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Report

1. Abstract
This report will evaluate the impact that has been placed upon individuals living with dementia. there appears to be a variety of care that is available, this report will provide a comparison of two supportive approaches, the two approaches will be David Sheard’s “Butterfly Model” for person-centred dementia care and palliative care. The discussion revealed that people struggle to describe what person centred care is or what it means and that anyone living with dementia are totally excluded from things. Secondary research indicated that there was inadequate pain management, maintaining of care plans, limited bereavement support for partners, and educational gaps in palliative care. 

2. Introduction
The prevalence of dementia is now a global epidemic and there has been many cases that have been recorded to be in the world’s richest and most aged countries. There are several people living with dementia worldwide was estimated at being about 47 million in 2015 this estimated to reach 75 million by 2030 and by 2050 this will reach 135 million (World Health Organisation, 2015). A 2017 report by the National Health Service (NHS) an estimated 1 million people in the UK will be affected by dementia by 2025 (National Health Service, 2017). According to the alzheimer’s society 26 billion is spent a year but only a small propotion is spent on research for each individual a year and is spent on dementia research, treatments and support (Alzheimer's Society's, 2014). This report aims to provide a comparison of two supportive approaches available to individuals living with dementia and those who provide care for them. The prefered approaches are david sheard’s the “butterfly model” of person centred dementia care and admiral nurses. This will include the impact that is placed on individuals and carers living with dementia and the challenges that are faced.


3. discussion
 the Alzheimer’s society produced a report in 2014 called the prevalence and economic burden. Dementia is the cause of functional dependence and institutionalisation in the elderly and this has now posed an economic burden on the aging society (Alzheimer's Society's, 2014).
 The world health organisation (2015) stated that the governments now need to respond to the growing number of people that are now being diagnosed with dementia. adding that people that are living with dementia and their families are struggling with the finiacial impact of having to provide health and social care because of a loss or reduction of their income. Dementia now costs the UK £26 billion a year which is estimated that this would pay the energy bills of every household in the country, this is according to the alzheimer’s society (2014). People with dementia and their families pay two- thirds of this cost themselves. 1.3 billion hours that carers provide and are not payed for providing these hours as this would cost the the state £11.6 billion. It costs the NHS £4.3 billion for someone with dementia to have a diagnosis and treatment. Therefore the local authorities contribute £4.5 billion (The London School of Economics and Political Science, 2016). universal social support through the pensions and insurance systems could really help and provide for the people who are vulnerable, therefore the finacial burden upon families and people living with dementia remains substancial (World Health Organisation, 2015).
The challenges that faced by indidviduals living with dementia are the changes within their relationships. The ability to create and maintain relationships are critical to a person with dementia as it gives them a sense of identitiy and they have feelings of personhood, and therefore wanting to have more and more relationships with other people. many people that have been diagnosed with dementia struggle to have relationships with people due to having feeling’s of guilt or feeling resentful because of having to give up their work (Ericsson & Kjellstrom, 2013).  
World Alzheimer report 2012 reveals that stigma and social exclusion are a major barrier for people diagnosed with dementia. 40% of people livivng with dementia have been avoided or treated different. 2 out of 3 people with dementia believe there is a lack of understanding of dementia. And that governments and societies need to overcome this stigma and include education and awareness, and to encourage people with dementia to share their experiences and to be included in everyday activities (Alzheimers disease international, 2012). 
There are avenues that are available to locate information and support. Admiral nurses provide specialist dementia support for families that need there support. Most admiral nurses work in the community for the NHS. They can also be accessed online through there helpline (Dementia UK, 2019). the social services and well-being act, 2014, focuses on the well-being of the individuals and carers who need the help and support. (National Assembly for wales, 2018). What follows is a comparison of two approaches that provide support to individuals living with dementia, including their families and carers. The selected approaches are David Sheard’s the “Butterfly model”- Person -Centred Dementia Care and the Specialist Dementia Nurses care plans known as admiral nurses.
Low levels of understanding of dementia can lead to various misconceptions about stigma. People with dementia are often isolated, or hidden, this is because people feel they have negative reactions from their neighbours and relatives and therefore leads them to feeling hopeless and frustrated. There is an urgent need to improve the understanding of dementia and to help stop the stigma. overcoming the stigma will help and improve the quality of life for the individuals living with dementia and their carers (Batsch & Mittelman, 2012). Also another approach to tackling the stigma can be done through person centred care. The Butterfly model was founded in 1995 by David Sheard. This model focuses on person  centred care and has suffient evidence of many years of learning and development programmes (Dementia Care Matters, 2018).
The butterfly scheme provides care for people living with dementia or those who may have memory impairments. Memory impairments can make the indidvidual stressed and angry. The butterfly scheme addresses the appropriate care that someone with dementia needs this reduces the stress levels and gives the dementia sufferer the care they want. the butterfly is placed by the side of there name and in the indidviduals notes is also a butterfly and it will show shaded parts to show the carers of how much memory they have and how early or late stages of dementia so that the appropriate care is given to each individual.this is a culture change for staff as this is how they will deleiver person centred care as compassionate care is critical for someone with dementia (Sheehan, 1995).When someone has dementia people see it as just an illness and forget about the person they were, but person centred care stopped this from happening. This therfore made the person livivng with dementia the focus- not the illness. People with dementia should always be treated with respect as they are still indidviduals. Person centred care reduces agitation and aggression in people livivng with dementia.this also showed a reduction of people with dementia not needing to be admitted into hospital for treatment. There are also simple ways of making person centred care matter by giving the individual there own choices of food at mealtimes. Many people use the person centred approach without even realising it. Person centred care can make someone with dementia feel a lot calmer and happier (Corr, 2019).
[bookmark: _GoBack]An alternative perspective exemplifies that specialist dementia nurses care plans may also be an alternative method of support. Dementia is regarded as a terminal illness. Although person centred care is an option to support people living with dementia, there also comes a time when the pain needs to be controlled, also help with personal hygiene and end of life care. This is when the specialist nurses like the admiral nurses provide that care (NHS England dementia., 2017). Admiral nurses support families to help them understand what dementia is. They try and enhance carer’s knowledge and their skills so that carers have support to navigate health and social care systems as this is often unfamiliar ground to them. Carers also need to look after their own emotional and physical health to be able to deal with the emotions that are running high with the individual and their family members. Admiral Nurses also help with the skills and techniques when the individual cannot communicate anymore. They also help families when they are finding it hard to cope so they would provide additional care and support. And liaising with other professionals/organisations on behalf of the family (Dementia UK, 2017). Specialised nurses like admiral nurses are based in several settings, including the community, care homes, hospitals and hospices. These care plans should be done by care professionals (Dementia UK, 2017). This approach aims to help individuals help with their own care plans when it comes to their end of life care and there passing. The care plan should consider the physical needs, this would include nutrition and hydration and any pain relief. And when the individual is near to there time of passing they should still be kept warm, comfortable and pain relief. And to enable the right support to stop them feeling stressed at at ease (NHS England, 2017).  When treating An individual living with dementia their cultural needs should be acknowledged and respected. Knowing about their gender, language and even knowing their plans they have for their funerals asking them questions like would they like to be cremated or buried these are all important to someone with dementia. The person’s spiritual beliefs are also so important and should have the help and guidance through out there care plans (Alzheimer's Society, 2019). 

