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Introduction.
The long history of neglect and care for older people of their physical impaired conditions, mental health problems and conditions, learning difficulties and many others are of major international concern. (NHS, 2017). This case study report is to assess the needs and support available for Mr Mrs T.
Policy makers and government officials are interested in the degree to what technology can help dementia patients and their caregivers in their various care settings. (Lorez, 2019). Dementia affects almost 50 million people around the world. The number of newly diagnosed cases is predicted to increase to about 10 million each year. (Chan, 2020).
The Mental Capacity Act of 1983, 2005, and 2007 is intended to preserve and return power to those who lack capacity. To protect them from harm and improve individual well-being.
.

2. 
Department: Alzheimer’s Society
The organisation helps people with dementia and other types of dementia, with 2500 members. It is officially known as the Alzheimer Disease Society and exist in England, Wales, and Northern Ireland, established 40years ago.
The organization has been certified to the global recognized ISO9001:2015. Quality Management Framework guidelines. The strategy represents commitment to improve the lives of people living with dementia lives, improving policies and programmes on continuous basis.
The Organization has a significant role to play in providing front-line services to people with dementia and their caregivers. It is dedicated to the well-being of all service users, staff, volunteers who are there to help. Regardless of age, disability, gender, ethnic origin, religious views, sexual orientation, or identity. Both children and adult have the right to equal protection from all forms of harm or violence, as well as the right to be treated with respect and dignity.
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Pure Care Home.
This Photo by Unknown Author is licensed under CC BY-SA

Pure care home was established 25 years ago with outstanding care performance. It was registered to assist residents who suffer from Dementia disease or other types of memory loss. The Home is excellent CQC rating, offering an excellent care and additional assistance to those suffering from dementia under the umbrella of Alzheimer’s Society. 
The care home is licensed with the appropriate care Inspectorates and Regulatory bodies, and it is subject to ongoing internal inspection and evaluation to ensure the highest possible quality of care and accommodation and it is part of Best Overall – Alzheimer’s Association and provides quality care. (Alzheimer'Society, 2018).The organisation promotes regular gathering and monitoring of service users, family, and relevant person’s feedback.
The organization recognises that dementia affects people differently, so they customise their service to engage and keep them active and involved in things that are meaningful and satisfying to them. They foster and sustain Relationships, Identities, and Individuality to have a better quality of life. Specific needs and interests are valued by the workers, who are qualified to provide treatment in a healthy environment. (Anon., 2021).

2. 2.                                                                                                                        
Organisational Values:                 
The company’s deals are at the heart of who they present. It serves as a reminder of Care values. It forms the way the outside world perceives them. It involves and inspire staff, volunteers, and dementia patients by living its values, recognising each person’s true potential. As a result, it succeeds in making the organisation a desirable place to function, attracting and retaining top talent.


2.3                                                                                                                              4       Legacy and Quality Statement.
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2.4                                                                                                                              
Values, Equality, Diversity, and Inclusion.
Our mission is to create a society where everyone affected by dementia is supported, accepted and able to live in their community without fear or prejudice.

Equality, diversity, and inclusion plan 2018-2023. (Alzheimer'Society, 2018).
Equality is about rights, including the right to be different and still being treated equally, with respect, and without prejudice. As an employer, the Home has a liability under the Equality ACT 2010.
Diversity.
Diversity are individuals from various countries, cultures, ethnic groups, lifestyles and life states, generation, orientation, experience, and skills and abilities make up the diversity of individuals in Society and the workplace.
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Inclusion.
Employees, Service users, or Members of the community, inclusion is an atmosphere and culture in which everyone can participate and is respected for the unique talents, expertise, and experiences they bring to the organization. (Alzheimer'Society, 2018).
Equality Impact Assessment.
Equality Impact Assessment is a systematic examination of a policy approach, process, or service to determine the likelihood of a negative impact on a specific group or population, with the goal of revising policies and procedures to increase service inclusion and accessibility.

Diversity, Equality and Language:
It is our duty as an organisation to have good contact between health and social care professionals and other people who use home care services. The care and support provided, as well as the information provided, is culturally appropriate. It is open to people with additional needs`. (NICE, 2016).
Listed in the Appendices are the organisation’s Key Themes, Policies and Regulations, governing the Home. (Legislation.gov.uk, 2020)

	activities
	
	
	
	Health
	Coaching
	
	

	Care & Support
	Shared Decision
	Social Prescribing
	Care Navigation
	Advocacy
	Self-Management
	
	




2.5                                                                                                                            
Support Available.
Health Care is a team that deals with people’s wellbeing in the United Kingdom. This umbrella concept refers to all aspects of health-care delivery, including infrastructure and the private sector. (Department of Health, 2019-2020). (Anon., 2021). Ministers are supported by the government in directing the community. Their values include ensuring equity and diversity, human dignity and worth, sympathy, fairness, protection, Integrity, Privacy, comfort, and beneficence, as well as risk taking in a way that does not harm patients or service users. (Anon., 2020).                                                                                                                                
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The 6 Cs of social care.

