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Dementia UK is one of the United Kingdom’s leading dementia organizations. It specializes in the provision of adequate care for dementia patients within the United Kingdom. To achieve its objectives, the organization implements a framework which employs Admiral Nurses, responsible for the provision of specialist care and support for families who encounter dementia challenges (Drayton, 2020). These nurses work alongside dementia patients, their families as well as carers; providing them with compassionate support on a one-to-one basis, expert and professional guidance as well as practical solutions to personal and care problems (Drayton, 2020). In the case of Mr and Mrs T thus, Dementia UK in accordance with its organizational structure, makes use of Admiral Nurses; their social care lifelines, who are engaged in the provision of assistance for affected families, enabling them live positively with the condition in the present, while providing appropriate guidelines to provide relevant support in the event of challenges encountered in daily independent living like in the case of Mr and Mrs T. This is to enable them foster less fear and confidence for the future (Dementia UK, 2019).
To ensure the availability of its services, Dementia UK runs a national Admiral Nurse Dementia Helpline. The organization is staffed by experienced Admiral Nurses for the provision of both family and professional care for dementia patients, elder citizens concerned about their memories, and other related concerns such as support relevant to enable Mr and Mrs T continue to maintain their way of life in the face of the challenges ahead (Dementia UK, 2019). The Nurses are responsible for the provision of one-to-one specialist support for dementia-affected individuals and their respective families. Through the Admiral Nurse service, the organization is able to administer the appropriate care and support Dementia UK provides specialist support for dementia patients and their families (Drayton, 2020). When there are communication challenges, the Admiral Nurses have been trained to aid affected families maintain connection with patients, and in the event of identified signs of fear and distress, they help to create comfortable strategies to guarantee the safety and comfortability of patients such as Mr and Mrs T. If these coping challenges persist in the families, they are able to co-ordinate the appropriate local support services in order to provide the best possible care for the patients.
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Dementia is a collection of symptoms, which are characterized by progressive loss of individual cognitive abilities which affect individual reasoning, communication as well as the ability to conduct routine activities, which are associated with day-to-day individual existence (Tomlin, 2011). The situation is complex, as a result of which it can be associated with several medical difficulties thus, requiring careful diagnosis (Tomlin, 2011). It is also a condition with a likelihood to depreciate over time with critical implications for all parties such as the case of Mr and Mrs T. Nevertheless, cautious advice provides reassurance for the families, enabling them to appropriately adapt lifestyles in an effort to accommodate identified changes and to “live well with dementia” (Browne, 2011). There are eight major principle of support for caring for people with dementia as implemented by Dementia UK. These principles are;
[bookmark: _Toc80227528]Principle 1: Know the early signs of dementia
i. Loss and lapses in recent memory
ii. Mood change or uncharacteristic behaviour
iii. Lack of concentration
iv. Communication problems
v. Getting lost around familiar places
vi. Mistakes in already learned skills
vii. Problems with tasks such as reading time or money counting
viii. Identified change in sleeping patterns and appetite
ix. Personality change
x. Visio-spatial perception issues, this refers to a condition in which the brain is unable to process images normally (Browne, 2011).
In latter stages, these symptoms are usually much more pronounced, becoming difficult for patients to live with the condition. Given these conditions, understanding these symptoms is important as it enables carers to identify them in people thereby, enabling them to provide relevant adjustments to care for Mr and Mrs T (Tomlin, 2011).
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An early diagnosis guarantees that individuals displaying early symptoms of dementia are provided adequate and appropriate care-plan for short, medium as well as long term health and needs by Dementia UK (Excellence, 2010). Medical diagnosis assists in the elimination of other conditions which seem to have symptoms similar to dementia. This will enable Admiral Nurses make early diagnosis through referral. This is a process which provides sufficient reassurance for affected persons and their families, carers and friends (Matter, 2011). Dementia however, is identified through evaluating available diagnostic evidence from diverse sources by consultants. In this scenario, Mr and Mrs T’s emotional well-being and health are assessed within context of regular skill patterns and behaviour. It is also worth noting that dementia diagnosis may have effects on an individual’s emotions.
