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Introduction
As part of my case-study, I will be looking into organisations that provide care services for elderly people, focusing on the provision of care for a fictional couple called Mr and Mrs T who are both over 85 years old.  My aim is to demonstrate how to navigate the social care system whilst covering a range of Mr and Mrs T’s needs.

Background
I have selected social services as my government-led organisation as it aims to protect the well-being of children and vulnerable adults and form part of the local authority.  Social services have a statutory obligation to safeguard and promote the welfare of vulnerable individuals by providing and coordinating a wide range of services including within the home environment.  With regards to covering the individual needs of the Mr and Mrs T, I believe I have identified Social Services as being the best organisation to support their specific individual needs.

Identifying the Complexities of Mr T’s Needs
The case study has outlined that both Mr T and Mrs T have specific conditions and individual needs that would greatly impact on the way they can partake in or on the way care packages/services can be delivered.  It has been outlined that Mr T suffers from several chronic conditions, including dementia that can have a detrimental effect on the couple as they were recently identified as being an independent couple.  
According to the World Health Organization (2020), dementia is a progressive disorder which impacts the ability of an individual to fully participate in their daily life.  Some of the symptoms associated with dementia include memory loss, changes in personality, inability to eat, drink and care for oneself and perform daily activities (WHO, 2020).  Individuals with dementia require specialised care so it will be important for Mr T to remain in familiar surroundings, with people he recognises and feels safe with during the early stages of dementia (NHS, 2017).
Social services have a close relationship with the National Health Service (NHS) with regards to this debilitating condition, which may cause difficulties with verbal communication, thus possibly leading to a greater strain on general social services in the long term.  I feel that if Mr T’s dementia is not assessed and treated correctly it could cause things to deteriorate dramatically (WHO ,2020), causing Mrs T’s general health to worsen as she would have to overcompensate as a carer, or they could eventually have to separate with Mr T being placed in a care home.  I would suggest that a full assessment be carried out on the couple, with a dedicated social worker put in place to manage Mr T’s dementia status and progression (WHO, 2020).  The social worker would have the ability to raise concerns as well as suggested services that could alleviate some of the extra duties that may have been placed on Mrs T as a carer for her husband. Extra help can be given for laundry services, meals on wheels, aids and adaptions added to their home and respite for Mrs T with Mr T having access to day centres (NHS, 2021).

A Deeper Insight into Mrs T’s Hospitalisation and Current Mobility Issues
[bookmark: _Hlk71830073]It has been highlighted that the initial enquiries for assistance were raised due to Mrs T returning home from a recent hip operation and having reduced mobility as she now relies on a walking frame aid (Rushton, 2020).  Mrs T wishes to remain at home, continue the couple’s independent living, and caring for her husband.  An assigned social worker would be able to assure Mrs T that they will do everything they can do to help them remain within a familiar environment, ensuring that they protect the elderly couple’s mental wellbeing (Rushton, 2020).
Considering both Mr T’s diagnosis of dementia, and Mrs T’s condition and wishes, Social Services will be able to put in place a care plan that reflects both Mr T ‘s needs and his main carer’s, now Mrs T (Wiltjer, 2017).
The NHS (2017) would suggest that the care plan would mainly need to include provisions on how to enable the couple to continue doing activities that are important to them for as long as possibly safe to do so.  They need to have a sense of continued stability which is something I believe can be delivered by their assigned social worker.  Their social worker should be the primary person who personally handles all their personal enquiries and delivers information on the available services and how they will be delivered.  It will be the designated health and social care person’s responsibility to coordinate and navigate all the different support available to Mr and Mrs T, especially when they have to consider that Mrs T is not only recovering from her recent operation but also a frail elderly carer for her husband (NHS, 2017).

