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According to WHO (2015) caregivers and dementia sufferers are entitled to make independent  decision that can have an impact on their health and lives. Also, dementia sufferers should have the same right to be involved in and be able to utilize services provided by the community and amenities such as access to housing schemes, communication,  sufficient food, health, clothing, water, education, transport, information and public buildings. For example having accessibility to services means both parties should be given clear information and help so that they can be self-empowered to practice their rights and decisions that affect them. Furthermore, caregivers and dementia sufferers should not have to experience discrimination because of their age, religious beliefs, health status, gender and disabilities. Therefore, to preserve Mr Ahmed’s autonomy it was important to create a dementia friendly environment care plan which included but was not restricted to, healthy and active ageing consistent with primary care in accordance with United Nations Convention on the Rights of Disabled People (WHO, 2015; UNCRPD, n.d). 
This home care plan in accordance with Person-Centred dementia Care (PCC) and UNCRPD legislation was central to the construction of the care plan by considering Mr Ahmed’s life experience, distinctive personality and close relations. This care plan was created within the context of PCC and UNCRPD legislation because of its commitment to value and respect Mr Ahmed as an individual regardless of his disability and on a conviction that he can fulfil lives with any disability or illness (Cheston and Bender, 1999). Various authors have revealed positive outcomes by implementing PCC such as Burgener and Dickerson (1999) found improvements to quality of life for individuals suffering from dementia via a PCC approach which included preservation of social activities, past preferences and activities. Mathews et al (1996) studies states that individuals suffering from dementia showed signs of decreased level of verbal agitation and good behaviour towards caregivers because of the choice of freedom given to them to decide on their meal times, toileting and bed times. However, while PCC main focus is to cater for the needs of people suffering from dementia and was the choice of approach considered for creating this care plan for Mr Ahmed, a well devised care plan should still be guided by professionals and not entirely by family members or caregivers (Beattie, 1998).
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For Muslim families, Kinship care systems is the basis for defining the relationships between older persons. The elderly are considered to be part of the vulnerable groups in Islam and part of the religious and ethical behaviour of a Muslim is to prioritise the care of older persons of the family (Sahih Bukhari, Vol. 8, Book 74, Hadith 290, n.d.). Additionally, it is the Quran, the Hadith and Islamic law(shariah) that provides the basis for vital behaviours that are necessary in regard to the care of the elderly (Sapp, 2008; Moody, 1990; Atighetchi, 2014). Islamic doctrines gives a prominence for the relationship between the members of the family for example the parent-child relationship, and it is the children who are required to provide the necessary help and care for their elderly parents (Abd al ‘ati, 1995). Similarly, The United Nations Principles for Older Persons (Resolution 46/91 of 16 December 1991) and the Madrid International Plan of Action on Ageing (United Nations, 2002), provide the tenets that go beyond religious focus for taking care of the needs and maintenance of the older person by their children. Also, the National Association of Social Workers (NASW) and the International Federation of Social Workers (IFSW) make available comprehensive guidelines that promote and encourage the welfare and protection of the elderly living with their family. Even though, there may be a limited connection in scope between the Islamic perspective and policy frameworks, there  still remains a connection and mutual understanding between them on the role of families in the care of their elderly family members. Therefore, kinship care was added to this care plan for Mr Ahmed as it enhances the effectiveness of service delivery for his wellbeing and is also deemed as an important part of a culturally diverse social work (Abdullah, 2014; Hodge, 2005). Furthermore, kinship care has been verified by different worldviews and is also seen as an aid and strength for social workers dealing with an ageing population in the long-term. 
Functional and Home safety evaluation checklist were added to this care plan to ensure safety, health and to determine in which areas Mr Ahmed’s is most independent or vulnerable. The checklist provided vital information for his safety and evaluation of his abilities to perform activities of daily living (ADL) in order to provide the level of care he requires (Aging care, 2020). 
Health issues such as early stages of dementia and type 2 diabetes were added to this care plan as diabetes and dementia are the two most common illness amongst older people, especially for those over 80 years old and from Black or Asian background. Furthermore, the prevalence of both illness is rapidly growing amongst the elderly around the world with age being one of the most consistent risk factor. Therefore, the cognitive assessment tool was included to help diagnose and track early symptoms of cognitive changes (Luchsinger et al, 2001; Qiu et al, 2007; Bruce et al, 2008). However, medication such as cholinesterase inhibitors were included as part of Mr Ahmed’s medication care plan due its effectiveness on treating early stages of dementia and a diet and activities plan was included to manage and promote overall general well-being (Alzheimer’s Society, 2021; Cholerton et al, 2016;NHS, 2020; Linda et al, 1998). Thereafter and  very importantly for Mr Ahmed, a choice of preference was included to heed his religious beliefs so that he may feel comfortable around his surroundings (Morioka-Douglas et al, 2004). Finally, part of domiciliary care, times were given for the caregivers to attend 3 times a day 7 times a week. His home care plan is addition to kinship care which allowed caregivers to adjust accordingly to the instructions of all stakeholders involved in the care of Mr Ahmed.   
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