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Introduction
I will be analysing as well as evaluating support available in the current health and social care context for Mr and Mrs T. 
Mr and Mrs T are an elderly couple who are both over 85 years old, Mr T suffers from dementia as well as other illnesses. They have always been independent and capable to look after their selves until a short time ago
Mrs T was injured after a fall and required a hip operation, she stayed in hospital for a while and now needs a mobility frame. When they were struggling they realised that they need some help for them to carry on living independently. Mrs T is interested in what support and information there is to help them live independently. They need help in things like domestic chores, personal care, mobility. I will be analysing and evaluating the support and information there is on three different organisations then recommend the best suited one for Mr and Mrs T. I will go in depth on the chosen organisation looking at the policies and principles of support surrounding it. The organisations and charity I have chosen are Residential care homes, Blue Bird Care agency and Age UK. 










Options available for Mr and Mrs T
The first option available for Mr and Mrs T is a residential care home. They specialise in respite care as well as long term care for people who require aid in residential, residential dementia and end of life care. There are several care homes around the UK, some of these have bedrooms for couples who are wanting to share. Research shows that when one of the spouses in an elderly couple encounters health problems the latter spouse finds themselves in the position of being a carer this could be due to dementia as well as other health issues, (Riekkola, J., et al., 2019). Having the option of 24/7 care as well as being able to stay together provides a positive outlook for residents thinking of moving into these care homes.
Residential care homes have activities such as, live entertainment, regular parties, art and craft activities, day trips as well as visits to local attractions. There is an understanding that persisting to live independently within an individual’s own home can come to be increasingly challenging as they get older, which can then put a stress on the family and friends committing themselves to assisting loved ones who require ever-increasing levels of care and provision, (Papastavrou E, et al., 2007). Daily tasks which were previously effortless such as getting out of bed then going to the toilet without harm, having a shower, cooking, and cleaning can become a true problem, (Excel Care 2020).
Residential Care could be suitable for Mr and Mrs T. They can receive support with everyday tasks while maintaining choice. Residential care can really relieve the pressure and reduce concern. These homes are always supervised, nurses are available 24/7. Trained carers will be on-hand 24/7 to offer care along with assistance for people to lead a high-quality life. 
However, I believe that this option is not suitable enough for Mr and Mrs T. The reason for this is that residential homes can be a viewed as end-of-life care. Mr and Mrs T want to carry on living independently, residential care homes should be a last resort for couples in their situation. 

Age Uk is the UK’s leading charity that helps elderly people make the best in later life. They specialise in a range of help available for elderly people. One of these is Assisted living, assisted living allows elderly people to live independently. Assisted living is when people reside in a flat that has a private front door. Staff are generally accessible day and night to deliver personal care as well as assistance services. These are designed specifically for the individuals and involves assist with bathing, clothing, and help consuming medication. They can also help with domestic chores, (AGE UK 2020).
Individuals will receive support from a warden or support staff. There is also help available 24/7 through an alarm system, residents can pull the alarm when they need urgent help.
The CQC regularly inspect assisted living accommodation, they check the amenities then give rankings. The benefits of assisted living are that a self-contained flat permits elderly people to remain independent after a care needs assessment, (Kohli P. et al., 2015). The downfall of this is that assessment is not available in every area. Elderly people would need to be uprooted from their homes, they may not get used to the idea of leaving their home of many years and moving into an assisted living home. 
For this reason, I have not chosen assisted living as a suitable option of care for Mr and Mrs T. 

Blue Bird Care service specialise in domiciliary care. They deliver high-level quality domiciliary care as well as assistance, to keep elderly people safe and happy while living independently in their own home. Domiciliary care services assist with everyday duties, personal care, as well as companionship. They understand that sometimes it can get lonely, therefore it is nice to talk to someone that is outside of your family. Additionally, their home care services are designed suiting the individual’s requirements, it allows individuals to receive the help they need in the comfort of their own home. They can also take individuals to doctors’ appointments, grocery shopping, to gather up with friends and family. There are social events organised every month where people can socialise together, this is help at the different community centres. This organisation also specialises in dementia care, Mr T suffers from dementia therefore extra care can be given specifically for his needs.
I have chosen this organisation as the most suitable for Mr and Mrs T. They would not need to move out of their home, carers will come and assist them in personal care, shopping etc. All this will be carried out in the comfort of their own home. Carers will travel to their home and help them at different times of the day. By choosing this option it ensures that Mr and Mrs T can continue to live independently for as long as possible.












