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Design a Person-centred service for vulnerable children. Include a critical evaluation of different types of person-centred planning (3000 words)

Person-centred Planning (PCP) is an approach to planning that holds values and beliefs which underpin its practice.
These values include: Independence, choice, inclusion and equality.
 
Person-centred Planning aims to “Craft a vision for a person’s life as part of their local community and/or the broader mainstream of life”, National Disability Authority (N.D). Creating a network of support around the individual develops a sense of community with the individual’s wishes at the centre.

Within Person-Centred Planning, there are methods used to implement change and provide opportunities for the individual to move forward.
PATH is an acronym for: Planning Alternative Tomorrows with Hope. PATH is a planning tool used within Person-centred Planning that utilises a graphic medium in order to help individuals visualise their own positive future plans.
The process of creating a PATH involves two facilitators, one will guide the individual through the process and will support them and others contributing to the PATH, the other will act as a graphic facilitator, recording the conversations visually and expressing the individual’s plans creatively. (Inclusive Solutions, N.D)
It is suggested that the use PATH “provides a context for commitment building- creating a team of committed individuals”, Bristow.M, (2013). The theme of commitment has the potential to benefit individuals through demonstrating consistency in their lives and through their future plans.

Another method of implementing Person-centred planning is MAPs. MAPs is an acronym for ‘Map Action Planning’. Following a similar format to PATH, MAPS is implemented through a graphic medium, visualising future plans. MAPs holds the same sense of community within its practice allowing others to help create a picture of the person receiving support and suggesting methods of moving forward.
Unlike PATH, MAPs focuses more on gathering information about the individual and uses the individual’s history in order to establish appropriate methods of moving forward.
MAPs uses a more non-linear approach to planning which is dissimilar to PATH, this approach may offer more opportunities for moving forward as not only does it take into account people’s history, it uses their history to create tailored plans.


Further benefits of using MAPs and PATH in Person-centred planning have been identified, particularly for vulnerable children. A greater degree of parental involvement and parental satisfaction was reported (Bates.P, Miner.C, 1997). Parental satisfaction is reflected in how valuable the PCP sessions were from the parent’s point of view. However, being a Person-centred activity, the view of the child should be paramount. It has been found that, Person-centred Planning increases family participation, however, student participation remained limited. (Hagner et al, 1996). This may suggest that, during these PCP sessions, the child’s voice may be overshadowed by the parent/guardians. It is important that the individuals in the sessions have good intentions for the child, however, allowing the child to make decisions on their future is an important aspect of person-centred planning.
Person-centred planning has been found to increase an individual’s sense of autonomy.
Through research, it has been identified that, following PCP sessions an increase in self-determination, choice making, and relationship formation were reported, suggesting that the community-based approach embedded within PCP is beneficial for individuals’ sense of autonomy and their quality of relationships. (Holburn et.al. 2004).

Another method of implementing Person-centred Planning is the use of One Page Profiles. One Page Profiles allow a PCP facilitator to get to know an individual quickly and allow the efficient sharing of information between professionals. One Page Profiles should be updated regularly and should contain information on the child’s needs, preferences and what is important to the child. The information should be in the child’s own words if they are able. This form of Person-centred Planning has a reduced sense of community, with few individuals working on the creation with the child. Therefore, suggesting that, although an efficient method of implementing Person-centred Planning, the theme of solidarity is lacking.

When tailoring a service for Looked After Children (LAC) it is important to ensure the child is at the centre of the service. Being in the care system, a child can easily feel overshadowed by their peers.
The implementation of Person-centred Planning within care services can help a child/young person visualise their plans for the future, therefore taking their care into their own hands. (Care Forum Wales, 2011)

The ideology behind the designed service stems from the potential to tailor a service to the individual, allowing them to take charge of the care they receive. In 2015 The Welsh Assembly government produced a report exploring the aspirations and experiences of Looked After Children in Wales. The report found that the processes and experiences of being in care often act to limit their expectations and aspirations. Therefore, this service aims to raise aspirations for Looked After Children through Person-centred Planning.

