SJEU6006 PCP Assignment 1

Design a person-centred service for vulnerable children.



This assignment aims to design a person-centred service for a group of vulnerable children. Person Centred Planning (PCP) is not an assessment tool, but a way in which to enable a person to evaluate and plan their future and any support they may need. Person-centred planning may be defined as a way of discovering how a person wants to live their life and what is required to make that possible (Nda.ie, n.d.). This planning approach puts the person at the centre as opposed to the disability or disadvantage. It puts the focus on the person, not the service, indicating more general action by and for the individual. Person-Centred planning bases itself on the Social Model of disability rather than the Medical Model. The medical model looks at fixing a person to reduced disadvantage rather than fixing the disadvantage in society in order to allow the person to meet their potential. 
Although PCP has mainly been used for people with developmental or learning disabilities, more recently it has been seen in its success in supporting many other sections of society who find themselves disempowered by traditional methods of service delivery, the very services there to support people that can inadvertently promote social exclusion, disempowerment, and devaluation. PCP empowers people to challenge their exclusion and make changes for themselves to get where they want to be. The group this assignment will focus on is young mothers.
The ideology of PCP suggests that every person is a part of two systems. The first is the society in which the person lives, this society is shaped by the majority group of people in it, and its norms and behaviours are framed from this. The second is the persons immediate environment, whereby it takes into account things such as family and culture. This dual perspective is useful in person-centred planning as it can show disparity between these two systems in a person’s life and the barriers this can cause. There are structural barriers in the dominant system that work against individuals in certain groups. These barriers can be attitudinal, whereby a person is pitied or patronised due to their deviation from the ‘norm’ group, implying they have nothing of value to contribute. Environmental, whereby the environment is unsuitable, or the language used is too complex, or institutional where the practices, policies or legislation do not allow for the inclusion of all groups of people. This is backed up by Thompson’s 1992 model of inequalities and discrimination, where it shows structural or social divisions, cultural and personal divisions all contribute to a person’s discrimination and alienation from society. Using this dual perspective can inform practice when working with disempowered groups to bring about empowerment and to promote self-determination of the user through advocacy, rather than just being told what they need based on outdated models. Advocacy, however, is not always used in such a way that allows a person total free choice. It can be used to provide an illusion of choice by limiting the options offered to a person to ones that are available or convenient.
[bookmark: _Hlk8292342]According to Sanderson, (2000, p2) ‘person centred planning is used by self-advocates, families, friends and paid support staff’, however there are different ways in which PCP can be implemented depending on the needs of the user. There are five key features in person-centred planning, the first being that the person is inherently at the centre, with people using person-centred planning making a conscious commitment to sharing power (Sanderson, 2000). The person is consulted throughout the planning process which is in a setting of their choosing with the people they want involved. Secondly, family and friends are partners in the planning as having the people close to the user involved make the planning more personalised and community focused. The third key feature is that the planning reflects what is important to the person, reflects their capabilities, and identifies support which remodel the role of the professional to work for what the user wants, giving them control and independence over their planning. The fourth key feature is that planning ‘results in actions that are about life, not just services, and reflect what is possible, not just what is available’ (Sanderson, 2000, p7). The fifth feature being that the plan is ongoing and can change as the wishes and needs of the user changes. 
Whilst all approaches have similarities in their objectives such as promoting independence and dignity, enabling people to contribute to community life, expressing preferences in matters that concern themselves and to provide opportunities for development, they do differ in their structure and application. 
Essential Lifestyle Planning using a one-page profile is a detailed way in which to understand how the individual’s life is now, and how it can be improved. It looks at what is important to and for the person but does not directly address the individuals future dream like the MAPs and PATH planning tool does. It is a very good planning tool in getting to know someone and beginning to build a team to support them, however focus in meetings can easily be distracted away from the person by facilitators, leading to more generic answers and not really getting to the crux of any issues. PATH and MAPs both have a focus on looking to the future and planning using a dream as a destination point. PATH works backward from the desired outcome, plotting the steps to take to get there. PATH is a good planning tool for both individuals and groups and works well when the person has a strong support network. One of its advantages is it can facilitate direct and immediate action making it good for addressing problems and concerns. However, according to Sanderson (2000) PATH needs a skilled facilitator to ensure that the dreams are those of the individual rather than those of the team which means its results can be objective, and staffing issues can affect its implementation.
