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[bookmark: _Toc80106564]Introduction: 
This academic report seeks to analyse and evaluate the support available for Mr and Mrs T provided by Age UK. Throughout, a description of the necessary principles of support, policies, and practices available within the organisation of Age UK will be detailed, supported with an evaluative analysis of such support on how best the needs of Mr and Mrs T are met looking at the policies, practices, and principles of the supporting organisation.  Using evidence-based research, this report will also provide practical and realistic recommendation for future policies and practices to further meet the needs of Mr and Mrs T.  Age UK is a registered charity aimed at providing support for older adults offering services such as companionship, advice, and other support, working in partnership with a range of organisations. (Age UK,2021) 

Age UK is the country’s leading charity launched in April 2009, dedicated to helping everyone make the most of later life. When it comes to helping older people, Age UK provides services and support on a local as well as federal level. To protect the long-term interests of future generations, we speak up for all those who have reached old age. They provide companionship, advice and support for older people who need it the most. It is a collaborative effort between us, our national partners, and local Age UKs that helps older people learn about and claim their entitlements, such as carers allowance and pension credit. Additionally, our local Age UKs provide benefit counselling at home with the help of additional funding from our warmer homes program. (Age UK,2021)
Principle of support is to ensure that customers receive high quality health and social care, it is important to understand the principles of support. Based on socially accepted values, these principles are developed.
The principle of support includes:
· Partnership -working in health and social care brings together separate organisation so that they can benefit from pooled expertise
· Dignity- anyone who uses services, regardless of their health and well-being status, has the same rights as everyone else in society. As a result, they must be treated as human beings. This means that no service user should be treated inhumanly, no matter what their situation.
· Individuality -the uniqueness of each one of us. When providing support to individuals, health and social care workers must recognise this uniqueness. Understand that every person has their own preferences, dislikes, and likes as well as their own weaknesses.
· Independence- most service users are exposed to other people’s decisions and plans. Patients should never be forced to accept a decision made by their healthcare providers. But instead, they should give them more autonomy, so that they can make their own decisions and have greater control over their lives.
· Privacy- humans require privacy to thrive. People who work in the field of health and social services are required to give their patients enough space and time to conduct their private activities.

· Choice- this means that, when planning for a person’s care, the preferences of that person must always be considered. Service should be provided according to their preferences, and they should always be respected. 

· Respect- every health and social worker is expected to show respect for the person they are caring for. As a result of the workers’ actions towards the service user, the service users’ feelings, perceptions, and beliefs about themselves are affected. If we treat them well, they will have a higher self-confidence and a greater sense of self-worth, resulting in better health and happiness. ( Local Government Association,2021)
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Mr and Mrs T is living with progressive dementia, Age UK provide one-to-one support, where they can arrange visits to your home to help maintain your social contacts and pursue hobbies and interests. They also have trained befriends in some areas who can provide friendly companionship for people living with dementia. At our day centres, we provide specialised day break services for those with dementia diagnoses, as well as respite for caregivers. Our staff is trained to ensure that participants are as safe and comfortable as possible, while also considering their specific requirements and interests. The activities at our dementia day centres are meant to stimulate the brain while remaining calm. Usually, transportation to and from the venue can be arranged. Classes and activities are run by local Age UKs, which are suitable for people with dementia. Some of the classes are specifically designed to help persons with dementia improve their mood and memory which is good for Mr and Mrs T, so that they can improve and regain their memory, happiness, and independence. (Age UK,2021)
Some of the classes that helps to improve their mood and memory are:
· Memory cafes
· Seated exercise
· Dance for dementia
· Art for dementia
· Singing for the brain
· Trips and outings
Because their used to looking after each other, progression of dementia and Mrs T also had a fall and was hospitalised, they want to live independently for as long as possible without going into a care home. Some seniors are apprehensive about how they will adjust to life at home following a lengthy stay in the hospital. People who have recently returned from hospital can get short-term, practical aid from Age UK to help them overcome any immediate issues. This is usually done over the course of a few weeks. Age UK offers support that will prevent readmission or being admitted to a residential care home, by transporting them from the hospital to their home, they will work together to develop goals so they can reclaim their confidence and independence. Assisting you in settling in and ensuring your safety and comfort Having a carer or personal assistant to help with personal care in the comfort of their home will be better for the couple. The carer will either visit them at an agreed time of the day or in some cases they will provide 24-hour care if needed. (Age UK,2021)
According to your needs, these are some of the things they will help you with:
· Getting in and out of bed
· Bathing
· Getting dressed
· Going to the toilet
· Eat and drinking
To ensure the highest level of care for our clients, our services are regulated by the Care Quality Commission (CQC). According to Age UK Bromley and Greenwich they provide a 24-hour sitting service after discharge from the hospital to support and provide personal care and recuperation assistance to enable them to regain confidence and independence in their home. Employees were praised for their kindness. To protect people from risk of abuse, there were adequate safeguarding systems in place people were protected from the risk of getting infected by the virus. As a result, risk management plans were put in place to minimise harm to people. To ensure the safety of the people, the service followed the proper recruitment procedures. Personnel were well-trained and supervised, and there were enough of them to meet the needs of people. (Care Quality Commision,2021)