 Health and Social Care sees to the treatment of illness, medical problems in hospitals, clinics, and neighbourhoods. The treatment and protection of the disadvantage individuals and the vulnerable, primarily in the community, is referred to as social care.
The Social Care Services investigate the determinants of health to define the behaviour, biological, sociological, economic and the environmental factor that may influence the health status of the individual ecologically. The four major determinants are the lifestyle, ecological, environmental and genetical. Other factors to be considered is the factors that influence the patient socio-demographic variables and co-operation. The providers socio-demographic variables. The providers motivation and satisfaction. The Health Care system. The resources and facilities. (NICE, 2016).                                                                                                         

3. Discussion.                   
Pure Care Home collaborates with Health and Social Care organizations to meet the needs of its residents. People are free to choose the programmes that are most appropriate for them. The Home believe in Person-centred care which entails knowing a client as a whole person and including them in assessing and planning. (NICE, 2016).
The Care Quality Commission (CQC) England, Healthcare Improvement Scotland, (HIS), Care Inspectorate, Mental Welfare Commission for Scotland. (MWC), Care Inspectorate Wales, (CIW), Health Care Inspectorate Wale, (HIW). These regulatory bodies are responsible for ensuring that the appropriate guidelines are in effect and that they are followed by health and social care practitioners. They keep an up-to- date list of experts, as well as high expectations and upkeep for education, training, and good behaviour.
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The home has created policies that adhere to the rules and standards that the home must obey. To ensure that service users are protected from injury, a personalised care plan is developed. At the Home, risk evaluation and risk control are implemented so that risk can be identified and managed in a timely manner.
Workers are told of the likelihood of threats and how to avoid them. Records of patients or service user details are held in a proper and open way for workers to use in a manner that is appropriate to the patients ’wellbeing. Pure home encourages collaboration so that colleagues can function effectively while still being shielded from damage.
*Policies and Procedures, Principles of support and key themes governing Pure Care Home are all listed in the Appendences.

3.1.                                                                                                                         
                                   Person-Centred Values and Approach.
      Principles of Health and Social care

   Individuality




  Partnership
     Respect

       Dignity
  Choice
     Right


.Independence
   Privacy



People’s dignity and wellbeing are aided by the Care Acts.	The local governments offers or coordinate programs to assist and discourage individuals from developing care and support needs.  To prevent deterioration to the point that they will need ongoing assistance. Regarding this the Local authority must consider the services, the relevant facility, the resources available in the area such as a care home like Mr T’s progressive dementia. They must consider some recreational centres and every available support for Mr and Mrs T to support their wellbeing and prevent them from deteriorating.
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The CQC requires health care providers to follow 13 basic principles of care, including person-centred care. It is a law that encourages equal partners such as social services in planning, growth, developing and monitoring. practices. (McCormack, 2020).
Science-Based
Professional
Safe


Validity
Reliability
Credible
Effective


Supporting service users’ presentations, desires, and needs, promoting flexibility and engagement, and assisting others in making informed decisions about the services they receive are all part of person -centred care strategy. Treatment must be personalised to suit the needs and desires of individuals, while also recognizing their worth and placing them at the centre of care.
Establish a supportive and secure atmosphere for their emotional support by working together. Family and friends should be involved, and there should be consistency between and within programs. People must be able to get the help they need when they need it.
3.2                                                                                                                           
 Care Needs Assessment.
The determination about care needs is done by the advocates based on a collection of nationally agreed-upon requirements that must be used by all local authorities, such as extent of mobility, local authority agreement for eligibility assistance, and financial evaluation. Care needs are the responsibility of the local government. (Anon., 2020). The National Health Service oversees healthcare needs and works out what help or support an individual may need with their care and how they might get it. It is provided by the Social Care Services department of the local council.
 To be able to choose a department, the organisation, the local council and the Health and Social Care services, need to assess Mr and Mrs T’s condition. With the local council, local authority, and the GP to analyse the appropriate needs and support for Mr and Mrs T. (Anon., 2020) The Care needs policy is then used by the Social Care Services to analyse the best option. 
The support needs are a combination of physical, financial, and emotional assistance for adults who needs additional assistance to maintain their lives and be self-sufficient due to mobility, long term illness, dementia, or other health issues. Carer’s care and support and assessment of needs done to allocate funds to allow people to get homes, day programmes, Aids, and adaptations for their well-being.
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Eligible support for adults with care and support needs.
The National Eligibility Requirement establishes a minimum standard for adult care and support as well as caregiver support. At a minimum, all local government must fulfil a certain amount. The threshold is determined by determining how individual needs are assessed.
 The three conditional factors that determine eligibility from the Local authorities.


