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Prelude
This piece of writing will incorporate a defined understanding of the health care polices and critic the health care set up. Brining the assignment to a full level of understanding it is asked that we research and look at current policies and to have awareness and understanding of dementia care.


Introduction
This academic essay will focus on NHS (national health system) for Mr T and Mrs T who are over 85 years young. With Mr T who has progressive dementia and other chronic conditions. Mrs T who has had a fall and was hospitalised and underwent a hip replacement, Mrs T has returned home with a frame. Remembering that Mrs T would like to stay very much independent for herself and Mr T and has requested all information and is open to getting assistance.
To then enhance the essay, I will have selected a department for Mr T and Mrs T which is the NHS. I will look at current legislation and policies and outline how this will assist both and jointly and separately a care plan enabling them to carry out independence going forward I will look at progressive dementia, personal care, how to get help for there domestics chores and social events and improve their mobility.
 

















Discussion/Analysis
The principles of support and policies in the NHS 
Safeguarding social care services
The relevant acts 
· England the care act (2014) officially (2015)
· Northern Ireland: Safeguarding vulnerable groups order (2007)
· Scotland: adult support and protection act (2007)
· Wales: social services and wellbeing Act (2014), officially 6th April 2016
All the above legislations are articulated differently but contain the same topic and have the same essential standards.  (training, 2019)     

Dementia 
There is no single test for Dementia the test is based on a mixture of test.
A doctor or a specialist memory clinic will:
Ask how and when symptoms started whether they are affecting daily life.  (NHS, 2020)

· Check whether an existing condition, such as heart disease, diabetes, depression, or stroke are being properly managed. 
· Review any medications you may be taking, including prescribed medication (over the counter pharmacies or any alternative products such as vitamin supplements)
· A common test delivered by GPs is the GPCOG (General Practitioner assessment of Cognition)  (NHS, 2020)

-this test access a different number of abilities each involve a series of pen and paper test question, each of which carry a score
- short-term long-term memory
-concentration and attention span
-language and communication skills 
-Awareness of time and place (alignment)  (NHS, 2020)

· Blood test to check for liver function, kidney, thyroid, haemoglobin A1c and vitamin b12 and folate levels.  (NHS, 2020)
· MRI scans which outline brain activity. 
· Inheritances might boost the risks, but experts believe that a mixture of hereditary, daily life and environmental factors are the most likely causes. Dementia has several distinctive causes, some of which are difficult to tell apart. Causes of dementia may be separated into reversible and irreversible dementias. Some of the conditions that cause dementia may be reversible, even though unluckily most types of dementia do not recover with medical treatment. So, it is very important to assess dementia symptoms carefully, so it will not get missed and treat another underlying treatable condition. (NHS, 2020)

Dementia consists of 3 variables:
· Alzheimer’s disease, 
· vascular dementia, 
·  mixed dementia (when someone has more than one type of dementia, most often Alzheimer’s disease and vascular dementia). 
Personal care
Means that a person has the right to have control and a choice over the way their care is planned and delivered. It is based on what matters to them and their individual needs and strengths. By giving Mr T and Mrs T sufficient support and guidance to Improve their mobility it will allow independence. Mrs T would have a help line for 24hours assistance. 
Domestic chores
Social events being able to keep abreast these activities for there day to day life it will enable Mrs T and Mr T a better outcome regarding there social and emotional skills. 
Local authority will have to visit property to make a risk assessment and they will agree on a monitoring process. i.e., they would visit once every three months. It is not unheard of for a couple to want to continue in their own home. It is a natural reaction for anyone. 
Being at home can have its own problems but will also help Mr T as familiar backgrounds will help his everyday life with the progressive dementia and although this disease comes with a high class of challenges Mrs T will have to evaluated and given a care plan for herself and both will undergo a joint care plan to help enable a better understanding for the future. 
Principles of support
NHS looking at the policies:
The NHS Mandate 2017-2018 states that we should make measurable improvements in the quality of care and support for people with dementia in line with progress towards the Challenge on Dementia 2020 Implementation Plan.      (NHS, 2020)
According to the NHS mandate Mr T and Mrs T would receive the following:
People recently diagnosed with dementia and/ or their carers receive written and verbal information about their condition, treatment, and the support options in their local areas.  People with dementia are enabled, with the involvement of their careers, to access services that help maintain their physical and mental health and wellbeing.  People with dementia have an assessment and an ongoing personalised care plan, agreed across health and social care, that identifies a named coordinator of care and addresses their individual needs. People with dementia, with the involvement of their careers, have choice and control in decisions affecting their care and support. For Mrs T and Mr T they would receive care from dementia staff. (NHS, 2020)
Another policy that will enable Mrs T in this policy also have a break at times is the Carers should be provided with support to not only cope with their caring responsibilities, but also to enable them to have an independent life alongside caring. 

