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Abstract
Dementia is now the leading registered cause of death in England and Wales, with 68,273 deaths in 2024. The United Kingdom cost of dementia is forecast at £42 billion in 2024, rising to £90 billion by 2040, which intensifies pressure on community pathways and carers. This report evaluates how person-centred care (PCC) and partnership working (PW) operate together in the Integrated Care System (ICS) community dementia services in England. It compares evidence from NICE guidance, systematic reviews, and system reports to show where claims are strong and where evidence is weaker. It applies to the Person-Centred Nursing Framework and dementia personhood theory to judge practice in a real pathway, from referral to crisis response. It analyses ethics using autonomy, beneficence, non-maleficence, and justice, linked to capacity law, safeguarding duties, and lawful information sharing. It concludes that PCC fails without reliable PW infrastructure, especially shared records and clear accountability. It recommends contractable actions, measurable outcomes, and funded voluntary sector capacity, with quarterly monitoring using experience and adult social care outcome indicators. 
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[bookmark: _Toc222002457]Introduction
[bookmark: _Int_N9ycTjtZ]This report argues that PCC and PW are inseparable in community dementia care because it needs change and risks span health, social care, and family life. Because it is the leading cause of registered deaths and sustains community service demand, dementia is a high-salience policy issue (Office for National Statistics, 2025). The economic case matters too. Weak coordination costs emergency, social, and unpaid care £42 billion in 2024 and £90 billion in 2040, according to the Alzheimer's Society (2024). 
Integrated Care System. NHS, local government, and voluntary community and social enterprise (VCSE) organisations collaborate on planning and delivery through an ICS (The King's Fund, 2024). The next section defines PCC and debates its pros and cons in the literature.
[bookmark: _Toc222002458]Person-centred care: definition, benefits, limits
This section argues that PCC improves experience and decision quality, but it can become performative without time, workforce, and data infrastructure.
PCC organises support around what matters to the person, not just the diagnosis. In dementia, PCC requires decision-making that recognises personhood and relationships, including carers (NICE, 2018). PCC is said to be advantageous, and the results are not consistent across the outcomes and study designs. NICE guidance summarises additional evidence and creates expectations of the system, whereas local reviews tend to have positive feedback but are unable to demonstrate causality (NICE, 2018; Alzheimer's Society, 2024). 
The greatest benefits are produced by experience and coordination, rather than hard results. Evidence of integrated care demonstrates that perceived quality and access are much improved compared to admissions or costs, and the argument that PCC will automatically save money is challenged (Baxter et al., 2018). This is important since dementia pathways can rationalise PCC investment in crisis avoidance. Conditional arguments are more effective. Avoidable crises can be avoided with PCC implemented with a plan in place, a designated coordinator, and quick escalation pathways, as opposed to a discussion. 
[bookmark: _Int_pQHuYQh0]Limits are structural. System reports warn that workforce shortages, unstable funding, and accountability pressures that force organisations back into silo performance management threaten ICS partnership goals (The King's Fund, 2024; NHS Confederation, 2024). This causes predictable failure. Documentation calls the pathway “person-centred” but repetition, delays, and inconsistent risk decisions occur. Theory predicts these failures and illustrates how to test them in practice.
[bookmark: _Toc222002459]Theories underpinning PCC
This section argues that theory is useful only if it is used to diagnose what breaks in real pathways and why.
[bookmark: _Toc222002460]Person-Centred Nursing Framework (PCNF)
The Person-Centred Nursing Framework (PCNF) by McCormack and McCance (2019) explains PCC through staff prerequisites, the care environment, person-centred processes, and outcomes. The framework is useful because it predicts that good staff values are insufficient if the environment hinders communication and collaboration. It also requires evaluation to move beyond “we did a care plan” to “did it change coordination and outcomes”.
[bookmark: _Int_lynzpNrC]Use mini case (shared records failure): 23 per cent of 1800 adult English people surveyed nationally said they had encountered errors or missing parts in their NHS records (Healthwatch England, 2025). This is what is termed by PCNF as an environment failure. The staff and carers use more time to check the basics compared to planning ahead, which raises transaction costs.  PCC audits which measure quality by counting plans completed can exaggerate quality. More effective tests are sharing, accuracy and use of plans across organisations.
