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Introduction 
This discussion aims to present a report on dementia care among older people. The report aims to fulfil two learning outcomes. It will first critically evaluate and compare the local, national, and global provision of dementia services to older people based on current policies and initiatives. Secondly, the report will examine the perspective of future care for older people with dementia using technology information and artificial intelligence (AI) within the health and social care provision. To achieve the stated aims, a case study of a patient encountered by the student nurse will be used. The patient will be referred to by a pseudonym, Mr. Joseph, for confidentiality (Nursing and Midwifery Council [NMC] 2018). Dementia is a cognitive condition that impairs an individual's ability to think, remember, or make decisions (Olsen et al., 2019). This interferes with one's ability to perform their activities of daily living (McCann, 2019). Dementia also has significant impacts on families and carers. Caring for a loved one with dementia is time-consuming, costly, and stressful and can cause caregivers to suffer burnout (Zahirovic et al., 2018). This makes the topic important for consideration, particularly by adult student nurses. Therefore, the report will first outline the selected case scenario. The report will then assess and evaluate the patient's health and social care needs. Subsequently, the essay will propose possible support and interventions that will enable the individual to age gracefully. 
Body 
Case scenario 
This report will be based on Mr Joseph, a 79-year-old male living with multi-infarct vascular dementia for the past 18 months. Mr Joseph receives secondary care in the Middlesex Hospital and attends Cognitive Stimulation Therapy [CST] weekly at a memory club. The care is delivered by untrained and trained NHS employees. Mr Joseph lives at home with his wife (55 years old), his primary carer. Mr Joseph's symptoms include disorientation to place and time and difficulties recalling short-term events. 

Critical discussion 
There are various definitions for Old Age. According to the United Nations High Commission for Refugees [UNHCR] (2023), old age commences at 60. The NHS England (2023), on their part, contends that individuals aged 65 years and above can be considered as older adults. However, NHS England (2023) argues that giving strict definitions for 'Old Age' is difficult since people age at different rates. For example, an individual aged 75 may be healthier than a 60-year-old (NHS England, 2023). Office for National Statistics [ONS] (2023) resonates that old age begins at 65 years, most likely because it is the official retirement age at which one can claim a State Pension. Generally, old age commences when ageing starts. Ageing is a time-related deterioration of a person's social, psychological, and physical functions necessary for fertility and survival (World Health Organisation [WHO], 2020). Human ageing commences at 60 years (Howdon and Rice, 2018; Sanderson and Scherbov, 2019). Therefore, for this report, 'Old Age' will be construed as 60 years and above.

Research shows that people worldwide currently live longer (WHO, 2020). Today, most people live to their 60s and beyond. Consequently, every country is experiencing a rising ageing population (Rudnicka et al., 2020; Ukkonen et al., 2020). For example, Chang et al. (2019) project that by 2030, about 1 in every six persons will be 60 years or above. This implies that the ageing population will increase from 1 billion in 2020 to about 1.4 billion in 2030. Notably, the ageing population will increase to about 2.1 billion by 2050 (Partridge et al., 2018). In the UK, the primary drivers for the increasing older population are declining fertility and improvements in life expectancy (Rudnicka et al., 2020; Ukkonen et al., 2020). Traditionally, fertility rates used to be higher in less-resourced countries than in developed ones (Chang et al., 2019; Kingston et al., 2018). However, high perinatal and maternal deaths have reduced birth rates in developing countries (ONS, 2023). For developed countries like the UK, religious beliefs, social structures, urbanisation, and prosperity have reduced birth rates (Rudnicka et al., 2020; Reeves et al., 2018). 

On their part, Partridge et al. (2018) argue that lifestyle choices linked to economic affluence and birth control accessibility have reduced birthrates in developed countries, such as the UK. Similarly, the housing, education, and other costs of raising children have increased significantly (ONS, 2023). Accordingly, about 19% of the UK's population was 65 years and above in 2019 (approximately 12.3 million people) (Rudnicka et al., 2020). This indicates an increase of 23% from 2009 (Kingston et al., 2018; Reeves et al., 2018). Research projects that the older population in the UK will continue to grow to about 24% of the entire population by 2043 (ONS, 2023). Similarly, the proportion of those aged 75 years and above will rise from 8% in 2018 to about 13% in 2043 (House of Commons Library, 2021). 

