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ABSTRACT

Dementia is a complex issue and with growing prevalence it is bringing a new focus to tackling it (age uk, 2019).  The Welsh Government have embraced the ‘Dementia Action Plan for Wales 2018-2022’ which includes improvements to diagnosis and support to all those affected.  To achieve this, it is necessary the right resources, knowledge and approaches are utilised.  Some believe that the Medical model of care should be adhered too, with more people now in favour of supporting those affected with the social model, providing person-centred care.  Both approaches will be discussed and compared, and this report will also highlight and evaluate some of the resources that are available.  To conclude recommendations will be made.






[bookmark: _GoBack]INTRODUCTION
Dementia is caused when the brain is damaged. Once the brain cells are inured the ability to communicate with other cells is lost leading to dysfunction. According to Shiel (2019) it is a set of symptoms that results in a significant loss to intellectual abilities, such as memory loss and difficulties with social and occupational functioning.  The Alzheimer’s society (2019) state that Alzheimer’s disease is the most common cause of dementia, other types include Lewy body dementia, vascular dementia and frontotemporal dementia.  In Wales alone dementia is a major public health issue. Health in Wales (2019) claim there are approximately 42.000 people in Wales who have dementia, with one in twenty being over 65 years old.  As life expectancy increase, with more people reaching old age, this number is only set to increase.
In the following report I will identify and compare two approaches of support that are available to people affected by dementia.  The approaches I will discuss are firstly the medical model of care, and secondly person-centred care, which is part of the social model.  Both approaches are in place as supportive measures and I will critically evaluate them.  Within the report I will also evaluate the impact of the available resources for those with dementia and their families and carers. The Welsh Government have a vision of what resources and support is required.  Resources could be, support to help those with dementia remain at home, the early diagnosis of dementia and the training of care givers.
SUPPORT APPROACH 1: THE MEDICAL MODEL OF CARE
Farre and Rapley (2017) explain that from the medical model perspective, dementia is seen as a disease of the brain.  Power (2010) and Cuijpers and Vanlente (2014) agrees and explains further that as it is a disease and deterioration of the brain, then the correct way to deal with the dementia would be by following a medical model and viewing it from a clinical perspective.  They believe it should be diagnosed, managed and treated by medical professionals.  The good care group (2019) champions this as many illnesses do follow an anticipated path in which the medical model could be applied.  Stroebel (2014) relates it to an early psychological approach where there is a ‘patient’ that needs to be ‘treated’.  The medical model remains dominant within health care organisations as it centres on the illness, which is a problem that belongs only to the individual and focuses on cure over care (University of Leicester, 2019).  In relation to dementia,  according to the good care group (2019),  the only advantages of the medical model is that it gives the illness a name, so the individually knows what is wrong medically, and the individual will continue to receive treatment and care from the illnesses standpoint.
However, dementia affects people in different ways and there is no one size fits all model of care.  Farre and Rapley (2017) point out that reality is in fact more complex than a medical model of care.   Barbour (1995) highlights a drawback,  that the medical model fails to see the person behind the diagnosis, symptoms and treatment. Sillars (2015) identifies several disadvantages to the medical model.  He states that the patient has little or no choice or say in what treatment or care they receive; the care is dictated to the patient and it is very clinical and detached.  The patients’ input is not considered, this will disempower and oppress,  and so the medical diagnosis is deemed as more important than any emotional or cognitive aspect.  Barbour (1995) is also critical of this model and elaborates further by saying that it does not consider the families reactions or input either, nor does it acknowledge any social or environmental impacts on health.  It is critiqued for it neglecting all social components. It creates dependency, restricts choice, reinforces stereotypes, and it has a negative effect on the experience of those living with dementia (Cuijpers and Vanlente, 2014). 








SUPPORT APPROACH 2: PERSON-CENTRED CARE
According to Grand, Casper and MacDonald, (2011) the needs of an individual who has dementia are considerable.  Dementia care needs to reach out to all support networks including family, friends and carer givers, and the quality of life of the individual needs to be considered to a greater extent than most other illnesses.  The National Collaborating Centre for Mental Health (2007) believe dementia should be regarded as an illness framed within the social model.  The social model perspective is that their illness can result from the way they are treated in society.  The condition is not their fault, so the social model looks past the dementia to their emotions and behaviours by placing them in the context of the individual’s biography and social circumstances.  Barnes, Mercer and Shakespeare (1999), and Rooney (2015) agree and explain further how learning about the individuals background, care and support can then be adapted to their unique requirements. Gaining knowledge of the individual and getting to know their likes and dislikes,  is vital in ensuring their needs are met. As dementia affects every individual differently, dementia care must take on a holistic and person-centred approach.  The ideas of Tom Kitwood, which were based on humanist psychology, looked at the whole person not just the disease. (Kitwood, 1997).
Miller, Whitlatch and Lyons (2016) defines person-centred care as putting the individual in the centre of their own care and involving their families and care givers in decisions about all care, treatment, and social needs.  Manthorpe and Samsi (2016) and Nicholson (2017) further add that it is a way on enabling people, by passing control to them to make their own choices, and so treating them with dignity and respect, and that it is essential that the care they receive enhances quality of life.  According to Chenoweth et al (2019) person-centred care is now the preferred care model for dementia. A strength of person-centred care, according to McGreevy, (2015) is that when dealing with dementia, if it can help maintain dignity and personhood then it is consistent with humanistic values which underpins quality healthcare.  It can  potentially significantly improve well-being, reduce neuropsychiatric symptoms and improve quality of life.  The person-centred care approach is beneficial as it can manage challenging behaviours, it reduces the need to use anti-psychotic medication, can reduce the incidence of clinical issues, reduces anxiety and depression, promotes the absence of abandonment, empowers staff and it may help society meet the need of demand of the number of people living with dementia in a cost effective way (Kim and Park, 2017).   Another advantage of person- centred care as highlighted by Beauchamp and Childress (2001) is that from an ethical point of view, it fulfils the medical perspective of placing the patients interests above all else and respecting the patient’s autonomy, respecting autonomy is key in care.  “Autonomy is often enhanced when patients are supported to participate in their own care” (Epstein et al, 2010).
There are not many disadvantages to delivering person-centred care, but Moore et al (2016) believes there are barriers such as some stereotypical and sceptical attitudes from healthcare professionals, and traditional structures and practices that are in place that find it difficult to adapt.  The uptake on person-centred care is sporadic, with Clissett et al (2013) and Marchant (2015) agreeing that more needs to be done to advance practices in acute hospital settings.  They do not always grasp the concept or take the opportunities to utilise person-centred care as it has traditionally been developed in long term settings, however as people with dementia will have spells in hospital, this needs to change.  Epstein (2010) champions this.  He believes leadership is needed to inspire action for all health and social care organisations to promote effective communication and adopt a culture of person-centred care.







