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[bookmark: _Toc50548938]INTRODUCTION
This case study will take a brief look at the process that is needed before assistance can be given to an elderly couple in need of health and social care.
With people living longer due to better access to healthy food choices, the health benefits of exercise and access to better healthcare we are now faced with an ageing population and with that certain challenges become more noticeable, such as the financial lean on the National Health Service (NHS). As the elderly become ill, oftentimes they may end up in the hospital but upon recovery and deemed to be medically fit for discharge, you could find a small percentage have to remain in the hospital because there is not a suitable care package in place. This delay could be due to financial restraints on the local council or the elderly person, therefore many of the elderly remain in the hospital for longer than needed. 
According to the Office of National Statistics (ONS) (2018), the elderly population aged 65 and over will continue to increase, however, they also identified that the fastest increase will be from the over 85’s and based on a projection for the year 2041 they predict a further 3.2 million people over the age of 85. What this indicates is, the better the healthcare, the longer people will survive. However, within the same report, they stated, the longer the life expectancy the greater the elderly will spend that time in poor health and this impact is a major concern for the health service. Having a chronic condition or multiple chronic conditions that persist over many years could result in a more complex treatment plan that the NHS has to allocate. They continued, the elderly people who are on the lowest socio-economic status with more than one health concern will find accessing health services the hardest as they may not have the financial means to purchase the healthiest foods. 
Upon reading the case study, the most suitable solution, in my opinion, would be for Mr and Mrs T is to get help from the local authority to take up residents in a residential care home facility, whereby both their needs can be met sufficiently. With that knowledge, we will look at the systems that need to be in place to cater to their needs and challenges.

[bookmark: _Toc50548939]THE LOCAL AUTHORITY
Under the Health and Social Care Act 2012 it is up to the local authority to promote and support the elderly and disabled adult’s independence and well-being, ensuring they receive person-centred care, (Health and Social Care Act 2012). Whereas, the Care Act 2014 maintains that the role of any local authority is to assess residents who require support and care, regardless of their eligibility for state-funded care. The focus is to ascertain how their needs impact on their well-being, (Care Act, 2014). 
[bookmark: _Toc50548940]EQUALITY ACT
The Equality Act 2010 states that in every local authority residential homes and any organisation offering a service must take note of this Act as it is a legal document that rules on how people are to be treated, (Equality Act, 2010). With regards to Mr and Mrs T, they must not be discriminated against on the grounds of their age, health status, disability or religious standing.
[bookmark: _Toc50548941]GDPR
Under the General Data Protection Regulation (GDPR), companies and large organisations must hold the general public’s data safely and securely and they must not give out that data to any third party without permission. Under this regulation, it highlights that this personal data must be kept highly confidential, (GDPR, 2018)
[bookmark: _Toc50548942]COST OF CARE
In my opinion, choosing the local authority to put in place the right organisations to aide Mr and Mrs T, should ensure that they get the best possible help. The local authority can perform a means test to ascertain what the elderly couple could afford, if it is revealed that they cannot afford the full cost of care it would be at the local authorities discretion to offer some of the services for free. According to (Towers et al, 2015), local authorities in England commissioned £4,960 million on care homes for the over 65’s, because of the cost the local authorities must ensure the quality of care is of a good standard. With more of us living longer, this figure is expected to rise year on year. Mitchell and Glendinning, 2017), refer to the recommendations by the Department of Health’s statement that local authorities should offer all eligible adults a personal budget to help with the cost of social care should they need it. It would appear that the Department of Health and social care 2019 along with the National Health Service 2018 wanted to encourage people seeking social care and/or healthcare to take up a personal health budget as this gave them some autonomy on deciding what type of care they required and this led the individuals to be more satisfied with their choices. The service of personalised care, if coordinated effectively could result in a more cost-effective service.

