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PERSON CENTRED CARE AND PARTNERSHIP WORKING IN PRIMARY CARE

ABSTRACT
This report explores person centred care (PCC) and partnership working (PW) within UK health and social care, focusing on a GP practice setting. Person centred care involves placing the patient at the centre of their care, involving them in decision making and recognising their individual needs. Partnership working involves different professionals working together to provide better and more coordinated care.
The report discusses the benefits and limitations off PCC and applies key theories including Maslows Hierarchy of Needs and the Social Model of Health. Ethical principles such as autonomy, beneficence, non maleficence and justice (CDC n.d) are also discussed in relation to care delivery.
Partnership working is evaluated, including the role of Integrated Care Systems under current policy. Key legislation such as the Care Act 2014, Equality Act 2010 and Health and Care Act 2022 are analysed in relation to their impact on practice.
The report concludes that although PCC and PW improve patient outcomes, challenges such as time pressures and limited resources remain. Recommendations are made to improve future practice in the UK.

INTRODUCTION
Person Centred care (PCC) and partnership working (PW) are essential approaches to modern health and social care in the UK. There has been a change from professionals making decisions on behalf of patients, towards actively involving individuals in their own care (NHS England). At the same time, services are increasingly required to collaborate with one another to provide more integrated and effective care.
In this report i will be focusing on a GP practice setting, where patients often receive long term care for conditions such as diabetes. This setting highlights the importance of building relationships, supporting self management and working with other professionals.
The report will define PCC, explore its benefits and limitations, examine relevant theories, discuss ethical principles, evaluate partnership working, and analyse policy and legislation. I will also provide recommendations for improving practice.


PERSON CENTRED CARE

Personalised care is based on developing a persons ability to understand and manage their own health. Person centred care places importance on understanding each individual as a whole, rather than focusing only on their condition. It means recognising what matters to the person and using this to guide decisions about their care in a respectful and supportive way (NHS England). 
NHS England has set out a clear aim to strengthen patient and carer involvement. This includes enabling individuals to take greater responsibility for their health, make well informed choices about their care, and receive the support needed to improve their overall quality of life (NHS England).
BENEFITS OF PCC
Personalised care in a GP practice involves GPs and practice nurses to help patients develop the confidence and knowledge needed to manage their health on a day to day basis. PCC allows patients to be involved in decisions about medication, lifestyle changes and treatment plans. This encourages self management and improves adherence to treatment. In a GP practice involving patients this way can reduce pressure on services, as individuals are better able to manage their health and long term conditions independently  (The Health Foundation, 2016). Furthermore, when patients understand their condition and take part in decisions, they are less likely to require frequent appointments or emergency care.
LIMITATIONS OF PCC
Despite its advantages, PCC can be difficult to implement. One major limitation is time constraints, as GP appointments are often short. This makes it challenging to fully involve patients in decision making. Lack of training for the skills necessary for PCC for healthcare professionals within a GP setting is also an issue. There are also workforce pressures and resource limitations within the NHS, which can reduce the quality of PCC (Online Learning College,2025). In addition not all patients want to be actively involved in their care, which means PCC must be flexible.
However, despite these challenges, PCC remains a key goal in improving healthcare for patients. 
THEORIES BEHIND PERSON CENTRED CARE
Person centred care is supported by different theories and models that help explain how to meet patient needs. Two important examples are Maslows Hierarchy of Needs and the Social Model of Health.
Maslows Hierarchy of Needs suggests that individuals have different levels of needs, starting from basic physical needs such as food and safety, progressing to psychological needs such as belonging, esteem and self actualisation (cherry,2024).
In a GP setting, this theory highlights that patients cannot focus on managing their health if their basic needs are not met. For example, a patient with diabetes may struggle to follow medical advice if they are experiencing financial difficulties or lack social support. If a patient cannot afford healthy food, they may rely on cheaper, less nutritious options, which can make it harder to control their blood sugar levels. Similarly, if they do not have support from family or carers, they might find it difficult to stay motivated, attend appointments, or manage their medication properly. This shows that without meeting these basic and social needs, it becomes much harder for patients to effectively manage their condition.
The Social Model of Health focuses on how social, economic and environmental factors influence health (Scope,2020). This model suggests that health is not only determined by biological factors, but also by issues such as housing, education and income.
In a GP setting, this means recognising that patients may face barriers beyond their control. For example, a patient missing appointment, which may be due to transport issues, work commitments or caring responsibilities rather than lack of motivation. Another example a patient may not follow dietary advice due to limited access to affordable healthy food. Similarly, a patient with limited health education may struggle to understand medical advice or how to manage their treatment properly. These situations show that wider factors can affect a patient's ability to manage their health, so care needs to be flexible and understanding of individual circumstances.
EVALUATION
Both theories support a holistic approach to care, which is central to PCC. Maslows theory helps professionals understand individual needs, while the Social Model highlights wider influences on health.
However, Maslows theory can be criticised for being too simplistic, as not all individuals have the same needs. Similarly, the Social Model can be difficult to apply, as many social factors are beyond the control of healthcare professionals.
Despite these limitations, both models are valuable in supporting person centred care.
ETHICAL PRINCIPLES IN HEALTH AND SOCIAL CARE
Ethical practice is guided by four main principles: autonomy, beneficence, non maleficence and justice (CDC,nd).
Autonomy refers to respecting a patients right to make their own decisions. In a GP setting, this involves providing clear information and supporting patients in making informed choices. However, challenges can arise when patients refuse treatment.
Beneficence means acting in the best interest of the patient, while non-maleficence means avoiding harm. Healthcare professionals must balance these principles when making decisions about treatment.
Justice refers to fairness and equality in healthcare. The Equality Act 2010 supports this by ensuring the patients are not discriminated against based on characteristics such as age, gender or ethnicity (GOV.UK). 
These ethical principles are closely linked to PCC and partnership working, as they guide decision-making and ensure that care is delivered fairly and respectfully.

