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Introduction

There is a growing need for health care in the United Kingdom, but resources are scarce. If people live longer, they are more likely to have a variety of health problems. The number of individuals over the age of 65 and those with long-term illnesses and disabilities is rising.  According to research, person-centred treatment has been shown to increase people's well-being and reduce healthcare pressure. (Betterhealth, 2015)

Carl Rogers (1902 – 1987), a psychologist, invented the Person-Centred Approach. Its goal is to encourage individuality by focusing on the person rather than its disease or disorder. The main goal is to tailor treatment to the desires of the service recipient rather than to the demands of the service. 
Being person-centred means paying attention to the individual's needs. Assuring that healthy choices are guided by people's interests, desires, and beliefs and delivering treatment that is mindful to and attentive to them.
Individuals and employees of the workforce must collaborate to produce wellness and welfare benefits, with research showing that this results in more vital patient experiences and lower healthcare costs. (NHS, 2021) 

This essay seeks to explore, analyse, and review different facets of person-centred treatment serving patients with cancer, with an emphasis on the NHS (National Health Service) from health and social care viewpoints, and to propose several suggestions on their practises and policies to change, using evidence and facts from reliable sources. 







Analysis/Discussion
Concept
Carl Rogers, a psychologist, was the first to use the word 'person-centred in psychotherapy in the early 1960s. In the late 1970s, American psychiatrist George Engel advocated for a transition from a medical to a biopsychosocial paradigm of health. This is still widely used to describe the shift needed to include person-centred care. In 2001, the prominent Institute of Medicine listed "patient-centeredness" as one of the six quality-of-care goals. The need for personalisation and teamwork is outlined in the NHS Plan of 2000. The Wanless study of 2002 centred on enablement and empowerment, with patients as partners in treatment. Lord Darzi's study High-quality treatment for everyone, published in 2008, outlined how public views of facilities were shifting. The first NHS Constitution in England outlined what the public might demand from the NHS. 'NHS programmes must represent the interests and desires of patients, their relatives, and their carers,' the report said. The Francis Investigations into treatment failures at the Mid Staffordshire NHS Foundation Trust have brought person-centred care back into the mainstream since 2010. The Berwick Advisory Group called in 2013 for "greater patient and caregiver engagement at any stage of the health sector." Person-centred nursing is also a cornerstone of the policies of all four UK nations. NHS England and clinical commissioning groups (CCGs) have a legislative obligation under the Health and Social Care Act 2012 to include people in their care. Scotland's Vision 2020 places a strong emphasis on assisted self-management. One of the three key fields of force of Northern Ireland's 2020 efficiency plan is "patient and customer focus," while the Welsh White Paper emphasises "patient and client focus." The listening organisation's sole mission is to "ensure that care in NHS Wales is person-centred." (TheHealthFoundation, 2016)


Aspects
Person-centred treatment does not have a single meaning. Patients, famili (TheHealthFoundation, 2016)es, and users may use patient-centred, family-centred, user-centred, individualised, and personalised words. Whatever words are used, many studies have been done on what matters to patients and how to deliver person-centred treatment to have a positive experience. Person-centred therapy encompasses a wide range of issues, including:

· Enabling individuals to be treated with integrity, kindness, and respect 
· Taking into consideration, people's expressed wishes and desires
· Treatment coordination and integration
· Collaborating to ensure effective connectivity, intelligence, and education
· Ensuring that citizens are physically relaxed and healthy
· Providing social support by including families and friends 
· Ensuring cohesion between and inside programmes
· Ensuring that individuals will get the help they need when they need it

(healthinnovationnetwork, 2021)
The three foundations of the person-centred method include being open, empathy, and not passing judgement on customers. Supporting the service user's personal experiences, interests, and convictions demonstrates how to value them with integrity and reverence. As a care provider, one would ensure that the service recipient knows that someone is looking out. (healthinnovationnetwork, 2021)