There is already an exceptional record on dementia diagnoses from primary care. This allows us to monitor the diagnosis rates each month and tackle any unwarranted variation between natural features. For the wellbeing of Mr T and Mrs T I have also outsourced that NHS England has been working with NHS Digital to ensure that routine reports are made available, via the Mental Health Services Dataset, on dementia care in memory assessment services. This will provide information about the performance of dementia care providers, including data on referrals, assessments, NICE-recommended interventions, and discharge to primary care. Detailed technical guidance about data collection can be found on the NHS England dementia resources internet page. Then giving clearly defined outcomes that are routinely stored are an essential part of measuring and monitoring the performance and the effectiveness of the service. (NHS, 2020)

The six care principles act are as follows:
1. Empowerment.
This will give Mr T and Mrs T this empowerment principle encourages them to support vulnerable adults so they can confidently make their own decisions and give informed consent regarding their care. (Burton, 2017)
2. Protection.
         To achieve the standard of safety measures, you should support and embody those in greatest need. (Burton, 2017)
3. Prevention.
Prevention is one of the most critical principles of care. To follow the prevention principle, you must be proactive to stop safeguarding concerns from developing in the first place. Safeguarding training is the best way to promote prevention. It teaches caregivers what the signs of abuse are and gives them the confidence to report suspected issues without putting the vulnerable adult at further risk. (Burton, 2017)
4. Proportionality.
Proportionality refers to ensuring you utilise preventative measures or respond to a safeguarding issue in the most discreet way possible. Consider the level of the vulnerable person’s needs; do not use a one-size-fits-all answer. To make your safeguarding processes proportionate, involve the vulnerable adult when making decisions. They can give you input on what actions, in their mind, have the least impact on their quality of life and dignity. (Burton, 2017)
5. Partnership.
Making sure to partner with local services and communities to help prevent, detect, and report suspected cases of neglect and abuse. This is a fundamental part for Mr T and Mrs T as when multiple authorities recognise a safeguarding issue and submit a report, authorities can react quickly and confidently for them.
This will allow local groups to collaborate and share information to reduce duplicate or contradictory responses that may hinder the progress.
          Whilst remembering to protect personal and sensitive information about people to comply with the Data Protection Act, is to only share data if you have permission from the person whom it is about and only when necessary. (Burton, 2017)
6. Accountability
Keeping the relevant individuals updated about any decisions being made or changes you could consider in the interest of safeguarding. At any given point in time, the vulnerable or nominated person (Mrs T) should be aware of the role of everyone involved in the care plan and should be able to contact them if need be. (Burton, 2017)



