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Design a person-centred service for vulnerable children. Include a critical evaluation of person-centred planning.
[bookmark: _GoBack]This assignment’s aim is to discuss a person-centred service created for children who have or are suffering with Adverse Childhood Experiences, or ACE’s. The service is called Turn ACE’s into Feeling Ace and is aimed at all children who are in full time education, aged three to eighteen. NHS Wales (2017) describes ACEs as ‘a wide range of traumatic events that children can be exposed to while growing up.’ These can be a wide range of things from physical or sexual abuse, to having your parents separate. These often lead to issues later on in life, according to Joining Forces for Children (2019), these include smoking, alcohol abuse, drug abuse, obesity, depression, suicide attempt, cancer, stroke and heart disease. Turn ACE’s into feeling Ace uses a person-centred approach in order to help this group of vulnerable people. This is to ensure that inclusion occurs in all aspects of life, regardless of additional needs or support a person may require. Inclusion is defined by the NHS (2012) as positively striving to meet the needs of different people and taking deliberate action to create environments in which everybody feels respected and able to achieve their full potential. Person Centred Planning, or PCP, is defined by O’Brien and O’Brien (2000, p20) as ‘A conscious search for new categories through which to understand the experience of people with developmental disabilities and work with them and their allies to change that experience for the better.’ The need for PCP is described by Holburn and Vietze (2002, p.24) as having grown out of a passionate concern to support people with developmental disabilities in discovering and contributing their gifts. 
Stalker and Campbell (1998, cited in Dowling, Manthorpe & Cowley, 2006) says that PCP is an umbrella term discussing a variety of different approaches to help those who use social care services to plan their own futures. Stalker and Campbell (1998, cited in Dowling, Manthorpe & Cowley, 2006) also says that it is grounded in a rights-based approach, incorporating principles of independence, choice and inclusion. PCP can benefit a number of adults and children, some of whom suffer with physical disabilities, mental health issues or even those who are a part of a vulnerable group. PCP aims to ensure that their needs are being met and that they are able to continue on in life, whether that be in school or within a workplace, without being held back. According to Mercer (2003) PCP was first thought of after the development of advocacy during the 1950s and 1960s. Henderson (2001) defines advocacy as something that ‘Creates a relationship with a person who is at risk of social exclusion and chooses one or several of many ways to understand, respond to and represent that person’s interests as if they were the advocate’s own’. Mercer (2003) also says that the role of the professional changed from them being the decision makers to simply advisors to the person in question. Firstly, they offered service users choices depending on what was available and appropriate, then encouraged them to make ‘right’ decisions. PCP allowed the move from segregating controlling these groups of people to allowing them the experience of anticipation.  Parley (2001, cited in Dowling, Manthorpe & Cowley, 2006) states that PCP ‘is a strong planning process that puts the person at the centre and deliberately shifts power towards them and can help reclaim some of the freedom which most of us take for granted.’ 
There are a number of approaches one can take towards PCP and they all have a number of similarities between them. Kincaid (1996, cited in Holburn and Vietze, 2002) says that these include wanting to participate in community life, being able to gain and maintain satisfying relationships, allowing the individual to express preference as well as making choices in everyday life, being able to have opportunities to fulfil respected roles and to do this with dignity and finally being able to continue personal competencies. The first of these approaches is Personal Future Planning which Sanderson (2015) says involves a series of tasks and provides a set of tools to help begin the process with people to uncover their capabilities and discover opportunities available to them within the local community. Personal Future Planning also aims to invent a new service response that will help more rather than get in the way. This approach aims to get to know the individual and what their life is currently like and helps them develop ideas about what they would like in the future, as well as taking action towards including resources that air available within the community to help change occur. As a part of this approach, they aim to devise a plan which will be based on the individuals hopes and fears with the aim to overcome these and fulfil their hopes. Sanderson (2015) shows an example of this approach in which includes a ‘Places Map’ which will include aims such as go shopping for groceries every week and go to a self-advocacy group monthly. This approach aims to give the individual lots of freedom, as well as boosting self-esteem when overcoming their fears or fulfilling their hopes. Holburn and Vietze (2002) argues in favour of this approach as it helps the individual mange conflicting priorities, has great opportunity for flexible support and stable funding and as part of the service, can provide day care centres and treatment programmes. However, Holburn and Vietze (2002) also criticise this approach because priorities often replicate fulfilment with guiding standards and not individual desires and it is noted that it is not an individual approach and does the opposite of what PCP aims to do. 
