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As human beings, human needs are integral to an individual as these are the fundamental aspects that are required for a person to retain a sense of humanity and overall physical and mental well-being. Despite this, the concept of human need is a highly debated topic as there are numerous understandings on what may constitute human need, as demonstrated in the writings of Dean (2010). Dean (2010) suggested that ‘absolute need’ incorporates whatever is needed to maintain physical survival or their human dignity. For the individual to maintain their dignity, Dean (2010) suggests that basic autonomy, the freedom to make decisions for one’s self, is integral to an individual’s dignity. However, with neurocognitive conditions such as dementia, vascular dementia, Alzheimer’s disease, etc. (American Psychiatric Association, 2013), an individual’s dignity may begin to deteriorate due to a degradation in brain function, reducing their mental capabilities and in turn, infringing upon the individual’s ability to make their own decisions due to deteriorated judgement and understanding, causing difficulty in maintaining their overall autonomy (NHS, n.d.). To alleviate this, various governmental policies, legislations and organisations have been created, including the Mental Health Act (1983), Dementia Friends, Dementia UK and many others, to provide the means to allow for those with dementia to maintain a sense of dignity and normality in their lives. Taking this into consideration, there will be a focus upon the care provided to those with dementia, this will include the legislation and policies that constitutes legal dementia care and how these may affect how an organisation may provide care to those with dementia. There will then be a focus upon how these informed procedures impact the dignity and needs of the individual with dementia. However, an added caveat will involve a critical discussion of if the policies are effective in their purpose in concept, how effectively these procedures are applied in various organisations which will be measured by how effective these organisations are in ensuring the betterment of the individual’s dignity, needs and overall well-being is maintained.


	To provide some context, dementia, as previously mentioned, is a neurocognitive disorder which sees the higher cognitive functions of the individual deteriorate, reducing various mental and physical capabilities as a result (McKeel, Burns, Meuser, Morris, 2007). To this end, it is to be ensured that appropriate care is provided to those with dementia, various procedures must be followed. However, what defines these procedures involves the implementation of government policies and legislations to ensure that appropriate and effective care is provided to individuals with dementia. An example of such legislation involves the Mental Health Act (1983, amended 2007) which consists of the various rights those with mental health issues possess (Mind, 2017). This is relation to the regulations set in place to allow for assessments of individuals with mental health issues to determine if the provision of care is necessary for individuals as they may be unable to provide care for themselves or there is risk of potential harm is present (NHS, n.d.). In situations such as this, the individual may then receive care without their consent to ensure the betterment of their well-being is maintained, individuals such as this are referred to as formal patients under the Mental Health Act (1983) (Mind, 2017). As the individual is receiving care against their consent, this would then entail that the individual’s various rights will be infringed upon. For example, if an individual has been sectioned under the Mental Health Act (1983, they will then be restricted from leaving their current care setting as this may pose potential detriment to their well-being (Mind, 2017). With legislations such as this, there comes benefits from a conceptual standpoint. For instance, Laing (2000), suggests that with the Mental Health Act (1983), limitations had been placed upon practitioners as the legislation’s predecessor, the Mental Health Act (1959) had allowed practitioners to take various liberties when detaining patients, often resulting in patients being wrongfully sectioned under the act, which posed a significant risk of abusing the rights of the patients. As a result of this concern for too much power, the reformed Mental Health Act (1983) had placed far greater restrictions upon the requirements for individuals to be sectioned under the act (Laing, 2000). This demonstrates the benefit to those with dementia as this provides protection against the possibility of being wrongfully detained due to assessment error, ensuring that dementia patients are assessed appropriately and are appropriately treated in kind. However, there may also be aspects of the legislation which may be problematic and potentially unethical. For instance, as previously suggested. the legislation may require carers to provide personal care, with or against their consent. As such, this would infringe upon the individual’s rights, specifically, this would infringe upon Article 8 of the Human Rights Act (1998), which constitutes an individual’s right to private life (Equality and Human Rights Commission, 2018). This would be due to personal care, such as maintaining their hygiene which involves body contact, being provided without the express consent of the individual. While this occurs in specific circumstances as a result of an assessment for the betterment of the individual, this would still prove to infringe upon the rights of the individual, potentially causing distress if consent is not given for such care. Overall, whilst this act does potentially infringe upon certain rights of the individual with dementia, the purpose of this in concept is to ensure the well-being of these individuals is maintained, justifying this decision in the process. As such, when abiding to this legislation, care providers and their organisations must be cautious when deciding upon appropriate care for an individual without their consent, as while this may fulfil their well-being’s needs, missteps in these considerations may prove to be detrimental to the individual’s dignity. 


