	Personal Evaluation – to support your academic progress, we are interested to read your own assessment of this work as a measure of your own effort and in order that we may comment on your strengths and weaknesses.
Please ensure you complete this assessment before submitting your work.

	What do you consider are the best aspects of this piece of work?    
	The amount of research undertaken beforehand to truly cover all aspects of a bereaved child’s life.

	Which aspects do you consider could have been improved in this piece of work?
	If the word count was bigger, more detail could have been given in terms of the design and outcomes of the service. 

	What have you found most satisfying whilst undertaking this submission?
	Designing a service aimed at improving the short and long-term life outcomes for bereaved children. 
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Traditionally, the needs of the disabled were only met if they could be provided by existing services and the disabled themselves had little input into the design or delivery of the services they received (Dowling et al., 2006). The disabled frequently had little control of their own lives and had limited choices with decisions often made for them without their consent or input (Dowling et al., 2006). Services had inherited resource systems based upon outdated models of provision, often distributed on a whole-service basis and not taking individuals needs into consideration, leaving the user feeling that the intervention had made little impact on their life (NDA, 2012). In 2001, Government recognised that the disabled should not be marginalised or excluded and that major problems existed in services provided for both the families and individuals (Edwards et al., 2006). This resulted in the publication of ‘Valuing People: A New Strategy for Learning Disability for the 21st Century: A White Paper’, which aimed to provide the disabled with rights, independence, choices and inclusion, through good quality services (Department of Health, 2001). Government introduced person-centred planning (PCP) to enable disabled people to live as independently as possible and encouraged all local authorities to adopt this approach throughout their services (Department of Health, 2001). For young disabled people, this concept was underpinned by articles twelve and twenty-three of the United Nations Convention on the Rights of the Child (UNCRC) which state that a child has the right to a voice and an opinion if a decision that affects them is being made and children with disabilities have the right to special care and support in order to lead full independent lives (Children’s Rights, 2018). The aim of this essay is to critically evaluate different types of person-centred approach and to design a person-centred service for a specific group of vulnerable children. It will explore the evolution and ideologies of PCP, the importance of this approach being used by all services for children and how the concept of PCP can be adapted to meet the needs of children with wide-ranging needs. It will focus on a service designed to address the needs of young people with a specific, common vulnerability and demonstrate how the person-centred approach of the service encourages social inclusion by empowering the recipient with a voice and a choice. The essay will conclude by considering the future for both the designed service and PCP in respect of legislation and how PCP can be used by all to achieve their full potential irrespective of disability or specific need.

Arriving at an exact definition of PCP is difficult and there are as many definitions as there are people in receipt of it. It can be considered an ‘umbrella term’ referring to a variety of different approaches (Stalker and Campbell, 1998 cited in Dowling et al, 2006), and Ritchie et al (2003 cited in NDA, 2012) argue that the overall aim of PCP is ‘good planning leading to positive changes in people’s lives and services’. PCP focuses on the needs of a person rather than the needs of the service (NDA, n.d.). The Department of Health (2010) believes that PCP is an empowering philosophy and a set of tools to effect the change needed to enable an independent and inclusive life. PCP was developed in response to the disabled saying that it was difficult to access the basic services, which limited them in terms of the opportunities and experiences taken for granted by the non-disabled and that to receive support they had to conform to the service-providers idea of the norm (NDA, 2012). PCP is a method of ensuring that all service providers, not just those specialising in the needs of the disabled, can respond to the requirements of society as a whole thus promoting inclusion and the realisation of life’s goals for able-bodied and disabled alike (Debenham, 2017).  Involving young people in decisions that affect them, putting them at the centre of any planning and giving vulnerable children a voice and a choice creates an active partnership with adults and helps to change the behaviour, learning ability and attitudes of the young people (Debenham, 2017).  

