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1. Abstract
This report aims to provide a detailed and an interesting amount of information, on people living with or caring for those with dementia. Clear examples are given to demonstrate the valuable information used in this report. The report will look at methods used to support people living with dementia, including their families and critically evaluate support and resources available to them. 
Keywords: Dementia, Support, Families, Approach, Evaluate 
2. Introduction 
The primary focus of this report is to gather information that is available to people living with dementia and assess what support is available to them and their families who maybe care for a loved one diagnosed dementia and how this is impacting on people’s lives.  There are two approaches that have been chosen, to describe how support can make a difference to people’s lives and the importance of understanding the term dementia. Dementia is an advanced condition that affects how the brain functions, such as thinking, remembering and reasoning. It is where the brain becomes damaged by diseases, such as alzheimer’s or a stroke. The condition has a huge impact on people’s lives and is now the biggest killer of women and third biggest killer of men in the UK.  (Mitchell, 2015) 
3. Approaches one and two of available support to people living with dementia.
Approach one: - Personalized care planning 
A person diagnosed with dementia at any stage needs an advanced care plan, that is personalized to them. This will support the person with dementia by using a personal centered approach. A person-centered care plan encourages positive reinforcement, by treating the person with the dignity and respect. It allows people who are supporting the person with dementia, to understand them as a person and their background, culture, preferences, dislikes, likes, interests and their overall lifestyles. (www.alzheimers.org.uk) (James, Dunning, 2018) It is important that the care plan created gives a full understanding of the person with dementia, so they are treated as a person not as a person with dementia. Knowing personal facts about the person can give opportunities for the person to build relationships, have conversations with other people and take part in activities that allows the person to feel worthy. (Epp, 2003) 
Where possible it is important to allow families and care workers to be involved in developing a personal centered care plan, they often know the person better then anyone else and if the person with dementia lacks capacity, they may not understand or give clear information, when developing their care plan. This means it could potentially affect the best outcome for the person moving forward.  Getting the care plan right is extremely valuable to the support system. (de Silva, 2012) Dementia is a condition that will progress; therefore a personal care plan will become a vital part of their life, particularly during their progression stage. This may mean the person will lose the ability to communicate and express themselves, so the agreed person-centered care plan will apply to the support, needs and requirements for the foreseeable future. (Dening, Jones and Sampson, 2011)
Approach two: - Promoting independence 
According to the Alzheimer’s society a person diagnosed with dementia becomes fearful of losing their independence, during or as the dementia progresses. (www.alzheimers.org.uk) It is important that a person diagnosed with dementia maintains their independence for as long as possible. The approach used for this method would be to support the person by encouraging them to live a normal life as best they can. If a person is receiving care and support from others such as family members, care workers, outreach workers or any health professionals, it is their duty to encourage a person’s independence. For example starting with basic needs, it is vital that the person with dementia continues to meet their own basic needs for as long as possible and be encouraged by their support network, by allowing the person to carry out their own personal care needs and by given them little reminders and prompts throughout these tasks. (Hughes, Lloyd-Williams and Sachs, 2009) Also tasks such as reminding the person how to do their own buttons up, on their shirts and making their own hot drink, more often or not the person supporting the person with dementia, will take over these tasks because it may be quicker and easier or they feel they are helping, but the reality of this is, they are taking their independence away and deskilling the person from remember how to do some of life’s basic and essential skills that they once knew. (Cantley, 2001)
Positive reinforcement can mean the difference between living a better quality and longer life or deteriorating and giving up on life. Being patient is key when supporting a person with dementia, because people must remember they are vulnerable adults, who are losing a part of themselves every time their dementia progresses. (Netto, Jenny and Philip, 2009) Remaining independent makes people feel happy and in control. There are several ways to encourage someone’s independence that have a diagnosis of dementia, this could be providing them with a clock that shows the day, date and time, a device that reminds or prompts a person to take their medication or attend upcoming appointments. (Bentwich, Dickman and Oberman, 2018)
Comparing these two approaches have shown that even though they are different methods, they have the same interest, which is what is best for the person living with dementia. It is interesting to see how these approaches have their own way, of protecting and promoting the basic rights of the person. Person centered care planning and promoting the person’s independence are two separate key areas, that contribute to the best interest of the person. For example, people living with dementia require a verity of tasks that need to be implemented within their care plan, but encouraged to be independent for as long as they can. These two approaches share the same values they both focus on what the person wants. The differences between the two are the person-centered care plan is the foundation build on who the person was and is now, what they like, dislike, who their families are. The promoting independence approach is more of a learnt performance, in terms of training opportunities and having an understanding of the disease dementia, it is about being patient enough to allow the person time to complete their own tasks and appreciate that they have been independent all their lives. (Bickford, et al 2019)
Independence is a human right and every person regardless to who they are is entitled to this principle by law. This law is called the Human Rights Act 1998 and it gives people legal protection, such as a right to life, or a right to a fair trial. (www.legislation.gov)
4. Critically evaluate the impact of support/resources available to individuals and their families who are living with dementia.
