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Introduction: 

With the rapid ageing process, extensive intervention regarding dementia has gained increasing attention because of the high expenditure of health care sector and high prevalence of mortality rate.  Dementia is characterised by cognitive impairment where deterioration of memory, thinking and ability to perform daily activities of living.  Globally, more than 50 million individuals are diagnosed with dementia with 10 million new cases to years.  Alzheimer's disease is emerged as the significant contributor of dementia, accounting for approximately 70% of the neurodegenerative cases (Thyrian et al. 2016). Therefore, dementia is considered as the global cause of disability around the globe.   In the United Kingdom, currently approximately 850000 individuals with dementia in the UK which will be raised up to 1.6 million by 2040 (Alzheimer's society 2020). The recent statistics of the United Kingdom suggested that 1 in 6 individuals aged over 80 years are diagnosed with dementia.   70% of the population in the care home have dementia, accounting for 42000 individuals under 65 years with dementia in UK. The total cost of care for individuals with dementia is approximate, 34.7 billion in UK currency. Such statistics further intensified the need for identifying proper care home policy and practice that will enhance the healthy ageing and care experience.  The case scenario represents A 85-year-old man with progressive dementia, other conditions. Mr. T experienced hip operation due to fall and require support in improving mobility, domestic chores and any social events for improving independence. The paper aims to discuss an organisation, capable of providing support for Mr & Mrs T. Focusing on future policy and practice the chosen body, recommendations for future practice in the following paragraphs. 

 Discussion: 
Dementia and associated changes:  
 Dementia is progress neurodegenerative disease which is characterised by deposition of amyloid-beta protein in the external part of neuron while twisted tau protein present in the internal part of the neuron. Pennington et al. (2018), reported that patients often exhibit forgetfulness in the early stage whereas patients exhibit wandering, difficulties in communicating and becoming lost in the middle as well as an advanced stage of dementia.   At this juncture, limited cognitive capacity reduces the ability to involve in the daily activities and enhance motor skills. It can be explained by Cognitive and affective theory of mind which suggested that cognitive and affective components both appear to be affected due to poor neural connection (Heitz et al. 2016).  Therefore, the fall and associated injury are considered as the common impact of dementia.  The case scenario represented that the patient man with progressive dementia and coexisting conditions, indicating that progressive dementia resulted in limited capacity for daily activities and appropriate motor skills which reflected in fall and hip operation done of Mr T.
Podgorica et al. (2020), conducted a systematic review regarding clinical issues raising while caring for older patients with dementia. Study finding suggested that dementia patients often experience limited healthy ageing experience due to ongoing ethical dilemma associated with care for dementia patients. The underlying reason is that dementia patients usually have a limited cognitive capacity to understand the treatment procedure and consequence of the treatment. Pennington et al. (2018), argued that health care professionals have limited knowledge regarding the different stage of dementia which resulted in a violation of elderly rights, legal dilemma regarding autonomy and beneficence. The Mental Capacity Act violation is also prominent because the act safeguards the rights of competent adults to involve in their care (Donnelly 2016).  Therefore, professionals failed to respect for their needs, wishes and decision making of the patients.    While advance directives are highlighted as a significant solution to address such legal and ethical issues, majority of the dementia patients have no advance directives and hence, they often unable to live independently due to dementia (Tilburgs et al. 2018). 
Before evaluating the policy and practices used by the care home, it is noteworthy to mention the NICE guidelines for caring for dementia patients.   NICE guidelines for the dementia care suggested that the best way of the enhancing dementia care experience included 1.1 involving people living with dementia in decisions about their care, 1.2 advance care planning,   1.3 care coordination and assisting, 1.4 interventions for promoting cognition, independence and wellbeing (NICE 2018).  Therefore, while identifying the care home suitable for the patient and his wife, NICE guideline for the care process must be considered. At this juncture, various care home or organisation can support the patient and his wife in living personal care, improve her mobility, domestic chores, and any social event. Browne et al. (2017), reported that dementia patients often have limited ability to improve personal hygiene due to lack of assistance and understanding of the importance. Similarly, Cooper et al. (2017), suggested that while they are willing to live independently, they often have limited assistance and information to do so. As Mr T and Mrs T experience similar ageing experiences, care home or organisation must have policy and practices that can safeguard the rights while supporting personal care. 
