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ABSTRACT

Person-centred care (PCC) and partnership working (PW) has become a key focus in the delivery of health and social care, providing care, centred on patient's needs and expectations. A key attribute of their care is to empower patients to become active participants in their care. Health care providers promoting person-centred care activities will improve patient's adherence, promote patient's responsibilities and improve health outcomes.
[bookmark: _Int_mlpDtmQ7]This report provides more clarity to the concepts of person-centred care and partnership working in relation to both the patients and healthcare organisations. Implementing and measuring PPC and PW will address patients needs, satisfaction and effectiveness of the care.















INTRODUCTION

The foundation of modern health education is built on the principles that a care provider has a primary duty to meet the physical, psychological, and social needs of the patients. Person-centred care and partnership working requires a holistic approach that considers the patients autonomy and values, to create a treatment plan that emphasizes on positive personal care. This report will explain in detail what person-centred care and partnership working consists of in healthcare, analysing on relevant theories that underpin person-centred care. Also, looking at the evaluation of partnership working explaining the importance in health and social care.
Legislation and guidelines will be discussed on how they support healthcare in the dementia clinic and how key ethical principles of health and social care will be identified and related to the dementia clinic. Patient satisfaction and better healthcare outcomes are the main benefits of this report and identifying needs for Improvement and recommendations will show how patients care can be improved in the future. This approach focuses on supporting patients to recognise and develop their strengths and abilities to enable them to live an independent and fulfilling life (The Health Foundation, 2016).

PERSON-CENTRED CARE

Person-centred care treats patients as individuals and as equal partners in the business of healing. Working in this way means recognising people's capabilities and potential to manage and improve their own health. For those people with limited or no mental capacity, we should ensure that relatives, carers and advocates are fully involved in the care planning process (National Institute of Health, 2025).
Person-centred care in the dementia clinic involves leadership that fosters a shared vision and culture focusing on respect, values and relationships. Leadership roles are supporting and enabling person-centred practices through client engagement, teamwork and organisational development (journal article 2025).
In the dementia clinic it is crucial for healthcare practitioners to view situations from the patient's perspective and focus on emotional well-being rather than symptom management, concentrating on what the person can do, rather than what they cannot do. Person-centred care helps to ensure that people with dementia can take part in doing things they enjoy, it also can be an effective way of preventing and managing behavioural and psychological symptoms of dementia (Alzheimer's Society, 2026).
The main benefits of person-centred care in the dementia clinic are
· Individualised Planning
· Partnership and Empowerment
· Holistic Approach
· Respect and Dignity
· Involvement of Networks
The main limitations of person-centred care in the dementia clinic are
· Staff Strain and Burnout
· Resource and Costs
· Implementation Difficulties  
· Patient Preference Issues
· Cognitive Limitations
· Exclusion Risks
  (National Institute of Health, 2020).

A PERSON-CENTRED CARE THEORY

McCormack and McCance Person-Centred Practice Framework
The McCormack and McCance's Person-centred care framework are primarily underpinned by humanistic psychology, focusing on the patient-practitioner relationship, and relational ethics which prioritises care within interpersonal relationships. These approaches aim to improve health outcomes, empower patients, and enhance overall experience. The framework can be used as a tool for reflection that supports active learning, underpinning delivery of improvements in practice and understanding strategy and policy frameworks (Universitatsspital Basel, 2021).
The Person-Centred Practice Framework of McCormack and McCance (2017) was used to identify and describe the barriers found in the literature (Figure 1).
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A PERSON-CENTRED CARE THEORY

Tom Kitswoods Psychological Needs (The Flower Model)

This Person-centred care approach aims to satisfy five psychological needs: Comfort (trust), Attachment (security), Inclusion (belonging), Occupation (meaningful activity), and Identity (sense of self).
[image: ]
(Kitwood,1997).

Patients in the dementia clinic will feel more cared for, have a sense of self-worth, and are more likely to experience personal control and empowerment with healthcare practitioners using this framework. Creating a feeling of community in the dementia clinic gives the patients a sense of belonging and allowing them to contribute to their care can improve their well-being (Dementia Hub,2026).
While the benefits of person-centred care can improve quality of life and is considered essential for reducing errors and ensuring safe, effective care within healthcare, it does have limitations. Delivering person-centred care requires high-quality communication and time which are often limited by staff shortages and heavy workloads. Other barriers can include lack of knowledge and experience, emotional cost to the practitioners when caring for patients, and lack of time to provide comfort and support to the patients. For person-centred care to be successful it must be supported by systemic, structural changes rather than relying on the goodwill of individual clinicians (Bmj open, 2026).

ETHICAL PRINICIPLES

Core principles include integrity, objectivity and fairness. Ethical principles in the dementia clinic aim to balance and maintain a patient's dignity, ensuring their safety and well-being. The four key principles are autonomy, beneficence, non-maleficence and justice. Person-centred care is guided by ethical principles ensuring that the person is treated rather than a process and are the foundation of effective partnership working ensures that collaborations are built on trust, equity and mutual respect. The integrating ethical values of a partnership can manage risks and prevent exploitation a fair and equitable partnership involves mutual benefit and a shared commitment to achieving common goals (Inswitch,2025).
Patients need to be able to make informed decisions about their medical care and not be influenced by healthcare practitioners. Challenges can arise when patients have a mental capacity as a person must be assumed to have capacity unless proven otherwise. The Mental Capacity Act 2005 is designed to protect people's rights to make their own decisions in England and Wales. However, healthcare practitioners are guided to act in the best interest of the patient, avoiding causing harm to the patients and treating patients fairly and with respect. In the dementia clinic professionals face many dilemmas, and one example is confidentiality vs duty to protect, where a patient discloses information that suggests they might harm themselves creating a conflict between maintaining trust and ensuring safety. End-of-life care is another ethical dilemma where the choice between providing curative treatment or transitioning to palliative care, can conflict with the families wishes and the patients prognosis (Online Learning College, 2024).

