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Abstract
This study discusses the policies, practice and support elements of the National Health Services cancer department. It looks into the history of healthcare in the United Kingdom and the reason why it was created. It found that it works alongside other organisations such as Cancer Research UK in order to provide leading quality care to patients. There are many policies identified such as training and safeguarding and also support principles. From the findings, it can suggest that integrated working is helping to support the care provided, however potentially due to the funding and staff shortages, the UK survival rates compared to other countries could be considered relatively low.  
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Introduction
This assignment is a case study which looks at a governing body in the United Kingdom in order to look at the principles, policies and support they offer. A case study as described by Heale and Twycross (2017) is a research methodology that is usually seen in social and life science. It is an intensive, in-depth study about a person, group or unit which aims to examine data relating to several variables. Yin (2012) furthers this by saying that case studies have been associated with implementation processes and process evaluations. This case study will look at cancer care and treatment department within the National Health Service (NHS). This is an important issue at the moment as it was reported that in 2016 there were 163,444 deaths from cancer in the United Kingdom (UK) as stated by Cancer Research UK (2019). According to National Cancer Institute (2019), cancer is the term given for a variety of related illnesses. The illnesses involve some cells of the body to begin to divide without stopping and spread into surrounding tissues. This case study has looked at journal articles, government documentations and reports in order to find the relevant information. This case study will firstly describe the service that the NHS provides in terms of cancer care. Secondly, analysing the services and then thirdly evaluating the practice and services provided.
Main Body
According to the National Archives (2019) after the second world war a post-war consensus was conducted where political parities agreed on the country’s main priorities and one of the main priorities was post-war recovery and welfare of the people. The Beveridge report 1943 set out plans for post-war Britain and identified the main issues in British Society including disease and went on the set foundations for the Welfare State. This influenced the making of the NHS. The NHS was created as people could not afford insurance schemed healthcare. According to Greengross, Grant and Collini (1999) the National Health Service Act was introduced and then the NHS began on the 5th July 1948. Before the NHS, primary and community care services evolved separately from hospitals and most care and public services were down to local authorities. At the start of the 19th Century, the developing family doctor services was provided through insurance schemes. It is the pioneer of universal, publicly financed health insurance as suggested by Musgrove (2000). 

According to Rachet (2009) the NHS plan for cancer in England was published in 2000 with the aim of improving the survival of patients with cancer. It was later introduced in Wales in 2006. The introduction of this plan was designed to improve prevention, early diagnosis and screening and to provide treatment for all patients in order improve survival and quality of life. The National Institute for Health Care and Excellence (2019) has produced over 230 evidence-based guidelines, quality standards and technology appraisals aimed at improving outcomes for the almost 300,000 people diagnosed with cancer each year. The Office of National Statistics (2017) states that new diagnosed cases of cancer are on a continuous rise and in 2015, there were almost 300,00 cancers registered. Cancer is primarily a disease in older people, with adults aged 65 and over accounting for 65.2% of the total registered cancers which could be a result of the ageing population. The Government Office for Science (2016) conclude that the population is ageing, in mid-2014, the average age exceeded 40 for the first time and by 2014 nearly one in seven people is projected to be aged 75 or over. With the population ageing the amount of ill-health and disability will increase which means that there will be a greater pressure on the NHS.
The NHS Confederation (2017) reported that in March 2017, the NHS employed 106,430 doctors, 285,893 nurses and health visitors, 132,673 scientific, therapeutic and technical staff, 19,772 ambulance staff which are all full time equivalent across hospital and community healthcare services. Maggie’s Centres (2019) explains that within the NHS cancer care services, there are several professionals that work there such as an oncologist which specialises in the medical treatment of cancer in terms of using radiotherapy and chemotherapy. A surgeon may need to perform operation and other surgical procedures to diagnose, and treat the cancer. A physician will be involved as they specialise in a specific type of cancer. There will be nurses involved which may also specialise in different types of cancer and treatments. Other health care professionals may be involved, including, counsellors, dieticians, occupational therapists, social workers, psychotherapists. (Maggie’s Centres 2019). The NHS offer free healthcare services to those who are entitled. According to McKenna et al (2017), the NHS is funded mainly through general taxation supplemented by National Insurance contributions. The healthcare in the United States is paid for in a variety of ways, individuals may pay directly for services received or through health insurance (National Library of Medicine 2019). The Public Health England (2019) state that the NHS is a residence-based system which means it is based on living lawfully in the UK. Some individuals who are not a residence may be required to pay for their care, however some services and some individuals are exempt from payment, this free healthcare includes cancer services. Palmer (2016) suggested that the NHS offers services such as radiotherapy, access to different drugs and treatment, support services for individuals with cancer and their families, transportation.
