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1. Introduction 

[bookmark: _Hlk91091724]Nowadays, many organizations provide different types of services to the elderly in need. Depending on the specific needs of the individual, the type of service is also assessed. For the situation from our case study, I chose an integrated provider that offers primary care services (both acute and community care).¨Age UK London¨ charity organization that provides information, advice and deliver a range of services to help older people. Founded 02 April 2002. They provide information and advice related to laws and money, health and wellbeing, care and assistance, coronavirus guidance… They operate throughout the UK and include Age UK Scotland, Age UK Wells, Age UK Northern Ireland and more than 150 Age UK across England.  At the local level in their work involve and connect the community through volunteering, donations, fundraising… In their work, they are motivated by the idea that all older people should have a fulfilled and quality life. To this end, they also conduct various economic and social research (loneliness research, wellbeing research ...) to contribute. Age UK London provides support on support principles that are common to all providers of the same services in the UK. These principles include respect for the individuality and diversity of persons coming from different cultures and values, respect for privacy, dignity, independence, the right to choose; care must be person-centred; providing equal opportunities for all to access care, equal treatment for all in providing care and support (Age. UK, 2021).


2. Discussion


[bookmark: _Hlk91339940]Age UK London provides professional and social care (personal care, improving mobility) at home so that service users can continue to live in their home for as long as possible, despite the specifics of the situation in which they find themselves. That kind of care allows Mrs and Mr T to stay living independently in their own home what was their main wish they highlighted. It means that they want to avoid admission to the nursing home. According to one of the principles of health and social care (person-centred care), it should be respected. But this organization does not offer the option of personal care in every headquarter. Therefore, it is necessary to check in advance if headquarter includes this service. They provide support for people living with dementia and their carers to maintain the best possible quality of life. That help is necessary in this case because Mr T suffers from progressive dementia, which can only get worse over time. Carer, a professional who has experience working with demented care users is essential. Dementia carer knows the stages of dementia, so in addition to helping the patient in general, it can control and slow down the faster development of the disease. Also, they provide home help to elderly people who have been discharged from the hospital (integrated care) and have physical disabilities. This is also a service they need since Mrs T has just returned from the hospital after a hip surgery. She moves with the help of the mobility framework, and it is to be assumed that the situation in which they found themselves at that moment was caught. They offer older people additional help with various chores in and around the house (cleaning, gardening), offer door-to-door transportation services for the elderly, offer shopping escort and grocery delivery services, organize social gatherings with a large selection of social events and leisure activities for the elderly, foot care and exercise classes (Age. UK, 2021). All this help is essential for them because both are over 85 years old and have special health conditions. 
[bookmark: _Hlk91340240][bookmark: _Hlk86681902][bookmark: _Hlk86858417]Age UK London provides care following its work rules and procedures that comply with Care Quality Commission (CQC) requirements and are tailored to the needs of service users. Compliance of Age UK London’s work and procedures with CQC requirements is required under the 2014 Care Act and the 2008 Health and Social Care (Regulated Activities) Regulations 2015. Also, Care Quality Commission (CQC) is an independent regulatory body that monitor, inspect, and regulates services according to standards of quality and safety. They make sure health and social care services provide people with safe, effective, compassionate, high-quality care and they encourage them to improve quality service. Age UK London is registered and rated by CQC. They rate the quality of service and in that way help people to choose appropriate care. All staff behaviour according to Codes of Conduct and also ensure that provide values of compassionate care (6C’s- care, compassion, competence, communication, courage, and commitment). Communication is the main problem in the health and social care field. There is a lack of effective communication between the caregiver at home and the organization they work for. It contributes to errors in the job, inefficient care, and therefore, reduced safety of service users (Smith et al, 2016). Although Mrs and Mr T are used to living independently, in the current situation they need help, which Mrs T herself concluded. As they don’t have support from family or neighbours, they can contact Age UK which, with its services, can meet all their needs. Since Mr T has progressive dementia, his mental capacity is reduced, so