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Introduction
Finding the most suitable support for people living with dementia and their spouse carer presents the most important experiment that the health and social care sector faces internationally (Dening et al, 2021). The following report is based on a case study of an elderly couple over the age of eighty-five years, who desires to continuously live independently for as long as feasible. Even though they both have challenges with their health and will need support to remain living independently. Three different care providers will be examined so as to establish what is the best possible support that Mr and Mrs T could receive in their current circumstance. Then the most suitable organisation or department will be chosen to provide the support needed. The relevant principles of support, policy and practices will then be evaluated, and potential recommendations will be presented.
Case Study
Mr. T and Mrs. T are older than the age of eighty-five. Mr. T has advanced dementia and additional recurring conditions. Recently Mrs. T fell and ended up in the hospital where she has done a hip operation which leave her using a walking aid. They have been caring for each other and living very independently until lately when they reach this point of predicament. Mrs. T understood that to continue their independent living they are going to need help. She is interested in getting knowledge and support on how to manage their lives better. This will include assistance with personal care, improving her flexibility, household tasks and socializing in activities that would assist them in living independently for as long as possible. 

Elder Live-in Care 
Elder Care is the UK’s most prominent live-in care professionals, delivering the alternate to living in a care home. Elder is solely a live-in care provider who enable individuals like Mr and Mrs T to remain in their own home and still receive the support they need while maintaining their independence for as long as possible. They provide a range of different type of services alongside live-in care. These services include home care, elderly care, dementia care and twenty-four-hour care. They also arrange care for specific conditions like Alzheimer’s, Arthritis, Heart disease, Osteoporosis and stroke just to name a few of the care they provide. The kind of care they provide would be appropriate for Mr and Mrs T who would like to remain living in their home with the support they need. Live-in care is likewise an affordable way to avoid residential care and maintain independence. Elder works with the entire family to achieve the best results for everyone. Elder offers an entirely free consultation from somebody who certainly understand the care structure on how to arrange care. This includes getting advice on how to manage the process, how to put financial support in place, which may include funding from the NHS or local council and determine if live-in care is the most suitable choice. The application process is done via electronically or a freepost form, with a questionnaire which covers the clients’ meal preferences, pastimes and treatments that they require. Once this has been completed, a team will work with the family in order to vet the most suitable carer and their profile is given to the client so they can watch on a video. This is then followed by a non-obligatory experimental week, to ensure that this type of care suits the individual. Elder offers a wide range of support services and care facilities such as domestic cleaning, personal care, preparing meals, prompting for medication, mobility support, managing errands, companionship and hospital emergencies. Elder is described by the Care Quality Commission as a preliminary agency in line with the Health and Social Care Act 2008. 



Dementia UK 
Dementia UK is a registered charity in England and Wales that would be suitable for Mr T as they are a specialised provider of dementia provision via the Admiral Nurse facility. However, this will not be suitable for Mrs T as she does not suffer with dementia. Admiral Nurse is a charity founded by the family of a man called Joseph Levy otherwise known as ‘Admiral Joe’, who had vascular dementia. They assist individuals and families how to live positively with dementia and defy the challenges they face daily with confidence. Admiral Nurse provides hands-on results, guidance and personalised support which can be a challenge to find. Admiral Nurses are professionals who receive continuous training through Dementia UK. The belief that they focus on is to provide everyone living with dementia in the UK, with a nurse with expertise in dementia. People living with or diagnosed with dementia can find out what benefits they may be entitled to by using the UK government Benefits Calculator. This benefit is paid to individuals over the age of sixty-five and can be claimed by people who are not able to provide personal care for themselves because of a disability or mental illness. Another way of accessing support from Dementia UK is through the local GPs, Social Services or the local council who can refer people that need specialist support. This charity is a member of the Institute of Fundraising and are listed with the Fundraising Regulator, and so they are committed to adhere to the code of practice. The policy frameworks how they safeguard supporters who may be in susceptible situations and identifies what actions to take (Dementia UK, 2020). 






NHS Care
The NHS Care after illness or hospital discharge provides free temporary care for anyone who has had a fall, who has been discharged from hospital or who finds their daily chores difficult to undertake after an operation. This will be a very good support form of care for Mrs T, as she has just had a hip operation. The NHS Aftercare assist individuals to settle back into a normal life and regain their independence. This particular care can last up to six weeks but majority of the people who uses this type of care, does so in approximately two weeks, depending on how well they adjust back into their normal routine. Payment will be required if the maximum time of six weeks needs to be extended. In order for patients to access the care after discharge service, they will need to speak to the hospital discharge team before leaving the hospital. Otherwise if the patient leaves the hospital without having arranged this, they might need to get in touch with social services or their local GP practice in order to receive this service as they can arrange to get someone to visit the individual at their home. Receiving assistance with daily responsibilities is provided so people can acquire different ways of carrying out chores without having to pay for a carer at home. Individuals can contact social services in order to get a needs assessment which will help to recognise any special care or equipment they might need. The NHS Care also provides the services of helping the individuals with personal care, meal preparations, mobility and help the patients to become self-sufficient. These services are carried out by a team of professionals which may include a nurse, a social worker, therapist, physiotherapist, carer and doctor who will assess the person to see the needs they might have and then prepare a specific care plan. After the completion of the aftercare service, the team will work with the individual and their family to decide on next steps. Next steps might include home help, what to do in case things go wrong or how to get referral if it is needed again as well as relevant information about funding or equipment if necessary. The NHS Department of Health and Social care is supported by 29 different agencies which includes CQC and Health Research Authority and public bodies and they provide provision in the UKs principal health and social care to assist individuals in living independently and support healthy lifestyle (NHS Care, 2018).

