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The purpose of this report is to raise awareness of dementia as a public health priority. The government has identified the failing of dementia care, however, have set a challenge to make improvements by 2020. People with dementia  often have difficulty advocating for their health and wellbeing. New care models have been put in place  to develop more effective ways of delivering care for future. It has been identified the lack of awareness and understanding dementia often results in stigmatisation and barriers in the care they receive.

Introduction
 A variety of new care models have been put in place to meet the changing needs of  population. Between January and September 2015, 50 vanguards were selected to take on the development of new care models programme , these will act as blueprints for the National health service (NHS). NHS England explains the new care model vanguards are a key element within the five year forward plan (NHS England, 2014) .
 Collins explains Under the new five year forward, two care models were proposed, the first model the multispecialty community provider (MCP) this group contains groups of general practitioners (GP,S) would come together to offer a broader range of services, which will include community, also outpatient services. The second care model the primary acute care system (PACS) states a single entity would take responsibility for delivering the full range of primary care, these include community, mental health, also hospital services, this therefor will improve co-ordination, with the aim to move care out of the hospital (Collins, B, 2016). Care models are put in place to ensure the individual receives the right care at the right time, delivered by the right people, at the right time.
Main body
Dementia is a umbrella term for a range of progressing symptoms that affect the brain. The NHS state Alzheimer’s society confirm there are around 850,000 people in the UK with dementia, with 1 in 14 people over 65 will develop dementia ( NHS, 2017). Dementia UK  also, explains how dementia damages the brain, which prevents the brain from functioning normally, this therefore prevents the body from functioning normally (dementia UK, 2019).
The condition dementia is a terminal illness, symptoms affects people in different ways, factors of this will depend on the individual’s age, or what part of the brain has been affected. As the condition progresses the person will need more and more support, with daily tasks. Dementia partners state care models  should apply a systematic approach to service models, also the delivery of care, which therefore contributes to a better outcome ( Dementia partnerships, 2012).It is important individuals with dementia are diagnosed as soon as possible, early dementia diagnoses can be devasting for the individual, however, can help people plan ahead, ensuring care plans are in place, while they can still make decisions on their support needs, also care they wish to receive
In the past people presumed the person with dementia lost their individuality also personality, many people dementia face discrimination, also treatment that contravenes their human rights  however new approaches to dementia care, recognises the persons character as a individual, also their personal history, this has a positive impact for the person with dementia.
 Alzheimer’s society state people with dementia should be treated with dignity, included in their care and support  (Alzheimer’s society, 2019). New social care models are proposed that focuses on experience with designed services in the aim to achieve the best outcomes for a person with dementia.  New care models will now teach people ways to care, support people in the correct manner with equality, protecting their human rights at all times,  protecting the persons dignity also giving the individual a choice.
Person centred care approach 
The person-centred approach featured in the healthcare practice came from strong roots within the work of humanist’s, such as carl rogers (1961) and Abraham Maslow ( 1970). Rogers used person centred in relation to psychotherapy, however used in different ways, a key element that both approaches use the same method empathy, the professional wiliness not to pass judgement, also to appreciate the service users perspective, rogers called this ‘unconditional positive regard’( The health foundation, 2016).
The health foundation explains there are four principles of person-centred care, all individuals receiving care or support should be treated with dignity, compassion, respect, also their care must be personalised, coordinated, also enabling ( The health foundation, 2016) Morris and Morris state his approach has been well known with the dementia setting in the past few decades (Morris, G, Morris, J, 2010).  The national institute for health and care excellence (NICE) (NICE, 2018) states ‘’he principles of Person-centred care underpin good practice in dementia care, they also reflect in the recommendations. Practising person centred care is focusing on the care need of a individual, ensuring a persons preferences, needs, values, also providing that is respectful, also responsive to them . This means the individual receiving care is a equal partner in planning of their own care, their options are also important and respected, however when dementia has taken over the persons capability to make their decisions , we must act on what that people want, also how they would plan and deliver their care (Royal collage of Nursing, 2016).
The NHS state the need of developing a workforce, with behaviours skills also competencies that support, also driven approaches to wellbeing, prevention, care also support (Addicott, R et al, 2015 ) . Health and wellbeing outcomes need to be co-produced by individuals and members of the workforce working in partnership, research states this provides better patient outcomes.
