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	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?    
	I consider my best aspects of this work to be making links with theorists, the UNCRC and others. 

	Which aspects do you consider could have been improved in this piece of work?
	The aspects I consider that could have been improved would be the service that I designed for children who have autism. 

	What have you found most satisfying whilst undertaking this submission?

	I found it most satisfying that I have seen PCP in practise. I want to work with children who follow these approaches after graduation. 





What will follow is a person- centred service for individuals who have autism, including a critical evaluation to different approaches used in person- centred planning. Children who have an autistic spectrum disorder (ASD) see the world differently to others. Parents and professionals who work with children with ASD must take careful consideration when deciding on strategies that will help deliver appropriate support for development, (Sheratt, 2005). This is because not one autistic person is the same and all have different levels of requirement on the spectrum. This can cause challenges when deciding on the correct intervention that will help improve life experiences. However, individuals who have ASD will learn and develop in a unique way that suits them best, leading to a more fulfilling life with personal choices considered, (The Autistic Society, 2017). Providing choices for children is fundamental, (Early Childhood News, 2008)
Across the world, there are different approaches that have been developed for children with ASD that have real value, (Sheratt, 2005), Person- Centred Planning (PCP) is one of them. Different aspects of an individual life can be helped and planned through PCP. The individual is at the centre of creating their personal plan, (Mental Health, 2018).  A person- centred plan helps those who support the individual understand his/ her desires and interests. PCP includes a person- centred team including professionals and people close to the vulnerable individual. The team identify opportunities for the individual so that personal relationships can be developed, there can be participation in the community. PCP increases control over personal life, and helps achieve goals with the correct skills and abilities that are required. What was planned during the meeting must be seen in practice through strategies discussed, this should be monitored by the person- centred team, (Pacer, 2018). Person- centred planning is not an assessment, (Mental Health, 2018). PCP respects that not everyone can express themselves through speech therefore, it is vital that individuals involved can understand other means of communicating to support individual creating plan. PCP’S need updating often as individual’s requirements naturally change over a period, (Mental Health, 2018). PCP gives individuals positive outcomes including an improved quality and satisfaction of life. A PCP give individuals choice and self- determination, leading to inclusion, (Ratti et al., 2016). Oxford Dictionaries, (2018) defines inclusion as ‘The action or state of including or of being included within a group or structure’. Inclusion requires active involvement from all who have links to the individual concerned. It places responsibility on all services/ school settings to adapt programmes/ curriculum to meet the needs and value the development of all individuals with ASD, (Welsh Government, 2016). When inclusion takes place, no children are discriminated against in terms of opportunities, (Roth and Barson, 2010).
[bookmark: _GoBack]The Person- centred service that has been devised is Music Therapy session known as ‘Rise’, as it helps individuals reach full potential. It is held in the local church on a Saturday morning, nine a.m. until eleven a.m. It is an inclusive society for all with ASD aged three to eleven. It is carried out in a group, however each child is allocated a therapist who will work on a one to one basis, to meet the unique needs of the individual. Music therapy is a very meaningful session that follows with benefits for children with ASD. It involves music which relaxes and stimulates individuals leading to positive changes, (BAMT, 2017). Music therapy helps children with autism listen, it encourages spontaneous play. Music therapy also influences a desire to communicate, through songs and turn taking. Through Rise sessions muscles are strengthened and improvement in co-ordination is seen. The therapy sessions help to build a relationship with professionals. At Rise concentration improves and impacts self-expression, imagination and creativity, (BAMT, 2017). During session the individuals are encouraged to be themselves, creating confidence and raising esteem levels through praise and inclusion in the group. Independence is promoted as the individuals create their own music allowing them to explore and connect with the world whilst expressing their unique skills through music, (BAMT, 2017).
Rise maintains a supportive relationship with parents and guardians by holding a coffee morning whilst the children are taking part in the session. Here discussions about the challenges parents face when their child has ASD take place. Time is given for parents/ guardians to confide in one another, share strategies and coping mechanisms used that may help other in the group.  Once a month Rise provides expert speakers on subjects requested by parents/ guardians that will help them to raise standards of their children. Rise follows a holistic approach that supports the needs of both parents/ guardians and children with ASD, (Estyn, 2016). 

