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Design a person-centred service for vulnerable children.  Include a critical evaluation of different types of person-centred planning.
Person centred planning (PCP) is a way of helping someone -who is usually categorised as in a vulnerable group- to plan their life, all while keeping the person at the heart of the planning process. (Mental Health Foundation, n.d.) This form of help provides the vulnerable person with a sense of respect and inclusion as they are not being ignored and actually have a say in their own lives, regardless of the aspect of them that categorises them as vulnerable. For example, a child with downs syndrome or someone with attention deficit hyperactivity disorder (ADHD). “the goals of person centred planning are to reduce social isolation and segregation, establish friendships, increase opportunities to engage in preferred activities, develop competence, and promote respect.” (Holburn, 2002) PCP began roughly in 1985 as a search for a new way understand those with developmental disabilities and their experiences. It grew as part out of dozens of studies, out of excitement of finding approaches that put a non-disabled world within reach and it grew out of finding new ways of problem solving. (Lyle O'Brien, O'Brien and Mount, 1997) Within this piece taken from an article, O'Brien, O'Brien and Mount describe the people who are in need of PCP as having developmental disabilities. As this was written some time ago, as expected, the scope of people using PCP has vastly grown. Now in 2019, in general, PCP is used for people who are identified as being vulnerable. These are groups such as, learners with additional learning needs (ALN)/learning difficulties and disabilities (LDD), looked after children, children living in poverty, young offenders, pupils with attendance and behaviour issues, excluded pupils and those at risk of exclusion, young carers, teenage parents, young people with mental health issues and medical needs, asylum seekers, refugees and new migrants, gypsy, roma and traveller pupils, and young people who are not in education, employment or training (NEET). (NFER, n.d.) In this essay many different approaches to PCP will be discussed, followed by a vulnerable group and the service created to help this group. Ideologies of PCP will also be discussed. 
[bookmark: _Hlk8334966]The different ideologies of PCP to be discussed in this essay are inclusive of the Dual Perspective, the Medical Model, the Social Model of Disability, choice and empowerment. Dual perspective is the ideology that every individual is part of two systems. The society in which the individual lives, this society functions within the norms and values of the dominant groups in that society. The smaller system which functions in a person’s immediate environment – cultural systems. When the two systems do not agree then difficulties arise. (Norton, 1978) This can be explained as a person living in the average society that everyone in that community would live in and living in a personalised society that is personal to the individual. If these two systems do not flow together, that’s when issues start to arise. The dual perspective is seen as informative and can provide a way to work through empowerment and recognise imbalances of power and work towards change. This creates an anti-oppressive practice, these involve working with people who have needs, also known as service users, to ensure they are included in the development and facilitation of a user-led and use-controlled service (Dalrymple & Burke, 1995)
The medical model is a model that was first used many years ago. It is based on the idea that for a disabled person to become a functioning member of society then then need to be cured. It looks at the disability as what is the issue and needs fixing, not the world around the disabled person. (Allfie, n.d.)(a) This meaning that if a cure can be found then the person will no longer be disabled and will become that functioning member of society. However, as the world now knows, disabilities, conditions and disorders are not something that can be cured. By being treated this way people with LDD and ALN were being oppressed. Although there is much wrong with this theory, a positive to result from it is the magnitude of research into medicine and finding the cause or root of the medical issues. As now more is known about the multiple disabilities and disorders then ever before and this is partially down to this research. As lengthy as the research has been, nothing has been found to prove the medical model correct, as evident in a simplypsychology.org webpage where it states, “The failure to find convincing physical causes for most mental illnesses must throw the validity of the medical model into question, for example affective disorders and neuroses.” (Mcleod, 2018)
The Social model takes an opposite outlook to the medical model. It carries the opinion that people are not made impaired by their disability, but rather are disabled by society’s lack of adaption and consideration for their disability. “Being Disabled is part of the normal spectrum of human life: society must expect Disabled people to be there and include us.” (Allfie, n.d.)(b) An example of this model would be if a disabled person isn’t safe to leave their car after parking, the social model would state that the problem is there is no disabled parking, not that the person needs space to set up their wheelchair from their car. The social model argues that it’s the physical and organisational barriers that cause the impairments, not the bodies of the disabled people. People living with disabilities have worked out the social model of disability. (Disability Wales, n.d.)
Empowerment is a major factor in helping vulnerable people. Many young vulnerable people do not feel empowered due to many factors that suppress them, their self esteem and their needs. By empowering vulnerable individuals, they will start to gain control over their own lives. Empowerment started to be embraced by policy makers in the 1980s through initiatives such as user and career involvement and advocacy. (Booth, 2014) From empowerment people will take a leading role in their own lives. Empowering someone with vulnerabilities can provide them with the personal tools to overcome obstacles, meet aspirations, have their voice heard and eventually, challenge oppressive behaviour which would cause inequality, inequity and a lack of confidence in other disempowered people. (Dalrymple and Burke, 2001 cited in Booth, 2014). 
