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Introduction
Dementia is a syndrome which is a collection of  various symptoms -a decline in reasoning and communication skills, a systematic gradual loss in skills needed to carry out daily chores and a decline in memory, The symptoms are triggered as a result of chemical and structural changes  around the brain due to neurodegenerative changes. Dementia is the end stage manifestation of numerous brain disorders (Denin et al 2019)
It is stated that 44.4 million people worldwide suffer from dementia and it is more likely to increase to an estimated 75.6 million people by 2030.Life expectancy has improved over the years which means people are living for much longer. These changes to the age structure of the population will influence both the incidence and prevalence of age related conditions such as dementia.(Denin et al 2018,Connor 2021)
In the United Kingdom, out of every three people  over the age of 65  one will die from dementia, Dementia is stated to be majorly responsible for the cause of death of people belonging to the age group of over eighty years. The forecast suggests that the number of deaths relating to dementia is likely to increase from an estimated fifty nine thousand per year as of 2014 to around two hundred and twenty thousand by 2040.Denin et al 2018)
It can not be overemphasised to state that dementia is a challenging disease to manage (Jean and Haseline 2019)The case study on which this study is based upon mentions a couple (Mr and Mrs T) who are both advanced in age and will like to remain in the comfort of their homes whilst Mrs T Provides care to her husband diagnosed with progressive dementia.
Various bodies recognise the complexities involved in the provision of care to patients suffering from dementia. As a result, in order to provide effective management of the disease the respective health terms in collaboration with social services must work hand in hand with Mrs T to ensure that a holistic approach is taken. In addition the autonomy of Mr T should be respected for as long as he has mental capacity. The health professionals are to ensure that they have a collaborative relationship with good communication with Mrs T on her assumption as primary caregiver of her husband. This measure will promote the quality of life of the care recipient. 
 
The Mental Capacity Act 2005 in the United Kingdom supports and protects people who lack the ability to make decisions and affirms the rights of people with impaired decision making capacity caused by illness such as dementia. Capacity is to be assumed unless evidence points to the contrary. Since Mr T has progressive dementia, it will be necessary for the health professionals to conduct regular capacity assessments to ensure that any decision made on his behalf is valid. Based on existing ethical and legal rules it will be seen that Mrs T acts in the best interest of her husband at all times. Health professionals working in the team should be careful to consult Mrs T on all matters relating to care provision, her views should only be disregarded  for a good reason such as if they do not seem to be in the best interest of Mr T or are impossible.
Mrs T standing as an advocate for her husband will require the support of all professionals involved in the delivery of care however in line with keeping with the Mental Capacity Act 2005 professionals must strive to make the wishes and preferences of the person with dementia influence delivery of care in the situation they may become at odds with what is in the best interest of the carer.
As mentioned in the body of this work, providing care for dementia patients is fraught with challenges
For both professionals and family. For instance, I work as a care assistant and have had challenging times whilst providing care to some clients suffering from dementia. Most of the challenges were as a result of not being adequately trained to handle the behaviours I encountered which invariably meant that I failed in providing optimum care to the clients in question. On this note, Mrs T must be provided with all the information available on progressive dementia and should be made aware that as dementia progresses there will be the need to make increasing decisions.


Still on training , the new NICE(National Institute for Health and Clinical Excellence) guidelines (2018) places emphasis on the need to professionally train staff and maintains that carers  should be helped to improve support for people living with dementia. The Health foundation advocates for a workforce that is adequately trained and also maintains that to achieve optimum care delivery the welfare of  care staff should be promoted. NICE recommendations focus on a person centred support placing particular focus on the need to involve people with dementia in every decision about the care they receive.
Health care professionals should guide Mrs T to develop a care plan that identifies the care coordinator and addresses the needs of Mr T)She should be provided with information about local support and care services, the symptoms to watch out, the course and prognosis  of the condition, local information sources. Information on legal and financial advice should be made available to Mrs T.(NICE- SCIE clinical  guideline 2006).In addition Mrs T should be provided with training to help her adapt her communication style improve interactions with Mr T as a result of the effect of dementia.