           In the United Kingdom, a various care home can support provide quality of care to Mr T such as Karuna Manor, Dementia UK, Groveland Park Care Home and Sancroft Community Care Ltd- Sancroft Hall.  These care homes are suitable for providing independence because all these care home and organisations provide care according to the ‘Living Well with Dementia: A National Dementia Strategy’. Living Well with Dementia: A National Dementia Strategy’ is a unique strategy developed by NHS to set out a vision for transforming dementia services with aim of achieving better awareness of dementia, early diagnosis (NICE 2018).    Out of all organisation and care home, Dementia UK is found to be suitable for promoting personal care process and daily chores. Evans et al. (2018), argued that due to complexities of the disease, registered nurses often exhibit low compliance with Mental Capacity Act 2005 that safeguard basic rights of dementia and care standards due to lack of dementia-specific training and tutoring that dedicated to non-pharmaceutical intervention (Donnelly 2016).  Such incidents are the foundation for developing the 'Care Quality Commission. Hence, such organisation and care home are that all organisation and care home has been registered in with regulator 'Care Quality Commission (CQC)' to provide these categories of care. Zhang et al. (2020), suggested that ‘Care Quality Commission is the regulator which inspects the quality of care and all NHS, as well as social care providers, must work according to the standards.  As dementia patients are vulnerable and require extensive support, health and social care providers working any organisation, charity or home care must follow common standards such as Person-centred care, dignity and respect, consent, safeguard, food and drinking equipment and reporting exercise of non-compliant actions.  Therefore, all organisation and care home follow standards of Care Quality Commission to enhance the experience of the patients (Jonker and Fisher 2018).Karuna Manor is an exceptional luxury home offering expert and residential dementia care.   It is specifically designed for the Indian living in the United Kingdom where individuals belong to the Indian ethnicity experience independence by exploring homely environment, in-house cinema and stunning landscaped gardens (TLC Care 2020). The aim and objective of the care home are to enhance independence and autonomy by enhancing the wellbeing of the population. They safeguard the basic rights of the population through following NICE guidelines, especially through involving people living with dementia in decisions about their care and promoting independence. Similarly, Groveland Park Care Home aims to provide the essence of assistance based independent living along with exceptional respite care (Grovelandpark.co.uk 2020). Gola et al. (2020), reported dementia patients often feel empowered by involving in various recreational activities as such activities increase social interactions.  Therefore, they have highly skilled staffs with the expertise of physical and mental disability who encourage independent living and healthy ageing experience. All these services are according to the Care Quality Commission.  Volicer,  Citrome and Volavka (2017) reported that dementia patients often exhibit physical and mental disability due to poor cognition and motor function and hence, require extensive support to delay dementia.  The care home usually provides care to dementia, older adults and physical impairment and sensory impairment. Similar to the previous home care, they safeguard the basic rights of the population through following NICE guidelines, especially through involving people living with dementia in decisions, supporting carers in enhancing the quality of life of the patients and transitioning to the care (Martyr et al. 2018)..    However, no details of help in domestic chores were mentioned in services provided by Groveland Park Care Home. Sancroft Community Care Ltd- Sancroft Hall is specialised home for older individuals living with dementia care. The home has a range of accommodation with 24-hour support for the patients experiencing middle and advance stage of dementia. The primary aim is to create a home for older adults who can no longer manage in their own homes.  Therefore, the staffs recruited by Sancroft Community Care Ltd- Sancroft Hall usually respect the choices of the residents to live an independent life and live with personal dignity.  The warm and friendly environment allows professionals to support the population with dementia to invite their family and friends over chat or other community activities. Therefore,  unlike other two care home, Sancroft Community Care Ltd- Sancroft Hall more suitable to support to enhance the healthy ageing experience through improving independent living and involving in social activities. However, no details of help in domestic chores were mentioned which made it suitable for Mr T and Mrs T to experience healthy ageing (sancroftcommunitycare.co.uk 2020).  
