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Abstract
This report examines person-centred care (PCC) and partnership working (PW) in ICS community dementia services, integrating NHS, local authorities, and voluntary sectors. PCC encompasses dignity, shared decision-making, and carer involvement, operationalized through McCormack and McCance's framework and Kitwood's personhood model. Partnership working coordinates primary care, memory services, social care, and VCSE partners through structured MDTs and shared-care records. Ethical fundamentals include capacity assessment, proportionate safeguarding, and lawful information sharing under UK GDPR. Key recommendations mandate PRSB-conformant Personalised Care and Support Plans, outcome-based commissioning, VCSE infrastructure funding, and universal shared-care records. Success requires joint training, carer support, digital inclusion, and quarterly outcome monitoring using P3CEQ and ASCOF metrics to ensure continuity, safety, and equity.












[bookmark: _Toc690087415]Introduction
[bookmark: _Int_ShSFQHlA]This report evaluates person-centred care (PCC) and partnership working (PW) in Integrated Care System (ICS) community dementia services. The ICS setting fits because it joins NHS, local authorities, and the voluntary sector around shared outcomes and pooled risks across place-based pathways (The King’s Fund, 2024). The report first defines PCC and weighs its benefits and limits. It then tests two core theories in practice. Next, it connects theory to ICS delivery and measurement. The setting is an ICS community dementia pathway that coordinates primary care, memory services, social care, and carers’ support. Each section builds from the last to keep a single line of argument.
Building on the introduction, the scope is England, adult community dementia services in ICSs. The focus is policy, ethics, and practical delivery. The evaluation uses NICE guidance, ICS policy, and peer-reviewed evidence. The approach applies frameworks to case material and uses outcome indicators such as crisis admissions, carer burden, and experience measures like P3CEQ (NICE, 2018; Lloyd et al., 2019).
[bookmark: _Toc637691100]Person-centred care: definition, benefits, limits
[bookmark: _Int_sbBj6hZj][bookmark: _Int_UpkHH7UD]PCC is an organised care that is based on the matters that are important to the individual and not the condition. It values dignity, choice, and co-production in both clinical and social requirements (NHS England, 2019).  It is not also similar to consumerism. PCC involves shared decision making and individual care plans; consumerism merely offers care as choice without shared decision making and equity protections (NICE, 2021). PCC insists on personhood in dementia, attaches importance to biography, and incorporates relationships with carers as decision makers (NICE, 2018). 
The former definition suggests tangible profits. When multicomponent approaches are applied, clinically, shared decision-making leads to a better level of knowledge alignment, helps to adhere, and decreases decisional conflict (NICE, 2021). In experience terms, tools like P3CEQ are better validated and thus capture continuity, coordination and involvement when PCC is integrated across organisations (Lloyd et al., 2019). System effects such as reduced handovers and more transparent personal plans are relevant in dementia where the progression is slow, and the risk varies (NICE, 2018). At ICS of Greater Manchester Dementia United has selected system-wide quality expectations to lessen unnecessary variation and monitor outcomes at place level to enhance continuity and equity between localities (Dementia United GMICP, 2025). Careers also have benefits in the form of specific advice and guidance; in primary care, Admiral Nurse models show gains in professional confidence and carer experience, but on the basis of service assessments, not of trials (Dementia UK, 2024).
Limits arise when PCC becomes tokenistic under time pressure or staffing gaps. ICS leaders cite uneven delivery and deprioritisation risks amid service pressures and shifting funding (The King’s Fund, 2024). Evidence for cost savings is mixed, with training and decision-aid adoption needing investment and time (NICE, 2021). Interoperability and data-sharing barriers stall coordination, especially across NHS–social care boundaries (NHS England, 2025).
[bookmark: _Toc1130604911]Theory underpinning PCC
Section 3 showed why PCC matters; this section tests how. McCormack and McCance describe four linked constructs: staff prerequisites, the care environment, person-centred processes, and person-centred outcomes (McCormack & McCance, 2019). In community dementia care, prerequisites mean reflective, skilled teams in primary care and social work. The environment is the ICS place-based network with shared governance and data. Processes include shared decisions, personalised planning, and family partnership. Outcomes span experience, safety, and participation. The framework explains variation: weak team support or poor information flow undermines processes and outcomes even when staff values are strong (McCormack & McCance, 2019).
