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Introduction


This report is a critical analysis that explores the options of help and support available to Mr and Mrs T within the care sector. In order to identify options available for them, I will use the description of their care needs provided in the case study. I will base this report on the observation and reflections on the principles of support in health and social care. 

The department this report will focus on is Age UK. This charity dedicates itself to supporting the over 60s, providing them with information and advice and making sure their rights are not compromised while helping them make the best choices for themselves. Age Uk provides assistance and advice with benefits they might be entitled to, home support and many other age-related needs such as wills and state planning, hospital assistance and many other daily tasks that may be daunting for any person during such a vulnerable period of their life. 

In the case of Mr and Mrs T, Age Uk would be a good option of support. Dealing with dementia is complicated for both the sufferer and the carer, especially in Mrs T, that is in a physically vulnerable position herself and still convalescing from a hip operation and has limited mobility due to a frame.



Carer Support Options


Age UK could provide assistance contacting the adult social care department at their local council or even do it herself if she feels capable of doing so. 
A referral from the GP or any other professional would be needed to proceed with a care needs assessment in terms of care needs. However, the council does not provide home cleaning but will provide a home care assistant that helps with personal care and meals.

Age UK can step in and help to arrange assistance from a carer’s agency; the council would fund this service. The council may ask the couple to pay for care, but there are unique benefits available when care needs arise that would cover the cost if obtained. In some cases of meagre income, it could be free of charge. Benefits obtained could also be used to pay for personal care assistance.

Since Mrs T has recently discharged from the hospital, they should arrange at least three months of care free of charge. 
In this case, if they are to stay in their house, they would need to have their environment assessed to ensure it is suitable and safe for their needs and conditions.
A social worker may be appointed to request such assessments from an occupational therapy team.

Caring for someone who has dementia can be exhausting both physically and mentally; it can even make someone neglect their own needs and lead to feeling lonely, isolated, frustrated and angry. Social services may be contacted via Age Uk to help Mrs T contact carer groups to help with these feelings. These groups often meet and offer a range of activities, trips, or simply someone to chat that understands the circumstances.
Age Uk or Social services may refer them to organisations such as:


· Alzheimer’s Society: this organisation can provide support for Mr and Mrs T to stay independent. After assessing their needs, a tailored plan could be created for them in terms of support. They offer a broad range of support options, such as activity groups and day services, to socialise with other people living with dementia.

· Dementia UK: this organisation also offers a broad range of support, including a free helpline that their Admiral Nurses staff. These nurses provide specific dementia support and give advice and guidance in times of confusion. Most nurses work in varied settings like care homes, hospitals and hospices.

· Carers UK: this organisation sets to support carers specifically. They offer a care’s allowance for people looking after someone for 35 hours a week or more.


Mrs T is also entitled to undergo a carer’s assessment from her local council to assess her needs.
An emergency plan can be put in place to ensure cover in the eventuality that she might become unable to cope with her caring responsibilities so that social services can step in and take over.

As a carer of someone with dementia, there is another support available for Mrs T, such as:

· Dementia advisers: they can offer advice and support to Mr T.

· Memory cafés: they offer support and information in a relaxed atmosphere. As both Mr and Mrs T have mobility issues, Age UK can provide transport services or voluntary car schemes to help them get there. 

· Singing classes and activity groups: living with dementia can be isolating, and socialising can be highly therapeutic for both people with dementia and their carers. Alzheimer’s Society and Dementia Connect organise these groups. They offer a range of activities such as exercise classes, craft groups and book clubs.

· Dementia Adventure and Silver Travel: people living with dementia can still go on holiday as normal, with a little extra support and planning. These organisations can help with supported and specialist holidays.

Age UK is currently running two programmes of Cognitive Stimulation Therapy (CST), aimed for both people living with mild to moderate dementia and for their carers. 
Cognitive Stimulation Therapy is a programme created by British psychologists and researchers that provide stimulation through themed activities. It is proven to benefit significantly cognitive abilities, social interaction and communication in moderate dementia cases (Cognitive Stimulation Therapy, 2021).
These carer sessions teach techniques used within Cognitive Stimulation Therapy that will help stimulate interaction and improve their quality of life.  


Financial Support Options


In the financial aspect, Age UK can assist Mrs T to claim the carer’s allowance; this is the main benefit for carers. Age UK can help to advise how to make the most of the benefits available while making sure they do not clash with certain income-related benefits such as Pension Credit and State pension.
They could also qualify for reduced Council Tax. Their local council will tell them if they qualify, as the support schemes vary in each council.
Mr T might also be entitled to Personal Independence Payment or Attendance Allowance due to his age and mobility issues. 

Mrs T will probably have to take over the finances at this stage after Mr T has his mental capacity assessed. Utility providers can be contacted to set up an alternative payee in case they forget to pay. Phone companies offer third-party bill management to be able to arrange payments on behalf of Mr T. 
Joint accounts are helpful, but only when both people are mentally capable. A lasting Power of Attorney can be set up for financial decisions involving Mr T, this way, Mrs T will be able to look after finances if Mr T loses discernment.
The Office of The Public Guardian has a guide called guidance for people wanting to manage a bank account for someone else that can help Mrs T for this purpose.