Until the 1950’s, the consensus was that, rather than living with families in communities, the disabled could only enjoy a good quality of life in segregated institutions for the disabled as required by the Mental Deficiency Act (Department of Health, 2001). Developed in the United States (US) and Canada, the importance of PCP grew in the United Kingdom (UK) in the early 1970’s, when long-stay institutions for the disabled closed as part of a move to ‘normalisation’ and ordinary living. However, PCP can be traced to 1958 in the work of Carl Rogers and his ‘client-centred psychotherapy’, which was originally established to support people with learning difficulties, then considered an extremely radical ideology (Baker, 2004 cited in Dowling et al, 2006). The 1970 Education Act also brought change in ensuring that education be provided for all children, regardless of the severity of disability. Since 1989 when the UNCRC recognised that children have the right to be involved in decisions affecting them, UK legislation and guidance has placed a bigger emphasis on the importance of listening to children (Sutcliffe and Birney, 2015). The White Papers ‘Valuing People’ and ‘Planning with People – Towards Person-Centred Approaches’ were amongst the first Government policies and guidance documents to be based on the principles of PCP (Sutcliffe and Birney, 2015). Expectations for local learning disability partnership boards were contained in these policies to help develop frameworks for the delivery of PCP throughout their services (Sutcliffe and Birney, 2015). Elements of PCP are seen throughout the social model of disability, which was named by the disabled academic Mike Oliver in 1983 in response to the medical model of disability. Oliver (1990) cited in Trodd and Chivers (2011) noted that the social model of disability is a tool to help society view disability as socially constructed and demands that all children, regardless of disability, should be listened to. This model, an agent for change for support providers, is more inclusive in approach and states that disability is caused by the way society perceives disability and the way society is organised, rather than the disability itself (Disability Nottinghamshire, 2018). Services are now based around the social model of disability, recognising that practice is not about ‘fixing’ people, it is about working with them to help them achieve their goals, aspirations and full potential (Disability Nottinghamshire, 2018). It is useful for practitioners to use Maslow’s Hierarchy of Needs when evaluating how far they meeting the needs of an individual. If an individual is to achieve self-actualisation by achieving their full potential, the psychological needs of esteem and belonging must also be provided for. Thus, Maslow’s Hierarchy highlights the importance of services employing PCP approaches and explains why segregating disabled children at school or confining disabled, of any age to specialist institutions, inhibits psychological development and prevents the individual from reaching their full potential. Maslow underpins the social model of disability by highlighting the importance of developing a sense of belonging in society so that adaptations should not be made for people with disabilities, they should already be in place (Changing Minds, 2016). 

PCP has not proved a universally popular tool as it requires long-term commitment, humility and the building of real trust in order for it to have a significant impact on the people in receipt of it (Kinsella, 2000). Such a long-term measure does not inspire confidence in this era of quick fixes. Additionally, PCP requires extensive training which in itself is problematic in the current economic climate (Kinsella, 2000). In its favour is the fact that PCP offers its clients wide-ranging opportunities to choose from and the chance to participate in the decisions concerning where they will live and work (Hughes, 2013).

