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1. Introduction
AGE UK
Age Consideration's roots can be traced back to the Second World War in Britain, when older people were forced to move and break up with their families because of conscription. This led to a realisation that existing weak laws didn't provide enough support for older people who were separated from their families.
Cecil Jackson-Cole started Help the Aged in 1961 with the goal of freeing older people who are poor, isolated, or mistreated from these factors. In 2009, Age Concern and Help the Aged merged to establish Age UK, a new group devoted to better older life for all. This was introduced in April of 2010.
An examination of Age Concern England was worked on over a few years. The method was aimed to prepare Age Concern for the difficulties of the twenty-first century.
In England, there are presently over 150 local Age UKs. They work together to deliver a wide range of services to individuals in later age across the UK. The local Age UKs are associated with the national Age UK, but they are autonomous, locally controlled organisations concerned with the issues of older people in their respective boroughs.
Age UK Hillingdon, Harrow, and Brent joined forces in July 2018 to safeguard the future of services for older people throughout the three boroughs. (Brent and Harrow, 2021).

2. Purpose.
In the UK and all over the world, most people who use health and social care services are over 50. Many of the elderly individuals using these services are vulnerable, which means they are exposed to negative events. This means they need a different kind of care that is more person-centred and focuses on their needs based on the Comprehensive Geriatric Assessment (CGA), via a goal-oriented care planning procedure. (Ellis et al., 2011).   Social care costs are expected to almost triple by 2040 and the number of dementia patients is predicted to be almost double. The current approach to weakness in health care treatment is centred on secondary care and is responsive to significant health emergencies like falls, fever, and disability. Aging requires a more engaged, holistic, person-centred, and community-based solution.
For all elderly persons who have been recognised as weak, the British Geriatrics Society (BGS) advises a comprehensive medical examination found on the concepts of comprehensive geriatric assessment (CGA). This will enhance: (a) Diagnose medical problems to boost therapy. (b) Use scientific proof medication review protocols (for example, the criteria for STOP/START). (c) Include discussions with elderly individuals and caregivers to determine the effect of sickness and collaborate with the elderly persons to develop a customised treatment plan. (Oliver, 2009)
Social care costs are expected to almost triple by 2040, and the number of persons with dementia is expected to be more than double.  The current approach to weakness in health care is centred on secondary care and responsive to major health crises such as falls, fever, and disability. Aging requires a more engaged, holistic, person-centred, and community-based solution.
Principles of support in health and social care are moral rules that help people act in a certain way. They may also be in line with regulations that deal with moral law (Healey and Marchese, 2012).
Support principles are critical in a healthy health and social care environment. According to Ashcroft (2007), one of the concepts of support's aims is to train caregivers to think about how important dignity is in all kinds of care and to make sure that the people they support have dignity. (All Answers Ltd., 2018).
As part of this case study, we will look at the main concepts and standards of help for the elderly in the United Kingdom. We will also look at how policies, laws, and codes of conduct will affect the situation in this case study. (Mr. and Mrs. T).

