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The demand for medical services and social assistance grows as the population grows. In countries with advanced medicine, life expectancy is increasing. In this regard, medical and social institutions are faced with the task of further developing new technologies and approaches to meeting the needs of society. Patient-centred care is one of the effective principles of service delivery. This approach allows the individual to remain independent and actively participate in treatment, rehabilitation and care. The effectiveness of the application of the principles and established standards depends on the professionalism of medical professionals and methods of implementation.
All medical personnel is legally responsible for protecting the human rights, interests and health of patients. the standards and principles adopted by the health sector help staff understand this responsibility (CQC, 2020). The care provided must be in accordance with the individual preferences, needs and values of patients and take into account the wishes of the patient when making clinical decisions. This work examines the theoretical aspects of person-centred care, ethical standards and its implementation.
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The medical model stipulates that the main goal of medicine is to cure disease. Such an approach overlooks a person as an individual. At the same time, there is a danger of depriving a person of free choice of methods of treatment, control of his own life and health. Not only healthy people but also people with disabilities and people in need of medical assistance and social care have the right to maintain independence.
The social model of health allows the use of the resources of the person himself and changes the relationship between the medical professional and the patient.
Social medicine offers new principles and approaches that take into account the personal factor in the process of providing medical services (Scope, 2020).
National and international institutions are developing new principles of health care. The World Health Organization has formulated a principle of people-centred health (people-centred care) and recommended its application to all national health authorities to improve well-being. Person-centred health and social care is "a generic term that better reflects the priority given to the patient at all levels of health systems" (WHO, 2018).
This principle is based on the fact that individuals and society as a whole expand their rights and opportunities to participate in the process of providing health care. Person-centred care can be defined as a patient mindset that has equal rights in the care process (Skills for Health, 2020). At the same time, a person takes responsibility for his health. This concept is explained by the general vector of the development of society, namely the development of human rights, equal access to medical services (the principle of equality) (CQC, 2020). This principle makes it possible to develop equal access to medical and social assistance. Involving a person in the treatment process provides the necessary information for decision-making and increases the overall level of literacy (WHO, 2018).
Additional information and engagement help to acquire skills and knowledge that help to lead a healthy life. A person develops a responsible attitude to his health because he participates in goal setting and decision making. Medical staff must respect the needs of patients and take into account their personal priorities. Collaboration between the medical staff and the patient requires a great deal of professionalism to make a joint decision and select a coordinated approach to care (WHO, 2018).
Human rights, individual priorities, desires and needs are being adapted to the general traditional medical approach. The Care Quality Commission has included people-centred care as a core standard of care Person-centred care has an impact on the organization of health care. Psychological training for general practitioners, specialists and nurses is based on patients' rights and priorities (CQC, 2020).
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It can be seen that until recently, medical practitioners did not pay much attention to the patient's opinion and preferences. They acted on behalf of their patients (Marner, 2019).
This approach can be explained by tradition and the lack of sufficient education. Other definitions of person-centred care can be seen in articles and research papers. This discrepancy in the definition of this concept can be an obstacle in the practice of applying care. Healthcare professionals view person-centred care as an important tool in their practice and as evidence of a high level of professionalism.
Since the mid-1990s, active research has begun to formulate the concept of care. The main task for defining the very term of care is to direct the focus of attention to the person (patient), and not to the disease (symptom, malaise). In the event that the focus is shifted to diseases, the balance of definition shifts towards the doctor, the nurse. The principle must have a holistic approach. This principle brings respect to both sides of the relationship in the healthcare system. This is followed by an assertion of the patient's legal rights and the need to consider ethical preferences.
The Institute of Medicine has defined the structure of Person-centred care as follows:
· respect for the values of each individual person;
· attention to the preferences and personal needs of a person;
· coordination of all actions for patient care;
· providing all the necessary information;
· improving the educational level of patients in the field of sanitation;
· creating a comfortable environment in the care process;
· elimination of physical and psychological barriers in the process of treatment and care;
· psychological assistance to eliminate fear and anxiety;
· active participation of relatives and friends to create a comfortable state of health (Ekman, 2020).
These elements reveal the essence of Person-centred care (Ekman, 2020). There are other definitions of care in scientific literature. Different understandings of this principle can lead to the fact that in practice this principle will be applied in different ways (Munthe, 2012). This can hinder the development and widespread adoption of the concept of people-centred care.
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The development of the very principle of leaving began in the early 1970s, and during this period, material has accumulated that interprets this principle in different ways. This is because people have different ideas about ethical standards in health care. Differences in culture, educational level, traditional approaches to medical care form different ethical ideas about person-centred care. Different terminology is used in describing this principle. In practice, doctors use professional terminology. Patients may not know specific professional terminology. During the coordination of the plan and during the care process, the patient's terminology is corrected. Thus, the principle may be violated. The professional interpretation of the patient's words can lead to misunderstanding and disregard of the patient's legal rights. It is the understanding and consideration of cultural characteristics, educational level, age, and other characteristics of the patient that contribute to the observance of the principle of people-centred care (Munthe, 2012).
