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INTRODUCTION: A close look at a ‘patient-centred care’ and a ‘person-centred care’ when it comes to sickness and treatments in health care shows there is a line of difference in the two words. The former tends to be in the receiving and more passive side and the latter tends to be in the active and cooperative side when it comes to treatment. On this basis, this essay will be focusing on CANCER under ‘Person-Centred Care’ and its broad package.
What is Person-Centred Care? In health care, person-centred care is where the patients actively participate in their own medical treatment in close cooperation with the health professionals. Sometimes relatives are also included in creating the health plan. Xi-Long Zheng et.al. (2016). 
Examination of the current practice for person-centred care within health and social care: In person-centred care a holistic participation of the person which includes the person’s wishes, resources, abilities, health and well-being are involved instead of narrowing concern only to symptoms and sickness whereas when (use) spoken of ‘patient’ it involves the receiving of treatment and the vulnerability of the patient. Though some times these words are inter-changeable in sentences, yet the line of difference still exist. This concept of treatment has gathered international recognition with successful result. Though the idea was initially developed for senior and intellectual patients, but with the process of time, the concept has spread across other fields of medicine.
         Person-centred care for Cancer patient as a chosen service
Description: What is cancer? Cancer is the abnormal cell growth which starts when gene changes, make one cell or a few cells begin to grow and multiply too much. This may cause a growth called a tumour.Cancerresearchuk.org (2020). Therefore, providing person-centred care service means ensuring that the needs of the patient with cancer are centric to how services are planned and carried out and not necessarily the service provider’s choice of plan. Some organisations and settings that provide this service include: Macmillan Support UK, Age UK, Cancer Research UK and Online Community.
In Macmillan cancer support UK, the organization takes time to understand the patient’s needs and experience so that they can develop and provide the right support. The intent is to find out what matters to people who have become cancer patients and draft the best deal together with the patient’s family or relation who are concerned with the patient. The rest of the other organizations and healthcare settings uphold or maintain person-centred care by sticking to the four principles that guide the service and these principles include: (1) offering a well, coordinated package of care, treatment and support; (2) Respecting people dignity; (3) Offering a personalised care, treatment and support and (4) supporting patients to develop their strength and enable them to live a fulfilled independent live.      
THE UNDERLYING CONCEPT OF PERSON-CENTRED CARE: 
The concept of person-centred care model is, to allow the participation of the patient and the relatives to partner with the health professionals under a mutual agreement to design a medical plan and treatment, which is aimed at creating an objective and strategies for both short and long term, observation. Within this model the patient is seen as a capable individual to make an informed decision. It is a concept which allows the patients right, preferences and respect for diversity. It involves recognition of patient’s needs and right to make decision and choice, right to ask questions, comments and make complaints. 


THEORITICAL UNDERPINNING OF PERSON-CENTRED CARE:
Around 1940s the way care therapy was viewed, was changed by a psychologist known as Carl Rogers. He was valued for his eminent thinking in psychology. He was the psychologist who developed the theory of person-centred care otherwise known as client-centred therapy because of his believe that people are inherently good and creative. The following are the theories underpinning the person-centred care according to Carl Rogers:
Psychological contact: According to Rogers theory there must be a developed relationship between a service-user and a therapist, this positive relationship brings about a positive change to the client without this a change by the client may not be achieved.
Therapist sincerity: As the therapist is working towards achieving a genuine change of the service-user the therapist must be genuine as well, without this quality the client will likely see care offered, as ungenuine and will unlikely respond to any change.
Service-user vulnerability: There must be a different between the self- image the client has prior to therapy and the reality of the therapy created by the therapist. That is to say the thought of vulnerability by the client should be made to disappear from the mind and perception of the client so as to bring about the change targeted.
Therapeutical empathy: This must be informed of the carer work towards the client without being involved emotionally. That is to say at some point of the caring work the carer should assume being in position of the client to realise what the client is going through without being part of it, this is some sort of empathy and it helps the carer to adjust in other to achieve a change.
Respect of interest: Service users should be treated as individuals and therapist should take cues from them in respect to their interest, wishes and concern.