As people age, they struggle with many health and social problems (Gardiner et al., 2018; Malone and Dadswell, 2018). Research shows that the majority of older adults struggle with the death of loved ones, weakened mobility, and multiple health conditions (Morrow-Howell et al., 2020). Similarly, most older people experience withdrawal from their working and social lives (Khan et al., 2020). Social discrimination against the older people occurs due to distance and indifference from younger people (Malone and Dadswell, 2018). Research shows that respect solely for one's age is disappearing and getting replaced by respect based on individuality (Gardiner et al., 2018). Further evidence shows that there are negative perceptions and anxiety about old age due to the cult of youth (Khan et al., 2020). Additionally, older people face limited psycho-motor abilities due to conditions such as dementia, physical illnesses such as diabetes, and withdrawal from active participation in social life (Morrow-Howell et al., 2020). For example, Mr. Joseph's dementia condition can be said to be partly contributed to his old age. This limits his ability to recall issues and orientate with time and place. According to Malone and Dadswell (2018), the marginalisation of older adults is progressing rapidly. This commences with withdrawal from social roles, reducing interpersonal contacts, and culminates with reduced access to services, goods, and institutions that can support older people (Gardiner et al., 2018; Malone and Dadswell, 2018). Subsequently, older adults suffer passivity, social isolation, and indifference, which causes them to completely withdraw from social activity (Morrow-Howell et al., 2020). Khan et al. (2020), on their part, contend that a rise in the older population not matched by health improvements- places greater pressure on public finances. This is because relatively smaller populations work to support the growing spending on health, pensions, and social care (Malone and Dadswell, 2018). 

Research shows that older people are quick to identify with any stereotypes relating to old age (Gardiner et al., 2018). This makes them feel helpless, lost, and unable to cope with the rapid changes around them (Khan et al., 2020). Consequently, the majority of them tend to feel lonely. Loneliness is linked to longing, sadness, lack of fulfilment, and regret (Morrow-Howell et al., 2020). Partridge et al. (2018) summarise the major causes of loneliness in the older population as the death of loved ones, narrowing social networks, moral and sociocultural distance, and health problems that limit mobility. For example, the COVID-19 pandemic caused social isolation and the death of loved ones (Gardiner et al., 2018). This contributed to loneliness among older people who lost their loved ones and were secluded during the pandemic to safeguard them from contracting the coronavirus (Morrow-Howell et al., 2020). 

As mentioned, dementia is a cognitive condition resulting in the progressive decline of functional areas, such as reasoning, memory, communication skills, and the ability to execute daily activities (Peluso et al., 2018). Multi-infarct vascular dementia results from infarction of the brain caused by vascular disease and hypertensive cerebrovascular disease (Pelegrini et al., 2019; Maestre et al., 2018). Infarcts are usually small but occur cumulatively, and they occur in later life. Mr Joseph commenced his care pathway after he and his wife visited a GP to express concerns over his memory. He had difficulties recalling recent events, making his wife sensitive and naturally concerned. The first step is important as Peluso et al. (2018) observed that lack of detection is a significant barrier to improving the lives of people living with dementia. Initially, Mr Joseph had undergone a dementia screening at a primary care setting to rule out other possible causes. The tests include biochemistry, routine haematology, folate, and serum vitamin B12 levels (Delwel et al., 2018). This assessment was underpinned by guidance from the National Institute for Health and Care Excellence [NICE] (2018), demonstrating safe and effective practice. Due to their boldness in seeking assistance with his memory issues, Mr Joseph and his wife were fully involved in the screening process. They were willing to participate throughout the process. Again, this was in line with NMC (2018) and NICE (2018), which echo the need to involve service users in their care. 

