
LIVING WITH CARE: THE OLDER PERSON
Assignment 1



This essay sets out to look at the provisions of care currently available for dementia care in Wales, in the United Kingdom (UK) and also globally. Aims will be made to compare the available services in statutory, private and voluntary services and make recommendations for improvements where possible. Changes in the past 50 years in the way care is provided and why these changes have occurred will be explored whilst also looking in detail at the legislation and policy in which assisted the changes that have been made. This assignment with look more specifically at the care provisions available for dementia care.  
When looking at the older person, it is difficult to define the older person by age, but the National Health Service (NHS) defines the older person as anyone over the age of 65 (NHS England, 2024) although Cleland et al (2021) suggest that an older person should be measured by frailty and not by age, as people’s health can deteriorate at different stages of life and care provisions are in place for those in need or care and not by the age of a person. Dementia is a term used that covers a range of neurological issues that are terminal meaning a patient with dementia would have an onset of symptoms affecting the memory of that person causing confusion, problems with speech and also the ability to understand these symptoms will not improve and will progressively get worse. Currently Alzheimer’s Research UK (2024) estimates that 944,000 people in the UK currently live with dementia, this is predicted to rise by 1.1 million by 2030 at a cost of £26 Billion a year to the UK Government ( Martin, Woods And Williams, 2018). 
Care is described as providing help support and attention to meet a person’s individual predicament in an act of solidarity between human beings (Balloch and Hill, 2007). When looking at care it is broken down into 3 main sectors, statutory, private and voluntary sectors. The statutory sector is covered by the government, such as the NHS or councils, whilst the private and voluntary sectors are provided by independent companies and usually financed by the user (Milligan, 1998). Although all three sectors are required to follow laws, sectors under the statutory sector are usually required to meet higher standards regarding the care that is provided to an individual.  
1991 brought the beginning of the world designing policies that supported the older person’s rights to care provisions as they needed the support named the United Nations Principles For Older Persons (1991). This policy outlined the need for countries that were included in the United Nations (UN) to provide legislation that supported the care of older persons which could contribute to the individual's ability to be as independent as possible, allowing the individual to participate in society, have the right to care when needed to support them in living, allowing the person to fulfill the needs of educational, cultural, spiritual and recreational and also continue to receive all this whilst maintaining full dignity.  
The UK Government has designed many strategies to improve the care and support available to those living with dementia or caring for someone who has dementia. In 2009 plans were set out by The National Dementia Strategy (2009) to improve the support available for the growing number of people in the UK with dementia, providing clearer and improved guidelines for health and care services when supporting those with dementia in hospital settings and provide further information and funding regarding dementia care. Each nation in the UK used the strategy to create more personalised strategies for their nation (Moore and Jones, 2012).  
In 2014 Wales created The Social Services And Well-Being Act (2014) to change the way both children and adults received support in regard to health and social care. These changes aimed to allow carers to request an assessment of anyone needing support in caring for others, to allow changes to be made to ensure all aspects of care that matter to the patient is taken care of, and to make changes in the safeguarding of adults and children and changing the criteria in which eligibility is assessed for care in Wales. Studies conducted by the Welsh Institute For Health And Social Care into the effectiveness of the Health And Social Care Act have shown that the principle of the Act is not reflected where the point of care is received by service users and carers (University Of South Wales, 2019). In other words, the clients receiving the care or their families do not believe they are receiving the care expected from the guidelines provided by the Health And Social Care Act. 
For those who suffer from dementia and other mental illnesses, the Mental Capacity Act (2005) gives guidance on support in making important decisions regarding a person’s property finances and the health and care of that person. This encourages a person to continue making decisions for themselves unless it can be proven that they are incapable of making such decisions.  
