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1.  Introduction to the Research  
1.1.  Introduction  
Introduction to Research is a progression of converting philosophies and difficulties into researchable questions and with a research approach that is suitable to the purpose of this investigation (Hodges, 2011). It considers the preferences of the individual researcher and the possibilities and constraints. There is a movement from problem or idea to a research question by engaging actual problems or ideas inside a theoretic and conceptual context. One of the challenges that face healthcare professionals is how to safeguard the spiritual, psychosocial, and existential integrity of elderly people (Hodges, 2011). 
One of the important global problems of humanity in the 21st century is the aging of the population (Greer, 2015). With age, people lose some of their ability to live actively, to work, and thus lose their dignity. Elderly people are part of society. It is important for them to have the quality of life, dignity in care, and well-being. Significant evaluation is required on the main social policies that affect the positive quality of life for elderly people (Greer, 2015). The main focus is for the dominant mode of care delivery for elderly people and to support the maintenance of dignity.  They have their role to play in society. The challenge is to get the huge potential at an advanced age. An active life for them is to be in good health, to feel independent, and to be satisfied (Greer, 2015). 
The purpose of this study is to evaluate the potential effectiveness of the approaches for dignity, well-being and active life for elderly people and to provide quality healthcare services for residents at dementia care homes. This research is based on qualitative analyses of ten academic journals. This topic of this investigation is selected because of the literature gap and aims to explore the dignity in care homes with dementia and to provide recommendations for improvement for dignified care. 
Dignity is an unclear, multifaceted and multidimensional perception and of worldwide apprehension to healthcare professionals and patients (Conolly, 2017). This is a feature of elderly people requirements that is frequently recognised as dominant to the method healthcare staff cooperate with residents and their relatives. Additionally, respect for elderly people dignity is a fundamental moral code of treatment globally (Conolly, 2017). 


1.2.  Background  
Dignity means the residents in care homes receive care as people to enable them to continue the highest step of freedom, control of their own lives and own choice (Richards, 2013). This is the support from the healthcare staff to the elderly people like their own family. Dignified care includes being treated with respect, to treat others with respect, and mutual respect like the treatment of family member (Richards, 2013).  
Protection of elderly residents’ dignity, support in their active life, and to provide dignified care is difficult (Ota, 2019). There are several attempts that have been made from various characteristics, the support for dignity and active life of the elderly people is with less impact from theories and practices. There is the complex interplay of physical, psychological, environmental, and communal factors that are connected to the quality healthcare services for elderly people  (Ota, 2019).  The care home residents are particularly vulnerable because some of them have immobility and loss of independence. 
This research project highlights the significant part of the care home staff for decision-making. Dignity is a complex concept (Glasper, 2015). In the United Kingdom, the medical staff must ensure that patients receive dignified care as professional responsibilities. They are healthcare assistants, doctors and nurses through their specific codes of conduct like General Medical Council (2013), Health and Care Professions Council (2016), as part of the essential care standard according to the Care Quality Commission as the autonomous regulator for quality healthcare in England (Glasper, 2015). 
My research focuses on promoting the active life of elderly people (Ayalon, 2020). Changing the understanding to them in order to treat the age fairly and appropriately. However, a full life is an important condition for elderly people to stay active and ensure that society benefits from their experiences and opportunities. In this way, elderly people will take an active part in building a society in which there is solidarity between the generations (Ayalon, 2020).
[bookmark: _Hlk58150399]Health care reform is needed here to progress the health and well-being   elderly people (Sadler, 2014). The analysis of the literature shows that there is a number of studies on the issue of old age and aging, integrated and long-term care for the elderly, but we do not find targeted a study of the specific activities of Person-centred care. The concept of dignity has a philosophical basis (Sadler, 2014).
[bookmark: _Hlk58150582] There are old, vulnerable people in every society (Kirkman, 2011). But not always when a person is in such a situation, it weakens his sense of self-worth. Rather, the attitude and behaviour of others to him is what violates human dignity. Unfortunately, in reality, it is most often people at a disadvantage whose rights to human dignity are neglected or even totally trampled upon.  The mentally and physically illness being offended by words like inappropriate, useless, and unnecessary (Kirkman, 2011).
Care Quality Commission is a new regulator in England for healthcare services, providing assurance on the safety and quality of care for service users and patients (Martin, 2012). Well-being is described as a quality of life and provides the residents with opportunities to participate in social, educational and recreational activities. The percentage of elderly people is increased in care homes and it is vital to improve their dignified care (Martin, 2012). It is vital to reduce the stress, and to deliver the bereavement backing to their relatives. 