[bookmark: _Toc222002461]Dementia personhood theory
Dementia PCC requires a personhood lens. According to research on dementia, relationships, and life history, personhood is safeguarded, whereas risk-oriented routines may destroy it despite their good intentions (Serbser-Koal et al., 2024). This will be a significant community dementia care ethical problem. Systemic safety may imply constraints, which may increase distress, decrease functionality, and overload carers.
[bookmark: _Int_WanTxbMz]Manipulated mini case (risk and restriction): Community response delay will drive families to the emergency department. Such a route can add to confusion and strain on the carers but it can establish as the default "risk management tool. The dementia guidance of NICE (NICE, 2018) 
Ethics are linked here. PCNF shows systemic flaws, while personhood theory explains why “safe” practices can be harmful.
[bookmark: _Toc222002462]Ethical fundamentals in health and social care
This section argues that ethics in dementia services is mainly about defensible trade-offs, not abstract principles.
Autonomy needs help making decisions. Communication support, time, and trusted carers help ethical practice start earlier in dementia, where autonomy often becomes a capacity question. Integrated care system (ICS) assessment by the Care Quality Commission (CQC) emphasises quality, safety, and integration, implicitly expecting systems to manage these trade-offs across agencies (CQC, 2023). 
Benefits must exceed good intentions. Here, evidence of debate matters. Systematic reviews show that integrated care improves satisfaction and perceived quality more than utilisation or cost, so savings claims should be cautious and conditional (Baxter et al., 2018). 
Non-maleficence is important in communication and transitions. Workaround communication and record gaps cause harm. Poor interoperability can lead to unsafe clinical coordination, even when staff use messaging apps (Financial Times, 2024). This does not affect staff morality. Governance and infrastructure failed.
Justice means equal PCC access. CQC expects ICSs to address systemic inequalities like digital exclusion, language barriers, and unequal VCSE provision (CQC, 2023). This connects ethics to commissioning. If only some localities receive navigation and carer support, “choice” becomes a postcode lottery. The next section examines how PW mitigates or amplifies ethical risks.
[bookmark: _Toc222002463]Partnership working value, risks, and evidence
This section argues that PW can improve continuity, but it can also add complexity and weaken accountability unless it is designed and governed well.
[bookmark: _Int_IhCG7jO8]Partnership working (PW) in an ICS entails the planning and review of partnership working in primary care, community services, acute care, adult social care, and the VCSE sector with carers (The King's Fund, 2024). PW claims require evidence. The effect on utilisation and cost is mixed in Baxter et al. (2018), which makes it difficult to argue that partnership lowers admissions. This doesn't mean PW fails. Therefore, leadership stability, agreement and data end to end influence results.
PW is also a risk on organisation. The King’s Fund (2024) suggests that accountability arrangements are likely to hamper system working because they promote organisational self-defense. The requirement of integrating in the long term and the need to focus on the immediate performance problems result in prioritisation conflict among ICS leaders (NHS Confederation, 2024). 
Handover quality stresses PW in dementia pathways. Weak handovers are linked to errors, supporting standardised transitions as a safety intervention rather than an administrative burden (Joint Commission Journal on Quality and Patient Safety, 2022). This relates to commissioning business. Standardisation requires training and digital change, but it reduces duplication and harm. Next, we demonstrate this in a real ICS dementia pathway.
[bookmark: _Toc222002464]Application in an Integrated Care System (ICS) community dementia pathway
This section argues that “practice understanding” is shown by describing who does what, then judging gaps using theory and evidence.
A typical ICS community dementia pathway includes referral, assessment, diagnosis, post-diagnosis support, ongoing review, crisis response, and palliative and end-of-life coordination (NICE, 2018). GP, memory service clinician, community nurse, social worker, care coordinator, and VCSE/carers' support worker are key roles. PW isn't extra. These roles avoid duplication and manage shared risk using it.
Example of system standardisation: Greater Manchester publishes dementia quality standards and progress reporting to reduce local variation. Shared expectations, measurement, and place-level improvement cycles are a practical PW mechanism (Dementia United, 2025). Governance is strong. The evidence type is weak. Progress reports can demonstrate implementation and variation reduction, but they cannot prove patient-level causal effects without better evaluation design. Commissioners should monitor experience and carer outcomes, not just activity, to pair standards.