Alzheimer’s which is a form of dementia was so named because a physician named Alois Alzheimers in 1906 did the first research on the human brain of a person showing signs of dementia. The inspection on the brain showed damages to the cerebral cortex named tangles and plaques which then allowed specialists to better understand the reasoning in the behaviours of those with dementia. Alois Alzheimers was the first person to have written anything on anything on dementia, which was later categorised as Alzheimer's due to his contribution to research. At the time Alzheimer's conducted his research, not much was known about the disease and the technology was not in place to investigate the disease in greater depth. In 1797 where the founder of modern psychiatry, Philippe Pinel managed to provide further research into the illness, this being where dementia developed as part of Alzheimer's disease (Boller and Forbes, 1998). Although improvements to the research of Alzheimer's disease were being made, the care provisions to support the persons with the illness did not improve with little information as to the support needed for people with Alzheimer. In ancient Greek times, the symptomology of Alzheimer’s was recognised as a natural part of aging and was described as the older person having the mental and physical capabilities of a child. It is said that good health could be achieved by consuming four humours known as black bile, yellow bile, blood and phlegm, the consumption of the four humours could prevent the symptoms now known as Alzheimer’s (Munson, 2024).  The way a person with dementia is diagnosed and cared for has changed greatly over time.
The care available was very limited until the 19th century, when patients with dementia would be admitted to a mental or lunatic asylum. People who had dementia would be known as ‘mad’ and were described as being unsafe to be in society. By being admitted to asylums these patients would be removed from society and could undergo relevant treatments. This involved the continuation of lobotomies and electrocution as a treatment for patients. The motive of care was to control not to cure a patient, and the lobotomies and electrocution allowed the medical staff to control the patients who were regarded as mentally ill.  
In 1927 the introduction of insulin coma therapy was introduced; this consisted of the mentally ill including those with dementia being injected with dangerously high qualities of insulin resulting in the patient being induced into a coma, meaning the patient couldn’t act out (Doroshow, 2007). This would be a process over months where the quantity of insulin injected would slowly be increased to around 50 – 60 doses where the patient would slowly fall into a coma, this could then be reversed with a dose of glucose allowing the patient to be revived from the coma. This form of treatment would be predominantly used on patients with schizophrenia but was also used for patients in the later stages of Alzheimers where the symptomology of the disease had increased causing severe disorientation (Freudenthal and Moncreiff, 2021).  
. In the 1930’s the asylums in which patients with dementia had previously been placed began to move from the asylums to what are now known as care homes. This is the beginning of the kind of care in which is known today and used for patients with dementia. The 1930’s also saw a change in the way admissions would be conducted as outlined by The Mental Treatment Act 1930 which was amended from the previous Lunacy Act 1890. Previously to this, the admission process would only take place if a patient deteriorated and qualified to be admitted under the Lunacy Act. In the 1930’s the introduction of subsections would be added allowing people to be admitted to the care settings under voluntary admission and temporary admission, showing a change in the way mental illnesses would be treated and in the way a person could be cared for. Treatment and care could only be provided to those who had been admitted for care under the Lunacy Act by the local authorities, meaning treatment outside of this care provision had to be conducted by those in the voluntary services such as charities. Care provisions for dementia around the globe have similarities but often found many differences due to the policies and legislations of each country.  
In the 1980s and 1990s Wales began to form its own government following referendums to establish devolution, this was not established until 18th September 1997 when the majority voted for a Welsh Government that would change the Welsh country. This would allow Wales to create its policy and legislation under the guidance of the UK Government and that was when the way Wales cared changed. Wales had twenty policies in which was designed for Wales alone, one of which was the health and social care in Wales (Williams, 2011). Care in Wales has for many years been very much a person-centered care program that promotes the patient to be cared for in a respectful and dignified way, and encourages the carer to learn each patient's likes, dislikes, hobbies and interests to enable to patient to communicate and build relationships and provide care in a way the carer would want to be treated themselves (Alzheimers Society, 2024). Currently, the care provided to anyone with dementia is fairly generic and is designed as a one-for-all, but Mazure and Swendsen (2016) suggest that care to dementia patients should have further changes based on a person's gender. Cosgrove, Mazure and Staley (2007) explain how the brain development of healthy males and females has differences in the structure of the brain, the function of the brain, and the biochemistry of the brain, suggesting that once a patient has dementia this would also attach the brain in different ways causing the symptomology changes between male and females and changes to the care requirements between males and females.  The COVID-19 pandemic changed the way Wales cared for dementia and in turn produced a dementia action plan in 2021. More often than not dementia patients in Wales and the UK are cared for either in the family home or in care homes, but the different settings provide pros and cons in both areas. research suggests that dementia patients are better off in familiar surroundings as losing the familiarity can cause a patient to feel restless and anxious and cause changes in their behaviour creating a difficult environment for all (National Health Service, 2024). Guidelines recommend that if a patient's condition is worsening that consideration of a care home should be considered as care home environments can provide a safe environment for a patient to live in resulting in less chance of injury from falls (Prins et al, 2019). This set out changes needed within Wales to provide better-educated care for dementia patients no matter where the person was being cared for (Welsh Government, 2021). 
