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[bookmark: _Toc90410742]Introduction
Person-centered practice or approach is a worldwide phenomenon that is linked to national and international healthcare policy. McCance and McCormack devised the framework for the person-centered approach, which is an internationally recognized framework that includes instructions for new members and teams to readily comprehend the person-centered dimensions and how they are applied in practice. It is an essential requirement for the 21st-century health care system because in the upcoming years most of the individuals living in the United Kingdom need person-centered care, especially those who sufferers from Dementia and cancer. Dementia is a mental disorder that may lead to depression and anxiety (Riachi, 2018). Dementia and cancer both are correlated because cancer patients have problems with Dementia as a side of treatment or maybe psychological behavior behind the depression and anxiety. The fundamental principle of the approach is majorly based on the effectiveness of the social and health care services that involve a holistic care strategy for best decision-making concerning the individual, family member, and health care professionals. It is also focused on the expertise towards the patient’s need of care. The requirement for a person-centered approach is increasing day by day whole over the world due to enhancing the number of patients with Dementia and cancer. It is necessary a social and economic point of view of the country as described in the World Health Organization because this strategy is helpful to maintain the economic status by treating patients with lesser investment and resources, only efforts are needed (Walker, 2020).


[bookmark: _Toc90410743][bookmark: _Toc89271553]Discussion 
In reaction to inadequate care for the chronically sick in the United Kingdom, a fund has been established in the United Kingdom for people with cancer. Palliative care focused on replacing as a necessity for illnesses apart from cancer. Palliative care is being provided for people with significant diseases and their family members "through this same prevention and relief of having to suffer through the earlier detection and immaculate therapeutic interventions and other troubles, physical, psychological and social, and moral," regardless of the exact diagnosis, to maintain and enhance the quality of life. Parallel to the creation of palliative care, dementia care was created separately; both were founded on the same principles for advancing dementia care and boosting the quality of life for individuals with dementia. Lessons learned from palliative care for cancer patients, for example, cannot easily be translated to palliative care for dementia sufferers, but it would be possible with the efforts of health and social care workers (Eisenmann et al., 2020).
Patients suffering from dementia, families, and caregivers, and medical professionals are all affected by the rising issue of surviving with dementia until death. Dementia has grown increasingly visible as a result of the growing number of individuals affected by the disease, which is expected to double every 20 years which is one of the leading causes of mortality. Individuals with advanced dementia are treated using a person-centered approach (Roe and Galvin, 2021).
[bookmark: _Toc90410744]The framework of person-centered strategy
The person-centered approach work with the framework related to the person-centered approach has four strategies such as, previously decided fundamental rules or guidelines, a proper environment developed for care service, the process for person-centered practice, and results of person-centered practice with the concept of efficient social and health care services that are required for the palliative care of cancer and dementia patient (Slater, McCance, and McCormack, 2017).
The first strategy called prerequisites focuses on the qualities of the health care service members like nurses such as competency with the profession, development of interpersonal skills, commitment towards their duty, substantiating the rules, values, and beliefs, self-awareness (McCormack, and McCance, 2016).
The second strategy, known as care environment, is related to caring practice which provides care to the patient that involves several skills just like, decision making quality, relationship with staff members, power-sharing capacity, supporting environment at the working palace, innovation, and some risk-taking practices which makes the caring process effective (McCormack, and McCance, 2016).
The third strategy called person-centered processes which is mainly developed for the effective care process with various activities such as working style maintained according to values and beliefs of a person, involvement of all team members humbly with recipients, efficient presence, proper decision making, and fulfilling the physical requirement of the patient with health care services (McCormack, and McCance, 2016).
The last and fourth strategy is related to expected results, which means beneficial outcomes of person-centered practices of nursing, through the satisfaction of care concerning the patient, engagement in care practice, feeling healthy wellbeing, and creation of effective, motivative, therapeutic, satisfying, innovative, and healing environment (McCormack, and McCance, 2016).
 A professional who belongs to the social and health care system should be aware of these approaches and focus or include these four strategies in the conversation and accept these in the behavior or daily practices because these are the fundamental base of person-centered practice or approach. The practice is essential to treat dementia and cancer patients with feasible cost and productive results without any side effects (Byrne, Baldwin, and Harvey, 2020).