3. 4 
Social Care Needs.
The emphasis of social care needs is on aiding with everyday tasks, retaining independence, social contact, allowing the person to participate more fully in society, and protecting them in vulnerable circumstances. Assessing a care home pr assisted accommodation and assisting with management of dynamic relationships.
                                                                                                                        
Health Care needs.
The treatment, management, or prevention of disease, sickness, injury, or disability, as well as the care provided to the person with these needs, are all considered health care needs, Health practitioners oversee these responsibilities.
The ability to carry out adult duties, manage and sustain nutrition, dress properly, and maintain toileting needs evaluation.
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Defining needs.
When a patient functioning falls below or threatens to fall below a certain level and there is a reversible trigger, the medical Research council deems it necessary to exit.  They consider the effectiveness of the treatment process and imply that a need to be fulfilled. The aim is to achieve or restore a degree of social freedom that is appropriate.
Determining needs.Who determines the needs?

Professional, the individual, society, government.

How are the needs determined?

Criteria, standards, evidence, medical report.

What is the purpose of the needs?
Social construction, investment in health, education, increase use of health care resources.
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Analysis.
Mr T’s progressive dementia could affect the potency of dressing appropriately and Mrs mobility can affect her ability to clothe herself appropriately, maintaining a habitable home environment is now out of context. She is incapable of maintaining homely environment and entertaining families or friends, because of Mr T’s progressive dementia and more over Mrs T’s ineffectiveness in physical movements is a concern. The ability to engaged in any form of work is not there.
 They are all incapable of accessing any facilities or services in the community for any form of social life, such as visiting recreational facilities or services, using the public transport, or to attend to any medical support. Carrying out any caring responsibility is at risk. Mr and Mrs T has eight out of the basic need’s assessment, so social services, local authority need to access the local area to find a suitable place for Mr and Mrs T.




                                                                                                                                                 11
5
Evaluation.
The Needs assessment of the Social Services allows, any two or more of the above listed observation of needs to be considered and that qualifies Mr and Mrs T for the eligibility of the needs support. Looking at the case study, it is not stated that Mr and Mrs T are able to manage and maintain nutrition. The ability to maintain personal hygiene is very low because of Mrs T’s mobility. Mr T also has a progressive dementia, and both are of age of 85, which are all concerns.
Tom Kit wood’s philosophy of using person-centred approach to caring for people with dementia, which pioneered, has had a positive influence on how we approach dementia care. (Moule, 2021).Standards of treatment increases when patients are at the centre of their care. It assists people in receiving the treatment they need, encourages them to take more responsibility for their own health and relieves some of the strain on the health and social care systems.
The Mental capacity Act of 2005, as well as the code of conduct that accompanies it, seeks to make difference in people’s lives. It provides a versatile platform that positions individuals at the centre of decision- making, empowering them to make decision and protecting those who lack ability, by ensuring that person- centred treatment is at the heart of how services are provided. The Care Act 2014 specifies how adult will be treated and cared for. Those services must represent the individual in need of care and supports needs and desires, as well as any gaps. Capacity is a term used to describe how much something can Hold. The code of conduct must be followed.
The Care and Support Statutory Guidelines, published under the Care Act, were revised on the 9th of May. The Code of Practice is used as guidelines within the organization about how to proceed with individuals that lack potential. Individuals with capacity will have their needs and interest considered in all aspects of the care and support planning process.
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Recommendation.
Adopting a person- centred approach for dementia care is beneficial, but there is still a difference between the rhetoric and the reality of quality care, such as activities that put personhood in jeopardy and their human rights. People should have passion when it comes to caring for people. (Kinderman P, 2018).
Social Care Services should ensure transparency and act as guardians of the Health and Care System, to ensure, Legislation, Finances, Administration, and Policy Frameworks are both fit for Purpose and Function together. They must take necessary steps to overcome critics and complex problems. (Anon., 2021).


Conclusion.	
Understanding a person’s social background should be part of comprehensive health care. (Anon., 2019). Professionals in health and social care should improve information collection skills as part of their professional development. (Moule, 2021).It is critical to encourage equity, diversity, and constructive communication while also promoting privacy, integrity and right. There is a lot of conversation about it, but it is lacking. (Kinderman P, 2018).