[bookmark: _Hlk8295353]MAPs places more focus on the past, knowing that important lessons can be learned from the past to shape the future. Looking at what has happened, and then having dreams for the future enables MAPs users to make an action plan in order to get to the desired destination. It can be argued that the visual display of a MAPs plan can be time consuming and therefore not suitable for larger groups as it makes individualising plans difficult. Holburn and Cea, (2007) argue that excessive positivism that does not serve PCP constructively can be a result of using these plans. 
Taken to its extreme, positivism can contribute to the development of unrealistic goals, construing failure as success, ignoring dissenting perspectives, and contaminating evaluations of PCP. (Holburn and Cea, 2007, p169)
However it is stated that this excessive positivism is a misapplication of PCP principles rather than an inherent flaw in the approach.
From this analysis, MAPs has been chosen as the planning tool for the service ‘Young Family Alliance’,which aims to support pregnant adolescents and young mothers. 
According to Avery and Lazdane (2008) the UK has the highest teenage pregnancy and abortion rate in Western Europe. Vulnerable children who are in care or leaving the care system, homeless, underachieving at school, children of teenage parents themselves, members of some ethnic groups, involved in crime, and living in areas with higher social deprivation are at much higher risk of being young parents (Swann et al.,2003).  A report for the Joseph Rowntree Foundation by Lee et al., (2004) agrees with this statement as they found that of the 44% of young women aged 15-17 who terminated a pregnancy, there were vast differences between local authorities with some as low as 17% and others as high as 76%. It was found that more deprived areas had higher conception rates and lower instances of abortion, therefore increased prevalence of young mothers. This makes the consequences of young parenthood disproportionately concentrated among those who are already disadvantaged. The UNFPA (2015) agree with this as they state that adolescent pregnancies are more likely to occur in marginalised communities, commonly driven by poverty and lack of education and employment opportunities.  It was found that the decrease of abortion rates in these communities was due to the economic and social context of their lives rather than moral views, with young women who are insecure in their lives seeing a child as a possible way to change their life in a positive way, and women who had a clear plan with regards to education and employment more likely to decide on abortion. Community and family views were also seen as an important factor. The extent in which having a child young is deemed as ‘normal’ within society, and the importance of goals that are seen as not compatible with motherhood, such as education and a career. In 1999, the Teenage Pregnancy Strategy (England) was published by the UK government. Its aims were achieving a 50% reduction in conception rates in women younger than 18 years by 2010, with improvements to sex education and young people's sexual health services; support for young parents to reduce social inclusion and increase participation in education, training, and employment; and joint action to ensure national and local coordination across statutory and voluntary agencies (Wellings et al., 2016).
Latest figures (2017) in Wales shows the under-18 conception rate decreased for the 10th year running, to 17.9 conceptions per thousand women aged 15 to 17 years. The conception rate for under 16 years fell to 2,517 which was a decrease of 10.8% (Ons.gov.uk, 2019).
The NHS in Wales State that teenage pregnancy can be a cause and a consequence of child poverty, which therefore increases the likelihood of health inequalities. The infant mortality rate for babies born to teenage mothers is 60 per cent higher than for babies born to older mothers, and young mothers are three times more likely to suffer from postnatal depression than older mothers (Wales.nhs.uk, 2016). 
[bookmark: _Hlk8047435]All of these factors being taken into account helps structure the rationale for the person-centred service. 
