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Principles of Health and Social Care practice
Introduction
This report will aim to analyse and evaluate the support available for people living with dementia and chronic health conditions with reference to a case scenario of Mr. and Mrs T. 

Mr. and Mrs T  are an 85 year old couple. Mr T has a number of chronic health conditions including dementia which is progressing. They have been living independently all their life and caring for each other, until not too long ago an incident left  Mr T injured and needing a hip replacement, after the procedure has been done, Mr T was discharged to return to his home with a mobility frame. His injury and subsequent surgery meant the couple were no longer able to live independently and needed help. It became apparent at that point they will need assistance with information on how to get help and support with domestic chores, personal care and any  other assistance to help them live independently a while longer.
The Case Scenario
With reference to the case scenario of Mr and Mrs T, Mr T has progressive dementia which means that his brain is affected by certain diseases that brings about a gradual destruction of brain cells and progressive cognitive decline. The speed of the decline varies with each individual and also depends on the type of dementia Mr T has.

Symptoms of Dementia
The following are some of the most common symptoms of dementia:

a. Loss of memory 

People with dementia may find difficult  to remember recent events.
b. Alterations in mood and behaviour:

People with dementia may become easily angered, irritated, may want to be by themselves or are often very sad without a reason.

c. Difficulty with reasoning:

They may often ask repetitive questions, they may not remember familiar places or how they arrived at a place and might not be able to distinguish between day and night.  

d. communication:
They may find it hard to have a meaningful conversation  with people.
The National Institute for Health and Care Excellence(NICE)

I have chosen the National Institute for Health and Care Excellence(NICE) as an organisation who are able to assist the couple with their daily needs.
Looking at the above case scenario, Mr and Mrs T will require to have their needs assessed  by a social care worker  from their local authority . The assessment will decide what care needs they have and how their local authority will work out their eligibility for care and support funding provided by them, even where the local authority decides that the persons concerned are not eligible, the care needs assessment still remains a useful tool as it still remains a source of providing valuable information on the level of care and support which are provided  through other sources of funding.(alzheimers.org.uk, 2020)
It must be noted that not all care needs assessment are carried out face to face. There is the option of it being done through a self assessment form  which involves the applicant completing a questionnaire form on their own. This is more often than not carried out before any face to face assessment is undertaken. In order to ensure all the needs of the applicants are taken into account, some applicants may require assistance with the completion of self assessment questionnaire form, especially those with dementia. This assistance may come from a social worker or employees of local charity organisations (alzheimers.org.uk, 2020). There is another option of telephone assessment but this is normally reserved for applicants with simple needs or those who are already known to the local authority. 
These assessments are normally undertaken by the adult services department of the local authority. Where there is a requirement for a more specific competency, the department would make arrangements for the appropriate professional to be engaged (alzheimers.org.uk, 2020).
 After the needs assessment , Mr and Mrs T will need a care plan that is tailored to their needs, their care plan should be person centred, which means involving the couple in every detail of it.
Their care plan should include:
a) How they can continue to do the things that matter to them for as long as possible.

b) How they can access information that can be of help to them
c) The need for frequent monitoring  of any other health conditions they might have.
d) A particular social care worker maybe assigned to facilitate  the various kinds of support they may require.(NHS.UK,2018)

Person Centred Care
The care plan for Mr and Mrs T has to involve their input and must be person centred.
Person centred care helps people to make informed decisions about their own health care, it also prioritises that people like Mr and Mrs T are treated with dignity, respect, compassion and empathy.

It is important that health care is done with the inclusion of the  service users in decision that pertains to their health. Person centred care prioritises on the "person" and gives a "holistic approach" to their care needs, it places emphasis on the "whole person or persons" and not just their illness but their wellbeing and social life.(health.org.uk)
Providing person centred care
a. The National Institute for Health and Care Excellence has guidelines for person centred care for people living in their own homes but require assistance with their daily health care. These guidelines are as follows:

b. providing services that support the wishes, preferences and aims of the individual, rather than a routine service.
c. provide support that targets what the individual will like to do in order to keep their independence. Bear in mind that people have preferences and also people with cognitive impairment might be at an increased risk of not having their needs met in relation to their social life.
d. It is essential that people and their carers are made part of the decisions and discussions about their support and care.
e. There should be a consensus on expectations.
f. The confidentiality and privacy of the service user must always be respected.
g. Health care workers must endeavour to render a reliable service worthy of respect. Simply put, service users must trust the service they are receiving.
h. receiving feedback (favourable and unfavourable) from service users on the suitability and quality of service provided it is crucial to improve the quality of care delivery. 
i. Continuity of care must be given the highest priority, in other to ensure people receiving care and support are looked after by the same care worker or workers so that they get familiar with their care providers.
j. The care providers must ensure there is a transparent process in selecting care workers to look after the service user. The selection process must take into account the skills of the care worker and the care and support needs of the service user. It is essential to take into account the interest and preferences of the service user.
k. The comfort, privacy and sense of security of the service user must be given a high priority at all times. (nice.org.uk,2019)
l. With reference to the case scenario of Mr and Mrs T, Mr T has returned to his own home and need support to live independently
Making appropriate information about Care and Support Available
It is essential to ensure that sufficient suitable and appropriate information is provided for service users of home care services, concerning support options available to them. Diverse funding options including self funding are available to service users especially those with personal budgets especially people like Mr T.
Service users like Mr T must be informed about the sources , variety and the quality of information on services available to them. A typical example of such information could be something like the ratings of the Care Quality Commission, its activities and the cost

