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The care plan is developed for Heidi Iyoha, 84 years old currently living with her daughter. She is very concerned about Heidi’s health, who is suffering from various illnesses, heart disease, pre-diabetes, arthritis and is having continuous treatment for Dementia. The paramount importance in this matter is Heidi’s health and well-being, so the daughter decided to obtain domiciliary care. The daughter would oversee this so that Heidi receives quality healthcare allowing her to be involved in managing her own care and have some independence right in her own home.  (Cohen et al. 2015).

Following treatment guidelines and a holistic assessment the suitable approach used to prepare the care plan for Heidi is a person centred plan. This is essential in building a relationship with Heidi on a personal and professional level by firstly understanding the person behind the patient.  Actively listen to her life stories, experiences, showing empathy and compassion.  Based on the principles of this practice by upholding her dignity, respecting her values, beliefs and preferences, and by understanding Heidi’s family situations, social circumstances, desires and lifestyle would enable personalised co-ordinated care so she feels comfortable and confident with the provision of services ( The Health Foundation, 2016).  Inclusions and considerations are taken into account of her daily routine and activities, also Heidi’s current health conditions making sure they are not compromised.  This method is designed with her safety in mind to reduce the risk of further health related issues. (Guerard et al. 2016).  It’s pivotal that she feels a sense of ownership, empowerment in making decisions of managing her care and treatment. This method can be justified as it’s in the best interest of the patient and promotes independence. 

It can be said that before giving medical care to the patient.  Heidi in this case who is an elderly patient, it is important to win trust along with maintaining confidentiality and give them an assurance that they are working to establish a productive relationship. (Miles and Asbridge, 2017).  The collaboration and co-production between Heidi, her daughter, medical professionals and carers, and by pooling such expertise enables accurate decision making to delivery tailored healthcare.  This practice gives reassurances to Heidi, that she is unique, her treatment is complex and this must be respected and implemented in deciding her healthcare. (Washburn and Grossman, 2017).

The method is suitable because It helps in reducing the functional weakening of the patient in a hospital setting should that occur and also assists in taking tailored care to fulfil the requirement. Resulting in decrease of readmission, low mortality rates, and most importantly controlling health-care infection along with improving the carers and patient’s satisfaction and functional status. ( American Geriatrics Society Expert Panel on Person‐Centred Care et al. 2016) 

It is a requirement of the Care Act 2014 section 67 for local authorities to make advocacy service available to the patients and carers so that their rights and views can be upheld in such complex healthcare ( Self Study Material, 2021).  Independent advocacy in particular allows someone to represent the patient, to advise and support them in making the right decisions of their health care.  Advocacy encourages a level of independence supports human rights, social justice and inclusion ( Social care institute for excellence, 2020).  

The organisational policies that influence the care plan include problematic policies which state that when a government innocently formulate a procedure or policy that is already present then they must consider the differences among the individuals so that there’s no confusion.  In addition to this, they also introduce some guidelines for professional associations to practice.  For instance, in an emergency the requirement to follow written guidelines and protocol issued by the respective government or institution as a first stage of providing health care service to a patient (Luitel et al. 2015).  In addition to this, the government of different nations also give some essential policies and guidelines through Acts in providing services to patients.

The Social Service and Well-being (Wales) Act 2014, which provides a legal framework for enhancing the well-being of the patients who need support and care from the carers. This act mainly developed on four different principles which are interconnected with others and reflect on people’s well-being, earlier intervention, and collaboration (Social care legislation in Wales, 2017).

Carers (Scotland) Act 2016, established to highlight the rights of carers, to support their health and wellbeing to help make caring more sustainable ( Care Information Scotland, 2020).  

The Health and Social Care Act 2001. This Act concentrates on proposing the plan of creating a care trust where the organisation will be responsible to perform all health-related functions along with local authority. The aim of this act is to promote more integration between the local and health authority services ( The Health Foundation, 2001).

The Care Act 2014, put simply its purpose is to ensure the well-being of people in need of healthcare and support services allowing them fair access to personalised care by putting the person at the centre of the process (AgeUK, 2020).  

The Mental Capacity Act (MCA) 2005, is designed to empower and protect those people who lack mental capacity to make their own decision (Social care institute for excellence, 2020).  

Heidi Iyoha is an elderly person and she is suffering from several diseases, therefore the Implementation of such Acts is fundamental to her care and treatment.  

The theory suitable as per the given situation of Heidi is psychosocial theories of ageing which emphasise the change in attitude, personality, and behaviour. This theory is related to the transition to the ego or personality development and the supplementary challenges related to different stages of life. It is related to how emotions, mental processes, motivation, personality and attitudes are influence adaptation to social and physical demands (Nyman and Szymczynska, 2016).
This theory is very important to understand in the given task because there are several emotions and feelings attached of Heidi’s daughter to her.  Apart from looking for treatment, she also wants to be respected, for people to listen to her problems and give her the required support. Thus, this theory will help the caregivers of Heidi to understand her feelings with the psychosocial theories of ageing by understanding her moods, changing roles, expectations from the caregiver (Aldwin and Igarashi, 2015).
Another suitable theory to the given situation is social disengagement theory which is related to disengaging oneself from the social life as they become elderly. Heidi was a social person but due to age and health became disengaged with the society.

This report relates to the health of an 84 year old elderly woman named Heidi Iyoha, suffering from several illnesses. A brief review about the person centred care plan implemented to provide the required care, including advocacy necessary in her treatment. The government legislations and policies incorporated by organisations to improve the care of older people.  Finally some theories and how it’s important to provide quality healthcare for patients like Heidi Iyoha.  
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