1.3.  Research question 
How are elderly people within care settings supported to maintain an active life and have dignity in care?  
1.4.  Aims 
The aim of the research project is to assess the approaches for well-being, dignity and active life for elderly people. 

Objectives:
· To explore dignity in care homes for elderly people with dementia 
· To explore the healthcare assistants’ behaviour and practices for dignified care for elderly people in care settings.
· To provide recommendations for improvement in dignified care

What is being done to maintain the dignity in adults’ care? 
Person-centred care is synonymous with good quality care in all UK dementia care homes (Agnelli, 2014). A person-centred care tactic purposes the individual with dementia to be a person, rather than to highlights the behaviour, sickness and symptoms. It considers the whole individual with his interests, requirements, abilities, and qualities (Agnelli, 2014). Dignified care is the heart of professionalism. It offers maximum independence, treatment like a family member, and personal choice like eating habits, personal hygiene, and toileting.  The educational, organisational and organisational factors are required for its delivery in the all-UK care homes (Agnelli, 2014).
1.5.  Significance and Justification of the research  
There is a literature gap for dignified care and more future researchers can investigate the dignified care for elderly people (Johnson, 2016). NHS has enormous burden on funds, waiting times, staffing and length of stay and to maintain the dignified care is not a priority. The healthcare staff has too little or no training for dignified care and the elderly people’ expectations cannot be met. There are differences between residents and healthcare staff understanding for dignified care (Johnson, 2016). The literature gap for experiences of dignified care and this research project has a significant role to justify it. Staffing level has a huge impact on dignified care with communication and healthcare staff behaviour. The organisational culture and dignified care need effective leadership, skills and training (Johnson, 2016). 
2.  Research Methodology 
2.1.  Philosophical underpinning of the research- (perspective of the research) – 
The rejection of positivism or objectivism, the recognition of the role of ‘description’ in universal, the belief that review must focus upon what might be called encountering (Porter, 2019). Many researchers seek positivism as controlling paradigms for treatment research. However, they are no longer of modern-day organisational relevance. New nursing researchers defend their methodology and justify the research design (Porter, 2019). The resection of positivism is to avoid the danger of adoption of the powerful discourses and to avoid the influence to adopt the inappropriate philosophical groundings. Paradigms are sets of belief that provide the theoretical framework and must be related to the realities. Positivism is described as inconsistent and anachronistic (Porter, 2019).  
New paradigm will bring improvement in nursing research like psychoanalysis because the greatest part of our experiences are thoughts, motivation, belief, feelings, capacity and intentions (Tubert-Oklander, 2019). This provides a wider description for the conception of human beings like evolution and individualistic paradigm and neutral objectivism. It explains the drives in terms of physical causality and human experience like growth, aging and death. This creates and recreates own nature of human being with the universal description role with belief focused on the encounter (Tubert-Oklander, 2019). 
2.2.  Data collection methods
Primary Research Methods  
Qualitative Research Method  
The researchers from ten academic journals used this method for their research projects (Hughes, 2019).  This method is based on in-depth interviews and has a strong focus to describe all of the information received for analyses. It explores the experiences of dignified care and person-centred care with the understanding of the experiences of elderly people. Gathering of data is vital for dignified care from the practical viewpoint because is based on hermeneutic phenomenological approach (Hughes, 2019).  
Quantitative Research Method 
This method uses questionnaires and surveys for collecting numbers for a strong focus on the numerological data. This method is not used for this research project and it is not used in the ten academic journal articles (Hughes, 2019).  
Secondary Research Method 
Secondary data method is the basis of this research project. It is collected information from other researchers. It saves time and costs for gathering data from care homes in England. Secondary research provides vital information for data analysis for elderly people and the dignified care, support for active life and well-being that they required. It is important to understand how the management describes the challenges of providing person-centred care for elderly people with dementia. 
2.3.  Data sources
(Search engines, online sources e.g., journals) – Online academic journals, Google scholar and online search engines. 
2.4.  Search terms 
The key words used to search and find the literature are: elderly people, well-being, dignity, the UK care homes and dementia. 
2.5.  Inclusion and exclusion criteria (conditions that guided choice of literature) 
Inclusion criteria – 2008-2020, the UK care homes, academic journal, English language literature, elderly people, quality of life, dignity and well-being
Exclusion criteria – all academic articles before 2008, all articles which are not in English language, and all articles that are not for UK care homes. 
