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                                          Care Plan Supporting Paper

Introduction
Following on the care plan that has been designed for Mr Elliot Smith, an 81-year-old man from Birmingham, this supporting paper covers an overview of Elliot’s lifestyle, medical condition and behaviour, functional abilities, living environment and dietary requirements.it is also an analysis of approaches that have been used in the care plan, policies that have influence the care plan and theories of aging. 
Elliot Smith is a widower that lives with his son, Adam . Elliot has been through a hip replacement due to a fall in 2017.He also suffers with arthritis, high blood pressure, depression that has developed as a result of lack of social connections and loneliness caused by the hip surgery (Ge et al, 2017). In 2019,Elliot was diagnosed with vascular dementia, a medical condition affecting the brain when there is a reduction in the amount of blood flowing to the brain (Savulich et al,2020).Elliot is living in a clean environment adjusted according to his needs. He is allergic to egg, dairy products  and fish. Fortunately, Elliot is vegan, he mainly consumes fruits and vegetables, soya milk therefore, the allergies are not affecting his health. His Body Mass Index reflects that he is on a healthy weight ,65 kg in accordance with his hight,170 cm (National Health Service, 2018).However, Elliot requires support with daily tasks such as showering, dressing, and undressing and toileting. His  cognitive abilities such as solving problems and decision making, are affected, therefore his son is helping him to make important decisions as his legal advocate. Advocacy, under the Care Act 2014,means providing a voice for those who cannot speak for themselves, and work for the best interest of the patient (Social Care Institute for Excellence,2020).Elliot is using glasses and hearing aid for left ear. His mobility is affected thus, he needs assistance when he is walking with the Zimmer frame, a walking aid that is using to move around the house (NHS, 2019) to prevent the risk of falls. In emergency situations, Eliot has a pendant around his neck for immediate help (Age UK, 2020).
The care plan has been compiled in line with the Care Act 2014,legislation created to care and support for individual’s physical and mental health, emotional well-being, protect them from abuse and neglect as well as personal dignity and respect (Gov UK, 2014),using a person-centred practice as well as person centred care approach to fulfil the service user’s needs, requirements and future plans. To be able to keep up with changes ,reviews and updates will take place every 3 to 6 months. Person centred practice is a process of effective  listening and understanding that has as objective the well- being of an individual in a holistic way, treating them with equity based on their needs (Social Change UK, 2019),allowing them to be involved in their present and future care, highlighting their goals and wishes (Health and Safety Executive, 2016). “Person-centered care is a holistic approach to deliver a respectful and individualized care, allowing negotiation of care and offering choice through a therapeutic relationship” empowering the patient to have a say regarding their care. This involves four aspects “holistic, individualized, respectful, and empowering” (Morgan and Yoder, 2012, p.6).This approach is widely used in health and social care field, and according to McCormack and McCance (2006,p.472) this is focused on delivering care to the individual using a variety of actions  such as : “working with patients’ beliefs and values, engagement, having a sympathetic presence, sharing decision-making and providing for physical needs”.
These care methods ensure that the individual is involved in their care and represent the centre of the healthcare process in creating and performing high-quality care.  Both models have been found to have a positive impact on individuals health condition and decrease the loads and expenses on the health service. As a result, the healthcare system particularly gives attention to the concerns of service users and patients. In England, person-centred care approach is one of the  seven core principles that, the National Health Service (NHS) fallows when it comes to the best interest of an individual (Zhao et al,2016).These approaches are considered essential in education and training in social care field because they are highlighting the importance of person-centred and progression of the workforce (NHS Health Education England, 2017). Providing care that puts the individual at the heart of the delivery, is a powerful method to enhance the quality-of-care services. The person-centred approach is crucial in order to achieve effective, safe, and efficient care (Maher, 2015). 
Getting old is irreversible and every individual must age. Aging is seen as an ongoing negative change and is mostly associated with health, social and economic issues. Furthermore, issues related to health arising as a result of aging, are connected to their withdrawal from society (Bernard, 2013). This concept was developed by Cumming and Henry (1961) and is known as Disengagement Theory of Ageing (DTA) which states that “aging is inevitable and one’s abilities, reduce over time” (Cumming and Henry, 1961,p.227).As their abilities slow down, they start  retiring from society. Their knowledge and skills gradually decrease, therefore at some point they will be unable to meet the  requirements set by the community making them incapable to fulfil their roles . Along with these changes ,the elderly individuals are driven towards disengagement  from their duties and the society is also considered as  the reason of their disengagement. In this way they are forced to reduce emotional bonds and lose their interest in being socially active and become more occupied with their own self (Larkin, 2009).On the other hand, the Activity Theory of Aging (ATA) developed by Havighurst (1961), is totally opposite. This theory argues  that elderly individuals are healthy and physically active due to their engagement in society. Both of these theories have been proven to be practical and research is in their favour (Crewdson,2016).They are justifiable, and their authenticity is linked to multiple factors such as demographic and socio-economic aspects and they are vital in understanding the aging process (Asiamah, 2017).
To conclude, a care plan is designed for Mr. Elliot Smith in a person centered manner following the Care Act 2014, to satisfy his needs. Includes personal details, medical history and medication, daily routine, sensory abilities, lifestyle, home environment and preferences. Person centered practice is vital in healthcare to treat patients individual and fair, ensuring that the individual is at the heart of the care process for high quality outcome regardless their age. Ageing is part of life course, and for some individuals may result in disengagement from society and others are healthy and active due to social engagement.
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