There are different approaches within Person- centred practice, it is vital that the most appropriate approach is chosen based on the individual’s needs, (Sheratt, 2005). ‘Rise’ uses a ‘One Page Profile’. These are created after the first session of Music therapy, completed by the therapist, the individual and their parents/ guardians. One Page Profile’s are created for the one to one therapist to meet specific targets in Music therapy set by the individual. The PCP approach used in Rise gives empowerment to individuals, (Noone, 2008). On a single sheet of paper everything important to the individual is captured, (Helen Sanders Associated, 2018a), including; a photo of the individual and three key heading (Sanderson, 2012). It is a holistic personal profile that identifies needs, abilities and strengths, (Noone, 2008). The first heading is ‘what people like about me’, three people must state what they admire about the individual, in the Music therapy session this would involve, the therapist, two parents/ guardians, or a friend that has been met through the sessions, (Vovor, 2018). The next heading is ‘what is important to me’, this section contains everything that is important to that individual making them the unique individual they are, (Vovor, 2018). The last heading is ‘how best to support me’, (Vovor, 2018), here the individual would be able to direct and design the music session that would suit their needs best, (Noone, 2008). Exact statements on how best to support the individual must be collected to aim towards full potential, (Vovor, 2018). One Page Profiles are simple and personal, and can lead to positive change for people, whatever their age or circumstances. The profile allows new therapists to glance at one page, giving them all the information about what matters to the individuals, (Helen Sanders Associated, 2018).  Individuals can have more than one profile, therefore the individual who with ASD most likely has another general One Page profile which can be used when starting new services, (Vovor, 2018). A One Page profile must be updated often, due to changes in circumstances and aspirations. At ‘Rise’ each therapist has a One Page Profile, this is so that each professional can support and get to know one another, and creates a more person-centred team, (Helen Sanders Associated, 2018). Although ’Rise’ is designed for autistic children the One Page Profile ensures that everyone is focused on separately as all children with ASD require different support, therefore the One Page Profile suits this service best, (Noone, 2008). 

MAPs is a PCP approach established by Judith Snow, Jack Pearpoint and Marsha Forest and others, (Helen Sanderson Associates, 2018b). MAPS an abbreviation for 'Making Action Plans’ (Vovor, 2018), was developed to integrate disabled children into mainstream education. Today it is used in person-centred planning for children as well as adults, (Helen Sanderson Associates, 2018b). Through MAPs individuals, organisations and families are guided and supported on effective and creative ways to proceed into the future, (Helen Sanderson Associates, 2018b). The process of MAPS is graphic, and the vulnerable individual invites certain people to the meeting, (Vovor, 2018), but it can be carried out on a one to one basis, involving a facilitator to guide the process and one that graphically records, (Helen Sanderson Associates, 2018b). 
MAPs has eight steps, first is ‘hear the story’, the leader asks all individuals involved to think of words or images which describe a map. For example, ‘where do you want to go?’ defining the aim of the session, (Helen Sanderson Associates, 2018b). Step two is ‘what is the history’, here the history of the individual’s life, from past to present, is stated, (Inclusive Solutions, 2015a). Step three, ‘what are your dreams’, this aims for images and words that express what is wanted in the individual’s future, (Inclusive Solutions, 2015a). Step four is ‘what are your nightmares’, this gives individuals the chance to express fears, (Helen Sanderson Associates, 2018b). This step must be kept short, nightmare should be acknowledged but not discussed, (Inclusive Solutions, 2015a). Step 5, ‘who is the person’. Each group member must come up with words that best describe the individuals character, (Helen Sanderson Associates, 2018b). Step six asks members of the group ‘What are their gifts, strengths and talents’. ‘What does the person need’ is step seven, resources that will help the individual work toward their dream and stay away from the nightmare are discussed, (Helen Sanderson Associates, 2018b). The last step is ‘action plan’, (Inclusive Solutions, 2015a). Preparation is key during these meeting and the individual and other members must be supported efficiently, (Vovor, 2018). 