Helena Herklots is the current Older People’s Commission For Wales, with Ruth Marks being the first for Wales; she was introduced to be a dedicated commissioner supporting the older person in Wales in 2008. The aim is to have a person who supports and voices the opinions and needs of the older person allowing the government to create new policy and legislation that enables an older person to thrive, working with local authorities to create an age-friendly community enabling the older person to continue living life with minimal support. The commissioner also promotes awareness and rights of the older person in Wales, working to challenge any discrimination brought against an older person (Stone, 2013). Wales has become a country that is leading the way for the older person according to Mordey (2011) who also suggests Wales has changed the way the older person is supported since changes have happened thanks to the commissioner for older persons although this is argued by many, even more so since the cost of living crisis when many have reported little to no support from the government in assisting them financially (Flack et al, 2022). The commissioner has worked with this in mind is working with the older persons in educating them about the support available after reporting that 80,000 people in Wales missed out on pension credits that are available to the older persons meaning £200million of government-funded pension credit went unclaimed  (Older People’s Commissioner For Wales, 2024). The commissioner for older people has discovered many issues with care options available to those with dementia, including receiving respite care stating, “respite is vital to give carers and people living with dementia much-needed breaks” and so has designed a guide that people can use to access respite care. Care differs across the globe and often countries have much different way of caring for dementia that what Wales or the UK use.
Looking at different care programs used in other countries, one country seems to stand out from the rest of the world. The Netherlands have designed a village for dementia patients only. The small residential village that has only one entry and exit point, the village is designed like any other village with shops and café etc for the patients to visit only all the staff are trained caregivers allowing the patients to live what is known as a normal life but with adequate care available (Roberts, 2023). This new way of providing care to dementia patients is being replicated in many other countries with the results of research conducted in the Netherlands. Research suggests that the use of these villages in caring for people with dementia can help reduce the need for medications to treat the deterioration of dementia, reduces the anxiety of patients and can also improve the restlessness of dementia patients (Pedro, Duarte, Jorge and Frietas, 2020).  
The Japanese have one of the highest populations worldwide of older people and people with dementia. Care facilities in Japan are funded predominantly by paying into long-term care insurance made compulsory from the age of 40, with partial payment being made from national and local taxation (Sado et al, 2018).  In 2018 Japan used the framework provided by the Netherlands to attempt to change the way the country cares for the older person with dementia, but received poor uptake on the program and poor feedback from those who took part. This then encouraged the role out of a new framework known as the Orange Plan.  In 2019 Japan released the framework that set out to educate the public in assisting people with cognitive impairment. This would promote the continuation of individuals being able to live independently. The framework was set out to educate people such as taxi drivers, bankers, police and people working within the criminal justice system (Toba, 2021).   
Since the COVID-19 pandemic, the approach to the care of those living with dementia has shifted according to Ward and Sandberg (2023) creating a more precarious way of caring especially for those living in care homes to receive care. Further research needs to be conducted on the way care is given to dementia patients with greater consideration given to the gender of the patient as it has shown that the care needs of females with dementia are different from those who are males with dementia (Alzheimer Society Of Canada, 2018; Alzheimer’s Disease International, 2023).  Furthermore, the continuation of promoting independence, choice and freedom by the patient is encouraged to ensure the rights of each individual allowing the patient to feel in control Alzheimer’s Disease International, 2023).  Gridley et al suggest that although care for dementia patients has improved, some interventions used with dementia patients are not being in the best way and although some have reported these strategies to have worked others have criticized the strategy, for example the life story work (LSW) is an intervention that aims to improve the individual outcomes of care for people living with dementia and their carers.
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