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It requires long-term care planning to care for elders and seniors. Members of the family may take care for a certain period of time but eventually realise the need for other solutions to provide help and care to the seniors. There are several care centres; like the adult day centres, nursing homes, retiring facilities (Edwards, 2018). But for citizens like Mr and Mrs T where Mr T has progressive dementia and is diagnosed with other chronic illness and Mrs T currently had a hip operation and are accustomed to living independently, there is the need for a Senior Home Health Care Service. These services are both non-medical and medical or in-home nursing care services that provide the seniors to live in their homes independently and receive valuable care and services as long as possible (Drake, 2016). One such home care can be the Bright star Home Health care Service which can provide a wide range of ready home care to them like physical therapy, home health needs, skilled nursing homes, personal care aides, activities that aid dementia.
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[bookmark: _Toc79187899]Why senior home health care service?
Home care is always related to comfort, positive feeling and security and independence. Senior home health care services are the best option to be considered in order to provide quality care to those elderly living at home to have the feeling of independence and being homely (Cutter, 2012). Home care services tend to keep the families together while constantly providing support. These services can be customised and personalised to a higher degree to match the needs of both the senior and the family (Ashworth, 2008). In addition, home is somewhere where one enjoys the maximum freedom, as hospitals and nursing homes are often regulated, home care senior services grant flexible schedules and let to function independently. 
Several reasons to opting for home care services are as such, 
· Personal care – In-home service care providers assist in bathing, eating, dressing, toileting, and nail-trimming (Ames, O'Brien and Burns, 2017). They meet the demands of the service users ranging from very simple to extremely delicate tasks as they are trained to provide professionals services for better assistance. 
· Safety – In case of any injury like a fall or a seizure or if any of your loved one experiences any health-related emergency then an agency worker can have quick and easy access to emergency services, tend them or even provide additional life-saving services prior to the arrival of any help (Williams, 2011).
· Supervision of Medication – in-home care providers ensure that the service users are having the on-scheduled intake of their medications and ensure that they are refilled and stored properly. They keep constant monitoring of any adverse effects if any. 
· Companionship- having someone you can trust is an important element of happiness. Service users receive a consistent companionship disguised as a kind and capable service care provider.
· Running errands- in-home care providers can also run errands for providing the best services to the service users and at times can even take them along (Smolensky and Haar, 2016). Shopping for groceries can be an enjoyable outing for some seniors having a companion accompanying. 
· Meal preparation – in-home care providers ensure that service users receive balanced and nutritious meals on a daily basis. This also ensures the merit of having good company while eating (Scriven and Garman, 2010). They are trained and prepared in a way that the dietary restrictions of the service users can also be met.
[bookmark: _Toc79158734][bookmark: _Toc79187900]Service requirements for the residents
Based on the health and care context of Mr and Mrs T, the services much required can be like, 
Home health care services for Mr. and Mrs. T
Supervision for Alzheimer’s disease or Mr. T’s dementia type
(IADLs) Instrumental activities of daily living like shopping, grocery, laundry etc.
(ADL) activities of daily living like bathing and dressing
Run errands or transportation aids
Management of prescription








These services can foster and meet the needs of both and ensure quality care with independent desire. 
[bookmark: _Toc79158735][bookmark: _Toc79187901]How can these be met? 
Senior home health care service like the Bright star care provides a wide range of activities and health-related services in homes. It offers a full range of care services from general peer-level companionship to extremely skilled nursing care (Pardeck, 2014). Qualified nurses like RNs (registered nurses) and LPNS (Licensed Practical Nurses) provide around-the-clock services like geriatric care along with palliative care, wound care, and administer medications.


		Assistance for Mr T
		Assistance for Mrs T

	· As Mr T has dementia. It is a disease that will affect every fragment of his life- from the very moment he wakes up in the morning till he gets on to his bed at night.it will have him feel disoriented and scared. He might be dealing with anxiety, depression and often withdraw from the outside world imposing him to self-isolation (Morgan and Bhugra, 2010).  
· He requires Neurological Disorder Care that depends upon the nature and scope of his disease as such disorders need a wide range of life-care needs and health care. Providing required assistance at home along with involving him in activities like exercises, games, outdoor activities etc. can help him overcome his challenges and meet his needs. 
· Apart from this, he also suffers from other chronic illnesses (Jason, 2013). The home care organisation shall also provide extra specialised care units maintaining a safe home environment and help with errands, dressing, mobility, medication and toileting. 