[bookmark: _Toc50548943]THE SIX PRINCIPLE OF CARE
The local authority will need to look at how best to safeguard Mr and Mrs T by covering all the basic needs when someone in their area is faced with challenges. Working under the guidelines from the Care Act 2014, the local authority will need to cover 6 key principles of support, these are:
[bookmark: _Toc50548944]Empowerment 
The aim would be to encourage Mr and Mrs T to be an active participant in how the care management will take shape, it could be, carers are coming in to support them daily helping out with the all-important task as personal care and preparation of food. The aim would be to give autonomy to the perspective cared for.
[bookmark: _Toc50548945]Protection 
The local authority expects the carers and other people who may have direct or indirect contact with Mr and Mrs T to report abuse or neglect that they may see or suspect. Anything that is detected will help safeguard them.
[bookmark: _Toc50548946]Prevention 
This is very similar to protection whereby being vigilant will help safeguard the elderly couple and encourage them to make informed choices on their care with the information that is available for them in their circumstance. 
[bookmark: _Toc50548947]Proportionality 
This relates to whether the information, the timing and the depth of knowledge being given are appropriate for Mr and Mrs T’s needs. It is important that information is personalised for their requirements and they have a clear understanding of how the care will be delivered. When dealing with the elderly information can get lost if it is not clear, so allowing them to ask questions or you will have to ask them questions to check their understanding. 
[bookmark: _Toc50548948]Partnership 
It would be up to the local authority to liaise with the multi-agencies working in partnership and who would ultimately take responsibility for the day-to-day care of the elderly couple. Good working practices would allow a trouble-free system where they can bring their expertise, resources, trust and mutual respect in contributing to the protection and safeguarding of Mr and Mrs T.
[bookmark: _Toc50548949]Accountability 
Taking responsibility for your actions is regarded as a key aspect to your competency of doing your job. Every organisation from the local council down would need to take ownership if something goes wrong with the provision of care. The basic intent is to cause no harm to the people you aim to help, (Department of Health and Socal Care, 2020).  

[bookmark: _Toc50548950]DUTY OF CANDOUR
Taking into account all the above principles, consideration must include The Duty of Candour which is a statutory requirement for all organisations providing care and support, must declare when something does wrong. The Care Quality Commission are regulators of all health and social care organisations, all of whom are required to register with them.  Failure to comply with their regulation could result in prosecution. They believe all organisations are expected to be open, honest and transparent with users or family members of the services if something goes wrong resulting in significant harm. It should be acknowledged and properly investigated to the user's satisfaction, followed by an apology letter detailing the whole incident, (Care Quality Commission, 2020).
[bookmark: _Toc50548951]DIGNITY IN CARE
The purpose of dignity in care is to retain a person’s self-respect within a care setting. There are several factors which should be promoted when caring to enhance a person’s overall well-being:
· Choice and control – encourage them to take control of how they want things to happen for them
· Communication – maintain good communication throughout the care
· Food and nutrition – know their preferences and offer balanced meals
· Pain management – ensure they have the right pain medication to reduce suffering
· Personal hygiene – encourage good daily hygiene
· Practical assistance – assist them to spend their budget sensibly
· Privacy – keep their personal information confidential
· Social inclusion – encourage and support them in social activities

[bookmark: _Toc50548952]PERSON-CENTRED CARE
It would appear Camacho et all (2016), can see the benefits of having a person-centred social integrated care model that would concentrate on the elderly person rights, requirement,s quality of life and upholding their dignity. Spoorenberg et al (2018), refer to the chronic care model which encourage patients to be active and informed on their care, whereby they set personal goals on how best to improve their health and armed with the knowledge and understanding the condition.
So in the case of Mr and Mrs T, the local authority would be able to offer a residential home that was rated outstanding by the Care Quality Commission because that home would know how best to help Mr and Mrs T put in place a suitable person-centred care plan for herself and her husband. The important aspect is the wish to retain her independence, this way she can make all the decisions knowing that extra support is available if she needs it.  The aim of person-centred care is about encouraging people to take an active role in their care needs, it covers many aspects such as:
· provide emotional support 
· protects a persons preference and choices 
· respect people’s values 
· safeguarding your rights to care as and when needed 
· access to information to help you make up your mind and make better decisions. (Social Care Institute of Excellence, 2020).
Person-centred care should allow for everything the person represents, their values, skills, and other personal qualities that make them who they are.
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[bookmark: _Toc50548953]END OF LIFE CARE
It would be useful for Mr and Mrs T to receive information regarding end of life care as this supports people to continue living as well as they can until they die. This type of support acknowledges your wishes and preferences and whatever you write down in your personalised care plan should be upheld to give you the type of care and dignity you deserve,  (NHS, End of Life Care, 2018). 
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[bookmark: _Toc50548954]COVID-19
According to the Department of Health and Social Care (2020), advice to all care homes in supporting care workers in reducing the risk of spreading COVID as they move between different care homes should be adhered to. The emphasis is to keep all residents safe, secure and free from illness.

