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Dementia is an emerging issue in the 21st century and especially in western countries, the aged people mostly suffer from dementia. In some societal structures, some aged people also suffer from a lack of care. As per the given assignment in the case study, Mr and Mrs T are an elderly couple over 85 years old suffering from dementia and want to have proper support for living a better life. The report has given a proper understanding of the principles for current health and social care of this couple and evaluated the activities of chosen care home activities. Care UK is the care home for Mr and Mrs T and policies, legislations and regulations, code of conduct and organisational policies are derived as per the care plan. Future recommendation for improvement has also been given here.  
[bookmark: _Toc87546016]Principles of support implemented in health and social care practice
The principles of support play a significant role in social and health care settings and effective supports help to provide proper health care services to people (Harper et al., 2019). In this present case, Mr and Mrs T are suffering from the problems of dementia and they need to receive proper principles of support which helps to guide them in managing their health. The care worker must follow the principles of respect, dignity, choice, and privacy which are implemented for managing their health. 
Respect and dignity: This principle shows that the care worker must give priority to showing respect to people and following this principle, the care worker respects the service users' feelings, beliefs, and emotions (Bagherian et al., 2020). Mr and Mrs T are suffering from dementia and things get worse when Mrs T was fallen and this critical incident breaks their self-confidence, turn their life into miserable. Therefore, this principle would help to protect the self-esteem of Mr and Mrs T and improve their self-confidence. In order to implement this principle, the care worker treats them with respect (Koprowska, 2020). Moreover, the care worker should never treat in an inhuman way to Mr and Mrs T, which would help to improve self-worth which benefits their well-being.
Independence: This principle helps to identify the risk and make a care plan for service users (McClure and Leah, 2021). In order to follow this principle, the care worker takes decisions without hurting the emotions of Mr and Mrs T and this helps to make perfect planning for empowering them. In the case of dementia, patients get discouraged when they are not able to handle their routine work. Therefore, the care worker must empower Mr and Mrs T and guide them on how to handle their self-work. The feeling of empowerment helps to regain confidence and helps to manage their health better. 
Choices of patients: This principle helps to support the choice that is made by service users and give priority to their preferences (Koprowska, 2020). Therefore, in order to follow this principle, the care worker should allow Mr and Mrs T for taking their own decisions to follow their choices. For instance, if Mr and Mrs T will decide to make their food then the care worker must support them in cooking their food. In this way, the care worker gives priority to their self-esteem. The health worker communicates with empathy which helps to meet the needs and demands of Mr and Mrs T. In this way, it helps to make their own decisions which create a long-term impact on their life (Moudatsou et al., 2020). 
Privacy: This principle helps to collect relevant information of service users which must be delivered with other care workers for making care planning (Moudatsou et al., 2020). In order to follow this principle, the care worker follows the interview process and collects relevant information from Mr and Mrs T. Recording information helps to identify risks that create a challenge for Mr and Mrs T. The care worker must inform the manager and health representatives of the Care hospital which would help to make a planning of risk assessment. The care worker can mitigate risks and follow the safety standards of the Care hospital. The care worker maintains confidentiality for handling information of Mr and Mrs T. In this way, the management identifies the challenge of Mr and Mrs T and develops the best approach for managing risks. This principle supports Mr and Mrs T in dealing with the critical situation. For maintaining confidentiality, Mr and Mrs T ensure that care worker gives priority to their critical situation.
[bookmark: _Toc87546017]Critical evaluation of the policy, legislation, regulation, code of practice and standards of organisational policy for practice 
Care UK is a home for mainly treating dementia patients and it is a successful name in this field for 35 years (Care UK, 2021). While making a care plan for Mr and Mrs T, this care home has to take care of the existing policy, legislation, regulations, code of practice and organisational policy.
Policy
As per Care UK home policy, it has several options for the dementia patient and the care planner must give advice about residential care, nursing care, respite care, end-of-life care and many more to Mr and Mrs T. The policy also talks about payment mode and the patient has to pay the cost of the treatment to the care home. The care planner must this couple get in touch with a dementia care expert and have a proper understanding of their health concern (Goubar et al., 2021). As per the policy, every patient enjoys a dementia-friendly environment and led an independent and stress-free life afterwards (Care UK, 2021). However, as Mr and Mrs T is over 85 years old, they cannot have the capability of making their own decision in understanding the care home policy. Though Mrs T is interested in getting help from an external source, the policies and care home facilities can be complicated to her. 
Legislations
For protecting dementia patients in the UK, the care planners have to implement all the norms of the Dementia and Mental Capacity Act 2005. As this aged couple has a lack of understanding in decision making, this legislation would help them to avoid any type of exploitation. As per this legislation, the care planner has to assess the information of the patient and give further facilities as per that. This law covers the decision making related to health, finance and property, and personal care (Alzheimer's Society, 2021). However, this does not cover decision-making capacity for voting will, marriage and other personal affairs. 
Care Act 2014 is legislation for safeguarding patients of dementia. The wellbeing need of the patient or the family member must be ensured with this act. As per this law, the local authority has the responsibility of helping dementia patients (Alzheimer's Society, 2021). Hence, the care planner of Care UK has to deploy this act for treating Mr and Mrs T properly and ensuring them that they will receive the treatment that they deserve. Implementation of the act will also support this couple with domestic chores and avoid any further health hazards and improve their mobility. 
