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[bookmark: _Toc68892729][bookmark: _Toc68892848][bookmark: _Toc70708593]Overview of the chosen body: Age UK
This academic report is based on the case study about Mr and Mrs T. Age UK is the chosen organisation able to support them based on their current medical status. It is one of the leading charity in the UK. Age UK presents local, national, and international level as well. The network covers most of England with around 130 local Age UK agencies and helps old people in need in more than 40 countries. (Age UK, 2020). Its aim to support, help and deliver better quality independent and enjoyable life, promote the welfare of older people. It gives companionship and advice as well. It helps people to live with the best joys for later life. It fights against age discrimination, disadvantage, and social exclusion. It is one of the objectives that encourage to reach more efficient public services for people who have achieved later life (Age UK, 2020). Provide activities and services, such as dementia support, foot care, café, shopping, IT training, transport and much more by independent organisations it calls Friends. (Age UK, 2020).
[bookmark: _Toc70708594]Principles of support in health and social care

[bookmark: _Toc68892240][bookmark: _Toc68892279][bookmark: _Toc68892436][bookmark: _Toc68892483][bookmark: _Toc68892636][bookmark: _Toc68892730][bookmark: _Toc68892849]A crucial part of the constructive health and social care setting are principles of support, which simply means behaviour are guided by moral rules. It is encouraged health care workers to deliver high-quality support. The main principles of support in health and social care are respect for individuals, different cultures and values by treating people equally with the partnership. Delivering care and support with maintaining dignity, rights, choice. Keep wellbeing, independence, and privacy. The principles are described by the Code of Conduct. (Skills for Care & Skills for Health, 2013).
[bookmark: _Toc70708595]DISCUSSION/ ANALYSIS

[bookmark: _Toc68892241][bookmark: _Toc68892280][bookmark: _Toc68892437][bookmark: _Toc68892484][bookmark: _Toc68892637][bookmark: _Toc68892731][bookmark: _Toc68892850][bookmark: _Toc70708596]Principles of support, policies, and practice available in Age UK
Guiding principles and basic aims in key policy areas laid out by policy positions. Age UK policies positions are under these areas: “Money matters, Health and Wellbeing, Housing and homes, Active communities and Cross-cutting themes.” (Age UK, 2020). All of Age UK work is values in the focus of equality, inclusion, and diversity. According to Age UK, (2020) organisations can work better with a positive understanding of these values. It is beneficial for those who like to support from them. Their services and products are inclusive and available to everyone by harness diversity. Discrimination, harassment, and abuse are not accepted by Age UK, many people from different backgrounds have experience with these. All areas of its work are devoted to facing these issues and it does everything it can do to be inclusive as possible. It is services included monitoring equality effectively to collect data, which can help to identify the gaps: use it to find the most appropriate services. Its Trustees and Senior Directors have the responsibility to lead and monitor that, Age UK meets its requirements under the Equality Act 2010. It believes, older people are treated with respect and dignity, which is a benefit for the wider society as well, such as increase tolerance and prosperity. (Age UK, 2020). One of the main parts of Age UK`s work is safeguarding. The guiding principles for abuse, which is sometimes a hidden issue are prevention, partnership, protection, empowerment, accountability. Keep everyone who needs support safe from abuse, it is all staff responsibility in the Age UK. (Age UK, 2020).
[bookmark: _Toc70708597]The support available in Age UK for needs Mr and Mrs T.

[bookmark: _Toc70708598]Free advice line
Mr and Mrs T. are both in a very difficult situation at the age of 85. The main issue is how can they keep living independently as long as possible. At that age, it is not easy to make a decision and find an appropriate solution: help is needed  to find options . Age UK offers a free advice line which is available every day 8 am-7 pm, it is reliable, and the trained advisors can inform with the best answer for the questions. The e-mail and letter are sent after the phone call. This service very useful for people with dementia. In this case Mr T., any time can check the letter if it is needed. The other way to find appropriate care, just to search on the net and choose between websites; to use a computer can be too difficult for old people. (No Isolation, 2021). For Mr and Mrs T. to call Age UK free advice line the easiest way to find information for themselves. Therefore, Age UK meets the standards of a fast and reliable system that can be comfortably used by Mr and Mrs T. without dealing with the hardships of computer technology. 

