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Summary
Person-centred care (PCC) and partnership working (PW) are essential components of high‑quality health and social care in the United Kingdom. This report evaluates how these approaches operate within a GP practice, where personalised consultations, shared decision making, and coordinated multidisciplinary support contribute to improved patient outcomes. PCC emphasises autonomy, individual preferences, and holistic assessment, while PW ensures collaboration between GPs, nurses, pharmacists, social workers, and community teams. Maslow’s Hierarchy of Needs provides a framework to demonstrate how holistic understanding supports personalised care, and ethical principles including autonomy, beneficence, non‑maleficence, and justice guide safe and accountable practice. Key legislation comprises the Care Act 2014, Health and Care Act 2022, Equality Act 2010, and Human Rights Act 1998, is examined to show how policy shapes PCC and PW. Recommendations focus on digital integration, interprofessional training, and clearer care pathways to strengthen coordinated, person‑centred primary care.
[bookmark: _Toc235640166]Introduction 
This report aims to critically evaluate how person‑centred care (PCC) and partnership working (PW) are implemented within a General Practice (GP) setting in the United Kingdom. The report examines PCC by defining the concept and analysing its benefits and limitations in primary care. It then explores Maslow’s Hierarchy of Needs to demonstrate how holistic assessment supports personalised care. Ethical principles, including autonomy, beneficence, non‑maleficence, and justice, are analysed to show how they underpin clinical care decisions. The evaluation of PW considers multidisciplinary collaboration and the role of Integrated Care Systems in supporting coordinated care. Finally, the report presents evidence‑based recommendations and discusses potential barriers to strengthening PCC and PW within GP practice.
[bookmark: _Toc235640167]Definition of Person‑Centred Care (PCC) 
Person-centred care (PCC) prioritises an individual’s values, preferences, and lived experiences when planning and delivering care. Glasby (2026) describes PCC as positioning people as active partners rather than passive recipients, emphasising autonomy, dignity, and personalised decision making. NICE (2021) identifies collaborative care planning as a core element of PCC in primary care, while WHO (2023) highlights the importance of recognising the whole person rather than focusing on isolated symptoms. In GP practice, PCC requires clinicians to tailor consultations, treatment plans, and follow-up care to each patient’s circumstances, ensuring medical, social, and emotional needs are considered together.
PCC offers several benefits within primary care. Personalised consultations improve satisfaction, strengthen trust, and support adherence to treatment (Barnard, 2023). PCC also promotes continuity of care, enabling long-term relationships between patients and their GP, which is valuable for individuals with chronic conditions. Shared decision making encourages patients to take an active role in managing their wellbeing, contributing to improved outcomes. Digital tools such as electronic health records enhance PCC by improving communication and access to information across multidisciplinary teams (BMC Medical Informatics, 2022).
However, PCC presents limitations. Time pressures in busy GP practices can restrict opportunities for in-depth conversations, while workforce shortages and high demand may reduce capacity to deliver personalised care. Resistance to change, limited digital literacy, and organisational constraints can hinder implementation (Bhattacharyya et al., 2022). Clinicians may also face challenges when balancing personal preferences with clinical guidelines, safeguarding responsibilities, and resource limitations.
Overall, PCC is essential for safe and effective care in GP practice, supported by adequate staffing, strong communication systems, and effective partnership working.
[bookmark: _Toc235640168]Maslow’s Hierarchy Theory of Needs  
Maslow’s Hierarchy of Needs (1943) explains human motivation through five levels: physiological, safety, love and belonging, esteem, and self‑actualisation. It is relevant to person-centred care (PCC) because it shows that individuals have layered needs that must be understood holistically. WHO (2023) supports this by stating that PCC requires attention to physical, emotional, social, and psychological wellbeing. In GP practice, the model helps clinicians recognise that patients’ health behaviours and decision making are shaped not only by clinical symptoms but also by wider personal circumstances.
Maslow’s theory strengthens PCC by encouraging practitioners to identify needs beyond physical health. Physiological needs relate to managing pain, chronic illness, or medication adherence. Safety needs involve safeguarding, stable housing, and protection from harm. Love and belonging needs highlight supportive relationships, which GPs consider when assessing mental health, loneliness, or social isolation. Esteem needs relate to confidence and self‑management, supported through shared decision making and respectful communication. Self‑actualisation reflects a patient’s ability to achieve personal goals, such as lifestyle changes or long‑term wellbeing (Barnard, 2023). These levels demonstrate how PCC requires clinicians to consider the whole person rather than focusing solely on symptoms.
