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[bookmark: BRANCH_1][bookmark: _Toc52564347][bookmark: _MV3BS_1]Critically reflect upon the concept of Person-Centred Practice within Health and Social Care and its implication for service users, justifying your conclusions  
To investigate this subject, it will be important to define the ‘concept’ of person-centred practice and to consider if it is delivered within the health and social care sector. Alongside this, recognition will be given to the importance of advocacy for health and social care recipients and attention will be given to the ideology that lies behind advocacy services (Age Cymru, 2017, p.4). Furthermore, it is essential to outline what person-centred practice should achieve and how an advocate can assist a person to access more choice and control over their own lives. This discussion will begin with a broad look at person-centred practice and the role of an advocate, then concentrate on how people with disabilities and their carers experience person-centred practice in their day to day lives. The discussion will focus on those families that require interventions and support from social services and aim to assess whether what they receive is truly person-centred.
It is recognised that the actions of practitioners around the individual in receipt of support, and to an extent the family the supported person lives with, are crucial to enabling person-centred practice to happen. The British Association of Social Workers (BASW) state that:
Person-centred care supports people to develop the knowledge, skills and confidence they need …effectively manage and make informed decisions about their own health and health care. It is coordinated and tailored to the needs of the individual (BASW, 2014b).
Therefore, the concept of person-centred practice is that individuals make informed choices about how they wish to live their lives and that services adapt to meet those support needs, the service fits around the service not into the services provided. Ashman et al. (2010, p.160) observed that ‘Real change in people’s lives will only be achieved when person-centred thinking and planning result in person-centred action’.  
Person-centred planning and person-centred practice may sound the same, however, they are different things (Trott, 2019; Smull, 2009). The difference between person-centred planning and person-centred practice is that planning builds towards the future as well as the here and now and person-centred practice comes from within practitioners themselves and the organisations that they work for. This includes the ‘tools’ that practitioners within health and social care use to aid them in ascertaining a person’s wishes and how practitioners make use of the resources available to them to actively achieve a person-centred approach (HSE, 2016; National Development Team for Inclusion, 2018). The Person-Centred Practice Framework and the nine person-centred principles should guide staff and organisations towards services that put the person at the centre and not fit the person around the service.
Health and social care settings use a variety of tools and strategies to support individuals in different settings to ‘achieve the lives they want to live’ from the services around them (Smull, 2009). For example, a child or adult with profound learning difficulties will need a different approach to a person with no learning difficulties but who is a wheelchair user, a carer would need support to provide support to the cared for person and may need respite from the demands placed upon them by their caring role. However, in all cases it is important to ascertain as far as possible what it is the person would ‘like to happen’, to tailor information and communication styles to suit their needs and to take steps towards meeting their aspirations. 
There are a number of person-centred practices ‘tools’ that can be used to help ensure the diverse views and needs of people requiring health, social care or educational support are collected and acted upon. Some examples of these include a one-page profile, ‘This is me’, PATH, MAP, the STAR outcomes assessment, and care plans. 
A one-page profile describes the support needs a person has, what is important to them and what they enjoy; as the name suggests, it is one page of information (DSDWEB, 2021; Sanderson, No Date) and this can be helpful to support staff that are new to the person as it speeds up getting to know the person behind the paper with a snapshot of that person. ‘This is me’ is similar to a one-page profile, (developed in collaboration with the Royal College of Nursing and the Alzheimer’s Society) it includes more life history, daily routines, how to soothe the person when anxieties manifest. It is usually about three pages long and is especially useful when dementia patients need to go into hospital or enter residential care (Alzheimer’s Society, 2020). Within Wales if a cared for person is going to visit or be admitted to hospital there is a ‘Health Profile’ that can be completed, which is similar to a one-page profile, but a more detailed document that will include medical information as well as support needs (Public Health Wales, no date).  
PATH (Planning Alternative Tomorrows with Hope) was developed to enable people requiring support to visualise what they may want to achieve in the future and, crucially what steps would need to be taken by those supporting them to help them to get there. It provides an opportunity for a person receiving support to draw together all those involved in supporting them and facilitates a detailed discussion of aims and an action plan to achieve the supported persons goals. The process begins by using the supported persons stated aims and working backwards from that point to identify how the goal can be achieved and the steps needed to be taken along the way (Sanderson, No Date). Thus, the process begins by looking at a point in the future and backward chaining events from there to find solutions that may prevent that future from being realised. A PATH meeting can take a whole day to complete and is reviewed at least annually. 
MAP (Making Action Plans) helps to build the back-story of a person and to develop a plan that can help them identify and achieve their goals (Regional SEN Transition to Employment Initiative (2012). MAP’s use visual illustrations to capture the core of the discussion taking place and can be useful in transition planning and other crucial steps within a variety of settings. 