[bookmark: _Toc70708599]IT support
Also, seniors are missing out on the opportunity to connect online and have a chat with friends. It is led the old people to have a lonely feeling and it may be one of the reasons for deteriorating health. (No Isolation, 2021). Consequently, elderly people, Mr, and Mrs T. need help to teach and help out through the problems to use internet devices. Age UK provides IT courses with easy follow offer practises for elderly people, in this point the service and the needs of Mr and Mrs T. can meet. At the moment and time, the best option would be face to face support at home, unfortunately, the Age UK website does not offer it. This could support both of their mental well-beings and would give them a sense of connection to the outside world. Besides that, they need company, there are not enough carers who can help around them in the house, they need to go out socialising for a better mood. This raises further problems. 

[bookmark: _Toc70708600]Barriers
Mrs T. has a mobility issue, after the hip operation she was hospitalised, and she has returned home. Mr T. has dementia. To find the best services to live independently as long as possible, services must meet the needs of Mr and Mrs T. It is a big challenge specially to live with dementia. The cost-effectiveness and availability are also determining the choice. According to Morrisby, Joosten and Ciccarelli (2018) support of services for people with dementia not always meet a wide range of needs for dementia clients and their carer. More effective support is recommended to design. 
Care needs assessment, Care plan, Financial assessment
The people who need support can apply for a need assessment to a local council, as a first step. An assessor usually visits the people in their house and discuss with other professionals such as GP to make the best decision. The care plan is then made by a shared agreement for free. Age UK can give information about the Care Needs Assessment therefore Mr and Mrs T. can be prepared. Local councils usually provide services for charge in their own homes.  Assessing as a needs community services the people can get money directly from the council. Then they can control how will they pay for their home care services. With this help, Mr and Mrs T. can use Age UK services. (Age UK, 2021).
[bookmark: _Toc70708601]Dementia
Mr T. has a chronic disease, progressive dementia. It means, his condition becomes increasingly worse over time. Dementia has different effects although the most known symptoms are memory problems and challenges with thinking. Life with dementia lead to less self-esteem, the problem with living independently, ability to do everyday tasks. (Alzheimer`s society, 2021). The designed home for dementia can be a big impact on Mr T. to feel better himself, reduce stress.  Especially when Mrs T. is not able to care for him. According to NHS (2018) some simple change in a home environment can help to live independently such as creating natural lighting, signposts on cabinets and entrances, to make a bast flour which is suitable for people to live with dementia and others. Mr T. needs help to take medication on time and correct dosage, prepare food, he need a company to build up the mood, needs somebody to manage his life. Mrs T. always cares for him. 
[bookmark: _Toc70708602]Caring for someone with Dementia at home
Caring for somebody at home can be really challenging, the carers need to take care in mind that they are accountable for not just the cared but themselves as well as physically as mentally. This can raise new challenges and blocks such as they cannot share their feelings with the cared person. The study shows difficult role transition changing the force of relationship from mutual to a subservient role. (Dempsey, Dowling and Larkin, 2018). In this case, Mrs T. might be in a similar situation, therefore she needs to find their inner peace somewhere else rather than with Mr T. As for the above discussed emotional balance, Age UK meets the needs of the people who live with dementia providing group activities in dementia day care centres. This allows the carer to be alone and have a relaxing day where they can release the emotional and physical attachments. It gives a perfect opportunity for Mrs T. to have a rest at home. Other than resting at home, Mrs T. has the availability to such activities like the Age Uk’s coffees and restaurants where she can enjoy the other people companies.  

