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INTRODUCTION
The aim of this report is to evaluate and analyse a case study by choosing a health care provider or organisation to support the situation the patients are going through on the case study provided. Everyone involved to help the people on this case study from a health and social care provider will be discussed. The report will include an analysis that will analyse the case study and see what can be done and what is better for the people involved in the case study and in which way things can be done so the process is easier. Also, an evaluation will be done to see if there is something else missing. Recommendations are also important to take into consideration as they can improve what is being done.  Sometimes by doing recommendations you help improve many things. Is important to always know what you are writing about, so it is easier to come up with solutions. Lastly, a conclusion will be done to conclude everything that was written in the report.
CASE STUDY
The case study is about Mr and Mrs T, they are both over 85 years old. Mr T has progressive dementia and other chronic conditions. They have always been independent and able to care for one another until recently. Mrs T had a fall recently and was hospitalised following a hip operation and returned home with a mobility frame. When they reached at this crisis point, Mrs T realised that they needed help if they were to carry on living independently. She was interested in information and support on how to better manage their lives. It includes help with personal care, improve her mobility, domestic chores and any social events that would help them live independently if possible. After reading the case study, there are important key points to take into consideration, that will determine what can be done to make Mr and Mrs T life better. 
ANALYSIS
The case study is not long but it contains important information that can help determine what can be done to help Mr and Mrs T. Like the case study says they are both 85 years old but due to Mr T having dementia and other chronic conditions and Mrs T having a fall, things have gone bad for both. They used to feel independent before Mrs T having the operation. Is important to understand the meaning of dementia. Mr T has progressive dementia which means her dementia is progressing in a quick way. Many elderly people experience this condition in different ways. Some people can have dementia for several years and be fine but then get worst all the sudden. Dementia is a condition that affects the brain, there are different types of dementia. Elderly people usually have combined dementia which is then diagnosed as mixed dementia. Dementia is a condition that damages the brain cells which then affects how the body functions. Each person that is affected with dementia experiences the effects in their unique way. The Alzheimer’s society (2014) says that there are over 850.000 people living with dementia in the UK. Also, Mr T has other chronic conditions that are not listed on the case study. Common chronic diseased include conditions such as asthma, cancer, diabetes and many others. A chronic condition usually affects most areas of your body and it is usually persistent for a long time. Another problem that they are facing now is the fall Mrs T had, she had to have an operation that has left her with not much mobility. She needs to use a frame, so she can walk around the house. Having Mr T with dementia is making things hard for Mrs T. Because she was the one doing most of the things in the house, the cooking, the cleaning and many other things. Mrs T has realised that due to her mobility problems everything is different for her and Mr T. She has realised that she needs extra help especially with Mr T, having to take care of Mr T requires more time and energy. Mrs T wants someone that can guide her and show her information about different ways she can get help. Firstly, Mr and Mrs T need to contact a health and social care organisation to compare and see what the best solution for them is. Mrs T is using a frame now, but she does not know for how long, the injury she had was on her hip. It could take her months to get back where she was before, or she could be using the frame forever.  That is why is important to move your body, in that way the body will recover better. There are different things that can be done so the process for them are easier. There are different organisations that can be contacted. It can be challenging to get social care, there are different factors that can make the process slower. Factors such as where to start, what type of care Mr and Mrs T will need, who is going to pay, having the right support is important when deciding to get help. Most of the elderly prefer to have a care service in their own house instead of going to a care home. Some of them feel that they cannot be as independent as being at home. Usually, when an elderly person goes to a care home or residential home is because their love one has passed away or they live with a son or a daughter and they are not able to take care of them anymore. In the case of Mr T and Mrs T it does not say nothing about any family members. They both need each other and that is the reason why Mrs T is asking for help. Is important to choose a care service where both feel confident and feel that their needs are being provided and heard.
