Student No: 1811212	Autumn Gale	SJSS6004 Assignment 1

This essay discusses and critically reflects on the concept of Person-Centred Practice (PCP) within Health and Social Care and its implications for service users, justifying a conclusion. The definition of PCP will be provided and a brief outline of the evolvement of the practice, and why PCP is a fundamental element of advocacy in a contemporary world. The central theme will focus on how the ideology of PCP is not only fundamental to advocacy but supports advocates to implement person-centred methodologies in a socially inclusive manner to advance health and social care services. The current Corona Virus (COVID-19) pandemic will be used to demonstrate the significance of PCP in terms of how it has impacted on good working practice and service users.
According to Edgar, Wilson and Moroney (2020) Person-Centred Practice is a model that has been consistently reviewed within the realms of psychology and healthcare since the 1950s. Carl Rogers a psychotherapist developed a humanist theory (Raskin and Rogers, 2005) to support his practice. i.e., a person-centred therapy to support the practice of counselling.  His work had a strong focus on the relationship between the client and the therapist, with the therapist recognising qualities and helpful resources to share with the client. To grasp a supporting relationship the therapist incorporates an approach which is genuine, transparent, warm, accepting, positive and empathetic, i.e., to be able to listen with the ability to see from the clients view. This approach helps to build trust between the practitioner and the client which in turn better supports individuals to reach their potential. The aim is to view the individual as a unique person who is overcoming barriers to live an independent life as opposed to being restricted by their disabilities (Rogers and Crammer, 1995). 
Many therapists recognise the importance of adopting this model of care into their own personal therapy sessions, i.e., therapist to therapist as a means to support the concept of reflective practice. In response to this Martin Seligman (2000) explored the idea of positive psychology and aspects of the human life such as the importance of happiness, well-being and general life fulfilment; he describes the scientific study as the best possible way of human functioning, with the hope of discovering and advocating important factors that enable individuals and communities to prosper. Hershberger (2005) pointed out how the media has highlighted how the work of positive psychology has had an uplifting impact on communities. For example, the issue of Time magazine published on January 17, 2005, dedicated one of its columns to the “science of happiness.” 
According to The Health Foundation (2014) there is a growing need for care to be person-centred, a lingering gap remains between knowing what a person-centred approach is and then putting that knowledge into practice. Many care workers believe that they are already providing PCP in their services (The Health Foundation, 2014). In contrast to this however, research indicates that only half of patients feel that they are involved in the decision making regarding their healthcare and three per cent of individuals that live with chronic illness report to having care plans and have been able to contribute to helping it be put together (Mansell and Beadle-Brown, 2004). Recognising that PCP is now needed to be incorporated in policy, strategies and frameworks the gap remains amongst commitment to pushing PCP throughout day-to-day practice. PCP and individual care plans tend to fail due to resource restraints. Challis (1999) explains how money issues and expenditures are a recurrent theme within health and social care systems. Management teams struggle to develop new systems that tailor to design individual person-centred care that can be implemented throughout services. As a result of this many individuals care plans are delayed and or added to long waiting lists (Mansel and Beadle-Brown, 2004). 
Person-centred care can still be seen as an emerging area partially due to the nature of care being looked at and interpreted differently for everyone and their most important topic of affairs. Learning and development theories such as the Social Learning Theory which has been identified as one of the most influential theories was invented by Albert Bandura (1977) and was further developed by a handful of other scholars including Carol Dweck (2006). The theory points out the significant meaning of people learning from observations, and the role of the learner’s natural motivation, their sense of achievement, satisfaction and individual pride. Dweck (2006) describes the value of having a growing mindset with reflection being a progressive part of the learning practice. PCP moves away from the medical model and draws towards a bio-social approach to health care. Throughout all four countries in the UK person-centredness is rooted in health care polices especially within the NHS. With budget and financial cuts, some might argue that although it is preferable to have PCP is it an essential priority in standards of care. Evidence suggests that when individuals are given autonomy and are actively involved with their health care there are better clinical outcomes (Ende et al., 1989). For instance, people are more content and take more responsibility over their health which enables good outcomes for both individuals and health care professionals. 
PCP was a particular focus within nursing homes (Koren, 2010), otherwise known as the ‘culture change’ which was a movement that represented an essential shift in residential facilities. These facilities are now seen to be person-centred care homes while other residents are in long-term care services. Culture change principles and practices were implemented due to the growing concerns among residents, policy makers, and care providers which ultimately aim to share the same values and quality of care, whilst diminishing poorer standards and a high staff turnover. Policy makers evaluate and encourage change and rely on feedback through public reporting and other such mechanisms. With a policy environment which is adaptable and encouraged to suit a person-centred generation, positive changes can be enrolled throughout nursing homes. Individualised care plans for each resident have set high standards of care among many provisions, i.e., for each resident that has had their needs met it maximises autonomy, determination and wellbeing which then can be envisioned throughout further practice (Koren, 2010). 
