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Introduction 
According to the case study, there are two married patients which go by the names of Mr and Mrs T. Both patients are over the age of 85 years old. Along with progressive dementia, Mr T has other chronic health conditions as a result of his old age. Up until recently, the two were very capable of looking after one another without much assistance or support. This is because recently, Mrs T had a fall and had to be hospitalised after she had undergone a hip operation and because of this, Mrs T was returned home with a mobility frame. Once this crisis point was reached, Mrs T realised that if the pair were to continue living independently they needed some sort of assistance. Information that she was intrigued about included information and guidance on how her and Mr T can manage their lives better. Such information included help with personal care, improve her mobility, domestic chores and any social events that would help them live independently as long as possible. 
Organisations within the healthcare sector that are best suited for the two elderly patients that will be evaluated in this assignment include residential care homes and charities such as Age UK and Barchester that focus on helping older people through their high-quality residential care. As part of this report, regulations will be discussed. Care home regulations by UK law state that all care homes in England are responsible for ensuring that all care provided is met with the national standards which means quality care and safety. Care homes also need to be registered in order to begin to provide any form of service to ensure safety and professionalism, (Department of Health, 2003).

Choosing a department 
It is important that the organisation that is most suited to the patients Mrs T and Mrs T is the one that is recommended to them. There are different departments and authorities that specialise in the aiding of elderly people. Such organisations include charities, hospitals, and residential homes and these are suitable as these are services that cater to the needs of the vulnerable elderly. Two departments that most appeal to the patients and that the final organisation will be chosen from charities specialising in support for the elderly and care homes. Charities such as Age UK are focused on helping older and less able people in the UK as well as aiding and supporting them in everyday tasks that patients can not complete on their own. 

Age UK is a charity that ‘has agreed policy positions on a wide range of public policy issues’, (Age UK, 2019). Such issues include policies that cover financial matters, active communities, care support for health and wellbeing. The charity’s policy also covers information and facilities that will keep the elderly safe in their homes and prevent issues such as crime by securing windows and doors, electrical safety, and fire preventions. On the charity’s site, information and age-friendly advice can be found to offer additional support. Age UK also offers other customer services such as care homes where all residents of the care homes are protected against any form of abuse, ill care, neglect, and any breaches made in their consumer rights. Another service that an older person can choose form that is being offered by the charity is digital assistive technology which provides safe, high quality digital care and support. The purpose of this technology is to provide the older users with a sense of dignity, an improved wellbeing, and a much more independent way of living. Mr and Mrs T want to continue living independent lives; therefore, the digital support is great as its users can still remain independent and complete tasks without the help of a carer or someone else. According to research, new digital care devices designed to aid the elderly has helped seniors ‘live happier, healthier lives’ (Halpert, 2019). 

The active-aging industry is continuously growing as it continues to appeal to more and more of the elderly as support to turn to when times begin to get tough. Many older people prefer to age actively and independently rather than in the care of someone else and the advancement in technologies has allowed this vision to become true and older people in need no longer need to rely solely on the help of another person. Among the choices of technologies are intuition robots and the purpose of these is to help with loneliness among elderly people that live on their own, improving their wellbeing by for example initiating conversation with friends and family allowing the user to remain connected to the outside world (Sparrow and Sparrow, 2006). This form of artificial intelligence can also remind the user to take any medication that the user needs to regularly which is helpful as older people tend to forget things especially with conditions like dementia that Mr T has started progressing. By being reminded to take necessary medication on time, the health of the user will improve along with their quality of life. The awarding body that is associated with this charity is the Spirit of Age Awards. This body awards those who have gone an extra mile to help and older person in need after members of the Age UK communities have finished nominating all the deserving Age UK volunteers. Such awarding system encourages staff and volunteers of the charity to complete tasks to the best of their ability as it is made known to them that they are needed and doing a very good job, promoting a good work ethic. These awards push volunteers to be determined to work well and with joy. With the volunteers being treated well, the older people that they are assisting will also be treated well and everyone maintains good relationships with one another. Limitations of Age UK however include the fact that most of the facilities that are offered by the charity are external and require travel which would not appeal to Mrs T who has recently had a hip operation and therefore may not be as mobile and is advised against putting any pressure on her hip. The second department is residential care such as that offered by Barchester. 