Also, the importance of having a care plan for dementia sufferers is key. NICE  guideline stipulates that everyone diagnosed with dementia should have an individual care plan that is reviewed at least once  a year. Findings from Age UK reveal that one in three people suffering from dementia do not have a care plan. Another  data shows that out of four hundred and fifty thousand people diagnosed with dementia in 2017 in the United Kingdom under three hundred thousand had a care review in the preceding year. The Health Foundation has set out guidelines to ensure that care plans for dementia sufferers are personalised and tailored to individual needs. It also advocates for timely assessments and identification using recognised screening and assessment tools for dementia. Because dementia is a progressive condition a regular review is essential to ensure care needs continue to be met.
 In view of  how tasking caring for Mr T will be and given that Mrs T is recuperating from a hip replacement surgery , it may  be beneficial to provide respite to Mrs T from time to time. Social services will have to see that Mrs T has access to respite as at when due. Writers(Jean and Haseline,2019) state that Family  caregivers suffer from stress and emotional strain as a result of distress arising from making health related decisions ,negative emotional effects such as self-doubt and  guilt and difficulties in deciding what to do about day to day care.
 The Carers and Disabled Children Act 2000 and Carers Equal Opportunities Act 2004 should be upheld with Mrs T being made aware of her rights  .The Act stipulates  Carers (Equal Opportunities) Act 2004 (“the 2004 Act”) seeks, through section 1, to give carers more choice and better opportunities to lead a more fulfilling life by ensuring that carers receive information about their rights to an assessment under the 2000 Act. Section 2 ensures that those assessments now consider the carer’s wishes in relation to leisure, education, training, and work activities. In addition Mrs T will need support with her emotional health, this is because carers of people living with dementia are at an increased risk of depression. NICE  makes allowance for providing information and psychological therapies for carers (NICE guidelines 2018)
On providing respite, Social services have the responsibility to provide respite to the couple based on their finances. If Mr and Mrs T were without personal  savings they will be both be eligible for funding. Funding made available by the government will cover costs ranging for carer provision packages to respite provision for both Mr and Mrs T.  
Current prognosis indicates Mr T is in the later stages of dementia as a result Mrs T would need to attain information and advise from primary care teams on how to  identify and plan his palliative care needs. Research suggests that the most difficult decisions families have to make are those for end-of-life care.
Social services have a statutory obligation to promote and safeguard the welfare of adults and children who are vulnerable. The organization is tasked with the responsibility of providing services to parents and their children within the proximity of their home environment and are co-ordinated by a social worker.
 Adult Social Services Department which is primarily tasked with the responsibility of enhancing the wellbeing of vulnerable adults. The Care Act of 2014  has the roles of adult social  workers embedded in legislation.
As stated in the case study Mr and Mrs T are elderly  adults with debilitating health conditions, from the narrative of the case study it can be safely deduced that Mrs T still have mental capacity and their choice to remain in their home to receive quality care and maintain a social life is a right that is to be respected going with the postulations of the 2014 Social Care Act.
To ensure that the couple (Mr and Mrs T) stated in the case study receive optimum care, there is the need to  highlight the responsibilities of the adult social worker and the need for the six principles of safeguarding to be taken into cognisance. 
The relevance of applying the Six Principles of Safeguarding (Safeguarding Act 2014)
The social services Adult Department should ensure that the six principles of safeguarding which emanate from the care act of 2014 are put into practice in the dispensation of their duties to provide quality care.
Empowerment:
Prevention: Whilst conducting an assessment, the second principle of safeguarding which is prevention should be deployed. The 2014 care act has a provision that state social adult workers should be proactive, in order words they have the duty to act before any harm happens as against sticking to damage control. The entire concept of safeguarding adults is underpinned in the principle of protection. The department of Adult social Services should be equipped with the technical know-how when there are concerns about a vulnerable adult’s wellbeing and how to act when they deteriorate in their capabilities. Having accurate training when working with vulnerable adults is vital in ensuring that the appropriate protection is provided.
 Whilst conducting a risk assessment the social worker responsible for Mr and Mrs T should keep a keen eye in recognising possible risks in their immediate environment and health challenges and take appropriate steps to escalate arising or foreseen problems. The department responsible for providing care to Mr and Mrs T is expected to raise awareness on the dangers that the couple face as a result of their health challenges to all staff involved in their care. The legislation on the duties of Adult Care Services states that staff involved in the provision of care should be fully trained. The writer of this report works as a care assistant and will state from experience that I receive training on a regular basis on  various subjects and the knowledge gained helps me in providing quality care. With regards to Mr and Mrs T being adequately safeguarded in their homes social services should ensure that all parties dealing with the client in question are adequately trained in moving and handling and are also educated on caring for dementia sufferers that way incidents will be reduced to the minimum.
Proportionality: The third principle of safeguarding advocates for proportionality. The 2014 Care Act recognises that some patients will require more support than others. It is important that the Adult Social Services Department is careful to allocate the needed support and resources to the  couple mentioned in the case study. From the given  narrative, the writer of this report is a care assistant and from experience will suggest that Mr and Mrs T will need support with personal care, house chores and companionship. In this regard the social worker will engage an agency that provides care to assist the couple in attaining normalcy in the comfort of their home.
 Secondly the onus again falls on the social worker to make social interaction possible by providing access to day centres where there is usually a hub of activities for the elderly. Mr and Mrs T might live in an area that is a Dementia Friendly Community. There are likely to be Dementia Friends in their local area. These are people who understand what it can be like to live with dementia. They often do small, everyday things to support people with dementia and their families.
Protection: This principle advocates that organizations should share information with other organizations and the community on how to defect, prevent and report abuse. The department of Adult social services has the responsibility of educating all whom they engage with in the provision of care to Mr and Mrs T in bid to promote safeguarding.
Lastly, Accountability :This safeguarding principle states that everybody has the duty and responsibility of looking out for risks. Social workers and caregivers therefore have the responsibility of looking out for potential harm with their patient and should be constantly proactive in working in the best interest of patients by keeping risks at a minimum.
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