[bookmark: _Toc50548955]DEMENTIA AND OTHER CHRONIC CONDITIONS
Due to the situation Mr and Mrs T find themselves in, the main focus would be to see how best their needs can be met without causing too much distress to their normal life. Mr T has progressive dementia and other chronic conditions and therefore it is most important to find suitable tertiary care. With progressive dementia and other chronic conditions, a person could find it extremely hard to remember how to do things that the rest of us take for granted such as trouble with deciphering spoken and written words, remembering the simple things like putting a kettle on can be forgotten with a person with dementia so whatever assistance Mr and Mrs T receive they will need to be mindful of Mr T specialist requirement. McBrien et al (2018), looked at barriers to caring for people with chronic health conditions like Mr T and the need for trained healthcare professionals providing a more individualised approach in addressing their need. Although Poirier et al (2017), would agree with McBrien they see a telling need for the caregivers to get appropriate help for them to support their loved ones within the community so therefore in the case of Mrs T a need to get her the help needed for both of them is paramount.

[bookmark: _Toc50548956]FALLS WHEN ELDERLY
Furthermore, due to Mrs T’s fall and subsequent hip operation, it would be a dereliction of duty if the possible causes were not looked into. As we age, sometimes falls can happen when we least expect it but this could become a health issue if left unchecked. A suggestion by Al-Aama (2011), believes Mrs T could have fallen due to a decrease in muscle strength which would be understandable for the fact she has to care for her husband which will result in her moving around more frequently the question would need to be asked whether she has had another fall in the past, could she have some difficulty walking beforehand, is she having some sort of cognitive impairment or could her medication be a factor. Whatever the reason this will need to be looked into as the care she and her husband receive now may change later if tests discover she is at even greater risk for falls then normal for her age group. Al-Aama suggests there is a 35% chance she could be readmitted into hospital. Information on fall prevention may be a useful tool for Mrs T to read at her leisure.

[bookmark: _Toc50548957]THE OUTCOME
Taking into consideration both Mr and Mrs T’s health and social care needs, the long term plan should be for a suitable residential care home to be found for them in the local area where all their personal and domestic requirements can be met. Due to Mr T having progressive dementia and other chronic health conditions a deterioration is inevitable and in this situation, Mrs T will not be able to cope, particularly if she continues to have her own health concerns. The local authority will be able to find a suitable home that will support them both. In this instance there will be no need for the husband to go into respite care as staff of the residential home will be skilled enough to care for him whilst Mrs T receives rehabilitation on her hip. When she is fully recovered she can resume some of her duties to her husband and regain her independence. Going forward, the need for care staff will be easy to arrange as and when needed if they are already in the residential care home facility.
To clarify, the move now means this early intervention will reduce any stress on the elderly couple if their situation takes an unfortunate turn for the worse. With no family to lean on, the decision on their care will be taken out of their hands, so by moving now and being in full control will benefit both of them.

[bookmark: _Toc50548958]CONCLUSION
In conclusion, using the local authority to find suitable accommodation for Mr and Mrs T will ensure that the residential care home will be fully equipt with the appropriate staff trained in secondary and tertiary care needs. With the right principles and policies in place, the transition can be managed well.
With the fact, people are living longer, it is clear to see there is a need for good health and social care within the community. The local authority needs to reclaim their position in providing more suitable and cost-effective care facilities as the private care homes will be too costly for a large section of the elderly.

[bookmark: _Toc50548959]RECOMMENDATIONS
· More money is needed in affordable care for the elderly
· Stricter guideline on the amount you can charge someone in private care homes is required
· Local authorities need to create more residential care homes
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