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Dementia affects an individual’s ability to comprehend, understand as well as their appropriate and accurate use of language (Dementia UK, 2019). This is regarded as a difficulty with the recollection of specific words and their accurate use, the repetition of thought processes and a lack of coherence. With the progression of the condition, communication becomes more difficult, this varies day-to-day, requiring health and social care, and response from family and friends to facilitate adaptation to communication with Mr and Mrs T (Tomlin, 2011).
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For Admiral Nurses, encouraging individuals with dementia to maintain activities they find enjoyable can promote independence in them (Drayton, 2020), it is however necessary to be sensitive to activities which cause frustration. Care received by Mr and Mrs T must consider each’s individual preference and needs as a result of which it must be delivered with tolerance, respect and dignity, this implies that it has to be person-centred. It is imperative to identify when dementia patients are dependent, and then to support this accordingly.

[bookmark: _Toc80227532]Principle 5: Recognize the signs of distress resulting from confusion and respond by diffusing a person’s anxiety and supporting their understanding of the events they experience
Dementia patients can find unfamiliar situations confusing, this makes them struggle with introduced changes in their routine and environment (Care, et al., 2016). As a result, they are not able to appropriately perceive their environment and people’s actions as they should. This can result into uncharacteristic behaviours, which are difficult to both manage and understand. The provision of access to planned activities as well as personal interaction supports them to participate socially while reducing the frustration which may result into challenging behaviour (Care, et al., 2016). 
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Dementia can cause distress as a result of the deterioration of an individual’s cognitive abilities, triggering upset, frustration or embarrassment for the family, carers, friends and the patient (Excellence, 2010). As a result, it is important for family and carers to maintain personal health and well-being while caring for the affected person. Family members need to provide support while developing personal coping mechanisms (Excellence, 2010). Planning for the future while making necessary arrangements for financial needs management are essential for patients and their family.
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Managers within health and social care are responsible for ensuring that their teams are sufficiently trained and are provided support for them to meet identified needs of dementia patients (Department of Health, 2010). Members of such team require several kinds of support as well as training in accordance with specific job roles, nature of work as well as support needs of colleagues.
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Provided care has to be specifically designed for affected person with practitioners coordinating to provide support and personalized care (Department of Health, 2010). Practitioners contribute to dementia patient care dementia through the course of their condition, this ensures that Mr and Mrs T are not confused pointlessly by a sequence of professional care procedures. Coordinated support includes the distribution of applicable information with practitioners whenever there are changes in individual circumstances (National Institute for Health and Clinical Excellence and Social Care Institute for Excellence, 2016). As a result, the provision of informed consent is an indispensable element of such a procedure.
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“This care service recognises that a significant number of its users might have some form and degree of dementia, which might change or progress during the time that they receive the service. Other service users might develop the signs and symptoms of dementia after beginning to receive the service. This care service strives to achieve the same high standards of care for all of its service users with dementia. It also recognises that dementia is an illness in its own right and that people with dementia have specific needs requiring, in turn, specific strategies in response” (NICE, 2018).
“This care service’s approach to its dementia care is consistent with the common values, principles and standards that apply to all service users and national standards for dementia care developed by expert bodies such as the National Institute for Health and Care Excellence and the Social Care Institute for Excellence. It recognises the importance of the Government’s Dementia Care Strategy and is committed to its implementation” (NICE, 2013).
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The policy is intended to develop relevant values, strategies and principles which underpin care service approach to dementia patients.
