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The assignment has discussed the principles of health and social care practices that are associated with cancer. In the health and social care setting the person-centred care is one of the most effective practices. The assignment has discussed the basic concept regarding person-centred care. The theories associated with person-centred care are also demonstrated here along with mentioning their usefulness. The ethical underpinning of person-centred care associated with cancer has been highlighted here. The benefits, as well as the limitations of person-centred care, have been discussed here. The application of person-centred care has been discussed here and the recommendation in order to mitigate the related issues is highlighted here.
[bookmark: _Toc87558126]Underlying concept of person-centred care
Person-centred care (PCC) can be defined as the process of treating patients with proper care and respect by meeting the needs of the individuals (McCormack et al., 2017). In the case of person-centred care, health care professionals need to perform taking into account personal health care rights. In person-centred care, the professionals are needed to be concerned about the individual needs of the patients (Rahman, 2017). Patients who are suffering from critical health issues like cancer or dementia possess a high demand for person-centred care. In order to provide proper person-centred care to critical patients, the professionals need to coordinate with each other so that all the demands of the patients can be met. The basic domains of PCC are maintenance of dignity, privacy and confidentiality, social support, supportive care, dignity and trust within the healthcare system (Sudhinaraset et al., 2017). Moreover, here all the patients are respected equally so that they can feel valued and cooperate with the caregivers to bounce back in their healthy life. However, according to the health policies of the UK all patients have the right to make a decision about their own treatment. Thus, here the professionals aid the patients to learn about their health needs to take proper decisions.  
[bookmark: _Toc87558127]Theoretical underpinning of person-centred care
There are several theories regarding managing person-centred care. The PCC has two significant dimensions which include the care as well as priority objectives and the enabling environment that hinder or foster in maintaining the objectives (Martínez et al., 2020). Hence taking into account these dimensions the Cultural Health Capital (CHC) theory has been introduced. In the case of providing quality care various social and cultural determinants significantly influence the care process. Here the CHC theory fills the gap and it has been found that this theory aids to explore the social status and community impact on the health care sector (Sudhinaraset et al., 2017). Hence, in the case of PCC, this theory is applied to implicate the proper care process. Moreover, this theory shifts the disease centred approach of healthcare practice into person-centred care for patients having various critical diseases like cancer. Cancer patients stay in a highly vulnerable position in its critical stages where they need individual care prioritising the individual physical and mental health needs. 
On the other hand, in the case of person-centred care, the healthcare environment is an important factor. In the case of person-centred care, the theory of affordance is another important one. This theory highlights that in terms of affordance the environment is primarily perceived by the agents (Toro and Martiny, 2020). Hence, the theory suggests that the agents interact with people, the planet, and the environment in order to take different actions. In the case of PCC, the patients need a proper environment where they can communicate with the professionals and interact with them in order to get improved health. One of the most important domains in PCC is the health facility environment and the professionals are the ones who need to maintain that in a significant way (Sudhinaraset et al., 2017). In many critical situations, the patients having a disease like cancer, dementia, cerebral palsy and many more fails to take their own health decisions so that here proper interaction with the professionals aids the patients to overcome their health issues. However, here it is important to measure the activities of professionals in the healthcare environment. In that case, several measurement tools are used in order to measure the activities of the caregivers and other healthcare professionals.
[bookmark: _Toc87558128]Ethical underpinning of person-centred care
In person-centred care, the rights of patients are defended although it is strongly focused on the care negotiations, needs of patients and viable outcomes. If the resources are unlimited, evidence is unequivocal and people share unambiguous universal values then it would be easier to demonstrate applied ethical care. Person-centred care mainly involved understanding the confidentiality of the patients along with treating or them in a suitable way (Falcus and Sako, 2019). Hence here the healthcare institutions which provide PCC follows the Data Protection Act 2018 in order to safeguard the confidentiality of the patients. Therefore, it is ethical for health professionals to keep the confidential information of a patient in a safe and secure manner. On the other hand, if the patient is suffering from psychological problems, then he or she can show violent behaviour (Falcus and Sako, 2019). Therefore, the health care workers need to show polite behaviour without tackling the psychological patient in a violent way by beating them. This can be considered as the ethics that need to be maintained by healthcare workers in person-centred care services. 
Consent from the family of a patient needs to be taken before any type of therapeutic intervention or utilising any type of technology for the treatment of the patients. As cancer is a critical disease so that in each stage of the treatment the patients and the family members are needed to be informed so that any kind of misconduct or legal issues can be avoided. On the other hand, in order to perform the PCC, the professionals need to justify their treatment decision towards the patients and their family members so that any kind of misunderstanding does not develop here.  Moreover, the patients who are suffering from cancer need special care and treatment so that their dignity matters significantly in order to aid them to overcome their health issues. 
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Benefits of person-centred care
1. Improved healthcare outcome is one of the biggest benefits of person-centred care as recovery-oriented care is given here (Bassuk et al., 2017). In person-centred care the professionals' value all the demands of the patients and they significantly interact with the patients in order to make their health facility environment more effective. Thus, the patients get satisfied and they cooperate with the caregivers to overcome the health issues. 
2. The collaboration of person-centred care and oncologists has made the care process more effective (Irwin et al, 2019). Person-centred care implicates coordination in a more significant way. Thus, this process has benefited the patients as well as the caregivers too.
3. Another most important benefit of person-centred care is here the patients get opportunities to communicate about their social, emotional and even health needs more effectively. Thus, the patients get cured more easily and their satisfaction increases (Bassuk et al., 2017). Cancer is such a disease that not only impacts physical health but also affect mental health poorly (Friend et al., 2018). Hence, here the person-centred care aids the patients to develop their self-confidence by knowing their health status as well as getting mental support from the caregivers.