Principles of Support, Policies and Practice
Looking at this care agency there are certain principles of support, policies, and practice that they must adhere to when implementing care to service users. The first one that I will be discussing is code of conduct.
Code of Conduct
Every employee that works in this organisation must follow these codes of conduct which are seven vital principles. This is to ensure that they can be accountable and can answer for their actions or errors. Also, its aim is to encourage as well as maintain the privacy, self-respect, rights, health, and wellbeing of service users. Working in partnership with colleagues to guarantee the distribution of top quality, safe as well as empathetic healthcare, care, and assistance. Communicate honestly, and efficiently to stimulate the health, safety, and welfare of the service users. Be respectful to an individual's right to privacy. Endeavour to enhance the excellence of healthcare, care, and assistance by ongoing professional growth and lastly, maintain and encourage fairness, diversity, and inclusion, (Skills for Health, 2020).

Health and Social Care Act 2012
Another important policy which this care agency must comply to is the Health and Social Care Act 2012.
It was established in 1948 and is defined as the extremely substantial improvement of the NHS. The main objective of this act is to enhance personal patient preference as well as establish a more effective, united, and cost-efficient facility whilst retaining public and patient engagement at the centre of health and social care provision, (Sanderson, M 2016).  


Care Act 2014 (Safeguarding)
The Care Act 2014 means safeguarding vulnerable adults by defining the lawful duties when protecting helpless adults. It appoints out that local authorities hold the main duty, and they need to operate in collaboration with health and care agencies.
The Care Act 2014 promotes caregivers to take up a person-centred approach while safeguarding vulnerable adults. When employees adhere to the six principles, they set the vulnerable individual's welfare and requirements at the front of safeguarding procedures. It enables them to precisely include the vulnerable person – as well as any named individuals who can assist in attaining conclusions in the vulnerable person’s best interest while handling safeguarding worries and care proposals, (Cooper A et.al; 2017). Employees must follow these six key principles: Empowerment, Protection, Prevention, Proportionality, Partnership and Accountability.
The empowerment principle motivates employees to assist vulnerable adults so they can positively produce their own choices and provide apprised agreement involving their care.
Employees at this care agency must communicate with the service user about what result they wish to see at the completion of procedures. The responses they give must strengthen every act the employee later takes.
To successfully encourage vulnerable adults, employees at this agency must evaluate what requirements they need to attain outcomes with confidence. Empowerment creates confidence in you and helps the situation move forward.
To achieve the principle of protection, employees must help as well as embody individuals in their biggest need. They must deliver service users with clear-cut, straightforward guidance regarding how they can be aware of indications of mistreatment and when to tell them they need help. Employees must act instantly to worries then take steps to release a vulnerable individual from an unsafe position (Lawson, J 2017). 
Prevention is the most extremely vital principles of care out of all six. Even after being released from mistreatment and cruelty, a vulnerable individual may still endure ongoing physical or psychological damage. Care givers must take precautionary steps to protect vulnerable adults from long-term harm.
Employees at this agency have safeguarding training as this is the best approach to boost avoidance. It educates caregivers of what the indicators of neglect are and provides them the self-assurance to inform superiors if they are suspicious of abuse, without placing the vulnerable person at more danger.
Proportionality states to make sure that the caregivers apply precautionary methods or react to a safeguarding concern in the most discreet way. Considering the degree of the vulnerable individual's requirements; and remembering one size does not fit all, (Boland B et.al; 2013). When responding proportionately it ensures that caregivers take small, yet substantial measures to manage a concern. Attempting to confront a significant concern all at once can annihilate the person.
Partnership is partnering with local council services and neighbourhoods help avoid, identify, as well as report alleged incidents of negligence and mistreatment. When various agencies diagnose a safeguarding concern and present a report, agencies can respond swiftly and assertively, (Betts. V et.al; 2014).
Caregivers must remember to safeguard private and delicate data about individuals to conform with the Data Protection Act. Accountability is being accountable and obtaining full openness in conveying safeguarding practice. Accountability ensures that everyone has a significant part when it is about safeguarding vulnerable individuals. Everybody is responsible for their acts as individuals.
Duty of Candour
Care givers are also required to follow the Duty of Candour. The purpose of the duty of candour legislation is to make sure that providers are honest and clear with individuals who use their services. It appoints out several detailed obligations providers need to adhere to when a problem arises in care and treatment, as well as notifying the relevant people about the incident, delivering sufficient help, delivering honest information as well as apologising when things go wrong, (CQC, 2020).

