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INTRODUCTION
[bookmark: _Hlk49198904]Over the years, the health industry has been working hard to encourage person centred care within the healthcare, whereby people are given the power to make decisions about their health and care, and also decide on when they need others to help on their behalf (Mirando Costillo et al (2010). As such, the most important aspect in person centred care is in the shared decision and self-management support. This is because in shared decision making, it involves the health practitioner supporting a person in their treatment and care, while understanding the patient’s preferences, beliefs and personal goals. While, self-management involves supporting patients who have long term illness in managing their health brings about a positive relationship between the person and health care worker (Gill PS, 2013).
Person centred care involves providing healthcare to a person while putting them at the centre of planning and developing the best care to ensure that their needs are met. It requires working together with the patient, and their families on the appropriate care plan to be provided, and also taking into consideration the person’s value, belief, experiences, and lifestyle rather than just focusing on providing them with information or what is needed (Sepucha K, Uzogarra, 2018). Furthermore, PCC recognizes that people have different needs and personality, therefore it is important that each individual should be given equal treatment, respect and rights, and are carried along to ensure high quality healthcare (Ashby ME, Dowding C, 2011)

[bookmark: _Hlk49632755]SUPPORT AVAILABLE TO ASSIST THE ELDERLY
Providing care for the elderly, particularly for those with dementia requires dedication, care and patience. It could be for an older person who still would like to independence but need support within their own home, which is the case of Mr and Mrs T. In the case study, it shows that the couple may be having difficulty doing things around the house as Mrs T is unable to walk properly due to her surgery and has a husband with progressive dementia that requires caring for too.
[bookmark: _Hlk49189136]Dementia is a large group of illness that often causes a person to have a decline in their body function. Estimated to affect persons from age 65 above, it could have different symptoms as it progresses like memory loss, speech difficulty, poor understanding, struggle with personal tasks, and sometimes changes in their personality (Alzheimer's Society (2012). With such symptoms, the type of care and support Mr and Mrs T will be requiring would involve help with cooking their meals, mobility support, personal care and any other domestic or social support. Furthermore, having support around the house is important for the elderly, as it could sometimes get a bit harder to manage particularly for people living with and caring for their partner who has dementia. Therefore, when such needs arise, they can get the support and care they may need through social care.
[bookmark: _Hlk49185368]In this case, Mrs T could first ask for help from her local council social services department to see if they can offer her the care, she requires. Also, the NHS provides such extra healthcare to the elderly which are mostly free once they have reviewed and satisfied that they are eligible to receive this (Alzheimer’s Uk, 2015)
The local council then carries out an assessment on them to determine the type of care they’ll need (Dementia UK 2020). This assessment will most likely be a face to face one and will help the person and the council work together on the care plan available to and how it will be provided. Once the local council identifies that they’ll need an extra support to help care for them in areas such as washing, dressing, preparing meals and other personal care. A financial assessment will also be taken to know the cost of this care, or any benefits that can be given to them towards their care (Dementia UK 2020).

[bookmark: _Hlk49632782]PROCESS INVOLVED IN TAKING CARE OF THE ELDERLY
Care and support for elderly people can be offered at different times either during the day or nights, and at care homes or through regular home visits. In the case of Mr T who has been diagnosed with progressive dementia, it shows that they will need an increased level of care and support in or outside their home.
In some cases, having intermediate care which is a short-term support for elderly people focused on helping them to become independent on their own, is one service of care that Mrs T could look into for extra support. Therefore, finding a care provider that offers this service like Age UK, will provide social care staffs who will support them to become more independent and relearn skills such as moving around better during her recovery.
Furthermore, there are different care options available for Mr and Mrs T, which includes regular home visit care, moving into a residential care home, or having live-in care. Although, choosing a home care is considered to be more expensive if there is no financial support or eligibility through their local council or the NHS (Alzheimer's Society, 2014). However, home care is considered to be beneficial due to the flexibility it offers, which may sometimes only require someone coming to assist with the everyday tasks whilst Mrs T is recovering from her surgery and regain her mobility to become more independent  
Homecare agencies like Alpha care specialists are one of the care providers that offer this extra care support for people with dementia and elderly people. Majority of older people most often will like to be in their own homes to receive care, and it is believed to be beneficial particularly for dementia patients, as it can help them to have a good level of independence, being comfortable within their environment, without going through the difficulty of in changing environment (Holder and Jolley, 2012). A person with dementia therefore requires more care and support, while still being in a familiar environment, which may help them improve with their condition.
[bookmark: _Hlk49267136]Other care options like moving in a residential care home might also be considered in this case for Mr and Mrs T, especially in this situation where Mrs T thinks she longer can provide care to her husband or do things independently for them since her surgery. Residential care homes will provide personal care and accommodation for them, and also ensure that each residents need is met according to their preferences, while encouraging independence and good quality of life for them. Asides help with their daily lives like bathing, washing, dressing, eating and the likes, some care homes like Alpha care specialists also offer social activities like organising day trips to make residents socialise while being cared for (Alpha Care Specialist, 2020) 