The McCormack lens must have dementia ethics. The personhood of Kitwood demonstrates how identity may be destroyed by language, routines, and risk framings through malignant social psychology or maintained through positive person work (Baird and Thompson, 2023). Literature reviews of person-centredness in dementia also attest to the fact that relationships, biography, and the perspective of the person are central objectives, rather than peripheral ones (Purwins et al., 2024). The community teams are thus required to review how safeguarding, time slots, and triage labels support or jeopardize personhood during everyday encounters (Purwins et al., 2024).
This summary connects Section 4 to Section 3. Kitwood bases ethical intent on system levers, and McCormack explains them. They are used together in steering assessment, planning, and review: investing in team capability and data flows and scanning language and routines against personhood harms and benefits. The use of ICS services allows following the effects with experience and coordination measures (Lloyd et al., 2019).
[bookmark: _Toc689359471]Ethical fundamentals in health and social care
[bookmark: _Int_g3lNHB0W][bookmark: _Int_Z0Fob8W1]Building on Section 4, ethics turns theory into defensible action in community dementia care. Autonomy requires practical support to understand options and express preferences, but real autonomy also needs risk enablement so people can live in familiar places with proportionate safeguards, as NICE frames in its dementia guideline’s person-centred principles (NICE, 2018). Beneficence demands demonstrable benefit beyond intentions, so services must evidence that personalised plans reduce avoidable crises and distress rather than only documenting discussions (NHS England, 2019). Non-maleficence applies when language, routines, or hurried triage erode personhood; teams should test whether “safety” rules prevent harm or in fact increase disorientation and carer strain (Purwins et al., 2024). The decisions are then based on legal capacity assessment and best-interests processes, and there is a record of attempts to optimise the decision-making, as well as the rationale of the restrictions (NHS Safeguarding, 2024). In case of harm, statutory candour requires open disclosure, apology, learning activity, and timely record to ensure trust in partners (CQC, 2025). The sharing of information should be required, proportionate and directly caring, based on agreed shared-care records and standards (NHS England, 2025).
[bookmark: _Toc1423977465]Partnership working (PW) in health and social care
[bookmark: _Toc1416639021]What PW means in practice 
Section 5 shows ethics needs system delivery; PW is that delivery mechanism. In an ICS, PW means interprofessional, inter-agency and cross-sector work among primary care, community nursing, social care, hospitals, housing, and the voluntary, community and social enterprise (VCSE) sector, with carers as equal partners in decisions and reviews (NHS England, 2024). The aim is a single coordinated plan around “what matters” and risks across home, clinic and community settings, with shared outcomes and mutual accountability at place level rather than silo KPIs (The King’s Fund, 2024).
[bookmark: _Toc1401747316]Benefits and risks
Teams using reliable handover and shared-record routines can reduce handoffs, information loss, and continuity. Weak handovers are linked to errors, so structured transitions are a cost of safer integrated care (Joint Commission Journal on Quality and Patient Safety, 2022).  System reviews show integration improves experience and coordination but has mixed effects on hard outcomes without stable leadership, aligned incentives, and end-to-end data (BMC Health Services Research, 2018).  National performance management crowds out local collaboration, causing diffusion of responsibility, role conflict, and opaque decision rights. Governance must protect local flexibility while holding partners to shared outcomes (National Audit Office, 2022).  
 A common outcomes framework, joint budgets, interoperable records, and place-level clinical and managerial leadership enablers (NHS Confederation, 2024).  Culture, power imbalances, estates constraints, and annual funding cycles inhibit partnership development, so ICSs should invest in VCSE participation infrastructure as well as clinical capacity (The King's Fund, 2025).
[bookmark: _Toc1764891118]Applying PCC and PW in an ICS community dementia service
This section explains how partnership delivers, as argued in Section 6. ICB-commissioned NHS providers, local authorities, and VCSE partners collaborate on an integrated community dementia pathway that includes diagnosis, post-diagnosis support, ongoing review, crisis response, and palliative care (NHS England, 2022). General practice, memory services, community nursing, adult social care, carers' organisations and neighbourhood team navigators are core partners (NHS England, 2024). 
Reference triggers a holistic assessment and a Personalised Care and Support Plan (PCSP) using the PRSB information standard so all partners can view and update one record, reducing repetition and clarifying contingency planning and escalation rules (PRSB, 2024). Sharing decisions requires trained staff, good risk communication, and appropriate decision aids, which cost upfront but improve decisions and reduce conflict over time (NICE, 2021). Longer appointments, communication passports, and updated environments can protect personhood during contacts (NICE, 2018). Carers plan with structured support, breaks, and signposting; Admiral Based on service evaluations rather than RCTs, nurse models in primary care improve confidence and reported experience, so commissioners should assess outcomes and cost offsets locally (Dementia UK, 2024). NHS England (2019) states that social prescribing and supported self-management increase community assets and reduce isolation.
