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Abstract
This report will look into what dementia is and how it affects patients and caregivers.  It will define the two important care models, Person Centred Care which was originated by Carl Rogers in the 1940s and the Social Model both of these are imperative to allow the dementia patient to feel respected as an individual.  It will describe the importance of being socially included in the community and how important services that are available for patients and carers to have respite and to socialise with others suffering from dementia.  It will also look at how important training and education is and if there was more awareness into dementia then people would understand how dementia affects the patient and the family.

















Introduction
“The term “dementia” describes a set of symptoms which often include memory loss and difficulties with thinking, problem solving or language, as well as changes in mood or behaviour”, (Age UK, 2017).
The following report will consider the condition of dementia. and the models of care used by carers and professionals who are looking after patients with dementia.  It will also look at the services available to support patients and their carer’s in the community, this will make the patient feel included and give the carer some respite and to not feel alienated.
“A model of care is loosely defined as something which provides the best practice care and services to an individual as they progress through the stages of a condition, injury or event”, (Thegoodcaregroup, 2019). 
As there is currently no cure for dementia which affects a person’s ability to perform daily tasks services will need to be available to support patients and their informal carers it is very difficult for the carer to cope seeing their relative mentally decline and not recognise their surroundings and who they are.  It is important for the patient and care giver not to feel isolated and to know that there is help available should they need it.
Alzheimers Research UK says that there are 7 different types of dementia, Alzheimers disease, Vascular dementia, Dementia with Lewy bodies, Frontotemperal dementia, Mild cognitive Impairment, Posterior Cortical Atrophy and Primary progressive aphasia.  (Alzheimersresearch UK, 2018).
There is currently no cure for this disease although the NHS are continually searching for a cure.  The NHS states that “Researchers aim to find cures for dementia causing diseases, such as Alzheimers disease and Vascular Dementia”, (NHS, 2018)
There are drugs that can alleviate and improve the symptoms to make the patients quality of life more bearable.  Alzheimers research states that, “People with Alzheimers may improve by taking cholinesterase inhibitors.  This could be improvement in thinking, memory, communication of day to day activities”, (Alzheimersresearchuk, 2019).
Caring for a patient with dementia can be challenging, it is reported that there are “700,000 informal carers for the 850,000 people living with dementia in the UK”, (Dementiastatistics, 2018).  
Being an informal carer for a patient with dementia can be very rewarding but can also be very difficult physically and emotionally so support needs to be readily available for caregivers, psychological illness such as depression and stress can result from the impact of caring for a patient with dementia. 
As dementia is now one of the greatest health concerns in the over 55.  It also has a big economic cost as it is more costly than cancer.  Due to this the Prime Minister set 10-year challenge, his goal was to help patients and carers with dementia and too improve treatments for people with the disease from diagnosis to the end of their life.
The Prime Minister also set a goal for dementia patients to be socially excepted and not excluded from communities.  All members of the community from parishes, shopkeepers and   neighbours the Prime Minister announced that the ultimate vision was for a dementia friendly society.
People who suffer with dementia often have a stigma attached they can often feel isolated, scared and depressed so social inclusion would be of benefit to the patient
The World Alzheimers Report 2012, states that “We believe that more understanding and awareness of the personal perspective would reduce negative connotations, lead to reduce stigma.  As more people are diagnosed earlier in the disease process and are cognitively able to share their own experiences, the literature will continue to grow in this area”, (Alz, 2012).
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Living with dementia is very difficult for the patients and carer’s so it is important that services are available to help people cope with the disease and to improve quality of life.  
It is automatically thought that patients living with dementia would be better off in a residential home, however, by being looked after by a community care agency or a family member would be more beneficial for the patient as it offers Person Centred Care.
Brooker, 2015 states that Person centred care should be categorised into 4 essential elements “A value base that asserts the absolute value of all human lives regardless of age or cognitive ability.  An individualised approach recognising uniqueness.  Understanding the world from the perspective of the person identified as needing support and providing a social environment that supports psychological needs”.  These are called ‘elements of person-centred care”, (Brooker, 2015).
Person Centred Approach derives from the 1940s by a Carl Rogers an American Psychologist, he stated that in person centred therapy, “Patients are referred to as client because they see the therapist and client as equal partners rather than as an expert treating a patient”, (Simplypsychology, 2019).
Therefore, Person centred care contributes to good quality care, it is at the forefront of dementia care as a person is treated as an individual.  Studies have show that this approach reduces aggression and reduces the number of people needing hospital treatment.
GPs have taken on this model of care as dementia patients and carers should be able to talk freely and receive the best care and support.  GP practices are the first point of contact from diagnosis to continuing care for patients and carers, information should be readily available, therefore it is important that GPs and their practices are fully informed of all support available for patients and their carer’s.  
Patients who have community carers in their own homes are more likely to have person centred care, they have care plans tailored to their life history, likes and dislikes, cultures and hobbies and interests.  This gives the care provider a personal profile of the patient especially if the patient has dementia and can’t remember.