 	Dementia Uk is suitable for enhancing the healthy ageing experience of Mr T and Mrs T while supporting living with dementia.   Dementia UK provides is a charity that provides Admiral Nurses for families affected by dementia.  Oliveira, Zarit, and Orrell (2019) reported that family caregiver often has limited knowledge and awareness regarding dementia which resulted in agitation, helplessness, negligence and stigma. Therefore, dementia UK is suitable to provide one to one compassionate care to the patients and family members. The aim of the charity is to provide extensive support to families living with dementia live positively with dementia and face the challenges of tomorrow with more confidence and less fear. Kaddour and Kishita (2020), reported that low awareness often reduces the ability to seek assistance and limited knowledge increase the anxiety of informal carers. As observed in this case scenario, Mrs T seek information regarding better managing lives, it is suitable for supporting their lives. Hence, the main feature which made it suitable for Mrs T and Mr T is extensive support of Admiral Nurse Service.  Admiral Nurses have extensive training and knowledge to specifically support the patients with dementia such as improving memory and thinking through non-pharmacological interventions (aromatherapy and reminiscence therapy (Harrison et al. 2019). While other care homes provide care to the older adults and other disability, dementia UK specifically provides care to the dementia care through Admiral Nurse which safeguard the basic rights of the dementia patients.   For example, Admiral Nurse exhibit practices that comply with the basic standards of Care Quality Commission (Person-centred care, dignity and respect, consent, safeguard, food and drinking equipment).  Allwood et al. (2017),  reported that health and social workers often have limited knowledge regarding early signs of dementia, communicate sensitively and recognizing signs of distress which reduce the quality of care. The charity is suitable to provide support to the patient and his wife by addressing unique needs. For example, nurses collaborate with the social workers while providing dementia care according to dementia care principles such as knowledge of early signs of dementia (principle 1), Principle 3 Communicate sensitively to empower (principle 3), recognize the signs of distress (principle 5) and family members are valued (principle 6) (Dening,  Holmes and Pepper 2018).  Moyle (2019),  reported that dementia patients often experience comfort while they receive care in family environments like a home or any other places near. Therefore, it is highly suitable because dementia UK provides support in a home setting, low cost. As Mrs T required support in promoting personal care and improving mobility, nursing professionals can provide support in resuming mobility after fall, toileting, feeding and clothing.  The professionals follow NMC code of ethics to safeguard the basic rights of the dementia patients such as uphold their dignity (principle 1), ensuring their physical, emotional and mental needs are met (principle 3) and respecting privacy, confidentiality and autonomy (principle 5).  Therefore, providing care in the home environment, with expert professionals for co-existing issues further made it suitable for the case scenario. However, they follow appropriate policy and Mental Capacity Act to provide care, they have limited support for the social activities rather they collaborate with social workers to involve dementia patients in the various social and recreational activities to reduce social exclusion.  




  
Recommendation:
  The analysis of the organization highlighted two major issues which can be incorporated in the policy to enhance the experience of care. For example, the charity usually provides care in the home environment which intensified the need for developing policy that can develop policies that will enhance the quality of care. For example, the policy can be developed that ensure that nurses have training in handling devices that can not only enhance functionality but also enhance the experience through reducing wandering, non-skidded floors and lighting area ) (Dening,  Holmes and Pepper 2018). The policy can be developed by mandating health literacy to the extended family members and community members so that they can facilitate care experience without developing false beliefs or stigma. As they have limited support for social activities rather, they collaborate with social workers, the policy can be developed for enhancing social activities as a part of dementia care. The policy can be designed by developing social and recreational activities as a part of care and recruiting occupational workers as well as social workers. The practices can be altered according to the policy such as mandatory training can be provided with training and working according to the Mental Capacity Act. It will empower patients, improve awareness, and improve the healthy ageing experience. 





 Conclusion:
 	On a concluding note, it can be said that dementia is characterised by cognitive impairment where deterioration of memory, thinking and ability to perform daily activities of living. Patients often exhibit forgetfulness in the early stage whereas patients exhibit wandering, difficulties in communicating and becoming lost in the middle as well as an advanced stage of dementia.   At this juncture, limited cognitive capacity reduces the ability to involve in daily activities and enhance motor skills. At this juncture, dementia UK is suitable to provide one to one compassionate care to the patients and family members. The aim of the charity is to provide extensive support to families living with dementia live positively with dementia and face the challenges of tomorrow with more confidence and less fear. The professionals follow the NMC code of ethics to safeguard the basic rights of the dementia patient.  At this juncture, the common policy amendments can be developing social and recreational activities, nurses training in handling devices and mandating health literacy.
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