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1.1 Introduction
Elder caregiving embraces the whole scale of healthcare delivery. from in-home and community-based services to institutionalised care, including hospitalisation, rehabilitation, home care, assisted living, nursing home, and hospice. The caregiver's social, physical, and mental health are all impacted by roles , as well as the care recipient's health and functional condition. The current study has provided a brief and detailed introduction to the case study situation of Mr and Mrs T with special reference to their diminishing health situation that demands the help of the care system of the society. The study has profoundly provided a detailed introduction to a caregiving organisation that solely works for the well-being of the elderly, i.e., Age UK. Further, the study has provided information on the available care facilities and the policy implications on the matter precisely. An appropriate set of recommendations has also been provided for a better emphasis on the situation.

[bookmark: _xhg4ca4o4vk0]1.2 Case study description 
Mr and Mrs T. are both elderly, having reached that milestone far beyond their 85th birthdays. Mr T is afflicted with increasing dementia and other chronic diseases. Due to fell recently, they were both highly self-reliant and able to take care of one another. Recent hip surgery and the fall left Mr T reliant on a mobility frame and hospitalisation. Mrs T reached this impasse and realised that they needed assistance if they were to retain their independence any longer. She was looking for guidance and resources to help them improve their daily lives. To maintain their autonomy for as long as feasible, they will get assistance with things like personal care, mobility enhancement, housekeeping, and social activities.

[bookmark: _l8081mdwfd45]1.3 The support available in the current health and social care context
-Awareness
During this time, the older person's social network begins to become aware of the elder's impairments, health problems, and/or behavioural changes, all of which may indicate the need for assistance. During this time, the elderly person may try to minimise their actual care needs out of fear of being seen as a burden on family and friends. Some causes of functional impairment are chronic, such as in dementia, while others are acute, such as in a stroke or traumatic brain injury. One's ability to satisfy the requirements of the person in their care raises a myriad of issues when they are unexpectedly thrown into that job. One or more family members will generally emerge as carers in response to a need for caring on the side of the older adult and/or family members. Pre-existing relationships, gender roles, cultural norms and expectations, location, and other variables all play a part in determining who ends up being the primary caregiver within a family.
[bookmark: _3tnco6dv66mm]-Unfolding Responsibility
Some carers may feel stigmatised or discriminated against because of the care recipient's illness, while others may face role ambiguity as they adjust to their new responsibilities (Gibbons et al., 2014). The social landscape shifts when people's attention moves from their customary engagement in life's activities to the trial of caring for a loved one. The care recipient's unpredictable disease experience may cause them to worry about their future. The caregiver's sense of competence in meeting the requirements of the person they are caring for is correlated with the severity of the patient's sickness and the caregiver's familiarity with the caregiving tasks at hand (Gibbons et al., 2014). Caregivers may be attempting to make sense of the older person's limitations at the same time as they are aware of their caring duties. Considerable cultural, educational, and social variation exists, for instance, in family caregivers' understandings of dementia (Hinton, 2002).

[bookmark: _mcupcdkcbf3i]-Helping with Household Duties, Self-Care, Mobility, and Oversight
Almost all carers assist their elderly clients with activities of daily living such as grocery shopping, laundry, cleaning, food preparation, transportation, bill paying, and home maintenance. Whether due to health or functional constraints, the elderly person may need assistance on a regular basis with the tasks. Movement and care for oneself include activities such as walking, transferring, bathing or showering, grooming, clothing, eating, and toileting. Some carers' duties include assisting their charges with everyday activities of self-care. For "high-need" seniors, defined as those with at least two self-care requirements or dementia, caregivers are more likely to assist with a broad range of activities, such as completing household chores, assisting with mobility, monitoring medication, and scheduling doctor's visits.

