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A CARE PLAN FOR AN ELDERLY PERSON – Supporting paper

Summary of Care Plan:
Created for an individual in a care home.
Staring with what a care plan is and its purpose. The UK government has clearly outlined a structure and framework for the care of older people and my care plan is within its standards.
I next looked at what the biggest current problem is when it comes to care plans for the elderly and that is that there is a gap between policy and practice.
Based on a number of resources I found some of the key elements that should be included in any care plan and have outlined them. 
Personal Details – the base of the plan including emergency contacts and next of kin
Health – exploring and assessing current health condition, medication, allergies and support needed 
Personal Care – including mobility, cognitive and sensory needs. Whether they need help with washing, dressing etc.
Nutrition, Hydration & Exercise – dietary requirements and general fitness
Personal Preferences – likes & dislikes, social and religious preferences. Finding out what’s important.
Risk Assessment – are they prone to trips and fall – a physical assessment was also carried out
Additional Information – anything further the individual feels is important to share.

Each section is explored on three levels
1. What is current care and support
2. What are the desired outcomes
3. What support is needed

I further explored what is the aftercare once the plan is set out finishing with the care homes policies & procedures.

Essentially “If we don’t improve the way we provide support to older people then the NHS will struggle to meet the increasing demand for resources as well as changing patient needs.” Costing the country trillions of £’s. (England, 2021)
Nearly a fifth (19.5 per cent) of people in the UK are aged 65 or older. They are consumers of 50 per cent of health and social care spending. Older people have at least equivalent rates of psychological distress generally as compared to younger people and show significant levels of depression and suicide as well as dementia. Their aim is to support people age well essentially saving the government trillions of £s. (bps.org,2021)

My whole care plan is based on the key focus of the NHS policy and government framework, to make the care plan person centred meaning the focus of the plan is for the benefit of the individual in care – to help them in ageing well, feel more confident in managing their own health care and prevent deterioration in their condition or symptoms. Older people have not always been treated with respect or dignity nor have they been encouraged to make informed decisions. 
The UK government strategy is to ensure fair, high quality, integrated health and social care services for older people. They have created a 10 year programme of action linking services to support independence and promote good health, specialised services for key conditions, and culture change so that all older people and their carers are always treated with respect, dignity and fairness. 

They also put older people into three groups. I have used these to categorise the individuals as it becomes easier to assess certain needs that can be found in each of these groups.
Entering Old Age / Transitional Phase / Frail Older People – it gives an indicator of how much self care can be recommended. It is essentially an aging indicator. (Ford and Wild, 2001)


The NHS in their Writing Good Care Plan guide book - describe a care plan as:
“A plan that describes in an easy, accessible way the needs of the person, their views, preferences and choices, the resources available, and actions by members of the care team, (including the service user and carer) to meet those needs.” It is therefore essential to complete a care plan with all those involved. (Cates, 2000)

According to a citation published in Journal of Health Services Research and Policy in January 2014 there is a gap between policy and current. Therefore it is essential to review care plans to ensure policy and practice are equal. I considered this when ensuring this plan is thorough and in fact simple so it becomes easy to follow and review regularly. (Paton, 2014)

The outline of the care plan has been carefully considered, first starting with the basics that any care plan should include. I’ve gone further and deeper to fully understand the individual’s current condition, their desired outcome and how they want to be supported, found in the tools and templates for care plans at the Devon County Council website. (Devon County Council | Services and information for Devon residents, 2021)
Answering these questions in each section of the plan really helps to give a thorough understanding of the requirements thus enabling self care where possible. These sections break down each and every area of an individual making it easier to cover every possible need they may have.

Personal Details Section.
Person centric is observed throughout the plan including in the personal details section like preferred name and language.

Some of the key areas that I found that really supported the individual is finding out about their religious and cultural needs, like and dislikes and important dates. The personal preference section really bought the whole plan to ease. I found it easier to start there rather than filling the form verbatim. I also found that filling in the care plan was much easier when broken down and filled out on different times. This made it easier for the individual to really stay connected. Also asking about the individual’s desired outcome and support required every step of the way makes and shows the focus to be person centric.


A thorough and carefully curated care plan will make the journey for the individual and their family a easy one allowing them to focus on the quality of life of the individual.

As important as the plan is the after care – what happens after the pan is written and agreed upon. It is essential to agree how often a review should be done.
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