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1.0 Introduction: 
This essay aim will be especially focus on what person-centred all the principles about person-centred care and how it works in relation to cancer illnesses the services provided to the people suffering cancer. as well as it knows cancer is the leading cause of death, because of the treatment, cancer can be overwhelming as result of the complexity of the disease, plus, the involvement of many other different specialists in the monitoring of this treatment. Also considering that the system is not prepared all the time to meets need of people suffering from cancer, the person centre makes a huge difference into the system to help these patients.
Person-centred care is a system of coordinated care directed by a healthcare worker based on the patient's needs and wants. As a team organises this work, the quality of work increases. This management is tailored to the individual needs of individual patients resulting in faster physical and qualitative recovery. In this field staff make the best clinical decisions for individual patients according to their disease and provide them with respectful care, not only do the workers receive the necessary, comprehensive education and training for their profession, which makes them more efficient and responsible for their work. In this case, patients also feel quite safe and feel positivity. This is very important work on which a patient's will to recover depends. The purpose of this essay will be also discussing the concept of person-centred care, it is theoretical and ethical underpinning, its benefit and limitation, its application and also recommendations that mean how it can be making better.  

-Person-centred care is essentially a treatment process that is delivered by a clinical team and that maintains individuality in the treatment of individual patients' diseases (Ekman, Ebrahimi and Olaya Contreras, 2021). It helps a patient to make better decisions knowing about his disease. If the disease can be diagnosed correctly, the disease can be cured in the right way and quickly. In terms of person-centred care, it is very important to know what kind of disease a patient has and what their treatment might be, and this expert team helps. Although a person-centred care team is not considered a so-called medical team, they not only make the patient aware of his disease and advise him to take appropriate measures, but they also give advice on various diseases and how they can be prevented (Ekman, Ebrahimi and Olaya Contreras, 2021). This team also teaches how common people can protect themselves from diseases and increase their immunity. Whether patients are mentally or physically ill, they always need human peace, positivity, respect and proper care. If they feel mentally healthy, they respond quickly to treatment, regardless of whether the disease goes away, so they recover very quickly.

The heart of person-centred care lies in building up a caring relationship between the patient and the caregiver (IPDJ. 2016). It is not any form of an intentionally chosen relationship or not any form of choice given to either the patients or the caregivers. Rather, the relationship needs to be built with personal efforts to ensure that there is a highly healthy bond which is inspiring the comfort and healing spirit of the patient. A caring and effective bond leads to building prerequisites for enhanced effective care. Moreover, the concept of person-centred care involves the idea of mutual respect, both personal and professional involvement which increases the level of comfort of the patients to open up their minds in front of the caregiver. However, the ‘relationship’ which is being discussed here, needs to have certain characteristics that increase the essence of person-centred care (IPDJ. 2016). There is a category related to the building of unique relationships which revealed that it can be shown and constructed in three different ways. One of the three ways is that both sides of people are aware of each other and how they tend to address and talk to each other. At the same time, the aspect of the way the caregiver and the patient are getting adjusted to each other needs to be discussed and focused on. Moreover. the nature of the unique relationship tends to be specific enough. It is more of a personal relationship and the uniqueness of that relationship differentiates from one another as every equation and bond are specific and different in their own ways (IPDJ. 2016). Most of the studies and findings related to person-centred care highlight the fact that it is more of an act of effective care and the uniqueness of the relationship lies in the underlying values of that care which is offered by the caregivers and received and respected by the patients. The sense of mutuality is also one of the most effective factors of person-centred care which needs to be focused on to study further the essence of this type of care for the wholesome betterment of it.   
Every work has a theory and since person-centred care is an important emergency sector, it also adheres to some theories which are: It takes into account each individual's age, culture, heritage, language, faith, gender, identity and life experiences, making the service approach more authentic and effective (Byrne, Baldwin and Harvey, 2020). Another theory is that it involves a person's support network as a partner which makes the debt process more sophisticated and meaningful. The service recipient will be given all the freedom to make medical and service-related decisions even in the choice of staff which will help the patient feel open even if the person is interested in treatment. By observing the patient's behaviour and providing services according to his/her needs and demands, the patient feels more comfortable and even more motivated, which later has a positive effect on his/her recovery. In this case, flexible services and support are tailored to the individual's wishes, while helping the general 
public to become aware of the disease and help them to prevent their disease, resulting in long-term freedom from the disease (Backman et al. 2020).