The theoretical underpinning of person-centred care
The prerequisites, which concentrate on the nurse's attributes; the care setting, which focuses on the context in which treatment is delivered; person-centred procedures, which reflect on providing care across a variety of activities; and predicted consequences, which are the products of successful person-centred nursing, are the four frameworks that make up the person-centred nursing system. The interaction between the frameworks implies that to have person-centred results, consideration must be given to the prerequisites and treatment context required for delivering successful care in the care processes. (McCormack & McCance, 2006)
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Framework for person-centred care 
According to the NHS, person-centred approaches are a central skills education and preparation framework that explains what it means to be person-centred and how to prepare and help employees act in this manner. The Framework, which was created in collaboration with Skills for Health and Skills for Care, seeks to summarise best practise and define central, transferable behaviours, expertise, and skills. It may be used in various services and industries (for example, educational, social welfare, municipal governments, and housing) and multiple forms of organisations (e.g. public, private and not for profit).
Person-Centred Approaches underpin present ageing, learning disorders, behavioural well-being, and end-of-life nursing critical competence systems. (NHS, 2021)

Cancer care 
Cancer is a disease in which some cells in the body multiply out of control and spread to other body areas. Cancer may begin virtually anywhere in the trillions of cells that make up the human body. Human cells usually expand and multiply (through a process known as cell division) to create new cells as needed by the body. Cells die as they get old or hurt, and new cells replace them. This ordered mechanism will also break down, resulting in irregular or weakened cells growing and multiplying when they shouldn't. Tumours, which are lumps of tissue, may extend from these cells. Tumours may or may not be cancerous (benign). (NIH, 2021)
People are all affected by cancer. The best results for cancer patients are our top priority; NHS wants any individual diagnosed with cancer to have the best diagnosis, medication, and care possible. More patients are dealing with and beyond cancer than ever before. Receiving treatment that is personalised to a person's specific preferences will make a big difference in their quality of life. From the moment a person is diagnosed with cancer, Cancer Alliances collaborate to ensure that they have individualised treatment and assistance. This project focuses on three main areas:
· Personalised treatment and service interventions are accessible.
· Personalised and stratified follow-up treatment
· Life Quality Measure
(NIH, 2021)

Ethical principles
There is no correct or wrong solution in an ethical argument about two moral concepts. The actions are guided by ethics, while the legislation represents ethics. There are four foundations of ethics: As a healthcare professional, the first responsibility is to behave in the best interests of the service user; autonomy means upholding the customer's right of self-determination; beneficence means acting in the best interests of the patient. Non-Maleficence means that a caregiver may prevent causing damage to the individual, and Justice means that both clients can be treated reasonably and fairly. (NHS, 2021)

Mrs Y is a 56-year-old woman who suffers from a psychiatric disorder. She has an ovarian cyst and is taken to the hospital. Her ureter is blocked by the cyst, which can lead to kidney impairment if left unchecked. Mrs Y will require surgery to dissolve the cyst. Mrs Y has stated unequivocally that she does not want a needle inserted for the anaesthetic for the cyst removal procedure because she is uncomfortable in a clinical environment and is afraid of needles. Mrs Y could cause kidney dysfunction if the cyst is not extracted, necessitating dialysis, which will entail daily needles, which will be very challenging for her to complete considering her distrust of needles and dislike of hospitals. Mrs Y will need to be forcibly detained if she may not cooperate with the treatment, according to the anaesthetist. Every other month, Mrs Y's niece pays a visit to her in the nursing home. Her niece is determined that her aunt get medical help.

Should the surgeon go through with the surgery amid Mrs Y's protests?

The Four Principles system is used to think about ethical questions.
Respect for autonomy: The concept of respect for autonomy requires that the patient's opinions about his or her care be taken into account and considered. Autonomy is not a one-size-fits-all term. Mrs Y may not be completely independent (and therefore unable to reject treatment), but this should not negate the ethical importance of considering and respecting her opinions as much as possible. She also stated unequivocally that she would not want a needle inserted for anaesthesia. Individual interests and principles would not be respected if an independent judgement was not the "right" decision from an analytical standpoint. However, an educated review is independent – has Mrs Y been provided adequate facts in a way that she understands?

