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Abstract: 
This report evaluates person -centred care (PCC) and partnership working (PW) in ICS community dementia pathways, connecting general practice, memory services, social care and VCSE organisations. PCC emphasises shared decision making, carer involvement, and personalised planning, grounded in McCormack &McCance’s framework and kit wood’ personhood model. Partnership working employees Bronstein’s collaboration mechanisms and Huxham’s collaborative advantage theory, operationalised through MDT huddles and shared -care records. Ethical analyses apply autonomy beneficence none-maleficence, and justice to capacity assessment and proportionate risk management. Key recommendations mandate single shared care plans with role -based access outcome-based contracts using PROMs/PREMs ring -fenced prevention budgets for care support, and standardised data sharing templates under UK GDPR. Implementation requires staff training, digital maturity, and sustained leadership commitment measured through crisis admissions and continuity outcomes.
  
	
                                                                                                                                                                             

Introduction
This report evaluates person-centered care (PCC) and partnership working (PW) in the UK, and links both ethics, policy and practice. It uses the Integrated Care System (ICS) community dementia pathway as the testbed because dementia care exposes, in daily home and community work, the strengths and weaknesses of PCC and PW across health and social care boundaries (NICE, 2018). 
Scope and purpose
The aim is to evaluate PCC and PW, applied to an ICS community dementia care setting, and to judge effects on outcomes, experience and equity. ICS dementia care is chosen because home-based support, carer involvement and shared decisions are essential to safety and independence (NICE, 2018). 
Person-Centered Care: definition, benefits, limits
Define PCC
In UK services, PCC implies planning, delivering and reviewing care that revolve around what is important to the individual, with dignity, choice, shared decisions, continuity, and personalized objectives, and by the presence of carers where needed (NICE, 2021). It contrasts patient-centered models in terms of clinical interactions, family-centered models in terms of taking the voice out of the person, and disease-centered protocols in terms of valuing measures of conditions instead of goals in life. Shared decision making (SDM) is an organizational and clinical responsibility of NICE, which supports ICS individual care requirements and inequality reduction (NHS England, 2024). This definition in turn enslaves micro-encounters to meso-system governance. (NICE, 2021). 
Main benefits
SDM and PCC have been shown to enhance knowledge and value-concordant choices and risk understanding as well as small increases in consultation time (median +2.6 minutes) and neutral or less expensive costs have been demonstrated in various studies (Stacey et al., 2017). NICE must contribute to decisions and provide organized support to carers in dementia, which is associated with improved experience and delayed institutionalisation depending on the intensity of the model and follow-up (NICE, 2018; CMS, 2022). The UK policy equates PCC with equity by means of Core20PLUS5 that addresses deprived and inclusion-health groups; access disparities are reduced when PCC consists of language support and reasonable adjustments (NHS England, 2023). PCC also mitigates the risk of complaints by ensuring that the risk-benefit discussion is made explicit and enhancing the can dour routines following harm (CQC, 2025). The benefit case can thus be best on experience and informed choice, plausible on safety and conditional on context on cost. (Stacey et al., 2017). 
Main limitations
Delivery is constrained by time pressure and workforce capacity, especially in district nursing and community mental health (Nuffield Trust, 2025). Fragmented records and poor interoperability undermine continuity and safe handovers (NHS Transformation Directorate, 2025). Skills vary; PCC degrades into box-ticking when training and supervision lag. Tensions also arise when preferences conflict with safeguarding or risk management in the home. (Nuffield Trust, 2025). 
Theory that underpins PCC (choose and critique)
McCormack & McCance Person-Centered Practice Framework
Prerequisites (values, competence, self-awareness), care environment (culture, leadership, systems), care processes (engagement, shared decisions, working with patient beliefs), and outcomes (satisfaction, involvement, well-being) comprise its framework (McCance et al., 2021).  It explains why leadership, culture, and documentation standards, not clinician intent, drive true PCC.  It predicts failure to safe autonomy at home in community dementia care through relational continuity, carer partnership, and consistent recording and caseloads crowding out reflective practice.  Strength: it allows team development and ICS governance.  Limitations include inaccurate measurement and scale-up, and outcome attribution is obscured when many services are involved, making cost and performance claims harder.  The framework needs metrics and digital facilitators in ICS pathways (McCance et al., 2021). 
