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	Fourteen-year-old Alexander was recently diagnosed with osteosarcoma - the most common type of primary bone cancer found in in young people and teenagers (Bone Cancer Research Trust, 2016) - and has since been terrified of what it would mean for himself and his family.    His parents worry that for a child just starting to discover and enjoy life, this may be the beginning of the end.   His mom, Jenna, having lost relatives to other types of cancer, faces her worst fear - watching her son fight the terminal illness.   With this said, Jenna believes that professional intervention is needed to assist Alexander in combating the disease, finding ways to ensure that he can live a quality life and ensuring the concerns of his loved ones are addressed.  
It is through the presentation of this case study that the theoretical framework of person-centred care will be thoroughly examined, exploring the foundation upon which such a concept is based, its ethical underpinning, as well as the advantages and disadvantages that person-centred care presents.  Furthermore, in examining such a notion and its application within the context of present day health and social care, the case of Alexander and the Childhood Cancer Parents Alliance (CCPA) will be evaluated - therefore being the focus of this study.   It is through such means, then, that possible recommendations for the improvement of person-centred care will be proffered. 
[bookmark: _Toc79985764]Person-centred Care 
In relating the aforementioned case to the notion of person-centred care, it is important to note that while the concept of person-centred care can be articulated, there is no set definition.   As such, in an attempt to establish a precise definition upon which this study can be based, one must pay close attention to the key elements presented in attempts to define the notion thus far.   
In a journal article on the approach that should be taken to treat patients as persons, person-centred care is defined as “care that recognizes and cultivates the capabilities associated with the concept of persons” (Entwistle & Watt, 2013). However, admitting that many interpretations of the concept often present unrealistic expectations and “obscure the intrinsic value” of a patient's health care experience, the definition presented by Entwistle and Watt (2013)  is said to use key components of other definitions of the notion.    By employing person-centred care in a realistic way, the definition incorporates the need for patient responsiveness and adequately support the need for the notion to be considered independent of any other treatment option.  
[bookmark: _Toc79985765]Discussion/ Analysis
Though the prior presented definition describes the concept, the noticeable lack of details to cover the exact way in which person-centred care is executed makes such a definition inadequate on its own.  As such, to corroborate with the findings of Entwistle and Watt (2013)  , one must consider other investigations and theories on the topic at hand.   Based on the definition proffered, the very concept of person-centred care is unique with regards to the level of cooperation required by the parties involved.  Based on the equal input of individuals and health and social services, person-centred care seeks not to cater to the wants of the individual, but rather addresses one's needs in augmenting their standard of living.   
Theoretical Framework
With this said, using the July 2017 Skills for Health theoretical framework on Person-centred care, one notices key requirements in effectively achieving cooperation by the patient and his health and social care providers:  values; communication and relationship building skills; conversations to a. engage with others, b. enable and support, c. collectively manage highly complex and significant risks; training, education and learning opportunities; embedding a person-centred approach by way of ‘enablers’ - those who facilitate the collaborative process between the care provider and the patient (Skills for Health, 2017). These requirements thereby help to create a systematic process through which person-centred care can be put into effect within a person’s life.   
Similar to the Skills for Health framework is the Comprehensive Model of personalised care that, according to the NHS (2021), utilises a multifaceted approach involving persons of all ages encouraging them to lead healthy lifestyles, build a sense of unity, and make well-informed decisions when it comes to one’s health.   In using such an approach, the model proves to be quite proactive and efficient in supporting persons with long-term ailments, and empowers the patient as one is left with a greater sense of control over one’s current medical circumstance.  The model presents six tenets that are arguably more detailed than that of the prior mentioned Skills for health framework.  Nonetheless, these tenets follow the same basic principles of shared decision making, personalised care and support planning, the freedom of choice from ethical and legal perspectives, social/community-based support, self-management, and personal budgets.   With this said, it is seen where the model balances health and social care standards with the needs of the patient as they learn to adapt to the new circumstances under which they may have to live the rest of their lives. 
Considering the theoretical basis of person-centred care, it is observed that the emphasis is placed on the human attributes of the patient.   The concept forces the health and social care providers to view their services as more than just a function that is served.   As such, these providers become more cognisant of the value of the essential services they provide. 
