

	              Student name - Adriana Dulceneya Ribeiro Silva (2008480)

	

	              Student ID – 2008480

	

	              Module name - Principles of Health and Social care Practice 

	

	              Module code - BMHP5002

	

	               Lecturer - Mentesnot Mengesha 

	

	             Assignment title - Assessment 2 Written Assignment 






Contents
Introduction	3
Underlying concept of person-centred care	3
Theoretical underpinning of person-centred care	4
Ethical underpinning of person-centred care	5
Main benefits and limitation of person-centred care	6
Application of person-centred care in to practice	7
Recommendation for improving person-centred care in your chosen settings	9
Conclusion	10
References	11



[bookmark: _Toc92753117]Introduction

In the current context of health and social care practice, person-centred has emerged as one of the most significant elements of effective care delivery. Patient-centred care thus places the patient at the centre of the care assessment, planning and delivery (Santana, et al., 2018). It is thus a necessary part of providing effective treatment, support, and care to patients with cancer. Macmillan Cancer Support UK is one of the leading charities that provide individualises and confidential support, information, and tools to people with cancer to improve their experience and quality of life. In this report, focus is provided on the concept of person-centred care services provided by Macmillan Cancer Support organisation of the UK (Macmillan Cancer Support, 2022). Discussion is thus undertaken on the theoretical and ethical underpinnings as well as the benefits and limitations of person-centred care. Eventually, recommendations are provided for the improvement of the services that are provided by the Macmillan Cancer Support organisation.
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The term person-centred care has gained huge popularity in the UK health and social care sector as it focuses upon delivering care, support and treatment to the patient, family members and carers. Person-centred care is also referred to as an individualised care approach wherein care and treatment processes are exclusively designed keeping in mind the best interest of the patient and family members. According to Coulter and Oldham (2016), person-centred care relates to the process which involves treating and respecting the right and freedom of patients as individuals and involving them in care planning and designing to render personalised care guidance. In England, person-centred care is regarded as one of the 13 fundamental standards of care which are mandatory for health care providers to follow and abide by in delivering care (Brummel‐Smith, et al., 2016). There are four major principles of person-centred care that needs to be adopted by health care professionals and agencies in the UK such as treating patients with dignity, compassion, and respect, providing coordinated care, support, and treatment, offering personalised care, support and treatment and empowering service users to identify and develop their own strengths and abilities to lead healthy and independent lives (Moody, et al., 2018). All the above-mentioned principles are crucial in terms of making service users feel valued and respected within care delivery by offering them with personalised approach and treatment to meet the personal need and wants of patients and family members. Person-centred care has proven to be successful for both patients as well as healthcare as it results in meeting the emotional, social, and practical needs of service users to improve their quality of life and promote independence (Burto, 2018). Regarding healthcare, person-centred care benefits in motivating patients to adapt to positive health attitudes and feel happy to stick to treatment plans to reduce the burden and cost of the health agency. 
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A person-centred care means treating patients as individuals and its approach and theories primarily focuses on the elements of care, support, and treatment as these elements matter most to both the patient and their family. Person-centred care not only enhances the knowledge, skills, and confidence of an individual but also enables them to effectively manage and make informed decisions regarding their own health and care (Coulter & Oldham, 2016). In person-centred care, the concept of caring is central and a core component in the nursing practice and the relationship of a nurse with a service user is fundamental to that of an individual’s experience of care services. Regarding this, Henderson Theory states that the individuals require a certain basic health need because of which there is a need of assistance to achieve a positive health outcome (Skingley, et al., 2021). Henderson explains the nature of nursing in relation to person-centred care which states that the role of nurse is to look after a patient and supplement his strength, will or knowledge according to their needs and requirements that will further help to enhance their health and well-being. Person-centred care has a long association with nursing as they focus on treating the patients as individuals and respecting their rights thereby building a mutual trust, understanding, and developing a therapeutic relationship with the patient (McCormack & McCance, 2016). Regarding Macmillan Cancer Support a long-term care facility is required by the patient and in such cases the Henderson Theory is applicable for a person-centred care as the focus of a nurse is not only to improve a patient’s health and well-being but also to provide them with support to regain their wholeness and lead a healthy life (Whittingham, 2021). 