Social care model approach 
The human rights act 1998 (HRA), the European convention on human rights apply to everyone, this means people with dementia are protected by law from discrimination,(Equality and human rights commission, 2018)In the social model’s dementia policy, people with dementia are at the centre stage, they are recognised as equal citizens’ rights, their condition is recognised with the of worth and inclusion, in a community that understands a person with the condition dementia has a equal in their social environment 
 The social care model for dementia care founded its principles on treating a person with dementia as a individual, respecting the persons rights. The social model approach of dementia care focuses on the persons cognitive needs, also focuses  the persons remaining skills,  abilities the person with dementia has, this therefore promotes choice  maximising the abilities, also in keeping the independence of the person for as long as possible. Many people with dementia are living at home, the social care model promotes living well at home, promoting independent for long as possible at home (Jackson, C, 2017). More residential settings are focusing on themes based in a residential unit in Amsterdam, the setting is a village complete with a movie theatre, restaurants, also shops. Residents  are secure however residents are allowed to roam around the village, this therefore gives a sense of freedom, also control of their life, residents are encouraged to help cook, Napoletan states this model helps residents remain active and gives a sense of purpose  also take part in household tasks  whom forces on the rehabilitation which means care is directed to enabling a person get home with independence. Dementia friendly communities can make people with dementia feel less like a burden, empowering the person feel part of the community, also giving the person a social life (Wergerer, J, 2016).
Dementia Services available 
Services Currently in the United Kingdom (UK)  state’ once a person is diagnosed with dementia they may be feeling scared’, people may find it helpful to talk about their feelings, helplines are available, that run seven days a week, they offer support, advice on services available, services  also available  for carers or family members caring for a person with dementia needing support ( NHS, 2017).
Following diagnoses of dementia, specialist will prescribe medications that the person may require, with six months reviews put in place, your General practionor (GP) will refer the person to the specialist support team, this however will depend on the persons dementias symptoms where care plans will be put in place, this will set out the care the person may require (Alzheimer’s society, 2019)  After Someone has been diagnosed with dementia, they may be offered cognitive stimulation therapy (CST) the programme runs twice a week for seven weeks. The  group take part in stimulation actives , proven to maintain memory also mental functioning (Age UK, 2018). The national institute of health care state cognitive stimulating  a non-drug treat recommended to improve cognition, wellbeing, also a person’s independence  
 Local services in the area such as, Social services run day centres and social groups, however Swansea council state these groups are only for older people in the early stages of dementia, also a assesment is required to before a person can attend groups ( Swansea council, 2018), social services also provide activity groups ‘remember me’ these services are available for people with the mid stages of dementia,
 There are also Dementia friendly voluntary group that runs the forget me not group,  also musical memories choirs, set up in 2010 for all types of dementia, the groups aim is to improve the life for people with dementia, with the opportunity to form friendships, also ensuring the person, also carer has access to a social life (Dementia friendly swansea.org, 2018). Dementia cafes are now run across the UK, Alzheimer’s society explain  dementia cafes offer a place to socialise, talk to people who understand their condition, this also allows the person to learn more about local services in their area.
Rest bite care provides caregiver a temporary   break from caregiving, caregiving can be a demanding job therefor gives the caregiver a break for a few hours in a sitting service at home or a few days to weeks in a residential setting. However, a local council would have to apply for a carers assesment, this will offer the support to ensure the person receiving care needs are meet. Once a care assessment is in place, the local council must make a financial assessment, this will check if you can afford to pay for respite care, however if the person has savings over the cut of point, the person requiring respite must therefore pay for their own respite, however if the persons saving are below the cut of point, then the person can receive six weeks of free respite (carers trust, 2019)
Conclusion
It is important people with dementia are treated with equally in our society, treated with dignity, respect. People with dementia are at risk of being treated differently, as others may not understand the condition  or how to treat them, people with dementia do not wish to have the condition, they may also feel isolated, scared as the condition progresses. People with dementia need to stay active, socialise or take part in activities in their community, however many people are put on waiting lists until a placement comes available, also provided transport has a waiting list if the capacity is already full, which could see the person becoming isolated, this therefore also effects the caregiver in gaining a adequate break they may need.
 The new care models that have been put in place are a way forward in delivery of dementia care, they aim to give people with dementia the best care possible, by correct training, putting the person first, also applying the models to their caring will therefore give better outcomes to the a person with dementia, however correct training needs to be achieved  to give the best possible care to support adults with complex needs. Dementia care has said to be the governments priority, however unless adequate training is given is provided to health care workers, Britain will not see improvements by 2020, as set out goals by the government. Inspection reports published by care quality commission between October 2014 to the 31st of august 2015, provide evidence by inspectors there was found gaps in training, with dementia care, safeguarding , also mental capacity fared worst. Reports found only 49% were breaching regulations for suitable trained employed  carers( Carter, R, 2015)  
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