However, the Mental Capacity Act (2005) maintains that patients must consent before involving their family members. Consequently, informed consent was sought from Mr Joseph before his wife was involved in the care process. Together, they were educated about potential pathways and actively involved in choosing and planning further care plans. Once the primary caregivers ruled out alternative causes for Mr. Joseph's symptoms, they discussed with him about being transferred to secondary care. Mr Joseph and his wife consented. A letter was sent to the Memory Service within his locality to facilitate convenience and accessibility (Fukawa, 2018; Maestre et al., 2018). As mentioned earlier, MCA (2005) must be adhered to where a patient lacks the capacity to make their own decisions. This helps to make decisions that serve a patient's best interests (MCA, 2005). 

Both assessment and care planning must be holistic. The NMC (2018) defines holistic care as considering a whole person by considering biopsychosocial factors when assessing, planning, and delivering care. Accordingly, Mr Joseph received a comprehensive assessment, which included his mini-mental state examination, personal history, physical examination, and review of his current medication. This enabled the care team to identify what could adversely affect his cognitive functioning (Peluso et al., 2018). The whole assessment was concordant with NICE (2018) guidelines. However, the care team omitted two possible functional assessments. First, the care team failed to conduct structural imaging, such as CT or MRI, which aid in identifying other cerebral pathologies and help in subtype diagnosis (Delwel et al., 2018; Maestre et al., 2018). Nonetheless, Mr Joseph had a history of transient ischaemic heart attacks [TIAs], making the psychiatrist satisfied that his subtype originated from the vascular (Fukawa, 2018). However, the final decision rested with Mr Joseph. Consequently, the care team discussed with him, and he agreed that a brain scan was unnecessary. Second, the psychiatrist did not offer Mr Joseph any medication due to the nature of the diagnosis. This was concordant with NICE (2018), which holds that acetylcholinesterase (ACEhE) inhibitors and NMDA-receptor antagonists should not be prescribed to patients with vascular dementia. This is despite their recommendation by the British National Formulary [BNF] (2023) for treating mild to moderate Alzheimer's disease. 

The care team explained to Mr Joseph and his wife all aspects of his assessment, investigations, and unsuitable interventions. This was done in a non-jargon and appropriate manner, allowing them to comprehend it effectively (Pelegrini et al., 2019). Similarly, the psychiatrist inquired whether Mr Joseph would like to know more about his condition before sharing his professional opinion about the possible causes of memory deficits. This helped to empower the patient and reduce boundaries between the patient and the psychiatrist (Fukawa, 2018). As Peluso et al. (2018) noted, dementia patients are equal members of the human race. Accordingly, we are all humans and are fundamentally all in the same boat (Pelegrini et al., 2019; Maestre et al., 2018). Delwel et al. (2018) argue that the impact of a dementia diagnosis depends on how it is delivered. Therefore, the psychiatrist carefully informed Mr Joseph and his wife professionally and sensitively. The patient was informed about the immediate support pathways and options with care to avoid overwhelming him with information at this point. As noted by NICE (2018), receiving a dementia diagnosis can be challenging for patients and their families or carers. Mr Joseph received a post-diagnostic community visit by a community psychiatrist as recommended by the NHS (2023) to discuss options open to him after he has been offered sufficient time to accept the diagnosis. Additionally, the psychiatrist disseminated the assessment report to Mr Joseph's GP for a safe transfer from primary to secondary services (Fukawa, 2018; Pelegrini et al., 2019). The psychiatrist also agreed to continue sharing relevant contact with the GP about Mr Joseph's dementia condition to ensure safe practice as required by NICE (2018). 

Similarly, Mr. Joseph was offered uncomplicated and clear information about his new diagnosis, and the community psychiatrist nurse answered their questions. NICE (2018) recommends responding to patients' questions following a diagnosis to alleviate concerns and anxiety. Mr. Joseph was thus offered post-diagnostic counselling, and contact details were maintained so that he could seek further support at any time in the future. The role of carers has gained massive attention over the past decade. For example, the Carer's Strategy: 'Carers at the heart of 21st-century communities and families' holds that carers have the right to be assessed for their needs (Department of Health 2008). Notably, the care team respected Mr Joseph and his wife's perspectives, and all nursing interventions were tailored to match their beliefs, opinions, and preferences. This adhered to the Department of Health's [DOH] (2023) guidance on caring for older people. 