according to the Mental Capacity Act 2005, he cannot decide for himself. Decisions for both will be made by Mrs T. Mrs T has good mental health so she can make clear decisions on her own that are important to the well-being of both. In this case study, we have two elderly people who need different types of help, so the situation is more complicated. A more detailed assessment of the situation is needed before making any decision. Mr T has progressive dementia. According to the socio-psychological theory of care for people with dementia, the key psychological task in the care of dementia is to preserve the personality of the patient. Therefore, we need to look at personality in a social rather than an individual sense (Kitwood & Bredin, 2008). He needs social contact with people and the environment, light activity, and medical support and monitoring of his dementia. The main problem of Mrs T is mobility, so she needs the help of a health professional physiatrist during her rehabilitation, to become independent as soon as possible. Although home-based excesses have a positive but not significant role in the recovery after a hip surgery. (Bo Hennie & Jīn, 2019) it will be good for both social lives. Patients in geriatric post-acute rehabilitation have complex care needs, and not just primary needs (Dutzi et al, 2019). Since Mrs T is currently unable to physically take care of her husband the ideal level of care would be a day to day dementia carer. Depending on their financial situation she can contact Age UK London for it or call the local Council (Social Services Department) and ask for advice, what is the best care they can get. Social Services Department can make their needs assessment and inform them about other stakeholders who can help (GP, social worker…). Nowadays, the health and social care system in the UK is integrated. Various organizations such as the NHS, the Local Council, voluntary and community organizations work together to plan and coordinate services, develop services, maintain human health and beyond hospitals (National Health Service, 2021). Health and Social care professionals also act preventively. To prevent the occurrence of diseases, they are connected with other sectors, such as housing or employment, where they look for the causes of poor health. 
[bookmark: _Hlk91340990]External factors like Covid 19 affect the performance of the entire organization as well as the individual. Pandemic has increased the desire and needs for home-based primary care (Zimbroff et al, 2021). The government, in 2020, funded 5 billion pounds to help the health and social care sector for people who return home from the hospital and need home care (Department for Health and Social Care. 2020). Pandemic Covid 19 has brought many unexpected changes (restrictions) in the life of service users in a residential home. As visits from relatives and friends have been cancelled, some service users feel isolated, unprotected, and lonely. This significantly worsens their mental health. In such conditions, the possibility of different types of violence against service users (victimization, discrimination, neglect, abuse…) is increased.  Abuse, which usually takes place without a witness and is therefore difficult to prove, can be directed in both directions: the caregivers towards the service users and the service users towards the caregivers. Because service users are addicted, the vulnerable group that pays for that service here criticizes the abuse of a professional towards service users. This is regulated by the Duty of Candour where it is clearly stated that healthcare professions must be honest and open to service users and their families in case something goes wrong in their treatment or care causes. Such situations are regulated and with Care Act 2014 which contains the principles of safeguarding. The second principle called "Protection" applies to this. Equality act 2010 also protect people from victimisation, harassment, and discrimination. So, the level of dignity, compassion and respect of the caregiver is of great importance and should be at the highest level. And control of their work in such moments should be strengthened to make service users feel safe and protected. Adherence to the principles on which the care is performed is very important for every health and care professionals. This should be approached responsibly and with empathy. At the time of the Covid 19 pandemic, and they are elderly people who belong to the risk group, staying to live in their own home is a good decision because it reduces them the risk of infection and others.  Getting help from Age UK London carer can be significantly cheaper than residential homes for couples and allows them to stay together. Mr T. who has dementia and Mrs T. would be separated in residential care and this would affect their emotional and mental health. Also, for less cost, in their home, they will receive high-quality care, and care one to two as opposed to caring in a residential home where is chronic staff shortage. In the residential home, deficiencies in knowledge and skills were identified among service providers as well as the occurrence of abuse and neglect of the elderly. (Mydin et al, 2021). Neglect and abuse of the elderly can also occur in-home care but less frequently. If Mrs and Mr T are not satisfied with the service received, they can always complain to Age UK, CQC or local authorities who cooperate.