[bookmark: _psrt34ibtw4f]-Providing Emotional and Social Support
Most people over 65 value emotional intimate relationships over all others. In the life of elderly people, emphasising intimate emotional relationships is very important. Each person has their own place to live, which allows them to maintain connections with their children and other relatives while still devoting time and energy to their partner. Emotional and social supports for older persons who are receiving care for the first time due to growing frailty or the start of a disabling illness are distinct from the typical interactions among family members (Brody, 1985). The reciprocity ratio in the caregiving relationship has shifted, which is a significant development. Despite caregivers' best attempts to preserve reciprocity, the care receiver may be able to contribute less to the relationship while demanding more support as their demands get more severe (Dawson, 2021).
[bookmark: _bs6ujiyo8ayd]-Health and Medical Care
Home health and medical care is not a new concept, but it has become more popular and is often far more advanced than in the past. Caregivers nowadays provide a variety of nursing or medical services, hitherto reserved for only registered or certified professionals, to their senior clients in their homes, transforming in-home caregiving into a de facto clinical care setting. Efforts to reduce hospital stays and nursing home placements have contributed to this trend, as have the growing number of outpatient treatment options for chronic and acute diseases. Providing care in the areas of health and medicine is becoming a more nuanced and demanding profession. In the past, medical treatment was more straightforward. There are now a variety of non-oral methods, such as patches, injections, and intravenous infusions, for administering drugs at home on a prescription basis. Caregiving involves more than just alleviating symptoms and keeping an eye on a patient's vitals; it also involves handling technical procedures and equipment, such as feeding and drainage tubes, catheters, and tracheostomies, for those whose patients are extremely sick or disabled (Dawson, 2021).
Caregivers often act in dual roles of advocate and care coordinator. Their job as advocates is to locate relevant community and health care services and then connect those in need with them. Some of the costs and benefits of providing care may be calculated. Health care providers, governmental and private sector community-based groups, employers, and various potential payers all contribute to a complex and disjointed system of care that the older adult and their carers must navigate. Those who are elderly and go into residential care continue to get caregiver visits (e.g., assisted living facilities and nursing homes). They provide the same level of emotional support and companionship they did at home, as well as meal preparation, personal hygiene assistance, money management, grocery shopping, and transportation.

[bookmark: _44z5q44ko3qe]-Decision Making 
Caregivers often make decisions together and, in some cases, on behalf of those they are caring for. The extent to which caregivers participate varies, however. There are a variety of decision-making roles that may be taken, such as being directive, participative, supporting or guiding, advising, advocative, or seeking to withhold influence and allow the older adult to make a choice. Individuals with mild to moderate cognitive impairment are frequently able to communicate preferences and make decisions, but those with severe cognitive impairment may need surrogate decision-making, as indicated below (Jadva, Prosser, and Gamble, 2021).

[bookmark: _wfnmma54pmy0]
1.4 Choosing an organisation that supports Mr T in their situation.
The Age UK group may be useful in the scenario presented in the case study. Age UK is the biggest organisation in the United Kingdom, working to ensure that everyone has the opportunity to enjoy their older years. About 140 independent Age UKs form the backbone of the Age UK network, which covers the majority of England. About 5.9 million individuals a year benefit from our guidance and resources (AGEUK, 2022). Age Cymru, Age NI, and Age Scotland are all partners with us. According to its mission statement, the organisation is concentrating its efforts on the elderly population. The number of elderly individuals living below or below the poverty level is alarmingly high. Far too many people lack access to the help they need. Way too many people have nobody to turn to for help.
Age UK is a nationwide organisation that offers local programmes to encourage and empower the elderly. This group not only advocates for the senior population as a whole but also safeguards future generations' interests. Over 75,000 active volunteers are a part of this group, all working to ensure that seniors have fulfilling lives. Age UK collaborates with a network of nonprofits around the nation that it refers to as "Friends." As a result, it has a vast system of communities and groups dedicated to aiding and supporting its constituents (Morton et al., 2019).


[bookmark: _bnolfgbkcgny]1.5 Principles of support and relevant practices 
Policymakers assume that an ageing population would place strains on the economy, society, and perhaps the political system and that the younger generation will be expected to make more sacrifices of different types in order to care for the elderly. The existing patterns of economic activity and the robust links between age, sickness, disability, and the use of health services have sparked concerns about the economic consequences of an ageing population. The great majority of persons aged 65 and older, however, do not have health issues that prevent them from being active members of their families and neighbourhoods.

[bookmark: _yjq0nzmbp8uw]-Treatment that lasts for a long time
However, demographic shifts are obviously linked to increases in the need for, and the cost of, long-term care of different sorts since rates of impairment and the need for help are highest among the elderly. Among British women aged 85 and above, one-fourth need help with even the most basic acts of movement like taking a shower or bath. Even if disability rates continue to drop as forecast, there will be a substantial rise in the number of older people who have limitations in Activities of Daily Living (ADLs) including showering, dressing, and transferring to and from bed due to the growth of age groups where the incidence of disability is greatest and accompanying increases in expenditures (Morton et al., 2019).