[bookmark: _Hlk49632800]PROVIDING CARE AT HOME 
One of the most sort after option for elderly patients who needs extra support is the home or live-in care. In this type of care, the agency will provide Mr and Mrs T a trained professional or nurse who will be there to support them in living independently within a familiar environment which is their home. It could either be a regular visit done 3 or 4 times in a week, or better still have the care professional live in with them in their home, which in this case is best situated for the couple. 
The carer will assist them in everyday elderly personal care, like bathing, cleaning, cooking and other domestic chores. In addition to helping around the house, the live-in-carer would also help them with their shopping, laundry, and any other tasks that could have become hard for them to do themselves. Apart from providing support with domestic chores, the carer will also be focused on helping them gain independence, which is an important part particularly if they do want to continue staying at their home instead of moving into a care home. Therefore, not taking complete control of their daily routine and helping them relearn how to do those things on their own slowly, will be part of the main focus for the carer.
One of the benefits of having care provided at home is that it helps elderly patient live independently, while knowing that their care preferences will be met professionally .It gives them the opportunity to make choices that suits their needs which is not entirely possible if they moved into a residential home (Edvardsson D et al., 2010). In addition, home care gives is beneficial to elderly patients like Mr and Mrs T, especially in situations where there is a need for mobility support around the house, knowing that there is someone there to help should there be an emergency or accident around the home gives them peace of mind.
Having home care is similar to living with a close family member or loved one, because the carer will be matched according to their needs and one that the couple will feel very comfortable to be around with. This is an important aspect when choosing live-in care because having someone they can have real friendship and communication with, one that can provide support emotionally, and become a trusted friend is key when providing person centred care for elderly persons. 
When providing person-centred care for the elderly and people with dementia, it is important to know that these persons have their own personal goals, interest and needs. Thus, helping them enjoy each day irrespective of their current situation should be a focus in giving them care (Department of Health, 2012). Care providers should therefore in their care routine:
· Use words that are short, simple and easy to understand when talking to them, in a cool tone.
· Bath them calmly at an agreed time of the day, and maintain a good personal hygiene for them
· Never leave them all alone in the shower especially if they require mobility support, as such all necessary items needed for bath time should be ready on hand.
· Mealtimes should be agreed upon and followed, while considering the person’s meal or snack choice, and allowing enough time for them to eat at their own pace
· Before performing any activities, let them understand what you are about to do in clear terms, respect their choices and ask for their consent
· When dressing, allow a good amount of time for them to be calm and relaxed without rushing the process, while giving them independence to choose their outfits. 
· [bookmark: _Hlk49259500]Remove or place properly anything that may cause accidents or fall around the home such as rugs or shoes (Alzheimer's Society, 2014)  

[bookmark: _Hlk49632867]HELPING IN LIVING INDEPENDENTLY 

One of the aims of providing any form of care and support to people, including those living with dementia, is how to help them live on their own for a long time. This is because those elderly patients who will prefer to live in their homes instead of in a residential care hone, will need to be supported and taught how to become independent for as long as possible
(Mirando-Costillo et al., 2010). As dementia progresses differently in persons, having the right type of support can help them live independently for a good number of years.

Some of the ways the elderly and people with dementia like Mr and Mrs T can begin living on their own again if they would prefer not to have a long term live-in-carer in their home may include changes in the following area:
· Technology- With the advancement in technology now, new products are made to assist persons with dementia who require support and living independently. Such products include fire or movable alarms that can alert or remind them things, detectors or monitoring devices that can help carers watch them, or medicine dispensers to help with their pills at certain intervals (NHS, 2018)

· Daily Living assistance- These are devices that will aid them with their everyday tasks like clocks that are easy to see with dates and time shown, or radios or television with easy controls. Apart from this, they can get help for their personal care by asking a relative or friend or pay someone for a few hours if the needs become too many. Also, in the areas of getting their food or drug shopping done, orders can be placed over the phone in some of their local stores with delivery made to the home.

· [bookmark: _Hlk49266953]Safety and Movement- In the case of Mrs T, walking round the house seems a bit difficult now, therefore, continued use of a walker would help while she recovers and get her mobility again. However, when going out, there is an option of using a scooter or electric chair if unable to get a volunteer to assist. In addition, making a few changes in the bathroom such as installing a hand support to the bath, non-skid floors, or a ramp in front of the door will help make things easier and less accidents around the house (National Institute on Aging, 2017).

[bookmark: _Hlk49632879]SAFEGUARDS ON INDEPENDENT ASSISTANCE FOR ELDERLY PEOPLE
One of the fundamental human right and an important obligation in healthcare is ensuring that a person’s life is free from abuse. Safeguarding adults involves the protection and security of patients inclusive of those people who unable to do so themselves, from any form of hurt or abuse (CQC, 2014). It therefore aims at reducing the mistreatment of people with care needs, supporting their choices and how they want to live their lives, while also raising an awareness for health professionals to prevent such abuse and neglect from happening (Department of Health, 2014)
According to the CQC (Care Quality Commission) which is the body that monitors and control the health and social care in England, every registered health or social care providers is expected to meet the following standards in safeguarding adults (Care Act 2014)
· Providers must promote the welfare and prevention of maltreatment of patients from taking place. This includes staffs not using degrading form of care that does not meet the patient’s needs, discrimination, or the use of restraints and force for treatment.
·  [Providers must ensure that anyone who may have experienced any harm, or is being suspected to be abused should be protected and the complaints investigated by the right body.
· Providers must always consider the patient’s ability to give their full consent in planning and managing their care, and may consult their families or legal person where necessary if it relates to their treatment or care.

[bookmark: _Hlk49632885]RECOMMENDATION AND CONCLUSION
One of the main goal of person centred care approach is to help bring togetherness between carers, patients and their families. This method will help improve the quality of life, health care and overall outcomes for both the person and carer. In order to achieve this, it is therefore necessary for heath practitioners improve the service provided to the patient, through providing quality experience and care to be more independent. It should involve a combined effort from the patient and caregiver, which involves understanding and respect for each person and their family members.

In elderly care, communication plays a key role in providing support towards their independence, and health professionals should work towards building authentic relationships that recognises how they feel, and accepting their reality.
Therefore, these services provided particularly to people with dementia or those in need of extra support like Mr and Mrs T, should be designed in such a way that will meet their personal needs. 
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