



Introduction
This care plan was compiled to provide domiciliary care for Evelyn Roberts. The care plan includes data about the clients’ health background an assessment tool which indicates the times and duties carried out by carers daily at her home address, nutritional advice, medication list and necessary adaptations required for Ms Roberts to remain at her home contentedly if her condition deteriorates. It summarises advice and recommendations for the service user to receive better support and assistance to be cared for at home. An effective care plan includes what is vitally important to the patient, what equipment and care is required, family and friends input as they will know the patient best, point of contact if any further questions arise, individual financial plan, how and what care would take place (Miller, 1997).
Domiciliary care also known as home care is described as a facility that is available to provide help and support for an older person in their home. This type of service could include regular everyday chores inside or outside of the house, personal needs care and additional related household services that are required to keep a client in a satisfactory degree of health, cleanliness, self-respect, welfare, and comfort in own homes (NHS UK, 2021).
According to (Jefferson et al. 2018) in England during the year 2015 over 350,000 elderly people were likely to have utilized domiciliary care services, the local authority funded 257,000 of those people. Thousands of young people with developmental disabilities, physical disabilities and mental disorders additionally used the public funds. 

Approaches used in the Care Plan.
The care plan was created utilising a person-centred care approach this is a vital rule of the caring profession. It essentially means that care is determined around the requirements of the person, in preference over the desires of the provider. 	
It implies placing the individual who is utilizing the facility in the middle of everything that is being decided for their care. Person-centred care begins with the personality of the person. It aspires to work on the individuals past, strengths, their expectations, and desires. It means you pay attention to their past, provide for their current needs, and assist them to prepare for their upcoming future (Woolham, 2013).
Person centred care means recognizing the human rights of each person who is receiving health and social care services. The method to healthcare through the Human Rights Act (1998) is created on the FREDA guidelines this is fairness, respect, equality, dignity, and autonomy highlighting all individuals are treated according to these regulations. The Care Quality Commission (CQC, 2017) has constructed on these improvements to acknowledge a human rights method to the rule. Advocacy is when a person asks for help from someone to be able voice their opinions and thoughts and obtain assistance to stand up for their rights (Abma, 2014).

Agents are required to make sure they contemplate an individual’s capability to comply, or somebody to officially work on their behalf however, they must be engaged in the preparation, managing and evaluation of their care. Following these requirements providers must ascertain that final outcomes are finalised through legal authority working in accordance with the Mental Capacity Act (2005), that specifies the obligation to seek advice from the elderly persons family members, or advocates at a suitable time (Dempsey, 2013).
Government Policies
The Care Act, (2014) declares that a patient must be competent to participate to their fullest capacity in any conversation in which choices are being determined about their social care. The patient’s opinions, requests, thoughts, and principles should be justified and recognized. All aspects of the current situation brought into attention and considered in the final decision making. The Equality Act, (2010) legitimately defends people from unfairness in public and place of work. It covers discrimination against age, race, sex, gender reassignment, disability, religion, pregnancy, maternity, marriage or civil partnership, and sexual orientation.
It reinstated former unprejudiced regulations with a lone Act, creating a simpler law to comprehend and improve security in some circumstances. It outlines types of attitudes which are prohibited to behave towards any individual (Gov UK, 2021).
In the UK, the Human Rights Act, (1998) protects humans in everyday situations. The NHS and local authorities need to abide by the Act. If any public authorities have breached an individual’s human rights, it is possible to act under the Act.
Theories
Disengagement theory means gradual withdrawal from society, this occurs when an elderly person is not able to do activities they once enjoyed on a physical level, on a psychological level they have loss of interest in the world and what is going on around them and overall withdrawal, and on a social level they have less interactions, they seem less engaged in face-to-face conversations in society. According to this theory society also disengages from the elderly population which then leads to social isolation, this can be a common condition among the elderly generation it can affect wellbeing, health, and quality of life. The theory outlines that in the future elderly people may abandon, or disengage from, socialising, maintaining relationships that were essential to their life in middle ages. In Ms Roberts case she has been disengaged from attending the book club weekly at the local community centre this was a hobby of hers since her middle ages and a means for her to socialise with other members of the community. Disengaging from this activity has left Ms Roberts feeling isolated and depressed (Katz, 2000).
Continuity theory this is where individuals continue to retain their preferred degree of engagement in public to increase their perception of good health, wellbeing, and self-worth. Ms Roberts has managed to continue to go shopping with her daughter on Saturday afternoons this is important to her as this is her time to catch up with daughter and reminisce the old days and it brings her greater satisfaction (Crawford et al. 2013).
Conclusion
To summarise an effective care plan would be immensely beneficial for Ms Roberts, as she is in a vulnerable position, improving her care could result in her living a longer fulfilled life. Adhering to an effective care plan could also prevent further medical conditions developing into a severe stage. It can also allow Ms Roberts to maintain her independence and try and continue with her hobbies whilst receiving home care. Overall, it would benefit Ms Roberts physical and mental health a significant amount by allowing her to contribute to her needs and desires which can naturally make her feel at ease being aware there is clear guidance set out for how her home care ought to be delivered.
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