The second approach is called MAPS which Sanderson (2015) explains was first used as a tool to help disabled children integrate into mainstream schools, however, it is currently used far more widely within PCP with both children and adults. Sanderson (2015) also tells that it is an approach usually used in meetings that last two to three hours with the individual and those close to them and can also be used during one to one session’s too. However, if this approach is used within a meeting, it is absolutely essential that there be two facilitators, one to guide the process and the other to record it. Sanderson (2015) states that this approach has eight steps these are, what is a MAP, what is the history, what are your dreams, what are your nightmares, who is the person, what are their gifts, strengths and talents, what does the person need and concludes with an action plan. When the answers are all set out and written up, it will usually look like a mind map of all the individual’s thoughts and feelings. Holburn and Vietze (2002) says this approach has a number of positives such as being able to individualise plans while serving a large number of people, as they can carry out this approach within day care centres. However, Holburn and Vietze (2002) also criticise this approach as it can result in frequent exposure to non-preferred people, standardized activities and can miss vital details within a person’s plan due to the large number of people that they are serving. 
Another approach is PATH, which Sanderson (2015) says can be used as a planning style with individuals and with organisations. Sanderson (2015) also states that when used in PCP, the individual can choose who she would like to invite to meet together with two facilitators in order to work through the process. Sanderson (2015) states that this approach works well when the individual has a group of people surrounding them who are committed to making things happen. Using this approach allows individuals to further understand, as well as take control of their personal situation. Similar to Personal Futures Planning and MAPS, they look towards the future by allowing the individual to state their dream, sense their goals, establish what is currently happening now, discuss who is on board, how to build the strength, stating a guideline and discuss the first steps. Holburn and Vietze (2002) says that PCP provides opportunities for a highly active and responsive circle of support and direct care staff often provide vital support and are relied upon for much of the completion of the plan. However, a drawback of this approach is that there are currently a number of limitations in staffing resources which can be a barrier. Also, with the frequent use of ‘bank staff’, stability of individuals and their improvement can be massively compromised. 
The last approach is One Page Profile which is the foundation of a Person-Centred Plan. Sanderson (2015) says that it is a record of what is important to someone and how to support them best. In a One Page Profile, you can use the ‘working and not working’ person centred thinking tool to create goals to improve things that are not working and to review what is working. You can use this information to decide what person-centred tool to use next to improve issues for the individual. Sanderson (2012) says that the One-page Profile will include the individual’s qualities, what is important to them and support and help that they need from others. This is a very effective tool for perhaps a pupil moving up to secondary school so that the new teachers literally have it all on one page what works best for the individual and what doesn’t work so well. However, Hagner, Helm and Butterworth (1996) say that the process is usually forced by the facilitators’ tendency to behave according to previous roles and training. 
Sanderson (2015) says that almost all services have regular reviews and assessments to ensure that it is still working as it was tended to. To review these, one would use person centred thinking tools to explore what is happening from the person and other people’s perspectives and must agree actions for change. ACE Aware (2019) state that out of one hundred people in Wales, fifty of them have suffered Adverse Childhood Experiences, and 14 of them have experienced four or more. The Robert Wood Johnson Foundation (2013) explains that ACE’s come in three main forms, abuse, neglect and household dysfunction. ACE’s can be physical, emotional and sexual abuse, physical or emotional neglect and could include issues such as mental illness, substance abuse or divorce within the home. Even a child witnessing it’s mother being treated violently or a relative who has gone to prison can be an ACE. The Robert Wood Johnson Foundation (2013) explains that ACE’s can lead to a number of Risk Outcomes such as smoking, alcoholism, drug use and lack of work. They can also increase the chances of physical and mental health issues such as obesity, diabetes, depression, STD’s, heart disease, cancer, broken bones and having a stroke. Leitch (2017) found that the effect of ACE’s can even lower life expectancy and found that those who have suffered them often learn to assess the state of their own nervous system and tend to direct their attention to using skills that promote self-regulation and deeper resilience. 