[bookmark: _Toc70708603]Mrs T. mobility issue
According to Hastellic et al (2019) hospitalisation can reduce elderly people energy level to manage their life at home. Depression and anxiety often can occur after hospitalisation. Changes in health status decrease quality of life and ambiguity about the future. The results of this study highlight the importance of information about what to expect after hospitalisation to return home. Educate the patients, provide an assessment with them, and make a plan.  Also, it highlights the importance of preparing the home environment and better communication between old persons and healthcare providers. Mrs T. was returned home with mobility frame and she was faced with how to get help. It could have been more stress-free and made her situation easier if he had been enlightened before the operation was made. During the home-based rehabilitation for Mrs T. need personal care, dressing or bathing and to do everyday tasks such as cleaning a house, preparing food, doing shopping, and collecting a prescription. Within the Age UK, there is an available door-to-door service to transport people who need it. Mrs T. will be able to attend the physiotherapist or GP, visit friends or family with this service. Although the study of the effectiveness of telerehabilitation (Gilboa et al, 2019) shows that, telerehabilitation is cost-effective, it has easy availability, it is individualized for the patient holistically. Also available home delivery, internet, and escorted shopping services. Flexible home help is provided by a fee. Mrs T. can use this service for shopping as well as cleaning a house and as companionship. Personal care available as a paid-for service by professional staff. Mrs T. after hospitalisation is not able to get in and out of bed, have a shower, get dressed. 

[bookmark: _Toc70708604]Legislations, policies

According to Hill (2019) domestic abuse was not clearly documented in the age above 59. Therefore, Age UK stepped up and showed support to the domestic bill in congress to prevent further abuse both in care and personal homes. 
Mental Capacity Act
In 2005 the parliament voted on the Mental Capacity Act, which includes that people need help if they are unable to think and make decisions for themselves. In 2014 this regulation was overseen and declared that there should be a third party to oversee this legislation. Since then, Age UK does match the required policies and they made a statement in 2016 as Policy Position Paper in which they outline several supporting policies for the Mental Capacity Act such as trained staff for awareness, restrictive care should be a last resort, the legislation should give greater support for individual decision (Age UK,2016).
Care Act
The Care Act aims to improve and analyse peoples financial/well-being/support status. This can include the support of the local council as well. Age UK aims to bring a supporting hand finding people own personal needs. (Age UK,2021).
These acts and policies help Mr and Mrs T. ensure that their personal privacy is treated by law.
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It would be beneficial for Age UK to upgrade their services with the Empowered Conversations course, which can help the family carers fight against burnout, depression and anxiety dealing with the losses supporting the loved ones with dementia. (McEvoy et al, 2020).

A lot of elderly people struggled with immobilisation problems after hospitalisation, it is difficult to attend the computing courses, therefore face to face IT support at home would be very beneficial for them. (No Isolation, 2021). It would broaden the Age UK offer and would be beneficial for their clients and thereby for Mr and Mrs T. as well. 

It would be recommended to employ a professional physiotherapist, who is responsible for the clients a home-based rehabilitation programme to improve their mobility. The home-based rehabilitation programme contains the professional trainer, Ipad app and motion sensor. According to the study (Uheath, 2019) The program was successful and could be a potential success to replace physiotherapy. Age UK clients could have several benefits from a programme like this such as reduced transportation to physiotherapy, time-effective, cost-effective. One of the most important reason is that it is an easier approach for a patient. With regards to the above information, Mrs T. could enjoy the benefits of this service.
[bookmark: _Toc70708606]Advance Care Planning 

The people can stay in control of their future life by Advance Care Planning. It allows them to make the best decisions based on lots of information which will be given to them. Any part of the end-of-life care is covered by the plan such as preferences about medical treatments, funerals, the preferred place to receive care, the preferred place to die and so on. (Which.co.uk, 2021). Mental capacity allowed people to do decisions, some people able to make it but for others, it can be difficult. At this point, Mr and Mrs T. needs can meet with Advance Care Planning because Mr T. dementia disease.
[bookmark: _Toc70708607]CONCLUSION

The report introduces different Age UK work values such as equality, inclusion and diversity which acts as a core principle in the support of elderly people. Age UK treats their clients with respect and dignity. Age UK meets the standards and criteria in policymaking and principles, therefore, showing great support for individuals with dementia or mobility issues such as Mr and Mrs T.  Although they showed signs of not keeping up with the latest practice, so recommendations were put in for further improvement. 
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