It must be noted that the origins of person-centred care could be traced from humanistic psychotherapy. According to Crisp (2011), person-centred care is based on a humanistic approach which was propounded by Carl Rogers. Based on Carl Rogers’ theory on person-centred care, human beings were believed to have the innate tendency to develop or distort themselves. Considering the person-centred approach, the patient or client’s perception is thought to be central to the therapy. As per this theory, person-centred therapy could be optimised through a trusting relationship that exists between the therapist and the genuineness of the clients so that they are able to receive empathy and value with unconditional positive regard (Jooste, et al., 2015). In regard to Macmillan Cancer Support, the organisations join in conversation with people affected by cancer, cancer care professionals and advocates to discuss person-centred cancer care. By following Rogers’ theory on person-centred care, Macmillan Cancer Support makes provisions for Holistic Needs Assessment as well as Personalised Care and Support Plan (PCSP) to consider the patient’s opinion at the centre of the diagnosis and treatment pathway (Macmillan, 2019). 
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Person-centred care is essentially driven by the ethical principle of autonomy, while it also considers an individual’s cultural background, traditions, religious and sexual preferences, values, family and socio-economic conditions as well as lifestyles. Considering that person-centred care focuses on the needs and preferences of the patient as the priority of caregiving, it is evident, that empowering and ensuring autonomy or personal choice is the prime ethical principle of person-centred care (Louw, et al., 2017). In addition to this, guiding principles like maintaining individuality, independence, privacy, partnership, dignity, confidentiality as well as ensuring respect and rights are also essential elements of delivering ethical and effective person-centred care. The other principles that dictate person-centred care are beneficence, non-maleficence, and justice. Regarding cancer support and care, it is essential that person-centred care emphasizes on not only reducing the pain and risk of mortality of the patients going through chemotherapy, but also provide them with adequate information and support to make significant improvements in their experience of quality of life (Suhonen, et al., 2018).
Cancer and treatment of cancer is a very painful process that has significant impact on the social wellbeing and livelihood of people. Thus, the health issue is also associated with several privacy, dignity, and confidentiality concerns. Hence, it can be argued, that adhering to the ethical principles of person-centred care is thus highly necessary and of great importance when delivering effective cancer support and care. However, there are often some challenges to delivering person-centred care as some situations and preferences might be unrealistic, impractical, and not in the best interest of the patients. On the other hand, the increasing focus on person-centred care has increases criticism for unsatisfactory care. In this regard, the concept of utilitarianism comes into light (Mccrae, 2013). Thus, a conflict of ethical underpinning in serving person-centred and effective evidence-based care is observed, which can again be subverted by relying on deontological ethics, that justifies actions undertaken in best interest will be most effective in care of patients (Barrow & Khandhar, 2021). As Macmillan Cancer Support aims to provide both free yet confidential holistic support to the patients, it can be said that the organisation relies both on the primary ethical principles of person-centred care as well as the deontological themes to offer the best support.
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Person-centred care has significantly contributed in improving the health and well-being of patients, enhanced mutual interaction among the service users and providers which resulted into an improved work environment. Apart from delivering a high-quality patient care, this approach has also enhanced the cost effectiveness of the service and maximised the satisfaction of the patient. Treating patients as individuals, listening to them with undivided attention, providing clear, timely and meaningful information regarding the health issues has been a highest priority in case of practicing person-centred care in any healthcare organisations (Lee, 2021). At present, since the pandemic of Covid-19 personalised care has become a crucial part in Macmillan Cancer support which aims to achieve a better service for the people diagnosed with cancer. It has been reported that Macmillan is currently undertaking research to implement changes in the healthcare system to deliver person-centred care to its patients. For instance, Janice Minter who works as Macmillan Lead Cancer Nurse stated that her duty was to ensure that every person diagnosed with cancer was offered a supportive conversation with a clinical nurse specialist which resulted in improving the experience of the cancer patients (Carter, et al., 2021). Irrespective of all the advantages, there are also certain limitation applicable to the person-centred care. Implementing PCC in practice not only increases the personal and financial cost of an individual but also lead to the exclusion of certain group of people especially the ones belonging from the disadvantaged group. Further there is no consensus regarding the fact as to which group of patients is suited for PCC and showing excessive empathy to certain patients can be regarded as an unjust and unfair to the others as this can prove to be against the principles of ethics too even if its unintentional (Meranius, et al., 2020). Since Macmillan Cancer Support believes in providing personalised care to its patients, they are facing certain challenges and are urging the UK government to prioritise the cancer care by increasing the staff members after finding out that there are around 3 million people living with cancer in the UK and are in need of person-centred care (Allkins, 2019). 
