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[bookmark: _Toc91522970]Introduction
The report aimed to provide an analysis and evaluation of the support that has been recognised to be available in the current health and social care context for Mr & Mrs T (Pseudonyms). The chosen department or an organisation is palliative care that can provide support for Mr & Mrs the report may further involve a critical evaluation of the relevant principles of support, policy, and practice in the area of palliative care, it may further involve the provision of the recommendations for the development of future policies and ensuring the effectiveness of the practices. in the identified area. The conclusion of the report may involve the inclusion of main points that have been identified in the report. Pseudonyms have been applied for the maintenance of the confidentiality of the individuals and to work in accordance to NMC (2018) Code of Confidentiality that indicates that the nurses have a duty of confidentiality to all the individuals that receive care, this includes ensuring that the patients remain informed in terms of their care and that their information is shared in an appropriate manner, it has been further identified that the right to privacy of every individual is required to be respected and the sharing of information with other health and care professionals and agencies must be performed only in the case of necessity that is when it is in the interest of patient safety and public protection that overrides the requirement for confidentiality. 
[bookmark: _Toc91522971]Case Study Overview
The case study involves Mr and Mrs T that have been recognised to be over the age of 85 years.  Mr T has been observed to be suffering from progressive dementia and other chronic conditions. They have always been significantly independent, and they have also been able to care for one another until recently as Mrs T had a fall and was required to be hospitalised after she had a hip replacement surgery due to the fracture and returned home with a mobility frame. As Mr and Mrs T reached this crisis point, Mrs T realised that they required assistance to carry on living independently, therefore, she has been recognised to be significantly interested in the achievement of the information and support related to the enhanced management of their lives that may include having assistance with personal care, and the improvement of her mobility as well as domestic chores and any social events that may be beneficial for providing assistance with living independently as long as possible.
[bookmark: _Toc91522972]Palliative Care
The chosen area that may be recognised to have a potential for providing Mr and Mrs T with the required assistance in terms of living independently is Palliative Care that according to World health organisation (WHO,2020) has been identified as an approach that may be applied for the improvement of the quality of life (QOL) of patients and their families that may be experiencing significant problems having an association with life-threatening illness, it has been recognised that palliative care contributes to the prevention of the illness and providing relief to the suffering through the early identification, and ensuring the accuracy of the evaluation and management associated with pain and a variety of other complications that may be physical, and psychosocial or spiritual. 
Palliative care may prove to have enhanced significance for Mr and Mrs T as it has been identified as a resource by National Institute of Health (NIH,2021) for the individuals that live with a serious illness, such as dementia that has been recognised to have been experienced by Mr T, it may also involve a variety of other conditions including the mobility problems that have been experienced by Mrs T as a result of her fall, in addition to this, palliative care may be recognised to be significant for the provision of assistance at any stage of illness following the diagnosis of a person. It has been further identified that in addition to the enhancement of the quality of life and providing relief to the symptoms, palliative care may also be recognised to have an enhanced contribution in terms of the provision  of assistance to the patients in terms of understanding the available options associated with the medical treatment, whereas the available organised services through palliative care may be regarded as essential for the provision of assistance to the elderly individuals that experience general discomfort and disability during the late years of life such as Mr and Mrs T.
Mehta et al. (2012) have indicated that a team of physicians, and nurses, as well as social workers, may be involved in the provision of palliative care, in addition to psychologists, and chaplains while its core areas have been identified to involve addressing, the physical, and emotional, as well as spiritual suffering in depth that may be experienced by a patient. 
Mr and Mrs may be able to experience a variety of advantages associated with palliative care that may involve increased progress in their quality of life and the reduction of distressing symptoms that may involve pain, and depression, as well as spiritual distress that may be recognised to be better controlled, in addition to this, they may also experience an increased level of satisfaction and significant cost savings in relation to health care systems with the implementation of palliative care services due to the reduction in the hospital admission rate, and the length of hospital stay, as well as a decrease in the frequency of Emergency Room (ER) consultations (Al-Mahrezi and Al-Mandhari, 2016). 
