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                          CASE STUDY

Mr and Mrs T are both over 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 recently and was hospitalised following a hip operation and returned home with a mobility frame. When they reached at this crisis 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 as long as possible.


                                      INTRODUCTION

This case study report will identify the health conditions of Mr and Mrs T, analyse and evaluate the support that is available in the current health and social care context. It will also identify an organisation that can offer the needed support for the couple. The organisation’s principles of support, policy and practice will be critically evaluated, and recommendations made in relation to future policy and practice.

XYZ Local council authority in England is chosen for the purpose of this report and in accordance with Data Protection Act 2018. Adult social care department of XYZ local council authority deals with every issue of social care service for adults within the borough. Section 4 of the Care Act 2014 place a duty on local authorities to establish and maintain information and advice services relating to care and support for all people in the local area (department of health and social care DHSC 2020). It is therefore responsible for providing all the information required by Mrs T with regards to the support she and the husband needs to maintain their independence and wellbeing.
XYZ local authority must promote and adopt the wellbeing principle when carrying out their functions because it places the wellbeing of the person at the centre of care and support (DHSC, 2020). Wellbeing of the individual includes personal dignity, physical and mental health, protection from abuse and neglect, promote independence, suitable living accommodation, emotional, social and economic wellbeing etc. it is crucial for all care service providers to balance protection with the person’s emotional wellbeing always. In the words of James Munby in the case of local authority X vs MM and Anor (No 1) 2007, “what good is it making someone safer if it merely makes them miserable” (Cooper and Bruin, 2017).

The Care Act 2014 is a legal framework that gives powers to Local authorities in the United Kingdom (UK) to protect and safeguard adults in their local environment from harm, abuse or neglect. Section 8 and 18 to 20 of the Act make it a core legal entitlement for adults to care and support and the legal duty of local authority to meeting these needs (DHSC, 2020).

Under this Act, local authorities must carry out an assessment of anyone who appears to require care and support irrespective of their eligibility for state - funded care (SCIE, 2016). 
The Care Act 2014 has 6 universal principles which all local authorities providing care services in England must comply with including XYZ local authority and they are:
Empowerment, protection, prevention, proportionality, partnership and Accountability (Harrow council, 2020).

EMPOWERMENT: this simple means all care providers must promote and encourage service users to make their own decisions with regards to the services available and their needs. No decisions or care service should be imposed on them unless they no longer have the capacity to make decisions by themselves and in that case, power of attorney representative should be sought based on the Mental capacity Act 2005.

PREVENTION: This principle simply means care providers need to take actions before any harm is done to a service user (proactive) rather than take action after harm is done (reactive). This is why assessment is usually carried out by local authority team in order to identify the risk factors and take appropriate action (early intervention approach).

PROPORTIONALITY: This principle simply means that decisions and actions taken by the care provider should and must reduce the risk factors and impact positively on the overall wellbeing of the service user. With regards to Mr and Mrs T, actions taken by XYZ local authority should be able to support them with daily chores in the house, personal care and improve her mobility.

PROTECTION: This is the major principle for providing adult social care services to individual. Its aim is to safeguard vulnerable people mostly elderly and disabled adults in local communities from harm, abuse and neglect. This is vital in order to maintain their physical and mental wellbeing. With regards to Mr and Mrs T, protection from falling again hence the need to improve her mobility and Mr T needs support with personal care otherwise he could suffer from neglect.

PARTNERSHIP: This simply means collaborating with other organisations, agencies and local authorities in providing care and support services to individuals. Sharing vital information and communication on the best available treatment or care to individuals are examples of collaboration. With regards to Mr and Mrs T, a community health nurse specialised in Dementia care from the NHS needs to carryout visitations on Mr T to monitor his dementia and chronic ailments while perhaps a physiotherapist from an agency needs to visit Mrs T to measure her mobility improvements.

ACCOUNTABILITY: This principle suggests its everybody’s duty to safeguard vulnerable people in society and not necessarily restricted to only those who have legal duties to protect them. Anyone in society who comes in contact with a vulnerable person should at least be able to make a phone call to local authorities or police in order to minimise or avoid potential risk and harm to the individual.

The above guiding principles of health and social care are crucial when designing appropriate care plan or action pathway for individuals requiring care and support.

Based on the case study, Mr and Mrs T could be identified as vulnerable because they are old, suffer physical health conditions and require support with personal care and domestic chores. XYZ local authority needs to undertake assessment of their health conditions, needs and financial capacity as individual and couples before deciding to accept and offer the services they require. This is in accordance with the Care Act 2014 which designate local authorities to carry out an assessment of anyone who appears to require care and support irrespective of their eligibility for state -funded care (SCIE, 2016).

The assessment should be such that focus on the person’s needs and how it impacts on their overall wellbeing as well as involve the person and any member of the family in the assessment and decisions making regarding the care and support to be provided (SCIE, 2016).
The assessment should also include physical well-being such as suitability of living accommodation, participation in work, education, training and recreation, personal dignity and control by the individual of the day-to-day life activities.

More importantly it is the duty of care placed on local authorities to initiate and coordinate action plan with other organisations and agencies in order to meet the individual’s care needs and support. In other words, the Local authority is usually the first place of call when concerns of safety, protection or neglect for an adult is raised. However, they must work in collaboration with other social care practitioners and providers in order to get the best outcome for the service users.
The assessment and eligibility process are one of the most important elements of the care and support system. It is the interaction between the local authority and the individual requiring care and support and employs the Person-centred approach all through the process. It identifies their strength and capabilities as well as their weaknesses so that support can be provided. It could be face-to-face, supported self-assessment, online or phone assessment, joint assessment etc. (DHSC, 2020)

The aim of the assessment is to identify a person’s needs and what outcomes they want to achieve in order to maintain or improve their wellbeing. In response, the local authority provides information and guidance to arranging for services to meet the needs. It will also help to determine whether the person’s needs are eligible for care and support from the local authority (DHSC,2020).

