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The following essay is concerned with certain principles of health and social care practices. In this essay, the name of the concerned topic is person-centred care. In the following sections, the discussions are going to be made on the core concept of person-centred care. The different aspects of the person-centred care are going to be done over the selected organisation named, the Institute of Cancer Research. The Institute of Cancer Research is a health care service providing organisation specialised in oncology. In this essay, the concept of person-centred care is going to be underpinned by the theoretical and ethical aspects. The benefits and limitations of practicing person-centred approach are also going to be discussed here. The application of the person-centred care approach over the Institute of Cancer Research is also going to be done in the following section. The essay is also going to include a set of recommendations for the Institute of Cancer Research.


Overview of the Institute of Cancer Research
	
[image: ]
Figure: ICR; Source: (Hamington et al., 2017)
The Institute of Cancer Research is a public institution run for research. This particular research institute is specialised in oncology and works for the cancer patients of the United Kingdom. The core focuses of the Institute of Cancer Research are genetic epidemiology, molecular pathology, and therapeutic development. This particular organisation has obtained several breakthroughs including the core concern behind causing cancer that is the damages in the DNA of the particular individuals. The Institute of Cancer Research is a publicly run organisation operating in the area of the United Kingdom. This particular organisation has 265 students in its undergraduate and postgraduate programs and 1,075 regular administrative employees working in the organisation. The Institute of Cancer Research is aimed at running an oncology programme concerning medical and clinical oncology. According to the available data on cancer, there are more than 424,632 cases of cancer were diagnosed in the year 2020 in the United Kingdom-based on the statistics of incidents and mortality. The habit of smoking and drinking was noted as the biggest reason behind such cancer situation in the population of the United Kingdom.
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Person-centred Care
The concept of person-centred care is applied in the sectors of health and welfare to improve the overall performance of the health service providing organisations and the quality of the services provided by introducing certain systematic approaches that are used in terms of dealing with the patients or the consumers of the health services of the respective organisations. The term person-centred care is referred to the certain way of providing specific health and social care services that allow the service receivers as well as the service providers in taking parts in terms of planning for the services they are offered, developing those as well as monitoring the entire process; so that, the quality and quantity of the services meet the needs and preferences of the respective receivers (Brooker, 2003). The core objective of the person-centred care is to include people in the process rather than only providing to them. The person-centred care introduces and promotes health and social care services that are both safe and of high quality. This particular approach respects the requirements of certain individuals concerning their health and social aspects responds to their needs accordingly while valuing their preferences. The person-centred care plays a vital role in empowering the people in terms of taking charge of the services they are offered to gain better outcomes from the process while satisfying their personal preferences and needs. In the health service providing organisations, the person-centred care is used to equal partner the patients in the business of healing while personalising and tailoring the process of caregiving as per the suitability of the respective patient.

Theoretical underpinning of person-centred care
The theoretical underpinning of the person-centred care refers to the elements and shreds of evidence that support the core basis of the practices of this certain approach in the health and social care sector. In the practices of nursing, the person-centred care is considered as a particular theory. According to the studies related to nursing, caring is a form of practice that is used to build or form fundamental relationships with the patients by the care providers or healthcare workers (Nolan, 2014). Here, both of the parties included in the process are partners and active participants. The sense of positive self-image, as well as self-efficiency, is promoted by person-centred care. The practice of person-centred care is subjected to proper education and choice of the parties involved in the process. By adopting this certain approach, the health care system is built on a sense of trust among the parties involved and compliances. Person-centred care allows the patients to talk of their mind which also promotes a self-caring attitude among the patients. This particular humanistic concept can be underpinned in the following manner;
The service users should be treated as individuals. Their needs, interests, requirements, and preferences should be taken under consideration. The point of view of the service users should be understood while considering the views and fears of the individuals. The assessments of their health should be done while addressing their complications, worries, and actions. The use of the care episodes should be ensured to form and build a sustainable and trustable relationship with the service users. The purpose of the relationship is to ensure that the service users have enough knowledge of the process as well as they are empowered of making required appropriate decisions regarding their health. The service users should be included in the care planning process through proper communication to understand and focus on their needs. The service provider should not focus on the completion of the task in this case, rather be considerate about satisfying the service users and any paternalistic approach should be avoided that does not encourage the participation of the employees.


The person-centred care is based on four particular principles (Prince, 2016). Those are as such;
The service users should be treated with dignity, respect and compassion. Personally, tailored care, support and treatment should be offered by the service providers. The care, support and treatment should be coordinated as per the preferences of the individuals and the service users should be enabled of recognising and developing their strengths and capabilities for the purpose of leading a healthy and independent life.
The core elements concerning with the practices of the person-centred care includes empathy, congruence and unconditional positive regards. Because of empathy the service providers consider understanding the point of views of the service users. Congruence helps the service provider acts easy to the service users so that they can speak of their mind. Unconditional positive regards help the service users do not feel judged by the service providers while stating their conditions (Ross, Tod and Clarke, 2015).
The framework of the person-centred care practice includes prerequisites, environment, process and outcome. The prerequisites are a particular domain is concerned with the attributes of the service providers of a certain setting. The environment is concerned with the certain context of care giving. The process is concerned with the set of activities performed in the process of delivering care and the outcome is concerned with the efficiency of the person-centred care process (Santana et al., 2018). 


