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The present report discusses the probable solutions available for Mr and Mrs T in the current social and health care context. Both Mr and Mrs T are over 85 years old. Mr. T has progressive dementia and other conditions whereas Mrs T has recently started using a mobility frame as she had to undergo hip surgery following a fall. At this stage, the couple has realized that in order to continue living independently, the couple requires help in form of information and support to better manage their lives. The present report aims to evaluate policies, practices, and principles of support that are relevant to the case study. Apart from these, the present study also wants to trace a department or an organization that will be able to support Mr and Mrs T in living independently. 
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· Utlisation of technology
Progressive dementia is considered to be a major leading cause of disability among population. It is evident that the people who are facing dementia often fail to get adequate support from society for their psychological and physical needs. Most of the people with dementia end up living in a nursing home in their old age (Moyle, 2019). Progressive dementia becomes a barrier in living independently in old-age. The application of technology can contribute to making a person with progressive dementia live independently in his or her old-age. According to Moyle. (2019), the use of technologies that augment existing care can prove to be beneficial in maintaining a person comfortably in his or her old-age in the community, promote social participation, and enhance individual autonomy. This indicates the use of advanced technology can help a person living with progressive dementia to live independently. The use of technology not only helps a person with progressive dementia to live independently, but it also enhances the quality of living. According to Góngora Alonso et al. (2019), social robots in the form of assistive technology are beneficial in helping older adults with dementia in working independently, and also the use of social robots reduces stress and provides a sense of security. The use of robotic technology is not only useful in making older adults living with dementia independently, but the use of robotic technology is also helpful in helping older adults with mobility problems to work independently (Shishehgar et al ., 2018). 
· Social Support
Both progressive dementia and mobility impairment can significantly affect the quality of living. Progressive dementia and mobility impairment in old age have a more negative impact on the quality of life as certain cognitive abilities are declined in old age. The social support groups work to provide the necessary support to elderly people so that older adults are empowered to work and live independently and get access to opportunities, goods, and other necessary things. The improvement of mobility in older-adults should also be a responsibility of states and communities as it mirrors community values and fosters community sustainability. The improvement of mobility should be considered multidisciplinary coordination and collaboration with other urban projects and policies of a state such as health policies, land use, and infrastructure projects as this would serve the need of the population, would promote social security, and develop a healthier lifestyle (Aguiar and Macário, 2017). Although the use of technology may prove to be beneficial in providing support to people with dementia and mobility problems in old-age, the use of technology is not adequate in fulfilling the psychological needs of the older adults. The decline in cognitive abilities, mobility problems often give rise to problems such as anxiety, depression, and other mental health-related issues. The inability to perform daily household chores affects their mental health. These needs of older-adults are better addressed by professionals dealing with such older adults with mobility impairment and progressive neurological disorders such as dementia. The social-support groups are beneficial in providing the support that caters to both the psychological and physical needs of older adults living with and mobility impairments and progressive dementia.
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Approximately, 676,000 people living in England have dementia. It is estimated that around 850,000 people  in the United Kingdom are suffering from  dementia. The United Kingdom considers the disease as a growing challenge and the government of the United Kingdom is determined to make the UK the best country and the best place for people living with the neurological condition- dementia. The government in order to fulfil this goal launched the Challenge on Dementia 2020 initiative in February 2015 (Smith and Gill, 2020). The initiative by the government lays down approximately fifty particular commitments in the areas of care, research, and awareness related to dementia. The initiative identified four key themes that required attention related to dementia. The identified themes are- reduction of risk, awareness, social action, research, and health and care . The vision of the government of the UK regarding the care for people suffering from progressive dementia includes- every person with dementia gets equal access to diagnosis, continuity, and coordination for older adults living with dementia, care after the dementia diagnosis for older adults, and the NHS (National Health Service) staff should receive training to care for people living with dementia (Guest et al ., 2017). Being diagnosed with dementia has a negative impact both on the patient and the patient’s family as living independently becomes difficult. The impact of dementia on persons and families varies. Although, at early stages, it is possible to live independently and maintain quality life it becomes difficult with age as the disease is progressive. It may become possible that an older adult living with dementia requires help regarding daily chores such as housework, shopping, and other activities. The NHS directives provide opportunities for older adults suffering from dementia to apply for a needs assessment. This assessment helps the older adult suffering from dementia to understand what kind of help the older adult needs to continue living independently.  
The case study indicates that Mrs T had a fall and had to undergo hip surgery. It is possible to gain mobility and independence by undergoing a rehabilitation program following hip surgery in the UK (Smith et al ., 2020). This type of rehabilitation program usually involves a multi-disciplinary team of occupational therapists, physiotherapists, a geriatrician, an orthopaedic surgeon, social workers, and a liaison nurse. It is important that after discharge from the hospital, a person follows up the exercises such as intensive physical training, weight-bearing exercises, non-weight bearing exercises, and treadmill exercises. As Mrs T is using a mobility frame to continue her daily chores, it may become difficult for her to follow the rehabilitation program. 
The case study also indicates that the condition of both Mr and Mrs T demand support in order to fulfil their goal of living independently. The couple must select the right organization that will be able to cater to their needs. The couple requires to get access to the right information as well. Although, some several social groups or organizations provide support in the relevant area but to find an organization that can provide support to both Mr and Mrs T may become difficult as both of them are living with different conditions. 