Regard for client experience: the therapist should exercise patience to accept a wide range of experiences shared by the service user without making a quick judgement against the experiences as this could result in client hesitating in sharing future experiences hence the goal of the therapy may not be achieved.
    ETHICAL PRINCIPLES UNDERPINNING PERSON-CENTRED CARE 
There are a number of ethical principles that underpin the person-centred care aimed at achieving the desired goal without infringement these ethical principles include: 
Consideration of client’s cultural and traditional orientation: while delivering person-centred care the principle of respecting the culture of the client and tradition should be in focus as not to undermine client’s culture and tradition without this attention the desired result may not be achieved.
Personal preferences: Since person-centred care is about the active participation of the client in carrying out the care service, it behoves the therapist or carer to put into the package of the service the preferences of the client both in the choice of food, clothing etc.
Value of the service user: This is one the important ethics of the person-centred care which involve a prudent respect to the value of the client without this respect of value a misunderstanding might result which may in turn hamper the achievement of the targeted result.
Independence: This is one of values or the ethics to be taken note of in the treatment or when carrying out person-centred care on an individual. It means knowing and allowing an individual to be autonomous in some and part of activities in the package of the care plan.
Privacy: This involves the maintenance of the privacy of the individual and the information about the client.
Partnership: The core value or the basis of person-centred care is to have the client participate in carrying out plan that concerns the individual wellbeing as such the principle is vital.
Rights and Respect: The individual right and its respect in a care setting when carrying person-centred care is paramount since this individual is not seen as a receiving and passive patient, rather as a participant, therefore the rights, views etc should be respected in the ethics of the care.
Choice: in the person-centred care the choice of the individual is one the factors that determines the achievement of the desired goal. If the choice of an individual is not seen as a principle it could affect the targeted goal and may finally result in lack of change from the side of the client. Hence choice has a core value in the ethics of the person-centred care plan.
Client’s medical decision-making: Since it’s been increasingly challenging for physicians to carry out medical decision on clients especially on person-centred care it is a vital ethics for clients along with their families or people concerned including their family physician to draft and advance directive or palliative expressing client’s preferences regarding their end-of-life care. When this is available, ethical principles demands that, it should be used to guide continuous medical treatment. Physicians play vital role in promoting client-therapist discussion about end-of-life preferences. 
In a simplifies way of explanation ethical principles underpinning person centred care include: 
Treating patients in a dignified way.
Maintaining confidentialities of the client
Providing a coordinated care to the client
Understanding the goal and experiences of the patient
Absolute respect to the client
Inclusiveness in responsibility. 
        MAIN BENEFITS AND LIMITATIONS OF PERSON-CENTRED CARE FOR CANCER PATIENT
There is a number of benefits associated with person-centred care for both patients and practitioners (professional) in the health and social care industry. But the concern of this essay will be on the benefits of person-centred care for a Cancer patient.
BENEFITS
Motivation: The Cancer patient feels more motivated and a sense of tranquil, when he or she sees the plan he or she participated in drafting was put in place and followed to their specific need.
Quality of Care: Person-centred care for Cancer-patient, improves the quality of care which in turn increases the rate of recovery of the individual.
Comfort and positive: The Patient (Cancer client) feels at home and positive in regard to the service being received and this brings about serenity and a relaxed environment for the Cancer individual and speeds up recovery.
Autonomous advantage: Person-centred care for Cancer patient encourages independence and provides responsibility to the individual which is another enhancing point or advantage that could bring about rapid client recovery.
Meets the needs of the patient: Since in the package plan, the choice and right of the Cancer patient are enshrined which may include Choice, Personal and Social needs, person-centred care provides and meets the needs of the Cancer patient.
Optimism towards goal achievement: the Cancer patient working with the professional in a set plan which he or she took part in drafting, feel optimistic working towards the goal and by so doing achieves a milestone of improvement and recovery. Hence person-centred care provides optimism towards goal achievement. 
