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  POSTER                                      
  RESIDENTIAL CARE HOME   
           QUALITY OF LIFE PEOPLE WITH DIMENTIA IN RESIDENTIAL CARE   HOME . many  people with Dementia lives in residential care home little known  as quality of life, dementia people over 65 years old ,is rising to 30%of people over 90 years old (Hofman et al,1991)almost three quarters of people in residential homes have dementia (Macdonald et al, 2002) but little is known about  these individual quality of life  , the studies in  Dementia have used patient  rating, proxy rating or both patients  , the  standard  measuring quality of life in dementia, the  observation may still useful those  sever  dementia(Brod et al, 1999; white house et al,2003) this study compared with patient proxy rating  for people with mild to moderate dementia, the  quality of life has been consistently rated  the caregivers
                The  aim of this study was to compare  the views of the residents with dementia  and the staff within the residential homes about each Resident’s quality of life and  to identify the factors the resident with dementia, also the main factor of dementia  is having depression , the staff  rated the  quality of life .
PROCEDURE,   
The Participant interviews Residential care home and the instrument by the clinical research  team, the member  and  the  
information through interview  and review  and observation by the care home, the resident  rating based on the information
        The quality-of-life Alzheimer’s disease scale  the measure the quality of dementia and  completed by both patient and  caregivers. 
Includes physical and  mental health , personal relationship, finance and over all  life quality. The QoL -AD has been found the good reliability and mild moderate severe  dementia

	MINI MENTAL STATE  EAXAMINATION
                     The min- Mental Examination( MMSE; Folston et al 1975)is brief test cognitive  function that measures orientation, memory  and attention is sensitive to change .
CLINICAL DIMENTIA RATING 
   The clinical dementia rating is (CDR; Huges et al, 1982)is  an investigator- rated  global score  of severity of dementia  graded from 0 for mild  to 3 severe dementia .there is  six  domains  memory ;orientation; judgment and problem solving ; community affairs ; home and hobbies; and personal care 
 CORNELL SCALE  FOR  DEPRESSION IN DIMENTIA 
        Assessed the people depression and  with dementia , it means 19 rated of 3 points scale   and  8 points  is significant only for symptoms 
(Alexopoulos et al; 1988)
ANXIETY  DIMENTIA
     Is a brief screening measures comprising 18 items, rated for 18 points scale the total score of 11  indicates significant  anxiety  symptoms.
   (RAID ;Shankar et al .1999)


CAMBERWELL ASSESMENT OF NEED FOR ELDERLY 
The Camberwell assessment  of need for elderly  is a comprehensive  measure of need older  people  and  high level’s reliability of mental  and physical health social and mental needs weather met or unmet  the information collected  from patients , carers and professional and  the investigator makes an overall rating  , and environmental need 
(CANE; Orrel&Hancok2004)
(Reynold et al; 2000; Orrel &Hancock 2004)
  	CHALLENGING BEHAVIOUR  SCALE 
 The challenging Behaviour  scale  25 item  checklist  measure  and rates the frequency  and  severity the challenging  behaviour  the  presenting of  people with dementia 
(CBS; Moniz -cook et al , 2001)

ANALYSIS
Analysed the data  and report  descriptive  data  relevant  association and  correlation of clinical   and demographic  data with quality-of-life  ratings  . one or two items are  missing  It means  QoL-AD scores  inserted  because for multidimensional data ,the person method  of imputation is the result with respect  the measure of  discrepancy 
(Bernard & sijtma 2000)

