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[bookmark: _Toc91437888]Introduction  
A society and a community’s health and social care practices determine prosperity. People are directly affected by casual and unhygienic healthcare practices, while in such situations only the right principles can help to make a way out. Mostly qualified doctors, health facilities and other resources are available but patients being unaware of their rights stay deprived of the basic facilitation. Keeping these issues in view, the national health service (NHS) and world health organization (WHO) introduced a person-centred care system that makes the patient, or their entitled care take in charge of the situation and allow them to decide for themselves (Røen et al., 2018). This approach is called the person-centred or palliative approach and it is introduced to enhance the quality of life of persons suffering from any ailment. The health and social care centres give treatment and medication to the service users. (Wallerstedt et al., 2019). This approach includes patient rights, their right of choice or denial, to be served with dignity and respect and most importantly protects them by providing privacy. Such implications would help build a culture of health practices in future and better health care settings would emerge. This essay is an analysis of current person centred practices and how the theoretical principles helped shape the policies.  
[bookmark: _Toc91437889]Person-centred care
The profession of health and social care is very delicate and policy makers are all the time looking for ways to manage the system to facilitate the public with improved services. There are several types of practices in health and social care, but person-centred care is a type of practice in which people take interest in their medical health and try to be as much participative as they can because they are directly involved in their treatment. In some cases, their relatives are also involved in the process, this happens mostly when the patient is aged or minor (Fazio et al., 2018). The care plans are then discussed and made with the suggestions of their relatives and caretakers. Palliative care is defined specifically to bring improvement in the life of patients. Previously, palliative care was used only for specific diseases, but the updated policies and standards enforce hospitals to implement these practices so that the quality of life of patients must be improved. Radbruch et al., (2020) described how palliative care approaches have been helpful while dealing with health emergencies and viral diseases. 
The person-centred model of health and social care is specifically designed to deal with the cases of emergency injury, mental health issues, and in rehabilitation centers. It is completely different from the treatment model of traditional practices, and it is more focused on the needs of patients instead of looking at their resources (Ferrell et al., 2018). The conventional ways of planning medical care and treatment cases also put great emphasis on informing the patient and their family about the situation and making mutual decisions about the care and therapy management. 
The main concept of person-centred care is the encouraged use for the health care provider and the patient to both formulate a personalized care pattern and system which is off high quality but most importantly is effective and efficient to the specific patients needs. 
(Santana et al, 2017, p.430)
[bookmark: _Toc91437890]Concept of person-centered care
The concept and idea of person-centred care originated from the need of providing health insurance and an assurance to the people that they are being treated the best under available resources. Its concept is based upon holistic care, health and social care which involves a person into the account and planning of their treatment instead of the symptoms and illness as the focus. There are many diseases with long term care needs and there are several treatment plans needed for it (Walji et al., 2017). The consultant or doctor holds the responsibility to inform patients and make the therapy plan as per their preferences. For instance, for treatment of insulin dependent diabetes, some prefer oral medicines, and some prefer intravenous injections, so the method of treatment must be prescribed after asking the patient. It also includes the patient’s lifestyle, their abilities, resources, and history of any other diseases. In this way, the medical health does not necessarily depend on the doctor but also takes care of other matters of the patient. (Glick, 2019) At times, the cultural practices also vary so the treatment plans are also considered accordingly. The whole concept revolves around the theory that a patient is not just a patient but also a person with complete physical, social, and other practical needs. 
Britten et al., (2020) discussed the model of person-centred care which was presented by Gothenburg which is based on three basic concepts in the approach of person-centered care work with respect to patient’s narrative, their partner, family, and the documentation. There are four basic narratives which speak for the foundation and concept of person-centred care as discussed below: 
1. A person is unique with respect to their culture, health needs, physical activity, lifestyle, and other matters, so their health care plan and treatment also must be unique and more personalized. 
2. The person/patient’s abilities must be taken into consideration and the treatment plan should not clash with it, in fact the treatment plan must be an encouraging activity to ensure their mental and physical health. 
3. The plan of health and social care must be coherent. 
4. The rights of patients must be obliged and provided with dignity, respect and compassionately. The ethical values must be followed and retained. 
[bookmark: _Toc91437891]Theoretical underpinning 
The person-centred practice is based upon holistic and palliative care needs, and it is designed upon internationally recognized theoretical framework that helps the team to understand the dimensions of patient, nurses, doctors, and other social workers as a person and take care of things other than just medicinal framework. At the core, the basic establishment of the treatment and therapeutic management between health professionals and the person along with their caretakers, family members or life partner (if any). The theoretical basis is underpinned by values, respect, and dignity. These policies are based upon sheer efforts to bring better implementation and management of patients, make the best services available for them and eventually aim to increase the health index globally (Coyne et al., 2018). These concepts are set within a macro setting of health and social care management. It has been arranged in a way of operationalizing the person-based care in practice, and maximum of the theories of care and health are merged to bring out a better shape and understanding (Tomaselli et al., 2020). The description of policy is designed to meet everyday challenges without making the healthcare workers burnout in their daily routine too. 
Theoretically, the framework is very ideal but practical implications are still a challenge. The daily operations, human management either in the form of staff, patients, or caretakers, becomes difficult in practice as the systems are used to older methods but consistent changes in practices are a hope (Eklund et al., 2019). The current struggle and approach are to get the idea understood and explained well to the practitioners so that they can implement it wherever and whenever possible. Cultural context and the context of acute diseases are also significant factors which affect how a disease management system is run or being developed. These approaches are an attempt to make health practices a part of cultural practice and develop a culture where health and social care is not a privilege but a very basic necessity of life. The everyday practices need to be followed by everyone, so that acute diseases are dealt at basic level and don't go to an extent where it becomes a chronic health condition or untreatable (El-Alti et al., 2019). Studies have shown that treatment practices vary in all regions of the world as cultural contexts are different everywhere. 
