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INTRODUCTION
This essay aims to analyse the heath interventions of Mr T and Mrs T who are both aged 
over 85 years old. However, Mr T has a chronic health problem and progressive dementia, and Mrs T had a hip operation and is currently using a mobility frame. This reveals from the case study that Mrs T has mobility restriction due to using a frame. This essay will also discuss the health promotion approach needs that are related to Mr T and Mrs T focusing on their daily living independently. This essay will focus on their lively hood, personal care, domestic chores and independency for as long as possible. Age UK is a leading charity dedicated in assisting individuals make the most of later life. Providing advice, support and companionship for older people who needs it most. Hence, Age UK will be the chosen department and organisation used for promoting support for Mr T and Mrs T. According to the National Health Service, 2021 the Government-funded medical and health care services provides everyone living in the UK care without being asked to pay the full cost of the service. These services include:
·  Doctor or a nurse visit
· Help and treatment including pregnancy and advocate for older people with mental health issues.
· Older people with cancer, dementia and other health related issues.
· Urgent help from healthcare professionals working in the ambulance services for example life-threatening injuries or health problems - this might include being transported to hospital and from hospital.

Critiquing is a process used in research as a key factor valued in all healthcare settings. Identifying the weakness and strengths to determine how the result can be used to improve clinical practice and best patient health care individually (Moule and Hek, 2011). It states that Evidence-based practice (EBP) can be define a systematic research (Kent & McCormack, 2010) of the integration of health profession experiences having best external evidence. According to the Nursing and Midwifery Council (2018), the code of conduct (NMC) states that nurses and other healthcare professionals should practice in accordance with evidence gathered through evidence-based research for this to be effective. Research studies critically appraise them for best care to patient and service users effectively (Parahoo, 2014). Age UK portray and emphasises on the health and well-being of people proving and demonstrating quality care. Although, as Age UK is a charity funded programmed if this was to be taken away or closed down this will have a serious impact on the National Health service and also lead to homelessness being increased. Taking an example of this current pandemic happening due to Coronavirus- 19 many shops and business had to close down because of revenue. If there is no money how possible it would be for charities be open for business, this is the critique analysis gathered for programs as such.

According to social care institute for excellence there are core principles which underpinned  care work similar to those of other professions including respect for the social justice, dignity of clients, and empowerment of clients to achieve their full potential.
There are guiding principles that help to put the interests of the individual receiving care or support including independence, privacy, individuality, partnership choice, dignity, respect and rights. After evaluating Mr and Mrs T case there are policies and procedures to follow in the regards to their care needs being met. The organisation that will be most beneficially to Mr and Mrs T would be AGE UK as they provide great service for them relating to assistance in personal care, transport, dementia support, domestic help and exercises classes to help maintain a healthier lifestyle. As mentioned before both Mr and Mrs T were independent and in order to keep them as independent as they can be a package of care should be provided. Carers can potentially visit them 3-4 times a day or they can have a live-in carer if possible. 

This might make it more costly but would suit them best, as they would always have support and someone around to check up on them. This also gives Mr and Mrs T a form of relief and confidence knowing that they have assistance. Their medicine managements would also be support in safe practice according to Nice Guidelines 2015. They would also feel more comfortable knowing that they are able to stay and live in their family house with fond memories to ponder on. Mrs T also would be able to get access to physiotherapy to assist her with her mobility, as she had an operation and is currently using a mobility frame. The physiotherapist would also be able to assess the house that Mrs T in staying in pertaining to safe space for equipment usage, safety risk involves and also if there are any stairs. The physio will then have to do a stair assessment making sure Mrs T is able to go up the stairs safely and if not will have to order stairs aid equipment such as a stairlift. Mr T will have support also concerning his progressive dementia and be able to communicate his needs with a specialist. 

However, this could have been done via in hospital during the pre-assessment consultation before Mrs T operation. Discussing her plans for support living including domestic help, management of care needs regarding Mr T dementia and basic independent living assistance. Prior to all of this if a plan of action was in place for Mr and Mrs T arrangements could have been finalised so their package of care could have started the day Mrs T came out of hospital. Rather than having to do this all now which would take some time to come into action, technically weeks. This includes making arrangements for a package of care, equipment for the house if needed and also general support aid for both of them. Even by having a specialist to speak to reassuring them of help and yet confirming that they can still live as independent as they can. As this form of care would suit Mr and Mrs best. 

Evaluating the correct support and guidance for Mr T the Mental Capacity Act, 2005 will play a part of his care as well. This will be in place for Mr T regarding his progressive dementia. Since his dementia is progressive it will only get worse, as he will not be able to remember and recall certain things all the time for example his favourite food, his date of birth and most importantly what he really wants or need. The best advice will therefore be encouraging Mr T to have an advocate or be allocated an advocate should this happen which could be his wife, his doctor or a close family member. This advocate will stand to make or have a say in decision making for Mr T care needs should he not be able to. This enables best patient care practice and also promotes safety for individuals such as Mr and Mrs T according to Munce et al. 2015. However, for future practice more should be done in the evaluating everyone’s care needs financially. This will save cost and yet provide care when needed.
For example, someone who has a home and wish to stay there should not be forced to leave and go to a nursing home selling their home to pay for their stay in another place. Rather stay in their home with the necessary support which includes family members volunteering to help look after them. It seems as not proactive but in the long run it will save the National Health service and other organisation such as Age UK millions of pound sterling. To stay in the hospital bed cost the NHS £500 a day so realistically you are preventing Mr and Mrs T potential hospital admission and yet proving best patient care, saving at the same time. 
Based on the principles and future policy for recommendation it shows that the Mental Capacity Act 2005 still stands as working effective also Age UK there is nothing to fault them on. They have everything covered as much as they should especially being a charity foundation that helps in many aspects of elderly care. 
Nursing research have always be expressed as quality in all settings in relation to health care, analytically illustrating core discipline. Evidence base practice have shown to answer queries in nursing practices which creates a goal of knowledge being increased (Polit and Beck, 2018). Evidence base practice in all clinical setting has a very important role in defining what works and what does not. This offer safety for individuals and provides effectiveness in the care system which in place for them. Improving the care of people has been shown via evidence base in assisting and changing or implementing policies. In the Nursing Midwifery Council (2015) evidence base practice (EBP) is recognised in the profession of nursing as it implements accordingly. Clinical decision making was assisted by evidence base practice for expertise clinically and patient valued preferences (Hoffman et al, 2013). 



Conclusion

To conclude there are many different professionals that work alongside different partners for the greater good and care. However, this is not always achievable due to challenges faced such as inequalities and financially forms such as the NHS to charities as Age UK. Some examples of inequalities are as follows: unemployment, older people not having any other form of relative to assist in their care or make decisions, economic well-being and managing high maintenance of ill health/diseases for individuals. Working collaboratively with other inter-professionals that communicates effectively has always promoted good service to individuals lives. This provides them with assistance of other professional to learn from each other as a learning curve for all. The promotion and integration of charity work such as Age UK has been emphasized worldwide as work that has helped other people with care. They are not left alone by the services that Age UK provides such as support, guidance and a holistic approach of care. This scenario of care and neglect was highlighted which shows that interventions are so vital in the role they play. It gave great insight on what can happen if places where people live are classed as poorer and less fortunate. Environmentally it shows how easy it can be to follow from pass traditions as domestic violence and drug use. Learning from your surrounding also contribute to ones thinking and acknowledgement. 
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