Adults, whether within the family or at school, aim to prepare children for situations and experiences they will encounter during their lifetime. However, children cannot be adequately prepared for the death of a family member. With age, we realise that at some point we will have to deal with the death of a family member. However, this is not a concept which occurs to most children. It is estimated that in 2015, twenty-three thousand, six hundred parents died in the UK, leaving forty-one thousand dependent children up to the age of seventeen (CBN, n.d.). Grieving is a natural response to loss and an individual’s response to grief is as unique as the individual themself. Kübler-Ross (1969, cited in Smith, Robinson and Segal, 2018) identified ‘The five stages of grief’, namely denial, anger, bargaining, depression and acceptance, based on her study of patients facing terminal illness. Ross later acknowledged that these stages were never intended to tuck emotions into neat packages as there is not a typical response to any type of loss and stated that ‘our grieving is as individual as our lives’ (Smith, Robinson and Segal, 2018). It is believed that children do not understand the concept of death and cannot experience grief until they have been through adolescence and can differentiate thoughts and feelings from emotions. Smith (1995, cited in Keys and Walshaw, 2008), considered children the ‘forgotten mourners’ in society with Willis (2002) stating that children can understand the notion of death and grieve from the ages of three to four while Glass (1991) noted that children can experience grief at six months. Keys and Walshaw (2008) note that at any age they experience it, the problem for the child is to make sense of the loss. Childhood bereavement can have both short and long-term impacts on wellbeing, including educational achievement and psychological health although the support children might need and the extent to which it is provided is not clear (Akerman and Statham, 2014). A disruption in the parent-child bond during childhood is considered an important risk factor in a child’s development (Coyne and Beckman, 2012). Dowdney (2000; Haine et al., 2008 cited in Akerman and Statham, 2014) reported that children who have suffered the loss of a family member often experience a range of behavioural and emotional symptoms classified as ‘nonspecific disturbances’. Young children often experience an increase in anxiety, fear of further loss or separation and concern for the safety of other family members. The majority of children, do not experience serious physiological problems but one in five children will require help from specialist services (Akerman and Statham, 2014). However, a study of adults with mental-health disorders, particularly depression, often showed a history of childhood bereavement, suggesting that a life-changing loss can contribute to the development of psychiatric disorders later in life (Akerman and Statham, 2011). Alongside mental-health disorders, the death of a family member can negatively impact a child’s academic achievement as parents are considered to play a major role in their child’s academic progress (Coyne and Beckman, 2012). Hansen and Callender (2005, cited in Coyne and Beckman, 2012) showed that up to ‘87% of a child’s waking hours is spent outside of school’ indicating the important influence parents have on learning. Braden and Miller (2007, cited in Coyne and Beckman, 2008) reinforced Hansen and Callender’s findings by reporting that children receiving parental input throughout their education achieved higher grades, had better attendance, completed more homework and were more highly motivated. Research conducted by Charkow (1998 cited in Coyne and Beckman, 2008) highlighted that bereavement causes a lack of focus and impaired performance at school. A UK study of examination results of parentally bereaved children found evidence of significant underachievement, particularly in the under-twelve age group. The study also revealed that school performance could deteriorate along with loss of motivation and a lowering of cognitive pace due to depression. However, there is evidence of improved motivation and performance in some bereaved children as a tribute to the dead parent (Dowdney, 2000 cited in Coyne and Beckman, 2008).

It is clear that children who have lost a parent need a significant amount of support to help them adjust and come to terms with their loss. Like adults, children need to be given the opportunity to grieve. Regardless of age, children need to be encouraged to talk about how they feel and be supported in understanding their emotions. If a parent/guardian ignores or averts a child’s grief, the damage can continue into adulthood (Cruise Bereavement, n.d.). With the rest of the family coming to terms with the loss of a family member and dealing with their own grief, a child will have less opportunity to learn about it as part of a life process (Cruise Bereavement, n.d.), therefore ‘S2S: Support 2 Smile’ has been designed to provide support and guidance for the bereaved child and also the immediate family. Dealing with grief does not involve working through a set sequence as one strives to return to some form of normality and there is no ‘one size fits all’ rule, which is why one function of S2S is to provide a bereaved child with the opportunity to talk to and gain support and strength from other bereaved children and to promote a sense of belonging and commonality. Other sessions will be for bereaved children and members of their family so that both child and adults can gain help and support from others dealing with similar emotions and facing similar practical problems. S2S also provides group counselling sessions, one to one counselling and family counselling sessions where children are able to discuss with a professional, free of charge, how they are feeling, understand what has happened. S2S provides a youth club for the child to play and partake in activities such as creating a memory box/jar or just general play to encourage the child to forget their stress and grief and become a child again. Children are often reluctant to discuss their grief with other family members as they fear upsetting them therefore, S2S provides opportunities for the child to talk to counsellors and other bereaved children. The child chooses which strands of the service they wish to use and can opt in or out at any time. S2S recognises that there are many practical problems, not least financial, associated with loss of a family member and will provide parents with names and phone numbers of relevant agencies such as Social Services, Benefits Agency, Legal Aid and Citizens Advice Bureau. S2S aims to work with bereaved children to prevent low educational motivation, underachievement and the possible development of mental health issue in later life by helping them come to terms with their grief and by providing links to external sources of help with the practical issues faced by the bereaved parent so that they have more time and energy to devote to supporting their child through grief. A bereaved child may lose their sense of belonging as they may be the only child in their circle of friends who has lost a parent or sibling and may also feel difficulty in associating with what remains of the family unit.  S2S aims to place the child firmly back on the path to self-actualisation by reinforcing the psychological aspects of Maslow’s Hierarchy of needs by providing the bereaved child with a peer group with which they can feel a sense of belonging and by working to strengthen the bonds between the remaining family members. 