	· While Mrs T is temporarily disabled due to a hip operation has unique care requirements (Osho. and Foundation, 2011). Her mobility is limited and requires skilled care to assist her with daily chores and other needs.
· Bright Star guarantees comprehensive programs based on therapies which include physical therapy, occupational therapy, passive and Active Range of Motion exercises designed to improve mobility and develop abilities and speech therapy (Kelsall, 2010). 
· This will help Mrs T to recover quickly from her injury and regain her skills and grant her support. Mobility issues lead to pressure sores, debecutis ulcers and more. This craves the need for wound care (Held, 2014). Caregivers are generally trained to provide a 15 min pressure relief in case of wheel-chair bound patients and in every 2 hours for bed-bound patients to prevent detrimental complications due to prolonged immobility.
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· The timely practice of daily workouts. These physical exercises will help to keep the mind fresh and reduce falls. 
· Stimulate mental and social beings during the day to enhance the quality of sleep at night.
· Take timely meals and a balanced diet as prescribed.
· Connect with loved ones through e-mails or other social networks to keep the mind energetic, fresh and reducing the communication gap to help boost self-confidence (Green and Browne, 2008).
· Follow the prescribed medication
[bookmark: _Toc79158737][bookmark: _Toc79187903]Considering Policy, legislation, codes of practice and standards to practice efficiently
The service providers in charge of delivering quality care to the in-home service users are bounded to abide by and follow certain rules, regulations and guidelines for a better review of their services provided and to ensure that the service so provided are endorsed and reinforced by the legislative policies and guidelines (Friedberg, 2010). This helps to further ensure that they work in a way that solidifies safety for the people and that their activities contribute to the improvement of well-being and quality of life for the residents. Over 140 legislative policies and guidelines have been implemented for the home care services and those in charge are accountable to the national organisation for the care they render (Fainstein and Servon, 2016). Therefore, a home care service needs to consider and maintain the standards of the policies, legislation and guidelines produced in accordance with;
· The Health and Social Care Act 2008
This act of the U.K parliament provides the most extensive reorganised structure for the National Health and service in England to date. The aim of the act is to empower patients granting them control of their own health care and a greater voice to express themselves (Edwards, 2018). The main reason for this legislation is to protect people affected by work activities and those at work. This is made to acknowledge people of the behaviours which are acceptable, and which are not in the society (Ames, O'Brien and Burns, 2017). 
· The Care Act 2014
This legislation sets forth how adults in the UK must be cared for. It assures the provision of appropriate services for the elderly living in these regions and guarantees their agreement to the assistance they receive (Drake, 2016). The home care professionals guarantee that their requirements are satisfied and in line with their permission by providing the finest service to older people. 
· The Human Rights Act 1998
This legislation allows everyone in the UK to entitle themselves to all basic rights and freedoms while promulgating public organisations, and so gives the pleasure of the knowledge that nobody can compel or force them to act without their permission (Smolensky and Haar, 2016). It stipulates that everyone is entitled to the five fundamental values of equality, dignity, respect, equality and autonomy. 
In-Home health care, the care providers need to confirm the prevalence of the Human Rights Act so that the freedom of the care users are not hindered and that they are informed of the activities or services they will receive (Scriven and Garman, 2010). Only if the service users comply with the different activities the service providers may take up the approach.
This further showcases person-centred care.
· Code of Practice (Mental Health Act 1983)
This is a revised version of the mental health act 1983 is a guide for professionals (Pardeck, 2014). It levies guidance for the Health Care professionals and workers to acknowledge their duties and how to carry out their roles and responsibilities ensuring that the patients receive high quality and safe care without any harm. 
[bookmark: _Toc79158738][bookmark: _Toc79187904]Activities for the residents 
Activities are important as they help to sustain both physical and mental health. It is, therefore, of immense importance that the residents living in care homes are capable of maintaining their interest and enjoys opportunities to develop new ones (Osho. and Foundation, 2011). 
The care plans should make activities the core part for the service users. The activity plan to be made for Mr and Mrs T should involve, 
	Daily Activities 
	The rationale for the chosen activity
	 Pros 
	Resources 

	Exercises 
	As both the residents suffer from physical injury and mental retardation, exercise can be the best activity to help them improve.  
	Exercise is the best way to keep a balance between physical and mental health (Morgan and Bhugra, 2010). It helps to boosts mood and improves fitness and strengths. It makes the residents happier and contended. 
	A trained fitness instructor, exercise DVDs, equipment etc. 

