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[bookmark: _Toc235892709]1. Introduction
Person-centred care (PCC), along with partnership working (PW), are the two main principles used to organise health and social care in the UK today. Both are enshrined in legislation, regulation and the professional codes, but the Care Quality Commission (2025) reports a system that is stretched and disjointed, and where poor co-ordination and information sharing often get in the way of good quality care. This report reviews and compares the concepts critically and examines how they engage in professional practice. It outlines what PCC is and the key advantages and disadvantages of PCC, critically reviews the Person-Centred Practice Framework, considers the underlying ethical principles of the sector and reviews PW before exploring how these are being implemented in community dementia care in England. Relevant legislation and policy are taken into consideration throughout and the report ends with evidence informed recommendations and barriers faced by them.
[bookmark: _Toc235892710]2. Person-Centred Care: Definition, Benefits and Limitations
[bookmark: _Toc235892711]2.1 Defining Person-Centred Care
PCC is not defined exactly in the same way by everyone; in fact, the lack of a clear definition is very important. The approach is defined by four principles in the Health Foundation (2016): giving people dignity, compassion and respect; ensuring care is coordinated; ensuring care is personalised; allowing people to see and develop their own strengths. In contrast to a medical model, which places the path with the focus on diagnosis, PCC places the person and their biography at the centre of the decision making, the social model in action.
[bookmark: _Toc235892712]2.2 Benefits of Person-Centred Care
The benefits are very well substantiated. People are more satisfied, more likely to follow treatment plans that have been agreed with them, and less likely to rely on emergency hospital care when they are supported to be involved in decisions about their care (Health Foundation, 2016). But in an industry notorious for recruitment challenges, staff enjoy benefits too, as McCance and McCormack (2025) note: A systematic approach to building person-centred practice is linked to better team effectiveness, staff morale and staff retention.
[bookmark: _Toc235892713]2.3 Limitations of Person-Centred Care
The restrictions, however, are extremely significant. The Health Foundation (2016) recognises there is a persistent implementation challenge, with only about half of patients reporting they feel as involved with decision making as they would like to be. PCC is also a resource-intensive approach: it takes time to engage in meaningful conversations, a time that cannot be accommodated during a fifteen-minute home visit. Choice also assumes there are choices to be made, but of course, in a local context that is often not the case. Lastly, PCC creates real tension with responsibilities for protection, especially when a person's mental capacity is changing, and it is in the best interests of the person who is not endangered, to honour their preferences.
[bookmark: _Toc235892714]3. Theoretical Underpinnings: The Person-Centred Practice Framework
The most popular middle range theory is McCormack and McCance's (2017) Person-Centred Practice Framework, which consists of four sequential domains: prerequisites (interpersonal skills, professional competence, clarity of values, practitioner attributes), the care environment, person-centred processes and person-centred outcomes (McCance and McCormack, 2025). These constructs can be measured and audited on the operational level, both in acute and community and residential settings. It also acknowledges the importance of the care environment skill mix, power sharing, shared decision making and support of the organisation as a facilitator or barrier.
This also is where it is most fragile. Focusing on practitioner attributes suggests person centredness is an individual responsibility and the most important domain is not in front line control and staffing is unstable even committed staff cannot provide continuity. To check this, an early theory by Kitwood (1997) suggests that interaction in the absence of a personal element, or ‘malignant social psychology’ (as he termed it), exacerbates cognitive impairment, a relational approach that remains very important in dementia care (Mitchell and Agnelli, 2015).
[bookmark: _Toc235892715]4. The Ethical Fundamentals of Health and Social Care
These are the four ethical principles that are traditionally outlined by Beauchamp and Childress (2019): respect for autonomy, beneficence, non-maleficence and justice. They are not idealized concepts – real-life expectations of the professional. It is a regulatory requirement of the Health and Care Professions Council (2024) that registrants work in partnership with service users and carers and engage them in choices around their care, ensuring they are both autonomous and in partnership. Devaney (2016) generalises this to regulators themselves, and says that they must be compliant with the seven principles of good public life in order to be legitimate. Dignity, compassion, responsive care and wellbeing are also at the heart of expectations within the Health and Social Care Standards in Scotland (NHS inform, 2025).