Attending to legal matters early, such as wills and last wishes, can save much stress down the line should their self-governance deteriorate. A plan in place will ensure they are prepared for the future and their wishes accounted for.
It might be beneficial to set up a Lasting Power of Attorney while Mr T still retains mental capacity, as this process will allow a third party to be appointed as an “attorney” to make decisions on their behalf. The process will be a lot more complicated to set up after both lose mental capacity, so it is best to tend to it a soon as possible.
There are two types of Lasting Power of Attorney; one covers health and care, and the other financial decisions. 
A Lasting Power of Attorney for health and care decisions can be exercised by Mrs T only if Mr T is found to have lost all mental capacity, while the financial Lasting Power of Attorney can be exerted immediately if Mr T wishes to do so.
If Mr T loses total mental capacity without a Lasting Power of Attorney, Mrs T could apply to the Court of Protection to be his deputy. As mentioned in the above paragraph, it is better to apply for a Lasting Power of Attorney while Mr T still retains some mental capacity; delaying it could entail a lengthier and more costly process.





Home Environment Options


Social services can assist Mr and Mrs T in making sure their home environment gets adapted to their needs. Types of equipment like Telecare use sensors in the bathroom or bedroom and detect problems at home. It can send alerts to a carer or an emergency contact centre in the event of an emergency like a flood or a fall.
Home adaptations like handrails, ramps or bathing aids may be installed and funded by Social Services.
They can also arrange a needs assessment for Mr T to help with chores like washing and getting dressed. If they are eligible for care and support, they will procure a detailed care plan that includes daycare, home care, Telecare and home adaptations. A financial assessment of their income and savings will be conducted concerning contributing towards support costs.

Day centres are an excellent way for both Mr and Mrs T to socialise and alleviate the sense of isolation and routine.
These centres offer a broad range of services like hairdressing and chiropody. Activities offered do vary from centre to centre, so it would be possible to switch should Mr T find it hard to adapt to a specific one.
Mrs T might be able to take a supported break from her role as a carer by asking the council to arrange respite care. This service is provided in conjunction with her carer’s assessment and includes daycare centres or temporary residential care stays.

As Mr T’s condition progresses, It will be increasingly more challenging for Mrs T to cope. Dementia affects communication and behaviour, and Mr T might start experiencing outbursts of aggressive verbal and physical behaviour due to a growing sense of confusion which, unfortunately, is part of the condition as it progresses. Other patterns of behaviour include a loss of inhibition, control and judgement. Inability to spot triggers might exacerbate extreme behaviour. As the mental condition deteriorates, Mrs T will need support preparing for the future if Mr T might move into a care home. 




Conclusion And Recommendations


Considering all the facts, Mr and Mrs T will potentially achieve several years of independence with the right help and planning. However, they will need a good amount of external support while Mr T’s condition deteriorates, as Mrs T is in a very vulnerable physical condition herself. While recovering from a hip operation, it will be tough for her to care for Mr T when his behavioural patterns and physical condition worsen over time. Social Services must appoint a caseworker to make sure that Mrs T is not overwhelmed and closely monitor that she is not exerting too much pressure on herself, as this might severely impact her mental and physical well-being. 

Mrs T should be registered as a carer as soon as possible at their local GP and undergo a carer’s assessment. It will help her initially obtain recommendations and advice on caring for Mr T, such as training on lifting safely, housework, and shopping. It will be their first point of contact to put them in touch with local support groups. 

While Mr T is currently in the early stages of dementia, as the condition worsens, he will have to be closely monitored by Mrs T to help him maintain his abilities and avoid becoming scared and anxious. Helping him with everyday tasks will boost his confidence and prevents frustration. Memory aids such as labels in containers and cupboards will be helpful to remember where things are. 

Assistance with eating and drinking is also essential to ensure a healthy lifestyle for Mr T. People with dementia may become easily dehydrated due to not realising they are thirsty, which increases the risk of constipation and urinary tract infections. 
Mealtimes might be challenging as dementia sufferers might confuse food, refuse it altogether or have trouble swallowing. Enough time should be set aside for meals while ensuring food portions are smaller and easy to swallow. Regular dental check-ups will be necessary to ensure comfort and rule out any trouble swallowing due to dentures. 

Personal hygiene-related issues such as bathing or going to the toilet will become increasingly challenging. These issues are avoidable by fitting the bathroom with aid bars, explicit signalling on doors, and sensor lights. 

Sleep issues such as waking up disoriented in the middle of the night might occur. To help with this would be beneficial to ensure Mr T has much physical activity while limiting daytime naps.

Family and friends, or even neighbours are a great source of support, should this be available to them. Access to this kind of support will grant Mr T free time to herself or help with heavier tasks such as shopping and lifting. Day centres and respite care are also good options for short break purposes. Respite care consists of taking a break from caring while someone else takes over. A volunteer can carry this for a few hours or a paid carer. Another option is to arrange a short stay at a care home.

Dementia is a progressive illness that impairs the ability to remember, communicate and understand basic facts such as dates, names and places. Mrs T will have to encourage conversation using clear short sentences while allowing time for response, being careful not to patronise or ridicule Mr T. Being patient and empathetic to Mr T will produce the best results in achieving a good life balance.

To conclude, Mr and Mrs T must be thoroughly supported in this process to avoid being indirectly neglected by the system. Neglect and abuse of older people is still a hidden issue that leaves thousands of older people at risk of avoidable harm (Adult Safeguarding England, 2021).
“The abuse and neglect of older people remains a largely hidden issue, which leaves hundreds of thousands of older people experiencing, or at risk of, avoidable harm.  Key statistics 63% of adult safeguarding concerns are for people aged 65 Only 3% of domestic abuse survivors aged 60 or over are accessing Independent Domestic Violence Advisor services 1 in every 42 adults aged 85+ have required safeguarding enquiries “(Adult Safeguarding England October 2018).
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