	Therapies
	Mr and Mrs T are dealing with an illness that requires intensive therapies to enhance their condition. 
	Therapies are necessary for the older people as it alleviates and relieves them from physical pain. It also helps reducing mental anxiety and psychological problems. 
	Worksheets and note pads to record and note down their progress and concerns (Kelsall, 2010). 

	Walking 
	It will be a plus point for Mr T with dementia and Mrs T with a mobility issue to get around in the limited space in the fresh air (Jason, 2013). 
	Walking is considered to be the best exercise. It is dementia-friendly and provides fitness to both mental, physical and emotional wellbeing. 
	A spacious garden area.

	Board games 
	It will prove to be essential for both to recall and conversations to flow. 
	It will provide enjoyment and bring relaxation to the mental disturbances and help to recall games giving a feeling of reminiscence of the past that they used to play in their teens or young age (Held, 2014). 
	Card games, scrabbles, call to mind, ludo, caroms etc.

	Music and reading 
	Music and reading are liked by all and the residents require garnering some mental peace.
	Music helps to trigger memories and reminiscing particular events of the past.
Reading stories can be very enjoyable for particularly for people with dementia. 
	Musical instruments or music bingo, storybooks, or online reading websites. 

	Scrapbooking 
	This can act as an extra activity for them to enjoy their time together recalling the past life (Green and Browne, 2008). 
	It is a great activity that stimulates reminiscence and provides the flicker of old memories in the mind’s eye (Friedberg, 2010). Also helpful for the care providers to know the people in the home.
	Scrapbooks, photos and images of the residents.
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Elderly people seek services from home care providers to assist them with services and improve their health conditions. There are patients with different types of diseases both with long-term and short-term conditions (Fainstein and Servon, 2016). Some dwell with neurological disorders like Parkinson’s, Multiple Sclerosis, and amyotrophic lateral sclerosis etc. while some with diabetes, loneliness, physical impairments etc. many activities, guidelines, staffs are designed for the residents to encourage them to live happily and independently improving their psychological and physical problems (Edwards, 2018). All these activities and up takings are reflections of the theories underpinned by many professionals. 
Jean Watson’s caring theory 
Her theory implies that caring can be demonstrated, manifested and practices by the nurses. Her theory has four major concepts i.e. human beings, health, society or environment and nursing (Drake, 2016). Her theory stresses that caring for patients promotes growth and development and creates a caring environment that accepts the persons as they are and sights to what they may become. According to Watson, caring comprises of causative factors: 
· Instilling faith and hope
· Cultivating a sense of self and others
· Decision making by using problem-solving
· A humanistic- altruistic value system
· Promoting teaching and learning
· Encouraging a supportive environment
· Allowing the existence of phenomenological forces and
· Assisting with the gratification human needs
Caring rebuilds life energies and potentiates our abilities. The home care providers practice integrating this concept, train their service workers specifically the nurses accordingly to promote self-actualisation both on the personal and professional level and promote the health of the service. 
Maslow’s Hierarchy of Need Theory 
His theory states that if the needs of the people are not met or fulfilled then it can impact adversely on their physical and mental health (Cutter, 2012). These needs could be physiological, social, safety, esteem, and self-actualisation. These needs can cultivate internal pressures that can in turn influence the behaviour of the person. 
However, when people age, they desire and want to live with their family members and spend time with them and also with their friends. This is their physiological, mental and physical need. The home care service makes such amenities that help to meet these basic needs of the service users. The residents can enjoy their family time independently without compromising on their needs (Ashworth, 2008). The activities fostered by home care like games, scrapbooking etc. help those with dementia to recall and reminisce the events and happenings easily; exercises and therapies help those with physical ailments to walk and stay fit. 
In fact, Senior Home Health Care services like the Bright Star care service incorporate and encompass all these requirements to deliver the best home care services to their patients with trained and qualified staff to meet and fulfil the needs of the patients under their care. 



[bookmark: _Toc79158740][bookmark: _Toc79187906]Conclusion 
The needs of the care receivers are the utmost priority for the care providers. Health and social care practitioners work to deliver the best service to them for the improvement of their health and well-being. Our residents here require the assistance of a home care service so that they can ensure their independence without compromising on their needs. These health care providers should act and provide services that aid their health issues and provide person-centred quality care according to their convenience. However, service providers should ensure that their practice does not harm or affect adversely their patients and train their staff on the key values of practising with efficiency. 
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