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[bookmark: _Toc926408260]Introduction
The purpose of this assignment is to critique the case study of Mr. and Mrs. T’s care plan after reaching the point of crisis by describing, analysing, and evaluating the principles of support, policy, and practice through the organisation Age UK. Mr. and Mrs. T were used to living a life of independence, so their main aim is to find support to enable them to continue to live independently. As Age UK, is a leading charity that enables the elderly to be guided to the right services of support individually tailored to fulfil each person’s individual needs by helping them live independently through their own choices, this organisation is deemed to fit best to fulfil the needs of Mr. and Mrs. T and guide them through the dilemmas they are both facing: Mr. T’s progressive dementia and other chronic conditions, which are long term conditions and Mrs. T’s short-term post operative care plan, to help her become mobile again and be able to be the main carer for her husband again.
The main approach in health and social care, is through the main principles of support, where care workers follow and understand how to treat each patient by maintaining their dignity and respect, be compassionate towards them, include patients to help make informed decisions about their own care and support, offer responsive care and support, and help enhance their wellbeing by encouraging patients to achieve their full potential (The Scottish Government, 2018).
[bookmark: _Toc1070589960]Age UK’s Background  
Age UK is the countries successfully established registered charity, registered with Fundraising Regulator.  Age UK was created in 2009 after 120 years of charity support work with the elderly which developed under other organisations to finally combine and form from charities: Age Concern England and Help the Aged. Age UK is a charity combined with Age England, Age Cymru (Wales), Age NI (Northern Ireland) and Age Scotland. In 2012 it even helped set up a sister charity that works and helps globally, called Age International. Within the UK, there are over 125 local authorities Age UK works with, in an integrated manner alongside the NHS and other organisations (Age UK, 2021).



[bookmark: _Toc2082239765]Discussion
[bookmark: _Toc2140947161]Age UK’s Principles, Policies and Practice
According to Age UK, their five underlying principles are:
· They do not tolerate any discrimination due to age.
· They help guide the elderly to exercise the rights to decision making.
· To support those in a dignified manner who can’t help themselves.
· To value diversity through recognising the elderly have their own needs, decisions, different cultures and own values.
· To work with local, regional and national branches in an integrated way (Mission, Principles and Values, n.d).
Age UK is dedicated to ensuring they are there for the over 60’s to help encourage them to love later life by helping them maintain their independence and achieve good wellbeing through offering support services. When one comes to find life becoming challenging, feel there is nobody left for support, and start to feel isolated: Age UK offers a range of support services, such as befriending service of advice, support, and companionship at a national and local community level. Their main approach is to ensure the elderly know they are there for them “working with” them and ensuring they are the centre of attention through valuing and respecting them. By providing them with a platform of enabling the elderly to live their lives actively to the fullest (Age UK, 2018).
Age UK, provide day centres as a platform for the elderly to be able to socialise and improve their lifestyles by keeping their well-being intact. They also provide clients support and activities to attend through trained volunteers and staff. Clients enjoy attending the following classes:
· Singing for the brain
· Dance for dementia
· Art for dementia
· Seated exercise
· Memory cafes
· Trips and outings
Day centres also have cafes to serve lunch and refreshments. They also provide other onsite services:
· Footcare
· Hairdressing
· Bathing assistance
· Mobile supermarkets
Even though Age UK offer this support as they are a registered charity, they aren’t obliged to be registered with Care Quality Commission (CQC). However, they do maintain the standards of CQC as the council fund them to fulfil quality assurance care by having 4 inspections a year, 2 announced, 2 unannounced where their Health and Safety standards are inspected, Fire risks are checked, if staff training has been adhered to adequately to ensure the clients and staff are always comfortable and safe, care plans and medications are assessed. Age UK must always ensure they are following all relevant, practices, policies and, procedures to comply with the UK legislation and Government Guidance: 
· Equality Act 2010: Age UK ensure the Equality Act 2010 protects you from all forms of discrimination, due to personal characteristics, like age, sex, gender, disability.
· The Care Act 2014: Age UK enables the wellbeing of those entitled to care and support and ensuring the person-centred approach is being fulfilled according to their individual and personal needs.
· Human Rights Act 1998: Age UK ensure the elderly’s rights are protected, by ensuring abuse and neglect are prevented, through fulfilling the safeguarding policy. (The Safeguarding Vulnerable Groups Act 2006) and their best interests are always maintained. 
· Mental Capacity Act 2005: Age UK ensure the elderly are protected and empowered as they may not have the mental capacity to be able to make decisions about their own care plans (Age UK, 2018).