Specific Criteria and Responsibilities Required from a Social Care Provider
According to the NHS (2017), the assigned social care worker’s approach is important as it is focused on each individual client’s needs rather than just tackling their conditions or resulting effects and symptoms.  Multiple studies clarify that, to promote optimal physical and mental health, it is vital to approach planning, then implement the care support as an interpersonal and inter-professional teamwork between the main service provider and the people involved (NHS, 2017).  This also includes all other stakeholders with the focus on “understanding the patient as a unique human being”(Ebrahimi et al., 2020).  I believe that this outlined approach is essential for the wellbeing of both Mr and Mrs T, especially when taking into account the fact they are both over the age of 85 and that Mrs T is a full-time carer also in need of extra focus on mental wellbeing.
Social Services act as an equal partner in planning, developing, and monitoring the care of vulnerable adults in the way that best meets their needs (Sheehan and Hope, 2020) and empowers them to take control of their own care.  Their risk assessment on Mr T will also have to assess what he needs to manage daily tasks, ranging from his abilities to feed himself, clean himself and use the toilet facilities, and his navigation and understanding of his current environment; this in-depth assessment can be facilitated by Social Services department through their local council and combined NHS services (NHS, 2017).
Although most of the services provided by social services are free, this can also be subject to the couple’s current financial status (NHS, 2021).  For instance, if they own their home and have substantial savings, they would be expected to contribute to the cost of most services (NHS, 2021).  This could be a factor in some families being reluctant in reporting they require social care assistance as they may be fearful that the supporting services could eat heavily into the family’s estate.  
In the case of Mr T, some of the support include hiring a paid carer to provide help at home for both Mr and Mrs T, such as domestic services: cleaning, shopping, laundry, and personal care for Mr T throughout the day (NHS, 2018).  Refusing these services in an effort to save money from their estate, could have a negative result as social services are legally obligated to intervene once they are made aware of desperate situations (NHS, 2021).  This could even result in Mr T being placed in a care home as a place of safety if Mr T demonstrates that the current situation has deteriorated to a point that they cannot mutually manage and there is a resistance to taking the help due to mistrust or not wanting to pay for additional services.

Practical Solutions that can be implemented by Social Services.
Social services could also arrange for Mr T to have a personal alarm and home security systems with the safety device worn around his neck.  Pressing the button will give him instant access to a 24-hour service caller that can notify the correct emergency service providers if any situations arise, such as a fall or becoming confused (NHS, 2018; 2021).  Another service that would support both Mr and Mrs T, at least until Mrs T fully recovers from her recent hip operation, is Meals on Wheels (NHS, 2018), which provides prepared meals that fit individual requirements, catering for allergy sufferers and providing ethnic specific meals (NHS, 2018).
According to the NHS (2021), Social services can carry out a full investigation into Mr T's home living space and implement adaptions to the home that meet his needs, in turn ensuring he can live at home and the couple can continue their independent level of living for as long as possible (NHS, 2021).  Adaptations could include a basic rearrangement to the home to implement appropriate equipment.
 For instance, arranging equipment in a way that reduces the risk of Mr or Mrs T burning themselves with the kettle or fixing nonslip mats and a hoist that lowers them into a warm bath, especially during Mrs T’s recovery, would give them both a greater quality of life.  Other services could also include fitting the home with an electric chair to aid them in going up and down the stairs but again this service will be subject to charges depending on their current financial status (NHS, 2021).
Individual Social Services that would assist Mrs T.
It has been outlined that Mrs T has been discharged from hospital due to a recent hip operation.  Ideally, services should have been in place before this point to implement a care and discharge package for the elderly couple (NHS England, 2014).  It is vital that Mrs T is allowed a period of recovery, which is something most full-time carers find it very difficult to arrange.  Social services would be able to arrange a more substantial type of respite for Mrs T in these circumstances as they could arrange for Mr T to spend several days within a short-term respite facility with an understanding that he will return home once Mrs T recovered enough to manage looking after him (Nice, 2013) (Wiltjer, 2017).  
A discharge plan like this would involve several clinical specialists who would personally assess the family and talk to Mrs T about what she would like from the discharge plan, then making sure she is totally comfortable with what will be implemented to make sure they protect her mental wellbeing.  The main part of the discharge plan would involve discussing how to ensure she heals following her hip operation, working on ways to reduce potential future falls and when she believes she can handle the return of Mr T from the short-term respite home (Nice, 2013) (Wiltjer, 2017).