2.0 Person-centred care, six principles.

-A.  careers are identified and recruited only by those who are willing and able to do the job (O'Donnell et al. 2022). 
-B. This work requires attention i.e. the work must be done with concentration because in this case failure of attention can lead to a life crisis or the morale of the patient can be destroyed and even the patient cannot be discriminated against. 
-C. These types of services are designed in a manner that adheres to partnerships with citizens and communities without favouring any particular community. 
-D. Communities willing to undertake social initiatives, voluntary communities and the housing sector are primarily active, enabling and positive partners involved (O'Donnell et al. 2022). 
-E. Another important ethic is that in this case social work leaders and volunteers are recognized as activators because it is a service and noble work. 
-F. There is no room for empowering, integrated and personalised work, as a patient or personal care and support need to be delivered according to the individual's needs and wants.
Also, person-centred care follows some other ethics such as: personalised care that makes the patient feel comfortable and supports their decisions or wishes for the patient's speedy recovery by offering the right treatment (Eklund et al. 2019). Integrative care increases confidence in the patient, and respect for the people of the team, Empathy and respect create positivity in patients, even as patients can speak freely, they can live independent and fulfilling lives and they can recognize and develop their strengths and abilities. In this case, the patient's values, opinions, thoughts, beliefs and feelings are very important because even if a person is sick, these qualities are not lost and even by prioritising them, the team helps the patient to recover quickly and completely mentally and physically. Since the staff are not aware of the patient's comfort and needs in the first instance, they perceive the patient's likes and dislikes through the patient's behaviour and accordingly provide services to the authentic patients (Tomaselli et al. 2020). Each patient's disease and its treatment method are not the same, personalised service for each patient can diagnose the patient correctly and provide the right treatment, which protects the patient from quality life loss, thus, the patient's treatment according to his needs and requirements, so the patient Very satisfied. As this method not only helps people to take care of themselves, boost immunity and know what to do to take care of and prevent disease, people can make decisions about themselves and get sick less. Common people can take necessary education in these related matters from this team.
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-the benefits for patients are: One of its benefits is that it is very flexible i.e. it allows the patient to make decisions that have a positive impact on the patient's treatment (van Vliet et al. 2019). Through this, the general public can be alerted about the upcoming diseases and the patients can choose the necessary and effective services by knowing their disease, which proves to be very suitable for them. As patients take responsibility for their health, they are more active in self-healing and even feel independent rather than helpless. Patients feel confident in knowing that they are getting the right and best service, which creates a sense of well-being that increases their rate of well-being. As patients are free to make decisions and take responsibility for themselves in this system, they are more likely to take care of themselves such as taking their medication, eating enough food, drinking water, resting, exercising, etc (Blake and Brown, 2020). If people start taking care of themselves before they get sick, they won't have to depend on healthcare services as much and will enjoy long-term independence.
Patients will feel more confident and comfortable with the services of this team as they build mutual respect through working with patients' dignity and independence in mind. This creates confidence in the patient that the best service will be provided, resulting in greater patient compliance. It motivates patients to be health conscious and take care of themselves which helps patients achieve long-term wellness. Since the staff are very polite to the patients, the patients cooperate with them, and they enjoy better service.
On the other hand.
-the benefits for caregivers are:  provide their services by establishing a rapport with the patients without using professionals and the patients feel very comfortable with them and respond quickly, your staff feel the joy of being successful and have increased confidence in their work and themselves (Rajamohan, Porock and Chang, 2019). The better the care, the sooner the patient will recover and return to normal life. Even if there are people who are at the end of life and need a little better care, the staff will feel satisfaction in themselves and even be motivated to work harder.
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this process is now a well-known and widely accepted method that has been adopted as an improvement in the medical system and even after its adoption or application to patients, the recovery rate of patients has increased because the patients have been able to freely express their opinions and choose their treatment. Feeling positive and confident also motivates them which helps them to respond to treatment. Not only that, the use and working methods of these staff are so flexible, empathetic and effective that they create a rapport with the patient which makes the patient feel more comfortable, moreover approach makes the patient more responsible and conscious about their well-being, and it is also person-centred. Being a service delivery method, it is customised which leads to faster recovery of the patient, but it also has some limitations like-Since an interpersonal relationship is created in this case, patients and staff become more attached, which is one of the limitations of service delivery because patients are more dependent on staff and in many cases, staff are not mentally prepared to apply difficult methods during service delivery, which is negative for both (Kloos et al. 2020). Another limitation is that since it is a person-centred service, the staff have to provide a lot of services which can lead to fatigue for them as a result of which they are not motivated or prepared for the next duty which can often affect the patients.
In terms of professional practice, the first thing to remember is that the priority is the patient's well-being. For that, the patient needs to be mentally healthy, even the patient needs to feel independent, important, and given the freedom to make decisions about his treatment (Santana et al. 2018). Also, by demonstrating their service and compassionate use, they need to convince them that the service they are getting is the best and that all of them provide a person-centred care approach (Larson et al. 2019). For example -A person with dementia always needs a personalised service, not only the presence of a service provider is always around, but also there is always a report to the family about whether the person is receiving proper care and treatment (Tullo, Young and Lee, 2018). In this case, the required services are -This may prove to be an effective way to manage and prevent behavioural and psychological symptoms in people with dementia, even as the process helps people with the disease participate in activities that they enjoy. Person-centred care workers do not allow people with this disease to think that they have the disease through compassionate work and even try to provide them with positivity in various ways, especially by giving them the freedom to make decisions about themselves. It is very necessary and effective to treat the patient with this disease (Hall et al. 2018).
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Long term disease has turned into one of the biggest causes of mortality worldwide much evidence that person centred care has provided advanced care and treatment plans increasing patient satisfaction. PCC has been as a key indicator for quality and worth life by the world health organization ( Hume. 2005)


6.0 Conclusion: 
From the above discussion, it is known that person-centred care is a very noble profession, in this case, the staff is used with empathy for the benefit of the patients which a patient needs very much because during this illness the patient feels very helpless and becomes dependent on others along with losing self-confidence. Abuse demoralises them and they do not respond well to treatment. Another positive aspect, in this case, is that the treatment is individualised for each patient and disease, which gives the patient confidence that they are getting the best treatment that can improve their health. Hence, from the above discussion, it can be concluded that the essay arrow objective has been met.
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