Choice is the most powerful word and the most abused word in the current lexicon of the disabilities service system (Smull in O’Brien & O’Brien, 2000) Choice is a right that doesn’t always exist with children and young people who have vulnerabilities, this is usually due to other people always making decisions for them. By giving these people back the basic right of choice and control they will become more independent and become more empowered. (Rabiee, 2012) Once a vulnerable person has the ability of choice, this opens a door to many more rights and abilities that they are entitled to have but my not have used or been confident enough to use. These are ideas such as self-determination, confidence and self-esteem. Having the ability of choice has been connected to studies that state from having this ability, the person’s overall quality of life will increase. (Wolf and Joannou, n.d.) People with disabilities and vulnerabilities usually have the ability of choice then away from them to a certain level, whether it be the choice of how to learn, the choice of what they eat, or the choice of what they can do after school. When the children and young adults lose the ability to choose for themselves they can eventually get used to people making decisions for them and they can lose their sense of self and their identity. The children would become more dependent then independent as they grow older and would not know how to take care of themselves, thus they would always need some form of help or support. If this issue is tackled early on, by giving the child the choice from an early age, regardless of vulnerability, they will grow up understanding the importance of choice, and also the consequences of their actions/choices. 
Arnstein's Ladder of Citizen Participation is a framework of participation based on citizen involvement in planning processes. It is in a ladder structure to show the participation ranging from high to low. Each step shows a new level of participation although it is said that many people do not get further than the third step. Each step is named, from lowest to highest they are, Manipulation, Therapy, Informing, Consultation, Placation, Partnership, Delegation and Citizen Control. (Arnstein, 1969) (a) Manipulation and therapy are considered the ‘non-participation’ steps of the ladder, “Their real objective is not to enable people to participate in planning or conducting programs, but to enable powerholders to “educate” or “cure” the participants.” (Arnstein, 1969) (b) The next three steps are considered as tokenism, these are Informing, Consultation and Placation. Informing and consultation are the lower levels of tokenism, these are explained as being steps where they are heard by the power-holders, but their voice isn’t loud enough to really make an impact. Once heard there would be no follow up for them to maintain the power. Placation, classed as the higher end of tokenism, has basically the same role as the two lower levels but will be heard more. The final three steps of the ladder are labelled as Citizen Control. “Citizens can enter into a (6) Partnership that enables them to negotiate and engage in trade-offs with traditional powerholders. At the topmost rungs, (7) Delegated Power and (8) Citizen Control, have-not citizens obtain the majority of decision-making seats, or full managerial power.” (Arnstein, 1969) (b) The ladder of participation can be linked to ideology and theory of PCP as it shows how low down on the ladder children with vulnerabilities are and how they would need to be supported to advance up the ladder. 
Recently in Wales there has been a major transformation and reform to the law and guidelines for those with additional learning needs. The new law the Additional Learning Needs and Education Tribunal (Wales) Act 2018 brought in a requirement to update the current Special educational need code of practice and change it to the Additional Learning Needs Code for Wales. This new code for Wales has updated the rights of the vulnerable child and has new legislation that protects the child with ALN. It consists of guidelines for professionals to adhere to and use as an aid when working with children that are protected by the code. With the code bringing new guidelines, the service users can expect to have their needs met, educationally, physically and mentally. Meaning, their choices and voices will be heard. 
The vulnerable group chosen to focus on in this essay is young carers. Young carers are defined as
Children and young persons under 18 who provide or intend to provide care, assistance or support to another family member. They carry out, often on a regular basis, significant or substantial caring tasks and assume a level of responsibility which would usually be associated with an adult. (Becker 2000 cited in Barry, 2005)
Statistics show from a consensus taken in 2001 that there were 174,995 young carers under 18 at that time. 13,029 of these children were providing care for 50+ hours a week. (Carers UK, 2003 cited in Barry, 2005) This group of individuals are vulnerable as overtime the level of care and responsibility can take-its-toll on the young carer. When the work load becomes excessive or inappropriate it can deeply affect the child’s well-being, mental health, physical health, educational achievement and life chances. (Beyondbullying.com, n.d.) Social services are available to and usually watch over these children, making sure they are taken care of too. However, children who are subjected to this everyday do need time to just relax and be children. This is what the service created will deliver. 
