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[bookmark: _Toc49883502]Introduction
In this assignment, I must review a case of Mr and Mrs T and how they can get support as they are developing to dementia. In the United Kingdom, the ageing population is a common phenomenon owing to individuals to declining fertility and increasing longevity. The elderly have a comprehensive arrangement of their care needs beyond the basic and health requirements for daily living. Some of their needs, need to be addressed adequately include with love, respect, social work, companionship, safety and security. Most of the seniors are affected by chronic diseases and more prone to slips, trips and falls. Indeed, the overall failure in mental and physical strength may lead to noticeable and drastic changes to the elderly appearance, emotional well-being and the standard of life. The seniors need home assistance, help to deal with medical entitlements and to manage medication. Sometimes family members and caregivers may find it challenging to navigate this kind of new encounter. Henceforth care providers such as specialise elderly home health social worker can be a tremendous support and help for the senior citizens. This report determines to analyse and evaluate the support available for the elderly in the current health and social care, appropriate recommendations for improvements while considering how they might work in practice using the case of Mr and Mrs T case study.
In the United Kingdom, many aged populations prefer staying in their homes for as long as possible despite changes in cognition, mobility and lousy health. Home care is a vital constituent of the post-hospitalisation recovery process. The age UK is the leading charity working to improve the lives of the elderly. They provide support and services locally and nationally to inspire, enable and support older people living in the UK.
[bookmark: _Toc49883503] Mr and Mrs T Case Overview
Mr and Mrs T has progressive dementia and other chronic conditions. Mrs T recently had a fall and was hospitalised following a hip operation and returned home with mobility. Therefore, they require some care assistance given their conditions. Typically, they both need help with their personal care, domestic chores, improve Mrs T mobility and any social events that would help them to live independently. Home care services may help the senior citizens to address their concerns and keep them living in their own home for longer.
[bookmark: _Toc49883504]Reasons for Home Health Care
Many aged populations prefer staying at home for as long as possible, despite changes in cognition, mobility or health. According to the National Clinical Homecare Association, home health care is the direct provision of clinical services and medical supplies to patients Welsh Government (2013). Indeed, home health care helps in the delivery of many different treatments covering therapy areas and a vast array of conditions. Administration and Treatment is delivery by a healthcare professional or volunteer guided by a referring clinician Georghiou and Keeble (2019). The clinician may be the family physician who remains in control of, and responsible for the patients' care. Some of the services provided include disease education and management, wound care, medical, social and psychological assessment, physical therapy, empowerment for health promotion and medication reminders. These services provide numerous benefits for the ageing population.  	Comment by Gladys A: 
[bookmark: _Toc47104086]Moreover, home care is a constituent of the post-hospitalisation recovery process. It will be more helpful for Mrs T, who, through the early weeks after discharge, require physical assistance. Besides, it will be less expensive for both Mr and Mrs T, more convenient and practical. Its cost-effectiveness increases access to primary health care services for the elderlies. Research indicates that in-home services encourage individuals to live independently at home for as long as possible, Georghiou and Keeble (2019). Therefore, it reduces pressure on family members to act as care providers. To that end, home care is a trusted solution for keeping the elderly safe, happy and comfortable.   
[bookmark: _Toc49883505]Support from Age UK
Age UK is the leading charity working to improve the lives of the elderly in the country. The organisation believes that older people should have access to high-quality services, lead fulfilled and healthy experiences and can shape their future. They seek to provide a strong voice for the elderly in the UK and raise awareness of the issues of importance to them (Age UK and House 2015). Besides, the organisation provides support and services locally and nationally to inspire, enable and support older people. In this regard, Age UK is the best organisation that can provide support for Mr and Mrs T.   
