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Introduction
This supporting paper will describe how a care plan for a client was created using a person-centred care approach. Regulation 9 of the Health and Social Care Act of 2008 requires service providers to provide care and treatment that is tailored specifically to the needs of their clients. Following an initial assessment, a care plan was developed for our client and presented to Birmingham City Council for approval to provide services that best suited the client's needs (CQC, 2021).

Resume of Clients Care Plan
A domiciliary care plan was developed for our client, Mr Frank Butcher. A domiciliary care plan is a document that is created by the client and healthcare professionals to meet the needs of the client in their own home and help clients maintain their quality of life and independence for as long as possible (Helping Hands, 2021). Client’s personal details next of kin and his advocates details are included in the care plan.
The health record of the client, as well as the medication he is taking for his illness, are recorded in the care plan, also how his illness is affecting his day-to-day living. Details of his living standard are all recorded so that they can be considered when providing services. This includes looking at the property he is living in and determining if it needs to be updated. A risk assessment was carried out to make it safe for client to continue living in his own home. 
The client's likes and dislikes are prioritised; he enjoys going to bingo one Saturday a month, and how he prefers his food prepared is all documented in the care plan. Every detail has been considered. His daily routine has been documented, and a timetable has been created detailing the times he will have caregivers visit him at home, which will be three times per day.

Person Centred Care/ Advocacy 
Person-centred care is essential in developing any care plan for an individual. Two key elements to a care plan are client involvement and keeping the wishes of the client at the forefront of their care. According to research on mental health and well-being, client involvement improves service outcomes and improves mental well-being (Kuipers et al 2018). We used a person-centred care approach to create this care plan for our client. We sat down with him and talked about his likes and dislikes, as well as how he would like us to help him maintain his routine, and we have done our best to keep his daily routine as normal as possible without making too many changes. Ongoing communication with client and service providers is important to continue to meet clients needs and provide the best service for him. The individual owns the care plan, which is shared with others with their permission. It is critical when a discussion takes place a record of it is kept for future reference (SCIE, 2017). 
Life can be difficult for an elderly person, especially if they are having difficulty communicating, understanding, and performing their normal day-to-day chores, which were never a problem previously. In these cases, an advocate can help by clarifying options and assisting their client in making the best decisions based on their values and ethos. An advocate can be a family member or a chosen person who is not a family member. A good advocate will understand the client's wishes for their care and quality of life and will make certain that these wishes are met. They will assist them in managing their finances and ensuring that they receive appropriate services and treatments (Goyer, 2020). As the clients Alzheimer's disease progresses, the client has chosen an advocate to assist him with all his decisions and to handle his paperwork and estate, as he may not be able to make decisions for himself.

Legislation
The care plan was compliant with all current legislation and policy. The Human Rights Act 2008 will protect the client from abuse neglect and undignified treatment from service providers these occurrences are sadly becoming common. This Act will protect an elder person’s rights to freedom give him respect, equality, and dignity (Age UK, 2017).
Local authorities are required to conduct their own assessments on clients who require care and support under the Care Act 2014, regardless of whether they are eligible for state-funded care. The assessment will focus on the client's needs and how they affect their wellbeing; the client will be involved in their assessment, as will their advocate. Other support will be offered that may contribute to better care for the client this can be support in the community (SCIE, 2016).
The Mental Capacity Act 2005 will protect the client in the future as he is showing symptoms of Alzheimer’s disease, this Act will protect and empower our client to make his own decisions about his care and treatment, and when he no longer can make his decisions, his advocate will take charge (NHS, 2021).
The Care Quality Commission (CQC) is an organisation which protects and safeguards the elderly. Their purpose is to make sure the health and social care services are providing safe, effective, compassionate, high quality care and they encourage care services to better their services to improve care for the elderly. CQC will monitor and inspect these service providers on a regular basis to ensure they meet all the standards; these figures will be published to help elderly choose which service provider they will prefer to receive care from (CQC, 2015).
Theories of Ageing
This client keeps his activity going by continuing his bingo group one Saturday a month. He also enjoys going out for lunch every day because it keeps him active and allows him to meet new people, both of which are beneficial to his mental health. This theory is crucial because it establishes a link between activity and life satisfaction. This theory Activity promotes feelings of self-worth and pleasure, both of which are essential for happiness and longevity. 
Another theory is disengagement, which states that as people get older, they become less engaged in activities they used to do. This can be due to illness or other life-changing circumstances, such as the loss of a partner, which can cause them to be lonely and disengaged. This client is exhibiting symptoms of Alzheimer's disease; his illness will eventually prevent him from attending his bingo group and from going out to meet his friends, causing him to become disengaged and eventually lose his circle of friends. Socialisation is known to have positive health benefits in old age disengagement leads to loneliness (Fox et al, 2017).
Conclusion
To summarise this paper, we concluded that providing the best health and social care services to the elderly in our care requires a person-centred care approach. This approach enables health and social care services to provide an individual-tailored care plan to meet the needs and requirements of everyone. Ageing is inevitable, and we as a society must ensure that our elderly are well cared for and receive the best care possible.
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