[bookmark: _Toc90410745]Legislation
The person-centered approach is based on the Health and Social Care Act 2008, regulation 9 that involves guidelines related to social and health services. According to legislation the treatment method and care services must be appropriate, meet the requirements of clients, also reflect the preference of the users (Chang et al., 2019). According to the act different legislation strategies reflects in the person-centered approach that is helpful for the users (patients of cancer and mental disorder) of care services such as:
· Carry out the process with the relevant framework, collaborate with the person that improves the efficiency of service, assessment of needs, care services, and priorities are necessary for the concern of consumers.
· Design a treatment method procedure for the care concerning meeting the requirements of a client and keep the preferences on priority, to achieve effective care services. 
· The equivalent balance between risk and benefits is allowing and assisting appropriate individuals to comprehend the therapy or medication choices open to the client and to consider the balance of risks and benefits associated in any specific duration of therapy with a capable caregiver or another qualified individual (Fang and Tanaka, 2021).
· Permitting and supporting suitable persons to understand the treatment or drug options offered to clients, as well as to weigh the consequences and actions with just about any certain length of psychotherapy with a skilled nurse or another person who participates in the service process.
· Allowing appropriate individuals to handle the services patient's clinical services.
· Including the right stakeholders in choices about how the controlled conduct is conducted out when it comes towards the medical assistance of the patient/client (Lee, Vibhuti, Sudmann, 2021).
· Providing significant modifications to allow the patient to obtain their level of care.
· When it comes to providing a care recipient's dietary and physiological demands while keeping their fellow human in mind (Lodge, 2015).
This rule outlines what healthcare professionals must undertake to ensure that each individual receives proper person-centered diagnosis and services based on an evaluation of individual demands and wants. "Keeping the person who utilizes facilities at the forefront of personal care, rehabilitation, and assistance, guaranteeing that all that is performed is focused on what is essential to that individual from their viewpoint," according to the guiding dictionary that is must for the early recovery of the respondent because the care of dementia and cancer is for long term and the best treatment these all strategies help the health care workers to access effective services properly (Witham et al., 2018).
[bookmark: _Toc90410746]limitations
The biggest impediments or challenges to a person-centered approach as a health professional include inexperienced employees with various restraints that lead to risk for the respondent, the burden at the working palace, and time reduction, which creates pressure and hence decreases productivity. The most crucial factor is the arrogant and unsupportive conduct of employees, patients, and practitioners, as well as a lack of resources and environmental constraints. And in context to legislation main challenge are difficulty in the decision-making process because of the different point of view of every individual, health professional, practitioner, and staff member. A rule and guideline should be followed with proper support and efforts of the full team (Eisenmann, 2020). Without the support of team members and irresponsible behavior of professionals is risky and unfaithful because cancer is a lethal disorder any consequences reduce the life span of the recipient, so a person-centered approach with honesty is essential for better outcomes in these diseases (Williams et al., 2015).
[bookmark: _Toc90410747]Safety and security
Health and safety system is decent wellbeing and security the board framework contains a progression of down to earth strategies, plans and methods which reflect health care services and make an essential framework intended to diminish hazard and ensure individuals. Security is a lawful necessity for a service and in the point of view of team members, utilizing at least five staff to have a recorded wellbeing and security strategy and reported danger appraisals. The significance of enthusiastic and extensive wellbeing and security in the executive’s framework can be arranged into the accompanying regions: Moral, Legal, and Financial (Lloyd et al., 2018).
[bookmark: _Toc90410748]Moral
Inspirational perspectives towards wellbeing can assist with further developing work environment culture and produce a superior comprehension of hazards inside the group. Health professionals and consumers have an ethical obligation to guard their kin. Decent wellbeing and security in the executive’s framework can assist with limiting the danger and ensure against mishaps in the work environment. It is not satisfactory for anybody to be harmed or lethally harmed in their work environment. Carrying out a wellbeing and security framework can assist with lessening mishaps and lift the spirit inside the health and social care services in concern with consumers and practitioners (Mendelson et al., 2017).
[bookmark: _Toc90410749]Legal 
A recorded wellbeing and security board framework will assist with guaranteeing consistency with a framework of the person-centered approach, and health and social care act legislation.  along these lines, lessening the chance for the criminal or common lawful activity for breaks bringing about fines, detainment, medicinal orders, or pay-outs. A thorough framework will likewise permit you to make a comprehensive and signed up way to deal with your wellbeing and security the board by assisting with bringing all lawful consistency prerequisites (Lynch et al., 2018).
[bookmark: _Toc90410750]Theoretical approaches or principals 
In their interactions with clients, health and social workers might use elements from a variety of therapeutic theories. Theories of systems, social cognition, social-emotional development, psychoanalytic, transpersonal, and cognitive choice are some of the most common methods for social and health care workers (Rosengern, Brannefors, Carlstorm, 2021).