[bookmark: _Toc91437892]Ethical underpinning 
The conceptual and theoretical framework of the palliative health care system is based upon ideal concepts which help to determine and understand the factors which need attention, and to re-think upon the practices which need amendments or alterations. Ethical principles of a patient's culture, traditions and personal preferences define the lifestyle and approach of a set of people. These values basically are the detriments of how health practices are being shaped from an individual level to a bigger level (Syme et al., 2020). Patient centered practices are driven by ethical principles of health, by keeping in view the cultural traditions, personality types, values, situations, circumstances, and other things which define lifestyle. The patients are informed well in time about what type of therapy and practice will be followed to treat them. But this raises another important question: whether the patient makes decisions on their own or not, or if the patient is in a condition of making decisions or not. In case, if a patient is not in a situation of deciding for themselves, then either their nominated person is eligible or not. All these questions must be considered, and the health care providers are obliged to make the best possible decision for the patient (Meixner and O'Donoghue 2021). A patient holds the complete right of taking stand and deciding but within the framework and defined limitation of health policies. The palliative approach gives patients the right to question the treatment and if not satisfied, they even refuse to take the treatment. In health and social care, the person-centred values include all personal rights of a person. The idea of personal rights is discussed in detail below: 
1. Individuality of a person: Everyone has their needs, wants, wishes, values etc. and on its basis, they make their decisions (Park and Choi, 2020). The concept of one treatment for all is denied by this approach as one size cannot fit everyone, so should be the case of health practices. 
2. Human rights: A person’s basic right reserved all the things they need in life, and it makes the system obliged to make the resources available in all domains (Håkansson et al., 2018). People have the right to speak and take stand for their right, and this allows them to choose safe and suitable ways of treatment by staying within the limits of dignity and equality. An individual’s rights must be respected and served with care. 
3. Right of patient privacy: Everyone is entitled to the right of having a private space and privacy of every matter related to their personal life. The provision of privacy is an act of support designated to the law and state and they are obliged to provide them. In health and social care, the matter of privacy is about personal hygiene and to not share personal details of the patient with anyone except the entitled persons (Leung et al., 2021). It also includes an obligation that the details about a patient's suffering or anything must not be shared with anyone or published anywhere. 
4. A patient’s right of choice: Each patient must be supported and encouraged to make their own choice after making them aware about the situation and available treatment plans. When doctors and nurses are working with individuals who are not aware of their needs and wants, and aren’t aware of their rights, it becomes their obligation to keep them updated (Aggarwal et al., 2017). Additional training and supervision might be helpful to develop these skills in professionals. 
5. Dignity: Treating people in a dignified way ensures their trust in the institution’s authenticity and it empowers them (Matiti, 2020). A person as patient, dealt with dignity feels more satisfied than those who aren’t. 
6. Independence and respect: The responsibility to promote an individual’s health, rights and their independence is on the shoulders of the healthcare providers and the palliative care system has ensured it. Respect is also a very fundamental need of everyone whether they are patients, doctors, nurses, or anyone’s family (Ussher et al., 2018). The principles of health and palliative approach demands respect for everyone, no matter if the other person’s perspective matches the policy or not. Even if the hospital decides to not treat a patient, they are supposed to communicate it respectfully without hurting feelings. Besides this, there are many times where health care providers must communicate painful news and information with patients and family, so they must choose right and empathetic words.  
[bookmark: _Toc91437893]Main benefits 
	There are several benefits of the process including both patients and the managers of health and social care. The principles and defined terminologies help to make the system better and obliged to betterment. It serves for improved outcomes including decreased wastage of resources, increased satisfaction of employees and improved health outcomes. The reputation of the organization is improved, and people trust more while making donations and paying fees so that their input would not be wasted and used in a better way. Patient recovery and satisfaction rates also become higher (Chenoweth et al., 2021). Along with all these benefits the staff and other members of the health care organization are satisfied about their role at the institute and about their pays. 
[bookmark: _Toc91437894]Application of person-centered care in to practice
There is no wonder that healthcare institutions want to move toward a more person-centred approach as they rethink how healthcare is delivered and the role patients and family members play in it. The prominence of Person- centred care over the last decade has resulted in the development of several frameworks. Whereas previous structures lacked extensive structure level practical guidance, this framework provides an in-depth discussion on the structural preconditions that support the existence of a Person-centred care model, allowing processes and outcomes to occur. For example, accepting and trying to promote a Person-centred care customs is critical in laying the groundwork for Person centred care; without a culture that sincerely values the perspectives of patients, as well as healthcare providers and managers, there will be little impetus to develop excellent teaching, initiatives, and systems that will aid in the promotion of Person centred care. 
[bookmark: _Toc91437895]Recommendation for future practices
Theoretically, the health and social care principles are defined but the implementation would ensure the quality (Chu et al., 2021). Currently there are many hospitals and care settings who are trying to improve and make new policies for the future. It seems like a ray of hope for health and social care systems. Technology and advanced data systems must be utilized. 
[bookmark: _Toc91437896]Conclusion 
To conclude, the palliative and holistic approach is the solution of current and future health issues. Previously, during the pandemic, hospitals were under health emergency and had no backup plan or staff to rely upon which made the situation worse. The person-centred approach not only makes the patient in charge of the situation but also ensures that they will be becoming aware about treatment and health conditions, to develop a culture of right health practices. 
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