This assignment aims to critically evaluate the care of the older person living with dementia, for the purpose of this assignment, a timeline of fifty years will be examined and analysed.  The services provided locally, nationally and globally will be looked at in depth and any changes that have been made within the specified time frame.  As an ageing population, this means that the proportion of older people living with dementia, or the individuals who require assistance with social care at any given age has decreased, therefore this indicates that a greater percentage of older people can now lead independent lifestyles.  This decline in the percentage of the older person in need of social care has partially offset the rise in demand brought on by our ageing population, even though overall demand is still rising. 
According to the National Health Service (2023), an older person is typically someone who is aged over 65.  However, because people age at different rates due to biological differences, it is challenging to apply a strict definition; as a result, a person who is 75 years old may be in better health than a person who is 60 years old.  The chance that someone will require care and assistance is less affected by age alone.  According to Morais (2019), old age is the time after middle age, life begins as a young person, then people mature into middle age and then become the older person.  Calling someone old is generally not considered kind, even when the term may be factual, it is frequently perceived as belittling.
The ageing population is the primary cause of the rise in dementia cases.  The greatest recognised risk factor for dementia is age, as people are ageing, their likelihood of having dementia increases dramatically.  According to Alzheimers Research UK (2023), it is predicted that by 2025 there will be over 1 million people living with dementia, with this expected to rise to 1.6 million people living with dementia by 2040.  Although, it is reported that during the COVID-19 pandemic sadly, there were far more dementia-related deaths reported than might have been predicted in a normal year.  However, there is not enough evidence to determine whether this was as a result of the COVID-19 disease, or if in actual fact the deaths might have occurred due to the implications of the lockdowns set and the mental health of the older person living with dementia (Alzheimers Society, 2021).
The term dementia describes the loss of cognitive function in the brain, which can impair a persons memory, clarity of thought and the ability to reason.  Brain injury can cause a persons mental abilities to deteriorate, this can be a chronic, progressive condition.  The brain's hub for memory and learning, the hippocampus, will therefore begin to malfunction.  Genetics may also play a role in dementia, a family history of a related illness may raise the chance of the individual inheriting dementia, a person who was unfortunate enough to sustain a traumatic brain injury (TBI) may develop dementia or serious cognitive issues.  Vatanabe et al, (2020) reports that, it was not uncommon that electrocution and lobotomies were horrifically used, although seen as cures for the older person with dementia, these were used until the late 1950s, until treatments for dementia started to transform.  The names of the scientists who first identified each of these distinct forms of dementia are typically given to them.  In 1906, a German physician named Alois Alzheimer made the first description of Alzheimer's disease after examining the brain of a patient named Auguste Deter, Deter displayed the symptoms of dementia that are now known to exist and she died soon after.  Using a postmortem, Alois also examined the minds of the younger generation, the contributions made by both professions were crucial in helping to comprehend dementia (Rothman, 2015).
Assal (2019) describes that there is not much history of dementia before the 1900s but, during this period, there was a major advancement in the medical sector that allowed specialists to examine the brain and identify cognitive decline.  Before this, persons who were mentally sick were called senile.  Dementia was only identified a few years later, at which point a significant number of patients received treatment, with a small number being institutionalised and ending up in asylums.  In the United Kingdom people branded as having dementia were often institutionalised within these asylums labelled for the insane, people with dementia were often labelled as incurable and unmanageable.  It was deemed that these people whose needs had not met the financial, emotional and practical needs were to be institutionalised and they would receive minimum and very basic care.  They included prisons for criminals, industrial schools for delinquents, workhouses for the poor, and asylums for the insane in the United Kingdom.  Asylums and workhouses were the institutional hub where elderly people suffering from dementia were placed, yet they were never welcomed (Conolly, 1968).  Furthermore, Andrews (2017) describes how, many decades before the concept of an ‘ageing society’ became a demographic reality, the older person suffering from dementia were viewed as an unmanageable burden.  Yang et al (2016) explains that during the middle ages, most mental illnesses like dementia or depression were seen to be a type of punishment for something the person with the illness had done wrong or out of place.  Since the cause of dementia could not be determined rationally during this time, it was believed that the demon-possession that caused the odd behaviours and mental symptoms in dementia patients made them naturally hateful.  Although there is still no cure for dementia, a disorder that the public have only recently started to grasp, currently, more individuals than ever before suffer from dementia due to advancements in medicine and a vastly growing ageing population (Munson, 2023).
