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Introduction
[bookmark: _Hlk6990617]Early diagnosis associated with dementia has been indicated to be beneficial to various patients as well as healthcare assistant. Referral to Alzheimer Society always helps with nonpharmacologic management associated with dementia during diagnosis time as well as any other time during the illness. The services that are often provided include education related to dementia, healthcare-based support, coordination of various community services as well as various written sources strictly for patients as well as healthcare assistant. In case of any availability, the very first link related program often assists with the referral through minimization of various patient and healthcare needs of contacting multiple branches of the local society. Other resources which are available include the presence of respite care as well as technological approaches for managing wandering.
[bookmark: _Hlk6990670]Alzheimer Society has become of great importance as part of the management team of dementia. Family-based physicians ought to always consider various forms of referrals during diagnosis time regardless of severity associated with conditions. In cases where the First Link becomes available, referrals can be easily facilitated. Therefore, resources such as respite care as well as day programs ought to be considered in cases of their availability. This paper aims to identify and evaluate the resources and support available to people living with dementia, critically evaluate the impact of resources and support available to individuals living with dementia, including resources and support available to their families and carers and compare a least two approaches of support.
[bookmark: _Hlk6949570]

[bookmark: _Hlk6946380]Identify and evaluate the resources and support available to people living with dementia
Today, over 16 million Americans have decided to provide 18.5 billion number of hours strictly of unpaid care which is valued at almost $234 billion specifically to people or patients who live with cases of dementia (Alzheimer Society, 2017). Alzheimer’s Association, as well as the Alzheimer’s Impact Movement abbreviated by (AIM), have decided to collaboratively work together to specifically implement various public related policies which will have meaningful impacts specifically on healthcare assistant (Armstrong P, 2014). In the United States of America, the movement consisting of various such agencies have decided to specifically support different family healthcare assistant strictly through giving out the following resources:


Development or implementation of various state plans as well as other states related to local policies
The policies that become pursued are such as increased funding channeled towards respite care related services specifically for healthcare assistant who have individuals or patients living with dementia (Callahan, 2016). There is a need to provide limited related formal care which is a type of care that is entirely inexhaustible family associated care (Bauer, 2017). The policies are full of accessible resources that are rhetoric which is in existence. Such policies are always involved in increasing care-related resources as well as care related needs (Burns, 2015). 
The proposed policies are always full of practices which provide available, readily accessible as well as appropriate resources which ensure that there is reasonable distribution of care resources to dementia patients (Canadian Coalition for Seniors’ Mental Health, 2015). In most parts of the world, various agencies have decided to fund various homes which provide home care, where older adults suffering from dementia dwell.

Expanding access to various homes as well as community-based services.
There has been an expansion in public funding, availability as well as accessibility where community-based resources such as affordable transport as well as financial support are offered to patients who have dementia (Cranswick, 2015). There have been improved services that are provided to dementia patients in their various homes within the communities. There have been community-based services like occupational therapy provided to people who have dementia (Dalby, 2018). 
In most cases, healthcare provides speech therapy to people with dementia so that their language may improve. Social related work services become provided daily (Forbes, 2018). Dieticians also provide their diet-related services to patients with dementia so that they can have good nutrition at the time of illness. Healthcare also provide housing needs to people who have dementia.
Respite care
[bookmark: _Hlk7032861]Respite care is usually focused on providing various forms of temporary relief to primary carers which enable people to easily have much-needed break specifically from demands associated with caregiving to sick, disabled as well as aging family members (Gaugler, 2015). Respite care often takes places in various homes of people, various day-care centers, residential as well as nursing facilities which offer overnight stays. Seeking for respite care may help ease the burden associated with family caregiving where people are prevented from becoming exhausted, isolated and burned out regardless of whether it is provided for few hours in a week or an extended vacation (Hokenstad, 2017). 
Seeking for support as well as maintaining one’s health have become key when it comes to roles played by healthcare assistant. Therefore, there is no element of selfishness in needing time especially to oneself after long term caregiving. In case a healthcare assistant becomes overwhelmed by daily commitment involving caregiving, patience or compassion reduces where healthcare assistant face challenges associated with connecting with their loved ones who they care for in many ways where such people feel unfulfilled and dissatisfied (Jansen, 2019). After breaks have been taken on vacation, healthcare assistant often feels more energetic, become focused where they are reinvigorated about caregiving roles where people end up picking up various tips related with new ways of tackling most common problems that they face as healthcare assistant. 
Technological approaches
There has been the development of various advanced technologies which penetrate multiple areas associated with human life (McAiney, 2018). Digital devices, various sensors as well as intelligent applications have become tools which help seniors through allowing better and easier communication as well as caregiver control (Mittelman, 2017). Technological solutions focused on improving health as well as safety strictly for people who have dementia has become necessary in most caregiving homes
.
Daily programs
[bookmark: _Hlk7033005]Daily routines have become helpful to both healthcare assistant as well as the people who have dementia. Planned days easily allow both healthcare assistant as well as dementia patients to spend strictly less time while they try to carefully figure out the things they can do where more time is channeled on activities which provide meaning as well as enjoyment (Mittelman, 2016). Cases of progressive dementia often need the assistance of healthcare assistant in organizing days for them. Structured together with pleasant activities usually reduce agitation where moods of dementia patients become improved eventually. 
Planning for activities for people who have dementia has always worked best when healthcare assistant or planners explore, adjust or experiment (Montreal, 2016). Before making various daily routine or plans, the likes, dislikes, interests, abilities, strengths, ample time specifically for meals, dressing, waking up, bathing and sleeping must be considered. 