[bookmark: _Toc47104087][bookmark: _Toc49883506]Age UK's Personalised Integrated Programme (PICP)
Age UK's PICP aims to improve the lives of the elderly through practical support. The scheme brings together voluntary, health and care organisations in local areas to help the older people with long-term conditions and who are at the most significant risk of avoidable hospital admissions. Subsequently, the scheme works with the organisations to co-design and co-produce an innovative combination of non-medical and medical support that draws out the goals the elderly identifies as most essential to them Georghiou and Keeble (2019). Age UK's PICP will help Mr and Mrs T control their health, regain their quality of life and independence. Both Mrs T and an Age UK Personal Independence Co-ordinator will create a care plan. The care plan reconciles services across the voluntary, health and care sectors that are appropriate for the couple's needs. The benefits are personal-centred, and the aim is to reverse the cycle of dependency. The role of Age UK volunteers is to help the couple realise their goals. The multi-disciplinary teams review the care plan regularly in a primary care setting. Finally, medical attention is delivered according to clear safeguarding and escalation protocols, thus ensuring it is useful and timely.
Besides, there are crucial elements of the scheme that contribute the most to improved outcomes among the elderly. More specifically, the details improve the planning and provision of integrated, holistic, person-centred care Georghiou and Keeble (2019). Thus, they are crucial for Mr and Mrs T to improve their health and well-being. The first element is the guided conversation and continuity of support. Several home visits will help build trusting relationships that will enable the couple to express their needs and desires freely (Age UK, 2020).
[bookmark: _GoBack]Consequently, the guided conversation seeks to identify what the couple can do for themselves with a little assistance. The couple must treat as equal partners in a discussion that empowers them to identify their goals and preferences and their strengths. Care planning centres on how support and services can help ensure that their plans have be realise and selections are meet.
The next element is the multi-disciplinary teams involving the personalised, integrated care. These teams provide an effective mechanism that establishes and maintains trusting correlations and comprehension of ways of working between numerous disciplines. Moreover, they facilitate timely access to coordinated care and improve understanding of the value the programme offers. In other words, a multi-disciplinary team help build a shared experience of the input that healthcare professionals can make to improve the health, well-being and care of the elderly (Age UK 2020a). Therefore, Age UK's PICP will help Mr, and Mrs T receive coordinated support and care that recognises their holistic preferences and needs.
The final element is the personalised, integrated care local support and knowledge that extends beyond signposting. Barriers to accessing support and care addressed through follow-through support Georghiou and Keeble (2019). Indeed, Age UK's PICP provides access to diverse support and care that will motivate Mr and Mrs T to take action to achieve their goals.   
[bookmark: _Toc47104088][bookmark: _Toc49883507]Home from Hospital Service
Age UK provides a short-term home from hospital service. The service aims to prevent premature admission to residential care and hospital readmission. Mrs T feel concerned about how she will cope at home given that she has just left the hospital. Age UK can help her receive free practical support for up to six weeks following discharge Age UK and House (2015). Some of the services Mrs T can receive helping with shopping, arrangement for a meal, transport to hospital appointments, light cleaning, providing information about other useful organisations, fetching prescriptions and ensuring she is safe, warm and comfortable.
Further, she will be provided with reassurance and support while she is recovering from a hip operation. Notably, the support team has both volunteers and paid staff. Volunteers provide valuable befriending that can help her regain independence and confidence. Both volunteers and paid staff receive the same level of training and hold current Disclosure and Barring Service (DBS) certificates (Age UK 2020a). Therefore, with Age UK, Mrs T is assured of settling in at home as soon as possible and get assisted with non-medical tasks.
[bookmark: _Toc47104089][bookmark: _Toc49883508]Handyman Service
Age UK's handyperson service delivers minor adaptations and repairs to help the elderly live independently and safely at home. The heavily subsidised service is eligible for support from social assistance due to physical impairment, individuals with a dementia diagnosis, those at risk of falls, and individuals recently discharged from hospital (Evans 2016). It can be expensive and difficult for Mr and Mrs T to find someone to do small tasks that they used to do themselves, such as fixing a dripping tap or hanging a curtain rail. Handyperson service will help them with these tasks. The service also helps with minor plumbing, minor joinery, moving furniture and fitting security items (Age UK 2020).  The service is free of charge for some smaller jobs, but Mr and Mrs T may compel to pay for any material used. To that end, the service will play a significant role in helping the couple remain safe and independent in their home.