LIMITATATIONS OF PERSON-CENTRED CARE FOR CANCER PATIENT
Cost intensive: The practice of person-centred care for cancer patient is expensive because most of the desires and choices of the individual Cancer patients enshrine in the package may not be economically manageable by the practitioners whose aim and object, is to make gain and with spell of the ethics and principles of the Person-Centred Care, the practitioner is bound to respect the choice and needs of the patient.
Time consuming: In every care setting time for treatment are allotted to individual patients (though not specific and rigid). In the practice of Person-centred Care for patient with Cancer, much time is consumed as to satisfy the client to avoid the issue of neglect and right abuse. 
Patient negligence in palliative drafting: Where this directive or palliative is lacking the clients stands the risks of being treated by medication unsuitable for the client’s liking as a result of decision made by others such as ethics committee consultation, though this body may be helpful in resolving issue arising from medical treatment. 
Patients without family members: Since person-centred care plan is meant to involve the patient’s side or people concerned from the side of the client. If Cancer patient who are taking Person-Centred Care plan, do not have family members, such individual may not have the optimum offer of plan because more ideas from the family member will be lacking in the plan preparation.
Exclusiveness: The practice of Person-Centred Care tends or brings about exclusiveness into the health and social care industry because it tends to exclude some category of patients especially poor patients who can not afford what it takes financially and this is against social equality.
The quality of professionals is made inactive: This results when the bulk of the decisions are made by the Cancer patient as regard to his or her treatment, the idea and acumen of the staffers becomes inactive and dormant. 
Undefined measurable behaviour of the patient: This is a core point in the limitation of Person-Centred Care, because the patient is independence in most of the articles in the care plan his or her behaviours become unchecked. These unchecked behaviours may result in the violation of the rights and principles guiding the care setting. This may also make or mar the Person-Centred Care programme. 
Unbalance fairness due to empathy: in the practice of Person-Centred Care, unbalanced fairness due to empathy can become a limitation because when a staff is driven by emotions instead of rationale it can become unfair and again some clients are given more attention than others. 
        Application of Person-Centred Care for Cancer patient
In the application of Person-Centred Care for Cancer Patient, the four principles of person-centred care, were implored. The first approach was to put the cancer patient at the centre of the service, where the cancer patient is treated with dignity, compassion and respect. At this first approach the cancer client has gotten the sense of personhood. The second approach is the client’s care plan were personalised where client’s intensions, desire, choice and prospective were enshrined in the plan pack. That become his care personalised, this second approach rekindles the lost hope in the cancer patient.
The third principle applied to the cancer patient was the opportunity to be involved in the treatment by way of coordination. At the application of this third principle in the person-centred care for this cancer patient the client sees self as partner and shares views about the treatment with the professionals this alleviates the burden of quietness from the client.
The fourth principle, applied was the enabling principle where the cancer patient was provided with the enabling environment which includes financial, material and every essential need required to boost his or her quick recovery. The full application of these four principles results in a positive improvement of quality of life and a tremendous change in the life of the Cancer patient. 
RECOMMENDATION FOR IMPROVING PERSON-CENTRED CARE FOR PEOPLE WITH CANCER
Cancer as a disease generally has a tremendous financial impact on the family of the victim and on the victim in question. According to American Cancer society, Cancer Action Network (ACSCAN) published in October 2020, states that the cost associated with direct Cancer care in 2018 was a staggering sum of about $ 5.6 billion paid out of pocket for Cancer treatment. Cancer Action Network (2020). Based on this result it is evidently clear that Cancer treatment is Cost intensive. Therefore, the recommendation of this essay is that more research should be conducted and channelled towards finding a way of reducing the cost of Cancer treatment. As that point is been taking onboard, this essay will also recommend that governments should create policy that will be aimed at subsidising the cost incurred in treatment of Cancer on Person-centred care basis, by the victims of Cancer and their families.
                                  CONCLUSION/SUMMARY 
Person-Centred Care, though not as old as the normal patient care is really growing and gather attention in the health and social care industry and has contributed to result-oriented care of patients with Cancer, which by proper application of its concepts and ethical principles has resulted in multiple benefits to the cancer patient. Though Person-Centred Care has its weaknesses or limitation, but the overall positive result and goal is achieved when proper application of the theoretical principles are made in the health and social care settings   
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