[bookmark: _Toc91522973]Principles of Support
According to Kaasa and Loge (2003), Palliative Care may be explained as a multidimensional health-oriented concept that may be referred to as health-related quality of life (HRQOL), however, the end-of-life care duration may be recognised to involve issues related to spirituality and existential may be recognised to become more prominent, as well as the perceptions of the family members having an association with the quality of care. The authors have recognised that the effects of the measures in palliative care are based on the requirement for the construction for the reflection of the goals that may be particular to palliative care involving the improvement of quality of life before death, and the control of the symptom as well as family support, in addition to the satisfaction, and perceptions of the patients related to the ‘purpose’ and ‘meaning of life, furthermore, the ‘multidimensionality’ has been recognised to have increased possible outcomes.
National Academies of Sciences Engineering and Medicine (2018) has indicated that home-based palliative care has the potential for the provision of increased support to individuals with serious illnesses, such a program may have been recognised to have enhanced ability to provide Mr and Mrs T with in-home palliative care that may involve the availability of the care team and 24/7 telephonic support that may work with community partners for having coordination with other services that includes the coordination of care with other doctors, and the arrangement of the home health assistants that may help with the food and transport based on their requirement 
The major principles associated with palliative care include the treatment of the symptoms and sufferings and the establishment of the clear goals of care and the engagement of close communications that may be observed among the care team, and the patients, as well as the caregivers, in addition to the provision of the psychosocial support and the coordination of all aspects of care that may be provided to the people with severe ailment, and the approach related to home-based primary care that may have a contribution in relation to the meeting of all of all the principles related to the use of primary care, the care team may be recognised to have enhanced skills in terms of the management of the symptoms and sufferings associated with serious illness, it has been recognised that the palliative care may not be regarded as the consultative or specialty service rather it has been identified as true primary care that tends to perform the execution of the principles, it has been further indicates the consistency of the relationship associated with the primary care team that may be based on a particular duration and across the settings may be referred to as having an enhanced effect related to the ability for the establishment and meeting the goals of care for seriously ill patient (National Academies of Sciences Engineering and Medicine, 2018).
[bookmark: _heading=h.2et92p0]Mr and Mrs T may be recognised to have an increased life expectancy that may be brought higher rates of chronic diseases may not threaten life expectancy, but have an enhanced impact on the wellbeing and health care requirements as serious chronic conditions that cause a limitation of life including dementia may be increasing and promote a change in the pattern of death, it has been discussed by Cruz-Oliver (2017) elderly individuals may experience death from chronic illnesses as a result of a gradual period of deterioration and disability, it has been further recognised that various healthy have been recognised to have a preference for death and the nomination of their home. Palliative care for Mr and Mrs T may be initiated at the beginning of a serious illness or disability that may be provided alongside the treatments that may have been planned for the overcoming of the disease, hospice care may be regarded as a type of palliative care program for the people that may be in the final phase of life and is considered a necessity in case of the deterioration of the treatment and failure of the active treatment to control the disease, moreover, an advanced decline of the health condition and the anticipation of death, in addition to the emphasis of care that may be transitioned from the active disease management process to the process of management that may be aimed for the provision of comfort and control to the symptoms, as individuals receiving palliative and hospice care may have a longer and improved quality of life in comparison to the people with similar illness that are unable to receive it.
[bookmark: _Toc91522974]Policy and Practice
According to Finucane et al. (2021) palliative care may be regarded as relevant to all the diseases and disabilities that may be life-threatening, this approach is required to be integrated from diagnosis, and for the addressing of all dimensions of need and must be delivered across all settings of care. The authors have indicated that research has failed to influence various aspects associated with the development of policy and clinical practices while specific tools have been recognised to be developed, and validated as well as recommended for the provision of assistance to clinicians that have an enhanced contribution in terms of the identification and the assessment of the patient requirements and for the sharing of the plans across settings, but a variety of individual has been observed to be unable benefit from palliative care due to the reduced sharing, and the understanding as well as the use of knowledge, therefore the overall value has been recognised to have a significant limitation. 