Applying Maslow’s theory also exposes limitations. The hierarchy assumes a linear progression, yet patients often experience overlapping or fluctuating needs. Individuals with long‑term conditions may prioritise emotional support even when physical symptoms persist. Glasby (2026) argues that rigid models can oversimplify complex situations, particularly in diverse communities where cultural and socioeconomic factors shape priorities differently. Time pressures and resource constraints may also limit opportunities to explore deeper psychological or social needs.
Despite these limitations, Maslow’s theory remains valuable because it provides a structured framework for holistic care and supports coordinated practice within primary care.
[bookmark: _Toc235640169]Ethical Fundamentals in PCC and Partnership Working 
Ethical principles form the foundation of safe and accountable practice in health and social care. This core principles of autonomy, beneficence, non-maleficence, and justice are necessary for delivering person-centred care (PCC) and partnership working (PW) within a GP practice. These principles guide clinical decision making, shape professional behaviour, and protect patients’ rights and wellbeing (Akhtar, 2012). The Royal College of Nursing (RCN, 2019) highlights that ethical practice requires holistic, person-centred approaches that respect dignity and support collaborative care.
Autonomy is defined as the person’s ability to make informed choices. In GP practice, autonomy is demonstrated through shared decision making, personalised consultations, and respect for patient preferences. For example, a patient with diabetes may choose lifestyle-based interventions instead of medication, and the GP must support this choice while ensuring the patient understands the risks. Ethical dilemmas arise when patient choices conflict with clinical guidance or safeguarding responsibilities.
Beneficence requires practitioners to act in the patient’s wellbeing. In GP settings, this involves evidence-based treatment, timely referrals, and holistic support. Beneficence is strengthened through PW, as collaboration with pharmacists, mental health teams, and social workers ensures comprehensive care. Differing viewpoints may occur when professionals disagree on what constitutes best interest.
Non-maleficence, meaning avoidance of harm, is central to safe prescribing, accurate record keeping, and safeguarding vulnerable individuals. Digital systems such as electronic health records improve accuracy and reduce risk by supporting clearer communication (BMC Medical Informatics, 2022).
Justice relates to fairness and equitable access to care. It also influences resource allocation when demand exceeds capacity (Williams, 2011). In GP practice, justice ensures consistent, non-discriminatory treatment regardless of age, disability, ethnicity, or socioeconomic status, reflecting the Equality Act 2010.
[bookmark: _Toc235640170]Evaluation of Partnership Working in GP Practice 
Partnership working (PW) refers to coordinated collaboration between professionals, agencies, and sectors to deliver safe, effective, and holistic care. In GP practice, PW is essential because patients often present with complex needs requiring input from medical, social, and community services. Glasby (2026) argues that integrated working improves continuity, reduces duplication, and enhances outcomes through shared expertise and collective responsibility.
Effective PW involves collaboration between GPs, nurses, pharmacists, mental health practitioners, social workers, physiotherapists, and community teams. Joint medication reviews with pharmacists improve safety and reduce prescribing errors, while collaborative care planning with social workers supports vulnerable adults experiencing safeguarding concerns or social isolation. RCN (2019) highlights that PW is vital for holistic care, as no single professional can meet all patient needs. Interprofessional collaboration enhances communication, reduces fragmentation, and supports better decision making (O’Carroll et al., 2016).
Integrated Care Systems (ICS) and Integrated Care Boards (ICBs) have further formalised PW across the NHS. ICS structures encourage GP practices to work closely with hospitals, community services, local authorities, and voluntary organisations to deliver coordinated care. NHS England’s Long-Term Plan (2020) emphasises digital integration, shared records, and multidisciplinary collaboration as essential for effective ICS functioning. However, ICS implementation presents challenges, including inconsistent communication pathways, differing organisational cultures, and variations in digital systems. Cameron et al. (2014) note that differing professional identities can also hinder collaboration.
PW also faces limitations. Time pressures, workforce shortages, and high caseloads restrict opportunities for meaningful collaboration. Digital barriers, such as incompatible record systems, may hinder information sharing and increase the risk of fragmented care (BMC Medical Informatics, 2022). Professional hierarchies may affect decision making, with some practitioners feeling undervalued or excluded (Miers et al., 2010). Overall, PW enhances PCC by supporting holistic assessment and coordinated interventions.