Difficulty in analytical sense: These principles are contradictory. The Mental Capacity Act 2005 provides only partial resolution of this dilemma in the context of dementia care: while the presumption of capacity and the best-interests decision-making and least restrictive alternative may help to reduce risk, they actually exacerbate the tension between respect for autonomy and the other two principles. Justice is even worse! The Care Quality Commission (2025) finds that individuals with a minority ethnic background and those living in deprived neighbourhoods are less likely to have access to dementia services and that there is a significant difference in access to services across the different integrated care systems. Ethical practice cannot therefore be limited to the actions of the individual, since distributive injustice is generated in the making and funding of practices and needs to be tackled in this context.
[bookmark: _Toc235892716]5. Evaluating Partnership Working in Health and Social Care
PW is about partnership between organisations, professions, people receiving services and their carers to achieve common goals. Today it is given its own statutory status in England: the Health and Care Act 2022 created forty-two integrated care boards, which have a duty to integrate health with social care where that would enhance quality or help to tackle inequality; and a duty on NHS bodies and local authorities to cooperate.
[bookmark: _Toc235892717]5.1 Benefits of Partnership Working
Collaboration and partnership were the most common review and grey literature finding across the United Kingdom for enablers of integrated care and was associated with co-production, which in turn enabled better sharing of information and less duplication, and interprofessional working, which bridged role-specific gaps. Aunger et al. (2021) further points out that trust, shared vision and strong governance transform collaboration into a sense of real synergy and not just inertia.
[bookmark: _Toc235892718]5.2 Limitations and Critique
There is a lag between the enthusiasm for policy and evidence. Damery, Flanagan and Combes (2016) found that the expected benefits of integrated care have seldom extended to a reduction in hospital activity, but rather to a range of outcomes limited to discharge management, multidisciplinary teams, home based care. Thomson and Chatterjee (2024) reported more barriers than enablers and low-quality evidence for the cost-effectiveness of the intervention. Thorstensen-Woll et al (2021) highlight the NHS dominance of partners and underperformance due to lack of patient voice identified by Darzi (2024).
[bookmark: _Toc235892719]6. Application to Practice: Community Dementia Care in England
PCC and PW in practice as demonstrated in community dementia care. Usually, the journey will be through general practice, through a memory assessment service, through community nursing services, through adult social care, home and care home providers and through voluntary organisations often through a specialist dementia nurse. The principles of person-centred care are stated clearly by the National Institute for Health and Care Excellence (2018) to be the principles of good practice in dementia care and are evident throughout their recommendations. This is well illustrated by Admiral Nurses, working in partnership with the charity Dementia UK and working in a relationship centred way with families who have a loved one with dementia (Wolverson, Pepper and Harrison Dening, 2024).
When there is such coordination, a single named professional will receive continuity, know the person's history and preferences and keep families from retelling their story to successive services. If it doesn't, then PCC fails first. The Care Quality Commission (2025) reported that despite improvements, delays for people with dementia in getting a diagnosis and in accessing support after diagnosis remain long; and that providers are not always aware of the knowledge of person-centred approaches and dementia friendly environments needed for good care. In addition to clinical failures, there are system failures, as evidenced by the average of 9,309 people a day who were ready to be discharged from hospital in March 2025 (King's Fund 2025) and who lacked rehabilitation and reablement in hospital beds—this was the single largest capacity-related failure.
The stability of the workforce is key. Skills for Care (2026) shows some 96,000 job vacancies in adult social care and the vacancy rate is about three times higher than for the wider economy, with another 410,000 positions expected to be needed by 2040. Under such circumstances, continuity of relationship, the precondition for the person-centred processes of McCormack and McCance (2017), is not possible.