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When investigating person-centred care and its associated theories, the ethical foundation on which the concept is based must be taken into consideration.  A person-centred care study to assess the delivery of safe, quality healthcare from the perspective of relational ethics concluded that the very concept “emerges as a unique ethical stance in healthcare” (Tomaselli, et al., 2020). Transcending the typical provider-patient interaction, the idea of person-centred care gives the patient a more active role capable of sharing one’s skill set and resources.   Therefore, the patient is viewed as a competent individual capable of providing valuable input in one’s treatment and/or recovery rather than being viewed as ‘impractical assets’ to one’s treatment.       
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Though there are many benefits to person-centred care, there are some limitations to the concept.  Regarding the benefits provided, with long-term diseases being a leading cause of global mortality and disability, person-centred care has been a vital part of the process by which professional care providers and patients cooperate to improve health outcomes and leave the patient satisfied with his/her treatment plans.  While this proves advantageous, however, routines must be established to “initiate, integrate and safeguard” how person-centred care is applied in daily clinical practice and must therefore be afforded time and effort to be maintained consistently (Ekman, et al., 2011).   Should such considerations be efficiently addressed, person-centred care would no doubt become the main avenue by which long-term illnesses are treated. 
To further examine this limitation, it is seen where the comprehensive model of personalised care  demands that all its components be delivered together to be most effective in one’s treatment (NHS, 2021).  Therefore, in addition to the prior stated limitation of having to ensure that these criteria of the theories be put into effect on a consistent basis, one must note that all the components of person-centred care must be utilized in order to be most efficient.   Should one component be omitted, or given less priority,   the repercussions will be seen in the efficiency of the treatment provided to the patient.  
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The CCPA functions to support, encourage and advise the families of children with a cancer diagnosis during the course of and even after their treatment.   With a focus on the family, the organisation strives to assist in practical ways concerning benefits, medical assistance and logistics planning for the child (whether it be for medical care or for more family oriented excursions such as holidays).    With statistics of approximately 10 UK families having a child diagnosed with cancer every day,  and that for 2 in every 10 families may result in “the devastating loss of their beloved child”, the CCPA also serves as a nation-wide voice to advocate, support, sensitize and conduct research that focuses on the patient’s best interest.   In doing so, the fact that the patient may be a child, teenager or young adult remains at the forefront of the organisation’s work (CCPA, 2021).
	According to their website, there are crucial ways in which families undergoing similar challenges can support each other. With this said, the CCPA has established programs geared towards the sharing of experiences and the offering of a sort of communal support.   By way of day outings, and meeting sessions, families can gain a sense of normalcy and take part in everyday activities that may help them through challenging times by having them understand that they are not alone in this battle. In terms of financial considerations, knowing the strain that cancer can put on one’s budget, and with statistics stating that such a condition can add up to £600 per month, the CCPA prides itself on having all activities and support free of charge to the patients and their families (CCPA, 2021).
	Notably, the CCPA hosted the International Confederation of Childhood Cancer Parent Organisations (ICCCPO) congress in 2012 when the International Society of Paediatric Oncology (SIOP) congress came to London.   The SIOP congress seeks to share knowledge and expertise among world- renowned experts about recent scientific improvements and other developments that could potentially change the way in which cancer is treated (SIOP, 2021). This, coupled with the initiatives of the CCPA, then shows the organisation’s push to exercise more holistic methods of cancer treatment with the social element of human interaction intact. 


[bookmark: _Toc79985769]Case Study 
Considering the case of Alexander and the CCPA, as well as the information gathered on person-centred care, correlations between the two prove useful in determining how health and social care services can improve their treatment plans and options.    By working in tandem with the patient and his family, and by having them play an active role in the way in which their treatment is brought into effect, the patient gains a sense of control over his ailment.   It is important to note that such benefits are not only seen in terms of his medical care, but also within his social setting.   Thanks to the cost-free programs available to Alexander and his family, he no longer has the added pressures of draining what finances are present even further.    Furthermore, with events centred around giving Alexander and his family a sense of normalcy, he is afforded the opportunity of being a fourteen year old boy - something that a cancer diagnosis would  typically rob a child from experiencing.    