3.  Literature Review  
3.1.  Existing literature on the topic 
It is vital for health and social care to increase the quality and to reduce the cost of healthcare in care homes in England (Boudiny, 2013). The main focus is for equal treatment for mental health care. It reduces the influence of decretory decisions of policy makers and balances the competition. The concept of dignity has a philosophical basis and it is the internal value grounded on the independence (Boudiny, 2013). In the care home dignity is where the person is in a condition where his competences can be efficiently useful. Vital is the Health and Social Care (Safety and Quality) Act 2015 because sets the basic rights of every human being in the UK.
Dignity is an attribute of the self that develops that reflects on the behavioural dignity. This reflects on individual behaviour. The concept of dignity is multi-faceted and for that the main focus is on dignified care. It is described as a receiver’s experience. Dignified care included many sub-themes and principles like how the elderly people can be contacted, how to provide immediate response, how to provide care, equivalence, how to safeguard the quality of care, staff qualities for care, and dignity in relation to treatment care. Well-being is part of this principle and component from The Care Act 2014 for cleaner and fairer support and care. 
Person-centred care means proactive, integrated, and prevented care and support. Person-centred care services have a strong focus on well-being, active life and self-management among elderly people residents. Well-being is described as quality of life and this cover: eating and drinking, sleeping well, managing oneself, being active, being vigorous in body and mind, and living enjoyably. The elderly people link well-being with satisfaction with the sources.  The Equality Act 2010 makes it unlawful because of the protective characteristics like age, disability, race, religion, etc. 
There is a promotion for social rights by establishing a new regulator for care homes in England. the Care Quality Commission for health and social care, with a strong concentration on providing guarantee about safety and quality of care for service users and patients (Brown, 2015). This takes fear out of care planning supports for delivering and development of person-centred approach by The Health and Social Care Act 2012. It is focused on delivering good quality care in all clinical settings. It explores every stage of care planning process and provides the detailed information for the reflection upon practices to develop efficient skills (Brown, 2015). 
The person is capable and the capacity is judged by particular decisions (Brown, 2015). This effects the person’s concerns and in the relevant time to understand the effects of his actions. The quality of decisions is irrelevant as a person understands what is deciding. The Mental Capacity (Amendment) Act 2019 is a framework for decision-making for individuals. The best interests for individuals after considerations for their capacities to the matter of question. This can include different forms of communication, treating a medical condition, and to provide information in more accessible form (Brown, 2015). It provides a legal frame for considerations for lacking legal capacities for decision-making like end-of-life care planning, personal welfare, and financial matters.

3.2.  Identify gaps in the literature 
Despite an overabundance of recommendations to accomplish the dignified care, there is a literature gap and many areas remain uncover how to achieve this in real practice and the priorities between residents and the healthcare professionals based on the dignified care (Merrell, 2012). The recent methodical reviews found that no studies that are straight appraised interventions to advance the dignified care for elderly people. There is a literature gap for the specific intervention for dignified care. Other literature gaps are that dignified care is missing at end-of-life care and dignity concerns a lack of dominant attention for palliative care to contribute individuals to die with dignity. Literature is required for links and benefits of dignified care on person-centred care and palliative care (Merrell, 2012). 
There is a literature gap for risk management for handover and sharing information between qualified and unqualified care home staff. Healthcare staff received too little training of dignity and the current literature can’t explore the perspectives on dignified care for healthcare staff and elderly people.
3.3. Data analysis 
Dignified care supports the healthcare staff to acquire new knowledge that will deepen their understanding for elderly people (Lipman, 2020). It recognises the value of their stories, enhances the communication, and helps the care home residents in their own bereavement. The framework approach of qualitative analysis is particularly well-suited for the generation-based practice findings. The relevant information about the elderly people’s safety must be provided. This reduces the risks of harm and will improve the communication (Lipman, 2020). 
Staff attitudes and behaviour contributes to elderly people’s feelings of dignified care (Johnson, 2016). For healthcare professionals there is a difference between dignified and undignified care. The biggest challenges are the search of the outcome of philosophical, legal, policy-related and professional dignified care. This includes the elderly people’s values like thinking, feelings and behaviour (Johnson, 2016). 