  This is the participants of the quality of life   in Alzheimer’s  disease (Qol
 scale 
[image: ]THIS RESULT OF QUALITY OF LIFE is completed   in  total of all residents  with  dementia  is participated  for study at  the age  of 86.5  years ( S.D range  60 -104 )They  are mostly  female  and 80.7%  white and 74 % are widowed or divorced  it means the length of stay in the residential home was 33.5months.  
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THE QUALITY OF LIFE IN RESIDENTIAL CARE HOME 
The quality of life in residential care home is shaped of how  well care  and support  older  people the dignity and  relationship the safety and  the purpose and the evidence  in the UK the policy  shows  that the leadership ,practice  and strong the  relation to the culture  and the biggest  drivers of good Qal
The quality of life means Residential care home , 
THE  KEY FACTORS OF LIFE IN CARE HOME 
Here’s a clear, structured, evidence‑based overview of Quality of Life (QoL) in Residential Home Care, drawing directly on the most authoritative UK sources. This will give you a strong foundation for essays, presentations, or reflective assignments in Health & Social Care.
Quality of Life” Means in Residential Care
According to the Adult Social Care Outcomes Framework (ASCOF), QoL includes:
- Control over daily life
- Personal dignity
- Social participation and meaningful relationships
- Safety and security
- Physical and emotional wellbeing
- Access to information and choice
These domains are used nationally to measure how well care services support people lived experience.
2. Key Factors That Improve Quality of Life in Care Homes
A. Voice, Choice & Control
Research from the My Home Life programme shows that older people value:
- Being listened to
- Having choices about routines, activities, and personal care
- Feeling involved in decisions
 B. Relationships & Emotional Support
- Warm, trusting relationships with staff
- Opportunities to maintain family connections
- A culture where staff have time to talk, not just “task‑based” care
 C. Skilled, Confident Leadership
Care homes with strong leadership create environments where:
- Staff feel supported
- Person‑centred practice is embedded
- Continuous improvement is encouraged
 D. Safety, Dignity & Respect
The CQC fundamental standards require:
- Person‑centred care
- Dignity and respect
- Safe, effective, compassionate care
DISCUSSION
This study  has shown  that  in a sample  residential  home  the Qal -AD can be used measure  the quality of life of many people  with dementia this  care home considered  the representative  of the care home nationality  it covered the  different  areas  of the  UK  London  northern   England  and Wales  therefore  the population can generalise  both individual  and  staff the residents  measured  the quality of life  keeping and study of the caregiver is lower.
          
       


MENTAL HEALTH  CASE STUDY 
MARTHA D JOSON, HEALTH AND SOCIAL  CARE  , EMAIL :2508286@student.uwtsd.ac.uk

Community mental Health  services 
Is the community can help to contribute  and protect person  who has suffering  mental health illness and  well being .
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RESIDENTIAL CAREHOME  
Is the quality of life of many older people with dementia this home  considered  representative  of any nationality in the UK also in different places. Therefore, the population can generate the individuals  and staff and residents   measured the quality of life .

             
A BRIEF HISTORY SERVICES OF RESIDENTIAL CAREHOME QOL.
Early residential care home originally the institution task  forced the large  institution  home emphasize the people need to survive  their food ,shelter and safeties to emotional and mental  or psychological well being  the residents  has limited 
Residential care home [image: ]
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TWO CHALLENGES  BY THE SERVICE 
     The staffing  shortages and  workforce pressures  is one of the biggest barriers  to  highly quality in person the staff  turnover and recruiting  skilled   worker reduce the workload .less time  activities  the emotional  support  and personal engagement 
       Impact the QOL the resident  neglected  to reduce  the opportunities connection and  emotional  well being

CURRENT FUNCTIONING  OF QUALITY OF LIFE IN RESIDENTIAL CAREHOME 
In this quality of life  is now core outcome  modern residential care to support  residents to live  meaningful, of quality of life  like  dementia patient  and  the foundation the 	of the person  cantered and identify the history of life ,like personal life  care plans the resident involved  in decision  and respect the culture  to focus  the strength . 						
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Residents (1=238)  Staff (1=238)

(%) n ()
Completed QoL-AD scale 123 (51.7) 24(94.1)
Partly completed QoL-AD scale (>2 items missing) 7 29) 14 (59)
Did not complete QoL-AD scale 108 (45.4) 0
Matched resident and staff completed Qol-AD scales 9 (50) 19 (50)
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