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Supporting paper: A care plan for Umme Choudhary


A care plan is needed by anyone who cares for someone else or when an individual needs care support themselves (NHS, 2018). The care plan contains information of the patients wants and needs, is there to help the patient take more control of their life, help identify health conditions, provides carers/family/friends the information needed to best support the individual and helps the individual with retaining their independence by allowing them to keep doing things that they enjoy (NHS, 2018).


The importance of a care plan

The principles of a care plan are the support and planning that is involved in the process. According to the Geriatrics society (2019), this involves:
· Working with the individual and their family/carers to agree on goals and prioritise options to include. 
· Helping the individual identify any clinical treatments/social and psychological support.
· Finalising actions that the individuals will do to help themselves achieve their goals and recognising if support will be necessary.
· Structuring, so that it can be understood easily with the correct information. 
· A process of annual reviews to be included to monitor and maintain progress and problems as advised by NICE guidance for older people with multi-morbidity 2016.

There has been a drive for care plans to be implemented nationwide by NHS (2015) which includes a mandate that “Everyone with long-term conditions, including people with mental health problems, will be offered a personalised care plan that reflects their preferences and agreed decisions.”






Umme Choudhary’s care planning

When devising Umme’s care plan, along with adding the traditional information of name, address, age, details of allergies, risk assessments, hobbies, interests and important information that is required (refer to Umme’s acre plan in appendix a). Allergy information is important to recognise. The health implications of not adhering to nut allergies could be fatal for the patient in Umme’s case she could have an anaphylactic shock (NHS 2019). 
The plan should include details of health and illnesses including medications and mobility issues (Care Act 2014). Religious beliefs should be included as well as sexual orientation in order to be following government legislations the Equality Act 2010 and the Human Rights Act (1998). Risk assessments to include the need for ICT equipment (assisted living aids) should be listed as according to Gov UK 2020, slips, trips and falls accounted for around 220,160 admissions to hospitals in 2017-2018 and these individuals were all over the age of 65 (Umme is 65). With falls being the 9th most common causes of injuries. Injuries sustained at an older age cause long term disabilities and mortality is sooner (Gov UK, 2020). Also, female patients especially depending on religious beliefs can request female only carers which needs to be adhered under the Human Rights Act 1998. 
Some ICT equipment which can be accessed according to the National Institute of Health (2018) include Physical additions such as ramps/grab bars, adaptive switches to help with limited motor functioning, specialised devices to help with cooking/dressing which can be equipment with rubber handles, devices with an extendable reach and lights on telephones. The care plan must have all the accurate information in order to be efficient in its purpose (Care Act 2014).
When devising the care plan, it can be seen that being an advocate would be the best approach as advocates work to help support and guide individuals in making informed decisions by listening to the patients concerns and views in a neutral position (MIND, 2021).
Policies and legislation according to NHS (2020) which were factored in include:
· The Equality Act 2010 which insists on equal rights for all individuals.
· Care Act 2014 Local authorities must ensure that all constituents have access to all services and information and receive services that look after their care needs. 
· Health and Social care Act 2012 ensure that health inequalities are improved and holds health bodies accountable for maintaining these inequalities.
· Human Rights Act 1998 promotes the 10 basic human rights and ensures these are adhered to with punishments for breaches in the deprivation of human rights.

Person Centred Practise
Person centred practise (PCP) was used as this method allows patients to be central to the goal planning, helps provide guidance to carers/family on the agreed level of support that needs to be provided for the patient to achieve their goals. It also provides evidence of what support and guidance is being provided to meet all goals and aspirations (NHS, 2018). According to Rogers (2019) there are four basic principles to PCP, care intervention which include goal setting, assessment with annual reviews which makes sure the patient is happy with the plan/progress, Planning which includes achievable targets that are agreed by the patient this ensures a higher success rate and evaluation where it will be agreed whether or not goals have been achieved and the recommendations to be agreed so that targets are attainable. All this draws on the acronym SMART:
· Specific: Goals and plans to be explicit. 
· Measurable: Consideration on the format of the information ensuring it’s easy to track.
· Achievable: Goals to be realistic in terms of being successful
· Relevant: Appropriate for the individual
· Timely: agree on the duration and timing of the reviewing process




Models/Theories of Ageing
There are three main theories of aging activity theory, continuity theory and disengagement theory. Each of the theories focuses on the individual and their ability to adapt to change during the stages of aging and growing old. The Disengagement theory according to Cumming and Henry, 1961 involves the individuals decline form society to have a more satisfied adult life. Activity theory relates to the importance of physical health in order to have a better quality of life in older age (Lemon et al, 1972). Continuity theory was developed by Atchley, 1989 and relates to the individual’s ability to continue to engage with and maintain equal balance between the past and present, this gives the individuals a sense of stability as they age.
For Umme the disengagement theory and activity theory both resonate with her circumstances as she is currently limited in physical exercise due to health issues which, if she was able to engage with more physical activities may improve her health and well-being giving her a healthier life (Cumming and Henry, 1961). Also, if social activities were introduced Umme could engage with people that are in the same circumstances developing friendships which will give her a more fulfilling life (Lemon et al, 1972).

Ageing population 
According to Age UK (2019) the complexities of care needs of the ageing population highlights the need for more formal and informal social care services. The role of carers include support with shopping, personal care, emotional support, help with medication reminders (Kelly & Kenny, 2018). According to Triggle (2018) around 30% of older people are receiving little to no form of care. And 1.4 million elderly individuals have no access to vital support and care that they need (Age UK, 2019).
Challenges of the 21st century faced by the NHS are the management and treatment of multi-morbidity, long term health issues and care support for elderly individuals who are frail. The model of care that is being used currently doesn’t factor in individuals with multiple illnesses it focuses more on the treatment of a single condition (British Geriatrics Society, 2019). The need for change is recognised with the NHS which now are including care planning into all practise of improving care for individuals with long term conditions. Evidence suggests personalised care planning can be the most effective use of healthcare resources (British Geriatrics Society, 2019).
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Appendix a:

Umme Choudhary’s Care Plan




	Name: Umme Choudhary
	Age:77

	Address: 22 Corselane avenue Birmingham Dy4 8sj

	Male or Female or other: female

	Religion/Ethnicity: 
	Muslim

	Next of Kin: 
	Daughter Madihah

	Health concerns: 
	Diabetes, High cholesterol, Arthritis

	Medication: 
	diabetes, cholesterol

	Allergies: 
	peanut allergy

	Environment: 
	House is kept tidy

	Mobility: 
	She has trouble with her legs and arms due to arthritis so needs assistance with her cooking and cleaning.

	Sensory: 
	no sensory concerns

	Cognitive: 
	Has no cognitive concerns

	Diet: 
	Halal and nut free.

	Personal care: 
	Patient has trouble with bathing and dressing as her arthritis restricts movement.

	ICT: 
	Handrails in the bathroom.

	Likes and Dislikes: 
	Umme loves to read, loves to go for walks in the garden, enjoys

	Risk Assessment: 
	

	Daily Schedule including habits:  
	Umme prays 5 times a day and reads her holy book every morning

	Hobbies and Interests:
	Umme has a keen interest in knitting and will do it throughout the day depending on her capacity if her arthritis doesn’t play up. 

	Important Information:
	

	Important Dates:
	Ummes birthday is 20/03/44
Umme likes to visit her husband’s grave on his death date 1st November 
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