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i. The care service adopts the principles of the person-centred approach in the assessment and of the needs of users with dementia.
ii. It attempts to perceive individuals with dementia as whole person and not someone with the dementia label attached to them.
iii. The care service policies on diversity and equality applies to users with dementia and others. 
iv. The care service implies that staff will treat dementia patients with respect always while valuing their dignity.
v. The care service is useful for informal carers as well as relatives in the assessment and address of needs dementia patients.
vi. It admits that individuals with dementia have the right of expression of their want and wishes, they also have the right of decision making in accordance with their capacity.
vii. The care service conforms with the provision of Mental Capacity Act, 2005 with reference to decision-taking needed on behalf of dementia patients. It pursues safeguarding advice when it encounters individuals deprived of liberty as a result of restrictions to which they are subject due to an absence of consent (NICE, 2018).
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The Dementia UK policy on the provision of dementia care has important implications in practice. The provision of holistic intervention mechanisms for the improvement of care quality in the appropriate settings requires the collaborative effort of all health and social care professionals within the organization (Jackson, 2013). As an organization, Dementia UK takes the lead in the provision of care within community settings, it identifies that dementia patients such as Mr and Mrs T have intricate needs which require collective care from Admiral Nurses, occupational and physical therapists, dieticians, social care workers and healthcare professionals (Croner, 2018). In accordance with its structure, the organization emphasises that multi-disciplinary crews are required for adequate provision of quality care for Mr and Mrs T. Such quality of care can however be affected in the event that there are lesser Admiral Nurses in care of the T’s. Thus, a decline in the number of registers and trained Admiral Nurses implies a reduction in the quality of care the organization is capable of rendering. This is similar to the observation identified in a conducted survey by the Royal College of Nursing (2011), it discovered that 70% of nurse respondents asserted that there was a decline in the number of registered nurses. As a result of the prevalence of dementia in the UK, the requirement for the training and recruitment of more Admiral Nurses are required (Public Health England, 2013). Nevertheless, as a result of the nature of dementia, provision of adequate care to the T’s requires inconsistent quantity of resources and time. Given this, an important duty of an Admiral Nurse is the address of dementia care policy in an effort to ensure carers receive appropriate support. Carers also have rights to assess their needs according to the Carers and Disabled Children Act, 2000 (Croner, 2018). Cognitive Behavioural Therapy was indicated to be an effective measure in the reduction of anxiety for dementia patients, implying that it will be functional in the context of the T’s as well as depression in carers. It was demonstrated that becoming a member of a support group is associated with a reduction in the incidence of depression in dementia patients (NICE, 2018).
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With an increase of emphasis on community care, it is essential for Dementia UK to strengthen its Admiral Nurse workforce in order to be able to carter for Mr and Mrs T. As a result of information collected from available research, it is possible for the quality of care to be compromised as a result of a decrease in the number of Admiral Nurses. Despite this, there is consistent pressure for the provision of quality care at a little price with a reduced nurse workforce. The establishment of a therapeutic relationship with the T’s becomes hard when there is a consistent decline in healthcare workforce, especially when such a decline is ignored by the organization. On the other hand, an argument by Sheehan et al. (2017) indicated that positive relationships between professionals and patient is essential for making healthcare decisions which are capable of dictating the nature of the care and future of dementia diagnosis. Given this argument, future policy on dementia will require an additional workforce which includes trained and registered Admiral Nurses, willing to provide their services within the relevant settings. To meet these demands, the problem of sustainability of the Nurses’ workforce in fulfilling present and future dementia patient demands must be highlighted. Except that this challenge is appropriately addressed, meeting demands of dementia policy will be difficult. Such a policy will require additional training and education for these nurses. An unsustainable workforce implies that UK’s ageing population will continue to experience a rise in dementia incidence in the coming years, for which reason it is essential for a sustainable workforce to fulfil the demands of quality care.
The challenge of performance data recoding is another raised challenge with the organization’s current policy on dementia care. This is a challenge because communities do not present the safeguards found in controlled environments. At the same time, future policies need to be flexible enough to enable the provision of adequate training for Admiral Nurses in accordance with modern discoveries in the treatment of dementia. In review by Zabalegui et al. (2014), it was identified that quality of care for dementia patients living at home can be improved as long as care-givers obtain sufficient training and education from healthcare professionals. This will ensure an increase in the quality of care they are able to provide for patients. 
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