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[bookmark: _Toc58196233]Introduction
The case study has evidenced the idea of vulnerable adults needing support and protection. The couple Mr. and Mrs. T whoa are both aged eighty-five were diagnosed with progressive dementia which is defined to be the gradual loss of mental functions like the ability to think, reason, remember, and plan. The dementia is caused by damaged brain cells. Research evidence that dementia is often accompanied with the increased need for support in the patent’s day to day activities. The need for supportive help often follows the order of taking a shower dressing, grooming, walking and toileting and eating. It is clear in the case study that they had managed to stay independent but since Mrs. T got a hip operation and hospitalized and had to use a mobility frame, they realized that they would need assistance in living their lives and was interested in seeking support to manage their lives. This is in order with the Functional Assessment staging test for dementia and identifies issues with dressing to begin in moderate dementia and shows need for support as vulnerable adults.  The report will be looking and analyzing and evaluating the support available in the current health and social care context for the couple and identify the organization able of offering such support and evaluate on the relevant support, policy and practice available for them and offer recommendations for their care.
[bookmark: _Toc58196234]Analyze and evaluate the support available
From the case study it is clear and evident that the couple can be classified to be a vulnerable adult. This is defined to be a person who is over the age of eighteen who is not able to take care of themselves (Mackay, 2017). It can also refer to one who not able to protect himself from significant harm or exploitation. However, it does not necessarily mean that the vulnerable adult lacks the competency. To be identified as vulnerable the circumstances of the adult needs to be unable to be altered and improved by the action of the adult without enabled assistance (Akhtar, 2012).  Vulnerability can be caused by various risk factors and it is usually a clinical-level cognitive impairment but can also be caused by other various cognitive issues or even old age. From the case study we can see that the patients are of old age and research has evidenced that old age comes with the need of support as one tends to become frail and weak and the normal daily activities of life become a challenge and therefore, require support and also, they a progressive dementia patient and this condition progressively makes then in need of care and support (Bartley, 2016.). There are various effects and impacts of being vulnerable as evidenced from the case a vulnerable adult activity of their daily living is impaired as both Mr. and Mrs. T (Sun et al., 2009) will need help with personal care, improvement of her mobility, domestic chores and social events.
[bookmark: _Toc58196235]Assisted living 
There are various support structure’s available for such vulnerable cases and often depend on the case. Few possibilities include assisted living, Nursing Homes and aging in place.  
Assisted living residence is defined to be a housing facility from people with disabilities or those who cannot or even choose not to live independently. This approach is often confused with retirement homes in the sense that both facilities offer a group of people living environment and offer care.  This approach evidences the change from care as a service to care as a business in the field of health and social care. This approach offers a broad range of options, levels of care and service diversity (Payne, 2008). It is considered to be subject to state over oversight of the federal regulation. What assisted meaning actually means is often dependent on the state and provider in question. However, assisted living is considered one of the best options for such cases due to the round the clock support needs such an approach will best serve the purpose of offering care to the couple and managing their situation and help them live their lives independently. 
[bookmark: _Toc58196236]Benefits of assisted living 
Assisted living helps with the daily activities of dressing, eating and bathing, the approach is flexible and adapts to the changing needs, no need to maintain a home, receive much more privacy compared to the home setting and lower costs.  The most significant benefit of an assisted living approach is that it allows patients who have dementia or any physical challenges to lead a fairly independent life. The facilities often offer an onsite medical care. It is referred by professional practitioners to offer a care which is appropriate for adults who do not need the full-time attention of a nursing home but still requires the help with meals, medication, and daily activities like dressing and taking a bath (Zimmerman et al., 2005). Also, given the condition of the couple and their age their health situation can shift quickly and assisted living offers the benefit of flexible living arrangement which can really swift adapt to the needs of the patient. The assisted living communities often has seniors who can manage their routines with no help and such a facility offers a home like environment with personal privacy and freedom that adults appreciate it further offers the patients a chance to socialize as most adults at this age and situation often develop the feelings of being lonely and isolated and a burden at home and the facilities of assisted living give them a chance to socialize everyday with other adults and engage in other activities that would otherwise not. This is often proffered to nursing homes as it has a lower cost because continuous medical care is not offered and there is availability of financial assistance through insurance and veteran programs. 
[bookmark: _Toc58196237]Downside of assisted Living
On the flip side, this approach can be cost prohibitive, some adults experience the challenge of adjusting to the group setting and such facilities do not offer the level of care for moderate dementia and some medical conditions.  The facility of assisted living will often not have the medical care on the premises as a musing home as patients who would need intensive or specialized care may need a higher level of care over assisted living. Also, cost acts as a major drawback for this approach as some care covers do not covers cost of assisted living. 
[bookmark: _Toc58196238]Nursing Home
A nursing home is defined to be a facility for the residential care which refers to the long-term care offered to children or adults who stay in residential settings.  It is often referred to as skilled nursing facility. Such a care approach is often used by individuals who do not need to necessarily be in the hospital but cannot be cared at home. And drawing from our case study it is evident that with the old age and health condition they required close attention and care service. The progressive dementia places them at the need of more care and support. It is referred to be progressive as the symptoms and effects could continually get worse over time and this might mean that a care home could better fit their needs. This kind of support offers the heist level of long-term care and has available skilled nursing care and ADLs. The staff here often have a medical training and can help in the administration of care. Particularly patients with dementia often tend to progress to later stages and when they transition to a nursing home at this stage the patients will need a more intensive care and supervision that can only be provided in a nursing home.
[bookmark: _Toc58196239]Benefits of nursing homes
With nursing home there will be no need for house care and patients will have access to advanced medical and personal care which is beneficial for patient who often need specialized care and are at the risk of needing urgent medical attention. 
