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[bookmark: _Toc61287877]Introduction
This study will assess, plan, and suggest a suitable care package for Mr and Mrs T following a change in their Health and Social Care needs. Consideration will be given to the options available weighing the advantages and disadvantages of each option. This will be guided by legislation and specifically the Care Act 2014 to ensure the best provision of care is provided using a personal and multi-disciplinary approach.

[bookmark: _Toc61287878]Case Study

Mrs T lives with her husband Mr T who has progressive dementia amongst other chronic conditions. They are both over 85 years old and have both always been extremely independent and capable of caring for each other, that is until recently. Mrs T took a bad fall and was admitted to hospital following a hip operation. She was later discharged and allowed to go back home with a mobility frame. Following this crisis Mrs T came to the realisation that they were going to require help and assistance to enable them to continue living independently. She was interested in finding out more about the information and support they had access to in order to better manage their lives. The information included help with personal care, improving her mobility, domestic chores and several social events that would help them to live independently for as long as possible (UWTSD, 2019).
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Assessment

The following needs were identified for Mr and Mrs T
Mr T
1. Personal care needs
2. Medications
3. Dementia support
4. Social support      
Mrs T
1. Mobility rehabilitation following hip operation and prevention of future falls-Physiotherapy and use of a frame
2. Support in providing care for Mr T
3. Domestic support (cleaning and meals)
4. Personal care during rehabilitation
5. Social support

