A Critical Incident Analysis about choice: An example

Account of the incident 
The manager of the care home approached me with the ‘choices’ exercise that has recently been introduced to the organisation. She asked me if I would be willing to try it out with some of the residents in the home. The aim behind the exercise is to offer residents the chance to make choices about what food they eat, how they receive personal care and in what activities they would like to participate. 

I approached “Mr Smith” who was sat in the lounge on his own. Mr Smith was in a distressed state and calling for help. I sat with him for a short while and asked him if he would like to come and sit in the dining room with me for a while.  He agreed to this and I explained the exercise that I would like him to participate in. 

Mr Smith and I sat at the table in the dining room together. I placed the mat on the table in front of him and slowly showed him the food cards one by one. For each card I asked him “Do you like this?” and after he had answered I placed the cards under the “yes” and “no” categories as appropriate. I then took photos of the cards on the mat and these will be placed into his care plan so staff can see his likes and dislikes with regard to the food he eats. 

My role was to appear calm and neutral and allow Mr Smith the space he needed to be able to think about his responses to the questions. He calmed considerably and was able to answer all the questions and describe why he did and did not like certain foods. The purpose of my contact/intervention was to help allow Mr Smith greater autonomy and choice in the care home and to help enable staff to deliver more person-centred care to him. 

Initial response to the incident 
At the time I was carrying out the exercise with Mr Smith I thought that it was a very useful way to communicate with residents and allow them to voice their opinions. I thought that the exercise would also be useful in helping to break communication barriers for people who could not speak English, as each card has a picture of the object in question on it. 

Mr Smith appeared happy to participate in the exercise. I explained the purpose of what we were doing and he thought that it was a good idea and it felt nice that people would not try and feed him food he did not like. 

Issues and dilemmas highlighted by the incident 
Ethical issues arise when residents are not given choice in aspects of their care. The SSSC (2007) states that we should treat each person as an individual, and promote the independence of service users. Making sure that residents are given a choice about their care means staff see the resident as an individual and the resident is able to exercise their independence. 

The SSSC (2007) also states that we should respect where appropriate the individual wishes of service users and support the service user’s right to control their own life. Giving residents the choice of, for example, what food they eat means that staff can meet the individual wishes of the resident while enabling the service user to control that aspect of their life. 

The BASW Code of Ethics (2010) states that we should value every human being, and take into account their preferences. We should also respect people’s human rights and self determination, and take into account their diversity. Allowing service users to make choices about their care and the food they receive means that we are allowing residents to self determine what happens in their life on a day-to-day basis and we are respecting the fact that people are different and have different needs and preferences. 

Learning 
Through this exercise I have learnt the importance of enabling residents to make choices as far as possible with regard to the care they receive. I think I have also learnt that, in my time so far at the care home, residents are not always given this chance. I therefore see the ‘choices’ exercise as a positive step in the right direction. 

In terms of learning from the situation I have read about ethics of care. It occurred to me that there may be conflicts of interest between what the residents choose to eat and what the staff feel is best for them to eat. I started to think about this after attending a resident meeting on the ground floor and food was a big issue for the residents. The manager said at one point that residents had a choice of what they wanted to eat up to a certain point, but if staff felt they were not eating nutritionally enough then they would not always be given what they wanted to eat. 

Boland (2006) states that while medical advances have provided the opportunity for people to live longer, ethical issues arise about the quality of life that that person has. In particular, Boland talks about hospital social workers and the ethical issues that they have to deal with in the hospital setting. I feel that this mirrors my situation at the care home, as my priorities for residents as a student social worker may differ from the staff priorities who come from more medical orientated backgrounds. 

Yeung et al (2009) carried out a study between nursing students and social work students. They found that although both groups of students wanted to enable choice and autonomy, they placed different priorities on the ethical principles behind this. For example, social work students were more likely to regard self determination of the person as more important, while to the nurses it was based around a duty of care. 

I feel that the ‘choices’ exercise is a useful one, but I wonder to what extent residents will be allowed to make choices about the food they eat, and how far medical need will override that of personal choice. In terms of future learning needs, I think it will be necessary for me to think about how best I can maintain a person’s autonomy and choice, and not to take this power away unless it is absolutely necessary. 

Outcomes 
The outcomes of the situation are that Mr Smith will have the picture of the cards placed in his care plan for all staff to see. It is maybe too early to tell if the outcome will be successful in helping him to have a greater choice of the food he eats. In theory, staff will check the care plan and make sure they refer back to it at meal times to ensure he is not given food he does not like. 

Mr Smith said he was glad that someone had thought to ask him about what food he liked. He told me he sometimes eats food he is not keen on and he will look forward to this not happening again in the future. 

My thoughts and feelings are that the ‘choices’ exercise appears to be a very useful one. It helps residents to exercise some amount of choice and control about certain elements of their life. I feel that it is very easy within the care home setting for staff to forget to ask questions such as “do you like this?” when handing out food. I have also heard staff say “Mrs …. always has this for breakfast” so she is always given the same thing each day. Hopefully this exercise will allow a little more choice for the residents at the care home. 
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