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1. Introduction
Old age is defined as the last stage of a person’s life. According to Encyclopaedia Britannica, 2024, old age describes people older than 60 or 65 (Britannica, 2024).
United Nations defines an older person as someone who is over 60 years old, however, socio-cultural determinants can be used when describing older age such as family predisposition, physical health, chronic health conditions, mental health, traumatic experiences in the past, social status, poor nutrition, exposure to diseases. All of these factors can contribute to faster ageing and explain why people age at different rates (UNHCR, 2020).
The Census data from 2021 shows that at present, more than 20% of the population in England and Wales is defined as old age, being over 60 years old, which equals over 15 million. That number is predicted to increase by 3.5 million by 2025 (ONS, 2022). According to NHS England, the ageing population in England will continue to rise even more in the next 20 years (NHS England, 2020).
Some of the reasons behind the ageing population in the UK are a decline in the number of life births, a tendency to give birth at older age, and a longer life expectancy. By 2043, the number of people aged 65 or over is expected to reach 17.4 million (ONS, 2018).
The purpose of this report is to outline the health and social care needs of an older individual, an 82-year-old widowed female, named Sadie, and focus on the support and interventions that can assist Sadie and contribute to her health and wellbeing. Moreover, the paper will examine the relevant policy and legislation, explore different theories, related to the case study (see Appendix 1), and propose recommendations and solutions.
[bookmark: _Toc172465209]2. Case Study: Sadie. 
Sadie is 82 years old; she lost her husband 4 years ago and currently lives alone. Sadie grieves her deceased husband, with whom she has spent 60 years, and feels lonely and isolated. This resulted in her distancing from other people, narrowing her social circle, and unwillingness to continue to live. Sadie could benefit from the help of the National Bereavement Service (NBS, 2021).
Sadie is experiencing difficulties when mobilising as she had hip replacement surgery 2 years ago, following a fall. This has resulted in her inability to drive anymore. Sadie is possibly in pain, which is reducing her independence and lowering her self-esteem. Sadie’s mobility has declined, and she is even at risk of developing physical disability (Belitung Nursing Journal, 2023).
Sadie lives in a rural place, she has owned a 3-bedroom detached house, for over 60 years. The house is in good shape; however, it has become dirty and messy due to her worsening health. Her neighbour has offered to help her clean it, but Sadie is too proud to accept and does not want anyone to disturb her privacy. Sadie is probably ashamed to accept the help offered as she does not want to trouble anyone (Psychology Today, 2021). 
Sadie is experiencing financial difficulties, she receives a state pension, but after she pays all the bills, she is left with a small amount of money. She does have savings but does not want to use them, as she considers them something, she needs to keep for her children. Sadie should self-fund her care only if she has capital over £23 250 and the upper capital limit is expected to go up to £100 000 from October 2025 (NHS, 2022).
Sadie has 3 children, two sons and a daughter Hannah. She sees only her daughter regularly, as she is the only child, living close to her. Hannah is a single mother of three, who is also employed and struggles to provide all the care her mother needs, as Sadie’s needs are increasing. Moreover, Sadie believes that her daughter must support her, which creates tension between them. The mother-daughter conflict can be managed by building healthy boundaries, mutual respect, and proper counselling (Ramirez, 2023).
Sadie has poor eyesight and wears glasses. Age-related macular degeneration is the leading cause of poor eyes sight in the UK and can result in difficulty with reading, writing and other types of activities, that is why Sadie needs to take medications like antioxidants regularly and also maintain a balanced diet to prevent her vision from worsening (ABDO, 2023).
Sadie is also experiencing hearing difficulties. Hearing loss is a huge problem in older people in the UK, with around 12 million affected. Sadie is at risk of complete hearing loss, which is why her hearing should be tested, and a hearing aid should be offered if needed. NHS is offering free hearing aids to older people who are eligible for them following hearing assessment (Age UK, 2018).
Sadie’s diet is nutritionally poor, she eats lots of fast food, sweets and chocolates and she has gained weight. Sadie used to cook a lot, but this has become difficult due to her mobility and other health issues. Her daughter has tried to encourage healthy eating as Sadie is at risk of developing diabetes. However, Sadie does not want to give up the sweet treats as she says they are the only pleasure she has left. A healthy diet is essential for good health and nutrition, Sadie should eat plenty of fruits and vegetables as it could potentially lower the risk of obesity, diabetes, heart disease, stroke, and certain types of cancer (WHO, 2024).
Sadie is a smoker, and she is prone to chest infections. Sadie has been advised to stop smoking by her daughter and her General Practitioner, however, Sadie telephones the local butcher to bring her cigarettes with the meat. Quitting smoking could help Sadie to breath easily, have more energy, and could also save her money. Additionally, it will lower the risk of heart attack, stroke, and will improve her blood circulation (National Institute on Aging, 2019). 