Another example of legislation, one far more closely tied to the care of the individual, including those with dementia, includes the Care Act (2014). The legislation emphasizes support for an individual’s independence and overall well-being through the means of ensuring that any individual is entitled to care it is required (Gov.uk, 2016). This is done through, in a similar vein to the Mental Health Act (1983), an assessment which evaluates the individual’s financial circumstances and their medical conditions to determine their eligibility to the local authority’s care and support system (Gov.uk, 2016). The key aspect of this legislation is that it provides a consistent method through which an individual may seek care whilst also ensuring that the care workers are enabled to seek support if needs be. This is contrast to a time before the Care Act (2014) in which various individuals were entitled to different forms of care, based upon numerous other dated legislations (Gov.uk, 2016). The Care Act replaces these dated legislations of care and support to ensure that the needs of the individual are placed at the forefront, this is to encourage an ethos of person-centred care and to ensure that no group is at more benefit or detriment than another when being assessed for care (Gov.uk, 2016). This legislation, in concept, serves to be highly beneficial to individuals with dementia as it ensures that the means to apply for care is available for the individual and their families, allowing for informative and accessible care for patients. This ensures that individuals are provided care which suits their needs, including circumstances in which they may not be able to afford the full cost of the treatment, as the local authority will cover a certain amount of the expenses as it the legislation does state that some forms of care may come at a cost (Gov.uk, 2016). Speaking of the costs, this may present itself as a potential drawback to the legislation as it suggests that individuals may be asked to pay some or the full cost of the care (Gov.uk, 2016). This may be detrimental to those with low income and may present itself as an accessibility barrier to care, provided the individual with dementia or their families are not financially wealthy. However, the legislation does acknowledge that care may not be affordable and as such, the local authority whom organises the care plan will pay for some of the costs if financial resources are not abundant. Individuals seeking care, however, will be required to pay the appropriate sum if they are so able to, provided the sum does not cause an unsustainability in living for the individual. Because of this, what may have been a significant drawback for those without financial wealth, becomes a legislation which creates accessible means of care for those with dementia to ensure the needs of the individual are emphasised above the local authority’s personal gain. Overall, this legislation proves to be effective in concept due to the core emphasis on the individual’s needs and the ease in accessible care available to those with dementia to ensure their dignity, needs and overall well-being is maintained.

	
Whilst legislations such as these may function in concept, their application within various care settings through their organisations are an entirely different matter. This hinges upon the organisation’s potential understanding and implementation of these legislations, which in turn, affects their policies and procedures. There are various examples of organisations which seek to ensure that appropriate care is provided to those with dementia. One such example would include Dementia Friends, an initiative by the Alzheimer’s society which is a voluntary dementia advocacy group which seeks to change the United Kingdom’s perspective on dementia (Dementia Friends, n.d.). The organisation’s initiative encourages anyone and everyone to engage in raising awareness and general understanding of dementia through various activities such as information sessions in which trained volunteers from the organisation provide inform people about dementia, providing the means to allow those individuals to then apply this knowledge in practical ways (Dementia Friends, n.d.). This demonstrates the organisation’s consideration for the dignity of those with dementia, as it seeks to inform the country about dementia, to reduce misinformation and confusion upon the topic. Due to this consideration, this initiative is demonstrated as a positive example of understanding legislation such as the Mental Health Act (1983) or the Care Act (2014) as it ensures that adequate respect and care is provided to dementia patients as it emphasises the needs and humanity of those with dementia, maintaining their rights and supporting their dignity as a result. In contrast to the voluntary nature of the Dementia Friends Initiative, Dementia UK consists of specialist nurses trained by the NHS, or as the organisation refers to as ‘Admiral Nurses’, who provide various support services to the individuals with dementia and their families within various care settings such as hospitals, care homes and hospices (Dementia UK, n.d.). The purpose of the organisation is to ensure that expert care is provided to individual’s with dementia and to provide guidance to families to ensure they are enabled to effectively provide support for other family members with dementia (Dementia UK, n.d.). This is surmised through three objectives, these being their emphasis on increasing their coverage of admiral nurses across the UK, to increase people’s understanding of admiral nursing and to provide durable evidence for the legitimacy of admiral nursing (Dementia UK, n.d.). Like the previous example, this organisation is a positive demonstration of adequate and effective care being provided to individual’s with dementia due to its emphasis on providing specialised care within various communities, also including the caveat of providing support to the families of these individuals in circumstances in which they may face difficulty in supporting a family member with dementia. This not only demonstrates an emphasis upon the needs and dignity of the individual with dementia, this also demonstrates consideration towards the needs of the family when support is critically needed, which in turn, demonstrates the organisations comprehensive understanding of legislation such as the Care Act (2014), through maintaining the individual’s overall well-being. 