Kit wood’s model of personhood in dementia
Kit wood’s concept centers on “personhood” preserved through positive interactions that meet core psychological needs such as comfort, attachment and identity (Kelly et al., 2023). It fits home-based support where carers co-produce routines, communication and meaningful occupation. In ICS community teams, it legitimises investing time in life-story work and carer coaching, because these shape behavior, risk and adherence. Critique: it risks idealism where staffing is thin or visit lengths are short; it is also hard to measure beyond proxies like engagement and neuropsychiatric symptoms. Contemporary reviews welcome the ethos yet call for firmer operationalisation in quality frameworks and audits. The model is thus best treated as a normative compass, embedded inside structured ICS pathways and recorded in shared care plans. (Kelly et al., 2023). 
Ethical fundamentals in health and social care
Graded information, decision aids, and documented best-interest processes are needed for dementia autonomy and capacity-sensitive consent (NICE, 2018).  Benefits require evidence-based interventions that meet personal goals, and PCC must demonstrate outcome gain, not just better conversations (Stacey et al., 2017).  Recent coroners' reports on record-sharing failures demonstrate why ICS-wide shared care records are an ethical and technical priority (NHS Transformation Directorate, 2025). .  Core20PLUS5 targets deprived and inclusion-health groups to operationalise equity and should be integrated into dementia pathways and outreach.  Thus, the four principles justify PCC but discipline it when autonomy conflicts with home safety.  (Beauchamp & Childress, 2019). 
Duty of can dour, dignity, safeguarding, and human rights
Candour is required by law to reduce defensiveness, but it also follows PCC's vow of candour, even though the CQC's thresholds and timeliness standards (CQC, 2025) are met.  As recommended in the Care Act, less-restrictive support and multi-agency inquiry mechanisms are needed to treat dementia in community-based settings. ICS leadership must include advocates and culturally competent communication to avoid further disparities.  For example, if record fragmentation is part of the damage, team members must be honest, apologise, and fix the system rather than the incident because autonomy, privacy, and safety are human rights.  This morality shifts from PCC to PW (EHRC, 2025).
Partnership Working: evaluation and theory
Define PW in UK health and social care
Partnership working is joint planning, delivery, and governance between NHS providers, local authorities, primary care, the voluntary, community and social enterprise (VCSE) sector, and unpaid carers. It spans interprofessional practice within teams, inter-organisational agreements across agencies, and co-production with people and families. The purpose is to align goals, share information and risks, and improve outcomes and equity at place and system level (NHS England, 2022). 
Collaboration frameworks
Interdependence, newly created work, flexibility, collective ownership, and reflection are Bronstein's five mechanisms for successful cooperation. Such processes add value to multi-disciplinary teams (MDTs) beyond coordination (CSWE, 2022). Huxham and Vangen's theory distinguishes between collaborative advantage and collaborative inertia, stating that collaboration offers benefits when aims, trust, and power are managed across organisations (Vangen et al., 2017). The Tuckman stages (forming-performing) predict the effort and leadership during the maturation of MDTs, leading to a regressive transition in turnover or service change in community-based settings (Care Learning, 2024). These frameworks show that community MDTs need time, facilitation, and psychological safety to redesign joint care before leaving case discussion (Health Foundation, 2023). 
Well-managed mechanisms and stages reduce duplication, transition, and increase adherence and satisfaction, which affect cost both positively and negatively. When skill-mix (e.g., chemists) targets high-risk cohorts, PW positively affects cost. Coordination and governance take time, disjointed incentives, identity/professional boundaries, and data-sharing friction are barriers, and digital immaturity delays and increases risk (NHS Confederation, 2024). To turn collaborative intent into measurable impact, ICSs must invest in teamwork overhead and use interoperable records (BMA, 2024). 
Application: ICS community dementia care pathway
Setting and stakeholders
ICS community dementia pathways connect general practice, memory clinics, community mental health, adult social care, VCSE dementia charities, and unpaid carers. GPs initiate assessment; memory services confirm diagnosis and start medication; community teams provide psychosocial support and risk assessment; social care organises rabblement personal budgets, and adaptations; VCSE groups provide peer support and respite; and carers receive assessment and training Care coordinators follow up on clinic reviews, hospital discharges, and crisis calls to share medication, safeguarding contact, and advance statement records. This integrated model is shown by Greater Manchester's “Dementia United” (GMICP, 2024).
At diagnosis, PCC begins with layman explanations, medicine pros and cons, group agreement of personal goals, individualised care and support plans, reasonable communication or culture changes, and predetermined carer education. The coordinators support advance care planning and are connected to community assets. More ICSs use shared care records to make the plan visible to all professionals. PREMs, functional scales, the Carer Strain Index, crisis admissions, and unplanned bed days are validated. NICE NG97 justifies comprehensive post-diagnostic care, and care-coordinator services will be implemented across ICSs to overcome fragmentation. Early evidence suggests it is feasible, but it will only be sustainable with adequate staffing and digital connectivity. 