Beneficence: The healthcare provider can behave in the best interests of his or her customer. When a patient chooses that the healthcare provider does not believe would help the patient – is not in her best interests – this concept can conflict with the principle of respect for autonomy. In this case, we must understand both the long and short-term consequences of overriding Mrs Y's opinions. Mrs Y would be afraid to see a needle stuck in her arm and to be admitted to the hospital in the near term; this will cause her to mistrust healthcare providers in the future and be unable to pursue medical support. Mrs Y would prosper in the long run by seeing her autonomy overridden on this occasion. She will develop severe and long-term health issues if she does not get medication, which will necessitate further medical attention (ongoing dialysis) than is currently available (operation).



The advantages of behaving compassionately must be balanced against the disadvantages of failing to value Mrs Y's sovereignty. (From a moral standpoint, a professional patient's desires cannot be overridden in his best interests.)

Nonmaleficence entails not causing damage to the patient. Mrs Y would be affected if she was restrained physically to inject the anaesthetic needle. On the other side, if she is not monitored now, she would need dialysis every week. If she refuses dialysis, it may be challenging to perform and will entail discipline. Which course of action will do the most damage? This evaluation is based on assumptions: how good would the treatment be, and how likely would Mrs Y cooperate with dialysis?

Justice: It's essential to understand the cost-effectiveness of Mrs Y's care choices, as well as the effects her treatment choice has on the affordability of treatment for others (awaiting dialysis).

Benefits and limitation: 
The advantages of PCC for people. People who take charge of their well-being become more mindful of their condition. Individuals would be happier, cleaner, and are likely to recover faster as they receive more appropriate treatment. Treating people as individuals rather than as 'patients' would result in a more robust overall interaction and a more comfortable working experience for caregivers. 
The drawbacks of Person-Centred Care have received less attention. Most scholars who write in this area have a favourable outlook toward PCC, emphasising as ethically just and "the right thing to do," which is one possible explanation.
Financial and social costs have risen.
Specific categories are excluded.
Personnel's personhood is denied.
Sympathy exhaustion is a possibility.
Empathy-related inequity
Possibilities for inconsistencies (Duncan, 2017)

Recommendations
Person-centred treatment should be applied to any area of health care, from scheduling an appointment to making palliative care choices. In a variety of sizes, person-centred therapy has been utilised to increase healthcare delivery.
· Enable women in deciding whether to have a mastectomy or breast-conserving procedure and men deciding whether to undergo medications, have surgery, or undertake dietary adjustments whether they have an enlarged prostate.
· Help individuals with asthma, chronic obstructive pulmonary disorder (COPD), stress, and long-term discomfort to become better self-managers by formal education, healthcare specialist preparation, and improved organisational processes.
· Negotiate a recovery schedule for those with chronic mental health issues, partnering with them now to plan how their treatment would appear while they are less likely to select.
· Employing peer support staff (people who have lived experience with mental well-being problems) as mental health care consumers as a member of the healthcare staff, they provided logistical, physical, and emotional assistance to patients, resulting in a substantial decrease inpatient stays for those they assisted. (TheHealthFoundation, 2016)





Conclusion
Person-centred treatment has been increasingly important at an international level in the development of healthcare plans and policies. It represents person-centred philosophy to provide primary care as an essential part of providing comprehensive care to patients while preserving and upholding patients' interests, opinions, and beliefs. There is a misconception that person-centeredness is synonymous with the quality of treatment provided. To consistently deliver person-centred therapy with productive and efficient organisational support and culture, some experience, practise, abilities, and ways of functioning are needed. Nursing has followed a holistic model as a process of person-centred treatment to improve wellness, avoid disease and sickness, and provide complete care. In combination with an efficient working atmosphere, professional facilitation, and constructive learning and growth, person-centeredness and evidence-based treatment lead enormously to practice development.
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