The care provider that I feel that can Care for patients with dementia is the NHS and the extended organisation with them such as social services.
When an individual with dementia learns that their rational abilities are deteriorating, they often feel helpless and in need of reassurance and support. The persons closest to them (Mrs T), must do everything to help the individual (Mr T) to retain their feelings of self-worth and sense of identity. A person with dementia may follow these steps to improve quality of life.
Calm, peaceful, and stable surroundings for Mr T and Mrs T:
A relaxed, calm, and even surrounding reduces problems such as anxiety, nervousness and confusion. Unfamiliar situations or people, disturbed routines, feeling rushed, loud noises, or being asked to finish multistep tasks can cause frustration. For a patient with dementia this could lead to them  becoming distraught and will quite quickly show signs of them being able to think clearly.
Resting example
Dementia behaviours may become worse at night when the patient is more tired, stressed the demands of the day, maybe confused because of darkness. Trying to establish a calming sleeping routine. It can be helpful to avoid the noise of television or family members.to help resolve some issues its suggested to leave lights on this will prevent confusion. Exercising during the day, avoiding daytime napping, and restricting caffeine during the day may help prevent night-time disturbance.
Remembrance
A patient can use a reminder for upcoming events and tasks that needed to be completed on daily basis. The patient may check off those tasks when done.
Plan.
A patient should make a comprehensive plan that identifies objectives for care. Various support agencies, legal advisers, primary and specialty doctors, care centres, and family members can help achieve these objectives. The families should consider about the followings:
 The plan for treatment (care, 2021)
Primary caregiver
Caretaking at a family home or a nursing home
Support in daily routine such as meal preparation, taking medications and daily hygiene.
Put labels on everything to help them with the forgetfulness.
Treat them with affection and respect.
Plan activities that are stress free such as music therapy and walks to the garden or park.
Legal issues such as power of attorney for health care issues and a living will
The disease will progress over time, and the care needs to be adjusted with symptoms. Patients with dementia should be encouraged to carry on their daily activities if the activities do not cause confusion or frustration. Mental, physical, and social activities help maintain an individual's health and well-being. (care,2021)
Way of Life adjustment
Whilst having a nutritious standard of living is critical to lowering your risk of dementia and other diseases. Recent research proposes that good mental stimulation and health habits may delay the onset of dementia. Plans to improve mental clearness are:
Regular exercise: Exercising regularly will make the heart and circulatory system more effective. It will also help lower the cholesterol and blood pressure, decreasing the risk of developing dementia.
Challenge both of their minds.
Eat a healthy diet: A low-fat, high-fibre diet is advised, including fresh fruit and vegetables and whole grains. Slash the amount of salt in the diet. Too much salt will boost the blood pressure, which increases the risk of growing dementia. Avoid eating foods that are rich in the cholesterol, which also increases the risk of developing dementia.
Minimize stress.
Getting a regular and serene sleep.
Avoid smoking and reduce drinking: Smoking and excessive alcohol consumption increases blood pressure and blood cholesterol level. Both are major risk factor for developing cardiovascular diseases and dementia.
Maintain a healthy weight: Overweight may increase the blood pressure, which increases the risk of dementia.
(care, 2021)
From looking at the current policies and legislations I found that Mr T and Mrs T can have a pleasant life going forward with the option to review every so often to help aid their everyday life.





























Recommendations
The recommendations for this case study on Mr T and Mrs T are:
1. is to uphold dignity and clarity for the duration of life
2. console and give comfort and support until another change may be needed.
3. keep abreast with current legislation and polices to fulfil Mr and Mrs T.

Conclusion 
While dementia is very common across the globe, unfortunately some parts of the world dementia is a disease that goes undiagnosed/recognized because of self-circumstances therefore people are not diagnosed and live with the disease without any professional care. Thus, being said for Mrs T and Mr T they have been given significant information and therefor would grant them support and assistance along the way for both to continue to an independent life. It is still not understood why individuals often do not ask for aid because of the humiliation affixed or they think wrongly that the symptoms are a normal part of ageing and that nothing can be done. In this case with Mr T and Mrs T you can see that Mrs T will benefit from ongoing support and guidance. The policies and acts that have been passed can in fact support them and the relevant aids can help structure to make an informed decision about this. With a care plan they can as a couple live in the confinements of their natural habitat and live a ongoing life with some uncertain lifestyle changes until the foreseeable impending.
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