Medical staff should provide patients with more opportunities to talk about their concerns, desires and priorities. The staff has a responsibility to encourage patients to actively participate in the dialogue. The task of the staff is to give patients sufficient time to explain their position and articulate their concerns. Any caring attitude requires feedback. To use the people-centred care principle effectively, doctors and professionals must have good communication skills, especially the ability to listen and correctly interpret the needs of the patient (Santana, 2018).
Person-centred care encourages extensive patient communication. It should be remembered that disclosing information about patients should be in accordance with the General Data Protection Regulation (GDPR, 2016). In the event that an employee is unable to resolve the disclosure issue in accordance with the law, The Code of Conduct recommends seeking assistance from a senior employee (Skills for health, 2020).
Social and economic conditions of life affect the observance of human rights. Such a principle as person-centred care is no exception and also depends on the standard of living in a particular country. Research shows that the proportion of women who are involved in making decisions about their health can vary greatly depending on income level, from 20% in Burkina Faso to 88% in Jordan (CSDH, 2008).
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All medical personnel is required to adhere to person-centred Care. This principle is an integral part of the fundamental standards (Care Standards Act 2000). The Care Act 2014 requires staff to use person-centred care when working with vulnerable adults (Legislation, 2020).
To maintain a high professional level of personnel, the health care of the UK invests significant resources. The development of special training programs and advanced training is aimed at improving the service to each member of society. Research on the use of people-centred care for people with dementia in care homes shows good results. The use of person-centred care for dementia patients in nursing homes has shown good results. This approach has a positive effect on arousal and also reduces the use of antipsychotics. Professional staff in this way solve the issue of efficiency and cost-effectiveness of the health care system (Fossey, 2014).
Research confirms that nursing helps doctors, nurses and professionals avoid stress while working with people with intellectual disabilities The staff is not always able to establish contact with PWID the patient and this can lead to stress for the doctor or specialist. Person-centred care fosters mutual trust and understanding and reduces the risk of work stress or possible loss of professionalism (van der Meer, 2018)
Only a rational approach can be used to satisfy needs. Even now, an insurer like NHS is forced to admit that a limited budget is not able to meet all the needs of all NHS clients. Nursing can only meet the necessary needs. In the US, projects are under discussion to ration services and care (Rhodes, 2012).
Research on the relationship between healthcare professionals and older people and people with chronic diseases has its own characteristics. Patients in this group can express their wishes or disagreements in a non-verbal way. In these cases, nurses must be able to recognize hints, emotions, and other non-verbal cues. This skill should be developed as a professional skill (van der Cingel, 2016).
The practical procedure for applying care begins with the person being encouraged to share and subjectively describe the experience of their illness or illness. In the second stage, there is an agreement with professionals. Relatives and friends are often involved in this phase. At the final stage, the partnership agreement is documented. This practice is adopted in one of the Swedish hospitals (Moore, 2017).
Person-centred care also applies to special groups of children and families. This policy is implemented by the Child and Adolescent Mental Health Services. The introduction and implementation of care are sometimes difficult. For example, it is difficult to determine the priorities and desires of vulnerable children and children who are highly stressed (Gondek, 2017).
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It is easy for a person to choose from two or more good solutions. However, it is difficult for a person to make a choice when treatment may be accompanied by an unfavorable outcome, for example, disability or long-term rehabilitation after treatment. For the health system, it can be recommended to conduct outreach work (education and information) among patients. It takes resources and time. It is necessary to offer immediate psychological help so that the patient can cope with the anxiety and do not feel helpless before making a decision.
Implementation of care is sometimes difficult. For example, it is difficult to determine the priorities and desires of vulnerable and stressed children. In these situations, parents and/or caregivers play an important role in agreeing on a treatment plan and therapy prescription. More time is needed to determine the state, desires and priorities of the child. Research shows that children, parents, caregivers, and health care providers have different understandings of problems and different assessments of treatment. These circumstances complicate the application of the principle itself. An effective decision from the point of view of medical staff can violate the child's right to make a decision (Gondek, 2017).
Special programs to improve the professional level of medical personnel who work with vulnerable groups (children, patients in nursing homes, people with dementia) should be carried out regularly. Such a recommendation can help professionals make concerted decisions.
The very principle of leaving has been defined and implemented relatively recently. Research to prove its effectiveness indicates the need to continue this work.
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The World Health Organization and national health systems are committed to improving the efficiency of health services and social care. Improvement of principles, approaches and standards contributes to the development of medicine in meeting the needs of society. The development of medical models and theoretical concepts can lead to different understandings of the basic principles.
In this paper, the principle of person-centred care was considered. It is this principle that allows each person to take an active part in their treatment and care. The coordinated actions of the medical staff and the patient promote mutual trust. In the process of implementation, the interpretation of the principle itself and the professional level of medical workers become important. Unfortunately, this principle cannot be fully applied to certain groups (vulnerable children, people with dementia, and others). For the further successful promotion of the principle of care, a greater awareness of society and a high professional level of medical personnel are required. By integrating the efforts of the patient, healthcare providers and social workers, the quality of services can be improved and more effective in responding to the needs of society.
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