[bookmark: _Hlk8379419]The person-centred service aims to remove barriers for young women (16 and under) through pregnancy and motherhood. The service aims to enable vulnerable children the chance to plan their future as a parent, without having to make compromises in regard to their education and future career plans. With child poverty and the health inequalities associated with it being a continuing problem for children of young mothers, it is important to try and break the cycle. It is not the case that young mothers are not physically or cognitively able to continue education or gain employment, but that the system does not provide opportunity for people to do so, posing barriers that without support can lead to a cycle of deprivation and health issues. When planning using MAPs, looking at ‘what is the story so far?’ gives the group an idea of the history of the person. The mother or her support network may choose to share past experiences which they feel may have contributed to their situation. Many girls face social and cultural pressure to marry, and once married, to have children. It has been found that 90% of births to girls aged 15 to 19 years occur within marriage (UNICEF, 2013). There is also the possibility of safeguarding issues meaning the history of the child can have a detrimental effect on the support required. ‘What is the dream?’ would be the next heading to look at in the MAP’s planning tool. Ascertaining where the person wants to be helps to promote social inclusion by not allowing that person to feel disconnected from their community due to barriers, and to feel empowered to make constructive change to move their life in a positive direction. This could include thing such as finishing school, going to college, being a good mum, and getting a job/specific career. Looking at ‘what would be the nightmare’ would then help ascertain what makes the person feel helpless and disempowered. This would enable the support network to plan with the person steps to avoid this outcome. By using things that are listed as the persons strengths, gifts and positives the person can then focus on how they will get from the nightmare to the dream. Young Family Alliance can give support for young mothers to achieve short term goals such as financial and housing stability, as well as longer term goals such as statutory education, to eliminate time lost at school due to pregnancy and childcare issues and further education in order to gain a qualification and long term economic stability, reducing perpetuating cycles of poverty. Allowing free childcare so the person can attend classes or receive tutoring on missed subjects can help alleviate the effect missing school has on the person.   Young Family Alliance also looks at the short-term and long-term health of the person. Adolescent mothers face higher risks of eclampsia, puerperal endometritis, and systemic infections than women aged 20 to 24 years (Ganchimeg, et al. 2014) so it is vital that the person has access to both antenatal care and advice on health, nutrition and exercise to help reduce these problems. Furthermore, the emotional, psychological and social needs of pregnant adolescent girls can be greater than those of other women (Who.int, 2018). By having the support of YFA it is hoped that any adverse mental health can be seen and treated as soon as discovered, and by receiving support, will stop the feelings of hopelessness and inadequacy by providing a forward thinking plan. By providing this service through YFA, it also reduces the persons fear of negative stigma and social exclusion affecting them accessing vital health care in the community. This links with the Wellbeing of Future Generations Act Wales (2015) whereby it aims to achieve a ‘Healthier Wales’ in which people’s physical and mental well-being is maximised and in which choices and behaviours that benefit future health are understood. The YFA service as a whole also links to the aim of ‘a more equal Wales’ where the aim is to provide a society that enables people to fulfil their potential no matter what their background or circumstances (Department for Natural Resources, 2015). 
There are services in the system to support single mothers, however none were found that specifically deal with adolescent pregnancies.  Gingerbread is such a service that gives advice on financial entitlements, finishing education and future planning, but does not go as far as to state young mothers as their targeted demographic. This could make it hard due to society deeming it as a taboo subject, making accessing support harder for those in need and perpetuating barriers for these girls. 
YFA as a service is a positive one as it gives adolescent mothers the opportunity to get all the support they need in one place. This can be vital if the child does not have much support and finds in hard to reach out to different services to ensure the health and future prospects for herself and her baby. Enabling strong links with the education system, the health system and society as a whole will break down barriers and empower girls through advocacy not to be disadvantaged by their situation. However, having links with schools could be counter productive in promoting social inclusion. It could transpire that giving children support like this would make them more susceptible to bullying or ostracisation in schools. 

[bookmark: _GoBack]In conclusion, adolescent mothers are still a large vulnerable group that do not have many systems in place to support them in a non-judgemental and socially inclusive way. Young Family Alliance is a person-centred service that allows young mothers to follow the services motto ‘young, but not done!’. Why should becoming a mother at any age restrict life opportunities? It does not, but society restricts what it deems as appropriate based on how well someone fits into its social ‘norms’. By restricting young mothers to a low education level, unemployment, poor wealth and diminished health, society is perpetuating a cycle of deprivation and poverty that will not only affect this person, but the next generation and their immediate family. YFA allows the person through the MAP’s planning tool to look at their past, and then plan towards their future goal using their strengths and talents. Incorporating the people closest to them, to plan steps with support to enable continuation of education, career possibilities and less health inequalities, in order to stop the cycle of deprivation and poverty being passed down from one generation to another. In order to be successful YFA would need to avoid extreme positivism that can make goals unachievable, whilst still promoting the achievability of the persons required destination. Avoiding support that isolates the person but promotes inclusion in society and the services it offers to prove that having a baby young does not mean the end of life opportunities.
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