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Image Name: Dementia care
Image source: (Weisman de Mamani et al ., 2018)
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The case study indicates that Mrs T is in need of support and information regarding the management of the lives of both Mr T and Mrs T. They are suffering from different problems and this indicates they require different types of care. Age UK is considered to be the largest charity that works for older people in the United Kingdom. The organization provides a range of support services for older people. For older adults living with progressive dementia, Age UK offers community-based support services. The support services of the organization include-
· One-to-one support
Under this service, a trained befriender of the organization would visit the home of the patient and engage the patient in activities that are considered dementia-friendly such as dance, tai chi, walking, jogging, and others. Apart from this, this support service is also beneficial in maintaining social contacts and pursuing hobbies and interests. 
· Group support
Under this support, the patients are taken to the daycare facilities of the organization, and the patients are engaged in activities that are designed specifically for dementia patients as the activities stimulate the brain in a relaxed environment (Särkämö et al ., 2016). The activities include - art for dementia, dance for dementia, memory cafes, trips and outings, singing for the brains, seated exercise, and others.
Apart from providing support to older adults with dementia, the organization offers necessary support to elderly people with mobility problems. The necessary support includes providing information, products, and support services. The products and the services that the organization provides to older people living with mobility impairments or mobility problems include -
· Personal alarms
This device provides the opportunity to seek help from the emergency centre within a few seconds through the help of the personal alarm band worn around wrists.
· Stairlift
The use of stairlift helps elderly people with mobility disabilities to climb stairs independently.
· Physical activity and exercise classes
The centre provides physical activity and exercise classes and they also have facilities to take people from home to the venue and then return them from the venue to the home. Physical activity and exercise classes are designed to improve mobility in older adults. 
Dementia and mobility impairment services of Age UK indicate that the services may prove to be effective in taking care of the physical needs of Mr and Mrs T and also in taking care of the psychological needs of the couple to some extent (Feast et al ., 2016). Participation in social events, maintaining contacts, pursuing hobbies and interests, performing domestic chores, shopping, and other activities are part of independent living. Age UK also provides advice and services that are necessary for living independently in older age. The organization provides necessary advice and support related to legal affairs, monetary affairs, affairs related to health and personal well-being, home and care guides, travel and lifestyle guides, and others. 
All these services of the Age UK indicate the organization is capable of taking care of most of the needs of the couple. The goal of the couple is to live independently as long as possible. The services of the organization are designed in a way that can cater to the needs of both Mr T and Mrs T. Older adults especially the elderly people living with dementia are susceptible to several risks and this implies security is one of the factors that should be considered while receiving support from a support organization. The organization Age UK is guided by around twenty-one policies among which the record-keeping policy, training policy, modern slavery policy, equity and diversity policy, code of conduct of staff policy are also included. Apart from this, Age UK is a National Health Service certified organization. All these imply the services of the Age UK is likely to be safe and effective in taking care of the couple Mr and Mrs T. It has been established that the use of both technology and proper emotional support is required in taking care of older adults especially the adults living with dementia. Age Uk offers both emotional and physical support as well as they use technologically advanced products to help older adults with dementia and mobility issues. 
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This model focuses on addressing the cognitive needs of patients with dementia (American Geriatrics Society Expert Panel on Person‐Centered Care et al., 2016). It addresses the cognitive needs of older adults by creating a social environment that supports the independence and dignity of dementia patients. This model recommends engaging dementia patients in activities that stimulate the mind and this helps the progressive dementia patients feel comfort, a sense of belonging, a sense of security, and all these help the elderly person living with dementia to enjoy a quality-life (Thomas and Milligan, 2018). The model stresses that the individuals living with dementia must be valued, must be treated as individuals, the social environment of the person should be attended to. This suggested care of the model aims to cater to the psychological needs such as the need for attachment, the need for emotional and physical comfort, the sense of identity, the sense of inclusion, and others (Oppert et al., 2018). This model takes a holistic approach to care as the components of care under this model include biological components, psychological components, social components, and spiritual components (Sutcliffe et al., 2017). The services of Age UK designed for dementia patients also follow this model to a large extent. The services such as one-to-one support, group support, and the activities are designed in a way that is capable of making an older adult living with dementia feel valued and respected. 

[image: ]
Image Name: Person-centered care model
Image source: (American Geriatrics Society Expert Panel on Person‐Centered Care et al., 2016)
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· Although the services of Age UK are effective in taking care of elderly people living with neurological and physical conditions such as dementia and mobility impairments, it is recommended that the organization provides support to the family members or caregivers of the elderly people living with dementia. Caring for a person living with dementia can be quite stressful. Witnessing a family member or near-relation losing cognitive abilities and other abilities with time may affect mental health severely (Weisman de Mamani et al ., 2018). Apart from this, providing care to a family member living with dementia may result in a high level of perceived burden. This can lead to mental health issues such as anxiety, sleeplessness, and depression. The poorer mental health of the caregiver may affect the care of the dementia patient.
· It is recommended that the organization takes a holistic approach while providing care to an elderly couple or a family that has more than one elderly member. It is recommended so as elderly people tend to lose cognitive abilities with time. Providing help to a single member may not be effective in taking care of the psychological and physical needs of an elderly person as being a social animal, man prefers to live in a community and wishes for the well-being of near relations (Ogar et al., 2018). All these indicate taking a holistic approach to take care of elderly people living in a family would be beneficial for the organization.
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The present report aimed to find probable solutions to the problems of the couple Mr and Mrs T. Both the couple want to live an independent life as long as possible. The report has identified that the use of advanced technology is beneficial in making people suffering from dementia and mobility issues live independently but the application of technology is not adequate in catering to the emotional needs of such elderly patients. The report has identified the NHS certified organization Age UK as the organization that can serve the needs of the elderly couple Mr and Mrs T and can fulfil their goal of living independently. The organization also provides legal and monetary services and thus empower elderly people to live independently. The exercise and physical activity classes are likely to improve the mobility of Mrs T. All these indicate the practices, services of AgeUK are likely to cater to the needs of the couple.
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