Tuffrey-Wijne et al. (2016) have identified that the service providers, and the policymakers as well as funders have been recognised to be indulged in spending time and resources on research, and training as well as preparation for the provision of support for the patients with cognitive disabilities such as Mr T but few only patients have been observed to receive benefit from the service, however, the importance of having an enhanced focus on the practice, and policy as well as research related to such individuals has been identified to be beyond the obvious requirement for ensuring the provision of high-quality care to the vulnerable people particularly at the end of life phase, it may be regarded as notable that the required skills needed to care for such patients is eminently transferrable as it may be based on the understanding of their difficulties that may assist the healthcare professionals and the caregivers associated with the requirement for the improvement of the services that may benefit all patients. The provision of person-centred care may prove to be of enhanced significance for Mr and Mrs T as according to the authors it involves the patients in the process of decision-making, it is considered that shared decision-making with people having cognitive impairments such as Mr T is not always understood by healthcare staff and they are left out of decision-making while their involvement must be regarded as a necessity that may be a result of inaccurate assumptions in relation to their mental capacity or a lack of knowledge regarding the involvement of the people with cognitive and communication impairments in a meaningful way. The authors have added that the professionals that can involve people with cognitive disabilities in decision-making can do the same for all the patients it may also involve Mrs T that has been recognised to be suffering from mobility issues because of falls, regardless of their vulnerabilities as the development and sharing of expertise may be of enhanced benefit for the patients and caregivers.
[bookmark: _Toc91522975]Recommendations for Future Policy and Practice
It has been recommended for the development of future policies and the improvement of the practices that Person-centred care must be based on the collaborative goals that may occur between patients and healthcare professionals in relation to the immediate clinical choices and future care, in which, the core areas may include healthcare professional-patient collaboration, and the identification of patient preferences, as well as patient-identified goals and patient motivation, it has been identified that the implementation of the Person-centred care has potential for the reduction of symptom burden, and the improvement of the health-related quality of life, as well as a reduction in the rate of readmission in addition to the enhancement in patient engagement for patients suffering from chronic conditions. As discussed by NIH (2017) a small but growing body of evidence has been found to be associated with person-centeredness in palliative care that involves the demonstration of the benefits related to the Person-centred care approach. It may be regarded as notable that an enhanced requirement for elaborated research has been observed that may aid with the identification of the key components related to effective interventions associated with person-centred care prior to the delivery of policy recommendations. Enhanced and elaborated research has been recognised to be recommended for the timing of supportive services and real-world practice associated with the care practices that may suggest the understanding of the difficulties in prognosticating death that may not be completely responsible for underexposure to hospice (Eisenmann et al., 2020).
[bookmark: _Toc91522976]Conclusion
It has been concluded that Mr and Mrs T may be provided with Palliative care that may be regarded as an approach applied for the improvement of the quality of life of patients and their families that may be experiencing significant problems having an association with a life-threatening illness. The major principles associated with palliative care include the treatment of the symptoms and sufferings and the establishment of the clear goals of care and the engagement of close communications that may be observed among the care team, and the patients, as well as the caregivers, in addition to the provision of the psychosocial support and the coordination of all aspects of care that may be provided to the people with serious illness.( (End-of-Life Care for People with Dementia, 2021)
Person-centred care may be regarded as an effective approach that may be applied during the provision of palliative care that may be based on the collaborative goals occurring between patients and healthcare professionals in relation to the immediate clinical choices and future care. The core areas may include healthcare professional-patient collaboration, and the identification of patient preferences, as well as patient-identified goals and patient motivation, it has been identified that the implementation of Person-centred care has the potential for the reduction of symptom burden, and the improvement of the health-related quality of life, as well as a reduction in the rate of readmission in addition to the enhancement in patient engagement for patients suffering from chronic conditions. (What Are Palliative Care and Hospice Care? 2021).
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