The service created for the vulnerable group of young carers is a respite care service name Breakfree. With this service the young carers will be taken out by people from the organisation while someone takes over their role for an afternoon, evening, day or weekend. The children will meet other young carers like themselves, of similar age and will be taken out to do activities within their groups. This service would be partly funded by the government and partly funded through charitable donations and fundraisers. It will be completely independent of any school and will only exist for the purpose of providing children who care for their related adults, a break. Breakfree will give the children involved the break they need away from their caring responsibilities, to just relax and be children, all while knowing their family member(s) are being cared for by someone else. This service will provide the child with the time away to do what they want to do, be it a time to relax and just stay in, a time to do homework without any distractions, a time to have fun with others who live with similar home situations or a time to experience activities that they wouldn’t normally experience due to a multitude of reasons. Activities would include visiting the cinema, going horse riding, going to the park or beach, experiencing sports such as rock climbing and abseiling and much more. 
The main aims of this service are to provide the children with an escape from their hectic lives, to give them an opportunity to make friends with other people like themselves who understand what they are going through, and overall uplift the children’s well-being, mental and physical health and maintain their achievements within education. 
The service will use the one-page profile approach to PCP within its day to day use. Once a child has been identified, contacted and has joined Breakfree, the leaders of the organisation will create a one-page profile with each individual. This profile will include the service user’s likes and dislikes, what matters to them, what their fears and their goals are and who are the most important people in their lives. From this one-page profile the workers from the organisation will be able to firstly, see basic information about the child so they know about the child before they take them out on day trips, but it also gives the workers a sense of what activities the child would like to take part in. From these one-page profiles, decisions can be made on what activities can be booked, and what children would possibly be good to pair or group together based on their likes, dislikes and home situations. 
The PCP approach of one-page profiles was chosen for the service Breakfree as although it is a simple form of PCP, it is effective and flows with the aims of the organisation. One-page profiles are quite self explanatory as they are usually a single record of what is important to someone and how best to support them. This can lead on to the use of PCP tools to updates the profile when its becoming outdated. Other approaches of PCP that could have been chosen are MAPS, PATH and Person-Centred Reviews (Sanderson, n.d.). MAPs “are tools designed to help individuals, organisations and families to figure out how to move into the future effectively and creatively” (Helen Sanderson Associates, n.d)(a) MAPs was originally thought of by Judith Snow, Jack Pearpoint and Marsha Forest with support from John O‘Brien and others, and was first used as a tool for helping disabled children integrate into mainstream schools. However now it is a widely used PCP approach. It is usually used in long multi-agency meetings where the child and people close to them are present. To make the MAP, there are eight topics that will be discussed. These are what is a map? the history of the child, their dreams, nightmares, who am I? What are the child’s needs? What are their gifts/strengths/talents? And an action plan. (Helen Sanderson Associates, n.d)(a). Although MAPs cover many basis' and are very thorough, this can also be seen as a critique as it will be very hectic and messy visually which could throw off focus from the main objective as it would be hard to read. 
PATH “is there when a situation is complex and will require concerted action, engaging other people and resources, over a longish period in order to make an important vision real.” (Helen Sanderson Associates, n.d.)(b) PATH like MAPS, was created by Jack Pearpoint, Marsha Forest and John O‘Brien from 1991 onwards. PATH is a great approach to use when there is a group of people around the individual that are committed to helping the person. This process gives the power to understand and take control of the situation. Again, like MAPs, there are stages to PATH. These are, the dream, sensing the goal, now, enrol/who’s on board? How are we going to build strength? Three months/six months and first steps. (Helen Sanderson Associates, n.d.)(b). PATHs have great opportunities for use as they lay everything out clearly and focuses exactly on what the person wants to do, unlike MAPs. However, barriers to their use could be that if a child didn't achieve a goal set out in their PATH then they could be disappointed and feel like they have failed. Another issue with this is that for the young carers respite service, the PATH plan would be too in depth and too long as the service will only be focusing on certain aspects of the child's life and would not want to make the service seem like a formal meeting, as that is what they are trying to give the child a break from. 
Person centred reviews “uses person-centred thinking tools to explore what is happening from the person’s perspective and from other people’s perspectives. This results in outcomes and actions for person-centred change.” (Helen Sanderson Associates, n.d.)(c) This means that having a person-centred review concentrates not only on the person requiring the service but also those around the child who are involved or affected by the child's plan. It is a yearly review centred around the child but also focuses in all those who help implement it. (Helen Sanderson Associates, n.d.)(c) Unlike PATHs and MAPs, a person-centred review is not so lengthy that it would intimidate the service user, but it wouldn't be a good fit for the service created. This is due to the fact that no meeting of family and professionals involved with the child needs to take place. The service wouldn't want to create long processes for the child before they sign up to join as it would put them off joining. 
Overall, one-page profiles provide the sufficient information needed for the created service Breakfree. If any other approaches to person centred planning were used then it would add more detail than needed, for example, MAPs, which could lead the service user to being more reluctant to using the service due to heavy questioning. The author believes that the service created would serve a great purpose and young carers would highly benefit from using Breakfree as it would decrease their time being a carer and increase their time just being a child, which would proactively impact on their health and overall well-being.
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