Ethical underpinning of person-centred care
Person-centred care practices and conducted based on several particular ethical principles of autonomy. The principles of the service users as per their culture and tradition are also considered from the perspectives of ethics. If any health care decisions or services provided to the service users without their consent that contradict the personal values, preferences, and lifestyles are not considered ethical and might be subjected to punishment. If the service user or the patient is unable of voicing his point of view, the family of the respective individual should be informed and given the right of decision making on behalf of the concerned patient (Ahmed et al., 2014).  
There are four particularly developed health care ethics are available in the practices of person-centred care (McCormack, Dewing, and Mccance, 2011). Those include autonomy, beneficence, non-maleficence and justice. The autonomy is referred to the particular principle of the authority of the patients that he holds over his own body and body parts. According to this principle of autonomy, it is ethical for a health care service provider to advise and guide his patients as long as he has the consent of his patients. The service provider cannot make his patient forcefully do anything against his given consent or attempt on persuading and coercing them into making involuntary choices. The authority of making decisions should only be entitled to the respective patient. The beneficence principle is referred to the certain purpose of providing benefits to the patients only regardless of their situations. The service providers should do as much as they can to ensure the comfort of the patients and perform guidance to improve their conditions. According to the principle of beneficence, the intention of the health service provider of person-centred care should only be concerned with the betterment of the service users. To ensure beneficence, the service providers must have adequate knowledge and skills. 


The Non-maleficence principle is the exact opposite of beneficence. The term maleficence means “to not harm”. As per the principle of non-maleficence, the health care service providers intend to do or cause no harm to the service receivers. This is a collective concept where medical professionals give priority to a certain population over an individual and act accordingly to establish social welfare and the principle of justice is referred to the certain fairness practiced and offered by the service providers to clients of all backgrounds. According to the principle of justice, the health and social care service providers are responsible for providing equal benefits and distributing an equal number of resources to the service users to comply with the medical laws and regulations and beneficences. 
Main benefits and limitations of person-centred care
In terms of practicing person-centred care in the health service-providing organisations, many aspects of the certain approach can be identified (Manley, Hill, and Marriot, 2011). Similar to any other medical approach, the person-centred care also offers certain benefits and causes several limitations in the process of providing certainty to the respective service users. The benefits of person-centred care approach;
The person-centred care approach makes the service users feel comfortable about the service they are offered and confident about the outcomes. It makes the process of providing health and social to the patients easier. The person-centred care approach helps the service providers in terms of meeting their certain and unique health, mental, emotional, and social needs. This particular benefit helps the service users in terms of leading a profound and healthy life.
The person-centred care approach encourages and helps the service users speaking of their minds and stating their issues while asking for their preferred treatments. In this case, the service providers act as counsellors and help their patients and it also positively influences the level of independence of the respective patients by including them in the process of making decisions and creating engagements that help them become more confident about themselves and this approach motivates the population in terms of adopting healthier lifestyles and positive health behaviours. The person-centred care is the most cost and time-efficient medical treatment approach of all.
The disadvantages of person-centred care approach are as such;
The person-centred care requires their client to be constantly motivated which is not possible all the time as the patients might have poor communication skills or can even be depressed at times. The person-centred care requires the service users to be open about their issues and problems which is also not possible every time as they might not be comfortable about sharing their issues (Moore et al., 2017). The idea of person-centred care does not include the obligation of providing advices. Issues might arise if the patients or clients start asking for advice from the service providers. The key terms used in the person-centred care might be difficult for the service users to understand as most of the service users are not aware of the regular medical terms.
These are the most significant benefits and limitations of the person-centred care approach.


Application of person-centred care in to practice 
In the Institute of Cancer Research, person-centred care can applied be as follows; the service provider of the Institute of Cancer Research can allow the patients to lead the communication about their health and related concerns without directing them towards a certain direction. The direction does not concern with the guidance provided to them to educate them about cancer and other related concerns. The Institute of Cancer Research can help its patients in terms of building and sustaining certain self-esteem; so that, they can overcome the fear of being judged and be able of speaking about their conditions. The professional medical personals can help its employees to acknowledge their self-concept in comparison with their ideal self that is highly required for the functioning to the optimal level so that the outcomes can also be accurate (Jones and Baylin, 2017). Being empathetic towards the patients of the Institute of Cancer Research can help them in terms of becoming more comfortable and confident about the process of health and social care giving. The body language of the service providers should be welcoming according to the personal-centred care; so that, the communication process becomes more efficient. The patients of the Institute of Cancer Research can be asked open-ended questions to learn about certain things from their perspectives, etc.

Recommendation for improving person-centred care in the area and operations of the Institution of Cancer Research
In the following manner, the Institute of Cancer Research can improve person-centred care in its medical service providing areas;
The Institute of Cancer Research should invest more time in discussing the experiences of treatment with the previous and existing patients of the organisation. The Institute of Cancer Research should attempt on collecting regular feedbacks from its clients in order to follow up on the performance of the organisation. The organisation can introduce a certain system to provide necessary counselling to the clients regarding the basic queries related to cancer and the organisation should run periodical surveys in order to collect the opinions and thought of the service users of the organisation so that they can identify the areas of improvement. The Institute of Cancer Research should keep its service providers or the medical professionals on check to monitor, evaluate and improve their level of performances. 
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In this report, the discussion is made over the concerns regarding person-centred care in the context of the Institute of Cancer Research which is a health care service providing organisation. In this report, the discussions are made on the concept of person-centred care and underpinning the concept from the theoretical and ethical aspects. The benefits and limitations of practicing person-centred approach are also discussed here. The application of the approach in the case of the Institute of Cancer Research is also identified here with a set of recommendations for the organisation.
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