The service aims to eliminate the medical model that care for Looked After Children is ‘one size fits all’. Tailoring the service to the individual to increase the feeling of autonomy within the care system. There is a lack of empowerment and identity within the care system in the United Kingdom. Throughout literature, there is a theme of oppression with a lack of integration into mainstream society for Looked After Children. 
Not only is this notion seen within the care system, but in the education sector.
In schools, Looked After Children on average attain less than their peers. In Wales, in 2015, only 18% of Looked After Children attained the Key Stage Four threshold. (Mannay.D et al, 2017) This suggests the need for education plans tailored to the individual in order to bridge this gap in attainment. The following service aims to increase educational attainment and aspirations through the Person-centred approach.

The designed service is called ‘Supporting Skills for Life” (SSL), with the slogan “Raising Aspirations, Pursuing Dreams”. The service is designed to help Looked After Children hold a valuable place in mainstream society, this is done through assisting in the areas that they and the people around them believe need support. The service centres around the child or young person and creates a circle of support made up of their peers, social workers and other key individuals in their lives.
The child is encouraged to engage in activities that they would enjoy, they are encouraged to see the value of the work they do and take responsibility for their actions. 
The service works with children and young people aged seven to sixteen years old with target areas changing as the child grows and learns. Throughout the child’s time with the service, realistic goals are set within the circle of support, the goals are set within a year so as not to overwhelm the child. 
Goals are categorised, personal goals such as learning new skills, educational goals such as, obtaining grades and health related goals, relating to mental health, physical health. The inclusive nature of the service allows for children regardless of ability or history to take part. 
The ultimate goal of the service is to raise aspirations for Looked After Children, to help them believe that, regardless of their circumstances, they can achieve. 

For children aged seven to eleven, the focus is primarily on the development of altruistic behaviours, good habits and helpful attitudes. Although these points of development will change for every child, creating a positive attitude and increasing self-esteem will benefit the child greatly and will help them develop on an emotional level. The focus on emotional development stems from the potential exposure to disrupt and trauma that Looked After Children experience. This exposure can potentially pre-dispose Looked After Children to future mental health problems, therefore, the need for further emotional support (possibly acting as a method of early intervention) is important.
Research has found that frequent occurrences in Looked After Children include: “behaviour and conduct difficulties, hyperactivity, poor peer relationships and depression”, Sargent.K, O’Brien.K, (2004). This portrays the emotional difficulty, potential instability and the inability to cope that Looked After Children may face within the care system. 
The service’s early focus on emotional development also includes the teaching of altruistic behaviours including showing empathy and sympathy to others. It focuses on building relationships with peers and mentors and making the child aware that they are in a safe place.
For the younger group of children (seven to eleven) role play activities may be used dependant on interest from the child. Using role play can encourage the children to express themselves in a way that will teach them valuable methods of communication.

For the older children and young people (aged twelve to sixteen), a focus on community engagement is taken. With this focus, the individuals are encouraged to become active members of their communities and take opportunities to reach their goals. 
Within this age group, focus is shifted to career related goals and educational achievement. As during this age, the young people face important decisions that will help determine the path for their future achievements. 
The individual’s circle of support can help provide opportunities for the young people, this may be in the form of emotional support, opportunities for work experience and mock interviews. 
Individuals with similar goals may be offered career workshops, not only does this create a sense of community but allows individuals to develop their skills, knowledge and understanding of a topic of their interest with their peers. This may result in improved relationships and the potential to share ideas.

The service offers a multiagency approach to Person-centred Planning, when necessary. Supporting Skills for Life works with social services, the education authority, children’s charities and Child and Adolescent Mental Health Services (CAMHS). Working in a multiagency way allows for the circle of support around the child or young person to grow, this will create a greater sense of community and solidarity. When appropriate, referrals to appropriate services or agencies may be made to offer additional support. 

