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[bookmark: _heading=h.gjdgxs]Task 2
[bookmark: _heading=h.30j0zll]Introduction
This is a person centred care plan and very important because the named patient, Kevin Anderson, is very sensitive and needs special care. The report consists of different topics that include a summary of the care plan developed in the PPT along with the justification of the approaches and the organisational and government policies that influenced the care plan.
[bookmark: _heading=h.1fob9te]Overview of the presentation
The diabetes patient has been chosen for this assignment, in which the patient is 67 years old and lives in London, UK. He is having eyesight and nerve issues due to blood sugar. Different approaches have been described that include a spiritual approach that helps Kevin overcome the issues that he is facing due to diabetes in him, as he is already using metformin as treatment. The cognitive behavioural approach would help to understand the way out of diabetes and have a healthier life (Kället al., 2020). The allergies of diabetes have been discussed along with its situation in the health of the patient.
The mobility and sensory has also been discussed, as the patient has been well able to move his hands and legs and he washes and dresses, however, he uses a stick for walking (Or, Wong and Chung, 2020.). The patient does not have any memory issues in him, and he needs to maintain a proper diet. The patient can use an alarm and CCTV can be used to observe him. TV and indoor games can be entertaining. The beds should be guarded and electricity switches are needed to inspect. Daily yoga and walking are needed. He can cook on the weekend, and meet family members as well. 
[bookmark: _heading=h.3znysh7]Different approaches
Spiritual approach
The spiritual approach can be used by the caregivers for, Kevins, treatment. The older people often suffer from diabetes and they need to overcome the allergies and other physical issues in them. Spirituality helps older people to achieve a sense of integrity (Taghiabadi et al., 2017). The spiritual approach to treatment creates a sense of attachment between the caregiver and the patients and helps in improved healthcare facilities. Spirituality helps in improving the quality of life and therefore, the proper diet can be maintained to become healthier (Balducci, 2019).
Cognitive behavioural approach
The cognitive-behavioural approach will help Kevin to control his physical issues raised due to diabetes, such as allergies or disabilities of particular parts of them (Alavi, Molavi and Molavi, 2017). The cognitive behavioural approach gauges the mental and emotional level of the individual. The older people often suffer from loneliness and thus this approach helps in maintaining the proper diet and other risk assessment along with controlling daily habits and interests. (Jarvis, Padmanabhanunni and Chipps, 2019).
Narrative approach
The narrative approach helps the patients to deconstruct their life events and create a fictional life story that will help the patient to derive greater meaning from their life (Barfaraziet al., 2018). The narrative approach will help Kevin Anderson to take his mind off from his failing eyesight and create an alternate lifestyle for him from which he can achieve happiness (Khodayarifard and Sohrabpour, 2018).. 
[bookmark: _heading=h.2et92p0]Organisational and Government policies that influenced the care plan
The government has introduced healthy ageing guidelines so that the individuals who show signs of long-term illness can be identified early and support can be provided (England.nhs.uk, 2021). The different policies had not been fully translated into clinical practice or health policies (Kojima, Liljas and Iliffe, 2019). The care plan created. The individual mainily requires support for his eyesight because diabetes has reduced his eyesight considerably. The patient does not need any amount of help in hearing. The continuous itching of his eyes has created irritation on his eyes making them red, thus it raises the requirement of eye care.
The elderly population of the UK suffers from the various difficulties such as inability to do household tasks, maintaining personal hygiene, improper nutrition, and intake of medicine and lack of socialization (Age UK, 2021). The patient does not require any assistance in  tasks like washing and going to the toilet. But the person likes visits from the different people from his family. The person also must follow a strict diet due to diabetes and get proper nutrition and medicine at a regular interval.
A large part of the healthcare is incurred during the end of life for the individual (Hazra, Rudisill and Gulliford, 2018). In 2016 the Government spent 40 per cent of the budget on the care of people above 65 years (the Guardian. 2021). So, the plan is influenced in such a way that the overall expenses stay low. A decent amount of the budget would be used to create a safety plan for the elderly patients like the safeguard rails in the beds and other parts of the building, proper insulation of the different electrical equipment and avoiding sharp edges in the building. It will reduce health risk considerably.
[bookmark: _heading=h.tyjcwt]Theories of ageing
Activity theory
This theory has been put forward by Cummings and Henry in 1961. The theory concentrates on maintaining middle-aged practices in the latter part of adulthood or at an old age (Michel and Sadana, 2017). The patient, in this case, engages in different social activities such as Yoga, morning walks and little get together on the Sundays so that they can maintain a positive approach to their life by indulging in different physical activities ( Kim, 2020).
Disengagement Theory
The disengagement theory has been put forward by Cummings and Henry. The theory states as the people get older, they are not interested in social activities (Zhou, Liu and Yu, 2018). The older people lose contact with the other people such as friends and family as they start ageing (Asiamah, 2017). The care plan specifically addresses this issue as it tries to make the patients increase their social activities through various activities such as indoor games, gardening and cooking activities which allow them to consider the different social aspects and not lose motivation to live.
Psychological development theory
During old age, the human being is subjected to many health and physical problems that can produce a negative impact on the psychology of the human being. The patients’ meeting with immediate family on a special occasion like their birthday and wedding anniversary to keep the patient off from various stigmas of ageing and nurture a healthy approach to life (Wurm et al., 2017).
[bookmark: _heading=h.3dy6vkm]Conclusion
In this report, the different approaches for the treatment of the elderly have been provided along with the justification. The different policies of the government that influenced the care plan have been discussed, which Kevin Anderson receives the correct treatment and care from the care providers.
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