Eligibility decision is solely based on the assessment report of the person and once eligibility determination has been made, the local authority must then carryout a financial assessment if the person needs to pay or not towards the care and support required and confirm whether he/she is ordinarily resident in the local community.
With regards to assessment of needs, the local authority must consider whether meeting the individual will have great impact on the overall wellbeing of the individual.
With regards to Mr and Mrs T, assessment will be carried out on their physical health condition, their needs and financial capability. While Mr T suffers from progressive dementia and chronic health conditions, Mrs T suffers from mobility difficulty.
Their personal care needs include support with personal care, mobility improvement, domestic chores and contacts with social engagements in local area.
The local authority through social worker will also need to carryout the couple’s financial capability whether they need to pay for the support services required or not. That will depend on a lot of factors
Such as mortgage, pension, assets, debts etc 


ANALYSIS OF THE CASE STUDY:
The case study suggests that Mrs T has been caring for her husband Mr T because he suffers from progressive Dementia and other chronic ailments. These caring activities for Mr T may include personal care like dressing, shaving, shower etc. 

Mrs T has also been responsible for the domestic chores in the house including cooking, washing dishes, cleaning, going for grocery shopping, laundry etc. But because she had a fall recently, had hip operation and now uses mobility frame, she will obviously struggle to care for her husband the way she usually did prior to her fall and also struggle to carry on with the domestic chores.

Both individuals have become vulnerable in their own rights and therefore would need support with these needs of personal care, mobility improvement, domestic chores and links with social engagements with others in their local community.

Since she has expressed her desire that they want to continue to live independent lives as much as possible, it will be best and in accordance with the wellbeing principle and promotion of independent living to arrange, support and provide the needs identified in their home rather than moving them to a residential care home that offer 24/7 care services to service users.

This decision will need to be made and agreed by Mr and Mrs T before any action can be taken by the local authority through the adult social care services.

Once agreed, Mr and Mrs T will also need to decide and agree how and when these support services should be delivered to them. This will form part of the care plan routine to be used in providing the personal and support needs for both of them to maintain their independence and wellbeing.

A registered home care provider can then be contracted to provide these care services using the care plan time schedule for Mr and Mrs T. This approach will be far less costly for both the couple and the local authority if they are partly responsible for the payment of services. It will also be far less costly if they were rather sent to a residential care home where services are provided 24/7 and the local authority is solely responsible for the cost and funding.

According to the Care Providers Alliance (2020), Care homes usually cost around £749 per week for self-funders. Local authorities pay £555 per week for the residents who are eligible for local authority funding. It also suggests that the local authority will have to pay out £2,996 monthly for a service user they send to a care home and is unable to contribute to the cost of the service.
With regards to the medical condition of Mr T, which is Dementia and other chronic conditions, the local authority will need to work with the National Health Service (NHS) on the best medical management that is available in order to maintain the overall wellbeing of Mr T.
If discussed and agreed with Mr and Mrs T, an Admiral Nurse can be appointed and provided by the NHS to do home visit on Mr T by providing advice, medication or monitor the level of progression of the disease. On the contrary, arrangement can also be made for Mr T to visit his local GP who is able to monitor his health condition and make referrals when necessary. The decision will need to be made by Mr T in accordance with Person Centred Care practice to wellbeing (NHS, 2018).
With regards to Mrs T mobility health condition arising from the fall and use of mobility frame, a Physiotherapist could also be arranged by referral from GP in NHS to visit her at home as part of a multidisciplinary team in providing health care services to individuals requiring support. The aim will be to improve Mrs T mobility through education and advice, movement tailored exercise and physical activities, manual therapy etc. The decision of what action to take solely depends on Mrs T who is the service user and accordance with Person Centred Care practice and to maintain the wellbeing of the individual (NHS, 2018)
It also highlights the partnership principle of collaboration with other agencies, organisations and local authorities in the business of providing care and support for vulnerable adults in the community.
The UK government through its policies and legislation will continue to do her best in providing care and support to all elderly, disable and vulnerable adults in the society. However, a lot still need to be done with regards to ensuring that all vulnerable adults across the country don’t miss out on the services and support available to them hence the following recommendations.

RECOMMENDATIONS
Adult care funding has continued to be serious challenge to the provision of quality services and support to those who needs it. The is largely due to increasing demand for adult care services and cut in budgetary allocation to adult social care departments by various successive labour and conservative governments. It is crucial for government to double its funding for adult social care services in order to maintain and sustain the wellbeing of her adult population. The wealth of a nation is reflected by the wellbeing of her 
population.

Government should do more to reduce the level of staff turnover in the health and social care industry with regards to pay conditions, career development and recognition. Most workers in the care industry are on minimum wage and struggle to make ends meet while caring for others. Brexit and its associated point-based system of immigration will make it even more difficult to recruit social care workers from abroad. This situation if not reviewed by government will impact negatively on the quality of care services and support available to vulnerable adults in the country.

Local authorities should continuously promote links with housing (private and social) so as to support people to remain independent at home and in their communities (Local Government Association, 2020).

CONCLUSION:

Adult social care remains the means through which the most vulnerable adults and elderly people receive support and care in the society. The case study highlights the significance of using principles and person-centred care in improving and maintaining the overall wellbeing of adults in the community.
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