Each Day Centre has their own facilities according to the local authority and recognised needs of clients. Not only do Age UK provide an 8 am-7 pm advice line, 365 days a year for friends, carers and, families of dementia sufferers but they also provide them with advice and information regarding local services that can help them and even advise which benefits they are entitled to or arrange an appointment to discuss things further to signpost you to the correct area of support (Age UK, 2018).
Age UK, follow regulations set by the Department of Health and ensure they follow the 6Cs, values of Compassion in Practice: to ensure they fulfil Care, Compassion, Courage, Communication, Commitment and Competence (Figure 1). By ensuring these values are fulfilled high quality of care can always be maintained and delivered by health care professionals (NHS England, 2015).
[image: ](Figure 1- 6Cs, NHS England, 2015)
[bookmark: _Toc2090502153]Age UK’s Analysis and Evaluation of Support 
The health and social care sector are used mostly by most of the frail, elderly globally. If a person is frail, it means they may not be so resilient to recover from a particular health problem that fast, or suffer from weak muscles, fatigue and weak bones leading to poor mobility. Due to immobility, the elderly could also lose balance easily and suffer from falls. Another common developmental condition in the elderly is delirium (Turner, et al., 2014). After the age of 65, around 10% of the elderly develop ‘frailty’, and after the age of 85, figures range from a rise of 25%-50% (Age UK, 2018). 
Dementia is when you begin to lose your cognitive function to the extent that it affects your daily lifestyle and are most common in the elderly (Gale, et al., 2018). Dementia sufferers become highly dependent, that it is classed as a disability according to the Equality Act 2010. Physical frailty is a risk factor for dementia (Petermann-Rocha, et al., 2020). 
Currently in the UK records show over 850,000 people (one in six people over 80) are diagnosed with dementia (Age UK, 2018). With the prevalent global growth of dementia over the past few years, it is apparent to have become recognised as a global health issue as research in the UK predicts the number of people to suffer from dementia to increase to over 2 million over the next 30 years (Martin, et al., 2018).  Providing satisfactory care to a dementia sufferer and the people caring for them is a challenge (Martin, et al., 2018). 
In England, the NHS is the largest, free provider of health services for approximately 56.4 million people. There are 217 urgent and planned care NHS providers, called ‘secondary and tertiary care’, these are also known as ‘community services’, which are planned services that can be provided through a charitable non-NHS organisation, or a private healthcare organisation (NHS Providers, 2015). 
To treat such frailty conditions, that Mrs. T, and Mr T. have been through, the healthcare association to be referred to would be through the secondary system, Age UK. This is an integrated, person-centred and community-based charity, which is certainly a proactive response to help meet the needs for Mr. and Mrs. T fully.
[bookmark: _Toc858188476]Age UK’s Critique of the Principles of Support According to Mr. And Mrs. T’s Needs
The Health Foundation created a structure embedding person-centred care into four principles (Figure 2), which can also be applied to Mr. And Mrs. T’s situation to create a personalised care plan for them both accordingly, to encourage their own self-management through support and support them to maintain shared decisions and these principles would enable them to be treated with dignity, respect, and compassion, through this co-ordinated person-centred approach for the principles to be supported and maintained (Wood, et al., 2015).
[image: ](Figure 2- The Four Principles of Person-Centred Care, Wood, et al., 2015).
Both, Mr. and Mrs. T are frail, as Mr. T has other chronic conditions and progressive dementia. Mrs. T is very frail, as she had a fall, resulting in her having a hip operation. After hospital discharge, she is entitled to a post-operative care and support package, the hospital can arrange this through Age UK, called the re-ablement or intermediate care service. According to the local authority, Age UK can provide a range of services charged or a funded service. The local authority sends an assessor from the social care services department to carry out a free care assessment. They would discuss the individual needs Mrs. T has and the struggles she is facing for herself and Mr. T and together they would all agree on a personalised, written care plan to work side by side with both to encourage and enable independence. Due to Mrs. T’s immobility, adaptations around the home for it to be made safer for her could be made by Age UK’s Handyman Service, a home help carer could also be put onto the care plan and a ‘meals on wheels service’ could be provided, where meals could be provided to them. They could both also have a minibus provided for them to be picked and dropped to and from the local day-care-centre, where they can meet, socialise and enjoy specialised classes to help improve their wellbeing and especially help Mr. T’s cognitive functioning more actively. Their care plan should be reviewed within three months, and then every year. As Mrs. T’s immobility should improve with time, but Mr. T’s dementia is likely to progress, it is important Mrs. T is made aware of the telephone befriending service for emotional support for herself to help her care for Mr. T. 
