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Professional Advocacy

A Case study of multi-disciplinary ethical care.

· A GP cares for a family with many health and social care problems. 
· They have five children; the father is a heavy drinker and know to be violent, and the mother suffers from a psychotic illness which is controlled by medication.
· The mother does not like taking medication but is visited regularly by the community psychiatric nurse (CPN) who monitors her care.
· During her last admission to hospital, the psychiatrist made it clear that if she did not cooperate with taking her oral medication, then he would have to think about prescribing her medication via an intramuscular route.
· The social worker assigned to the family is most concerned about their youngest child, ages two and a half years, who appears not to be thriving physically and has delayed speech patterns and there is worry that the child is at risk. 
· She would like to place the child in a day nursey but is faced with a lack of resources. 
· The health visitor to the family has known the mother very well over a great number of years and has developed a very trusting relationship with her. 
· Recently, the mother confided in her that she wanted to stop taking her medication because it made her too lethargic to do anything with her life and was making her ‘fat’. 
· She said she wanted to ‘be like she used to be’ and added that she had been considering telling her husband to go because she was fed up with his behaviour. 
· Although it might seem like the psychiatrist was being coercive in making the mother comply with her medication, psychotic illness is devastating for the individual and for those who love and care for them.
· Hospital admissions can be traumatic for the individual and, in this case, disruptive for the family, particularly for the youngest child.
· The CPN is acting ethically within her professional role in monitoring the medication and progress of the mother but, arguably, there is an element of social control here, which is not primarily in the client’s best interest.
· The health visitor is faced with possibly damaging a trusting relationship, built up over years, if she reports what she knows, and is in the unenviable position of considering whether to breech confidence. 
· The social worker, who sees a way to support the mother and the child, is thwarted by a lack of nursery places.
· Resource allocation issues are ever present in health and social care.
· Deciding who’s needs are most pressing is both daunting and fraught with ethical considerations. 
· Ultimately the GP carries responsibility for the family’s health related needs in the community.

	Q1

· Is it in the best interests of all concerned to make sure the mother remains well and within the family or to keep her on medication that she is not happy with, in effect using her as a means to an end? 


	









	Q2

· Who’s frame of reference is being used to decide best interest?



	










	Q3

· What personal qualities within the professional are demanded?


	