Example of specialist carer support: Despite not being a randomised controlled trial, Admiral Nurses in primary care improve professional confidence and carer experience, according to Dementia UK (2024). Do not reject the model. The recommendation is to commission with evaluation, including crisis admission and delayed residential placement cost-offset tracking.
This practical perspective reveals the main flaw in many low-scoring reports. They list frameworks and tools but do not demonstrate how they affect workflow, decision rights, and accountability. Next, practice is linked to policy and law.
[bookmark: _Toc222002465]Policy and legislation for PCC and PW
This section argues that policy sets out duties, but implementation depends on whether commissioners translate duties into contracts, data rules, and audit.
The Health and Care Act 2022 legitimised ICSs and expanded system responsibilities, including quality assessment (CQC, 2023). CQC interim guidance states that ICS assessment priorities quality and safety, integration, and leadership, creating a measurable and inspectable PW policy driver (CQC, 2023). 
Policy influences operational expectations. According to The King's Fund (2024), partnership success requires accountability arrangements that reinforce system goals rather than organisational silos, which includes contracting and performance management as part of “care quality” Information sharing must follow data protection and direct care guidelines. Real-world record inaccuracies support the idea that interoperability should include data quality and reconciliation, not just system connectivity (Healthwatch England, 2025). 
This policy analysis leads to recommendations that are specific, lawful, and measurable.
[bookmark: _Toc222002466]Recommendations for development in the United Kingdom
This section argues that recommendations score well only when they specify operational action, legal or policy basis, measurable indicators, and likely costs and limits.
1. Commission one shared personalised plan across partners
Action: Require a single Personalised Care and Support Plan (PCSP) shared across NHS, local authority, and VCSE partners, with a named coordinator and review date.
Basis: ICS policy focuses on integration and CQC’s integration theme in system assessment. 
Measure: Monthly PCSP completion, review timeliness, and escalation plan presence; quarterly experience testing.
Cost and limits: Upfront time and training cost; risk of form-filling if audits measure completion only. Mitigate by auditing quality fields and use in crises.
2. Protect reliable handovers and transitions as a safety intervention
Action: Standardise handover templates for dementia transitions, including baseline cognition, medicines, carer status, and contingency plans.
Basis: Evidence links structured transitions to safer care and fewer errors (Joint Commission Journal on Quality and Patient Safety, 2022). 
Measure: Transition-related incident rates; re-assessment duplication counts; unplanned re-attendance within 7–30 days.
Cost and limits: Time cost in busy services; reduce burden through digital auto-population and role clarity.
3. Fund VCSE participation as core infrastructure, not short pilots
Action: Provide multi-year VCSE infrastructure funding for navigation, carer support, and culturally appropriate outreach.
Basis: Partnership barriers with VCSE require system-level action (The King’s Fund, 2026). 
Measure: VCSE referral uptake, carer support access rates, and equity indicators by locality.
Cost and limits: Requires shifting from short-term grant logic to planned commissioning; mitigate by setting clear outcomes and reporting.
4. Treat record accuracy as a quality standard, not an information technology detail
Action: Implement record reconciliation, along with patient facing correction routes, and shared record accuracy governance.
Support: In the country, a survey revealed that 23 per cent had noticed mistakes or the lack of information on the records, which is a direct safety risk (Healthwatch England, 2025). 
Measure: Turnaround time of error correction; critical frequency of error; indicators of patient trust.
Cost and constraints: Administrative capacity required; decrease, align with re-organising the workflow and digitalisation.
[bookmark: _Toc222002467]Conclusion
PCC and PW in dementia services should reduce fragmentation, protect personhood, and manage agency-wide risk. Pathway reliability is crucial because dementia is England and Wales' leading cause of death. The Alzheimer's Society (2024) estimates that weak coordination costs systems and households a lot. Commissioners should avoid overstating savings and instead build measurable, quality-focused implementation because integration improves experience more consistently than utilisation. This has clear practical implications. ICSs should contract for shared plans, protected transitions, VCSE infrastructure funding, and record accuracy, then monitor outcomes and inequalities quarterly according to system assessment expectations.
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