3. Discussion/Analysis.
Health and social care are vital components of a healthy community and country. Citizens' health is important to the country's survival. Consequently, the United Kingdom's government invests heavily in the British National Health Service (NHS). People suffer from a wide range of illnesses and disorders. Therapy and medication are part of the job of health and social care professionals for these people.
Health and Care Professions Council (HCPC), regulates the social work profession and social work education in England. They began to regulate social workers on August 1, 2012. 
They are responsible for regulating arts therapists, medical and biological scientists, chiropodists / podiatrists, clinical scientists, nutritionist, hearing aid dispensers, surgical practitioners, orthoptists, paramedics, physiotherapists, practitioner mental health professionals, prosthetists / orthotists, radiologists, and speech therapy therapists.
According to health and social care policies and practises, individuals should be treated with respect regardless of their health state, skin colour, or religious views. Everyone deserved to be treated with the greatest respect. Additionally, health care employees must adhere to their organization's Equality Act 2010, Health and Safety Regulations, conduct risk assessments, and devise strategies to mitigate any dangers. Patients' privacy should always be respected, and information about them should be kept private (McColgan, 2011). Additionally, the principles serve as a framework for how caregivers might meet their patients' expectations.  Effective health and social care environments benefit those who are unable to make their own decisions. It is vital that these service users have access to the best possible health care (McColgan, 2011).
Principles of support should be used in health and social care in a way that values everyone's uniqueness, upholds the duty to shape care and support services around each person, values communicating with each person in a manner that makes sense to them, and accepts and honours how supporting a person with personal care may influence their sense of self-esteem (Juth, 2013).
4. Practices of support available at AGE UK.
AGE UK offers the following practises:
(a) People have the chance to choose their own healthcare.
(b) Collect data from service users to assist you in making an educated choice about the patient's best possible treatment.
(c) Building trust with service users while also addressing the patient's requirements and desires.
(d) Employees using new technologies into social and healthcare environments.
(e) Staying up to date on the most recent technologies, regulations, and laws affecting health and care providers.
(f) Acquiring the information and abilities necessary to satisfy the demands of clients
(g) In order to find possible hazards and avoid them, risk assessments are done all the time.
(h) working with management to figure out the best way to meet the needs and expectations of service users. (Weich and Johnson, 2010). In AGE UK,
you must follow the whole code of conduct. This includes putting people first, making sure people are safe, promoting dignity and respect.

 Mr. and Mrs. T, will be looked after by specialists who will think about their requirements and the policies that will make them happy. People who work in health and social care facilities and places like that have a main job to keep patients, employees, and other people there safe (Appleton, 2011). The service users should get their health care in a safe and risk-free way. So Mr. and Mrs. T will benefit from a risk assessment done by the company to make it less likely that an accident will happen. Employees, also have a duty to tell their bosses if they think there is a risk in their job.

People who work in the care field also must follow the Health and Safety at Work Act, which is about health and safety at work (HASAWA). In the health care field, people who work there must follow this Act and make sure that food hygiene and COSHH regulations are followed, as well as first aid, fire safety, RIDDOR, and proper manual handling techniques. In this way, people who use the service and people who work there will be safe. In the health care field, you should make sure that you don't put yourself or your co-workers in danger.  2008, (Butt and McGuinness, 2008). wrote: The service users and employees will be safe if you follow the rules and processes of your company. It's important for people who work in the health care field to keep track of their notes in a way that separates truth from viewpoint and respects the views of the people with whom they work with.
(5) Principles of Support.
To maintain quality and safety of care, important elements of support are necessary in health and social care practise. These concepts are embedded in the Fundamental Standards mandated by the Care Quality Commission (CQC).
CQC controls these principles and standards in accordance with five-point criteria.
This assistance includes:
(A). (i) Respect for uniqueness and variety, as well as diverse cultures and ideals. 
(ii) Self-determination, Dignity, Rights, Choice, and Privacy.
(iii) Working in collaboration and with respect.
(iv) Providing persons with equal opportunity, care, and support. (SCIE,2020).
(B). Person-centred approach and care are observed by:
(i) Supporting service consumers' choices, wants, and requirements.
(ii) Encouragement of autonomy, independence, and engagement.
(iii) Assisting people in making informed decisions about the services they receive.
(iv) Attending to the needs and desires of the whole person.
(v) You must get care or treatment that is personalised to your requirements and choices. (SCIE,2020)
(C). Safety & Protection. The care provider must be open and honest about the care and treatment he or she provides. (SCIE,2020).
(i)Protection against risk of damage entails appraising the danger to oneself and others.
(ii) Providers must evaluate the risks to health and safety throughout any care or treatment and ensure that employees are qualified, competent, skilled, and experienced to keep users safe.
(iii) Individuals' right to take risks and to tell relevant others about recognised hazards.
(D) Protection against abuse
You must not be subjected to any sort of abuse or inequitable treatment. This comprises the following: (i) Neglect.
(ii) Deplorable therapy
(iii) Unnecessary or excessive constraint
(iv) Inappropriate restrictions on your liberty. (SCIE,2020).
(E). Information Sharing Confidentiality:
The significance of information storage and sharing rules. Prior to receiving any care or treatment, consent must be obtained.
(F). Complaints and Suggestions:  The caregiver must have a procedure in place to address and react to your concerns and comments.
(G). Duty of condor. (To be truthful).