Systems theory: human behaviour, as per this framework theory, is the result of a larger system comprised of numerous components, involving internal influences and external influences such as the environment. A person's family, peers, school, work, and neighbourhood may all have a contribution. Sociologists acknowledge several sorts of systems, including systems biology, macro-system, growth stages, and mesosystem. Social workers explore how the systems in which their patients live impact their behavior. Living in a poor area, for instance, may have a significant impact on how a person makes decisions. Social workers may develop approaches based on such systems to provide a more concise therapy regimen for their clients (Grotz, Ledgard, Poland, 2020).
Social learning theory: The theory of social learning, developed by American psychologist Albert Bandura in the 1970s, describes how the behaviors of others may impact one's own behavior. As per   Bandura, individuals form routines by observing and emulating the people around them. Unlike behavioral theories, social learning theory proposes that individuals intentionally and cognitively examine other people's conduct before duplicating it. When working with children that exhibit violent or disruptive conduct, social workers may apply social learning theory. Children may imitate their parents or other key people in their lives. When professionals can establish the cause of a child's growth, they can devise an effective treatment strategy (Illingworth, 2020).
Rational choice theory: According to rational choice theory, people make judgments and take acts based on their logical thinking processes, especially when such choices benefit the person. This idea contradicts other healthcare ideas that claim people make decisions based on implicit cognitive abilities. While the rational choice theory is most frequently linked with economics, caseworkers may also employ these concepts in their practice. To properly know why people, make certain decisions, social workers may assess how customers believe their choices will benefit them. Psychologists can also assist people in achieving their goals by generating alternatives and offering resources (Carey, 2017).

All these theories are helpful for the professional to deal with the issue related to dementia and cancer patients. 



[bookmark: _Toc90410751]Recommendations 
An appropriate solution for this, create a framework: a framework for anything that makes it easier for others to embrace the item, rules, and recommendations. A health professional might reframe the framework with certain revisions and basic core policies to encourage staff members and health care practitioners to embrace the approach-based evidence-based or person-centered approach, as indicated above (Lynch et al., 2018). Clarification of roles and responsibilities: this facilitates individual or team acceptance of the method. A professional attend a training session through seminars, webinar, or meeting to better understand and resolve the issue of practitioner-respondent contact, as well as encourage colleagues in adopting the strategy and understanding their roles and duties (Teeling, Dewing, and Baldie, 2020). In the person-centered process, a health professional should follow a plan, manage the problem, connect with persons and practitioners, monitor, assess, and reframe the planning from time to time to assist staff members in adopting the approach this is must towards resolve the public health issue in the United Kingdom related to dementia and cancer (Santana et al., 2018).
Other solutions for the situation at different workplaces just like, Prerequisites is a technique that focuses on the traits of healthcare workers like nurses, such as professional competency, interpersonal skills development, dedication to their duties, substantiating norms, values, and beliefs, and self-awareness (McCormack, and McCance, 2016). Another strategy, known as care environment, is related to caring practice, which involves several skills such as decision-making quality, relationships with coworkers, power-sharing capacity, a supportive working environment, innovation, and some risk-taking practices that make the caring process effective (Naldemirci, et al 2017).



[bookmark: _Toc90410752]Conclusion
Although individuals with cancer–dementia are active in the medical decisions, primary caregivers play a critical role in this procedure. In the perspective of dementia prediction, individual patient requirements and situations connected to their disease must be examined, underlining the difficulties of decision-making in this group. Cancer care groups, social and health care professionals should try to include dementia experts as early as feasible in the cancer treatment process. Dementia is indeed a life-limiting sickness that causes ambiguity about the phase of the illness in the person and makes it difficult to estimate lifespan after identification but as the patient approaches the inevitable death. Healthcare practitioners should notice indicators of impending death and provide supportive care with the help of a person-centered approach to an individual with advanced dementia and their caregivers to provide the best care to patients for early recovery.
A documented health and safety board structure will aid in ensuring compatibility with the person-centered approach framework and health and social care act laws. Anyone being hurt or lethally harmed in their workplace is unacceptable. A well-thought-out framework will also enable you to devise a comprehensive and well-organized strategy for dealing with this. Social workers look at how the systems in which their patients live impact their behavior. Living in a low-income setting may have a significant impact on how a person makes decisions. When working with respondents who are violent or destructive, social workers may use social learning theory.
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