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Introduction

Person-centred care (PCC) and partnership working are recognised as two of the most essential foundations of modern Health and Social Care practice in the United Kingdom. These approaches ensure that individuals receive care that is respectful, inclusive,  holistic, and tailored to their unique circumstances, preferences, and values. In General Practice (GP) surgeries, PCC and partnership working are particularly important, as GP services are often the first and most frequent point of contact for individuals seeking support with long-term conditions, health concerns, or preventative care.

The increasing complexity of healthcare in the UK has further highlighted the need for effective PCC and strong partnership working. The population is ageing, multimorbidity is becoming more common, and many individuals require long-term, coordinated care rather than single-episode treatment. Workforce pressures, staff shortages, and rising service demand mean that GP surgeries must adopt approaches that improve efficiency, communication, safety, and patient experience. PCC ensures that care focuses on what matters most to the individual, while partnership working brings together multiple professionals to deliver comprehensive, holistic support.

This report provides a detailed evaluation of PCC within GP surgeries, including its benefits and limitations. It also analyses Maslow’s Hierarchy of Needs as a theoretical model that supports PCC and explains why understanding a patient’s broader needs is essential for effective care. Ethical responsibilities in GP practice are examined, highlighting how moral principles guide safe, fair, and compassionate care. Partnership working is then explored in depth, followed by a practical example of Type 2 diabetes management that illustrates how multidisciplinary collaboration improves long-term outcomes. The report is written in the third person and uses UK academic English throughout.

Person-Centred Care

Person-centred care places the individual at the centre of every healthcare decision, ensuring that treatment, communication, and support reflect personal preferences, cultural background, lifestyle, and values. Unlike traditional, medically driven models—where decisions were based primarily on clinical judgement—PCC emphasises shared decision-making. This approach encourages individuals to actively participate in conversations about their health, increasing their autonomy, confidence, and understanding.

One of the most significant benefits of PCC is improved trust and satisfaction. When individuals feel listened to, respected, and genuinely included in decisions, their engagement increases. They are more likely to attend appointments, follow treatment recommendations, and communicate openly about concerns. This can have a meaningful impact on long-term condition management. For example, a patient with asthma who has a personalised action plan—developed through PCC—is more likely to recognise triggers, manage symptoms effectively, and seek timely support.

PCC also supports emotional wellbeing. Many individuals who attend GP surgeries present with issues linked not only to physical symptoms but also to stress, anxiety, depression, or social difficulties. A person-centred consultation acknowledges these psychological and social factors, helping individuals feel understood and validated. Professionals may then make appropriate referrals to counselling, social prescribing, mental health services, or community support groups. By addressing emotional needs, PCC contributes to improved overall wellbeing.

However, PCC also presents several limitations, particularly in busy GP environments. One of the most significant challenges is the limited appointment time typically available. Standard GP appointments often last only ten minutes, which may not be sufficient for meaningful shared decision-making, particularly when individuals have complex needs or multiple conditions. Staff shortages and high workloads further restrict opportunities for personalised discussions, despite professionals’ commitment to PCC.

Communication barriers may also limit the effectiveness of PCC. Individuals who speak English as a second language, have learning disabilities, or face hearing or cognitive challenges may struggle to express their preferences without additional communication support. PCC requires adjustments, such as interpreters, easy-read materials, or visual aids, to ensure genuine inclusion.

Social determinants of health present another barrier. Individuals who experience poverty, poor housing, financial difficulties, or limited access to transport may face obstacles to attending appointments or following treatment plans. Even the best person-centred approaches may not succeed unless these wider issues are recognised and addressed. Therefore, PCC requires not only personalised consultations but also collaboration with social care, community services, and mental health support to reduce inequalities.

Despite its challenges, PCC remains a core expectation in UK health policy, supported by the NHS Long Term Plan and Health Education England. It represents a compassionate, respectful, and effective approach to healthcare delivery and provides a strong foundation for partnership working, which ensures that no single professional or service works in isolation.

Maslow’s Hierarchy of Needs

Maslow’s Hierarchy of Needs is a widely recognised psychological theory that explains how human motivation is influenced by different levels of needs. The model is commonly presented as a pyramid with five layers: physiological needs, safety needs, love and belonging, esteem, and self-actualisation. In Health and Social Care, including General Practice (GP) surgeries, the theory is frequently applied to understand how a patient’s circumstances, environment, and emotional state influence their health behaviours and their ability to manage long-term conditions. By considering Maslow’s framework, healthcare professionals are better equipped to provide holistic, person-centred support that aligns with each individual’s unique needs and challenges.

In the context of GP practice, physiological needs form the foundation of the hierarchy. These include access to food, adequate hydration, sleep, warmth, and physical health. If a patient struggles to meet these basic requirements, their ability to engage in treatment plans may be significantly reduced. For example, individuals living in poverty may prioritise paying bills or securing food over managing medication routines. Similarly, patients experiencing homelessness may find it difficult to store medication safely or attend regular GP appointments. This demonstrates why GP professionals must identify unmet basic needs and offer appropriate support, such as referrals to social services, food banks, or housing support workers. Addressing physiological needs ensures the individual is stable enough to participate in higher-level health interventions.

The second level of the hierarchy involves safety needs, which include personal security, stability, financial safety, and freedom from harm. Within GP settings, safety needs are addressed through safeguarding procedures, continuity of care, and ensuring that patients feel protected and listened to. Individuals who experience domestic abuse, unsafe living environments, or unstable income may struggle to focus on their health. For example, a patient experiencing financial hardship may be unable to afford travel to appointments or healthy food to support diabetes management. Similarly, individuals who feel unsafe at home may delay seeking help for mental or physical health concerns. GP surgeries play a crucial role in identifying risks, making safeguarding referrals, and providing non-judgemental opportunities for patients to disclose concerns. By promoting safety and security, GPs create conditions in which individuals feel supported and able to engage with their care.