Principles of Support
After the analysis of the three previous organisations and careful review of their support services and quality of care provided, the most suitable one is Elder Live-in Care. With careful assessment of the needs of both Mr and Mrs T, this organisation is chosen because they can provide care for both Mr and Mrs T, as they provide dementia care as well as mobility care. Elder also observe cultures and diversity as well as client’s dignity, privacy and their requests. These are embodied in the Care Quality Commission (CQC) major standards (Wronska, M. 2020, wk1).  Elder will also provide information to Mrs T on how to manage their lives better. People and their spouses with dementia live subjected to a standard where they may feel lost or abandoned and become aliens in the world they are used to. This results in them living a life without rationality or logic and a fresh sense not known before which makes them feel unsure and puts them in a state of perplexity (Western Journal of Nursing Research, 2004). 

Policy and Practice
The Elder Live-in Care meets the CQC submission requisite ensuring best approach and saves time. The CQC requires health and social care service providers to apply a policy led method to manage how they provide care in their organisation. It is vital that recent policies and practices be utilised (Quality Compliance Systems, 2020). The practices followed by Elder is modern and up to date as they provide online application, free week trial of their service and facilities and also provides the family with a video of the carer’s profile. Their website also shows good reviews from service users and family members. Elder also shows a care pattern outlined on their website where potential clients can review themselves before applying. Based on the Care Act 2014, Elder Live-in Care has demonstrated that they are aligned with the criteria and assessment that organisations must follow. The Care Act 2014 is a government legislation that manages local councils and their responsibility to assess care requirements and the eligibility for public funding. It also governs the safeguarding of adults (NHS, 2014). Prior to the 2014 Care Act, it was baffling and complicated to receive funds as various care needs had dissimilar claims.
The Care Act is a new and simple way of understanding how to receive funding from the local council for care needs (Elder, 2020). 


Recommendations
Based on findings from the Elder Live-In Care, these could also be implemented to make time off more manageable. On the website Elder gives a brief description of a seven-week care pattern. Within this care plan there is the one-week free trial offered to potential clients. From the initial stage of the care planning, instead of sending the client the video of one carer profile send the client video of more than one carer, this would help to familiarise themselves with an alternative relief carer for when the main carer has time off. That would also give the service user the opportunity to choose their substitute carer without have a stranger coming in to work with them (Elder, 2020). There is no definitive impression of the way in which care providers include the clients in the process of coming to a conclusion during their assessments. However, the Observing Patient Involvement in Decision Making (OPTION) tool was devised to evaluate this. In this process the care provider and the client make decisions together centred around the most suitable solution (Couet et al, 2013). 
Another recommendation is that a specific partnership could be formed between different health care services in order to best support clients. Suitable provision for the elderly with health complications involves good conglomerate working together in health and social care. This can sometimes be difficult as different organisations will have specific funding which can create obstacles and so Alzheimer Scotland established a tool called the 8 pillars of Integrated Community Support. The intention is to expand on collaboration working with individuals with dementia. Some of these pillars are therapeutic involvements to confront the signs of the illness, atmosphere adaptations, community networks and personalised care (Dening et al, 2021. P. 366). This would be suitable for both Mr and Mrs T, taking into consideration Mr T has dementia as well as chronic conditions and Mrs T social needs. 
It is recommended that by the fourth week of the live-in routine the primary carer will need to have a break and a relief carer will be required. This might be too early into the transitioning period for a new person to come into place. The first four weeks the service user is still getting use to someone else living in their home. It would be advisable to use both carers for the first week trial at the least for the client to make a lucrative decision and build good rapport with both carers. 
Policy suggestions for the audits from the CQC, will be to have unannounced visits as well as scheduled visits as this will ensure that the service provided to clients is effective and complies with the UK legislations. Also, the CQC does a yearly inspection of a portion of the care services provided that will rate good or outstanding in order to ensure that all the services are inspected at a minimum of every five years (CQC, 2020). However, this could be improved and become more effective if these inspections are carried out twice per year and then a major inspection of all the services done every two years. This would alleviate poor standards and poor quality of care because within the health and social care sector, there is a high labour turnover. Care facilities have a vital role that they play in providing care for elderly people. Safeguarding excellent care for people in these homes is an unending subject for discussion internationally. Inadequate care quality is sometimes connected with a mixture of staff shortages and incompetent aids (Spilsbury et al, 2011).

Conclusion
Future examinations are essential to confirm the different conclusions that could be derived from this case study because between both Mr and Mrs T there are several factors that are outlined. As a result, there exists several other services, organisations and health recommendations that can be reviewed in order to acquire the perfect solution for their needs. On the other hand, home care is vital for them so as long as the assessment of these needs are carried out effectively, it will improve their living and with the proper service facilities and equipment put in place their quality of life will be better.  
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