PATH is another Person- centred approach it stands for ‘Planning Alternative Tomorrows with Hope’, (Vovor, 2018). PATH was created by Jack Pearpoint, Marsha Forest and John O’Brien. PATH meetings involve the vulnerable individual and others he/ she wishes to join, along two leaders known as facilitators, (Helen Sanderson, 2018c). 
PATHS is made up of six steps, step one ‘the dream’, the facilitator asks the individual to define dreams he/ she has for the future. This is sketched by the facilitator whilst the individual speaks. The group can express also, but these are always referred back to the individual who the PATH is designed for, (Helen Sanderson, 2018c). ‘Sensing the goal’ is step 2, the leader asks the group to envisage it has been one year since the vision was created, (Inclusive Solutions, 2015b). ‘Now’ step three, it considers the current situation and examines the tension amongst where the group is at present and where they want to be in one year, (Helen Sanderson Associates, 2018c). Step four ‘enrol or who’s on board’, goals are not going to be achieved by the individual alone, (Helen Sanderson Associates, 2018c), therefore this stage the individual must decide who to take on the journey to contribute positively to the future, (Inclusive Solutions, 2015b). ‘How are we going to build strength’ step five, for example meeting regularly or a phone call to support, (Helen Sanderson Associates, 2018c). During the final step the leader asks the group to pick a date that lies three or six months after the session, here goals are reviewed and new ones set, (Helen Sanderson Associates, 2018c).
Maps and Paths are both similar in the way they both use a graphic process, (Vovor, 2018). However, both these approaches have alike drawbacks. These sessions can usually last two to three hours which is a very time-consuming process where an individual with autism may find difficult to keep focus therefore these approaches were ruled out for ‘Rise’, (Helen Sanderson Associates, 2018b). Maps and Paths has potential synergetic effects especially when many professionals are involved in the process, this could result in conflict, (Vovor, 2018). In both processes it is concerning and difficult to find strategies that involve an individual who is non- verbal. Maps and Paths can lead to high emotions. Both processes do not completely focus on the vulnerable individual, a team is always involved, where all present face challenges, (Vovor, 2018). The team involved must be able to devote time to regular reviews of the Map or Path, (Vovor, 2018).
Person- centred planning follows The United Nations Convention on the Rights of the Child (UNCRC), the fifty-four articles cover each aspect children’s lives setting out the rights that all children are entitled to, (Uniceff UK, 2018a). Every child has rights, no matter what gender, age, language, ethnicity, religion or abilities may be, (Uniceff, 2018a).
Article 12 of the UNCRC gives children and young people the right to express personal opinions, are taken seriously and their voices are heard, (Children and Young People’s Commissioner Scotland, 2018). This right must always be followed, when decisions are being made that affect and involve the child, it is essential that their opinion is considered, (Uniceff UK, 2018b). PCP would allow this aim to be met as it gives individuals a choice and allows them to participate in activities which help meet a specific outcome close to them, resulting in the individual feeling included in society, (Ratti et al., 2016). 
Article 23 of the UNCRC supports disabled children and young people, they have rights just like others to live life to the full with dignity, independence and have an active chance of playing a part in the community. It is required that the government do everything possible to ensure that families and the individual with a disability are supported correctly, (Uniceff, 2018b). PCP is a constant process that problem- solves and aids disabled individuals with a voice, control and choice, they are at the centre of the planning process, (Pacer, 2018).
The approaches used in PCP each follow a child- centred approach, where individuals are supported, valued and appreciated, and are given the autonomy to make decisions that influence their life, (Helen Sanderson Associates, 2018d). The vulnerable individual is given control and is fully involved in the planning and decision making that supports achieving his/ her ideal lifestyle, (Life Without Barriers, 2018). This follows the theory; The Ecological System created by Urie Bronfenbrenner, it is a child- centred approach. At the heart of the system is the child, giving them a sense of inclusion, (Paquette and Ryan, 2001). The microsystem is next; this containing the family of the child. Next is the mesosystem, here the peers and teachers at the child’s school, often these individuals play a part in creating a Person- Centred Plan. Following is the exosystem, made up of factors away from the immediate setting of the child.  Lastly comes the macrosystem, involving cultural beliefs, these are all considered when the child develops their plan, (University of Strathclyde, n.d.).  All children are different, because of different personal surroundings, however the child remains central, and their unique needs of are considered and helps meet full potential, (Paquette and Ryan, 2001).