[bookmark: _Toc235892720]7. Policy and Legislative Framework
Both ideas are enshrined in the law. PCC and PW have been given simultaneous expression under the Care Act 2014 which sets the promotion of individual wellbeing as the overarching duty which local authorities must have when exercising their functions, and also requires authorities to promote integration with the health sector. The Mental Capacity Act 2005 and Equality Act 2010 provide for the safeguards through which personalisation works, and the Health and Care Act 2022 offers a collaborative framework and mechanisms for the Care Quality Commission to scrutinize system partners' collaborative working.
Both agendas are worsened by current policy. The Department of Health and Social Care (2025) will focus on three changes, from hospital to community, analogue to digital and from illness to prevention, and has targets in place to achieve personalisation measures, such as agreed care plans for 95 per cent of people with complex needs by 2027 and one million personal health budgets by 2030. The Casey Commission is proposing a National Care Service in adult social care, and the government has implemented early recommendations of the commission by setting up a national adult safeguarding board (Department of Health and Social Care (2026).
What is important to note is that laws can specify buildings, but not actions. The Health and Care Act 2022 end up with a duty to co-operate (as opposed to collaborate as was originally intended), which means organisations will need to have guidance to help them work out what co-operation means in practice, and there is no equivalent funding settlement for integration within social care, as yet (NHS Confederation, 2022).
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This report has suggested that conceptually PCC and PW are different yet practical use of one is interdependent with the other. As understood by McCormack and McCance (2017) and Kitwood (1997) frameworks and theory of personhood, PCC brings measurable benefits in the area of experience, engagement and staff morale, however it is limited by the ambiguity of its definition, limited resource and balancing autonomy and protection. While there is good statutory support and theoretical rationale for PW, there is mixed empirical evidence that it is effective in improving outcomes, weak methodologically to evaluate and there are power imbalances between the NHS and its partners. The two principles are mutually reinforcing only where continuity of relationship is actively maintained; where there is instability of staff and a lack of capacity, well-coordinated systems can provide depersonalised care. Whether there are partnership structures or not is not the critical factor but whether those structures are organized around what is important to the person.
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Four recommendations follow, each with its foreseeable barriers.
[bookmark: _Toc235892723]9.1 Joint Dementia Care Coordination
First, all neighbourhood health teams should have a dementia care coordinator with a shared funding arrangement, based on the Admiral Nurse role, using shared resources from integrated care boards and local authorities. The obstacle is the money, because if there are savings to one partner and costs to the other, there is a conflict over pooled budgets. Support would be gained by linking the investment to actual reduction in delayed discharge and designing it around the components identified by Damery, Flanagan and Combes (2016) to be effective.
[bookmark: _Toc235892724]9.2 Commissioning for Continuity of Carer
Second, home care should be commissioned for continuity of carer, not for the number of visits, as continuity is a prerequisite of the person-centred processes outlined by McCormack and McCance (2017). The barrier in this case is workforce supply; therefore implementation is reliant on workforce retention policies and better terms of employment (Skills for Care, 2026).
[bookmark: _Toc235892725]9.3 Interoperable, Co-Produced Care Records
Third, shared care should include a co-produced statement that explains what matters to the person, and will be shared with the health and social care team. The major barriers are interoperability and information governance, which necessitates the development of agreements for sharing information across the systems and compliance with national standards for information.
[bookmark: _Toc235892726]9.4 Dementia Training and Supervision
Fourth, staff (registered and unregistered) should be required to undertake dementia specific training and reflective supervision to address the identified gaps in knowledge by the Care Quality Commission (2025). The barrier is releasing time and the possible mitigations are funded backfill in integrated care board workforce plans.
[bookmark: _Toc235892727]9.5 Limitations of the Recommendations
There is one caveat to be noted. Given the weak methodological evidence base for integration (Thomson and Chatterjee, 2024), there should be a strong and pre-specified system of evaluation for each of the recommendations; this would ensure that purported benefits of integration are demonstrated, not assumed.
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