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2.Introduction

AGE UK
Our first and the foremost priority to support every individual to get the best available care in their later years. Many elderlies who feel that they are lonely and most of the time either they have nobody to go to or have no idea how to get the support from.
In this perspective we are a charity organisation that can identify the person need based on the initial assessment which is made via your local council by professional who work as a social worker to establish what your needs are.
We have spoken to those to find out what kind of support older people need especially during the Covid-19 pandemic. Physical and Mental health and Dementia are the main areas where elderly suffered significantly. 27% elderly who informed that since the pandemic their ability to walk have been impacted negatively due to isolation and loneliness. Routine socialising where elderly used to do before pandemic have created for elderly a social exclusion with family and friends causing further psychological problems, low self-esteem, low self-care and negligence. One of the areas that was enormously affected people living with Dementia due to Covid-19.
Not only for the dementia sufferers also family members who wished to see their loved ones in care homes have been affected emotionally causing for memory loss and mental judgement.
“22% of older people (around 3.2 million) find it hard to remember things since the start of the pandemic” Age UK (2020)
Therefore, quality of life must be the centre of care in line with support that is personalised, co-ordinated and enabled with dignity, compassion and respect. The Health Foundation (2016)
The 6 Cs are essential to be delivered to service users equally seeking the best possible support such as care, compassion, courage, communication, commitment and competence, harmonising these values and making sure the service users provided with these qualities by healthcare professionals. CPD Online College (2021).
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3.Purpose/Discussion/Approach/Analysis
In order to support (Mr/Mrs T); we need to compare what is the best available option for them;
Is it care home or home care? It is suggested that high percentage %97 of them would not like to go into care home, fortunately available private care home can be cheaper as an alternative service and works very well for elderly?
Advantages for home care; High number of people would prefer private home care. According to survey which was made in 2014 (One poll) %71 of them confirmed that their chosen place for end of life care is to be in their homes.
Help that given to you specifically planned to support you based on your needs. The aid given then can be tailored according to service user’s need and expectations amended depending on their circumstances with duties like doing the shopping and domiciliary care, daily care if necessary or maybe live-in carer if needed. You can even be transfer to care home at a later stage if circumstances change. 
You have more choices to decide on the person whether they can provide you the right care for you or not, because, the continual care of support is essential and can create a special relationship with the carer.
It is a cheaper option to have rather than being placed into residential care home or nursing home. Also, it functions very well for people suffer dementia. Super Carers (2018). Aging population have created many concerns especially people with dementia in terms of social and economic aspects for parents and the government point of view with regard to care management. Access Economics (2006). One of the aspects for elderly care is the holistic approach especially elderlies who belong to different minority or religion. According to Alavi et al (2011) study regarded as in Malaysia, the family is the significant factor to help, care and accommodate them in their home especially those who can not take care of themselves. Thus, putting family members into residential care or nursing care is regarded as desertion in opposition to cultural duty. Bowes, Wilkinson (2003). It is inevitable that moving and placing elderly into nursing care would be the better option. Especially if they reached to later phase of their life because of their condition which makes harder to be managed. Moyle (2007).
Although the support of care from nursing homes available for elderly but that the quality of care given to elderly is poorly and insufficient. Hogan, Mickus (2002).
Disadvantages of home care is locating the correct individual who will carry out the proper care for you who should be legal in the UK with identity verification and no history of convictions. There are some applications that you can access to find the right carer for you or your family, to do necessary steps like payments, visitation etc, for instance if you are disabled physically then you need some adaptation installed at your home as a modification, which will be based on your needs to have a safe environment in your home. You can access this assistance via from your local council based on your disability like door adjustment, ramps, stairlifts, heating, lighting etc. Gov.uk (2021)
Advantages of care homes are, timely manner of regular care provided by medical practitioners particularly in nursing homes despite being quite expensive. Care homes are controlled by Care Quality Commission, setting certain criteria’s which can do the certain checks within the organisation on a regular basis to meet the standards like (safe, effective, caring, responsive and well-led) from the safety and quality of care point of view with rating system and take necessary actions.
Enabling them with proper social interactions are essential and care homes furnish this type of aspect to care for elderlies. In contrast being home can make you feel isolated causing loneliness therefore, keeping them active is essential with proper social connection. Also, less concern about the utility bills which is covered by your care home.
Disadvantages of care homes are; they have a bad popularity in the social context.
Many studies have shown that moving older people from their home into the residential care can deteriorate their health drastically. The cost of care homes is very costly. The cost is lowest £ 65.312 per annum in London and the lowest again £35.204 in other parts of the UK. It costs even more for nursing homes £78.936 in London and £43.316 the rest of the UK.
They don’t always provide a good dementia care usually when their conditions become hard to cope and deteriorates gradually causing behavioural issues.
%80 of them in care homes suffer from different type of dementia. Limitation on available care homes are big issue too, many of them have a very long waiting list to be admitted. Therefore, if you compare the cost between the two components it seems that home care is very reasonably priced something like £10 per hour depending on the persons experience and can go up to £16-30 per hour for comprehensive care that help people with their mobilities. 