As it relates to Jenna, Alexander’s mom, having seen first hand the effects of cancer on family members before, may have felt a sense of dread for her child.   However, a mother’s hope is encouraged and supported by way of the programs of the CCPA as well.  It is from this viewpoint that one recognises the use of person-centred care as the main strain along which the CCPA operates. Despite being an organisation with a mission to research and eventually find more permanent means to treat cancer, the idea of the patient being human and therefore in need of more than mere medical treatment is not forgotten.    The patient is therefore given access to treatment plans that focus on the social aspect of healthcare as well.    
Being surrounded and supported by others who have similar trials to face, and in some cases worse situations than that of Alexander, the tenets of both the Skills for Health framework and the comprehensive model of personalised care are fulfilled.    Outside of the ethical consideration given to the patients, it is seen where many opportunities to engage in discussion about possible treatment options are presented.   By way of the programs of the CCPA, the ideas of shared decision making, support planning, ability to input one’s perspective, community support and self-management and budgeting assistance are all readily available.  In other words, by way of their structure, the CCPA has modelled their services from the concept of person-centred care.   As such, in the case of Alexander, is granted a human focused treatment plan as he fights cancer, and will also receive post-treatment support.   Furthermore, the ‘enabler’ role as stated by the Skills for Health framework is also fulfilled as Alexander, should he successfully undergo his treatment, will be able to further support other young ones who may face similar challenges to come.  
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As no system is without its flaws,   it is recommended that the systems of the CCPA be suitably adapted for the current circumstances of the world today.  In light of the COVID-19 pandemic and the accompanying curfews or stay-at-home orders, great consideration should be taken in finding alternative methods to communicate and interact with those going through the stress of a cancer diagnosis.  Such measures could include an online platform on which counselling sessions could occur, as well as online campaigns to help spread information on the disease and ways in which one can prevent the development of such ailments.   Through this means, person-centred care could also be more accessible as one would not need to travel to a physical location to undergo counselling and other services and as such could access such services remotely.   
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It is through the protocols of the CCPA that in the case of Alexander - a mere teenager facing a terminal illness - that patient-centred care is administered.    As a result, the benefits of said form of care leave less room for the feeling of hopelessness and dread to affect Alexander and his family while still catering to all his health and social care needs.    In believing that he is a crucial and valuable part of his own recovery, and in enabling his family members to support him in ways they may not have thought possible, despite the cancer diagnosis, it is realised that there are other aspects of one’s life that simply cannot be discounted especially with regards to one’s determination to survive and one’s recovery.   It is through the CCPA’s using of the tenets of person-centred care as a unit of measure that what may have otherwise been thought of as insignificant elements of one’s medical challenges are presented as possible life altering factors.    



References
Bone Cancer Research Trust, 2016. Osteosarcoma. [Online] 
Available at: https://www.bcrt.org.uk/information/information-by-type/osteosarcoma/
[Accessed 10 August 2021].
CCPA, 2021. What We Do. [Online] 
Available at: http://ccpa.org.uk/about-ccpa/
[Accessed 12 August 2021].
Ekman, I. et al., 2011. Person-Centered Care — Ready for Prime Time. European Journal of Cardiovascular Nursing, 10(4), pp. 248-251.
Entwistle, V. & Watt, I., 2013. Treating Patients as Persons: A Capabilities Approach to Support Delivery of Person-Centered Care. The American Journal of Bioethics, 13(8), pp. 29-39.
NHS, 2021. Comprehensive Model of Personalised Care. [Online] 
Available at: https://www.england.nhs.uk/personalisedcare/comprehensive-model-of-personalised-care
[Accessed 12 August 2021].
SIOP, 2021. About the congress. [Online] 
Available at: https://siop-congress.org/
[Accessed 12 August 2021].
Skills for Health, 2017. Person-centred Approaches. [Online] 
Available at: https://skillsforhealth.org.uk/info-hub/person-centred-approaches-2017
[Accessed 12 August 2021].
Tomaselli, G. et al., 2020. Person-Centered Care From a Relational Ethics Perspective for the Delivery of High Quality and Safe Healthcare: A Scoping Review.. Frontiers in Public Health, Volume 8.