Turn ACE’s into Feeling Ace is a support group for children aged 3 to 18 who have suffered ACE’s. There are a number of different groups depending on age so that they are carrying out activities that they will enjoy and be more engaged in. The older children in the support group have even gone on overnight trips as a part of the service and had opportunities that they may not have had without it. The younger children also go on day trips to places like the zoo, museums and to see musicals. The service aims to boost these children’s confidence and self-esteem despite what has happened to them and allows them to just be children and have fun, even if it is just for 4 hours a week. Turn ACE’s into Feeling Ace have very well-trained staff to support the children and are in touch with social workers and psychologists if ever the child needs that extra support. They also work very closely with the schools in which the children attend so that they can monitor the child to ensure that they are benefitting from the service and that the school is helping them through their troubles. The children that use the service can come and chat with our staff if they need to and don’t have to participate in the activities that are put on if they do not feel up to it. It is time for them to spend some time out of home if they need to or to discuss any problems they may be having. It is also a great way for them to meet friends if they aren’t confident to make them outside of the service or to have people that understand and empathise with what they have gone through. 
Surrey County Council (2019) describes social inclusion as the process in which we value all individuals and recognise their diverse contributions to communities. Turn ACE’s into Feeling Ace encourages social inclusion by building service user’s confidence and making them feel that they can go back out into the world regardless of their ACE’s. They do this by providing good support and working with a number of other agencies involved within the children’s lives in order to better their time at school and reduce the risks that ACE’s come with. Leitch (2017) says that other service providers with regards to children with ACE’s tend to go wrong by mainly focussing on the negative, rather than the positive, whereas this service tries to distract children suffering with ACE’s and allow them to be children. Although issues can be addressed if the child wishes them to, it is not the main focus of the group as they appreciate children sometimes just want to let go of their worries and have to be in a certain frame of mind to talk about them. 
This service has the capability and resources to carry out a number of different person-centred approaches, however, the best two are MAPs and Personal Future Planning. One-page profiles are brilliant, however, as the children will be in school, they will have more than likely already have a one-page profile from school. MAPs would be a good person-centred tool to use because it can be used within a number of different settings, whether it be a one to one or within a group meeting and can help the child clearly see what they want in the future. These can be dreams as big as wanting to go to university or travel, or smaller achievements like attending a class at the gym once a week or visiting a friend once a month. It can also help the service with any struggles the child might be having as they must discuss their ‘nightmares’. This may be linked to their ACE’s therefore the correct people must be informed of anything alarming that is mentioned here as it is vital with regards to the support that they might need. Personal Future Planning will also benefit those using the service as it will firstly, help staff to get to know the service user as well as trying to help them look to the future and improve their own lives. Similar to MAPs, this approach also allows the individual to discuss their hopes and fears in order for our staff to try and help them the best they can, knowing what it is they must to do improve the individual’s life. 
The Well-being of Future Generations (Wales) Act 2015, according to the Welsh Government (2015) aims to make the public bodies of Wales think about the long-term impact of their decisions, to work better with one another and communities. They also aim to prevent persistent problems like poverty, health inequalities and climate change. They do this by following seven goals which include creating a prosperous, resilient, healthier and more equal Wales, creating more cohesive communities, including vibrant culture and the Welsh language and aiming for a more globally responsible Wales. This Act applies to a number of public bodies including ministers, local authorities, NHS Trust and National Library and Museum of Wales. With regards to ACE’s, lots of these public bodies work with children who have suffered with ACE’s and therefore this Act will help them ensure that the well-being of the future generation is respected and dealt with appropriately and with dignity. 
In conclusion, ACE’s are a very serious matter and can have devastating and long-lasting effects on a person if it is not dealt with appropriately. Unfortunately, there is no cure for suffering a trauma, however, there is lots of different ways to help ease the pain and to try and move on from it. There is counselling, therapy, groups in which people can attend to help and many other services in which we are lucky enough our NHS and education system can offer. There is lots of support from people in these fields as well as local authorities. However, not enough is being done and too many people suffer from ACEs and it is not spoken about enough or is just used as an excuse to why they abuse alcohol or drugs or why they do not have a job. Rather than using it as an excuse to why a person behaves in a certain way, there should be doctors asking if they need help to get out of the mess that they are in. ACEs do not define a person and neither does childhood, in the future, there should be more help to ensure that people are not held back by their ACE’s but empowered because they have gotten through their struggles. 
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