THE IMPACT OF RESOURCES AVAILABLE TO THE INDIVIDUAL WITH DEMETIA AND THEIR FAMILIES AND CARE GIVERS
[bookmark: _Hlk6738691] Moniz-cook et al (1998) explains that due to the nature of dementia a majority of service provision falls on the care rather than on the treatment.  The Welsh Governments vision and willingness to adopt the Dementia Action Plan for Wales means 10 million a year will be dedicated to making more resources available.  It will go towards supporting people with dementia and their family and care partners to live as independently as possible.  It will aid the training of health care professionals and help establish their long- term vision of  dementia friendly communities in wales (Welsh Government, 2018).
One resource that is available is getting an early diagnosis.  Marshall (2004) discusses how the changes that originally occur in cognition, emotion or capabilities as possible early sign of dementia.  The signs can be recognised by the individual, their family and friends, the General Practitioner (GP) or nursing and health care staff. Grand, Casper and MacDonald (2011) believes getting an  early diagnosis can prevent the use of costly healthcare resources and it allows the individual and their care givers time to plan and prepare for the future.  However, there are many factors that could prevent people seeking an early diagnosis.  It could be that the individual is in denial or has limited awareness of the signs and symptoms of dementia, or they may thing it is a different condition if the traits are the same.  Mitchell et al (2004) claims another issue with diagnosis is that telling someone they have dementia is sensitive and complex.  This can be overcome by raising public awareness so discussions and preparations can begin early.  There is also currently a lack of follow up support.  Most people want to understand what is happening to them, but others find it hard to comprehend the diagnosis and same may not want to be told at all.
As well as the individual with dementia, family and friends who care for them need support to carry out the role.  Health in Wales (2019) states examples of these resources are day care centres, respite care, short breaks or personal, practical or emotional support.  By utilising  these services care givers can gain insight to the disease and prevent burn out.  However, it can be difficult to know how to get the required help and support, and some might not want to admit that they need help. Fleming et al (2016) agrees and adds further that it has been reported some services are anything but person-centred as they are stigmatising, inflexible and reduce rather than promote individualism and community connections.  The Welsh Government have recognised that dementia varies and needs change often.  Families have not been heard and want to make all caregivers aware of their rights and what support they can access.
Kim and Park (2017) believe the role of education and specialised skills training for care staff is needed to implement person-centred care to benefit those with dementia .Chenoworth et al (2019) highlights a drawback, that some caregivers are unclear how to integrate person-centred care in their constrained task focused work place cultures.  If person-centre care is to be implemented into the home and community-based services then Kogan, Wilber and Mosqueda (2015) also agree a push of education and training especially in communication skills is needed.  Caregivers must be equipped with the correct skills. Knowledge and attitude and full support from the organisation is required.


RECOMMENDATIONS
· The Person-Centred care approach should be adopted by all the organisations who are involved with people with dementia.  Possible national policy to support person-centred care.
· Care plans should record the individuals’ specific needs and accommodate their preferences ,be enabling and updated regularly.
· People with dementia should not be excluded from any services
· Those with dementia should always be treated as an individual with respect and dignity.
· Awareness and understanding of dementia need to be improved.
· Good quality early diagnosis must be provided.
· All care givers need to be aware of what services are available to them.
· Educational programmes and training must assess skills more rigorously, possibly make grants available.


CONCLUSION
Attitudes have come a long way in creating an improved awareness of dementia care.  The emphasis is now on the individual,  which leads to the possibility to create a meaningful existence despite the challenge’s dementia brings (Power, 2010).  With the Welsh Government adapting to the Dementia Action Plan for Wales, initiatives to create a dementia friendly society are being put in place.  It is a clear strategy for wales that also helps recognise the rights of people with dementia  A dementia friendly environment and culture, where they feel valued and can live independently, are key, but society’s behaviour and mindset still needs to change through knowledge, awareness, training and education.
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