern health and social care practice in the United Kingdom. The approach focuses on treating individuals as unique people whose values, beliefs and preferences should guide the planning and delivery of care rather than concentrating only on medical conditions. NHS England states that person-centred approaches enable individuals to take part in decisions about their treatment and support, which can improve health outcomes and service experiences (NHS England, 2019).
Alongside person-centred care, partnership working has become an important aspect of health and social care systems. It involves professionals, organisations, service users, and carers working together to ensure care is coordinated and meets individual needs. The growing complexity of care, particularly due to ageing populations and long-term health conditions, has increased the need for professionals to work together across services. Jon Glasby and Helen Dickinson (2021) explain that integrated approaches allow services to combine professional knowledge with the experiences of individuals and their families, leading to more effective care.
Person-centred care and partnership working therefore support empowerment, shared decision-making and improved communication within health and social care. This report examines the principles and application of person-centred care and partnership working in practice. It will define person-centred care, discuss its benefits and limitations, explore a theoretical model that supports person-centred practice and examine the ethical principles that guide care provision.
Person-Centred Care: Definition, Benefits and Limitations 
Person-centred care is widely recognised as a central principle within contemporary health and social care practice. The concept involves providing care that respects and responds to the preferences, needs and values of service users while ensuring that these values guide clinical decisions. According to NHS England, PCC places individuals at the centre of care planning and encourages shared decision-making between patients and healthcare professionals. This approach differs from traditional disease-focused models by recognising patients as active partners in their care.
The origins of PCC are often linked to the work of Carl Rogers, who highlighted the importance of empathy, respect, and unconditional positive regard in professional relationships. Within healthcare, PCC promotes dignity, autonomy, and holistic wellbeing by addressing psychological and social factors as well as medical needs (McCormack and McCance, 2017). In dementia care, this approach is particularly significant because it recognises the individuality of people living with cognitive impairment and aims to maintain dignity and quality of life (Brooker and Latham, 2016).
Research suggests that PCC can improve patient satisfaction, strengthen communication between professionals and service users and contribute to better health outcomes (Santana et al., 2018). It can also increase patient engagement in treatment decisions and support independence for individuals with long-term conditions.
However, implementing PCC can present challenges. Pressures on health and social care systems, including staff shortages and limited resources, may reduce the time professionals can spend with patients (Glasby and Dickinson, 2021). In addition, some critics argue that PCC is interpreted differently across organisations, creating variation in practice and making it difficult to evaluate outcomes (McCormack and McCance, 2017). Despite these limitations, PCC remains an important framework for improving service quality when supported by appropriate resources and training.
Person-Centred Care Model 
A key theoretical framework underpinning person-centred dementia care was developed by Tom Kitwood. Kitwood challenged the traditional biomedical perspective that focuses on neurological decline. Instead, he argued that individuals with Dementia should be recognised as unique persons whose dignity and wellbeing remain central to care (Kitwood, 1997).
Kitwood proposed that the experience of dementia is influenced not only by neurological changes but also by social and environmental factors. His theory suggests that wellbeing depends on maintaining personhood through positive relationships, emotional support, and meaningful engagement. Care environments and professional interactions therefore play a key role in supporting or undermining the individual’s sense of identity. Kitwood described negative care practices that ignore patients’ preferences as “malignant social psychology,” which can worsen behavioural symptoms (Brooker and Latham, 2016).
Kitwood’s work influenced the development of the VIPS framework, which focuses on valuing individuals with dementia, treating them as unique people, understanding their perspective, and providing supportive care environments (Brooker and Latham, 2016). This framework helps translate person-centred principles into practical care approaches.
However, implementing this model can be challenging. Person-centred dementia care often requires sufficient staffing, specialised training, and organisational support, which may not always be available within pressured healthcare systems (Edvardsson, Winblad and Sandman, 2008). Critics also argue that the model focuses on social relationships and may provide limited guidance for complex medical management in advanced dementia.
Ethical Principles in Health and Social Care 
Ethical principles play an essential role in guiding professional judgement and decision-making within health and social care practice. They provide a framework that ensures care is delivered in a way that protects the rights, dignity and wellbeing of individuals while maintaining professional and legal responsibilities. One of the most widely used ethical frameworks in healthcare was proposed by Tom Beauchamp and James Childress, who identified four core principles autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). These principles help professionals make balanced decisions when facing complex care situations.
Autonomy refers to acknowledging and respecting an individual’s right to make choices about their own life and healthcare. In the context of person-centred care, this principle emphasises the importance of involving individuals in discussions and decisions about their treatment, care planning, and daily support. Even when individuals experience cognitive decline, such as those living with Dementia, efforts should still be made to include them in decisions wherever possible. This may involve supporting them to express preferences about aspects of their daily routines, personal care or living arrangements (Nuffield Council on Bioethics, 2019).
Beneficence focuses on the duty of health and social care professionals to act in ways that promote the wellbeing and best interests of those receiving care. Closely related to this is the principle of non-maleficence, which requires practitioners to avoid actions that may cause harm. Within dementia care, these principles may be applied by ensuring individuals are supported in safe environments and by safeguarding them from neglect, abuse or other forms of harm (Gallagher, 2020).
The final principle, justice, concerns fairness and equality in the delivery of healthcare services. Health and social care professionals must ensure that individuals have equitable access to services and that decisions about care are made without discrimination. This can be particularly important in healthcare systems where resources are limited and difficult choices must be made regarding service allocation (Beauchamp and Childress, 2019).