Weekly MDT huddles, a single point of access, and named care coordinators maintain momentum and identify early deterioration; clear escalation routes to urgent community response prevent avoidable admissions (NHS England, 2023). Standardised handover templates and shared-care records reduce information loss between services and out-of-hours transitions (NHS England, 2025).
Use P3CEQ for experience, ASCOF carer-reported outcomes, unplanned admissions, safeguarding S42 enquiries, and PCSP review rates each quarter (Lloyd et al., 2019).
[bookmark: _Toc1536495409]Policy and legislation for PCC and PW
[bookmark: _Toc688361160]Key UK instruments
[bookmark: _Int_w4uRZJSS]Section 7 outlined operations; they are compulsory in the case of legality and policy. The Health and Care Act 2022 puts ICSs in a statutory-based system which anticipates cooperation and joint results between NHS organizations and the local government (DHSC, 2022). The statutory guidance of the Care Act 2014 requires a wellbeing focus, integration of health, and the person-centred care and support planning among adults and carers (DHSC, 2025). The Mental Capacity Act 2005 and code of practice mandate that, in the absence of capacity, the decision process must be decided by way of specific capacity assessment, support, and in the best interest (GOV.UK, 2020). The Public Sector Equality Duty and equality law presuppose active measures to promote equality and reasonable accommodations in access and communication (EHRC, 2025). The obligations of the UK GDPR/Data Protection Act allow sharing of direct care where reasonably necessary and proportionate, which is operationalised through shared-care records and agreed standards (NHS England, 2025). 
[bookmark: _Toc1947787758]Implications for practice
Commissioners should contract for PCSP conformance to PRSB standards, shared-care records access, and quarterly outcome reporting to align incentives with continuity and person-centred goals (NHS Standards Directory, 2024). Oversight must balance national priorities with local flexibility or partnership behaviours will degrade, undermining outcomes (The King’s Fund, 2024). Audit hooks include capacity documentation, candour logs, equality impact assessments, safeguarding outcomes, and inter-agency data-sharing audits mapped to ICS information governance frameworks (NHS England, 2025).
[bookmark: _Toc1873446323]Recommendations for future development
[bookmark: _Toc394920089]Practice recommendations
Sections 7–8 show what works and what is required; the next steps must lock in fidelity. Mandate PRSB-conformant PCSPs with explicit contingency plans and review dates; track completion and quality monthly (PRSB, 2024). Protect weekly MDT huddles with rota-based attendance and action logs (NHS England, 2023). Embed carer assessments and referral to Admiral Nurse or equivalent specialist support where available, with local evaluation of impact and costs (Dementia UK, 2024). Build digital inclusion into every contact through assisted access and plain-language materials (NHS England, 2019).
[bookmark: _Toc1778993660]Policy and commissioning
Tie contracts and incentives to continuity and shared outcomes, not activity, using experience measures and avoidable crisis markers as payment modifiers (NHS Confederation, 2024). Fund VCSE partners as core infrastructure, not short-term pilots, to stabilise navigation and community support (The King’s Fund, 2025). Require provider participation in the Connecting Care Records programme and adherence to shared-record IG frameworks (NHS England, 2025).
[bookmark: _Toc425910279]Education and research
Provide joint training in shared decision-making, capacity and best-interest processes, and structured handovers, using NICE resources and case-based simulation (NICE, 2021). Adopt P3CEQ and ASCOF metrics as routine learning cycles with quarterly feedback to MDTs (Lloyd et al., 2019). Commission pragmatic evaluations of specialist dementia nursing and community models to quantify cost offsets in admissions and carer breakdowns before scaling (Dementia UK, 2024).
[bookmark: _Toc55414897]Conclusion
[bookmark: _Int_3Hx38Kk8]This discussion linked ethical fundamentals to partnership delivery and legal duties. Strong PCC and PW in community dementia care protect personhood, share risks fairly, and improve decisions and continuity where teams use shared plans, reliable handovers and lawful information sharing (NHS England, 2025). ICS commissioners should hard-wire PRSB-conformant PCSPs, outcome-based contracts, and VCSE capacity so benefits persist under pressure (PRSB, 2024). The next core change is to make shared-care records and standardised handovers universal across partners to cut avoidable harm now (NHS England, 2025).
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