Recommendations 
On evaluation, Mr Joseph received standard care underpinned by contemporary evidence and dementia policies. Also, the care was person-centred since it was tailored to meet his unique needs. Therefore, it is motivating and invigorating to witness a shift in power from healthcare providers to a shared partnership of care planning in which patients, families, and carers participate. Whereas this was a single scenario of dementia care, evidence shows that dementia care has a long way to go both locally and nationally in the UK. Interventions offered (psychological and pharmacological) are yet to reverse the upward trend. For instance, ONS (2021) observes that there is a recent 2.8% rise in dementia cases yearly in the UK. Also, NHS (2023) projects that about 1.7 million people in England and Wales will live with dementia by 2040. The evidence reviewed and Mr Joseph's case have paramount global policy implications on dementia care. First, it is never too early or too late for dementia prevention in one's life (Age UK, 2023). In early life (45 years and below), dementia risk factors include affective cognitive reserve and less education (Kivipelto et al., 2018). For midlife (45-65 years) and later life (above 65 years), these risk factors trigger neuropathological developments (Livingston et al., 2020). Therefore, the report recommends that the UK government focus on poverty, culture, and inequality as key drivers for dementia development (Age UK, 2023). Accordingly, healthcare promoters should focus on changing these aspects to help people at risk of dementia derive the highest benefits. 
The policy should prioritise educating all youths and children. Similarly, public health initiatives should focus on reducing excessive alcohol consumption and head injuries because these have the potential to reduce early onset and later life dementia (Kivipelto et al., 2018). NICE (2018) recommends a midlife systolic blood pressure of 1300mmHg pr lower to prevent or delay dementia onset. Information technology and AI play a key role in health promotion. Accordingly, the NHS should utilise technological instruments such as websites and social media platforms to educate and enlighten people about dementia. Research shows that smoking stoppage reduces the risk of dementia development even in later life (Age UK, 2023). The use of technological development for smoking replacements, such as Nicotine Replacement Therapy, can help people quit tobacco (Kivipelto et al., 2018). Additionally, policymakers should focus on air quality, especially in areas of high air pollution.

Research shows that keeping physical, cognitive, and social life active in midlife and later life can prevent or delay dementia (Livingston et al., 2020). Using technology, the NHS should advocate for hearing aids among people who work in noisy environments to reduce risks of hearing loss, as evidence shows that hearing loss contributes to a faster rate of atrophy in the brain (Kivipelto et al., 2018). Similarly, hearing loss contributes to social isolation as one may not be willing to be in contact with people as they were previously. These two aspects can contribute to dementia. Furthermore, people should be encouraged to engage in sustained exercises to reduce risks of diabetes, obesity, and cardiovascular diseases, which predispose them to dementia (Livingston et al., 2020). Accordingly, the mentioned strategies can enable people to age gracefully. 

Conclusion 
In conclusion, the report has critically discussed dementia care among older people. As discussed, the old age definition is contested. This is because the ageing process is unique to every individual. Nonetheless, the report assumed that old age begins at 60 years. Older adults are prone to multiple social, psychological, spiritual, and physical issues. However, it is worth noting that ageing does not equal physiological challenges. As mentioned, old adults are sensitive and responsive to stereotypes linked to old age. This makes them isolated, leading to loneliness and associated conditions, such as dementia. The report has focused on dementia care among older people. As noted, dementia is a cognitive disorder that impairs one's thinking, reasoning, recalling, and performing daily activities. Dementia lowers the quality of life for patients, their families, and carers. Caring for dementia patients is financially, socially, physically, and emotionally draining to family members. The report has assessed and evaluated Mr Joseph's health and social needs. As demonstrated, all clinical interventions must be personalised to suit a patient's needs and preferences. This empowers dementia patients to be proactive in their care. Similarly, the role of technology in promoting dementia care has been explored. Overall, dementia care for the older people has been underpinned by evidence and healthcare policies and legislation. This demonstrates safe and effective practice. 
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