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Introduction 
Many elderly people live independently, often individuals living with dementia choose to live independently over the options available for them. Individuals with dementia, who reside alone, though, are at significant risk for self-neglect, illness, disability, medication errors and delays, financial exploitation, unmet medical requirements, and allocation in nursing homes (Keohane, 2015). Managing personal needs and day-to-day practices is a key concern for individuals living alone with dementia and other chronic diseases, especially in the context of residential care, accessibility and cooking, self-care, bathing, and medication management. In the United Kingdom, older adults make up nearly a quarter of the total population by the year 2030 (O'Connell et al., 2019). The increase in the older adult population raises a need to develop strategies and an analysis of existing social policies concerning the caring of older adults. Moreover, the assessment provides an evaluation of the organization of health care in Care UK.
Having a deep understanding of the social and psychological needs of the elderly is crucial to all practitioners in the industry. It will enable them to take advantage of the various available resources to the elderly (O'Connell et al., 2019). This paper aims at highlighting the case study of Mr and Mrs T. Further, it deals with the identification of support and organizations available for support for these older adults in the context of health and social care. It lays emphasis on principles, practices and policies integrated for health and social care followed by recommendations for future practices and policies. However, this study also analyses the theories which guide health and social care practices. Finally, the novice assesses and suggests the approach in activities of health and social care. 
Case overview 
According to the given case study, Mr and Mrs T are over 85 years old and are suffering from chronic diseases along with dementia. Recently Mrs T had suffered a fall and is hospitalised for undergoing a hip operation. Hence, now they require support services to manage their life in order to attain personal care and to perform daily life activities such as mobility and domestic chores to live independently.
Support available in current health and soil care context for Mr and Mrs T
There are numerous support services available for Mr and Mrs T in the UK and in their local community. In the local community, there are various resources for elderly adults which enable them to lead fulfilling lives at their old age. The different community support and long-term care services for the old include; senior centres and recreation, education programs for the elderly, nutrition and meal programs, healthcare and wellness, mental health services, transportation and housing for the elderly. 
These resources are very useful in ensuring that old adults live their last days fulfilled and they also ensure that the elderly are not a burden to their children. The senior centres and recreation enable communities to take care of the elderly as a whole where the services provided are tailored to meet the needs of the elderly (Zastrow, Kirst-Ashman & Hessenauer, 2016). The local community offers education programs to ensure that the elderly can learn something new. In maintaining proper health, the local community provides nutrition and meal and healthcare and wellness programs. It effectively ensures that sickness and poor health does not derail their last days. 
Transportation and housing resources effectively ensure that there is no homeless, older adult in the local community. Transport provides that the elderly can comfortably move around without burdening their children and can live independently. The above programs in the local community make the elderly happy and lead fulfilling lives. There are a number of home care services identified. If an adult may get sick at home they can easily get homecare service available. Another significance identified was the number of social events and fun activities for the elderly. Though they lead fulfilling lives, this might make them bored so they can get indulge in social events and can enjoy their favourable practices (Panca et al., 2019). 
Also, by the following effective ways, the services fill the existing gaps in the community resources for old adults. The local community do consider implementing policies that will ensure the elderly get homecare services. The local government provides funding to homecare practitioners to give the elderly access to home care services. For fun activities, the local community considers setting up games like Bingo. Old adults love playing Bingo, and this would ensure fun and enjoyable stay at the senior centres. Other activities for the elderly include knitting competitions, reading activities and storytelling programs. Though the resources available ensure fulfilled lives, filling the stated gaps would make the experience much better for old adults. 
It is of essence that volunteers and practitioners who take care of the elderly have the theoretical and practical knowledge on how to properly care for the elderly. Taking advantage of the available resources in the local community ensures that the elderly are well taken care of and they lead happy lives (Wacker & Roberto, n.d.). They have a deep understanding of the social and psychological needs of the elderly and use the available resources wisely to help these old adults. 