STAR outcome assessments (Triangle Consulting Social Enterprise (2021) help to assess things from the perspective of the supported person. The STAR outcome assessments are strength based and aid co-productive working between the support worker and the person in receipt of support. There are different stars that can aid in supporting support workers to support people with different needs, for example there are ‘Young Person’, ‘Carer’, ‘Spectrum Star’ and several others. 
Person-Centred planning is not confined to the health and social care sector. For example, within education there is a process called a person-centred review and it is of note that ‘The principles of person-centred reviews are to keep the learner at the centre, have information available to all and to enable everyone to contribute on an equal footing’ (Gov.Wales, 2019). 
Advocacy can help people to live the life they want to lead and not be confined by how others expect them to live their life (Donnison, 2009 p.2; Henderson and Pochin, 2001 p.2). Professional advocates are bound by a code of practice and strive to be socially inclusive to their clients and to help others to expand their views on what is ‘right’ for someone (NDTi, 2018; Donnison, 2009, pp.2-3). Advocacy can be a path to empowerment for service users who may find it difficult to speak up for themselves or need assistance to understand the processes going on around them (Age Cymru, 2019, p.103). Advocates will be dealing with sensitive topics and vulnerable people on the one hand and powerful professionals on the other.
An advocate can be viewed by themselves or their clients as a ‘modern-day knight in shining armour’, however, the professionals that are challenged by advocates may view them as meddlers or worse as noted by Beckett et al. (2016) in their observations on this discourse. This is because advocates are expected to speak truth to power, and this means speaking out on behalf of the person they are supporting and not being swayed into supporting actions that the client does not want or agree to.  
Empowerment is talked about within advocacy and health and social care, but it only happens if it is supported, and staff are encouraged to work in a way that truly respects an individual’s right to choose how to live their life.  There are many ways to support people to have autonomy over their lives, Smull (1995) talks about small and large choices and how for some people having control over small choices can be enough and that for others they want more choice and control over big choices like where to live and to who to live with. Personal choice and support to make choices run through legislation, policy and the job roles of professionals within the health and social care sector. For example, ‘Social workers should support people to reach informed decisions about their lives and promote their autonomy and independence’ (BASW, 2014a) and Health Care Support Workers are encouraged to ‘Treat each person as an individual, promote independence and self-care and assist service users to exercise their rights and make informed choices about care’ (Welsh Assembly, No Date). Supporting people to make choices can also encompass allowing them to take some risks whilst safeguarding them from total or lasting damage. Safeguarding is an important element of a professional’s role and there must be clear policies and guidelines in place that all advocates and support workers must follow if safeguarding becomes an issue, safeguarding guidance is issued under section seven of Social Services and Well-being (Wales) Act 2014.
Individuals (clients) also empower advocates to act on their behalf. However, without the consent of an individual to act on their behalf, then the advocate remains powerless to act on the clients’ behalf, except if there is a clear need for non-instructed advocacy to be activated. For example, a client may instruct an advocate to act on their behalf during some meetings, whilst at another meeting the presence of the advocate may be enough support in itself and they may want the advocate to say nothing and wish to speak directly to the other attendees at the meeting. Non-instructed advocacy happens when issues of capacity or communication prevent the person from directly instructing the advocate about their wishes. 
[bookmark: _MV3TD_PT8H00M00S_8][bookmark: _MV3TD_PT8H00M00S_11][bookmark: _MV3BS_2][bookmark: _MV3TD_PT8H00M00S_15][bookmark: _MV3BS_4]The Advocacy charter sets out ten guiding principles and reflects the ideology of advocacy. It puts the people supported by advocates at the centre of these principles and commits advocates to support people to secure their rights and to have their voices heard and choices respected (NDTi, 2018). Advocates support individuals to use their own voice whenever possible and create opportunities that enable those people that wish to do so to self-advocate. Crucially, the charter encourages advocates to act in a manner that tackles social exclusion, inequality, and social injustice. ‘The wishes of the people we advocate for direct our work’ (Advocacy Project, 2020). 
Self-advocacy is considered to be the gold standard of advocacy, as enabling people to have their voices heard is the pinnacle of achievement for an advocate: ‘self-advocacy wherever possible’ (Age Cymru, 2019; Social Care Institute of Excellence, 2020).  An example of an organization that empowers people to be heard is the “People First” learning disabilities charity. People First is an organisation that supports the United Nations Convention on the Rights of Persons with Disabilities (CRPD) and the Right to Independent Living (Article 19) (un.org, 2006). Aligning with the rights set out in the CRPD and Article 19 gives an organisation a strong focus on challenging others and themselves to support people with or without learning disabilities to live their best life. People First supports its members to represent themselves and each other (People First, no date). This gives the marginalised people that the organisation was created to support, a platform to speak about what they want and how they want it. 