In the Appendices are:
1) Key themes of the organization.
2) Health Care Professional Bodies.                                        
3) Policies and Procedures governing Pure Care Home.
4) Key legislation in the Health and Social Care.
5) Principles of support.
6) Person-Centred Care and Approach.
7) The Person-Centred Practice Framework.
8) The Case Study.
9) [bookmark: _Hlk70356700]Bradshaw’s Taxonomy of social Needs 1972.that influence. 
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Appendences 1


Key themes of the organization.Creating a culture that supports and accepts all affected by dementia.





*We train and allow employees to use EDI in all their positions.
*We provide the tools needed for EDI.
*EDI is ingrained in our policies, procedures, and practices.
*EDI assist us in achieving our goals. In terms of goals.
*We learn about the diversity and inclusion in our workforce. (Alzheimer'Society, 2018)
*Our people can grasp the significance of EDI in society and their positions within it.










    Believe            Communicate       Respect                                                
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Health Care Professionals bodies.
	General Medical Council (GMC)
	The GMC regulates doctors.

	Nursing and Midwifery Council (NMC)
	The NMC regulates nurses and midwives.


	General Dental Council (GDC)
	The GDC regulates dental professionals in the UK, this includes dentist, dental nurses, dental technicians, clinical dental technicians, dental hygienists, dental therapist, and orthodontic therapist.


	General Optical Council (GOC)
	The GOC regulates optometrists, dispensing opticians, students, opticians, and optical business.


	General Chiropractic Council (GCC)
	The GCC regulates chiropractors.

	General Pharmaceutical Council (GPC)
	The GPC regulates pharmacist, pharmacy technicians and pharmacy premises in Great Britain.

	Health and Care Professional Council (HCPC)
	The HCPC regulates 15 Health Care Professionals.




	

	1. Arts therapists, Biomedical scientist, Chiropodists / Podiatrist, Clinical scientists, Dieticians, Hearing, and dispensers.


	2. Occupational therapies, Operating department practitioners, Orthotists, Paramedics, Physiotherapies.


	3. Practitioner psychologists, Prosthetist / orthotists, Radiographers, and Speech and language therapists.


	4. From the 1st of August 2012 the HCPC became responsible for regulating social workers in England.
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	Access to Records and Files
	Accessible information and communication

	Adult Safeguarding
	Assessment of Need and Eligibility

	Advance Care Planning 
	Autonomy and Independence

	Advocacy
	Business Contingency and Emergency Planning

	Assistive Technology
	Challenging Behaviour, Violence and Aggression

	Audit
	Clinical Governance Statement

	Bariatric Care
	Compliments (Listening and Learning)

	Basic Life Support
	Continuity of Care for Carers


  Care and Support Planning.             Co-operating with other Providers
	CCTV
	Corporate Social Responsibility

	Code of Conducts for workers
	Data Protection Legislation Framework. (GDPR).

	Collection of prescription
	Deprivation of Liberty Safeguards.

	Compliance Principles
	Disclosure of Barring Service (DBS) and (DBS) Referral.

	Complaints
	Display Screen Equipment

	Confidentiality
	Female Genital Mutilation

	Conflict of interest
	Training, Development and Qualification /Dress Code

	Consent
	Fit and Proper Person - Directors


  Cyber Security                                  Nutrition, Hydration and Food Safety
	Dementia Care
	MRSA (Methicillin Resistant Staphylococcus Aureus)

	Diabetes
	Out of Hours and Emergency on Call Cover.

	Dignity and Respect
	Relatives Friends and informal Carers

	Direct Payment
	Safeguarding Children in an Audit Setting

	DNACPR
	Social Media and Public Relations

	Financial Irregularities
	Termination of Care Services

	Duty of Candour
	Whistleblowing

	End of Life
	Young People and Employment Policy


  Falls Prevention
	Equality and Diversity.
	Good Governance.
	Handling of Service Users Money

	Gift and Legacies.
	Home Working.
	Treatment and Wilful Neglect.

	Hot Water and Surfaces.
	Infection Control.
	Monitoring and Accountability.

	Moving and Handling.
	Medical Devices.
	Personal Protective Equipment.

	Nurse Revalidation.
	Missing Person.
	Positive Behavioural Support.

	Freedom Information.
	Modern Slavery.
	Premises, Environment, and Access.

	Person Centred Planning.
	Notification.
	Prevention of Pressure Ulcer.

	Personal Budgets.
	Oral Health.
	Positive Behaviour Support.