EVALUATION
After reading the case study and analysing the different aspects of Mr and Mrs T and taking into consideration all the conditions they both have, there is a care company that would be good for them. After doing a good research, Helping Hands is a care home provider that fits what Mr and Mrs T needs. Helping Hands has been a care company since 1989. They have been supporting adults all over England and Wales. Helping Hands provide different types of care such as live-in care. Live-in care is also a good option for Mr and Mrs T because they can basically have a carer living in their house and give them support 24 hours a day. The carer will stay overnight to make sure they have everything they need. Helping Hands are a founding member of the United Kingdom Home Care Association, they are the representative body for organisations that provide care for people. They are specialists on dementia which is good because of Mr T that has dementia and other chronic conditions. Helping hands have over 100 branches nationwide, they are local for the people that need their services. All the staff working for Helping Hand are trained and all have induction. Training includes manual handling, first aid, medication, equality and diversity, personal care and safeguarding. All the carers are also trained about dementia. Helping Hands is all about making sure the care they provide makes the people comfortable within their home. This will probably be a different experience for Mr and Mrs T because they are used to live by themselves. Having someone come to your house might be scary at first, they will have to get use to that life if they still want to get help. Every care company always makes sure the people working for them are safe and do not have any convictions. These include doing a DBS which is a Disclosure Barring service. A DBS is a record that most of the care agencies make a potential carer do so they can know if the person has any criminal convictions. Once that is completed and everything comes good the carer can start working, after completing the training as well. Helping hands offers Live-in care, home care services that includes services such as palliative care, visiting care, respite care, dementia care, condition-led care, nursing care, elderly care, support for younger people, emergency care, overnight care, domiciliary care. Palliative care is usually for people with serious illnesses or terminal illnesses, this type of care includes nurses, social workers and many others. Carers make sure that people going through palliative care are comfortable and free of pain as possible. Palliative care at home includes personal care, medication support, preparing meals, housekeeping. Respite care is short period of care. It usually lasts 1 or 2 weeks. Sometimes a family member needs to travel for a week, and they do not have where to live their father or mother, they find a care home that could take them for that period. Helping Hands have specialists when it comes to take care of people that have dementia, they make sure to provide one to one support, so the people get what they need. When it comes to condition-led care it includes conditions such as diabetes, arthritis, Alzheimer’s, cerebral palsy care, cancer care, knee and hip replacement aftercare, support for deaf people and many others. Domiciliary care is for people that want to have care in their homes like personal care, preparing meals and other activities like doing shopping for them or taking them to the shopping. Making sure they are independent and supporting them with everything they need. Mr and Mrs T would have to assessed by a social worker to see what the best option for both is. Another important thing is knowing the costs. Depending on what Mr and Mrs T choose to have the costs will probably be different. Helping hands are not a care agency so they do not have agency fees. Some people get help from social services due to not having enough money to pay the care costs. In helping hands some of the services are charged at an hourly rate. For visiting care, the prices start at £20 per hour. Depending on your location, what your needs are and what kind of support you need costs will vary. Mr and Mrs T can have the council pay for there care if they have less than £23,250 saved. They will do an assessment for both Mr and Mrs T, and a care and support plan. If they want and have enough money saved, they can pay for they own care. Some people like to pay for private care because they feel is safer and it is more confidential. It might be more expensive but that is what some people rather have. When working in a health and social care environment there are some policies and procedures that are important to follow. There are seven different policies and procedures that are part of health and social care. These include, Safeguarding Vulnerable Adults Policy and Procedure, Confidentiality policy, Health and Safety policy and procedure, Lone working policy and Risk assessments, Complaints, Compliments and Suggestions policy and procedure, Whistleblowing policy and data protection policy. When a carer is doing their training to work in a care home or a care agency all this policies and procedures are important. It is something that every care provider needs to know.
RECOMMENDATIONS
The best solution for Mr and Mrs T is having domiciliary care where they can have carers going to their house from morning until bedtime. Usually this type of care is good if you still want to be independent and stay in your own house. Carers will usually come four times a day to your house. In the morning, the shift usually starts around 6:30 am or 7:00 depending on how many people the carers need to see. In the morning carers will usually help Mr and Mrs T have their personal care which may include a shower, a bath or a body wash. After that carers would get their breakfast ready and give them medication if they have any to take. Sometimes people usually take the medication independently with no assistance. Carers also need to make sure the house is tidy and everything that was used is clean. At lunch time carers come back again to prepare their lunch, assist them to the toilet if they need to, give them medication if they need to as well. At teatime carers come back to assist them to the toilet again and check their pad if they have one. Prepare something for them to eat, make sure they are comfortable, and they have everything they need. Lastly, carers will go at bedtime to help them change into their pyjamas, assist them to the toilet, give them medication and help them get into bed if they want to. When you have carers coming to your house there is usually a key safe where the key is, so you can be coming so you do not have to knock all the time. Another solution that would be good for Mr and Mrs T is having a living carer. That would be good because they can have the support, they need for 24 hours a day, the carer would stay overnight and the connection between them would be good. When you have domiciliary care, you have different carers coming in and out of your house, it is always changing. A living carer would be there for them to support them with all their needs, Mr and Mrs T would feel safe and would be more familiar.
CONCLUSION
The focus of this report was to make sure Mr and Mrs T got the right help so their lives could be easier and still feel independent. They both wanted to still be at their home and be able to have people helping them there. After having a good research and looking for solutions there was a care company that was suitable for both. Is important to always take their needs into consideration so it is easier to choose the right care for them. For someone to have the right care they need to be assess, Mr and Mrs T both have different conditions. Mr T has progressive dementia and chronic conditions and Mrs T had a fall that made her have a hip operation. All these factors are important when deciding the right help for them. There are many healthcare companies and organisations that are always there to support people like Mr and Mrs T. Social services also have a big role when it comes to step up and be there for people like them. Because is not only elderly people that need support, there are young people and adults with chronic conditions that need support.
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