Unfortunately, due to funding cuts to local authorities over the recent years, help is unavailable for nearly 1.5 million of the elderly (Age UK, 2018). Therefore, if Mr. and Mrs. T do not qualify for help according to their local authority they will have to pay for some services offered by Age UK.
[bookmark: _Toc220335286]Age UK’s Critical Evaluation of Principles of Support, Policies and Practice
In England, Age UK estimates there are 1.5 million people who need support with their day-to-day duties, as social care is means-tested. Unfortunately, due to funding cuts to local authorities, many are unable to receive this help, unless you have a very high level of need you are left to suffer in silence. Figure 3 shows a 17% fall in local authorities' expenditure on public services from 2010 to 2019, despite them trying their best to protect adult social care and the government putting in extra money in recent years. (Holt, et al., 2021). 
[image: ](Holt, 2019)
In 2015, David Cameron (former Prime Minister) recognised the rise of dementia and decided to put a plan into action by introducing Dementia Friendly Communities (DFC). The UK is one of the few countries that has increased its DFCs, so the dementia sufferer and carers have support around them by raising awareness for people living with dementia to choose to live within their community by feeling comfortable and safe (Buckner, et al., 2019). Awareness for DFCs must be made more prevalent within local authorities, by further advertisement, through local GP surgeries, Age UK and other charities, where training must be offered to residents to help care for the dementia community and start to form an overall compassionate future generation (Noordman, et al., 2019). This could be practiced through the person-centre approach and incorporated within the Mental Capacity Act 2005, by helping maintain making shared decisions and promote independence, as well as the Equality Act 2010 by helping protect dementia patients from any form of discrimination within the DFCs. 
 


[bookmark: _Toc682963033]Recommendations
With the rise of frailty conditions growing within an aging population, routine assessment to identify frailty is important to identify those suffering from frail conditions to be able to offer better delivery of a holistic approach of interventions (Turner, et al., 2014). It has been identified, frailty could be improved significantly and reduce vulnerability through regular exercise, just as some local authorities already offer exercise classes at Age UK day-care centres. They could also help the frail elderly through promoting awareness of nutritional food programs by implemented this at cafes in Age UK day centres. This could help boost Mr. and Mrs. T’s, and the local elderly community's overall muscles, bones strength, and strengthen their immunity. This could be integrated into the Human Rights Act 1998 to ensure the elderly’s rights are protected.
Principles of good practice could be improved by enrolling and ensuring carers as partners in care, acting as their client's key worker to ensure they both know the consultant who is caring for the patient, well enough to create a more person-centre cared system by providing the consultant with ‘This is Me’ documents through ensuring all staff are adequately trained to incorporate this personalised care approach, so dementia patients have more stability and feel safer as well as comfortable (Cornwell, et al., 2012). The Care Act 2014 could be incorporated to ensure the patient’s wellbeing is being fulfilled completely.
The government have also announced to combat loneliness they will be investing £1.8 million to increase community spaces by developing open spaces to create more community cafés, arts space, and gardens. This will be through ‘Social Prescribing’, where doctors will be able to enhance the wellbeing of the elderly through a more holistic approach of offering them activity programs instead of conventional medicines, which leave long lasting side effects and decrease cognitive functioning by 2023 (Age UK, 2018).
[bookmark: _Toc2060716651]Conclusion
Evidence shows there is a large lack of funding in social care, this is a limitation factor and is costing the frail, elderly's lives. The only best solution is for the government to integrate health and social care as one and fund them further to provide resources for them, to help the elderly and safeguard the future for our next generation of the elderly. 
To conclude, even with lack of funding Age UK, are trying their best to offer a vast variety of services to help the elderly not only in the UK, but worldwide as well. The services help keep the elderly active within the community and stop them from feeling isolated and unimportant members of society and are making a significant difference for the elderly today and the future generation by 2023. 
It is apparent Age UK ensure that not only do they stay side by side and hand in hand with the elderly but truly keep them in the centre of their hearts through their trained staff to help maintain their wellbeing by supporting them to achieve their full potential.
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Case Study: Mr. and Mrs. T are both over 85 years old. Mr. T has progressive dementia and other chronic conditions. They have always been very independent and able to care for one another until recently. Mrs. T had a fall recently and was hospitalised following a hip operation and returned home with a mobility frame. When they reached this crisis point, Mrs. T realised that they needed help if they were to carry on living independently. She was interested in information and support on how to better manage their lives. It includes help with personal care, improve her mobility, domestic chores, and any social events that would help them live independently as long as possible.
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