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INTRODUCTION
Going through to some illnesses it is life frightening experience, for some people it is where life ended. So, it is the end of all plans, the end of all dreams, the end of all taste of life. The Cancer is among of that kind of disease or illness. 
Cancer is a disease where the body’s cells develop hysterically and propagated to other areas in the body (National Cancer Institute, 2021). It can happen at any age, and affect either males or females of any background. 
In this discussion paper, it will be a look at how to implement the principles of person-centred care for people who are facing or living with health condition like the cancer. How to put these people at the heart of their care, How do not limit these people to their illness, how to see beyond the illness, see them as the whole person, how to enable them to live their life on their way and independently, how to empower them and help them to be who they are, treat them with respect and dignity, and also working in partnership with them, their family and friends.
Then, question what are the benefits and limitations of person-centred care?
Finally, give some recommendations for improving person-centred care and sum up with our findings. 

At times our life can take a different trajectory because of diagnoses of diseases such as Cancer. This outcome can affect all aspects of our life including our relationships or our feelings about ourselves. As a health and social care professional we believe that we can with people who live with cancer overcome together this black board of their life. Working hand to hand like one person to deliver better care that is right for each individual who lives with cancer. For example, pay attention to their demands, being respectful to their beliefs, treat them with dignity and acting in adequacy in their   best interests. So, deliver care and support with empathy, respect and dignity. For example, recognising people’s emotions, and forming relationships with them based on empathy, kindness. Looking beyond the illness, looking them as a human being. Likewise, play this role in professional way. For example, everyone is unique while one therapy or support  may be best for one service user, another can react differently. Due to some factors such as their age or ongoing conditions. It is essential in delivering care and support a mutual understanding between practitioner and service users through good communication skills. For example, make sure the service user understand what all is about,  keep them informed at all times about their care. It’s also about make certain you always listen to customer’s desires and act upon them if possible. ‘No decision about me without me’. Also, courage is key to raise matters and come down with ideas to transform and work in new various manners. For example, we need audacity to speak up if we want to change something about ways of working. Be able to give suggestions and recommendations to improve services. As well as, be committed to give the best version of yourself in your role as a health and social care practitioner. In practice,  engaging in professional development practices and being willing to follow new trends and practices can help you to provide the best level of care possible, adapt to new situations, and show your commitment to the profession. This commitment put people who live with cancer in the front of the care or support provided (Ellie Collier, 2020).
working together to build a strong partnership with people who live with cancer, through our good practices, by providing cares and supports, in the way to let them drive or guide what matters for them relating to their care and treatment. This to allow them living longer, empowered them by working with their strengths and abilities, to have their needs met, to avoid some complications relating to their condition. Also empower them by taking account the whole person, and provide them an effective service and improve a person’s management (National Health Service, 2016). By working in collaboration with others health professionals such as doctors, nurses, dietitians, physio therapist, occupational therapists and speech and language therapists. As a health and social care professional to meet the individual living with cancer we need to conduct a holistic Need Assessment, this is including all facets of the individual needs and concerns. For example;  physical concerns, discomfort, support after surgery, sexuality. Practical concerns, work and education, money or housing, insurance and travel. Family and relationship concerns. Also, emotional concerns such as loneliness or isolation, sadness or depression, spiritual or religious concerns. Then, lifestyle, work or information needs such as support groups, exercise and activity, diet, smoking, alcohol or drugs, sun, work support and hobbies (National Health service, 2016). All these concerns or needs have to be addressed to know more about the person who lives with cancer and establish an appropriate or personalised care plan to end up with person centred care approach.
Personalised care and support planning: the journey to person-centred care; under the Care Act 2014 (Department of health and social care, 2021) and under the Equality Act 2010 to reduce inequalities in care and provide fairly treatment in health and social care sector. Personalised care and support planning urges practitioners and individuals with long-term conditions and  to work jointly to make clear and know what is important to those people. Altogether adhere on targets, recognise support needs, develop and implement action plans, and examine improvement. This is a strategic and permanent process, not a one-off event (Coalition for collaboration care, 2016). So, well implemented personalised care is the start point to person-centred care.
Tailored people living with cancer to their needs is important but making these people the actor or putting them like the pivot of their own care is also significant. Person centred care is delivered around three components such as activities, knowledge, to combine both that forms the core value of person centred approach. As a health and social care professional in order to build a strong and trusting relationship with people who live with cancer. In person centred care approach we do things ‘with’ not ‘to’ or ‘for’, we work collaboratively with the service user (Health Foundation, 2016). This is possible through thoughtful communication; to empowered them, enabled them to bring the skills and knowledge to help them understand their conditions and the choices for monitoring, treatment and available support. Then, treat them as a unique individuals with their own strengths, abilities, needs and goals. For illustration; we discuss together to plan the care and support that is matter to them, identify things that they can do better to live well and stay well, and what care and support they may want from others. The person centred approach is based on principles that it is important as a health and social care practitioner to see service users as a unique. As well as, support and treat them with dignity, respect and compassion, without being judgement mental. So, understand their perspectives, their preferences and what is important to them, see them beyond just their presenting needs in the context of their lives and communities. Likewise, we know that everyone has different experiences and develop, have different opinions and see things differently. So, we will support and encourage each other to live full lives. We affirm that mental health and physical health are as valuable in the same way. We will work all together to make knowledgeable decisions that can help make life the best it can be, even in difficult times. Also, we will praise our accomplishments and learn from what we do, and we will have the courage to speak up and voice our point of view, we will always try to improve things to make a lasting difference. In addition, we will be truthful, practical and clear with one another about our roles, using language that we all understand. Similarly, it is also good to know what matters to each individual we meet. We will adjust our method, working in cooperation to offer care which, as much as possible, take into account each individual’s preferences. And it is also important to understand each individual’s situation, promoting and supporting informed decision-making. We will, if possible, give everybody the option to have a choice or to give consent to others to act on their behalf (Cheshire and Wirral Partnership, 2019). 