The NHS provide leading quality and productivity in cancer care and proposed the NHS Outcomes Framework which is structured around five domains, these include; preventing people from dying prematurely, enhancing the quality of life for people with long-term conditions, helping people to recover from episodes of ill health or following injury, ensuring people have a positive experience of care and treating and caring for people in safe environment and protecting them from avoidable harm (Macmillan 2019). Kossarova, Blunt and Bardsley (2015) share an opposite view and suggest that the survival rates in the United Kingdom compared to other countries such as the United States (US) are quite low, the US achieved the highest five-year survival levels between 2003 and 2008 with 89.3%. This raises concerns about potential delays in diagnosis in the UK and timely access to effective treatment for patients. Maclean (2018) suggests that staff shortages may cause delays for patients getting tests and treatments on time which means that there are not enough staff to quickly report on test results, however, there are cancer alliances which are setting up local cancer workforce plans to create solutions. According to Iacobucci (2018) staff shortages could result in lower quality of care and longer waiting lists. 
The NHS work alongside different agencies which allow them to provide the care they do, they work with agencies including Cancer Research. According to Glasby, Dickinson and Miller (2011) many countries are aiming for more effective inter-agency working, which could lead to more seamless services, user-centred care, an emphasis on prevention and rehabilitation, greater continuity of care, improved services, and a reduction in inappropriate service use. Cancer Research (2015) discussed the core principles involved in cancer care, some of these include; one-size fits no-one where they state that no two patients are the same in their needs or their cancer so they needed to be treated with a personalisation approach and as an equal partner in their care. Co-design is another principle where the putting the patient at the heart of the services for cancer to ensure services are responsible for patients needs. Pre and post-treatment are as important as treatment is a principle that places an emphasis on the earlier diagnosis and prevention of cancer and also the after care of living with cancer. The NHS also work collaboratively with other agencies and charities. NHS charities manage charitable funds on behalf of NHS trusts and there are approximately 250 of them. They provide an estimate of £321 million additional funding to the NHS each year. In addition, they contribute to help make a patient’s stay more comfortable, support staff well-being initiatives and also invest in equipment, facilities and research that have the potential to transform the way care is delivered (Kazimirski, Gripper and Bagwell 2016). One of these charities is The Christie NHS Foundation Trust which are a national cancer specialise foundation based in Manchester, and are the largest single site cancer centre in Europe. As part of the NHS they offer treatment such as radiotherapy, chemotherapy, surgery and a range of support and diagnostic services. It is one of the largest NHS charities and has helped raise over 15.2 million and also works with the Maggie’s Centre which offers emotional and practical support to patients and families (The Christie NHS Foundation Trust 2018). By working collaboratively with other charities and agencies will help improve patient outcomes and is becoming a huge source of funding and are also helping and supporting the NHS to become more efficient. 
According to West, Dawson and Kaur (2015) there was a lot of discrimination within the NHS workplace which could possibly have an effect on the quality of care provided to the patients as it was stated that discrimination can damage health, well-being and quality of work. It was also suggested that there is a need for a more diverse and effective NHS leadership that will nurture cultures of inclusion and high-quality care. The NHS has released a report which provides information about how the NHS is meeting the requirements of the Equality Act 2010 and the Health and Social Care Act 2012. The acts require that public authorities need to help to eliminate unlawful discrimination, harassment and victimisation, to advance equality of opportunity between people who share a protected characteristic and those who do not and to foster good relations between people who share a protected characteristic and those who do not (NHS England 2016).