The Health and Social Care Act 2008: Regulations 2014; Regulation 9 (Care Quality Commission, 2019) aims to guide people who use a service that implements treatment of care to be personalised specifically around that individual. The act guides health and social care providers to deliver suitable PCP care based on the needs and preferences of individuals followed by individual assessment. Health and social care providers must work together to build trusting relationships with the individual, allowing for fair adjustments and helping to provide the right support to help the individual make informed and knowledgeable choices, this includes individuals wishing to manage their options themselves. Health and care providers must take into consideration individual’s capacity and ability to consent, and that the individual or an advocate as such is able to lawfully act on their behalf, to be involved in their care planning and be able to manage and review the individuals care treatment. All decisions made must be made by those who have legal authority to do so and must work under the requirements of the Mental Capacity Act 2005, which involves a duty to consult with carers, family members and advocates when deemed appropriate. 
The Mental Capacity Act 2005 (MCA) is an act that implements changes focused on mental health and health equalities, the Act has been approved by the House of Commons, the House of Lords and the House of Monarch (UK Parliament, 2021). The act follows a code of practice that is applied throughout all work settings. In a care setting care providers are allowed to act on the behalf of the person that they support with consent, if a person does not have the capacity to decide for themselves the MCA would guide the carer how to act in the individual's best interest. Throughout the coronavirus pandemic, however, updates have been made through the Department of Health and Social Care (2021), meaning extra care needs to be taken when making decisions on an individual’s care, fundamentally using a person-centred practice approach. 
‘Valuing People’ which started in 2001 and progressed to Valuing People Now (2009) is a government strategy that is set for people with learning disabilities. The purpose of this strategy is to allow people with disabilities to live their lives equally inclusive in terms of life opportunities as those without disabilities. Valuing people involves advocacy and allows people with disabilities to have more choices and gain more control over their lives. The Social Care Institute for Excellence promotes different types of advocacy such as; self-advocacy-involves speaking up for yourself, citizen advocacy-helping involves supporting another individual to be heard, crisis advocacy is an advocate who is usually paid to speak on the behalf of someone about a particular issue and independent advocacy is in regard to being able to work independently without being subject to statutory roles and responsibilities focusing on the service users rights (Adult placements and person-centred approaches – Advocacy, 2005). Different types of advocacy allows individuals different areas of support best suited to their diverse needs. For example, Weedall (no date) suggests that advocates aim to work in a person-centred way by removing their own views and principles from the equation and therefore focusing on the individual explicitly. It is within the advocates role to not hold an opinion, and allow the individual to make their own choices, even though sometimes the decision may be unwise.  
Pennell (2001) describes self-advocacy as a skill which empowers individuals to be able to speak up, speak out and speak loudly, as a means to becoming more self-determined. This form of advocacy encourages individuals to explore their rights and to be accountable for their own life choices. Self-advocacy helps individuals to understand that we all have the potential to reclaim control over our own lives, this includes being able to make decisions and to accept the consequences of a decision. Self-advocacy is an ongoing journey that continues throughout life, where learning through experience enables individuals to calculate potential risks and to reach individual goals. In other words, to be able to make mistakes and then learn from them to be able to make progress. This type of advocacy supports the concept that an enabling environment encourages all individuals to work towards reaching their potential. In addition, self-advocacy encourages people to take into consideration the importance of working together to voice matters that enable individuals to life better lives as a whole. This type of advocacy works in accordance with a person-centred approach.
Self-determination can be closely compared to self-advocacy. Self-determination shifts power from the system to the individual, enabling individuals to live independently. Similarly, this is the same approach used for PCP, which grants individuals choice in terms of how they wish to live their lives and being supported accordingly. For instance, Deci and Ryan (2008) state that the self-determination theory (SDT) relates to human motivation, growth and well-being. This theory focuses on autonomous motivation and addresses the social conditions that disempower individuals to maintain motivation. Thus, it also addresses social conditioning and the psychological perspective behind the need for autonomy, capability and understanding which all strengthen motivation; through motivation individuals can focus more clearly on their individual care needs and life outcomes. 
Advocates embrace a practice of self-reflection, a process that combines their experiences and knowledge to develop better working practice within their job role. Goodman et al. (2018) highlights more specifically how advocates help to identify the different perspectives between three key issues in the socioeconomic landscape: insight to oppression, social justice commitments and advocacy competence. Advocate’s training is ongoing to ensure new ways of resolving the many societal barriers that impact on vulnerable individuals, and to better understand how oppressive systems operate within marginalised communities. For instance, the way in which many systems operate, e.g., schools, social services, health care, and the justice system may leave the most vulnerable groups in society in positions of marginalisation. As a result, these systems may cause unnecessary harm to those who have experienced challenging times in different settings for diverse reasons. To address these systems of oppression, differing advocacy services can provide vulnerable individuals with the support they may need to better address the wide-ranging issues that people face in society, i.e., through a PCP approach. The advocacy charter aims to ensure that all advocacy providers work collaboratively towards adopting a person-centred approach for better working practice and client outcomes (Advocacy QPM, 2014). 