We work in line with the Social Model of Disability, which says that society is the problem and not disabled people. This is because society is not accessible and puts up barriers for disabled people (People First, no date). 
[bookmark: _MV3TD_PT8H00M00S_18][bookmark: _MV3BS_5]People first could be viewed as socially inclusive and speaking truth to power by supporting its members to have their rights to independent living upheld by other organisations, for example local authorities, the NHS and supported living providers. Self-Advocacy can also be as simple as having the means and the confidence to say yes or no to whether you want a cup of tea or coffee (Owen and Downer, 2020), having power over small choices leads to confidence to make bigger choices.
[bookmark: _MV3TD_PT8H00M00S_21][bookmark: _MV3BS_7]The Equality Act (2010) aims to provide protection to people that have certain ‘characteristics’ that make them more likely to be discriminated against. The protected characteristics are: age, sexual orientation, gender reassignment, race, religion or belief, marital or civil partnership status, sex, and disability. You are also protected from discrimination by association, for example as a carer of a disabled person (Gov.uk, no date). 
There is an abundance of legislation, policy and practice that aims to prevent discrimination, promote social inclusion and promote good practice, yet there have been examples of bad practice occurring in the past, including Winterbourne View in England, a home where vulnerable, disabled adults were systemically abused by staff (Department of Health, 2013); the case of Tianze, an autistic young man from Scotland who went to hospital for assessment in England and is still there over 5 years later (Change.org); and Claire Dyer from Wales who was sent to Brighton, and was successfully returned home after a successful campaign by her family and who is still waiting to move into a supported living placement (Wood, 2018). More recently, despite the report on Winterbourne View in 2013 promising to change the care received by vulnerable adults living away from home there was the scandal of Whorlton Hall, another home for vulnerable, disabled young adults where staff totally failed to provide person-centred care and deliberately engaged in cruelty towards the residents (Challenging Behaviour Foundation, 2020). 
[bookmark: _MV3TD_PT8H00M00S_28][bookmark: _MV3TD_PT8H00M00S_37][bookmark: _MV3TD_PT8H00M00S_40][bookmark: _MV3TD_PT8H00M00S_43][bookmark: _MV3TD_PT8H00M00S_46][bookmark: _MV3BS_14]The failures of the UK Nations to get to grips with providing meaningful, safe and reliable chances for independent living to young disabled people is a double injustice, for not only does it put vulnerable young people at risk of harm, or even death in the case of Thomas Rawnsley (BBC, 2020); Consequence Ltd (2018), but it also fails to meet the needs and aspirations of parents that wish to see their disabled children build a meaningful and fulfilling adulthood in the same way that those young adults without disabilities would. Parent carers face the prospect of dying before their sons or daughters have moved out of the family home and their adult children will be impacted by grief as well as the turbulence of settling into a residential home or supported living space just when they would most need a family member to advocate for them or they battle for limited resources and placements whilst struggling to maintain a life of their own and a good life for their disabled children.
There are different types of advocacy.  Self-advocacy occurs when an individual represents themselves (University of Hertfordshire, 2020). Informal advocacy takes place when family or friends support an individual to have their voice heard and may include speaking on their behalf.  Groups of individuals with common experiences can influence changes through collective action and can be particularly adept at bringing social injustices to the forefront of peoples’ minds. Peer advocates share parallel experiences with those they represent, People First is an organisation that supports peer to peer as well as self-advocacy. Citizen advocacy is a partnership between a supported and (usually) trained volunteer citizen advocate and an individual, this is often a long-term arrangement and could be useful if there are no family members around to provide long term informal advocacy. An independent, unpaid advocate may be referred to as an independent volunteer advocate, an example of this could include those that voluntarily run branches for the National Autistic society, who advocate indirectly by providing information to branch members and helping to shape policy direction on a local level or national level. They may work on issue based, short-term projects with groups or individuals. (Social Care Institute for Excellence (SCIE), 2020).
Professionals are required, as part of their role, to consider the wishes and feelings of an individual in their care and to help ensure that they are addressed properly; this could be said to be carrying out formal advocacy. These formal advocacy roles can be found within health, social care, and other public service settings. Advocacy should form a part of their person-centred practice (SCIE, 2020). 
Independent professional advocacy underpins an individual’s rights to autonomy and is referred to throughout the Social Services and Well-Being (Wales) Act 2014, with Part 10 of the code of practice being devoted to advocacy. An Independent Professional Advocate (IPA) assists people to have autonomy over their support or care needs (Social Services and Wellbeing Act, 2014 (Part 10, Code of Practice, 2019). Independent professional advocacy (IPA) incorporates working in a one-to-one partnership between a professional, trained advocate and an individual. The IPA is there to ensure that the views and wishes of the individual are accurately conveyed and that their rights are upheld. This might be for multiple issues or it could be a single issue. What sets the IPA apart from other advocates is that they are only there to help the person that they are advocating for, there are no ties to organisations, and the sole aim is to support the person seeking advocacy to enable their voice to be heard and to help them exercise choice and control over their lives. 