[bookmark: _Hlk7121253]Someone living or diagnosed with dementia will experience a verity of emotions, such as fear, loss and anger. It is important to understand dementia and to understand how much of an impact it has on someone else’s life and their families. Families will also often experience emotions, these may include stress, anxiety, strain, worry, loss, grief and depression. It can be extremely challenging and rewarding for families who care for people with dementia, but not forgetting the demand and responsibilities that come with it. (Wright, 2017)
[bookmark: _Hlk6944288]Marguerite (2016) suggest that there are many different ways that people respond to caring for others with dementia, for example some people are mentally prepared and are more able then others, some people are battling their own mental health, or have a lack of awareness which can have an impact on both the care giver and the person diagnosed with dementia. She also believes that mindfulness is a key part to understanding dementia and a way of moving forward when caring for loved ones, this is purely because it gives people an insight to the world of dementia. 
The current law and ethics within the UK clearly state, what kind of care, support should be available to people with dementia and their families, and these include some of the followings. 
· The carers right to an assessment of their needs.
· Safeguarding and Personal Budgets will be on a legal stability.
· A national minimum eligibility threshold for social care. This will set the minimum criteria of support to people.
· Direct payment options that will meet their health and wellbeing needs. 
· Prevention this duty applies to most adults including people without care needs, carers and soon-to-be carers.
(Foster, Herring and Doron, 2014) 
However, an independent charity has challenged this and says that there is a lack of support from the local authorities, despite the law enforcement. People are still being forced to rely on their family and friends for their care and not being educated enough regarding their rights to available support and resources. (charitycommission.blog.gov.uk) 
Some people are encouraged to pay privately for equipment such as, commodes, bath seats and in some cases private care, even though they are entitled to an assessment of needs. (www.independent.co.uk) 
There is a growing problem of care for people suffering with dementia, mainly in the low income and rural areas within the UK because, of the lack of funding in these areas or people are unable to afford to pay for extra support. Therefore families are relied on to cover additional care that is needed. As for rural areas local authorities struggle to get care and support to these areas, because it is out of the provider’s locality (catchment). Which means local authorities face dilemma’s, because they either have to pay extra to get these services out to the rural areas, or people living with dementia continue to struggle and remain on waiting lists, even though there is a duty of care that needs to be met. (Prince, et al, 2016) (www.careuk.com) 
Statistics show that there are 850,000 people living with dementia within the UK and 700,000 of them are being cared for by a family member or a friend.  (www.dementiastatistics.org)
“The Prime Minister has set out a further challenge for all NHS and social-care staff to be trained in order to provide meaningful care and support for people with dementia, their carers and their families.”  (www.employersforcarers.org 2013) 
5. Conclusion 
Drawing in the essential parts of this report, it is clear that having an understanding of the dementia is highly important, not just for people living and caring for people with this disease but for the wider community. There are several key principles that is founded by the government and enforced to protect people’s rights; this is something that carers can provide to vulnerable people with dementia. Meeting the needs of the people are what matters and giving them a brighter life whilst living with dementia. “Always remember that, they are doing their best with what they got” The approaches used in this report link with the basic principles that are governed by the authorities, to protect vulnerable people, they are a fundamental part of people’s lives who are living with dementia, because this sets the rules and requirements that the person wants now and in their future. 
[bookmark: _GoBack]The research done for this report has evidently shown that there is a lack of awareness for dementia; therefore people living and experiencing dementia are still struggling to cope and adjust to changes. More needs to be done to support these people because dementia is one of the biggest killers in the UK, more recognition for this disease is needed, the number of people being diagnosed is increasing and it is becoming alarming that the support is not behind these people. This also applies for the support from family carers, there is continues cuts year after year, but nothing to replace or solutions as to how the UK is going to manage support, for people living with dementia in the future. Families are still highly relied on with a lack of support, causing themselves to have certain illness, such as depression, isolation, stress. The UK charities such as the Alzheimer’s charities are doing their best, but the funding is not stretching far enough. 
(Sutcliffe, et al, 2015) (Prince, et al, 2016) 
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