[bookmark: _877fu4rxcpfk]-Treatment in accordance with established protocols
The National Health Service (NHS) in the United Kingdom provides universal, publicly funded healthcare to all residents at no cost at the point of service. The National Health Service (NHS) offers primary care (family physicians), acute treatment in hospitals, intermediate care (a recent focus aimed at preparing patients for discharge from the hospital and back into the community), public health, and preventive care (including screening programmes), and some long-term care (discussed further below). The National Health Service is fully supported by the Central Government, which uses tax revenue. To a large extent, it is the responsibility of local governments to provide any additional services for the elderly (municipalities). These include sheltered housing, which consists of modest apartments in clustered buildings with a resident warden; housing designed specifically for the elderly that does not provide warden services; community warden programmes; and different long-term care services. Contractual partnerships with a volunteer (non-profit) and commercial (for-profit) organisations are replacing direct service provision by local government. The majority of a local government's budget comes from the federal government. However, it also collects certain local taxes that are monitored by the feds. In addition to these programmes, the Central Government provides extra income supplements for persons of any age who are disabled, regardless of their ability to work (Steele et al., 2018). Most big firms offer programmes that enable employees with caring duties to adapt their working hours and take some paid carer leave. Younger workers who forgo employment to care for a handicapped relative are also entitled to some financial assistance.
[bookmark: _pyf761i32zyg]
[bookmark: _33vg3mj1o8m4]-Current Practice
The National Health Service and other English social care agencies are among the best in the world when it comes to helping the elderly. We have started doing the following:
· Care facilities, the new National Care Standards Commission, and the Better Care Higher Standards Charters should all strive to raise the bar for care delivery.
· Widen the availability of services: Those over the age of 60 will be eligible for free NHS eye exams, access to cataract treatments will be enhanced, and the breast cancer screening programme for women will be extended to women up to the age of 70 (NIH, 2021). In recognition of the unique nature of caregiving, the Carers and Disabled Children Act of 2000 ensures that carers have equal access to services.
· In order to provide more equitable financing for long-term care, nursing home residents will not have to pay for their care during the covid 19 impacted year (KFF, 2022).
· In order to assist individuals in avoiding needless hospital admission and to speed up recovery and rehabilitation, new intermediate care services are being put in place to encourage independence. Councils may get funding from the Promoting Independence Grant to provide services that enable more individuals to live independently for longer (NIH, 2022). Supporting People is a new programme that offers a variety of housing-related services to low-income individuals so that they may remain independent in their communities.
· If you're 65 or older, get the free flu shot to protect your health. The oral health of the elderly is a priority (NHS, 2022). Hence efforts are being made to provide access to dental care. Campaigns encouraging people to "Keep Warm and Keep Well" are effective in reducing the number of fatalities caused by cold weather each winter.

[bookmark: _5iompaqjqdmy]1.6 Recommendations
The family has always chosen self-sufficiency, and members have always looked out for one another through life's ups and downs. However, things are not as they were before Mr T's health crisis; therefore, it is clear that they will not be able to carry out their previous duties and responsibilities. As a result, individuals must come to terms with the reality that they need assistance in order to do their necessary outside-the-home tasks. Therefore, they should be willing to accept assistance and should be very friendly to the individuals who will come to aid them on behalf of the organisation from which they will be requesting assistance in the near future.
In addition, everyone in the household should prioritise their health. They should sign up for quality health coverage at a reputable medical facility. In this way, they will have ready access to urgent medical care, including exams and treatment. By having this information at their disposal, they will always be prepared for any health issues that may arise. To live a risk-free, healthy, and happy existence, the family must have access to nutritious food, engage in moderate exercise, and have a positive outlook.
Helpers who come to the T's home must treat the members of the family with the major respect. The members of the family are used to working alone. The carers have a responsibility to recognise this reality and respond to the family's requests in a way that meets their specific requirements. Caregivers shouldn't put too much stress on the family's mental health by working too much. The elderly couple needs constant vigilance from their carers. The caretaker is responsible for ensuring the family's physical and emotional health and survival. The most important thing for the family to survive the remainder of the time is for everyone to learn to rely on one another, to have some mutual understanding, acceptance, and assimilation.
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