There may be situations in which organisations may not be as cooperative with legislation as one would expect and as such neglect and/or abuse may take place, potentially causing great detriment to an individual with dementia’s needs and dignity. The Chief Policy and Research Officer of the Alzheimer’s society, Doug Brown, had suggested that individuals with dementia consist of 70% of the resident population in care homes and suggests the social care system may be underfunded, causing staff to become mentally and physically exhausted (Alzheimer’s Society, 2018). This is said in relation to a study by University College London (2018), reported by telegraph (2018) where 1,500 carers had been interviewed amongst 92 care homes across the UK, results had shown that abuse and/or neglect had been found in some form in 91 of the 92 homes. The study had demonstrated that this neglect consisted of lack of food provided to residents and waiting times for personal care (Telegraph, 2018; Alzheimer’s Society, 2018). This evidence demonstrates that dementia care receives inadequate government attention, resulting in understaffed and insufficient training in these care homes (Brown, 2018) which in turn, places the well-being of the residents at risk, most notably being their basic needs as food, drink and hygiene needs are not being met. For more specific circumstances, a care home had been charged with wilful neglect of a resident diagnosed with vascular dementia (The Guardian, 2016). The report details that the resident had been subjected to conditions not suitable for living (The Guardian, 2016) This included the resident’s room being poorly maintained and the patient wearing soiled clothing, the patient’s health had also suffered as a result of this neglect as the report suggests various open sores had been found on the patient’s body as well as a loss of weight (The Guardian 2016). This, as well as the previously mentioned statistics, presents a negative example of when organisations fail to follow correct procedure and guidelines in accordance to relevant legislation such as the Mental Health Act (1983) as those sectioned under the act have been recommended for appropriate care, where in the provided example, this required care has been neglected and does not abide by this legislation as a result, as such this neglect would take a significant toll on those with dementia. While there are examples of organisations which successfully understand and implement these legislations as seen in the Alzheimer Society’s Dementia Friends initiative or Dementia UK, these neglectful examples demonstrate that despite the validity of legislation and the procedures it informs, they prove to be ineffective and redundant if the organisation fails to understand and implement them into every facet of their care as the needs, dignity and overall well-being of those with dementia is sacrificed in these instances.


	In conclusion, there are various legislations and policies which determines various regulations that care providing organisations must abide by to provide care to those with dementia. As previously discussed, while these legislations demonstrate their effectiveness in concept despite some potential ethical issues from the Mental Health Act (1983), with examples demonstrating a comprehensive understanding and application of these policies, there are numerous instances in which the organisations and their staff may be overworked or inadequately trained to fully implement these procedures. As the statistics demonstrate, this is a widespread issue across the UK and as such, the care system requires reform to ensure that organisations lawfully and effectively apply these legislation’s procedures to their day-to-day care through effective staff training and ensuring staff are not overworked. This is not only for the sake of well-being of the individual with dementia, but also for the well-being of the care workers themselves and as such, this demonstrates the vital reform that dementia care needs.
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