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In this report I will be looking at sally’s case study, analysing and evaluating the policies and principles of support that could be implemented to provide Sally with the appropriate help and support she needs. 
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This report will examine the implementation of principles of support in health and social care, whilst evaluating the impact of policy, practice, and codes of conduct. 
The report is focused on the case study of a young woman named Sally, she is 25 years old, and she has Cerebral Palsy. 
“Cerebral palsy (CP) is a non-progressive condition present from birth or infancy that includes various neurological patterns of dysfunction. It is characterized by abnormal motor control and/or posture and can involve communication difficulties” (Freeborn and Knafl, 2013).
Sally’s CP symptoms are limited mobility and occasional muscle spasms, she has no other specific health issues other than being prone to chest infections. Sally also has a speech impediment making it slightly difficult for her to communicate effectively. Sally has no cognitive impairments and she understand that although she wants to retain her independence, she does require some help and support day to day. 
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Whilst trying to determine the right actions to support Sally’s needs the Maslow hierarchy of needs 1943 was used. “Maslow's hierarchy of needs is a motivational theory in psychology comprising a five-tier model of human needs, often depicted as hierarchical levels within a pyramid” (SimplyPsychology, 2020). The hierarchy of needs helped to outline Sally’s basic, psychological, deficiency and growths needs, the aim of this was to motivate and drive Sally’s self-fulfilment needs.
Sally is 25 years old and likes to be active regardless of her mobility issues. She longs to retain her independent as much as she can for as long as possible. Sally is a very private person, and she currently lives alone, but she understands that she now requires extra care, assistance, and support in certain areas of her everyday life. 
Sally speech impediment restricts her ability to communicate, she wants to feel inclusive and requires alternative ways to communicate. Sally is classed as a vulnerable adult due to the fact that she lives alone and has communication difficulties. Having CP causes sally to suffer from shortness of breath when trying to talk. Despite this Sally is still determined to be like non-disabled people and talk but typing or writing is much easier and less draining for Sally to do. 
Sally has the option to attend speech therapy classes in her local area or use a type and talk phone app like speech assistance. Speech Assistant AAC would be ideal for Sally as an immediate speech alternative. “Speech Assistant AAC is a text-to-speech (TTS) app designed for people who are speech impaired” (Google play 2021).
Sally needs more than just her basic needs met, in order to empower her to reach her full potential and enjoy her other rights in life, such as participating in the community or even getting a job (UWTSD, 2021). The aim is to support Sally’s wellbeing, whilst still giving her independence and control.
Working with Sally will require active listening, active listening is “the practice of engaging closely with what a speaker is saying and indicating understanding, typically by asking relevant questions, using gestures, and summarizing” (Lexico, 2021). Active listening is a very important skill for Sally’s carer to have, in order to make Sally feel emotional support and respect. It will also show that her carer is very understanding of Sally’s wants and needs. Active listening also includes good eye contact and observation of the verbal and non-verbal messages, such as body language and facial expressions. 
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Sally wants to be offered choices to maintain her independence and dignity. Person centred care is what sally needs at present. “Being person-centred is about focusing care on the needs of individual. Ensuring that people's preferences, needs and values guide clinical decisions, and providing care that is respectful of and responsive to them” (Health Education England, 2021).
The support available through social services/local authority is slowly improving. Most would say private care and support is usually a better option, but there are loads of suitable avenues of support offered by the local authority for free. 
Sally has had many care plans in the past, which haven’t all been successful in improving Sally’s quality of life. Her care plans need to be better suited to Sally’s needs and requirements from the services available to her.
The new national disability strategy was introduced in July 2021, their plan is to tackle the barriers disabled people face day to day in the hopes to transform their everyday lives. According to their website more accessible housing, easier commuting and better job prospects are set to become available for disabled people in the UK” (GOV.UK, 2021). This information will be very appealing to Sally as the use of this service will provide transport for people with CP to attend appointments. The minister of accessibility Chris Heaton-Harris said “Disabled passengers should be empowered to use all forms of transport with the same confidence as everyone else – whether by taxi, train, bus or ferry (GOV.UK, 2021).