(6) Critique of the Principles of Support.
Persons with dementia found it difficult to contemplate their choices and wants for end-of-life care; caregivers' opinions are impacted by present experiences of caregiving; and in bilateral groups, carers' perspectives tended to outweigh those of people with dementia.
Some ideas, such as dignity and respect, were difficult for both individuals with dementia and caregivers to grasp, even though clinicians used these words freely in ACP talks. Dementia patients tended to think in specific terms about future possibilities. They often formulate their opinions purely in the context of their current situation. In fact, even persons with early dementia may struggle to fully participate in ACP because they must envisage their "future self."  (Reamy et al.,2011)

Making treatment options for elderly persons is challenging when they lose the ability to communicate their desires to their caregiver. A person must have faith in the abilities of a family caregiver to make such choices, and they must depend on their family members to express their requests and preferences.  (Aw et al. 2011).
Dementia patients and their family carers may face challenges having different underlying desires and preferences. Caregivers' opinions and experiences with dementia affected their own wants and preferences. While many caregivers feel they are acting in line with their family member's intentions, they may be making decisions that are influenced by their own experiences rather than those of the person with dementia if they had maintained ability.
Dementia jeopardises people's reason and independence, and it poses special issues regarding quality of life. Ethical concerns will become increasingly visible in the future. First, the number of persons suffering from dementia, particularly Alzheimer's disease, will rise dramatically in both industrialised and developing countries. The molecular medical revolution, particularly in genetics, will continue to provide new technology as well as ethical dilemmas. (Whitehouse and Robins, 1992).


(7) Recommendation: 
The earlier someone is diagnosed with dementia, the sooner they and their caregivers may get help. This also implies individuals will have more opportunities to participate in clinical studies for novel therapies at the most effective times.
2. Ensure that funding for the UK Dementia Research Institute is confirmed.
3. Establish three new interdisciplinary dementia research centres.
While biological and translational research will benefit individuals with dementia in the future, care and technology research may benefit those who have dementia now. Caregivers and persons with dementia will benefit greatly from testing and deploying novel care strategies and technology.
4. Establish a Longitude Prize for Dementia.
New care technologies have the potential to help individuals with dementia live freely at home for extended periods of time. These include strategies for monitoring health and behaviour that may assist avoid a little issue, such as a mild infection, from becoming a severe problem requiring considerable medical intervention, improving the quality of life for dementia patients, and saving NHS costs.
5. Create a special fund to assist postdoctoral researchers in dementia research.
6. Collaborate with the NHS to guarantee that patients suffering from dementia may participate in studies if they so want.
7. Launch public awareness initiatives aimed at lowering the risk of dementia. (Wittenberg and colleagues, 2019).

(8) Conclusion.
With age, the chance of having dementia climbs tremendously. As the population ages in the UK and throughout the globe, the number of individuals suffering with dementia is expected to skyrocket in the coming decades (Livingston et al. 2017). To properly plan for their care and assistance, it is critical to determine the degree of care that will be necessary to satisfy future care demands, as well as the related care expenses.
In 2040, social care is expected to account for a little higher share of overall expenses, while unpaid care is expected to account for a somewhat smaller proportion. The percentage of older adults with dementia who have severe dementia is expected to climb in all four nations of the United Kingdom over the next decades. (Kingston et al. 2018). The chance of residing in a care home grows with dementia severity, implying that in the future, a greater number of persons with dementia will live in care homes rather than get community care.
If novel preventive and intervention programmes that aim to postpone or prevent the onset or development of dementia become available, the projected number of older persons with dementia and care costs are likely to be lower than stated. The government should implement programmes such as direct financing for early dementia diagnosis. Allocate funds and establish new interdisciplinary centres of excellence for dementia research, as well as collaborate with the NHS to guarantee that persons living with dementia may participate in research if they so want.
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