An organization capable of providing support
The "Care UK organization" is among the finest support service provider for efficient health and social care. It aids in personal care services for older individuals and people with chronic diseases such as dementia (CareUK, 2020). Further, it is known for proving services such as home care, nursing home care, mental health and disability services. This organization has a diverse workforce which guides the individuals in need of mobility service and daily life activities.
Critical evaluation 
The key principles regulating the Care UK organisation's activities are as follows:
Principles of support- Principles indicate that a health and social care program is important for its progress. Nevertheless, it is necessary to consider the importance of principles; for health care practitioners, beliefs are a central aspect of health care, they are linked to beliefs, they are to be upheld by regulation, good governance, directing etiquette or proper principle (Reeves et al., 2019). The Care UK also adopts privacy principles in the care settings for its user's services. Moreover, respecting of privacy might help to reduce the tension among patients and increase Mr & Mrs T's care provision. Confidentiality in healthcare environments tends to increase the rate of patient satisfaction (Vun et al., 2017). Further, Care UK entails the principle of non-discriminatory acts. Alcock et al. (2018) suggest that such an approach aims to minimize the discriminatory behaviours of social health care systems undertaken by workers. However, the 2010 equity act will enable Mr and Mrs T to get the requisite support about their health conditions. Sharing details regarding the medical status of service users with patient families tend to reduce the harm caused by other staff (Alcock et al., 2018). 
The independence provided by the healthcare facilities significantly reduces the underpinnings which might harm service users' emotional stability. Therefore, this application is useful in eliminating the immoral activity of certain healthcare organisation’s staff (Alcock et al., 2018). In addition, Atwal and Jones (2019) state that protecting individual rights and allowing complaints to be registered helps improve patients trust and satisfaction in the support service. Through the support of complaints, the person's privileges in a social care environment will be effectively maintained. The care centres do not facilitate complaints from mentally unwell individuals. Further, care UK service utilizes a person-centred care approach. This helps in addressing the basic expectations of the service consumers, improves the social assistance and the ability of program participants to live and enhance their participation in social events (Battaglia, 2016). 
Policies, Procedures, legislation, regulation and codes of practice- According to Brownson et al. (2016), the following overview is necessary to protect service consumers, patients and other healthcare professionals from any type of harm. In addition, this outline helps to build, execute and evaluate procedures and practices to reduce any type of risk to other caregivers, healthcare professionals and patients. The primary objective of finding home care for Mr and Mrs T is to ensure that no abuse is committed against them. In fact, the various policies, regulations, guidelines and standards needed in social care environments are as follows:
Care act 2014: The 2014 Care Act is an important policy that aims to reduce social service employees' unethical activities (CQC, 2012). However, this act also prohibits some form of violence in nursing homes that is inflicted on the elderly. Courtenay (2017) stated that the care act aims to efficiently enhance the quality of the care program. The Care UK will be an appropriate setting for Mr and Mrs T. Furthermore, Zastrow et al. (2016) states that the practices to be included in the care home include Transparency and equitable treatment program, reducing anonymity of service customers and avoiding all coercive methods employed in care settings (CQC, 2012).
There are many policies governing a health and social care organization's implementation. In particular, legislation such as the Care Quality Act 2000 and the Care Homes Regulations 2001 are important in the formation of local programs, accompanied by arrangements for health and social services (CQC, 2012). The healthcare facilities could have a consistent Code of Conduct for their employees which might be useful in reducing the malpractice done by their employee. Dahlgren and Whitehead (2017) quoted a British newspaper documenting a rise of 2.5 per cent of physical assaults committed to nursing homes last year. Hence, compliance with laws and regulations and codes of conducts is crucial. The laws, codes and regulations enforced in the UK help to reduce unethical behaviour in health and social care settings. In turn, with the aid of Health and Social; National Health Services Act and Care Act 2012 redress for misconduct in support settings (CQC, 2012). 
