[bookmark: _Toc76424632]Section 1: Introduction
In the previous assignment task, a care plan presentation for my client Sandra Jones was produced. In this particular assignment task, we will look into how the care plan was put together for my client. Theories, legislation’s, and person-centred care will be addressed and how such matters are for my client’s best interests. 
[bookmark: _Toc76424633]Section 2: Care Plan Summary
The care plan consisted of details and information as follows: -
· Personal details 
· Medical History
· Living Arrangements, Mobility, Sensory and cognitive requirement. 
· Diet, personal care, and the use of ICT was also looked into. 
· My client’s likes and dislikes were addressed, and a risk assessment was taken out. The daily habits/schedule for my client were recorded into the care plan as well as her hobbies and interests.
· Importance and Important dates. 
[bookmark: _Toc76424634]Section 3: Legislation & Theories used to compile the Care Plan
The care plan was devised around Mrs Jones’s individual care and developed around a person centred approach .As stated by Price (2006) Person centred care has been developed in order to respond to the need of a more patient sensitive healthcare system and is based upon a deep understanding of the patient, on his or he needs and individual circumstances. 
Mrs Jones is 76 years old. There is growing pressure of an ageing population and this has encouraged an increased focus and interest in home/domiciliary care (Itua et al 2021).
Foster (2018) has noted that the population in the world is ageing. People aged 65 or over across the world are forecasted to grow from 524 million in 2010 to an estimate of 1.5 billion in 2050. It is furthermore estimated that people aged over 65 will grow twice as fast as the working age population which accounts for 24% of the population by 2037 within the U.K. Furthermore Michel & Robine (2004) have stated that population aging in the U.K is on the rise due to the control of the progression of chronic illnesses which explains the stability between the fall in death and the increase in disability.
Mrs Jones has dementia. Techniques used by home care providers and community care workers on people with dementia in the U.K were interviewed for a qualitative study. It was   found that care workers trained in Specialised Early Care for Alzheimer’s (SPECAL) under supervision may be able to provide a unique combination of techniques which can contribute to the development of providing a caring relationship for both the care worker and the client’s well-being. It may also contribute to the development of the maintenance of the client’s personhood. The Alzheimer’s Society (2021) does not support the theory of SPECAL and does not want to publicly support any effort to spread the use of SPECAL. In their view SPECAL is controlling and coercive, it fails to point out the unique needs of an individual with dementia from a range of approaches.
Mrs Jones lives in sheltered accommodation provided by the Birmingham City Council. According to Carer’s UK (2014) the Care Act 2014 shapes the way in which local authorities should carry out care and individual assessment needs, who meets the criteria for support and how local authorities should levy for residential/community care.  According to Matosevic et al (2001) a vast number of care providers did register with their local authority as home care providers even though no statutory registration was required. Providers suggested that if they were not registered as being accredited agencies, it was highly unlikely that the local authority would commit with them. Brightside Carers is statutorily regulated and is contracted with the Birmingham City Council.
The mental Capacity Act (2005) came in to force in England and Wales in 2007 and is unarguably the most significant piece of law that applies to adults, carers, health and social care professionals, family members and legal professionals equally. It highlights matters such as people’s rights, choices, how care should be thought about, decided upon, delivered, and always keeping people’s best interests at heart. Mrs Jones wishes such as having a cup of tea with her care givers, choices such as when to eat, wake up etc and deciding whether to have a bath or not will and have been taken into consideration when compiling the care plan. 
Mrs Jones uses a Zimmer frame and likes to go out for walks as and when she desires, the activity theory of aging was built upon the basis of American research and also tested in the USA. This theory claims that an individual’s life contentment is associated to his or her level or activity or social interaction. This theory was found to be relevant after using several regression analyses for old people living in the South of England (Knapp 1977). 
Mrs Jones’s daughter has requested that an advocate to be provided for Mrs Jones for her mother. An advocate acts as a spokesperson for someone who does not understand the care and support being provided or find it difficult to speak up. An advocate can help you understand the care and support you may receive, talk about how you are feeling about your care, help you to make decisions, decisions can be challenged if you do not agree with any aspect regarding your care and support, they can stand up for you rights as well as write letters and attend meetings with you. Advocates will also support you in areas of safeguarding/reviews, assessments and planning your care and support. Your council can provide an advocate for you if you have no one friends or family to help you and struggle to understand and remember information, difficulty in communicating your point of view and find it difficult to understand the pros and cons of the difference of opinions put forward to you. Samantha Jones (daughter) cannot act as an advocate as she is a paid carer for her mother (NHS.UK 2018).
[bookmark: _Toc76424635]Section 4: Conclusion
The Care Quality Commission monitor, regulate and inspect services in order to make sure that the basic standards of quality and safety are adhered to. Reports are published online in order to help people choose the care they require. If poor care is found, then the QCC have the power to act (CQC.org.uk 2021).  Brightside Carers is regulated by the Quality Care Commission and provides the best possible care for all our clients. We are sure Mrs Jones, and her family will be very satisfied with the care that will be provided. 