The public collaborated to support health and social care workers during the early stages of the COVID-19 pandemic (Coulter and Richards, 2020); they took to their doorsteps to clap for all NHS workers commitment, which was considered selfless and diligence at this time. Despite this, patient organisations were disheartened to identify how quickly the hard-won policies that strive for patient and public participations in health care decision making were hastily brushed off in a vast response to the global crisis. Following on these policies are still continually being ignored or put to one side (Coulter and Richards, 2020). Frampton et al. (2020) pointed out that many restrictive measures have been set in place such as social distancing and visiting rules that have prevented families from being able to visit their loved ones who may be sick or dying, parents unable to stay with their children in hospital, fathers excluded from labour wards and individual’s day to day vital comforts being displaced. The catastrophic consequences of these restrictions have recurrently been featured on the news and on social media platforms (Simpson et al., 2020), the not so obvious but other vital concerns appear to have had less publicity, such as decision making around end-of-life care decisions and the needs of individuals with long term health conditions. The need for social distancing is understood as a preventative measure regarding the transmission of COVID-19, but a more humane approach may be essential when considering visiting policies. Furthermore, Coulter and Richard (2020) suggests a greater empathetic and PCP approach needs to be acquired when health and social care organisations are dealing with vulnerable patients. Automated telephone calls and messages advising people to stay home and save the NHS are impractical and have contributed to the considerable number of backlogs on the NHS waiting lists and people dying at home. For example, Duncan and Campbell (2020) proposed that several people who were unwell were too scared to go to hospital and most of the running of NHS clinics suspended due to the pandemic. In addition, the damage produced by COVID-19 far exceeds the direct effects of the illness itself according to the chair of the British Medical Association. Advocates oppose these working methods and the decline of PCP approaches to treatments and care. Carrying out draconian implementations of policy in response to the coronavirus pandemic has intensified the lingering gap between health inequalities and human rights throughout the pandemic for vulnerable individuals in many healthcare and social care settings.
Coulter (2011) argues that the coronavirus pandemic is by no means a reason to roll back the hard efforts to ensure person-centred care. For instance, by overlooking the central role of families and advocates striving for PCP among vulnerable individuals, failing to involve people in the decisions around their own care, to paying no attention to the efforts of multiagency services is all regarded as unacceptable in providing good working practice. It risks throwing away years of hard efforts to provide effective and more suitable person-centred care. However, universally (Dominelli, 2021), health and social care systems are continuously changing, creating new challenges. The COVID-19 pandemic is a current manifestation of a new set of difficulties that have created barriers for individuals to access public health services. Consequently, the pandemic has left more than 500,000 individuals in Wales awaiting treatment on the NHS waiting lists; this is a record number and could take up to five years to resolve (Clarke and Duffy, 2021). 
[bookmark: _GoBack]Kar and Singh (2020) highlight the growth in mental health issues that arose concerning the COVID-19 pandemic. Mental health continues to be a significant public health concern impacting on people at a multi-dimensional level. Local lockdowns have affected the running of many public services, for example, or reducing their availability or even stopped running. Consequently, this has affected business’s, education and healthcare, accordingly, impacting children and young people to key workers, service users and small business owners. For example, the Mental Health Foundation (2021) are calling for more information regarding the impacts of lockdowns and school closures, on the mental health and wellbeing of children and young people during the pandemic.  For instance, Fegert et al. (2020) argue that COVID-19-related mental health risks will disproportionately impact on children and young people who already face disadvantage and marginalisation. From the perspective concerning the person-centred treatment paradigm, however, there is an urgent need to organise a new model to meet the emergent challenges as a consequence of the pandemic and any future pandemics. Current management practices that adopt a generic administration protocol may create further barriers for individuals with disabilities, complex mental health issues or those with learning difficulties to access support (De Hert et al., 2011). Harris (2020) argues that prior to the current COVID-19 crisis, one in three people with learning difficulties would spend less than an hour out of their households on an average Saturday. Local lockdowns have only intensified their feelings of social isolation and loneliness. A report from the Office for National Statistics (ONS, 2020) confirmed these concerns, demonstrating that disabled people were at a higher risk from the effect of the COVID-19 pandemic than non-disabled people about general wellbeing. For example, ‘62.4% for disabled people compared with 49.6% of non-disabled’ (ONS, 2020). In terms of accessing groceries, medication and essentials however, the figures were 44.9% when compared to 21.9%. Whereas access to healthcare and treatment for non-COVID-19 related issues showed a variation between ‘40.6% compared with 21.2% and health; 20.2% compared to 7.3%’ (ONS, 2020). Concerns about general wellbeing, however, showed to be more frequent among groups of people with mental health and socio-behavioural-related impairments, whereas concerns regarding accessing essentials was more prevalent among groups of individuals with hearing or dexterity related impairments. Moreover, although a report from the Social Care Taskforce National Advisory Group (no date) for people with learning difficulties and autistic people could not show the exact numbers of individuals with learning difficulties impacted by the pandemic, the report to the Department of Health and Social Care has asked for the Government to allocate more money to self-advocacy and community organisations to address some of these issues (Social Care Taskforce National Advisory Group, no date). In other words, more focus on collaborative efforts to develop empowerment and self-advocacy skills by implementing self-advocacy action plans are needed (Fetterman, 1994; Toporek, Lewis, and Crethar, 2009).
