MR H CASE STUDY LEARNING POINTS

Below are the key points which were taken from the group discussions:
 

What are the examples of good practice in this case study?
· Although the GP felt that Mr H should have looked for suitable residential establishments, the scheme manager spoke to Mr H and asked him where he wanted to live. Mr H made it clear that he wanted to reside at home and the scheme manager was able to work through a series of processes to enable this to happen.
· The map of life assisted the scheme manager to identify the residents aspirations, goals and life history.
· The map of life was incorporated into the support plan, which gave the resident a personalised plan of the goals he wanted to achieve.
· The scheme manager was a regular point of contact for the resident. This meant that trust was built between the scheme manager and the resident.
· Following the residents discharge from hospital the scheme manager was able to liaise with Mr H's social worker about the new self-directed support arrangements. This gave the resident an opportunity to choose the service he wanted to receive and made Mr H feel empowered.
· The resident did not have any more falls after he began chair based exercise at the scheme and went to the gym.
· Admission to hospital was averted because the gentleman became stronger physically. This would have saved the health service a lot of money.
· Re-ablement and self directed support worked well together.
Is there anything which could have been done differently or in addition?
· Some advance planning alongside support planning may have been useful – for example help with setting up a Lasting Power of Attorney; wishes and arrangements regarding end of life

· The scheme manager could have contacted the British Legion as Mr H was an Officer in the parachute regiment. The British Legion would have been able to support Mr H with his long term condition.
· Assistive technology could have been used.
· Could scheme managers be trained as advocates?
Had Mr H remained physically fit while his dementia continued to progress, what might he have needed in the future and who might the players have been?
· Possibly an LPA; dementia adviser or other specialist mental health services

· As any kind of Dementia progresses there is always a worry that the person will begin to leave their home and be unable to find their way back. Telecare have GPS bands which someone leaving their home could wear and if they got lost, friends/relatives could easily find them.
· More support from assistive technology. 
· The Alzheimer's Society could provide support with an emergency care plan.
· The self directed support arrangements would need to be reviewed if extra care was needed on top of the support already provided. 