However, it is relevant to implement all these principles and values to support people who live with cancer. But the lack of integrating care, to co-ordinate within healthcare settings to benefit people with support needed is very upsetting (National Voices, 2013). For care to be integrated, organisation and practitioners should  renovate care to bring together all of the different elements of support that an individual who lives with cancer needs. So, people’s care can be supplied by numerous health and social care specialists, across different providers. As a result service users may go through with health and social care services that are fragmented, not easy to access and not built around their needs. Providing integrated care is key to enhancing outcomes for individuals who use health and social care services, decreasing disparities and disorganizations. The practice should also be able to offer some opportunities for financial reserves (National Disability Practitioners, 2016). Similarly, integrate mental and physical health as evidence shows that people who have long tern condition or a serious illness are more likely to develop a mental health illness. Linking the mental and the physical to see the person as a whole person will enable them to be at the top of their being. 
Person centred care in practice through the House of care we can deliver the best person centred care for people who live with cancer. House of care is the building blocks of four elements in which we can provide care and support in the best interest of people living with cancer. Assigning for the best outcomes of each cycle to informing the next one.  For example, engaging for the better outcomes. Then, engage people living with cancer to self-management. For instance, give them the tools, skills and knowledge to self-control, self-management to build self-confidence to achieve more for themselves. Too, to get involve people living with cancer get co-design around their needs together. For example, they are well placed to know what they need, what matters for them. And finally, healthcare providers work together for the benefit for people living with cancer. For example, share information, supporting each other, motivating each other to deliver the ultimate care and support to people living with cancer National Health Service). 
Person-centred care in practice through Experience Based Co-Design. Experience Based Co-Design aims to focus on service user and staff understanding and feelings rather than attitudes or assumptions. So, the method applies storytelling to detect opportunities for progress and focuses on the usability of the service for service users  and staff. Also, the method encourages staff and service user to make changes and it offers rich perceptions into the experience of service users (The Point of Care Foundation).
Person centred care in practice through #hellomynameis… story. This is the first step to person centred care in practice: introduce yourself to provide care and support. When you meet the service user for the first time this is a compulsory action greeting to introduce yourself. This single action breaks barriers, establish connection and respect to the individual you provide support to (TEDx, 2017).
Person centred care in practice through Shared Decision Making; this a mutual consensus to agree with a intervention plan, or response to the needs. For illustration, this space has to be a friendly and open space where practitioners and service users want to collaborate to share decision making. Giving sufficient time not feeling rushed, the ability to listen to and feeling listened to each other. In this consultation space service users must take responsibilities, demonstrate empathy, remain calm and holistic approach. As well as, practitioners provide a technical knowledge and having confidence to share skills and understandings (Fiona Browne, Steven Bettles, Stacey Clift, 2019).
Person centred care in practice through Person and Family centred Care; this approach is inclusive, anyone who counts in the life of the service user is included when it comes to take action or make decision. For instance, this approach is extended to the individual’s family demonstrate our respect and dignity toward them. Practitioners need an active listening to an honour the viewpoints and choices of the individual and his or her relatives, and encompass the understanding, values, beliefs and cultural background of the individual and family members when planning and applying services. Too, sharing completed and precise information in ways that are useful and  allow the person and family representatives to fully contribute in decision making. As well as, the person and family are encouraged to take part in decision making at the level they choose (American Speech-Language-Hearing Association, 2012).
Person centred Care in practice through Personal Health Budgets/Individual Budgets; under The Care Act 2014, this Act requires from local authorities and National Health Services an early proposals of what support including personal budgets. Personal Health Budgets is money allocated to individual for his health and wellbeing needs altogether, in order for people to manage their care in way that suits them best. 
Person Centred Care main advantages are job satisfaction, happiness, responsibilities. As a result service users’ Health and wellbeing are improved. Service users feel considered, no more stress, anxiety to the patients’ condition. All resources are seeking to alleviate in best interests of service users. It provides friendly environment  (NursingOpen, 2020). In contrary, Person Centred Care is challenging method in some ways. 
Person Centred Care Limitations; not everyone is motivated to be in control of their own care regardless the reasons. Also, the core principle of Person Centred Care is empathy or compassion, yet some people do not support excessive empathy showing to them. So, practitioners might feel a bit on pressure to follow all procedures on their role (NursingOpen, 2020).


Conclusion
Health and social care practice is evolving it becoming more holistic and more humanistic. Living with long term condition or having Cancer is not too much terrifying than it was before. Your care and your support are your way, it not only your physical or your mental health is concerning, but all what are matters to you including your family, your relatives, your environment, your cultural background, your beliefs, all those are part of you, so they count because it is about you. 
Person centred Care enhances quality of life, it changes life not only for people who are receiving care and support but also for those who are providing care and support, they receive the satisfaction of giving the right care and the right support to the right person at the right times. Everything goes to the right way for the service user and the practitioners, seems to be the best.
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