After careful assessment of Mr and Mrs T’s current situation 3 options were identified for provision of Health and Social Care. The first being Crystal care home, the second being Angel house sheltered housing, and the third being Phoenix home care, all three of these options offer a good source of support. 
[bookmark: _Hlk60689387]The Crystal care home offers a high level of care with staff being at the client’s disposal day and night. Not only are there trained staff to take care of the basic needs of each client but they also have trained medical staff on hand to take care of any medical issues as and when they arise. All medications are dispensed by trained and qualified medical staff always ensuring the safety of clients and these will be given on time and in accurate doses according to each care plan, so there is no chance of the clients forgetting to take their medication or taking too much, as the responsibility of this is placed upon the medical team instead of on the client. The environment would be disability friendly and access to support services such as physiotherapy will be available. Access to a team of carers who specialize in dealing with clients with dementia would also be within reach (Hallmark care homes, 2020).
All the food is prepared for the clients preventing the risks of accidents like cutting themselves with sharp knives, scolding themselves with boiling hot water or even burning themselves. A menu is given to each client with different meal choices which caters for individual needs in mind (Sanctuary Care, 2021). The various options include Gluten free, dairy free, Vegetarian, Vegan, Halal, Kosher, nut free and pureed. Shopping is also taken care of for the clients as this is done by the organisation. 
All residents are protected from harm. Being in Crystal care home, this means they are always kept safe preventing the risk of fraud and for clients with memory problems who may otherwise leave their doors and windows open by accident which could result in criminals having access to their homes putting them at risk of theft and violent crimes. However, in Crystal care home there is a high level of security; locks on windows and doors and CCTV cameras throughout and the onus to make sure everything is locked is on the care home staff. 
There are policies, procedures and protocols that need to be followed. CQC compliant policies and procedures for Crystal care home, ensures a high standard of care is provided with annual inspections and at least one review every two years. The disadvantage of being in Crystal care home is that it removes a lot of the client’s independence, as almost everything is done for them. Whilst this environment provides a high level of care, it is a very different environment to home. The unfamiliar environment may exacerbate the rate of decline in Mr T who has progressive dementia. Being in Crystal Care Home would also mean Mr and Mrs T would be separated into separate rooms and even though they would be taken to see each other daily this could have a negative impact on their mental health as they are currently used to living together as a couple.
Angel house Sheltered housing is available to people who are over the age of 55 so Mr and Mrs T would fit this criterion. They would receive help from support staff, an alarm system that offers 24-hour help, communal areas in the form of gardens and lounges and social activities with the opportunity to socialise with other residents. Although they would have to be uprooted from the home they know and love, it would be like living in a new home which would be more accessible for there needs with an increased level of support whilst maintaining more independence than they would have in Crystal care home. However, meals, and personal care are not included, and they would need to arrange a separate package for these services from the local authority or a private care service depending on financial ability (Age UK, 2019). The financial viability of this option and proximity of wider family support may need to be taken into consideration.
Phoenix home care would enable Mr and Mrs T to live in their home together. Their home may need to be assessed to make sure it is accessible for Mrs T recovering from a hip operation. Support services would need to be arranged for their specific care needs. A qualified and experienced carer who would come into their home to assist them with their personal needs. They can also help with preparing meals, cleaning, and shopping. The level of care provided will need to be assessed according to their individual preferences and a personalised care plan that is regularly updated. This will help to retain their control of what they do and do not need, whilst enabling them to maintain their independence and dignity (Age UK, 2019). 
Having a carer from Crystal home care come into your home costs around £20 per hour sometimes the local council can help with these costs, this would need to be means tested (NHS, 2020). Day care centres and local churches can provide access to communal events and social programmes for the elderly. The availability and location of extended family who may provide visits or support would need consideration. CQC carry out comprehensive inspections to ensure that the services and care that is provided is safe, effective, caring, well-led and responsive to the needs of each individual (Care Quality Commission, 2018). Phoenix Care Home currently has a rating of outstanding, meaning that the service is performing exceptionally well.
After carefully evaluating all three options, the most appropriate option is Phoenix home care. This is based on a person-centred approach and the need for Mr and Mrs T to maintain as much independence as possible, whilst receiving the care and support they need. Phoenix home care with outside interventions that address the needs for: personal care, assisted mobility, domestic help and dementia support would be ideal. There are organisations that focus on the social events and extra support for dementia, a lot of these networks are charity based so are free and small donations are accepted and appreciated. Social events that are available are Arts and Crafts, Bridge group, Coffee mornings, Gardening, Photography club, pub lunches, Quizzes, and tea dance amongst many other social activities. However, under the current circumstances a lot of these events have gone online or are not taking place during the lockdown and will be working at limited capacity once lockdown is over to maintain social distancing and the most vulnerable may need to shield so would not be able to attend face to face for a duration that is currently unknown (Age UK, 2020). Mr T would also benefit from reminiscence therapy as this has had some positive results with patients with dementia, with an improvement of their well-being, behaviour, and mood (Cotelli, Manenti and Zanetti, 2012, p. 205).
An assessment of their care needs would need to be undertaken. This is a community care service and will be the responsibility of the local authority and specifically the local GP. Home care is a viable alternative to Crystal Care Home as it offers a lot more independence (akjiratikarl, Yenradee and Drake, 2007, p. 559). However, given that Mr and Mrs T are over 85 and likely to experience deteriorating health, regular reassessment of their ability to cope at home will need to be in place. Mr T has progressive dementia which is inevitably degenerative and will lead to an increase in his care needs. Mrs T is at risk of further falls following her hip operation (Lloyd et el, 2009, p. 606) which put her and her husband at risk. The Phoenix home care setting will only be viable if there are daily carers coming in to ensure Mr and Mrs T are both safe and well. Dementia is the gradual loss of ability to think and behave normally due to an illness that effects the brain and memory (Garnham et el, 2013, p. 17) so dementia care is going to be a necessity for Mr T so careful ongoing monitoring is essential.
The Care Act 2014 is the underpinning of safeguarding vulnerable adults in health and social care the six key principles are empowerment, protection, accountability, proportionality, partnership, and prevention. This acts as guidance for all professionals who work within the health and social care sector enabling the best support and care to be given as effectively as possible (Scie, 2020). These principles were originally introduced in 2011 by the Department of Health and have since been embedded into the Care Act (Scie, 2020). These principles apply to every health and social care setting. They allow service users to feel encouraged and supported in making their own decisions, whilst protecting them from harm before it happens by taking action when risks arise for their wellbeing. Acting appropriately when risks arise without being overly intrusive and being able to support and protect people in need. A multi-disciplinary approach enabling the best care can be provided efficiently and appropriately whilst enabling the prevention, detection and reporting of neglect and abuse and being accountable and transparent in safeguarding practice (Scie, 2020). These principles are key to the effective care and safeguarding of vulnerable individuals, however constant training and educating of professionals needs to be consistent and ongoing to ensure they are always put into practice. The care Act outlines the general responsibilities of local authorities, meeting needs for care and assessing those needs (Care Act 2014).
Phoenix Home Care have codes of practice that need to be followed by all care workers the same as any other health and social care setting. These codes outline the standards of the professional codes of conduct and practice that are required to be followed by all the staff in their day-to-day duties, these standards are set at a national level (Scie, 2010). As well as working within the principles of Deontology, Virtue ethics, utilitarianism, and ethics of care (Akhtar, 2013, p. 48).
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Recommendations for future Policies and Practices.
Assessments to be undertaken quarterly opposed to annually to enable a clearer understanding of changes as and when they happen further reducing risk of harm, reviews involving multiple agencies to be held every 6 months and for ongoing training for staff through the connect skills portal to be made mandatory to keep all responsibilities, practices, procedures, and policies fresh in mind. Safeguarding training to be updated every 6-12 months. 


[bookmark: _Toc61287881]Conclusion
Having assessed and considered the health and social wellbeing of Mr and Mrs T the Phoenix Home Care option was deemed most suitable. The Phoenix Home Care setting maintains the independence and dignity of Mr and Mrs T in line with the Care Act. If, however the risks to their health and social wellbeing makes this untenable due to a deterioration in their health, Angel House Sheltered Housing or Crystal Care Home will need to be considered as a longer-term option. Regular involvement of a multi-disciplinary team in the community will be vital in ensuring the best provision of care is in place.
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