However, Pomerantz (2008) champions that things began to change in the 19th century when a French physician by the name of Phillipe Pinel called for a more compassionate approach to treating these mentally ill patients.  He was also among the first to accurately describe the illness and provide these patients with better long-term care, Pinel contributed to a greater understanding of the illness and emphasised the significance of accessible therapies.  Prior to this, the mentally sick were subjected to harsh punishments (Exploring your Mind, 2021). 
Kua et al (2014) admits that, globally, populations are living longer, which raises the number of people who could get dementia.  Due to its prevalence in both developed and developing nations, dementia is a global concern.  D’Antonio (2014) explains that dementia will also be a significant public health concern since it has a negative impact on the national economy in addition to family life, health and social services.  Price (2015) suggests that comprehending the natural progression of dementia is crucial for patients, carers and as well as medical professionals such as physicians and nurses, planning the resources required for patients with increasing disabilities in the remaining years of their lives is made easier with the help of such information.  Health and social assistance, as well as interventions like medication or psychosocial therapy, may be required at different phases of the disease.
Weicht (2015), explains that care is somewhat often described as helping and protecting another human being, especially someone who is older, younger or someone who may be suffering from a physical, emotional or mental illness.  Social care and support providers also offer care packages, which are usually provided by experienced care staff, who would provide a service, specially tailored to the person being cared for, the care plan would then need to be adhered to by the care provider (NHS, 2018).
Care provision is provided by three sectors which are, statutory care, private care and voluntary care.  The NHS Wales Shared Services Partnership (2024) expresses that statutory care services in Wales such as the National Health Service (NHS) and including social services and schools, are paid by taxpayers and funded by The Government.  Dementia patients and their families are entitled to receive support from the NHS, social services and local councils.  Social services play a part in putting specific care packages together for the patient and helping with daily activities (NHS, 2023).  
Welsh Government (2024) provides information that the needs of the patient being cared for will often be assessed and discussed with the relatives or carer, a financial assessment will also be carried out to help identify if the patient might be entitled to funding towards the cost of care from their local council.  In addition to this The National Health Service (2021) advises that some patients qualify for ongoing healthcare in a range of healthcare settings or sometimes at home, although, being diagnosed with dementia does not guarantee that the patient will be eligible for ongoing NHS healthcare, this is dependent upon how serious and complex their needs are.  The older person living with dementia will also rely on the NHS to assist with things like physiotherapy appointments where needed, dental, and eye examinations also the older person mental health team where applicable.
Care packages for the older person living with dementia that are provided by private companies, such as nursing or residential care homes would typically be run by independent companies and local authorities (NHS, 2023).  Private care packages are usually self-funded meaning that the older person would be responsible for the costs, sometimes the local authority would contribute towards the costs, again this would be means tested.  Davies (2023) advises that, consequently, individuals with dementia do not automatically qualify for free care home fees or other associated costs.  However, if their condition results in intense, complex, or unpredictable complex care needs, the NHS is mandated by law to intervene and cover all associated costs (Hughes et al, 2020).
Age UK (2018) suggests that voluntary care is tailored and provided to the older person living with dementia through a range of charitable trusts and organisations.  Specific care packages will be arranged to suit the needs of the service user, whilst working alongside family members and other charities (Victor, C., R, 1997).  Moriarty and Webb (2000) suggest that usually, the type of care provided by voluntary services will not be long term but mostly used for end of life or respite.  Holden and Woods (1995) explain that there are a range of voluntary charities and organisations within Wales and the United Kingdom offering services that aim to provide care for the older person living with dementia.
The Human Rights Act (1998) was introduced by The United Nations Labour Government, this was to be abided by England, Ireland, Scotland and Wales.  Gowers et al (2013) report that with thirteen articles throughout the piece of legislation, article two saw that vulnerable  people would be given the right to protect their lives and article three would see that an end put towards the degrading and almost inhumane treatment received by most older people living with dementia, this meant they would have freedom and have the right to receive the up and coming care that was being developed at the time (Feldman, 1999).