Barchester is an organisation that focuses on the aging population and making this experience the best for older people as possible. Barchester offers expert residential care which is support that is given to older people who are at a low and in need of it. A downside to this option is that specialist health care like dementia support is not included. Aid may range from physical assistance in completing daily tasks such as dressing up and washing. Barchester has more than 130 residential care homes across the UK that all offer these home services as well as the great quality care that is offered at each residential home and it is their policy that all residents are made to fell as ‘at home’ as they possibly can be, (Barchester, 2017).  The organisation specialises in providing the best customer service for older people, whether it is cleaning up after them or simply engaging in in-depth conversations with them in hope to decrease the percentage of elderly people in the UK that suffer from loneliness and experience social isolation. Research has shown that ‘loneliness in older adults and physical health status’ are in positive correlation with one another, meaning that reducing this loneliness and creating communities that are age-friendly and older person-centred can lead to an overall better physical health status, (Fees et al., 1999). Factors like these will have a positive impact on residents, providing them with a much better living quality and sense of wellbeing.
Each of Barchester’s residential care homes are operated by qualified managers often holding qualifications like a Registered Manager’s Award and staff are on deck and available for support 24 hours a day and among this staff are qualified care assistants on standby to aid where necessary. If certain medicines need to be administered or if there is a serious and more complex wound that needs to be treated, nurses from the district are called into the home. Barchester also offer separate dementia care and nursing care facilities for patients that need more support. Their residential care vows to provide a safe and caring environment for all residents no longer able to take care of themselves on their own. One of the ways this is done is by keeping the brains of the residents working as well as physical simulation through allowing them to engage in activities such as knitting, light exercise, baking, completing puzzles and gardening. The meals provided are also tailored to each resident’s individual preference and the organisation suggests that it provides nutritious and balanced meals regularly. This is good as poor nutrition can have an effect on mental health according to studies (Davis, 1981). A limitation to residential homes like this however includes the fact dementia support is not offered here and referring to the case study, this option may not appeal to the patients as one of the issues is the fact that Mr T has progressing dementia and therefore needs this aid.

Analyse Support 
Although the two authorities both share qualities that would help the patients and that they would benefit from the organisation that was chosen for Mr and Mrs T was the elderly person-centred charity that goes by the name of Age UK. This is because Age UK is a charity that promotes active-aging and allowing older people who are in need of support with a choice of aid, that including independent support such as digital care discussed previously and its independency that patients Mr and Mrs T want to retain within their household – therefore making the charity the better and most suited option for the patients. The charity also has policies that cover confidentiality which is important for anyone that is looking to receive their service and the assurance of the highest possible quality of care provided. Such policies include not sharing personal information without permission and only when necessary for the benefit of the patients. Studies state that older people that live more independent lifestyles with the help of health smart homes and home-based health technologies benefit more than the average older person, (Reeder et al., 2013). Furthermore, Age UK has an age-friendly communities guide that can be found on their site and this tool is there to express the importance of pensioner-friendly communities for the elderly as well as how a home can be made better for an older person in order for them to grow old with grace. Other services support and activities are offered through being part of this age-friendly community including but not limited to how to feel secure and comfortable in your home as an elderly person, how to spend expenses wisely in order to live well and quality health and care access. In addition, the safety of Mr and Mrs T is protected by policies that cover the charity against abuse and neglect. There are hotlines available to call to offer extra support if necessary where other options can be discussed such as care homes. Age UK is also more suited for Mr T as Barchester does not offer specialist dementia support. Furthermore, Mr and Mrs T want to remain as independent as possible which means that the idea of moving out and into a residential home may not be an option that appeals so strongly to them I comparison to the more active and modern approach that Age UK can provide.



Providing Recommendations 
It is recommended that the two patients choose the charity as their main form of support due to the fact that the charity is more suited to the patients than residential care is despite both organisations carrying positives. Residential care is care that is considered when an older person is finding it difficult to live and cope on their own at home. The charity is the more recommended organisation due to the fact that the patients do enjoy and prefer living on their own and have not considered moving out any time soon. However, I would recommend residential care to a patient that is living on their own and struggling to cope physically and mentally as such patients would be more suited to this type of hands on care. It is important that any departments that are recommended follow the care quality commission (or CQC) fundamental standards so that services can run as efficiently as possible, appealing to both professionals and the staff. By ensuring that these standards are followed, the best and most effective service can be offered to service users. These standards include person centred-care, dignity and respect, consent, safety, safeguarding from abuse, food and drink, premises and equipment, complaints, fit and proper staffing, good governance, duty of candour and display of ratings, (CQC, 2017). 

Recommendations for future practice include making sure that the wellbeing if the patient is in the professionals’ best interest and to ensure that attention is paid to each patient’s needs accordingly. It is also important to engage in conversation with patients and actually listen to them rather than providing them with care solely based their notes or what has been recorded about them. It is important to communicate effectively with patients and their families to ensure that the patient’s needs are met in the way that suites them whilst incorporating expertise from the professional.

Conclusion
It can be concluded that with adequate support and recommendations given, Mr and Mrs T can manage their illness and standard of living. This research also shows how with adequate treatments, support and general care, older people in need are able to manage their illness and live and better and more comfortable life.
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