4. On the other hand, in PCC all the values and needs of the individual patients are respected as well as addressed. Hence, this benefits the patients to get treatment in a comfortable way and with quality care and support.
Limitations of person-centred care
1. In the case of person-centred care, one of the biggest limitations is staff conflicts (Kadri et al., 2018). In this case, the caregivers and other professionals need to provide extra care and effort so that several times this creates the risk of fatigue and development of health issues among the caregivers for bearing extreme pressure.
2. Another important limitation is the person-centred care cause increase in personal as well as financial costs. Hence, most of the time it becomes unaffordable for patients having the critical disease. Patients having cancer already need to spend a huge amount of money to get normal treatment and maintain healthcare measures. However, the costly drugs are incrementally cost-effective (Simoens et al., 2017). Thus, here the setting of PCC cost high as in this process special and individual care setting is needed and specific caregivers are needed to be employed for the individual patients.
3. Moreover, here another limitation is the healthcare organisations are already facing high pressure due to the Covid situation (Darzi et al., 2021). Hence, it becomes tough for the organisations to allocate professionals for person-centred care as here the professionals need to put more effort and time. 
[bookmark: _Toc87558130]Application of person-centred care for cancer patients
Cancer can be considered as the most common cause behind premature death and disability with the important consequences of social and economic categories that have not been measured precisely and are often ignored. The systems of National Health face an increasing incidence and prevalence of the deadly disease called cancer as the whole population lives longer. Practically, the organisation dealing in oncology needs to support an increasing number of patients who lead the therapeutic inventions with longer follow-up times and long-lasting care (Kinsella and Moya, 2021). 
Consequently, it can be said that there is an increasing requirement for resources in order to manage long-term survivors, provide proper ongoing education for the patients, and better support of psychosocial nature. In order to deal with this particular problem, health providers have the requirement of finding a more flexible model of cancer. It has been evident from the fact that 79% of the cancer patients from the respondents have visited their general physician in the year 2019 before being referred to a cancer specialist in a hospital in England (Kerr et al., 2021). It can be created from the statistic that the cancer patient mainly tries to get an opinion before getting treatment that is more difficult. In that case, the general practitioner needs to give good and appropriate advice to the patients, which will make them feel confident and be admitted to a hospital. It mainly refers to a fact that the cancer patient should be suggested with advice by the general practitioners to get advanced treatment and it is a part of person-centred care.
[image: ]
Figure: Cancer specialist referral from GP in England 2010-2019
(Source: Koutoukidis et al., 2018)
Person-centred care can be shown towards cancer patients by considering pivotal aspects associated with high-quality Healthcare. A healthcare professional should use evidence-based therapies or medicines and avoid preventable errors along with avoiding unnecessary delays for cancer patients. It can be said that cancer is a long-term disease and mainly person-centred home care needs to be provided to the cancer patients. The main principle of person-centred home care in cancer is assigning a Healthcare team directed by the respective oncologist (Koutoukidis et al., 2018). The patient can feel comfortable and safe in person-centred home care for cancer if his or her family knows the emergency tactics for sudden deterioration of the patient's condition. 
Proper coordination and comprehensive care is needed in a cancer patient. According to the cultural health capital theory, it can be stated that a proper mental boost should be given to cancer patients as they become depressed due to this long term and catastrophic disease (Prato et al., 2019). It can be said that if a patient is suffering from cancer, then he or she should get proper mental support in order to give a good response to the therapies or treatment. According to the theory, the proper relationship should be built between the physician and the patient. It is because the attitude and behaviour of the physician will provide a boost to the confidence of cancer patients. This can make them capable of adapting to activities, which can release mental tension and enhance their mental health in spite of getting affected by the deadly disease. On the other hand, according to Gibson's affordance, it can be stated that health professionals dealing with cancer should not focus on maintaining a perception about a particular cancer patient from before. The relationship between the health professionals and cancer patients should be built only after proper interaction and understanding the patient's problem. This is an important aspect of person-centred care for cancer patients. 
[bookmark: _Toc87558131]Recommendation for improving person-centred care 
1. In order to provide person-centred care in a significant way, the healthcare professionals should work taking into account the views of the personal health advocate of the patients. Due to the lack of proper health education and understandings in various critical situations in cancer patients as well as their family members get perplexed. Hence, here the health advocate guides the patients and their families. 
2. Healthcare institutions need to have mental health counsellors in their PCC practice (England.nhs, 2021). Cancer patients develop a poor mental health condition. Hence, here the counsellors provide proper support and aid them to cope up with the situation. 
3. Moreover, in the current situation the healthcare organisations which provide PCC need to employ more skilled professionals to serve the patients. Apart from this, the healthcare setting should be flexible as well as adaptable towards the needs of the patients (England.nhs, 2021). 
4. It is recommended to health care institutions improve their training process in order to provide proper knowledge to the healthcare professionals to provide the best service to the individuals. Cancer patients need immediate help in critical situations so that the caregivers are needed to be trained to handle those critical situations. Moreover, the employees are needed to get motivated by rewards and recognition so that they put in their best effort for the patients. 
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The assignment has highlighted the concept of PCC along with mentioning its domains in the healthcare setting that is related to cancer. Here the Cultural Health Capital theory and Theory of Affordance has been mentioned in order to describe different factors regarding PCC along with mentioning the ways these theories are useful in this practice. In the ethical underpinning section, ethical factors like taking consent, maintaining confidentiality and many others are highlighted. Several benefits and limitations of PCC have been mentioned here. The application of PCC in cancer treatment has been discussed here significantly. Lastly, the recommendation for overcoming the limitations has been given here. 
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