Advocacy is also an option available to Sally, she has access to join one of the many cerebral palsy community support organisations in her area, such as Easterseals. Easterseals “provides support services for medical rehabilitation, residential services, job training, childcare, adult day programs, and recreation” (Cerebral Palsy Organizations, 2021). Organisations like this are perfect for getting Sally out the house for the day now and then. Whilst also giving Sally the chance to interact with others who also have cerebral palsy, this is also an opportunity for befriending. 
At present Sally’s social worker has been acting as her cerebral palsy advocate, any of the other health professional working with Sally can also act as a cerebral palsy advocate on her behalf. 
Sally is beginning to struggle day to day with some tasks around the house. She has assistive technology designed to help with housework, such as aids to help you reach for, turn and move items and mounted switches to help you use electronic devices” (Living with cerebral palsy, 2021). Despite all this sally is still find it hard to cope alone in some areas whilst at home, and the use of professional support is becoming more of a necessity for Sally.
Sally is aware of her many living options, and she is thoroughly considering the idea of domiciliary care. As stated in (Abing Homecare, 2021) domiciliary care is for those individuals that need regular support but not all the time. When receiving domiciliary care, a carer may pop in once or twice a week to help keep the house in order whilst other disabled people may receive frequent daily visits to help them manage their symptoms of CP.
Sally does like her privacy, but she may need to put her health needs first and allow someone in her personal space more often. The local authority has live-in carer available to support people with CP. A live-in carer would be ideal to help Sally with the upkeep of her day-to-day hygiene, preparation of meals and provide her with friendship or advocacy.
Supported accommodation is also available, but it is not an option at present as this would be defeating the object. Sally wants to retain her privacy and independence as much as possible whilst still living at home in her bungalow. It is ideal and accessible for sally; she has home adaptions including a ramp for her electric wheelchair and all other necessary disability equipment at her bungalow. When Sally is at home she walks around on her knees, this is discomforting but sally finds it easy to get around this way.
After a needs assessment with the local authority sally has been awarded Personal independence payment (PIP). PIP is a tax-free benefit, awarded to “help with extra living costs if you have both: a long-term physical or mental health condition or disability and difficulty doing certain everyday tasks or getting around because of your condition” (Gov.UK, 2021).
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Sally and is entitled to be treated with respect and dignity at all times and the 6 c’s of health and social care should always be considered, care, compassion, competence, communication, courage, and commitment is essential to gain Sally’s trust and reassure her that her wants and needs come first. In Sally’s case it is more beneficial to take the social model of disability approach rather than the medical model of disability. As it clearly states in (scope, 2021) rather than looking at the persons needs the medical model looks at what is wrong with the person. This results in the person losing control, independence, and choice in their lives. And also creating low expectations, which is the opposite of what Sally needs.
Sally has access to cerebral palsy community support organisations such as Easterseals available for her to join. Easterseals “provides support services for medical rehabilitation, residential services, job training, childcare, adult day programs, and recreation” (Cerebral Palsy Organizations, 2021). Organisations like this are perfect for getting Sally out the house for the day now and then. Giving Sally the opportunity to interact with and befriend others who also have cerebral palsy. Another organisation which will be very accommodating to Sally is Disability positive, they offer a counselling and befriending service. Disability positive are “staffed by volunteers and offers people living with disability and long-term conditions a listening ear and someone to chat to, to help reduce social isolation and improve mental health (Disability positive, 2021).
The implementation of the house of care (on a personal level) and the 4 principles of person-centred care, is essential in order to keep sally informed and engaged throughout the process. As stated by the (Social Care Institute for Excellence, 2020), this approach is all about supporting the wishes, needs and preferences of the service user. 