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Person-centred care has been a relevant practice by means of providing choice and control considering the process of care planning and delivery. The focus of the person-centred practise had been on the individual strengths and needs (Santana, et al., 2018). In terms of the current practices at Macmillan Cancer support, the care professionals at the organisation aim to support the people with cancer through goal setting by considering the decisions and opinions about their care. To undertake a personalised care approach, Macmillan Cancer Support ensures that people with cancer living with long term comorbid conditions are subject to holistic needs assessment (HNA) after they get their cancer diagnosis (Macmillan , 2020). This person-centred care practice would ensure that the organisation is able to care for and support the patients by considering their needs which will appropriately support the care planning process. On the other hand, another example of Macmillan Cancer Support’s person-centred care practices is to delivery of the Personalised Care and Support Plan (PCSP) for the cancer patients which will act as a holistic guide for the cancer patients. To further, elaborate on the person-centred care practices of the Macmillan Cancer Support organisation, it has proposed five components to the personalised cancer care services (Stanciu, et al., 2015). This includes diagnosis of cancer with the supportive conversation, availability of health and wellbeing information resources throughout the cancer journey of the patient, patient’s needs are assessed based on the HNA approach, PCSP is developed for the person with cancer and navigation of care and support services for the cancer patients along with community services and digital tools and resources. It can be said that Macmillan is committed towards the personalised care and the NHS Long term plan which suggests that cancer patients would have access to personalised care that includes needs assessment, care plan, health information and support and delivery of care services in compliance with the Comprehensive Model for Personalised Care (de Iongh, et al., 2019). 
To better explain the way Macmillan Cancer Support, offer person-centred care services for its cancer patients, it is important to derive their personalised care and support planning. In this regard, the care professionals have significant supportive conversations with the cancer patients to make them at ease and understand the important needs of the individual to assure them about their positive outcomes. At this point, specialist teams could converse with the patients and support them with up-to-date information about local resources such as benefits advisory services, healthy lifestyle, support groups and programmes to encourage independence (Macmillan , 2020). The care professionals also tend to identify the support that the cancer patient needs in terms of self-managing their daily life activities. As a part of the person-centred care approach, it is important to resolve and reduce the anxiety levels of the cancer patients when assessment is conducted to gain insights into the biological, psychological, social, and spiritual factors (Moody, et al., 2018). Lastly, the effectiveness of the HNAs and PCSP to pursue person-centred practice is assessed through the quality standard of Macmillan Cancer Support called Quality together. These teams are designed to test the high-quality person-centred experience on four experience measures which are primarily gained through the patient feedback and associated action plans (Macmillan , 2020). 
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Promoting family and caregiver engagement is crucial for the patient-centred approach as involving them would not only ensure patient safety but would also amend the inaccuracies in health needs and conditions shared by the patients. The presence of a family member or caregiver at the patient’s bedside at the time of examination of HNA and PCSP could have an additional advantage for the professionals to promote person-centred care as they could explain to both the patient and family members or caregivers about the patient medication and care directions ensuring that proper care to facilitate recover is pursued (Hamilton, et al., 2019). 
Considering the levels of person-centred care practices at Macmillan Support, there is a need to develop a concrete Advanced Communication Skills training programme. This would help to equip the professionals to acquire appropriate knowledge about the patient’s care need by deploying strategies such as motivational interviews and enhance the supportive conversation by offering psychological support to the cancer patients. Regarding the training programme, it would support the delivery of HNA as the needs of the patients could be derived only when the staffs have advanced communication skills (Hafskjold, et al., 2015). This skills-based training programme would involve the staffs who directly support the people living with cancer through conversation. 
It is further recommended, that cultural underpinnings and culturally congruent care should be prioritised when aiming to provide effective person-centred care (Manalili, et al., 2021). For this purpose, it is important to develop the cultural competency as well as emotional intelligence of the professionals. On the other hand, Lee (2018) notes that empowering people to make appropriate choices after the life-changing cancer diagnosis should be central to providing effective person-centred car and hence, more emphasis should be provided in helping the patients obtain high quality end-of-life or palliative care. This will not only include, spirituality and culturally congruent care, but must also aim to ensure that the patient obtain the right closure to their social obligation and help them as well as their family members cope with the news. Using digital technologies and innovations might be imperative in such cases to overcome the limitations faced by people while accessing such care (Koczwara, et al., 2021).
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In conclusion, it can be said that person-centred care is optimum for the care and treatment pathway for patients. This paper has identified the theoretical and ethical underpinnings in relation to person-centred care which has been based on Roger’s theory and Henderson theory while there had been an analysis of the application of person-centred care practices at Macmillan Cancer Support for cancer patients. Services in the form of HNA and PCSP are relevant while recommendations are made in terms of improving person-centred care at the organisation through skills training and family and caregiver engagement. 
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