In 1954 Abraham Maslow devised the basic human needs into five sections; physiological, safety and security, belonging, esteem, and self-actualisation, (Lester 2013). The needs are presented in a pyramid, where the higher needs are towards the top and basic needs at the bottom. Maslow emphasised that before the top of the hierarchy could be fulfilled the basic needs at the bottom must be satisfied before progression to self- actualisation, (Dean, 2010). PCP supports individuals to meet the top of the pyramid as PCP supports individuals to learn and develop in a way that suit them best. PCP pays focus on dreams and aspirations, and individuals are given appropriate support to meet these. Resulting in them working towards self- actualisation, through unique plans developed for them, (Life Without Barriers, 2018).
Anning and Ball, (2008) define empowerment as ‘when an individual is given enhanced power or control’. It allows children who have additional learning needs to attain human rights and feel included in community life, (Alison John and Associates, 2018). Am empowerment perspective enables us to transfer from the medical model to the social model (Dalrymple, J. & Burke, B.,1995). The Social Model of Disability explains that a disability is a result of attitudes of individuals in society and how it is run. The Social Model of Disability considers how barriers can be removed and does not consider an individual’s difference. This provides individuals with choices and opportunities. Resulting in an equal place in society where independence can be found once the removal of the barrier takes place, (Disability Nottinghamshire. (2017). PCP would support the Social Model of Disability as it creates a unique plan to overlook barriers and instead find the appropriate support to best meet the needs of the individual. Finding solutions to the barriers that cause trouble for those who have a disability is the aim of the Social Model, (Scope, 2017). PCP implements a viewpoint which considers the whole person rather than seeing them simply from a medical or clinical point of view. Person-centred planning focuses on looking for solutions instead of placing individuals into categories and about trying alternatives to see change in the individual’s life, in the community and organisations, (Joseph Roundtree Foundation, 2006). Person-centred planning searches for ways in which the community can ensure all are supported. This is reflected in policies including; Disability Discrimination Act, (Joseph Roundtree Foundation, 2006).
The Disability Discrimination Act (DDA), of 2005 stresses the importance of children’s rights, allowing expression, a voice, to be listened to and take part in decision affecting them no matter what age they are, (Trodd and Chivers, 2011). Children who have additional needs might not be involved fully in a discussion process, due to difficulties in expressing themselves through speech, however the DDA focuses on ways around this barrier, and allows a voice and opinion through other means of communication such as the Picture Exchange Communication System (PECS) or Makaton, (Trodd and Chivers, 2011). This ensures that the aims of the DDA are met and children who have a disability are listened to, whilst being treated equally and respected just like children without additional need, (Trodd and Chivers, 2011).
‘Rise’ has close links with a current running person- centred service called ‘Touch trust’. This is an inclusive creative movement programme for individuals who face challenges. Touch trust like Rise adapts its sessions to meet different needs of individuals. Music, colour and scent is used during Touch trust to develop communication skills and relaxation, again this links with Rise, (Touch trust, 2018). A barrier to Rise would be that it is solely designed for those who have ASD. However, all individuals aged 3-11 who have ASD are welcomed creating an inclusive society. Through Rise individuals become confident and levels of esteem improve, (BAMT, 2017), identical to this Touch trust benefits individuals massively in self- confidence and esteem, (Touch Trust, 2018).
To conclude this essay, PCP is unique and is used in many services today, which alter programmes to meet the needs of everyone, allowing them to reach full potential. This is different to other services as it does not fit individuals into an existing universal service, (Joseph Roundtree Foundation, 2006). PCP allows for a bright future for children and young people who are vulnerable, ensuring individuals make the most of their abilities and contribute positively to the community that they live in, (Welsh Government, 2015). Person-centred planning gives individuals power leading to freedom to stand equally in society, (Joseph Roundtree Foundation, 2006). PCP has come a long way in aiding individuals and the number of service using it has risen across the UK, (Mental Health, 2018), and is embedded in agency policy’s and government regulations across the world are values and principles of PCP, (Ratti et al., 2016).
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