[bookmark: _Toc47104090][bookmark: _Toc49883509]Delivering Dementia Services
Age UK also offers dementia support. Mr T has progressive dementia and other chronic conditions, and he can get specialised help from the organisation. In the UK, over 850 000 people are living with dementia. That is, one in six persons over 80 years have dementia (Age UK 2020a). Age UK offers community-based support services for people with dementia and their carers to improve their quality of life. In October 2018, the organisation, together with other local age UKs, worked to enlarge the delivery of a cognitive stimulation therapy programme for individuals with mild-to-moderate dementia (Age UK 2020a). Mr T can benefit from attending structured group activities meant to improve well-being and maintain cognition in a supportive environment. The programme will also offer respite and improve life at home for the couple.
Moreover, Age UK can arrange visits for Mr T to his home to help him pursue interests and hobbies and maintain social contacts. Mr T can also get regular friendly companionship provided by trained befrienders. For instance, face-to-face befriending Duane, Brasher and Koch (2013). In other words, Mr T may be visited by a volunteer befriender in his home, perhaps for a chat or a cup of tea. The volunteer befriender may also accompany him to an activity, doctor's appointments or occasional hospital. Besides, he can benefit from group support. Age UK offers specialised daybreak services at their day centres for people with dementia. These services give carers an opportunity for respite (Age UK 2020a). The activities performed at the day centres stimulates the brain in a relaxed environment. Thus, help calm agitated dementia patient.  
[bookmark: _Toc47104091][bookmark: _Toc49883510]The Social Workers Contribution
Social workers, especially the senior social workers, are specifically trained in understanding the unique needs of older people. Subsequently, they work with the older person's entire care team to support and provide a solution for each part of an elderly's life. For instance, an in-whole social worker may draw attention to an ignored community health care programme Milne et al. (2015). Moreover, they may be a communication liaison between a healthcare profession and the older person. Most importantly, senior social workers advise advocate and buddies with older people. A social worker can help with communication between Mr and Mrs T, health care providers and caregivers.
Moreover, he or she can support with insurance claims and programs and identify local amenities and programs to support the couple's health and well-being. In the long run, a social worker can make the care and coordination of numerous types of services for Mr and Mrs T far easier. They can help prevent or avoid future challenges for a couple since they concentrate on the overall well-being of the clients.
Moreover, social workers can connect older people to social and neighbourhood environments. They can also associate individuals with supporting individuals across a transition between institutional and community settings.  Consequently, they are skilled to partner with the elderly, organisations and other professionals to mobilise community resources Ray and Phillips (2016). Thus, they help contribute to hospital-facing and community-facing preventive initiatives Milne et al. (2015). They work alongside older people to reach a comprehension of the challenges they are encountering and help them manage the challenges to avoid their intensification. Therefore, they have to develop an appreciation and empathy of the types and range of formal and informal support available. These are the key to social work skills.
The need for health and social care services can be prevented or reduced through the provision of housing adaptations, promoting healthy lifestyles and equipment in the home. The elderly's needs may be intricate, demanding various approaches and interventions Ghazanfareeon Karlsson (2020). Social workers can recognise and work with the elderly to address the challenges that may lead to health challenges as part of their role in undertaking holistic person-centred assessments. Allen and Glasby (2013). Some of these difficulties include loneliness and social isolation that may trigger depression. A social worker should help Mr and Mrs T access preventive services to prevent falls and lessen the need for home care support.     
Furthermore, Mrs T need support to rebuild her confidence and maximise her ability to live independently with her husband. Thus, an option for her is a period of reablement care. This kind of service will help her to recover adequately to stay living in her home. Typically, reablement is social care led by the local authority social services department.  The services meant to support and encourage older people to re-learn or learn skills necessary for daily living, after a stay in hospital or a period of illness Glendinning et al. (2015). Reablement support will help Mrs T discover what she is capable of doing herself and of giving her confidence when she is moving around her home and with tasks such as preparing meals, dressing and washing. Reablement services deliver on a short-term basis, given that the older person has already assessed as having the capability to regain the ability to perform daily living tasks.   