According to Keys and Walshaw (2008) the medical model of disability is now so ingrained in our society it has become the default when devising support structures for people with problems and therefore bereavement support is also becoming medicalised and professionalised, complex and pathological. At S2S, children are helped coming to terms with their loss at their own pace and in their own way in a secure environment with supported by a trainer counsellor.  A family may make the decision to attend themselves or be referred by an agency. In the first session the child, helped by the parent if so wished, completes a one-page profile which is a person-centred thinking tool providing the staff with an insight into the child and a possible starting point by seeking the child’s views on the salient aspects of problem, the help they would like to receive and what could improve their level of happiness (Welsh Government, 2015). The one-page profile was selected in preference to other person-centred tools such as Making Action Plans (MAP) or Planning Alternative Tomorrows with Hope (PATH) as it is more welcoming, promotes a greater feeling of self-worth, allows more freedom of expression and could be used by children of all abilities and across the required age-range. PATH, a graphical model for people who have lost their sense of purpose to find direction and build strength was considered too complex (Inclusive Solutions, 2015) while MAP, which asks a series of questions guiding an individual to construct an action plan for achieving their goals was not considered sufficiently supportive for the required age range (Inclusive Solutions, 2015b). However, as children make progress during their involvement with S2S, counsellors may consider MAP a useful tool for identifying further support for some. S2S will be based in community centres to enable ease-of-access and familiarity and employ trained counsellors and therapists paid for by grants from charitable organisations.

S2S was founded after research showed that services supporting bereaved families were limited and provided support for the bereaved child only. S2S seeks to extend the support to include guidance for the remaining parent as to how to support their bereaved child and practical advice on dealing with the new circumstances facing the family and information on where to access help. Expressed in terms of Bronfenbrenner’s Development Theory, S2S will operate in the microsystem, supplementing the family, peers and friends of the individual and operate across the mesosystem to connect with and agencies in the exo-system when help from outside agencies is needed by the individual’s family (Paquette and Ryan, 2001).

Like all other agencies involved in safeguarding, S2S will operate within the frameworks created by the various children acts including the Children Acts of 1989 and 2004. Satisfying the principles of UNCRC, children will be fully involved in deciding which aspects of S2S services they will participate in and full consideration is given to the Data Protection Act and Equality Act 2010 in that all information shared with S2S is kept safe, used fairly and lawfully, kept up-to date and not shared to anyone without the consent of the individual in question (GOV, n.d.). Every person that attends the service will be treated fairly and equally and not discriminated against for any reason, to promote the inclusive ethos of the service (GOV, 2013). S2S is also fully aware of the duty place on them by the Social Services Wellbeing Act 2014 which requires them to promote the well-being of people who need care and support (GOV, 2014).

Adequate intervention to ensure the psychological needs of bereaved children are met will enable them to continue their journey towards self-actualisation. It is clear that failure to help a child come to terms with bereavement can have long-term consequences, not just for the child but for society as a whole. The consequences of academic underachievement and poor-mental health will ultimately prove a financial drain on the Nation’s Social Security and National Health budgets and there is clearly a case therefore for putting more public money into providing the type of service described by the service S2S created here. It is a worrying fact that increasing use of alcohol and drugs and the increasing levels of obesity evident in today’s younger generation will inevitably see an increase in the number of children of tomorrows generation who will experience the death of a parent. Bereavement counselling is a specialised field and investment must be put into training now if future demands for this service are to be met. 
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