Researchers and practitioners are aiming to changing the publics views as there is a stigma against dementia sufferers.  Macdonald 2018., states that “Reframing living with dementia means to move it from personal medical tragedy to a social issue, one that affects whole families, neighbourhoods and society at large”, (Mcdonald, 2018). 
Dementia sufferers will all experience the isolation, fear and stigma of the disease, dementia needs to be moved from a medical issue to a social issue, society needs to become more dementia friendly.
The Alzheimers society states that “A dementia friendly community is a city, town or village where people with dementia are understood, respected and supported”, (Alzheimers, 2019).  
In the community dementia patients should be able to live the way they choose and be integrated into the community.  The Social Care Institute for Excellence states that “By taking a patient for a walk to the post box or sitting in the park watching the children play might be a welcome break in the day for an older person with dementia”, (SCIE, 2015).        It also makes the person feel socially included and not isolated in their own home away from the community.
There is a lack of training and education regarding dementia, “Many people with dementia are receiving poor care because large numbers of staff are badly trained or quit because of their low pay and status”, (TheGuardian, 2019). 
 A lot of carers for the elderly are unfit to work with people with dementia.  Many people with dementia require specialist care, many carers are only able and trained to do basic tasks such as shopping, washing and cooking. Community care packages for patients with dementia aren’t sufficient some patients have 20 minutes time which means that needs and dignity can be neglected.  As there is such a growing number of dementia patients training isn’t sufficient for the increase of patients.  Also, there is a high turnover of care staff, so care is proven to be sub-standard in community care.
For dementia patients and their carers there are a number of services available to support them through their illness.  The National Dementia Helpline is a confidential telephone number where caregivers can get advice it is run by volunteers and employer, there is also an online chat facility.  This helpline gives information on daily living, staying independent and help with dementia care it also gives free impartial advice on financial and legal advice.
When the dementia patient is diagnosed by the NHS, they will normally contact the social services to see if there is more support for the patient.  The NHS states that “The adult social services department of your local council can help with your personal care and day-to-day activities.  Social services may offer laundry services, meals on wheels, aids and adaptations and access to day centres”, (NHS, 2018).
By providing these services it promotes independence and quality of life for the patient and respite for the care giver and makes the patient feel included and offer opportunity for interaction and activity it also gives the community experience of helping people with dementia as there is a lack of education and training.  Respite care and day centres are beneficial for care givers it gives the patient the opportunity to socialise with other dementia sufferers.














Conclusion
In Wales the dementia patient has a care needs assessment.  The Alzheimers society states that, “A care needs assessment aims to work out exactly what the persons needs are, and the level and type if care and support required to meet.  It will also help the local authority to decide whether or not someone is eligible for care and support funded by the council” (Alzheimerssociety, 2019),  
In England individuals with dementia may have to pay for their own care, there is eligibility criteria where the patient is tested on the stage of dementia they are currently at. It is difficult when someone has dementia to have funding towards their care in England as dementia is classed as a social issue rather than a healthcare issue.  However, patients are means tested and maybe able to get funding by the local authority.
The Alzheimers Society is having states that there vision is to “Have a world without dementia.  Until the day we find a cure we will create a society where those affected by dementia are supported and accepted, able to live in their community without fear or prejudice”, (Alzheimerssociety, 2019). 
There is a dementia conference in May 2019 where dementia patients and carers are able to talk about their experiences the Prime Minister will attend this is inline with the prime minister’s goal to be dementia friendly by 2020.
“Awareness and social action has already been a phenomenal success with over 1.4 million people becoming dementia Friends and 142 communities to date across England signed up to be Dementia Friendly Communities.  By 2018, we aim to increase the total number of dementia friends to at least 2.5 million, on track of the goal of 4 million by 2020, and establish at least 100 more Dementia Friendly Communities”, (DepartmentofHealth, 2016).
During the week of the Dementia Friendly conference schools and colleges are expected to raise awareness by embedding dementia awareness in school children it will empower them to change the lives of people living with dementia,
The Alzheimers society hold local activity groups for people with dementia and their carers their aim is to “Improve your confidence and feel motivated by doing something fun, chat with others in a similar situation, get advice from highly skilled, compassionate and experienced staff who are on hand to support you with anything you need, 100% of people who go along to our activity groups feel that they are able to socialise there”, (Alzheimerssociety, 2019.
There is also a seated gymnastics class to help dementia sufferers to think and to keep them moving it also gives them confidence to socialise with is also discussed that moving more in old age may protect the brain from dementia,
“Exercise is important in reducing the risk of high blood pressure type 2 diabetes and obesity, all of which are risk factors for dementia”, (DementiaUK, 2015).
As the vision of dementia is improving later this year a report from the Government will be published explaining the progress and the improvements on the key commitments by 2020, there are still improvements to be made but there has been a lot of success during the 10-year challenge on making the UK dementia friendly and for patients to be socially integrated and accepted.
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