There are various principles of support available to Sally and she is aware of her rights to the use of these support services. Sally is able to use the internet and has done her research online and she is very familiar with the support available to her from the Human Rights Act 1998, the Care Act 2014, the Health and Social Care Act 2012, the Discrimination Act 2010 and the Equality Act 2010. The Care act 2014, encourage a person-centred approach when dealing with vulnerable adults (UWTSD, 2021). Safeguarding for adults is also governed by the Care Act 2014. Safeguarding “is protecting a person's rights to live in safety and free from abuse and neglect” (Social Care Institute for Excellence, 2020). Whilst also protecting their human rights, health, and wellbeing. 
Sally is already aware of the rights available to her as a CP patient. Any further or new information can be provided to Sally through leaflets to ensure Sally is up to date with all her rights and the types of support available to her. Sally has also been provided with the appropriate and relevant webpages to access services, information, and resources in her community. Allowing Sally, the ability to do her own research in her own time, and not just when her advocate is there to help and support her.
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If Sally has no support, this will mean Sally has no means of being able to get out the house at all. Sally will rapidly become physically and mentally unwell, if she is not provided with the relevant appropriate support she requires.
Sally is doing most things around the house alone, which is causing her to use more energy than a non-disabled person. As stated in the (cerebral palsy guide,2005) this can cause post-impairment syndrome. Regular exercise and muscle stretching is the best way to avoid developing this condition. 
Early intervention is best to avoid Sally becoming unwell as this will cause her health to deteriorate. This will then lead to the use of more services being required for Sally’s wellbeing, causing a harsher impact on the services, and also resulting in further health costs to the local authorities to cover the additional support needed for Sally. Prevention is always better than cure.
If Sally does not receive the support she is entitled to, she can make a formal complaint to the appropriate professional regulatory body. Such as the GMC, GDC, GOC, GOsC and the HPCP, as it is their job to ensure that proper standards are maintained by health and social care professionals and act when they are not maintained (UWTSD, 2021).
Being left in a situation with no or inappropriate support is a form of discrimination, there are various types of discrimination. Discrimination arising from disability is when “someone is treated unfavourably because of something connected to their disability and there is no good reason for doing this” (Citizens Advice, 2021). Sally has human rights and she is entitled to live day to day like a non-disabled person. If the reasonable adjustments which allows disabled people to access a service, ie leaflets in large fonts, aren’t made this is classed as disability discrimination (Citizens Advice, 2021). 	Comment by micheala lee: 
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This report outlines various ways to improve Sally’s quality of life, her mental health, and her well-being, whilst empower sally and ensuring she still has her independence and control. Sally’s carer shows her the emotional support and care she needs but there are many other health care professionals that are available to Sally that can offer her additional care and support.
An immediate recommendation to support Sally is to Implement new care plans, using the person-centred care approach and use the Maslow pyramid whilst working with Sally to help provide care plans which are better suited to Sally’s requirements and exact needs. This will empower Sally and avoid her health from deteriorating.
Sally wants to remain living at home, in order for her to do this Sally would have to agree to the use of domiciliary care twice a day or a 24-hour live-in carer. At this point these living options are highly required in order to retain her independence living home, whilst also maintaining her wellbeing and mental health. Both of these living options will also give Sally emotional support and friendship.
To aid sally with her speech when communicating with others the text-to-speech app, Speech Assistance AAC is recommended for an immediate speech alternative to help Sally. It will also be beneficial and empowering for Sally to make use of the free speech therapy services in her area, which are available to her through the local authorities. There may be a waiting list for this service, which may cause Sally to feel temporarily disempowered.
Sally’s social worker is her CP advocate, but Sally doesn’t have many friends, the use of the Easterseals organisation will help Sally to socialise and befriend others both non-disabled and disabled whilst attending their adult day services. They also offer speech-language pathology, Sally has the option to take advantage of this service here as well as through the local authority. 
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