One of the fundamental support principles within the NHS is safeguarding. Safeguarding as described by the Social Care Institute for Excellence (2019) is the protection of individuals rights to live free from abuse and neglect and to feel safe. It requires people and organisations working together in order to prevent and stop the risks or experiences of abuse or neglect while promoting the wellbeing of individuals. These individuals maybe seen as vulnerable to abuse or neglect as a result of issues such as dementia, ill-health, learning disabilities or substance abuse.  According to Macmillan (2014) safeguarding cancer patients well-being and also employees who are affected is vital and there are policies set out in order to remove, reduce and manage risks involved when caring for individuals with cancer. The NHS policy sets out key principles that all staff should comply with the policy and also provide opportunities for learning and development to ensure that their staff have the knowledge to perform their duties in safeguarding. According to Williams (2011) safeguarding schemes need to be rigorous, transparent and timely in order to increase the public’s confidence and to ensure patient safety. It was suggested that even though there have been successful examples of safeguarding there are also substantial barriers that hinder from organisations working together effectively such as different cultures, practices, ideologies. 
Within the NHS there are training policies, according to Wescott (2011) having training can provide individuals with the proper skills they need to do their job effectively and also allows them to keep building on their existing skills to acquire new knowledge and competencies. It can also allow the organisation to be more flexible if staff are cross trained as it allows them to cover different areas. According to Quinn (2016) training can be separated into different sections, these included; statutory and mandatory which is where the training required is in compliance with relative statutory provision or mandated by the organisation such as fire safety training, moving and handling. Essential where training is vital to maintain the delivery of services and then finally, desirable. This training may help with the general understanding of improvement in and individual’s role within the organisation such as customer care, leadership development.  
Jeffery (2014) suggests that every hospital as a responsibility to provide high quality food with high nutritional value. Some patients may suffer with severe malnutrition ad could potentially require nutritional supplements, however some patients may experience overconsumption which can cost the NHS more than 5 billion every year. As a result of this, the NHS need to provide a variety of foods to help complement the patients care and enhance their stay. The National Cancer Institute (2019) explains that individuals with cancer often need food that can help them keep their strength, so may need more protein and calories. Supplement drinks may also be required for some individuals to provide them with the vitamins and minerals they may not be getting from food, especially as cancer treatment may have side effects such as loss of appetite, therefore the hospital will need to supply these and also supply the appropriate food for that individual going through treatment. Triggle (2013) reports that hospital foods have claimed to have two decades of failure when it comes to hospital good, as there have 21 initiatives to improve patient meals since 1992, it has been discussed that six out of ten patients rely on their families bringing them food as the meals in the hospital are not good enough. It was also suggested that one in ten hospital meals are wasted due to the patients not liking what they are giving and some patients not given the support they need to help eat their meals.
The Department of Health (2012) argued that changes have been made so that hundreds of more people who are awaiting, receiving or recovering from any form of cancer treatment will have access to a support group for Employment and Support allowance where they will be provided with the support and guidance they need. This change occurred after a consultation with charities such as Macmillan and individuals with cancer where the effects of the treatment and support after treatment was discussed. The consultation concluded that the previous process involved individuals making steps to return to work when they were not ready whereas now, they are provided with support until they can return to work. There has been a new strategy that has been put in place in order to help the thousands of people diagnosed with cancer each year. According to Quine (1999) a supportive work environment can protect people from some harmful effects of bullying, stress, discrimination and can by providing resources to be able to cope can help protect staff’s health, welfare and job satisfaction. West and Willis (2015) discusses the level of stress reported within NHS staff, and evidence suggests that 39% of staff reported having work related stress, 65% reported they have attended work despite not feeling physically or mentally well enough to perform their duties and only 43% stated that their organisation took positive action on health and wellbeing. The NHS (2019) opposes this view and suggests that employee engagement scores now at a five-year high, but still concludes that there is more that can be done to properly support their staff. 




Recommendations 
When recommending improvements for future practice, it can be suggested to look at the prevention of cancer in order to reduce the number of diagnosis. This could be done by providing the knowledge and understanding of what things can cause cancer and increase the awareness of these. Another recommendation could be increased funding in order to supply more staff to increase the support that patients receive and to decrease waiting times which will result in a better quality of care provided.



















Conclusion
From looking at the case study, it suggests that the NHS has been providing cancer care in order for people to get the right treatment and potentially live longer. While discussing the principles, policies and support that the NHS provides in terms of cancer care, it can be suggested that there is a lot of integrated working in terms of working with different agencies and charities which helps support the NHS in terms of funding. When comparing the NHS in the UK with other countries however, the UK survival rates are relatively low. This could be a result of the way the NHS is funded and due to the fact that they do rely greatly on funding from other agencies and charities. It could also be due to the staff shortages which results in the wait for treatment and support is longer and potentially less efficient. 
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