[bookmark: _Toc235640171]Policy and Legislation 
Policy and legislation form the foundation of safe and accountable practice in UK health and social care. They shape how person-centred care (PCC) and partnership working (PW) are delivered within GP practices, ensuring equitable and coordinated care. Glasby (2026) notes that legislation provides the structural framework through which PCC and PW operate, guiding professional decisions.
The Care Act 2014 is central to PCC because it places a legal duty on services to promote wellbeing, independence, and choice. In GP practice, this requires clinicians to consider holistic needs when planning care. The Act also strengthens PW by requiring collaboration between local authorities, NHS services, and community organisations. For example, GPs may work with social workers to support frail patients at home.
The Health and Care Act 2022 reinforce PW through the creation of Integrated Care Systems (ICS) and Integrated Care Boards (ICBs). NHS England’s Long-Term Plan (2020) supports this by emphasising digital integration, shared records, and coordinated multidisciplinary working. These structures improve population health and support smoother transitions, though variations in implementation and increased GP workload present challenges.
The Equality Act 2010 underpins PCC by protecting individuals from discrimination based on protected characteristics such as age, disability, race, and gender. In GP practice, this ensures fair access and appropriate adjustments.
The Human Rights Act 1998 supports PCC by protecting dignity and respect. Article 8 requires GPs to maintain confidentiality and honour personal choices.
The Health and Social Care Act 2012 influences PW by promoting patient choice and encouraging collaboration between commissioners and providers, though its focus on competition may fragment care.
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A persistent problem within GP practices is fragmented communication caused by inconsistent digital systems. Evidence from BMC Medical Informatics (2022) shows that poor interoperability between electronic health records (EHRs) increases duplication, reduces accuracy, and limits real‑time information sharing across multidisciplinary teams. This undermines person-centred care (PCC), as clinicians cannot access complete patient histories during consultations. GP practices should adopt interoperable EHR systems linking GPs, nurses, pharmacists, social workers, and community teams to support safer prescribing, coordinated chronic disease management, and smoother transitions between services. Key barriers include funding constraints, limited digital literacy, and system incompatibility.
A second problem is limited interprofessional understanding, often reinforced by professional hierarchies. O’Carroll et al. (2016) demonstrate that structured interprofessional training improves communication, reduces hierarchical barriers, and strengthens collaborative decision making. Without such training, partnership working (PW) becomes inconsistent, and PCC is weakened because patients receive disjointed advice from different professionals. GP practices should implement regular joint training involving GPs, nurses, pharmacists, mental health practitioners, and social workers to enhance role clarity, improve care planning, and support holistic assessment. Challenges include time pressures, staffing shortages, and limited training budgets.
A third problem is the lack of clear, integrated care pathways between primary care and community services. Bhattacharyya et al. (2022) highlight that coordinated pathways improve PCC by ensuring timely, holistic support, while WHO (2023) emphasises that people centred systems require seamless links between services. GP practices should develop integrated pathways connecting primary care with mental health teams, physiotherapy services, voluntary organisations, and local authority support. This would reduce delays, improve referrals, and strengthen continuity of care, particularly for patients with long‑term conditions. Variations in local Integrated Care System (ICS) structures may present challenges.
Finally, policy development should strengthen digital infrastructure, support multidisciplinary teams, and ensure equitable access to PCC. Coulter and Collins (2011) argue that sustained investment is essential for embedding PCC across services.
[bookmark: _Toc235640173]Conclusion 
The analysis presented in this report is evaluates person-centred care (PCC) and partnership working (PW) within a GP practice, showing how both approaches underpin safe, holistic, and responsive healthcare. PCC was demonstrated to enhance autonomy, satisfaction, and health outcomes, while also presenting limitations linked to time pressures, resource constraints, and organisational challenges. Maslow’s Hierarchy of Needs highlighted the importance of addressing physical, emotional, and social needs, reinforcing holistic assessment in primary care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice were shown to guide decision making and support respectful, equitable care. The evaluation of PW illustrated how collaboration between GPs, nurses, pharmacists, social workers, and community teams strengthens continuity, despite barriers such as communication issues and digital fragmentation. Overall, the recommendations aim to strengthen digital integration, interprofessional training, and coordinated pathways, supporting the continued development of collaborative, person centred practice.  
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