The Issues the Social Service Provider Will Need to Cover
Fjell et al (2018) are of the view that social services need to look at what they can put in place to ensure that she is safe.  This requires a risk assessment is part of her discharge plan (Fjell et al, 2018).  Social services would need to look at her home to ensure that it is safe (NHS, 2021).  Perhaps if she has rugs around the house, she may need to have those put away for a while.  With regard to her bathing, she may have an issue with mobility, so there would be the need for possible aids to help her to wash and bathe appropriately.  For that to also happen, she may also be supported by having a Carer that would come in the morning and also in the evening to help her undress and get ready for bed (Age UK, 2020). 
In terms of safeguarding, Mrs T must be kept safe as a vulnerable person (Age UK, 2020).  She is not just elderly, but she is also quite frail in her health (NHS, 2018).  Mrs T’s preference on how she is looked after needs to be considered.  This may incur some cost through social services so they would also need to investigate what is available in terms of her care package and perhaps arrange for a financial assessment to determine how much she can contribute to the cost of care.  In addition to this, she would need to be safeguarded whilst at home and during any other activities she may be undertaking, such as shopping.   
Social services need to make sure that Mrs T is safeguarded from risk of harm to herself.  She also may feel overwhelmed with her health and responsibilities regarding Mr T’s health.  All this is investigated, her report is then compiled by her coordinator/social worker and a plan of action is put in place (Age UK, 2020). 
Mrs T’s mobility would need to be assessed and that would involve her GP who may make an occasional home visit to check that she is managing, and her hip is healing well and hear any concerns she may have.  She may also be provided with tools to help her become more mobile such as a walker or a trolley with a seat (Age UK, 2020).  
Mrs T would benefit from physiotherapy sessions to help her regain her confidence with walking as well as an exercise regime (Blood-Smyth, 2016).   The carer who comes in to assist her in the morning and evening could help her exercise safely and to develop her confidence. 
Mrs T may require domestic care to aid her with cooking, cleaning and to do her shopping (Friends of Age UK, 2020).  Dignity and respect are paramount in everything carers do for vulnerable adults.  To ensure that the couple’s dignity is maintained, they are treated with respect and that trust is developed. 
Mrs T may wish to go out occasionally on her own to undertake a social activity or she may wish to go out with Mr T.  They could be referred to a group or service that supports the befriending of vulnerable people (Novek et al, 2013 and Wiles et al, 2019) or she could be supported to attend community activities, using community transport that would pick them up at a set time and take them to the place of interest and return them home (Friends of Age UK, 2020).  Social inclusion is an aspect in which Mrs T would be considered because that is all part of a holistic approach to an individual’s care.  Another social inclusion aspect to be considered, is the couple’s faith.  Mr and Mrs T may wish to maintain their faith through attending a place of worship and may benefit from the support of the community as Mrs T recovers (Hensen, 2015).

Legislation and policies on safeguarding vulnerable adults
For Social services to abide by their statutory obligation to safeguard and promote the welfare of vulnerable individuals, they must ensure they are aware of and upholding the legislation that protects and defines the rights of Mr and Mrs T (Rushton, 2020).
The Care Act 2014 specifies the legislative duties of protecting vulnerable adults and it outlines that municipal Authorities have the responsibility and must collaborate with healthcare providers to ensure the general well-being of disabled adults (Rushton, 2020).
The Health and Social Care Act 2012 safeguards vulnerable individuals and prevents adults from being exploited within the health and social care system (Rushton, 2020). 
The Equality Act 2010 protects those receiving care and would ensure that Mr and Mrs T are not treated unfairly because of their age and/or disability (Rushton, 2020). 
The Human Rights Act 1998 safeguards the right to life, which means that older people should not be refused lifesaving treatment because of their age.  It also ensures the right to family life, meaning that be supported to stay in their home or with their family or partner should they wish, and make choices about their daily life (Rushton, 2020).
The Data Protection Act 1989 (DPA), since superseded by the EU General Data Protection Regulation (GDPR), determines how and when people and organisations are entitled to process, use, or share the knowledge and sensitive data of their clients or patients, ensuring that personal information is only used for the intended purposes and protected at all stages (Rushton, 2020).  However, the Public Interest Disclosure Act of 1998, means workers in both the public and private sectors can generally disclose private information to protect the public interest.  It is known as whistleblowing and anyone who does it is protected in their workplace from victimisation and discrimination (Rushton, 2020).
In terms of vulnerable adults, it allows workers to speak where it is known that individuals are not properly protected, by informing the authorities about their treatment and problems (Rushton, 2020).
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