PARTNERSHIP WORKING
Partnership working improves communication between services and supports the delivery of care that is tailored to the diverse needs of individuals and communities. It helps ensure that services are well connected, so people receive coordinated support across different professionals and organisations, resulting in a smoother and more continuous care experience (Care Quality Commision,2025).
The Health and Care Act 2022 introduced Integrated Care Systems (ICSs), which bring together NHS commissioners, service providers, local authorities and other partners to plan and deliver care collaboratively, allowing services to be managed on a wider scale (NHS England).
BENEFITS OF PARTNERSHIP WORKING
Partnership working enables professionals to share information and work together to meet patient needs. This ensures that care is not fragmented and that all aspects of a patient's health and wellbeing are considered (Charles,2022).  Furthermore, it allows patients to manage their condition more effectively, receive more personalised care plans, and access support in the most appropriate setting, which can help reduce unnecessary hospital admissions (NHS England).
In a GP setting. This involves working closely with a range of professionals such as dietitians, pharmacists, and social workers to support patients with complex or long term conditions. For example, a GP managing a patient with diabetes may collaborate with a dietitian to provide tailored nutritional advice, while pharmacists can review medications to ensure they are safe and effective. At the same time, a social worker may become involved if the patient is struggling with housing, financial difficulties, or access to support services.
Another example could include elderly patients with multiple conditions, where the GP works with community nurses and social care teams to arrange home support for medication management and regular monitoring. This coordinated approach can help prevent deterioration in health, reduce hospital admissions, and improve the patient's overall quality of life.
CHALLENGES OF PARTNERSHIP WORKING
However, partnership work is not without challenges. Communication issues between organisations can lead to delays in care. For example, in a GP setting, delays may occur if referral information is not shared promptly between the GP and specialist services, which can slow down diagnosis or treatment. Differences in professional roles and responsibilities may also cause confusion, particularly when it is unclear who is responsible for coordinating a patient's care.
While partnership working aims to improve care, it can sometimes lead to inefficiencies due to poor coordination. For instance, a patient may receive conflicting advice from different professionals, such as a GP and a specialist, which can lead to confusion and reduced trust in care. This may negatively affect the patient's outcome.
Additionally, limited resources and high workloads can make collaboration difficult (Charles, 2022). In a busy GP practice, time pressure may reduce opportunities for communication with other services, meaning that important information is not always shared effectively. As a result, partnership working may not always be as effective as intended.
POLICY AND LEGISLATION
Several policies and laws support PCC and partnership working in the UK.
The Care Act 2014 promotes wellbeing and personalised care, while the Human Rights Act 1988 ensures dignity and respect. The Equality Act 2010 supports fairness and equal access to services. The Health and Care Act 2022 promotes integration and collaboration between services. The NHS long term plan also emphasises personalised care and improved partnership working.
Although these policies support PCC and PW, challenges such as funding and staffing shortages can affect their implementation.


RECOMMENDATIONS
To improve PCC and Partnership Working, several practical steps can be taken within health and social care services.
An important recommendation is to provide regular training for healthcare professionals, particularly in communication skills and teamwork. This can help staff feel more confident when involving patients in decision-making and working effectively with other professionals. As a result, both PCC and PW can be strengthened, leading to better patient experiences and outcomes.
Another key improvement would be to increase appointment times in GP settings. Longer consultations would allow healthcare professionals to have more meaningful discussions with patients, giving them the opportunity to express their needs, preferences, and concerns. However, this may be difficult to achieve due to high patient demand and ongoing staff shortages with the NHS.
Improving digital systems for sharing patient information is also essential. Better use of technology can enhance communication between different services, ensuring that all professionals involved in a patients care have access to accurate and up to date information. This can reduce errors and improve coordination. However, implementing such systems may require significant financial investment and staff training.
Finally, encouraging stronger collaboration between organisations is important for effective partnership working. This can include promoting multidisciplinary teamwork and involving patients more in the planning and development of services. As a result, care can be more tailored to patient needs while improving coordination across services.

CONCLUSION
This report has explored person centred care and partnership working within a GP setting. PCC improves patient satisfaction and outcomes, however can be challenging to implement due to time and resource constraints.
Theories such as Maslows Hierarchy of Needs and the Social Model of Health support a holistic approach to care. Ethical principles guide decision making, while partnership working improves coordination of services.
Although policies and legislation support these approaches, further improvments are needed. Strengthening training, communication, and collaboration will improve future practice in the UK.
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