Subsequently, the assessment before reablement begins and review regarding handover to longer-term support appears to be the vital junctures affecting the success of reablement Glendinning et al. (2015). A social worker is in an excellent position to explore with the elderlies their goals for reablement, plan with them how to realise the ambition and review progress and outcomes because he or she has skills in holistic assessment and can comprehend and get involved within community contexts and the family. In this regard, a critical ability of social work is to recognise and respond to emotional, psychological and social needs. For instance, loss of confidence primarily leads to admission to a care home rather than practical challenges in daily living for the elderly Ghazanfareeon Karlsson (2020). To that end, successful reablement sustains and builds resilience and strength on emotional, social and physical levels.   
[bookmark: _Toc47104092][bookmark: _Toc49883511]The Future Recommendations for Policy and Practice
Efforts to improve public health for older age groups is essential. Health and care services should aim to prevent poor health and health crises in older people. The well-being of the older people may be affected by a longstanding illness which restricts daily activities. The probability of having a longstanding limiting illness increases with age with approximately 48% of individuals aged 75 years and above reporting having such a condition Department of Health and Social Care (2019). The limiting effects of such illnesses must minimise by eradicating obstacles in the external environment, health living, aids and adaptations, and Medical Treatment. However, the elderlies do not always access support because of low awareness and inadequate provision. Below are recommendations for future policy and practice.
· The elderlies living with frailty should be made aware of the advantages of exercise. They should receive supports which are suitable for their health needs. To this end, Age UK collaborates with leading health charities such as Sport England, Parkinson's UK and Alzheimer's Society to develop a campaign to encourage and inspire individuals with long-term conditions to be more physically active (Age UK 2015). This campaign mainly targets older people who have at least one long-term condition.
· The elderlies should have access to an array of evidence-based strength and balance classes in their local area regardless of where they live. As such, they can find something which they enjoy and works for them.
· Transformational partnerships and local sustainability and integrated care systems need to ensure that Improving Access to Psychological Therapies (IAPT) services meet the needs of the elderlies. They should be inaccessible locations and delivered in ways which meet elderlies' needs, for instance, face-to-face rather than over the phone.
· All social and health care workers working with the elderlies must train to recognise and respond to older individuals' mental health issues. Thus, it must enclose challenging myths that are conversation therapies are beneficial for the elderlies and that mental health problems are a normal part of growing old.   
· Health care professionals, especially social workers and general practitioners, must advise on healthy living and refer the elderlies to support regardless of age.
· The health needs of older people must reflect on national and local public health. The needs of the elderlies must be encompassed in local joint strategic needs assessments and must prioritise in local health and well-being strategies.  
Nevertheless, there are potential limitations to the recommendations. For instance, older people may have a low perception of needs, an unwillingness to seek information and ignorance of information. Therefore, they can obstruct from gaining timely and useful information and advice. Besides, older people may be discouraged by past failures in trying to claim, intimidated by the complexity of benefits and how to make them up and be unsure of their eligibility. They may be unwilling to trouble others by asking for help and may suffer language barriers. Those with mobility difficulties may face problems gaining access to relevant information and advice. All these challenges are exceptionally fundamental because the developing issues of personalisation that is generally self-directed support work well with high-quality information and advice.
[bookmark: _Toc47104093][bookmark: _Toc49883512]Conclusion
Overall, the elderlies perceive health holistically as an interaction between social, mental, and physical health. Healthy living in older age can delay or prevent the onset of severe conditions. More, it can prevent further deterioration of health challenges and increases individuals' health and well-being. Remarkably, numerous issues arise as seniors age, including needing in-home assistance. Organisations such as Age UK aims to improve the lives of the elderlies. The organisation trusts that older people should have access to high-quality services, lead to comfortable and healthy lives and can shape their future. Public health messaging and campaigns must target the elderlies and show an understanding of their unique needs. Older people must include in the design and delivery of care services, and these services should base on need alone to eliminate Ageism.  
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