4. Findings
Person centred care is beneficial to someone living with dementia as studies have shown positive results including the improvement on quality of life, decreased agitation and improvement on sleep patterns. This also improves working conditions for staff and have made significant improvements on the support that is provided to someone living with dementia. All care givers should be given adequate training on dementia as this would improve better care for the individuals living with dementia. (Fazio, Pace, & Flinner, 2018)

5. Conclusion
The prevalence of dementia is now considered very high, the social stigma still affects individuals. Therefore, many people living with dementia Continuing to feel that changing relationships and financial burdens are still a fundamental problem for them. Along side the feelings of social isolation, with these issues still in mind it is fundamental that support is always in place for each individual living with dementia and the carers. David Sheards supportive approach through the butterfly model provides care that is of beneficial to each individual to help each person feel that they are still valued even if they do suffer from dementia. Alternatively, specialist dementia nurses care plans also help by supporting the individual and their family to live comfortably when their health starts to deteriorate this therefore gives the individual the power of choice in deciding what happens next. The two approaches are beneficial to the individual as they both provide the best possible care to allow the individual living with dementia and their family understand and come to terms with what dementia is and how much it affects someone.

6. Recommendations 
· to improve education, training and support and make it mandatory
· more funding for support should be in place
· better communication for families and their care givers to have better support in place for individuals living with dementia.
· Individual care should always be tailored to the individual.
· More money should be provided through pensions and insurance schemes to help support individuals living with dementia.
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