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Introduction

The basis of any social care service is to provide patient centered care. The case of Mr and Mrs T shows the need for support services. In the case study Mr T and Mrs T are both suffering from chronic conditions and reached a point where their independence was jeopardized. Age UK is the best organization to provide the support that Mr T and his wife need. Age UK is a charitable organization based in the UK that provide support services to the elderly. The over 60 age group is on the rise and Age UK is built to ensure that the elderly are well taken care of both at national and local level. Old age is not an illness, but it reaches an age where the people in later life need to be supported and protected to secure their long-term future interest. Therefore, this essay will be based on the support, policies and services offered by Age UK to the elderly people in UK with relation to the Case study of Mr T and his wife.
Principles of social care and support are the guidelines that define the way a person caring for the elderly should act to satisfy the holistic needs of the elderly. Patient centered care consists of these principles. The principles showing sympathy to the elderly, ensuring transparency and safety of the elderly, respect and confidentiality etc. These are the principles that define the type of care and support that should be provided for the elderly in the society (NHS 2021).

[bookmark: _Toc69039537][bookmark: _Toc69931505]Discussion/Analysis
[bookmark: _Toc69039538][bookmark: _Toc69931506]Principles of support
Age UK is established on certain principles that guide the services they provide to the elderly in UK.
Age Equality; The principle of ageism equality asserts that the elderly people should not be treated with bias because of their ages  but deserve much respect and  honour .This principle suggests that elderly people should not be subjected to stereotypic attitudes .They should be treated equally like people of normal ages(Age UK ,2021).
 Human Rights; This principle proposes that the elderly also have human rights which should not be breached at all times when offering care services to them. Therefore this principle suggests that whenever the rights of the elderly in care are abused, then this provides them with a redress.
Age friendly government: This principle suggests that the government should adopt a participatory approach to make the people age well in UK. A participatory approach means that every elderly person in UK should be able to voice his or her issues affecting daily lives and get a solution that can help them (Age UK ,2021).
Information and advisory: This principle asserts that the elderly should have autonomy to make decisions on anything regarding their lives and that they should be able to obtain any advisory services that can make this better.
Principle of shaping public services: This principle suggests that the government should tailor public services to meet the needs of the ageing population. It should ensure that the ageing population fits in.

[bookmark: _Toc69039539][bookmark: _Toc69931507]Policy positions of Age UK
[bookmark: _Toc69039540][bookmark: _Toc69931508]Money Matters
Policy of Consumers: This policy asserts that competitive markets should offer fair prices of goods and services to the elderly people in UK. This means that these markets should have provisions whereby the people of later age can easily make decisions on their preferences of goods and services and this corresponding with the principle of reshaping public services. The organizations that regulate competition are controlled by the government and therefore should work to satisfy the demands of the elderly.
Vulnerability of Consumer; The regulators of food producing firms should ensure that they supply goods which ensure well-being of the elderly owing to the fact that most of the people of later age end to be vulnerable. The products released for consumption by the elderly people should be able to promote their resilience and welfare.
Financial Inclusion: The elderly in UK should be granted fair and safe financial services whose access is easy. They should be protected against any kind of financial risk like fraud as it could have a negative impact on their psychological health.
The financial entitlements: The welfare that deals with compensations and benefits for the elderly should ensure they receive enough disposable income at retirement age because most of the elderly are not working. Just in case there are any working, then the systems should ensure that they receive enough compensation as well.
[bookmark: _Toc69039541][bookmark: _Toc69931509]Health and Well being
Ageing in a better way: This policy asserts that a culture of health prevention should be incorporated in public policy as the causes of bad health to the elderly are addressed to ensure that the elderly age well be in good health. These policies should also consider the psychological and physical health attributes of health.
Caregivers: The society should not expect that care givers should sacrifice their lives to satisfy the needs of the elderly. Instead the society should support the care givers in all ways as they discharge their duties to ensure their wellbeing is also secured.
Improving the health care: The elderly people should receive the best health care that is not biased and provides patient cantered care. This is the only way to ensure that the wellbeing of the elderly is secured.
Well living with dementia: Every elderly person living with dementia should receive enough support from care givers and be allowed to participate in the society. They should have a good care from diagnosis stage to the point of end of life care.
Mental Health and nutrition: Elderly people should easily access services that will ensure that they have a good mental stature. Their mental needs must be met and there should be met and they should be able to recognize this because it adds value to their physical lives as well.
[bookmark: _Toc69039542]
[bookmark: _Toc69931510]Support and Care Services
Safeguarding of Adults: Most elderly people are normally alienated and therefore most of their rights are abused. This policy frameworks suggest that the elderly should be safeguarded to ensure their well-being is up to the desired standards. The policy on care homes suggests that the elderly who stay in care homes should get constantly in touch with their families and community to ensure that their needs are well taken care of at all times.
End of Life Care: This policy suggests that every elderly person living in UK has a right to choose the kind of support that he or she would like in the course palliative care to ensure that they have a pain free death in the end. The policy also suggests a way for elderly pensioner. It suggests that the elderly pensioners should be kept in set ups that support their access to good medication and care services as well as a way forward for them when they get released.
Social Care Reform and Eligibility: This policy stipulates that a social care system should be one that offers high quality services in terms of support to satisfy the individual needs of the elderly.Therefore the eligibility of a social care should be based on its ability to deliver patient centred care.
[bookmark: _Toc69039543][bookmark: _Toc69931511]Housing and Care Homes
Communities that are age friendly: The elderly should thrive in environments that are very amicable and can support the well-being of all ages without bias. No one is expected to live in fear because the police are expected to provide the necessary support services to ensure security is paramount.
Designs of Housing and Homelessness of the elderly: This policy suggests that no elderly person should be rendered homeliness and every care housing should be built in a design that adapts to the changing needs of the elderly.
[bookmark: _Toc69039544][bookmark: _Toc69931512]Active Communities
Employment and Digital Inclusion: This policy suggests that the elderly who would like to access online information should freely be allowed to do that and those of contrary opinion should be supported as well. The age of an individual should not dictate their employment and principle of fairness should prevail in the course of employment to avoid employment bias attributed to later age (Saffari, 2018).