The third level, love and belonging, focuses on social relationships, emotional connections, and a sense of community. Loneliness and social isolation are major public health issues in the UK, particularly among older adults and individuals with long-term conditions. GP professionals often observe that patients without supportive relationships may struggle with motivation, self-care, and mental wellbeing. For instance, individuals who lack family support may find managing chronic conditions such as diabetes or asthma more challenging, particularly when daily routines require encouragement or shared responsibility. GP surgeries can address belonging needs by referring individuals to community groups, social prescribing services, mental health teams, or local activities that promote connection. Strengthening social support networks can significantly enhance a patient’s ability to maintain treatment plans and improve their overall wellbeing.

Esteem needs, the fourth level, relate to self-respect, confidence, independence, and achievement. Many patients attending GP surgeries experience reduced self-esteem due to chronic illness, unemployment, disability, or mental health difficulties. Low self-esteem can negatively influence a person’s engagement with health services, adherence to medication, and motivation to make positive lifestyle changes. GP professionals can support esteem needs by involving patients in shared decision-making, acknowledging their strengths, and encouraging independence. Empowering individuals to take control of their health—such as through personalised care plans, health education, or goal-setting—can significantly improve confidence and motivation. When individuals feel respected and valued, they are more likely to participate actively in their treatment.

At the top of the hierarchy is self-actualisation, which refers to achieving personal goals, fulfilling potential, and experiencing a sense of purpose. In GP practice, self-actualisation may be reflected in a patient’s ability to manage their long-term conditions effectively, maintain independence, and live a meaningful life. For some individuals, this may involve returning to work; for others, it may involve managing symptoms well enough to enjoy hobbies, social activities, or family life. GP surgeries support self-actualisation by providing holistic, ongoing support that enables individuals to reach stability and confidence across all earlier stages of the hierarchy. By ensuring that lower-level needs are met, healthcare professionals lay the foundation for patients to achieve long-term health and personal growth.

Overall, Maslow’s Hierarchy of Needs is highly valuable in GP settings because it demonstrates that health is influenced by multiple interconnected factors—not only by physical symptoms. The model reinforces the importance of holistic care, recognising that patients may struggle with their health not because of lack of will, but because essential needs remain unmet. When GP surgeries incorporate Maslow’s theory into practice, they are better able to understand the root causes of poor engagement, non-attendance, and difficulties with self-management. This aligns strongly with person-centred care, as it ensures that treatment plans acknowledge the individual’s wider life circumstances and support them in a way that is compassionate, realistic, and effective.
– Ethical Responsibilities in General Practice

Ethical responsibilities are central to high-quality practice within General Practice (GP) settings in the United Kingdom, as they ensure that care is delivered in a manner that is safe, fair, respectful, and aligned with established professional standards. These ethical duties guide healthcare professionals in their decision-making and behaviour, influencing the relationship between practitioners and patients, and shaping the overall quality of care provided. Within GP surgeries, ethical principles support person-centred care (PCC) by ensuring that individuals are treated with dignity, compassion, and respect, while maintaining patient rights and promoting trust.

A core ethical principle is autonomy, which recognises the patient’s right to make informed decisions about their own care. Respecting autonomy requires GP professionals to provide clear, accessible information, discuss the risks and benefits of treatment options, and ensure that individuals are empowered to choose the approach that best aligns with their preferences, values, and cultural background. In practice, this means obtaining informed consent, avoiding coercion, and supporting shared decision-making. Autonomy is particularly important in long-term condition management, where understanding and cooperation from the patient are essential for effective self-management.

Another essential principle is beneficence, which requires professionals to act in the patient’s best interests. In GP settings, this includes providing evidence-based treatments, offering preventative advice, and taking proactive measures to support health and wellbeing. Beneficence also involves recognising when a patient requires additional services or specialist support, and ensuring appropriate referrals. Closely linked to beneficence is non-maleficence, which emphasises the duty to avoid causing harm. GP practitioners must therefore carefully assess medication risks, avoid unnecessary interventions, monitor for side effects, and ensure that clinical decisions minimise risk.

Justice is another significant ethical responsibility, referring to fairness and equality in the delivery of healthcare. In GP surgeries, this means ensuring that individuals have equal access to services regardless of age, gender, ethnicity, socioeconomic status, or disability. Justice also requires professionals to be aware of health inequalities and take steps to reduce them by offering targeted support to vulnerable groups, such as individuals experiencing homelessness, financial hardship, or language barriers. Upholding justice aligns closely with PCC, as it ensures that all patients receive fair and compassionate treatment.

Confidentiality is a further fundamental ethical duty within GP practice, safeguarding patient information and maintaining trust. Healthcare professionals must ensure that personal information is stored securely and shared only when necessary—and always with appropriate justification. For example, information may be shared without consent only when there is a safeguarding risk or when serious harm could occur if information is withheld. Confidentiality supports open communication, as individuals feel safer discussing sensitive issues, such as mental health concerns, domestic abuse, or substance misuse.

Additionally, ethical responsibilities require GP staff to demonstrate professional integrity and accountability. This involves maintaining appropriate boundaries, adhering to professional guidelines, participating in ongoing training, and reflecting on practice to ensure continuous improvement. Accountability also includes recognising limitations in knowledge or skills and seeking support when needed.

Overall, ethical responsibilities are crucial for maintaining safe, respectful, and effective care within GP surgeries. By upholding principles such as autonomy, beneficence, non-maleficence, justice, and confidentiality, GP professionals create an environment that supports PCC, builds trust, and promotes positive health outcomes.
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