[bookmark: _Hlk7033163]Enhancing the access to various protected paid leaves and personal health budgets
To ensure that healthcare assistant may continuously continue to provide the required and necessary care specifically with little or no impact on their employment, thousands of various relatives have taken the responsibility of battling to ensure their loved ones with dementia receive specific funding which is focused towards crippling care bills (Forbes, 2018). Under the National Health Service health care scheme that is continuing, older people with dementia qualify to strictly receive care as well as nursing related home fees which are often paid in full in case, they become diagnosed with various chronic related health needs. The money in most cases has always helped to alleviate the burden for families who otherwise become forced to regularly spend a lot of money or even end up selling their homes so that they can be able to meet care costs for their relatives with dementia (Gaugler, 2015). 
There usually exists no ceiling when it comes to the amount of money which may be paid out to people with dementia, there also exists no means related tests or age relations when it comes to payment of paid leaves to people with dementia. However, relatives who often act on behalf of the loved ones with dementia always become forced through various assessment or appeal processes which are in most cases lengthy. However, such experiences have resulted in unnecessary stress or anxiety for people with dementia as well as their families especially, when all such people want specifically is access to various forms of healthcare.

Promoting additional education
Promotion of additional or more education strictly for various healthcare assistant and access for helping to navigate various systems of healthcare on behalf of loved ones who suffer from dementia has impacted people with dementia positively. Approximately, 200,000 Americans who are below 65 years living with dementia, but due to their ages, some individuals who live with younger-onset associated with dementia have not become eligible for various existing programs that are available to various older Americans (Nugent, 2017). The Younger-Onset Alzheimer’s Act which was introduced in the year 2019 which allow various individuals to easily access various programs that are under the Older Americans Act (OAA). 
Such programs would include various nutritional services, supportive services, the National Family Caregiver Support related programs as well as other services which would enhance life quality (Pimlott, 2019). Currently, Americans who are specifically above the age of 60 years have become eligible for various programs through the Older Americans Act. Individuals who live with the younger onset of dementia often face various unique challenges associated with family, financial as well as work issues (Schreiner, 2015). The reason is that most of them have been discovered to parent young children in various homes where they live. 
[bookmark: _Hlk6946879]The fact that they are young has exposed them to the trouble associated with receiving accurate dementia diagnosis where the family, as well as friends, may start questioning their diagnosis (Sims-Gould, 2016). In most cases, the existing stigma which is associated with the younger onset of dementia have resulted in significant impacts when it comes to the wellbeing of dementia patients as well as their quality of life. Resources that are always available for people living with dementia include respite care, technological approaches as well as day programs. 

Support available to people living with dementia
There is the support which is provided to people living with dementia. In most cases, dementia nurses often support the whole family of the people who have dementia from the diagnosis stage to a point where the life of the person with dementia ends (Yaffe, 2018). Therefore, various agencies and organizations have decided to collaborate to provide support to patients who live with dementia. They include: 
Access to clear information and easy communication
Some of the support received include access to clear as well as good and vital information. People who have dementia due to a decline in mental health need to be given clear information gently so that they can regain their memory in the right way without interference. Dementia has usually become a progressive type of illness which in most cases affect the ability of people to remember or understand some basic facts like names, places or dates (Woods, 2015). Dementia eventually affects how victims communicate where the ability to present various rational ideas or reasoning changes clearly. Therefore, there is a need for relatives to people with dementia to engage their affected loved ones in healthy and frequent conversations and discussions. The reason is that in most cases, the ability of people with dementia to easily process information becomes progressively weaker where their responses become highly delayed. Therefore, it is important for those who are close to people with dementia to communicate with them through various forms of body languages or physical contacts. Also, it is essential to ensure that people listen to so that they can understand people with dementia.  
Psychological interventions associated with dementia
[bookmark: _Hlk6945952]There have been various related psychological interventions associated with dementia such as cognitive stimulation therapies that involves participating in various activities as well as exercises which are designed to help improve the memory, various skills from solving problems as well as language (Dalby, 2018). 
Social services and needs assessment
Some patients who have dementia can access various day centers as well as hospitals through the social services provided after a need’s assessment has been conducted. As a result, the company together with activities are provided to people who live with dementia where carers have breaks in between their commitment time as they provide care to such patients. 