  Position of trust.                      Promoting Continence.   Supervision.                             
	Professional Boundaries.
	Oxygen Therapy.
	Recruitment and Selection.

	Record Keeping.
	Reablement.
	Recruitment of Volunteers.

	Religion and Belief.
	Restraint.
	Safe use of Bedrails.

	Responsive Services.
	Sensory Impairment.
	Service Improvement Plan.

	Risk Assessment.
	Sepsis Awareness.
	Service User’s Contract.

	Social Inclusion.
	Sexuality.
	Service User’s Home Security.

	Wheelchair Safety.
	Vaccinations.
	Service Users Records (Home).
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Key Legislation in Health and Social Care.
	
	

	Care Acts 2014

	Safeguarding vulnerable groups Act 2006

	Children and Social Care Act 2012
	Control of Substance Hazardous to Health Regulations 2002


	Health and Social Care Act 2008

	Food Safety and hygiene (England) Regulations 2013

	Equality Act 2010
	Reporting of injuries, Diseases, and dangerous occurrences Regulations 1995


	Mental Capacity Act 2005

	Health and Safety (First Aid) Regulations 1981/ 2009

	Data Protection Act 1998
	Management of Health and Safety at Work regulations1999


	
Putting People first 2007

	
Manual Handling operations regulations 1992



	Food Safety Act 1990
	Health and Safety at Work 1974


	The Children Act 2010/ 2004/ 1989

	Working together to safeguard children 2018

	
Working Times Regulation 1998
	United Nations Convention on the right of the child (UNCRO).
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How to Support.



.Principle 1

                                     

 Value the uniqueness of every individual.                      
Principle 2

                                    
Uphold the responsibility to shape care and support services around everyone.
Principle 3


Value communication with individuals in ways that are meaningful to them.Principle 4


Recognize and respect how individual’s dignity may be affected when supported with their personal care.
Principle 5



Recognise that an individual’s surroundings and environment are important to their sense of dignity.
Principle 6


Value workplace culture that actively promote the dignity of everyone.
Principle 7


Recognise the need to challenge care that may reduce the dignity of the individual.
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	[bookmark: _Hlk69808541]Principles of support
	



Some means of support available for care and support.
	
	
	
	
	
	
	

	Help at home from a paid carer.
	Meals on wheels.
	Having your home adapted.
	Equipment and household gadgets.
	Personal alarms and home security system.
	Different types of housing.
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Personal Centred Care.Goals


Personal style
Career development



Skills
The whole Person

Abilities


Family
Interest


Value


.

Person -centred treatment helps people gain the expertise, skills, and trust they need to better handle and make choices about their own wellbeing and health care.

Code of Conduct.
	Care and Support workers
	(NMC. 2020)

	Ethical Principles: Workplace behaviour, respect for all.

	Prioritise people

	Value: Being honest, unbiased, and unprejudiced work environment.
	Practice effectively

	Promote equality, diversity, and inclusion.

	Pressure Safely

	Communicate in an open effective way.

	Promote professionalism and trust.

	Be accountable for actions and omissions.

	Promote privacy, dignity and right
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The Person-centred Practice Framework.

Delivering care through a range of activities.

.
Choice of activities, recreational centres and facilities.
Result of effective Person-centred practice
Practitioner’s characteristic 






Person- Centred treatment has its roots in humanistic psychotherapy. Carl Rogers proposed in 1951 that we form an impression of ourselves as children based on our experience with others.
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Case study.
Mr and Mrs T. are both 85 years old. Mr T has progressive dementia and other chronic conditions. They have always been very independent and able to care for one another until recently Mrs T had a fall and was hospitalised following a hip operation and returned home with mobility frame. When they reached at this crises 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.


                    Bradshaw’s Taxonomy of social Needs 1972.
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Code of Practice


Policy Statement


The Mental Capacity Act 2005


The Care Acts 2014


Policy



Care


Compassion


Communication


Courage


Competence


Committment



Needs arises as a result of physical or mental impairment or illness. 


Does the need prevent the adult from achieving two or more of the specified outcomes.


Do these have a direct effect or impact on the adults wellbeing as a result.



Person- centre Care and approach-


Supporting preferences, wishes and needs.


Supporting authonomy, independence and participation.


Spporting others to make imformed choice.


The care towards the individual needs.


Responding to the needs and wishes of the whole peron.


Having care or treatment that tailored to individuals.


Supporting each other.



Individual


Care processes


Prerequisities


Care Enviroment


Outcomes



As percieved by Individual


Expressed


As acted on by an individual


Comparative


Based on needs of similar attributes.


Normative


Based on professional judgement


Felt
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