In England and wales, the Mental Capacity Act 2005 (MCA) applies to anyone involved in the care or treatment of people who are 16 years of age or older and unable to make all or part of their decisions for themselves. The MCA covers a range of decision from day-to-day decision such as what to wear or eat. More serious decision on having an operation, where to live and what to do with persons finances and property. People who are in your care must be presumed to be able to make decision (principle 1). Ensure that you do everything you can to help, the person should be encouraged and supported to make their own decisions. Always start from the assumption that a person has the capacity to make decisions. A capacity assessment is required under the MCA before any care or treatment can be administered. A formal assessment of capacity is required when a decision is taken that is more important. According to the severity of a given decision, whether and how such assessments are recorded may vary. If someone lacks the ability to make decision on one occasion, that does not mean they will not be able to make one in the future, or about a different issue. Therefore, I have chosen Age UK organisation because they have the facilities, support, and care that Mr and Mrs T requires. Any decision that they can’t make on their own Age UK will support them, respect their wishes and rights in making the right decision for them, which will be in their best interest. (MCA ,2005)
The Care Act (2014) established a national strategy to describing adult social care intervention eligibility, as well as a clearer understanding of when safeguarding duties apply. This said that the duties would apply to an adult who has care and support needs, whether or not the authority is addressing any of those requirements, and is experiencing or at risk of abuse or neglect, and is unable to protect themselves as a result of those needs.

defending himself or herself from the threat of or reality of abuse or neglect

The Care Act (2014) added new categories of abuse including modern slavery and self-neglect
and updated other areas, such as domestic violence, broadening this particular category to
domestic abuse. This presents challenges in terms of developing understanding and awareness of these forms of abuse as well as consideration of when they are safeguarding or not what is most appropriate pathway to support each victim. A review of the Care Act  (2014) statutory guidance by the Department of Health through the Summer and Autumn of 2015
included further consideration of whether self-neglect should be included within
safeguarding. The final decision was to include self-neglect but with recognition that not all
situations of self-neglect would be appropriate for intervention under safeguarding (DH, 2016).The changes in categories have required policies and procedures to be rewritten and training programmes redesigned, e.g. London Multi-Agency Adult Safeguarding Policy and Procedures(London Association of Directors of Adult Social Services, 2016)
Local governments have a responsibility to investigate, or to ask others to investigate, if they have a reasonable suspicion that an adult in their jurisdiction is at risk of neglect or abuse, including financial abuse. The goal of the investigation is to determine, in consultation with the individual and/or their representatives, what, if any, action is required in the circumstance, and who should take such action. The duty is in addition to other organisations' existing obligations to effectively care for the persons in their care, or, in the case of the police, to prevent and respond to criminal conduct. (Care Act,2014). This provision mandates the creation of a Safeguarding Adults Board (SAB) by a local government, with the goal of assisting and protecting adults with care and support needs who are at danger of neglect or abuse and are unable to protect themselves, as well as promoting their well-being. Section (3) explains how the SAB will work to attain its goal by coordinating members' safeguarding actions and ensuring the efficacy of what they undertake. A SAB may engage in any legal activity that may assist it in achieving its goal. The functions that a SAB can do to achieve its goal are limited to those of its members. (Care Act,2014)
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The National Institute for Health and Care Excellence (NICE) has recommend that, it is important to encourage and enable people with dementia to express their own views and opinions on their care. Consider using additional or modified communication methods as needed, it best to use a structured tool to assess a person’s preferences and dislikes, routines, and personal history.
Caregivers should be offered psychoeducation and skills training which should include:
· Educate the public about dementia, its symptoms, and what to expect as the disease advances
· Devising personalised treatment plans while enhancing caregiver abilities
· Care, including understanding and responding to changes in behaviour
· Train them to adapt their communication styles to better interact with the dementia patient
· The importance of maintaining physical and mental health, as well as their emotional and spiritual well-being. (NICE,2018)


They are built on the fundamentals of person centered care and highlight the goals of quality dementia care following the areas:
· Care that is centred around the individual
· A method of detecting and diagnosing
· Planned assessment and treatment
· Management of medical conditions
· Information, education, and assistance are available
· Assisting people with dementia with activities of daily living and providing ongoing care for behavioural and psychological symptoms
· Staffing
· Environments that are supportive and therapeutic
· Transitions and service coordination      ( Thornhill,L.,&Conant.R 2018).
[bookmark: _Toc80106567]Conclusion
 The practice of health and social practices. From the assessment it is evident that proper use of principle of support help in meeting the needs of services. Good practices also dictate compliances with requirement of laws, code of practices and policies and principles as provided by various theories.
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