[bookmark: _Toc69039545][bookmark: _Toc69931513]Analysis and evaluation of the support available in Age UK in the current health & social care context for meeting the needs of Mr & Mrs T.

Toll free advisory Services. Age UK has a toll-free advice line to the elderly in UK. The toll free line is available for the elderly, the care givers, friends and family of the elderly (Dunn 2020). Mrs T assessed their health and realized that their dependence subdued independence and decided to seek support. She was interested in information and support on how to better manage their lives. This information includes help with personal care, improve her mobility, domestic chores and any social events that would help them live independently as long as possible.Therefore Age UK toll free line was the best option for them to call for advisory services pertaining to steps they could take to ensure their needs were covered well.
Dementia Support; According to Age UK, (2021), one in every six people above 80 years in UK is living with dementia. Age UK assigns carers to people living with dementia in UK as well as providing the community support programs that support the well-being of people living with dementia. In the case study, Mr T was suffering from dementia, having consented to be dependent, Age UK would provide the right services by assigning a carer to Mr T, as Mrs T is recovering from her hip injury. The carer would also provide mobility to Mrs T for quick recovery and help in domestic chores whenever Mrs T is unable to do so.
Provision for Home Help Services. Age UK provides domestic helps services to the elderly to enable them live in their homes for longer in a comfortable way (Age UK, 2021).The home helps are vetted and trained to provide domestic support services to the elderly. These services include; shopping, laundry, general house work, running of errands, companionship and meal preparation. According to the Case study, Mrs. T was interested in personal care, improving her mobility, domestic chores and any social events. These services can be provided by home services in Age UK and thus help address the needs of this elderly family.
Provision of Social Activities: Age UK provides a wide range of social activities to expand the social setting of the elderly in UK. Some of these social activities include tea dances, art and craft, quizzes, coffee morning and men in sheds. All these social activities are means to build the social profiles of the elderly in UK. Mrs T was requesting for information pertaining social events. Therefore Age UK was the best organization to link the elderly family with the current social programs. In this case, the needs of the family would have been met appropriately.
Provision of physical exercises: Age UK provides for physical exercise classes for the elderly in UK. The rationale for exercises is that it boosts the energy levels of the elderly, keeps their health in shape and helps them meet new people. Some of these exercises include walking classes, yoga, walking football; all meant to keep them active (Age UK, 2021). According to the case study, Mrs T was suffering from chronic conditions while Mr. T was ill of dementia. Therefore, for chronic conditions, engaging in physical exercise is one of the ways managing the conditions safe from the regular medication. Mr T and family had their health needs covered because they can access the various activities for their physical well-being. Therefore when evaluating the needs vis-à-vis the services provided by Age UK, it is clear that Age UK provides the necessary services that meet the needs of the aged couple.
[bookmark: _Toc69039546]
[bookmark: _Toc69931514]Critique of the principles of support available in Age UK by analysing and evaluating them based on the health & social care needs of Mr & Mrs T. 
The principles do not address the actual money needs of the elderly. Instead, it provides suggestions through money matters policy frameworks. Mr & Mrs T could be having financial troubles which cannot be sorted from the global or policy level. Therefore, it does not outline the ability to sort some of the major financial issues that are being faced by the couple.
The human rights principle ensures the fundamental rights of the elderly should be looked into at all times. However, some carers always neglect their patients or abuse them psychologically which could be detrimental to their health. Therefore it is important to recognize the fact that these people might be facing abuse which is against the principle of human rights. This can apply in the case of home carers for Mr T whose services are limited.
Incomplete patient cantered approach; Patient centred care is a type of service where patient needs are prioritized, they have autonomy to decide on what they want and they are treated with much dignity (Wong 2017). According to the principles and support services provided by Age UK, Mr T and family lacked the medical support which was the first step of controlling the chronic conditions that they were suffering from.