Partnership Working
Partnership working refers to collaboration between professionals, organisations, service users, and carers to deliver coordinated care. The aim is to improve communication, share expertise and ensure individuals receive support that addresses physical, psychological, and social needs. According to The King's Fund, partnership working enables services to integrate resources and knowledge to provide more holistic care.
In practice, partnership working often involves multidisciplinary teams consisting of doctors, nurses, social workers, and other professionals who work together to develop care plans (Jon Glasby and Helen Dickinson, 2021). This approach is particularly important in Dementia care, where individuals often require support from multiple services.
One benefit of partnership working is that it enables professionals to combine their expertise and address distinct aspects of a patient’s wellbeing. It can also improve continuity of care and reduce duplication of services (Reeves et al., 2018). Partnership working also supports the involvement of patients and families in care decisions, aligning with the principles of person-centred care.
However, effective collaboration can be difficult to achieve. Differences in professional roles, organisational structures and communication systems may create barriers to joint working (Glasby and Dickinson, 2021). Limited resources and time pressures may also affect collaboration. Overcoming these challenges requires clear communication, shared goals, and supportive leadership.
Partnership Working in Dementia Care Practice  
Partnership working is particularly important in dementia care because individuals often require support from multiple services over extended periods. Effective care therefore relies on collaboration between healthcare professionals, social care providers, and family carers. According to NICE guidelines, dementia care should involve integrated services and the active involvement of families in care planning.
In practice, partnership working frequently occurs through multidisciplinary teams. These teams may include nurses, general practitioners, psychiatrists, occupational therapists, and social workers who work together to assess needs and develop personalised care plans (Harrison Dening and Thomas, 2019). Each professional contributes expertise addressing various aspects of the individual’s health and wellbeing.
Family carers are also important partners in dementia care because they often possess detailed knowledge of the individual’s routines, preferences, and personal history. This information enables professionals to deliver more personalised care (Dening, Jones, and Sampson, 2018).
However, challenges can arise when communication between services is limited or when carers feel excluded from decision-making. Improving communication between professionals and carers can strengthen partnership working and support better outcomes for individuals living with dementia. 
Policy and Legislation 
Health and social care policy in the United Kingdom promotes person-centred care and partnership working between services. One important legislative framework supporting this approach is the Care Act 2014, which places a duty on local authorities to promote the wellbeing of individuals who require care and support. The Act highlights the importance of involving service users in decisions about their care and ensuring that their needs, preferences, and circumstances are considered when planning support. It also requires health and social care organisations to work together to provide coordinated services, reflecting the principles of person-centred practice (Department of Health and Social Care, 2014).
Another key piece of legislation is the Mental Capacity Act 2005, which provides guidance for professionals supporting individuals who may lack capacity to make certain decisions. The Act states that individuals should be supported to make their own decisions wherever possible. When a person lacks capacity, professionals must act in their best interests while respecting their rights and dignity (Taylor, 2017).
Partnership working is also supported by the Health and Social Care Act 2012, which introduced reforms to strengthen integration across healthcare services. In addition, the NHS Long Term Plan highlights the importance of integrated care systems and stronger working relationships between organisations to improve patient outcomes (NHS England, 2019).
Recommendations 
Although person-centred care and partnership working are widely supported in UK health and social care policy, further improvements are needed to strengthen their implementation in practice. One important recommendation is to increase education and training for healthcare professionals in person-centred approaches. Training programmes can help staff develop the communication, empathy and decision-making skills required to involve patients more effectively in their own care. Research suggests that developing staff competencies and understanding of person-centred practice can improve patient experiences and support more consistent delivery of PCC across healthcare settings (McCormack and McCance, 2017).
Another recommendation is to improve communication and collaboration between organisations involved in patient care. Effective partnership working relies on professionals sharing information and coordinating services across different sectors. Strengthening integrated care systems and digital health records may support better information sharing between health and social care providers and reduce fragmentation of services (Nancarrow et al., 2013). Improved collaboration between professionals can therefore contribute to more coordinated and efficient care for individuals with complex needs.
Finally, greater recognition and support should be provided for family carers, particularly in dementia care. Family members often provide ongoing practical and emotional support to individuals living with dementia, making them important partners in the care process. Providing carers with access to information, support services and training opportunities can help them participate more effectively in care planning and partnership working with healthcare professionals (Greenwood and Smith, 2019).
Conclusion 
Person-centred care and partnership working are principal elements of health and social care practice in the United Kingdom. This report discussed how person-centred care focuses on recognising individuals as unique people, respecting their preferences, and involving them in decisions about their care. The work of Tom Kitwood highlights the importance of understanding personhood and maintaining supportive relationships when caring for people living with Dementia, which can improve the quality of care and wellbeing (Kitwood, 1997). Ethical principles such as autonomy, beneficence, non-maleficence, and justice also provide guidance for professionals when making decisions in healthcare settings (Beauchamp and Childress, 2019).
The report also examined the importance of partnership working when supporting individuals with complex needs. When professionals, organisations and family carers share information and work together, services are more likely to meet the needs of individuals effectively. However, challenges such as communication difficulties, organisational differences and limited resources can affect how well partnership working operates in practice (Reeves et al., 2018).
UK policies and legislation continue to encourage person-centred approaches and stronger working relationships between health and social care services. Developing professional training, improving communication between organisations, and providing better support for family carers may strengthen the delivery of care. Maintaining a focus on these approaches can help improve the experiences and wellbeing of individuals using health and social care services.
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