The Mental Capacity Act
The Mental Capacity Act 2005 safeguards vulnerable individuals who are above the age of sixteen over making decisions. It exclaims that all adults, no matter what their incapacity, have the right to make their individual choices whenever it is viable, (Men Cap, 2020).
Care givers must continuously assist an individual to make their own choices if they can. This may involve providing them detailed information about care in a layout that they can understand or clarifying something in a unique manner. 
In Mr and Mrs T’s case, Mr T has dementia therefore, he may not have the ability to make his own decisions. Care givers will encourage him to make his own decisions however, they will also be there to advise him and Mrs T.
The Act also permits individuals to reveal their aims earlier by obtaining an existing will. A will can show their requests or give permission to another individual to make choices as they may have lost the capability to consent, for example they may not have a clear mind due to dementia (NHS 2020).



Practical Application
Flexible domiciliary care services do check-in visits to personal care to twenty-four hours or living-in care. Care services provided at home can be utilised for brief term aid after ill health or when an individual’s normal carer is away, or it could build up to a more extended home care support (Blue Bird Care 2020). Individuals who are in similar situations as Mr and Mrs T and are receiving domiciliary care have mentioned how helpful it has been for them, “I don’t think I would have been able to cope looking after my husband alone. My health is also deteriorating so I needed physical help as well as emotional help which they also provide.” (Hawkins A, Hawkins M 2015). 

Care Quality Commission (CQC)
(CQC) is the regulator and imposing authority for patient and service user health and safety where providers are enrolled with them in England. If a care provider does not meet the CQC requirements, they urge them to get better and take action to safeguard those they deliver care to.
The work of the CQC is extremely essential: it facilitates to safeguard the rights of individuals who are susceptible to harm. They listen as well as act, on their experiences. They apply this via their four values: excellence, caring, integrity and teamwork. The CQC have established important standards to support them with checking and regulating health and social care services. These standards highlight what good and outstanding levels of care are, then deliver a characteristic standard that the level of care should never drop beneath, (Gulland, A. 2017)
This care agency has regular inspections visits by CQC. Overall, the rating for them is good, they provide safe, effective, and high-quality care services. 

Professional Bodies
The Health and Care professions council is the regulating body for health and care professions in the UK. They make sure that health and care professions are qualified, their awareness and skills are up to date through their profession and that the standards are met.

Recommendations 
Codes of conduct play a critical part in supporting treatments and concerns of liability in the legal field. If professionals are standing by the codes of conduct then the actions they take can be defensible.
However, there are limits as to how much codes of conduct can steer actions within health care teams. Simply abiding by the guidelines does not inevitably result in a successful team. There are obstacles which need to be judged which can obstruct progress: levels of communication; personality clash; impacts of outdoor stresses; shortage of solidity as well as shortage of acknowledgment of the abilities of others. For example, a co-worker could find themselves in a position which obliges them to overpass the gap among a patient’s right to discretion and their own sense of duty to inform their team. In this logic, it seems that the codes of conduct could be contradictory. Hence, clinical analysis must also be applied to determine what is best for the patient.
Although the CQC is not liable for enhancement in health and care services, they need to carry out monitoring work to make sure that providers are driven and invigorated to better their services, and that they are encouraged in this by others, (Kendall P, 2011). The CQC announce visits 48 hours before to domiciliary care providers, I would recommend that the CQC did unannounced visits to service providers sometimes instead of announcing visits every time. This would ensure that they get a better view of how the agency is providing care and if they are adhering to all the rules and regulations. Unannounced visits can reveal a lot more than what care providers want the CQC to see.
[bookmark: _Hlk60257642]Conclusion
Mr and Mrs T want to continue living independently. Out of the three options I provided, domiciliary care was the most suitable option for them as they only require a minimal amount of help now. If their care needs increase Mr and Mrs T can look at the other options available.
The Care Act makes it simpler for the populace to comprehend why things occur in a specific way. Notably the Care Act also alters various attributes of how assistance is organised and intends to provide better management and encouragement to those who require aid.
Policies and regulations are put in place not only to protect the service user but to also protect the care provider. Adhering by these rules and regulations ensures that everyone is protected, should a problematic situation arise.
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