Expected life span is around 12-30 months and death rate are significantly at soaring level when elderlies transferred to care home from their usual home surroundings.
Most importantly in the past the care homes were vital to provide a safe and secure care to people in need of special care, but fortunately the scenario has changed now thanks to the very well organised establishments with up to date digital connections and reliable alterations that local boroughs provide to make our homes more secured and reliable. 

With regards to Mr/Mrs T case, although in my opinion they should continue to live in their home and consequently the Age UK will provide them a suitable care package as (home help) whereby it is cost-effective care type. But we really need to find out from Mr/Mrs T what they really want to receive as a care option to be discuss holistically based on their decision respected. Home care or care home it doesn’t make much difference both must be concentrated on person’s choice and the type of care that individual requires based on their needs.
Mental Competence:
One aspect that need consideration is involving people living with dementia on decision making depending on their capacity to do so.
Dementia related ethical and legal concerns that occur in dementia in surrounded by mental stability or fitness of a person to express their own view on personal agreement and approval of their treatment. Science Direct (2007)
Mental Capacity Act has been implemented from 2007 onwards in England and Wales. The main target for MCA to encourage and protect decision making within the legislative order by giving a person controlling their life and allowing them to be more confident about their decision making for present and future perspectives.
The five main elements for ‘Mental Capacity’
Every individual has a right to have a choice to make decision on their personal health except if it is proven otherwise. Help them involve in making decision even if they absence of capacity as much as you can. Respect their values, beliefs, and choices. Decision should be made according to patients’ best interest means sometimes we need to look at the past and reflect accordingly to their interests. It should not be intervened their rights and freedom under any circumstances.
Code of Practice, it defines that that act should be implemented daily to those in need of proper care, if you are a professional working with people who absence capacity then you have legal responsibility to use the Code, including unpaid carers. SCIE (2009)
‘Confidentiality’ In order to assess people who lack capacity professionals need to share information for person’s best interests within the legal framework therefore all professionals are oblige by a duty of confidentiality toward to service users forced by their ethical codes and fortified by law. Data Protection Act (DPA) 1998 controlling mechanism in this system ensuring that relevant information have been treated in accordance with law. British Medical Association (2015)
The new Mental Health Act 2005 for England & Wales allow people with dementia who lack ability to make the correct judgement about their personal health issues.
General principles for Competence;
Service user need an appropriate explanation in relation to make decision on their behalf, evaluate the risk/benefit aspects and reflect sensibly, respect the circumstance and its outcomes, discuss choices with service user. Appellbaum, Grisso (1988).
‘Guardianship’; competency issue related people with dementia to decide what place is ideal for them to reach a verdict on where they should live in accordance with risk factor, if they had to live at home. Thankfully rising number of people who now wish to stay home rather than care homes. Unfortunately, that was the case in the past. Many family members decide on home stay despite some risk factors attached to it. They have chosen their loved ones to be more independent.
Managing their finance; in the case of incompetency to cope to deal his/her finances in England and Wales. Three aspects concerning to deal with the issues for power of attorney which was created in 2007 under the Mental Capacity Act 2005. Manager, made by court of protection, those are incompetent but have no power of attorney. It is more costly than power of attorney. Appointee, service user has no assets, appointed person by NHS, social services act as a proxy in this case. Making a ‘Will’, appointed solicitor can deal with these issues but deeper knowledge on what ‘Will’ really means for that person in details, who will be benefited from the ‘Will’ and should have no mental conditions affecting their decision.

Related Acts for Mr/Mrs T CASE;
‘Care Act 2014’
‘Data Protection Act 1998’
‘Health & Social Care Act 2008’
‘Human Rights Act 1998’
‘Mental Capacity Act 2005, 2007’
‘Enduring Powers of Attorney Act 1985’
‘The Representation of the People Act 2000’
‘Safeguarding Vulnerable Groups Act 2006’
‘Health & Safety Act 1974’
‘Equality Act 2010’          
NICE (2018)





4. Recommendations
I would like to add my personal experience on Mr/Mrs T case about my personal friend of mine who works as a living in carer for this elderly patient who suffers from dementia. She states that being involved 24 hrs of care for this patient is the best possible care option for her with her needs which is a constant care and enables a special bond with this patient. She currently is 98 years old and still able to eat, drink and do her daily activities despite having a dementia which doesn’t stop her taking control her life. 
Better social connection and those living independently with mental health condition especially the one suffer dementia have a higher level of quality of life than who are placed in residential care or care homes.
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Almost all researched studies for dementia based on concentrating to help family caregivers but also help available those involved supporting people with dementia care. Maslow (2012).
Evaluating mental capacity of a person will guide us to help to person on every angle holistically. It will give us the opportunity to provide an advance care plan for them which consists of appropriate communication style, shared information about their condition, treatment plan, empowerment with all aspect of their life including decision making. Respect their values, beliefs, cultural backgrounds, concerns, expectations. Involve them to participate to take control about their life so that they can live independently. BMC Palliative Care (2018).
Principles of quality of life summarise the need for Mr & Mrs T; to be respected with their own choices, best interest for their care, cause no harm in any way, equality to access for their care. PMC (2009).
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