Regulation
The regulation of the care home includes deploying trained people in the service and treatment of Mr and Mrs T. The carers and nurses are bound to perform extra for giving comfort to that aged couple. As per Care UK regulation, managing the legal affairs of the patient is also a responsibility of the carers. As per the Mental Capacity Act 2005, proper protection and empowerment to the patients must be given to those who have a lack of capability of making their own decision (Londonadass, 2021). The regulation also talks about giving power of attorney to a family member of the patient for helping in the decision-making process. 
Code of practice
The code of practice for the care planner and caregiver includes a proper understanding of the legislation and regulation in the UK. As the country has initiated several legal procedures for protecting the patients, the service giver has to ensure its implementation (Londonadass, 2021). As per the code of practice of Care UK, it has to develop a dementia-friendly community and make the surrounding of Mr and Mrs T aware about living with dementia and its consequences. However, the code of practice has not mentioned any regulation about information sharing for the wellbeing of the patient. Even it is also not mentioned ways of dealing with the patient as per the change of mood and behaviour. This pitfall can make the care planner give a faulty service to Mr and Mrs T. 
Standards of organisational policy and practice
The environment and facility of Care UK have given a standard of organisational policy. As per the policy, the care home environment is tailored for dementia patients and it is meant to promote the comfort and independence of the patients (Care UK, 2021). The dementia-friendly design of the place also comes under the standard of organisational policy. The care home is bound to follow all safety and hygiene regulations in the post-pandemic situation and the care planner of this aged couple has to make a plan as per the relevance of this protocol. Contradictorily, the standards of organisational policy have not mentioned the implementation of legislation and protection of the patients (Duffy, 2019). 
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The theories help care workers understand the complex behaviour of service users and support the social environment of users. There are several theories that help to solve the problems of service users and support them in improving their habit that is summarised below: 
Systems theory: System theory helps to support an individual in dealing with the complex problem of their life. This theory helps to evaluate the current behaviour of an individual and support them in improving their life (Payne, 2020). This theory states that the behaviour of Mr and Mrs T is influenced by several external environmental factors. In order to follow this theory, systems theory helps to evaluate the complex environment of Mr and Mrs T. System theory identified the reason for the suffering of an issue of dementia and the care worker observes the current behaviour of Mr and Mrs T and identifies the reasons of trauma. 
System theory helps to mitigate the issues of Mr and Mrs T (Specht and Vickery, 2021). It has been found that Mr and Mrs T have progressive dementia, which makes their life miserable. Mr and Mrs T face challenges for handling household chores and this theory helps to identify whether any economic, social, and physical factors are responsible for increasing hindering impact of dementia. This theory helps to make an efficient plan which helps to take action. Moreover, this theory helps to make operational management which helps to support them in dealing with daily activities. It helps to identify the need of service users and the care worker supports them to increase interaction with others. In this way, Mr and Mrs T will be expressive and share their problems with others which help to improve their self-confidence (Taylor and Devine, 2020). 
Psychodynamic theory: Psychodynamic theory of social work indicates the facilities for a client for understanding their emotions and unconscious behavioural pattern. The core concept of this theory emerges from the drivers of personality and Sigmund Freud has originated this theory. As per the theorist, childhood experiences have a great impact on adult behavioural characteristics. Psychological stress and dysfunction is also a part of human behaviour (Helderman, 2020). The key benefit of this theory is it talks about the psychological impact of childhood on adult behaviour and also helps in finding out the drivers of motivating factors behind the basic behaviour of human beings.  
In order to adopt the psychodynamic theory, the care worker should give emotional support to Mr and Mrs T which helps to encourage them for dealing with their issues.  It has been found that Mr and Mrs T are suffering from serious issues of dementia and they feel anxious and suffering from issues of loneliness (Payne, 2020). They are depressed to deal with daily activities of life and regular mood swings make their life miserable. Therefore, this theory helps to reduce anxiousness and encourages them for dealing with a critical situation. In this way, they are motivated which would help to the life of well-being. Moreover, this theory helps to evaluate that if any childhood experiences create a harmful impact on their life and support Mr and Mrs T in overcoming issues of dementia.
[bookmark: _Toc87546019]Recommendation for improvement
As per the deployment of the care plan, it has some pitfalls and future improvement is required for treating Mr and Mrs T in a better way. Firstly, the care planner should ask or keep all medical aspects transparent for this couple. This would help in giving a better decision-making prospect to those individuals. As per the Mental Capacity Act 2005, these persons should be empowered and a proper support system should be given for better decision making (Gillett, 2019.). 
Secondly, there should be an audit committee to take care of the implementation of the central and federal legislations (Kitwood and Brooker, 2019). The care home is supposed to apply all the UK based legislation on the care plan and help those individuals to live a healthy life without and consequences, the audit committee would help in finding the if all the norms are followed or not and what are the better ways of following those legislations. 
Thirdly, Care UK must conduct a thorough training and development program for developing skills of the employees especially for treating the aged dementia patient. As per the organisational policy, there is a lack of intervention in handling changing behaviour and mood of aged dementia patients, training and development can help in recovering this issue and provide a better service to those individuals (Murphy et al., 2018).  
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The report has helped in identifying required factors for making a care plan related to the treatment of chronic dementia patient Mr and Mrs T. Care UK is the chosen organisation for this aged couple and the principles as per the care plan include principles of respect and dignity, the principle of independence, the principle of choice and privacy. Systems theory and psychodynamic theory have also been discussed for making a better care plan for Mr and Mrs T. The legislations such as Dementia and Mental Capacity Act 2005 and Care Act 2014 are briefly discussed. The organisational policies have been discussed and several care home policies have also been discussed here.
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