Evaluate PW using Donabedian + logic mode
Structure: mixed-discipline MDTs, carer assessment availability, and interoperable records are prerequisites; where records are shared across sectors, decisions are quicker and delays fall (Mid and South Essex ICS, 2025). Process: joint visits, care conferences, and discharge planning translate structure into consistent communication and safety-netting; observational studies show MDT meetings add value when they move from information exchange to joint problem-solving (Douglas et al., 2022). Outcomes: improved function and quality of life, fewer complaints, safer safeguarding responses, and reduced bed days should follow. 
· Logic model: inputs (staff, ShCR, budgets) 
· activities (assessment, joint care planning)
· outputs (shared plans, timely reviews)
· outcomes (stability, reduced crises)
· impact (equity and experience). 
Failure points include non-interoperable plans and thin skill-mix; levers include mandated shared plans and pharmacist input for polypharmacy. 
Policy, legislation, and guidelines relevant to PCC and PW
Core UK legislation
The Care Act 2014, the wellbeing duty, prevention, personal budgets, and equal rights of carers support PW; they offer legal significance to the early help and coordinated planning in dementia (DHSC, 2018). The mental capacity act of 2005 requires the capacity assessment, the best-interests decisions, and the least restrictive choice; the reason recording provides security of autonomy and offers the opportunity to address the risk proportionally in the home setting (MCA Code, 2020). Equality Act 2010 demands reasonable adaptations, justification on the use of interpets, accessible formats and aids like sensory support to ensure the plans are meaningful (PHE, 2020). Under the UK GDPR/Data Protection Act 2018, direct sharing of care may be shared with data minimisation and accountability: Caldicott Guardian custodian warrants proportionate access (NHS England, 2025; National Data Guardian, 2021). The Human Rights Act of 1998 advances the idea of dignity, liberty, and family life, and the least restrictive practice and engagement of carers (CQC, 2023).
Key national policy and guidance
NICE NG97 sets standards for assessment, information-giving, medication review, and support for carers; the October 2025 surveillance maintained these recommendations, signalling stability for commissioners (NICE, 2025). The NHS Long Term Plan commits to personalised care and ICS integration, pushing shared planning and community support at “place” level (NHS England, 2019). Statutory ICS guidance and ICB assessments reinforce duties to work with VCSE partners and people with lived experience (NHS England, 2024). Caldicott principles clarify lawful information-sharing for direct care, a prerequisite for safe home support (National Data Guardian, 2020). The gap is implementation capacity and digital maturity, not intent, which explains variable outcomes despite consistent policy (King’s Fund, 2024). 
Recommendations for future UK development (PCC & PW)
System level
Mandate a single shared care plan per person, viewable and editable across NHS, social care, and VCSE services, with role-based access and audit trails; align with national interoperability guidance and ICB information-governance frameworks (NHS England, 2025). Tie a portion of contracts to PCC outcomes using PROMs/PREMs and carer measures, not activity alone (NHS Confederation, 2024). Require standardised data-sharing templates under UK GDPR and Caldicott to accelerate safe exchange while reducing local duplication (National Data Guardian, 2021). 
Service level
Invest in staff training on shared decision-making and cultural competence. Run daily MDT “huddles” with agreed escalation, safety-netting, and documentation to move teams from discussion to action (Health Foundation, 2023). Adopt patient-held records with SMS reminders for reviews to reduce missed contacts. Embed carer assessments at diagnosis, at crises, and after hospital discharge to prevent unplanned admissions and burnout (NICE, 2025). 
Risks and mitigations
Key risks are workload, digital exclusion, and privacy breaches. Mitigate with phased roll-out, non-digital access, and DPIAs with consent prompts in shared plans, monitored by Caldicott Guardians (NHS England, 2025). 
Conclusion
Effective PCC in community dementia care depends on ethical clarity, competent teams, and enabling policy. PW converts principles into practice when MDTs achieve interdependence and shared ownership, supported by interoperable records and carer-inclusive planning. The recommendations target the known failure points: weak information flow, thin skill-mix, and unfunded coordination. If implemented, systems should see safer decisions, better continuity, fewer crises, and improved equity for people and carers. The remaining challenge is disciplined execution over time, measured by outcomes that people recognize as improvements in daily life.
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