Supporting Skills for Life uses the PATH approach as intervention. Through the use of PATH, the individual is encouraged to visualise themselves at the beginning of the intervention, three months into the intervention, six months into the intervention and at the end of their one-year goal. A copy of the PATH is provided for all in the individual’s circle of support and is actively revisited to ensure the individual feel as if they are on track to achieve their goals. The frequent revision of the PATH has the potential to keep aspirations high and allows for any changes in short-term goals and preferences. Playing an active role in their own future planning increases the sense of achievement and autonomy through reflecting on their achievements and goals. 

The service encourages social inclusion through providing the same opportunities for all. Teaching helpful attitudes and behaviours early on in the intervention allows for a reduction in discriminative behaviour and teaches children and young people to accept others for who they are. The service focuses on the individual’s preferences and aims to educate those around the child about the child and their perspectives. Educating others on the individual allows for a more nurturing environment for the child or young person to grow and develop in. Therefore, reflecting the inclusive and warm nature of the service.

Through an evaluation of the service and the Person-centred Planning approach as a whole, it is clear that it is beneficial for the individual as it creates a plan with the child or young person at the heart of its practice. However, with the Supporting Skills for Life service, creating an ambitious circle of support around the child or young person may result in difficulty in frequent meetings. The individual may encounter difficulty in seeking support from busy professionals and as a result, may experience a decrease in productivity which, in turn, may lead to falling aspirations; which is the opposite to the intentions and aims of Supporting Skills for Life.
When providing a service for Looked After Children difficulty may arise in providing the same degree of care and support at the same frequency for every child in the residential setting. With over six-thousand children and young people in care in Wales alone. (Welsh Assembly Government, 2018) Implementing a service that intends to support individuals on a frequent, nurturing level would require a great amount of staff, support and funding.
A further barrier which may be encountered is a weak link as part of the multiagency approach. If referrals to other agencies or services are needed in order to move forward with an individual’s PATH, issues regarding waiting lists or poor communication means may result in the PATH becoming outdated or the individual’s situation or circumstances worsening. 

In conclusion, the aims of the service is to provide a multiagency approach to Person-centred Planning with the child or young person at the heart of the service. Supporting Skills for Life aims to provide Looked After Children with plans for the future, raising aspirations and creating goals in a nurturing environment. With emotional and behavioural difficulties being a frequent occurrence amongst Looked After Children, the service aims to encourage emotional development and thoughtful, altruistic behaviours leading to effective formation and maintenance of relationships. 
The workshops and activities that are provided through the service encourage a sense of community within the residential setting, building relationships with their peers and assisting each other in achieving their goals. 
However, Limitations with the service include, the difficulty to implement on a large scale and barriers relating to poor communication or lack of synchronisation on a multiagency level. These barriers may result in a lack of confidence in their facilitators from the child or young person’s point of view, also there may be an impact on the individual’s development or the progress of their PATH, therefore putting a hold on their goals through no fault of their own.
In order to overcome such barriers relating to multiagency practice, good communication should be maintained between all services, individuals and agencies involved within the child or young person’s circle of support. If good practice is not the barrier, but the presence of waiting lists or poor organisation is, this can be overcome or can result in limited disruption to the individual through providing alternative pathways within the PATH. Overall, for future implications, a service tailored for Looked After Children should highlight an individual’s needs, preferences and what they would like to achieve; it should provide a nurturing environment with a strong circle of support and dependability.
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No thank you, I’ve had enough now lol save me this is death honey 

	Oh, dear oh dear oh dear oh dear older oh dear oh dear oh dear ha ha ha ha ha ha ha I’ve literally had enough now. This is the last written assignment of my degree and I’m struggling to reach the 3000-word count. I genuinely want to die right now. I’m tired, I work too much, and I have literally lost the will to live. Good night moon.