[bookmark: _Toc69039547][bookmark: _Toc69931515]Critical evaluation of relevant principles of support, policy and practice of Age UK
The principles of support and policy for Age UK supports an individual holistically and seeks multi agency partnerships for well-being of the late age population. These principles and policies support well-being of an elderly person physically, socially, psychologically and mentally. For example, the policies on mental well-being and nutrition as well as improvement of health care support the physical health and mental well-being of the elderly in UK. According to Richards (2015), this commensurate with the Social Care Act of 2014 which asserts that any authority should be able to assess the needs of an elderly person, assess them and strive to provide to their needs whether their health is funded by the state or not. Therefore their fundamental well-being is the priority. This is also in tandem with the principle of age equality.

The policies and principles protect the vulnerability of those who are mentally incapacitated. Age UK provides for dementia support services policies  and  ensures elderly people easily access services that will ensure that they have a good mental stature. This is in tandem with the Mental Capacity Act of 2005 which states that any person caring for patient s above 16 in UK but mentally incapacitated should assist them in making decisions that would be in their best interest and protect them from harm (George 2018).
[bookmark: _Toc69039548][bookmark: _Toc69931516]Recommendations
A person centred care model should be adopted to ensure that all the demands of the elderly are addressed. This is a holistic approach that addresses the psychological, social, economic and physical needs of the elderly. According to NHS model patient centred care should be consisting of six major activities, sharing in decision making, care that is personalized and planned, support of self-management, personalized health budgets, social prescription and autonomy to make choices. When these activities are supported by the pre-existing policies of Age UK, then patient centred care will be achieved (National Voices, 2021).

A risk management strategy should be devised to assist in identifying potential risks, defining risk appetite and ensuring that the acre givers are all well trained on risk reporting to avoid any potential abuse of the elderly in the UK.  A better risk management strategy is the key to addressing these abuse concerns. When risks are identified and reported then, the success of patient centred care is always guaranteed (WHO 2018).

[bookmark: _Toc69039549][bookmark: _Toc69931517]Conclusions
The future of later aged people is only lengthened by a good support system. The support systems has to be backed up with relevant policy that define the guide for provisions of such services. Age UK services include, advisory, care homes, dementia support and social activities to keep the elderly active. Age UK is governed by certain principles and policies that define the way it operates. Some of these principles and policies include age equality principle and well living with dementia policy. 
In the context of the case study, the services provided by Age UK can meet majority of the needs of the elderly couple; that is Mr T’s family. This is because most of the services provided by Age UK tackle the documented needs of the elderly family for example dementia support. Age UK is quite noble but does not provide for medication and some of the money needs but documents them in policy documents. However, to a large extent Age UK supports the mentally handicapped and provide a holistic approach. Patient centred care is recommended and if the activities can be followed within the provisions of NHS, then success is guaranteed for the elderly care in UK.
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