PARTNERSHIP WORKING
Partnership working is a collaborative approach between more than two organisations, groups or individuals sharing resource skills and knowledge to achieve goals that will benefit all involved. Partnerships are built on trust, communication and joint decision-making to address complex issues that cannot be resolved alone, helping to ensure that care and support are co-ordinated appropriately. The needs of people and communities are at the heart of integrated care; it is essential that they are understood, actively listened to and represented across the systems. Local authorities are statuary partners in Integrated Care Systems providing roles in planning and overseeing health and wellbeing services for the community (NHS England, 2025).
In the Dementia Clinic collaborating with health services, families, and community groups improves quality of care and can benefit from risks being better managed, enhanced resident wellbeing, and better communication improving information sharing. Stronger problem-solving can be achieved with partners discussing challenges to find the best solutions to treat the patients. Challenges facing partnership working can include poor communication, which can lead to important information being missed between partners leading to confusion and mistakes being made, so it is important that everyone knows their job role to avoid gaps in the system. Therefore, joint training between care staff and professionals can break down barriers and improve skills in the dementia clinic. Building trust and sharing resources within the team, can reduce pressure and improve the care, to become more personal, supportive and efficient. (Academy for Health and Fitness, 2025).

LEGLISLATIONS 

Person-centred care and partnership working are supported by policies and legislations. In the UK person-centred care is legally supported by the Care Act 2014, which promotes individual wellbeing, and the Health and Social Care Act 2008 makes person-centred care a legal requirement for providers reinforced by the Mental Capacity Act 2005 and the Equality Act 2010 (Care Quality Commission,2025).
Partnership working in the UK is supported by a comprehensive framework of legislation and statutory guidance. The Health and Care Act 2022 established Integrated Care Boards and Integrated Partnerships in England requiring statutory bodies to work together. NHS England provides principles for collaborating with communities, and the Voluntary, Community and Social Enterprise sector (Gov.UK, 2024).
While the intention of the law is to support choice, the operationalisation of these laws contradict the person-centred care, as policies are applied to everyone, regardless of individual needs, and financial and resource pressures can hinder the ability of staff to spend time building relationships and understanding the holistic needs of the individuals (Gov.UK, 2023).
In the Dementia Clinic the legal frameworks protect the rights, dignity and autonomy of the individual, ensuring care is provided and protecting against discrimination and unlawful restriction of liberty. An example of practice in the dementia clinic could be, when a patient could no longer make decisions about their care, and a previously appointed Lasting Power of Attorney ensures their preferences are followed. Patients with dementia have the same civil and legal rights as everyone else according to The Human Rights Act 1998. 

RECOMMENDATIONS

As services move to digital models, technology needs to be accessible for everyone, particularly vulnerable patients are crucial. NHS England and RTPI have drawn up recommendations on future developments, focusing on digital technology, improving health and economics productivity, and enhancing sustainability. The national priorities to improve patient's outcomes in 2025/2026 aim to reduce the time people are waiting for elective care, improving A+E waiting times, and improving patients access to general practice. Delivering on these priorities for patients and service users will drive the reform to support delivery and ensure NHS is fit for the future (NHS.England,2025).
Person-centred care and partnership working are medical models to improve patient satisfaction, placing individuals in the heart of their own care, providing better outcomes for patients and healthcare providers. Many professionals believe they are already practising person-centred care, often failing to truly understand the patient's needs, while aims are to improve quality, these approaches can lead to increased costs, staff burnout, and inconsistent care, and without a clear agreed goal partnerships can become unproductive with members failing to take responsibility or not contributing to their part (NIH,2011).
Therefore, there are further challenges in person-centred care and partnership working which arise from systemic pressures, cultural resistance, and the complexity of coordinating diverse stakeholders. The system needs to invest and build trust-based relationships between services and their communities, bringing primary care, social care and the voluntary sector to manage the needs of the population. The good news is that policymakers have recognised the need to promote person-centred care, the greatest barrier to face is probably culture, and healthcare professionals are acquiring new skills to be able to manage these challenges (NIH,2025).

CONCLUSION

As the analysis has shown, person-centred care and partnership working play an important role in healthcare in the UK. The report has explained how relevant theories provide strategies for professionals to improve the health outcomes for patients in the dementia clinic. The main findings show the benefits and limitations of   person-centred care and how ethical principles aim to balance and maintain a patient's dignity, ensuring their safety and wellbeing.
In the UK, person-centred care and partnership working are supported by policies and legislations providing frameworks to promote individual wellbeing. In the dementia clinic patients been treated with the person-centred care model have improved quality of life and patients feel a sense of belonging allowing them to contribute to their own personalised care.
The future looks promising, as the NHS moves to improving patient outcomes, by developing a workforce and community with behaviours, skills and competencies that support and drive person-centred care approaches to wellbeing, care and support.
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Figure 1: Person-centred Practice Framework (McCormack and McCance, 2017)
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