[bookmark: _Hlk6949608]Critically evaluate the impact of resources and support available to individuals living with dementia, including resources and support available to their families and carers
Shared decision making has in most cases been beneficial to people with dementia. People living with dementia always have the desire to take part in various forms of decision making associated with the care provided to them. However, in many situations, shared decision making is always underestimated by most staff as well as family members or care partners (Dalby, 2018). Shared decision making has always had the potential associated with improving the life quality specifically for people with dementia and their families who support them or who provide the necessary resources. The reason is that people with dementia value opportunities related to involvement in various forms of decision making and feel emotionally strong and loved or cared for in such tempting and desperate illness times.
Most of the healthcare who are actively involved in providing the necessary support and resources to people with dementia have been impacted positively because they claim that they are no longer stressed because they receive respite care. Respite care is usually focused on providing various forms of temporary relief to primary healthcare assistant which enable people to easily have much-needed break specifically from demands associated with caregiving to sick, disabled as well as aging family members (Gaugler, 2015). Respite care often takes places in various homes of people, various day-care centers, residential as well as nursing facilities which offer overnight stays. Seeking for respite care may help ease the burden associated with family caregiving where people are prevented from becoming exhausted, isolated and burned out regardless of whether it is provided for few hours in a week or an extended vacation (Hokenstad, 2017). 
Seeking for support as well as maintaining one’s health have become key when it comes to roles played by healthcare assistant. Therefore, there is no element of selfishness in needing time especially to oneself after long term caregiving. In case a caregiver becomes overwhelmed by daily commitment involving caregiving, patience or compassion reduces where healthcare assistant face challenges associated with connecting with their loved ones who they care for in many ways where such people feel unfulfilled and dissatisfied (Jansen, 2019). After breaks have been taken on vacation, healthcare assistant often feels more energetic, become focused where they are reinvigorated about caregiving roles where people end up picking up various tips related with new ways of tackling most common problems that they face as healthcare assistant.
Daily routines have become helpful to both healthcare assistant as well as the people who have dementia. Planned days easily allow both healthcare assistant as well as dementia patients to spend strictly less time while they try to carefully figure out the things they can do where more time is channeled on activities which provide meaning as well as enjoyment (Mittelman, 2016). Cases of progressive dementia often need the assistance of healthcare assistant in organizing days for them. Structured together with pleasant activities usually reduce agitation where moods of dementia patients become improved eventually. Planning for activities for people who have dementia has always worked best when healthcare assistant or planners explore, adjust or experiment (Montreal, 2016). Before making various daily routine or plans, the likes, dislikes, interests, abilities, strengths, ample time specifically for meals, dressing, waking up, bathing and sleeping must be considered.
Enhancing the access to various protected paid leaves and personal health budgets has positively impacted the lives of people with dementia because they feel relieved where there has been lowering of the heavy burden. To ensure that healthcare assistant may continuously continue to provide the required and necessary care specifically with little or no impact on their employment, thousands of various relatives have taken the responsibility of battling to ensure their loved ones with dementia receive specific funding which is focused towards crippling care bills (Ward-Griffin, 2016). Under the National Health Service health care scheme that is continuing, older people with dementia qualify to strictly receive care as well as nursing related home fees which are often paid in full in case, they become diagnosed with various chronic related health needs. The money in most cases has always helped to alleviate the burden for families who otherwise become forced to regularly spend a lot of money or even end up selling their homes so that they can be able to meet care costs for their relatives with dementia.


Comparison of a least two approaches of support
There is a comparison of two approaches of support involving family counseling as well as support groups specifically for relieving stress or burden that is often experienced by various dementia patient healthcare assistant (Burns, 2015). Both treatment approaches have been critically designed to specifically implement various stress management features identified with people with dementia. The information has been provided about the disease of the dementia patient as well as behavior related effects where there is the teaching of solving various behavioral problems so that difficult behavior may be managed (Yaffe, 2018). 
Also, there is the identification of potential support specifically for healthcare assistant. Subjects were strictly primary healthcare assistant associated with dementia patients who live in the community inclusive of husbands, daughters, wives together with other relatives. Although treatment group related subjects made some significant gains strictly over time, there was no difference from the subjects who have been wait-listed (Alzheimer Society, 2017). Instead, there were various numerous similar improvements on the dementia patients emotionally, physically and mentally which were shown eventually. Follow-ups which were conducted in a year involving interviews indicated that several gains which were made during various treatment periods became maintained.

Conclusion
In conclusion, early diagnosis associated with dementia has been indicated to be beneficial to various patients as well as healthcare assistant. Referral to Alzheimer Society always helps with nonpharmacologic management associated with dementia during diagnosis time as well as any other time during the illness. The services that are often provided include education related to dementia, caregiver-based support, coordination of various community services as well as various written sources strictly for patients as well as healthcare assistant. In case of any availability, the very first link related program often assists with the referral through minimization of various patient and caregiver needs of contacting multiple branches of the local society. Other resources which are available include the presence of respite care as well as technological approaches for managing wandering. Therefore, resources such as respite care as well as day programs ought to be considered in cases of their availability.
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