3. Recommendation


It is expected that the occurrence of neglect and abuse of the elderly will increase in the future due to the rapid ageing of the population, although it is still not recognized and sufficiently reported. Health care providers do not have enough skills and knowledge to recognize the neglect and abuse of older people (Mydin et al, 2021). Although it is an old phenomenon, 1970 was first described in the medical literature. In the last decade, quality scientific research has been conducted on elder abuse, the results of which may affect service providers (Lachs, Pillemer & Campion, 2015)   My first recommendation would be to introduce topics on recognizing abuse and neglect of older people in educational programs, to develop knowledge and skills to increase awareness on that topic. This is a real topic that primary health care providers will certainly encounter in practice and therefore must not remain repressed.  Not all Age UK offices in the UK provide part of personal care such as bathing and dressing which, I consider a major shortcoming of the overall service. I would recommend that this basic service be available at all Age UK offices. Likewise, Age UK does not provide night care that would be significant in the case of Mrs and Mr T. In this case, we have one caregiver who provides services for two service users, one of whom is demented. Therefore, need to install some auxiliary technological solutions in the house, such as a help bell near bad, toilet and shower, a sensor for leaving the apartment and a sensor in bed that would alarm Mr T is not in bed. My recommendation to the organization would be to introduce night care as well. I will also, recommend improving cooperation and communication of all stakeholders in the field of health and social care (as and within Age UK) to implement the labour policy in the best possible way in work practice. It will help to avoid some ethical issues arising from interprofessional working. For this purpose, technology should be modernized because new forms of technology would encourage new forms of cooperation (Leathard, 2003). Strengthen the cooperation of the profession with communities and make the service available to all who need the service. This can be achieved by introducing higher subvention on the total amount of the service. Then users, especially long-term users, would not have to sell their property to afford the necessary care, as is happening today (Department of Health and Social Care, 2021). I would recommend that the voice of service users and caregivers be listened to when introducing new measures to improve the policy of the organization that deals with care services for the elderly. An active initiative of service users could have a great impact on policy at the local and national levels, to enable them to live as independently as possible. Service users know best what kind of help they need and how to get it properly so that they get what they need for an independent life. It would also be useful to listen to suggestions and caregivers, who are in direct contact with service users daily and therefore knows their needs and desires. 

4. Conclusion

In addition to the usual problems that chronically extend through this profession, the current situation with the Covid 19 pandemic has created additional issues. Some of them are highlighted in the report. Although there are clear organizational policies, work standards, educated and qualified professionals, procedures that must be followed in practice, organizations that control everything, as well as those that advise current professionals (e.g., National Institute of Health and Care Excellence) we often face problems related to the implementation policy in practice. This is reflected in the quality of care that is most important in the service. All parameters (whether the service is safe, effective, caring, responsive, well-led) that are monitored annually by the Care Quality Commission were rated as good (CQC, 2021) So, the quality of care of this organization is good. Therefore, I can recommend this organization to the users of these services, which works under the standards of the profession. 
I can conclude that the support of health and social workers in this situation is of great importance for improving the quality of life of Mrs and Mr T. If they did not have that support quality of their lives would be much worse, more difficult for them. The caregiver affects their physical, emotional, and mental health. Caregiver takes care of medicines, hygiene, diet, and exercise, thus helping to avoid self-neglect, which is very common in the elderly (Martineau, 2021).
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6. Appendix 1
[image: Covid-19 increased rates of elder abuse. The pandemic has been particularly challenging for the elderly population—both in terms of vulnerability to the virus, and because of the isolating effects of lockdowns. “Especially for the many elderly living alone, the lack of visitors becomes social exclusion. Considering the higher risk of illness faced by the elderly, especially those with underlying health conditions, governments must take particular care to ensure the elderly are not ignored and health treatment is not prioritised “solely on the basis of age”. Such prioritising may not only violate the right to health but also the right to life of the elderly.” - Christopher Gawronski, Human Rights Pulse]
[bookmark: _Hlk91358330]								(Parks Today, 2021)
	





Appendix 2
[image: Elder abuse can lead to serious physical injuries and long-term psychological consequences. Physical effects: Can range from scratches and bruises to disabling injuries, permanent damage, or even death. Psychological effects: Depression and anxiety. Victims of elder abuse were found to be twice more likely to die prematurely than people who are not victims of elder abuse. And the number of victims is likely to increase as countries around the world are experiencing rapidly ageing populations. Source: WHO: Elder Abuse Fact Sheet]
								(Parks Today, 2021)






Appendix 3
[image: Abuse of the elderly in institutional settings is a big part of the problem. These abusive acts in nursing/care homes, hospitals, and long-term care facilities can include: physically restraining patients, depriving them of dignity and choice over daily affairs; intentionally providing insufficient care (ie: allowing them to develop pressure sores); over- and under-medicating and withholding medication from patients; emotional neglect and abuse.* One study based on self-report by older adults showed that 2 in 3 staff, or around 64%, had perpetrated some form of abuse in the past year. Source: WHO: Elder Abuse Fact Sheet]
								(Parks Today, 2021)
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