Theories- Different theories play an important role within the care environment since they have an inseparable relationship with practice. Nevertheless, numerous frameworks and social care ideas that are found in the environment of health care ultimately state the legislative change and regulations (Farber et al., 2016). The main theories governing health and social care settings initiatives are behavioural theory, humanistic theory and cognitive theory. The humanistic theory addresses the interests of each patient while arranging care programs, as well as the autonomy, independence and security of clients' legal rights (Iversen et al., 2016). Furthermore, the humanistic approach means the ability to communicate with patients and all the stakeholders; it also encourages the growth of effective inter-professional workplace practices. Leathard (2018) identified that the theory of social learning has been put into effect within various health and social care strategies in the UK. This theory promotes understanding by assessment coupled with modelling through specifically implementing treatment strategy. 
Furthermore, these theories minimize the negative impact of health and social care settings in the UK. In comparison, development theories such as Erikson and Freud were able to examine successfully human perspective growth (Levin, 2019). Munn-Giddings and winter (2018) identified theories as being beneficial in the implementation of such measures that may enhance health and social care service environments. On the contrary, Nay et al. (2019) question theories as accepting such variables which cannot be applied in implementations in the modern world. In fact, the Care UK was able to better handle the psychological issues raised in their environments with the aid of a humanistic and therapeutic strategy. In addition, this frequently aims to educate staff and skilled service personnel throughout enhancing their emergency management levels (Noe et al., 2016). 
However, it has been claimed that the theoretical approach losing leverage due to the lack of personal preferential training offered to employees. Penticuff and Walden (2020) claimed that the humanistic approach is being adopted within the United Kingdom as it generates the person-centred framework of practical care; thus, it has been centred on recent policy reform. The anti-oppressive theory is in the immediate vicinity of an aesthetic of professional competence emphasizing the relevance of human equality and the significance of the rights of service users as well as other stakeholders (Russell et al., 2017). Anti-discriminatory ideology, on the other hand, argues that social services must reach beyond racial and socioeconomic classes and that this aspect does not hamper care workers' jobs (Sokol, 2017).
Recommendations for future policies and practices 
My own perceptive of future policies and practices will be built using three distinct approaches, namely health, empowerment and equality. Improved monitoring of service customers may be effective in rising certain workers' malpractice and violence (Talerico and Swafford, 2018). Moreover, this safety could be essential in enhancing the trust between service users. Therefore, ensuring the care consumers of preference is beneficial in providing patients independence. Eventually, promoting racial equity in treatment environments can be effective in reducing certain workers' abusive activities (Tingle and Bark, 2018).
Moreover, this strengthened service may be effective in drawing more customers to the organization's services. Employees ought to conform to the organizational principles, national and regional healthcare policy for the efficient operation of the program. All regulations must be succinct and transparent, which is important to mitigate employees' misinterpretation and misconception of policies. Obviously, if laws and regulations are concise and clear, and the management of the health and social care facility is genuine, and would like to enhance the skills of healthcare professionals, then it is not impossible to attain the maximum standards of care (Trodd and Chivers, 2017). Therefore, the participation of the employer is obligatory for effective contribution.
UK health and social care should evolve into an inter-professional paradigm of practice. This environment promotes the development of the cooperation of practitioners within health and social services and is extremely promising to address the needs of service consumers (Teijlingen and Hundley, 2020). Wallace and Davies (2019) put forth that this strategy has been included in its existing policy by the NHS and emphasizes promoting work correlation among many support and healthcare organizations. And a greater and more efficient standard of treatment may be seen in the UK for elderly individuals.



Conclusion 

The study focuses primarily on analysing the laws and regulations that govern social and health care settings' operational capacity. Furthermore, the study also recommends various forms of principles that are implemented to enhance their efficiency in health care environments. The study also identifies and analyses the procedures that are incorporated into the care and support settings activities. It is of essence that volunteers and practitioners who take care of the elderly to have theoretical and practical knowledge on how to properly care for the elderly. Taking advantage of the available resources in the local community ensures that the elderly are well taken care of and they lead fulfilling lives. They should have a deep understanding of the social and psychological needs of the elderly and use the available resources wisely to help these old adults. The assessment also discusses the various theories that may be beneficial in enhancing the efficiency of elderly support services in social care settings. The novice analyses the conceptual model and interprofessional workplace conditions of care settings appropriately and analyses them.
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