The Mental Capacity Act (2005) was first introduced in 2007, its aim was to safeguard and reclaim authority for those individuals who might not be able to make certain decisions because of mental impairments or illnesses.  The Alzheimers Society (2021) states that The Mental Capacity Act 2005 provides assistance to the older person living with dementia, whom are incapable of making decisions and it also specifies who has the authority to decide on their behalf, the act addresses critical decisions which relate to their assets, finances, health and social services. It also covers daily decision-making, including choices for personal hygiene and other daily tasks which are tailored to the person receiving care.
On the first October 2010, The Equality Act 2010 was launched by Harriet Harman, who was one of the first female Members of Parliament for the United Kingdom (GOV.UK,2013).  Age UK (2022) states that there are over 116 pieces of legislation included in the Act which made it easier to understand, it implies that it is currently illegal in practically all situations to discriminate against or treat someone unfairly based on a personal attribute, like age, gender, sex or any disabilities that the person may have, the Act was to be followed by England, Ireland, Scotland and Wales.  Alzheimers UK (2024) explains that older people living with dementia are also included under the protection of the Act.
The UK government has outlined many methods targeted at helping older adults suffering from dementia.  The Department of Health and Social Care (2011) established guidelines to assist health and social care facilities in caring for older adults with dementia, these guidelines also provided support and additional information to the families and carers, as well as to the care professionals.  A national dementia policy titled ‘Living well with dementia’ was released in February 2009, with the goal to improve dementia awareness, early diagnosis and high-quality care at any stage of the illness, it outlined a vision for reshaping dementia services (Department of Health, 2009).  
The NHS England launched a five year plan in 2015, along with the Prime Minister, this five year plan was set to propose that the older person living with dementia, along with their carers and families were to receive the most adequate care and support available, this set along side a plan to become the best country in the world supporting the care and focusing on more research for older people who have dementia (gov.uk, 2020).  This plan was to focus on key areas including the correct training being received by the care professionals, providing meaningful care to patients and collaboration between the involved professionals (NHS England, 2015).
In Wales the Welsh Government introduced a Dementia Action Plan 2018 to 2022, this was published in February 2018.  The plan lays out for Wales to turn into a dementia-friendly country that honours the rights of those living with dementia to a sense of worth and maximum independence in their communities and still having the choice, independence and freedom to live a healthy life as an older person with dementia (Welsh Government, 2018).
The World Health Organization (WHO) (2022), reports that in a general assembly conducted by The United Nation sees a healthy ageing plan from 2021-2030, this plan is set out to unite the governments, agencies and professionals together, with a hope to collaborate a plan of action to promote longer and healthier lives for the older person.  Pomerantz (2008) explains that the collaboration seeks to act on four main areas which include how ageism is perceived and how the public think, feel and act towards it, helping communities develop more understanding about the abilities of an older person, making sure the older person is being cared for using a person-centred approach and lastly providing the older person with the facilities and equipment that are needed (Keating, 2022).
The Netherlands was one of the first countries to introduce a village specifically designed for people with dementia, the dementia village was opened in 2009 and was called Hogeweyk.  Shortly after, Columbia also introduced a dementia village, the aim of these villages was set to provide the older person living with dementia the feel of living a normal life, the villages provided on site shops and cafes where the residents could go to purchase goods and sit and have coffee, residents could also take advantage of an on-site hairdressers along with various clubs offering different activities.  The villages were run by health professionals trained in dementia, providing not only personal care but emotional care also with the time to focus on each individuals care needs.  The outcome of the dementia villages has shown many psychological and physical benefits, therefore more countries have started to introduce them (Haeusermann, 2018).
According to an article written by The World Health Organization (2021) the global status report on the public health response to dementia shows that only a quarter of countries globally possess a national policy, strategy, or plan aimed at providing assistance to those suffering from dementia and their families, with half of the countries located in the European Region, however, even in Europe, there are plans that are about to expire or have already done so, emphasising the need for governments to recommit.  Although the amount of older people living with dementia is on the rise, there is still a need to strengthen services and care for these individuals and the professionals providing the care and support, it is also seen that there is more specialist care and community support offered in higher income areas than in the lower- and middle-income countries.  Countries including Norway, The Netherlands, Canada, The United States and Germany are some that are known to provide the best care for the older person living with dementia, based on better healthcare systems and government grants.  
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