Well-being and active life are part of this individual approach (Merrell, 2012). The problematic issues are related to the home care organisation especially for quality of dignified care and supporting the active life and well-being of the elderly people. Vital for the healthcare staff are the ways for viewed and acknowledged, especially for elderly people to have their own right and deserving respect and dignity. Professional staff is an instrument of dignified care and must be respected for their experience (Merrell, 2012). 
3.4.  Findings: Thematic analysis 
Improvements are required for the level of dignified care for a long period of time with systematic dignity related training with regular refreshers (Lipman, 2020). The organisation in care homes must balance the organisation in terms of dignified care and safety especially for elderly people’s disability level and efficient staff performance. The key role for a care home manager is to shape the culture. This includes a wider range of benefits for the care home elderly people like opportunities to reminisce and support to re-evaluate their lives (Lipman, 2020). The core finding is that the individual dignity is different from the other’s dignity.
The main impacts on care home residents from dignified care are interaction, reappraisal, and reminiscence (Martin, 2012). Dignified care builds a bridge for communication between the care home residents and the healthcare staff. It helps the elderly people in their bereavement. Dignified care becomes a part of the skills set for healthcare staff and helps them to improve the end-of-life knowledge for elderly people. Dignity therapy develops foster dignity and reduces the distress. Dignified care means that dementia residents have the freedom to make decisions on one’s life and to be met with respect for this right (Martin, 2012).
The most important summary of the themes is the impacts on the care home residents like interaction, reappraisals, reminiscence and the affecting factors for delivering dignified care (Johnson, 2016). The promotion of a greater sense of self-worth and feeling of the inner peace for every care home resident. It leads to better person-centred care, improves quality of life and increases the sense of dignity. 
The healthcare staff supports the personal identities, well-being and active life of elderly people (Merrell, 2012). This is vital to build the relationship and to increase the satisfaction. The healthcare staff has moral work and labour for dignified care and the general lack of acknowledgement must be regularly reviewed. Care home managers’ attitude is essential for the awareness that healthcare staff delivers dignified care that must be supported with training (Merrell, 2012). 

3.5.  Limitations of the research 
Care home staff has little or no training for dignified care for elderly people. The behaviour of healthcare staff and no approved policy for essential training in care home continues to result in cracks to dignity of elderly people. Home care staff has the main role to ensure dignified care for elderly people (Martin, 2012). 
These researches are from small samples and for better in-depth qualitative studies more larger samples are required for the future. Other limitation is that managers of care homes of the establishments that had received good CQC (Care Quality Commission) ratings decided to contribute in these research projects and these samples may be influenced (Johnson, 2016). 
3.6.  Research ethics 
 The participants are elderly people and healthcare staff and the form of the research in the interview (Merrell, 2012). This was taken under the written consent obtained from each participant. The health conditions of the elderly people part of their research projects are carefully checked during the interviews. The research must be approved by the Institute of Psychiatry NHS Research Ethics Committee and to meet the necessities of the Local Research Governance Framework. There is protocol to accomplish any distress caused by the document (Merrell, 2012). 
4.  Discussion and Recommendations  
4.1 Synthesis of your findings to the research questions or research aim and objectives 
 The dignified care and person-centred care services are linked with quality of life and well-being (Ronald, 2018). Overall, dignified care requires improvement and more training for better satisfaction. Dignified care delivers positive feelings, develops a more positive outlook, supports the care home resident to reappraise their lives. The main focus of dignity is to maintain a sense of pride and to bolster their self-esteem. There are advantages for care home staff like the possible value and the importance of fostering positive carer-resident relationships and well-being (Ronald, 2018). The staff must have training to deliver the quality of care like the essential skills and knowledge, high level of the effective communication skills, and to have appropriate supervision. The quality of care includes coaching, teaching, learning, team building and allocation. Dignified care requires healthcare staff stability, their experience and related staffing levels (Ronald, 2018). 





















5.  Conclusion 
The role of the healthcare system is vital for providing dignified care and individual dignity for elderly people together in dignity in daily care, well-being, and active life. Dignified care must be an integral part of the healthcare staff practices because it is important to maintain dignity.  The discoveries from this academic report are helpful for the enhancing end-of-life experience for the care home residents. 
Team building is a vital part of dignified care and supporting the active life of elderly people. Healthcare staff has the main role for ensuring dignified care. This is a complex and challenging work in which skilled and moral carers must work with unacknowledged carers for quality of care. This academic report provides discussions and recommendations for future improvement of dignified care. Future researchers are required to close the literature gaps between everyday reality in care homes and the professionalised rhetoric. 
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