Independent Advocacy supports the person regardless of the demands and concerns of others. It challenges the causes and effects of injustice, oppression and abuse and upholds human rights (OPAAL National Forum, 2008, cited in Social Services and Well-being (Wales) Act (2014).
[bookmark: _MV3TD_PT8H00M00S_49][bookmark: _MV3BS_17][bookmark: _Hlk74262158]The Social Services and Well-being (Wales) Act (2014) places duties on local authorities to assess the needs of children, adults and their carers. Section 21 focuses on assessing the needs of children whilst Section 19 focuses on aduts. A needs assessment can be carried out by a social worker or can be a produced jointly with input from a multi-agency team. They set out which statutory bodies or other organisations will meet each section of a plan and should build towards the future requirements and aspirations of the carer or cared for person. Part 3, Section 28 of the Social Services and Well-being (Wales) Act (2014) allows for the possibility of combining a carer’s needs assessment with a care plan of the person they care for. It could be argued that this sets up a conflict within those carrying out assessments in that the cared for person’s needs will be given priority over the carer’s needs, despite the Act itself making it clear that the carer’s needs are equal to a cared for person. Therefore, having a separate needs assessment for the carer, possibly by a specifically appointed ‘Carers Team’ of Social Workers, could go a long way to removing this inherent conflict in the process. Whilst it may seem quicker and possibly cheaper to do things in this way, there is a huge risk of the carer’s willingness to care for their family member or friend with support needs being taken for granted. This is more so with parent carers, as most parent carers find it difficult to separate out the care that their children would naturally receive from a parent, from the extra care and skills needed to raise a child with a disability or an additional learning need. Smull (1995) brings attention to the issue of ‘carer burnout’ and states the ‘obligation is to acknowledge and honor the positions’ of the carer and cared for and to guard against using ‘guilt or otherwise coerce’ parent carers to continue to provide support, it is better to support the carer and cared for child/adult child to develop a different relationship to what they once had, just as we would support parents and young adults without disabilities as the natural changes that maturity brings with it within a family as children mature. 
[bookmark: _MV3TD_PT8H00M00S_58][bookmark: _MV3TD_PT8H00M00S_61][bookmark: _MV3BS_19][bookmark: _MV3TD_PT8H00M00S_64][bookmark: _MV3TD_PT8H00M00S_67][bookmark: _MV3TD_PT8H00M00S_70][bookmark: _MV3BS_22]However, the latest analysis of the 16,154 known carers within Powys shows that out of the 844 carers needs assessments and ‘what matters’ conversations conducted in 2019-2020 only 66 carers were recorded as having received support (Carers UK (Wales), 2020 p.17). As suggested by Carers UK (Wales) ‘consideration about how these joint assessments are processed and categorised, so that there is clarity about what support is being provided for the carer as well as the cared for’ is a requirement in assessing the impact of the Act and whether it provides genuine choice and enhanced wellbeing for the carer population within Wales. It is notable that these figures are pre-pandemic figures, carer support dropped off a cliff during the pandemic as those carers that were receiving respite support saw it stripped away as the support services shut down and social distancing measures were enacted.  
In 2021 it would be argued by some that there are pockets of good practice throughout care homes and local authorities across the UK, but others would argue that the country is far from one that universally provides safe and effective person-centred active support for carers and those requiring care. Whilst bad practice that leads to abuse, criminal investigations or death are rare occurrences at the outer end of the scale that are investigated and used to reform procedures and policies for the future. Others would argue that the lack of progress in stamping out the worst practice and supporting excellent practice to flourish continues to reproduce horror stories like Winterbourne View and will continue to do so without the root and branch reform of society as a whole. 
A framework to achieve an inclusive society could be summarised by the following: 
For community living to be truly successful, deinstitutionalisation should be accompanied by a range of social policy reforms in areas of education, healthcare, employment, culture and, not least, support services. Only then will the rights enshrined in the CRPD become a reality for all persons with disabilities’ (European Union, Agency for Fundamental Rights, 2012). 
These widely recognised rights will support carers and the cared for to live the lives they wish to lead only if society changes enough to fully embrace the diversity that is present but even so, carers and the cared for can find themselves on the margins of inclusion as person centred practice is not always matched with person-centred actions.  Furthermore,  an ageing population is expected to give rise to the number of informal carers and this could add further pressure to services as carers are more likely to suffer mental and physical ill health due to their caring responsibilities impacting on their wellbeing (George, Boyce, Evans and Ferreira, 2020) Getting the right support in place that carers need to carrying on caring will be critical to the carers and the health and social care services in general as well as those that rely on family and friends to provide them with love and care that goes beyond the usual care that a family member would receive. (3902)
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