[bookmark: _Toc58196240]Downside of Nursing Homes
The nursing approach for offering care to vulnerable adults often has a structured lifestyle which often does not fit everyone because everyone responds differently and the idea of falling in pace once in a nursing home does not often sit well with everyone and also it tends to be costly (Campbell et al., 2017). The nursing homes are considered a full-time care facility with professionals and often can tend to be really pricey. 
Looking at the above elaborated approaches and support available in my opinion, I believe that organizations or professional body will be good for them. Given that dementia has no cure though the available drug interventions are available in treating symptoms, support functions and improve the life quality, non-drug interventions are often recommended by most health and social care practitioner to be the initial line of treatment (Daaleman et al., 2009). Therefore, a nursing home would be the best option for Mr. and Mrs. T. A nursing home will be able to cover and offer support to their day to day needs and offer care treatment for the mobility and manage their progressive dementia as they are the risk of it being worse in time the nursing home facility will be best in managing their condition as they will be under constant supervision of professional care givers.   
[bookmark: _Toc58196241]Legislation and Policy
There exists very strong legal framework around safeguarding and care of venerable adults and thus there is need of understanding the rights of vulnerable adults and the responsibility of care practitioners towards them. The general idea round safeguarding adults is protecting them from harm and keeping them safe and prevent any risk of harm. Some adults like in our case needs some extra help to take care of themselves and such policies and legislation have the focus on the outcome for the vulnerable adults (Silin, 2009). All the available policies and legislation are guided under the same principles of safeguarding which include Empowerment which means that the vulnerable adult have as much say as possible in the decisions they make, prevention, Proportionality which stops protections going too far ensuring that all interventions are as unobtrusive as possible, Protection and partnership which encourages the local solutions be sought out and accountability. The available legislations and policies focusing on safeguarding vulnerable adults include:
[bookmark: _Toc58196242]The Care Act 2014
This legislation sets out statutory responsibility for the integration of care and support between health and local authorities (Northway and Jenkins, 2017). It outlines the legal responsibilities towards the protecting vulnerable adults. It sets out that local authorities possess some responsibility of care and it has its emphasis on the vulnerable adults rather than the basic protection and safety. 
[bookmark: _Toc58196243]Health and Social Care Act 2012
The most significant element of this act is to safeguard vulnerable adults is regulation 13 which is a section that acts on protecting adults within the health and social care system from being abused and also offers provisions for preventing restrains. 
[bookmark: _Toc58196244]Mental Capacity Act 2005
This act is designed towards the protection and empowerment people who may lack the mental capacity to be able to make their own decisions about the health and care. It often covers the decison about the daily things of life (Brammer and Pritchard-Jones, 2019). It acknowledges the fact that in practice some patient might need the help of making decision about their care and ensure that that their needs are catered for.
[bookmark: _Toc58196245]Evaluation
Critical evaluation of the available legislation, policy and support it is clear that vulnerable adults have an opportunity to live their lives independently (Williams, 2011). The various options available for support give the couple a range of considerations depending on what they are seeking health and social situation. The nursing home will be a good fit given the couples health situation and needs as it will be able to cover all their care and health needs like treatment and management (Boland et al., 2013). On the other hand, the legislation and policy offer provisions that safeguard the couple as vulnerable adults and offers them structured provisions for ensuring that their needs are met and considered. The legislation also, protect such vulnerable adults from abuse and harm that they might face during care and they act as a guide to how they will be receiving care.
[bookmark: _Toc58196246]Recommendations 
Looking at the case study it is recommended that a more personalized approach be considered in the care and treatment of MR. and Mrs. T. Their health condition age and situation place them at the need of assisted care and it is important that a specific care approach be tailored for them. Therefore, the option of a nursing home will be helpful if they get to receive a person-centered care approach in their care. His care home, needs to assign a personal care giver to the couple who will be able to observe and monitor them to be able to learn and understand their care needs (Daaleman et al., 2009). Given that before the couple could still be able to live independently before, Mrs. T was hospitalized their privacy seems to be essential to them therefore, there is the need to ensure that there care approach works towards safeguarding their independence. Different care studies evidence that the legislations and policy around vulnerable adults play a significant role in their wellbeing (Hawes et al., 2016). Therefore, it is recommended that the knowledge around the available policies and legislation on caring for vulnerable adults be made general knowledge so that the affected parties can understand and be aware of the possible options, provisions and laws that can help them in receiving care and protect them. His will be beneficial as it will make sure that such parties like the couple understand their rights and freedoms and avoid abuse in care. 
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In conclusion, the case study on Mr. and Mrs. T has evidence vulnerable adults and drawing from this the paper has been successful in looking and analyzing and evaluating the support available in the current health and social care context for the couple and identify the organization able of offering such support and evaluate on the relevant support, policy and practice available for them and offer recommendations for their care. Defined vulnerable adults to be a person who is over the age of eighteen who is not able to take care of themselves. It can also refer to one who not able to protect himself from significant harm or exploitation. Outlined that Vulnerability can be caused by various risk factors and it is usually a clinical-level cognitive impairment but can also be caused by other various cognitive issues or even old age as from the case study. It identified assisted living and nursing homes as reasonable support available for the care of the couple but settled on nursing homes as the best option for their given the need of constant medical care for their condition. Outlined the various legislations and policies available for use by professional body which include the Care Act 2014, Health and Social Care Act 2012 and Mental Capacity Act 2005. These pieces of legislation offer various provisions for the care, treatment and safeguarding of vulnerable adults. The legal firework presented by these policies help vulnerable groups receive care. It has recommended that understanding of such legislation and policy be made available to the general population.
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