They also have to be informed about the kind of needs the home care services are able to provide help with. 
For example home care services could help with tasks such as getting in and out of bed , going to the toilet, washing and bathing, help with dressing up, eating and drinking as well as assistance with work around the house to enable the service recipients to remain safely at home and in their locality.(nice.org.uk,2019)
Service users like Mr T must be given information about activity groups and support networks both locally and nationally.
Service users must have the necessary information that helps them to make the right choices about what to expect from the home care services, their rights and what to do should in case they are not happy with the services they receive.
Information must be structured in such a way that service users find it easy to read and understand and must be kept up to date.
Home Care Plan

With reference to the case scenario of Mr and Mrs T, there must be a well organised home care plan in place. The following points would be a great consideration:
1. It is important that service users like Mr T and his carer or carers are involved the details of the home care support services available to them.
2. Every effort must be made to offer  service users a catalogue of options relative to their preferences. It is also essential to ensure that all service users and prospective service users are accorded the necessary level of decorum.

3. Staff of care providers must be encouraged to arm themselves with knowledge of common conditions affecting people who patronise care home services. Conditions such as learning disabilities neurological issues, diabetes, sensory loss, mental health conditions and dementia. It is always helpful for workers dealing with such patients to familiarise themselves with referral and management expertise for such conditions. A guidance published by the National Institute for Care Excellence (NICE) could be a vital source for such information.
4. Carers must also familiarise themselves with knowledge about other avenues, institutions and establishments that   offer specialist support to service users and well as funding options accessible to service users and prospective service users.

5. Service providers must endeavour to make available to recognised and reputable care coordinators  and others engaged in home care planning and assistance appropriate information about a service users circumstances prior to the commencement of home care planning process.
6. It is essential to offer the individual using the service and their carer information as regards the way their home care plan will be put together, thrashed out  and monitored and the choices and preferences they would be entitled to. All these pieces of information will be collated and communicated at the earliest opportunity to service users and potential service users so that they will have ample time to peruse the information and make an informed decision.

7. It might be helpful to check with service users or prospective service  if they might consider getting an advocate or a resource person involved in the planning process for their home care.
8. Consideration should be given to the option of service users exercising a degree of autonomy on issues bordering on funding including their own ability to raise funds for their care and support.

9. Service providers must place premium on the priorities, preferences, and aspirations of prospective service users in addition to what they would consider to make them feel safe, what they are comfortable with etc.

10. Every avenue must be explored to ensured the preferences and choices of the service user is recognised and respected.

11. Every effort  must be made to ensure that matters regarding the independence, the wellbeing, safety and any special requirements  the service user may have.
12. It is also crucial to ensure that service users and prospective service users have been thoroughly briefed on the skills, knowledge, training, insight and experience of carers as far as is reasonably practicable.

13. Spell out to every detail necessary the full spectrum of the support available to the service user to live how they deem fit. This information must also include assistance  available to help a service user manage their own affairs including their personal finances and personal issues such as socialising, shopping, cooking and other personal preferences service users may have. 
14. Make clear to the service user the role family members will play in their care and where carers may also be called upon to assist and what would happen if circumstances change relative to their care strategy.
Recommendations
1.Carers and health care professionals must make it their duty to follow the 6 C's of Social Care  which are the vital values needed for compassionate care which are
a) Care: It is only fair that people receiving care are given the quality of care appropriate to their needs and this must be consistent throughout every stage of their care plan
b) Compassion: It is essential for recipients of care to be convinced that the care they are given is based on respect and dignity as well as empathy and goodwill.
c) Competence: It is essential for those offering care to have what it takes to understand the service users health and social needs. Competence means they must have the requisite skills, expertise, the technical knowledge and experience to offer effective care and treatment.
d) Communication: Every successful caring relationship should be based on sound communication, care givers must not only have the ability to speak clearly and compassionately, they must also have the ability to listen attentively to what service users have to say
e) Courage: Courage demands that people looking after vulnerable persons will do the right thing for the service user, this means they must speak out when there is the need to do so. Courage also requires that if there is the need for change they must be bold enough to make those changes.
f) Commitment: Everyone looking after a service user must be committed to what is in the persons best interest. Commitment also demands that carers will seek to improve upon their skills and knowledge in order to deliver the best standard of care available (skills for care, 2020).
2.Care providers should create a forum where service users can air their views about the quality of service they have received
3.Care workers must be given regular re- fresher training so that they can maintain the standard of care expected of them. This re-refresher training must be mandatory for all care givers to maintain standards across the industry.
Conclusion

The interest of service users must be at the priority for all health care providers. The need for them to be treated as individuals must be the essence of  the care they are given, making sure that their dignity is preserved at all times and their values respected. Service users who need to be assisted in their own homes must be provided with the necessary support and up to date information they need to help them live a balanced independent life and to live it to the full. Assisted living offers the elderly like Mr and Mrs T the ability to socialise with others of the same age group.
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