Policy makers may need to better support health and social care workers by giving more consideration to the diverse needs of individuals lived experiences throughout the pandemic such as isolation, grief, post-traumatic stress disorder, panic disorder, fear, co-morbidity, abuse, unemployment, addiction and so on. For example, the British Psychological Society (2020) points out that losing a loved one in general terms is one of the most difficult emotional experiences that a person can go through. In addition, self-isolation and social distancing from friends and family can make these experiences even tougher. Tensions created by the pandemic may also be causing undue pressure in households. For instance, police recorded crime data demonstrates a rise in offences of domestic violence during the pandemic, however, the same report also suggests that this may be due to an upgrade in reporting methods (ONS, 2020a). Simultaneously, the UK government could better support medical practitioners to use their clinical judgement to care for the diverse needs of vulnerable patients. However, vulnerability, by definition is wide-ranging and may present itself in diverse ways throughout the national emergency (Local Government Association, 2020). 
National lockdowns have had a major impact on the provision of person-centred practice in health and social care; this in turn has left many individuals isolated and vulnerable as discussed above (Kar and Singh, 2020; Duan and Zhu, 2020). This has been reiterated by the ONS (2021) wellbeing measures which indicate that the COVID-19 pandemic is impacting on people’s mental health in terms of happiness and overall general life satisfaction. As a result of the wide-ranging complexities surrounding patients with chronic conditions, they may not access appropriate medical care, factors include rising costs of medical resources and budgeting restrictions (Ewbank et al., 2018) all of which amplify the pressures within the workforce and growing demands among its patients. Consequently, a more responsible and reactive government is called for to support society’s most vulnerable individuals through these current hardships, for instance, by delivering a more proactive governance (Edgar, Wilson and Moroney, 2020). 
Prior to the global pandemic the Institute of Medicine released a paper ‘Crossing the Quality Chasm’ by Martin et al. (2004). This paper highlights numerous errors within care standards and PCP. Fundamental changes are required to address the healthcare system and its extensive range of inequalities. Although current healthcare policy advocates for PCP, with a focus on the person behind the patient, is this being effectively practiced in our current political and social landscape. Based on the ideas of Grant (2005) disability and incapacity are not the fated products of an individual with an impairment but, rather, a response from a society’s ideological perspective of individuals with impairments; changes focused on disabling aspects need to be implemented within healthcare systems to enable individuals to have more autonomy over their individual care needs. Dorothy Atkinson (Atkinson and Williams, 1990), for instance, argued a strong case for listening to the voices of individuals with disabilities which has heavily influenced contemporary advocacy practice and PCP. The central concept of advocacy is to empower an individual to enable the person to speak for themselves, or where necessary an advocate speaks on behalf of the individual. Advocacy organisations are very proactive to bring about better services within care settings, i.e., make complaints against services and can challenge a particular section within the healthcare services to support their client. For example, the World Health Organisation (WHO) suggests that person-centred care acts in response to a person’s individual needs, including restorative and preventative needs, rather than focusing on a specific disability (Macleod and Macpherson, 2007).
To conclude, this research has demonstrated that PCP is at the fore front of policy making, for example PCP is mentioned in the Social Service and Wellbeing Act (2014), Care Act (2014) and the Health and Social Care Act (2008). This would suggest that PCP is fundamentally a holistic approach to effective treatment and better outcomes for service users. PCP overall is a more ethical approach to care as it considers service users individually with diverse needs. Evidence has suggested one of the biggest barriers to implementing the practice of PCP effectively may be due to a lack of funding. This has been evident more recently in regard to the pandemic, which has indicated throughout this essay to disproportionately impact the most vulnerable individuals in society. If these issues are not addressed accordingly, then health inequalities will uncertainly remain a significant public health concern among societies most vulnerable groups of people. 	
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