Sadie has recently become forgetful and often misplaces things around her house such as money or her glasses. As people age, it is quite common to not remember the information as they did before, however, an assessment by a doctor should be done should they start becoming more confused, eating poorly, not maintaining proper personal hygiene, and asking the same questions all over again. Experiencing noticeable changes in memory could be a sight of a more serious memory problem, like dementia, or Alzheimer’s disease (National Institute on Aging, 2023). 
Sadie used to have a really good personal hygiene but currently, she has difficulties with washing and dressing, as she cannot get into the bath, and does not want help from her daughter. Washing is a very private activity for the majority of the people, so Sadie should receive help while allowing her to maintain her dignity. Bathroom and shower adaptations can help Sadie and reduce her anxiety levels. Understanding Sadie’s preferred bathroom routine can also be helpful (NHS Choices, 2021).
Sadie has been referred to a domiciliary care company after her daughter Hannah has expressed her concerns to her GP. Domiciliary care could be essential for Sadie, as it will promote a way of living in her own home, while receiving the support and care needed, by trained medical professionals. It could also empower Sadie by preserving her independence and letting her still have control over her life. Domiciliary workers could also help Sadie with cooking, washing clothes, bathing, washing dishes, supporting her to take her medications regularly, and engaging in other daily activities (Nurseline, 2023).
[bookmark: _Toc172465210]3. Health and Social Care Needs.
NHS supports everyone, who needs care because of illness or disability, and their families. Before receiving care, the individual should undergo a ‘needs assessment’ to establish the level of care and support needed. Types of support can include paid carer at home, delivering meals, home adaptations and installing equipment, alarms and security systems, and supported living services. The care and support could be either self-funded if your assets exceed £23 250, or government-funded and paid by the local service council (NHS, 2018).
Some help and support are available for free for everyone and do not rely on income or personal savings. It can include some equipment and home adaptations, handrails and grabrails for the bathroom, an intercom system for answering the front door, ramps for wheelchair access, walking frames, and toilet surround frames. Additionally, support with applying for benefits, like Attendance Allowance, and a Personal Independence Payment (PIP). NHS could also arrange help after a hospital stay, NHS continuing healthcare, or NHS-funded nursing care. This could be done by applying for a home assessment, followed by a visit from an occupational therapist (NHS, 2019).
Considering the disturbed relationship between Sadie and her daughter, Sadie might temporarily benefit from some advocacy. An advocate is a person to represent you, who is independent and does not work for social services or NHS. As it is difficult for her to understand the right care and support, she needs, it might be useful to get an advocate, who can help her make the right decisions by firstly understanding her needs, and challenging the decisions regarding her care if she does not feel confident with them and stand up for her rights. The advocate could support her during assessments, care planning, and safeguarding. The local council could provide an advocate, in case someone does not have family, or is not in good relations with them (NHS, 2022).
Following COVID-19, some elderly residents, especially ones living in rural and deprived areas, are still experiencing the effects of isolation. Their mental and physical health has worsened, as well as the health of their unpaid home carers. Multi-disciplinary community services should be involved, along with voluntary carers, to respond to older people’s wants and needs (Reeves, Islam, and Gentry, 2023). 
[bookmark: _Toc172465211]4. Health and Social Care Provision
Statistics reveal that currently in England 1.6 million people aged over 65 have unmet health and social care needs, and more than 20% of their unpaid carers are also aged 65 or over. Additionally, 45% of these people were concerned that they could not access their GP to get the care needed. Furthermore, 85% of the population aged 85 years old or older, live with at least one long-term condition, and more than 25% of the older population in the UK live with two or more long-term illnesses. People with no access to care are expected to experience age-related disabilities earlier, suffer from poor health and consequently die younger (Age UK, 2023).
On the other hand, as the population continue to age, the demand for treatment arises, creating pressure for the health and social care services to respond to the people’s needs. The Health and Social Care Committee has estimated that for the year 2022 to 2023, £20.5 billion was spent on adult health and social care, and an additional 7 billion was needed to cover the health and social care costs for the year 2023/2024. Numerous factors contribute to the financial pressure such as insufficient local government finances, demographic pressure, increased National Living wage, and generally increased cost of living. Moreover, unmet health and social care needs occur because of the high care cost for each particular individual, difficulties with hiring, training and retaining professionals to respond to these needs, delays in accessing care and support, and delayed hospital discharge (Foster, Sandford, and Harker, 2020).
[bookmark: _Toc172465212]5. Relevant Policy and Legislation
The Care Act of 2014 ensures that older individuals get the right care and support by placing a duty on the local councils to support and promote their well-being and independence. All key organisations involved, together with the individual, in need of care, should collaborate and be equally responsible for creating a person-centred care plan to respond to the needs and wants of that individual. Sadie’s well-being should be prioritised by assessing her needs, providing her with the right information and advice, promoting the integration of care, and safeguarding her according to the care standards (UK Government, 2014).
The Health and Social Care Act of 2008 and its Regulation 9 from 2014 state that each individual should receive care and support to respond to their particular needs, therefore the care provided should be person-centred. Health and social care providers should have a multidisciplinary approach when assessing Sadie’s needs, make all reasonable adjustments to support her and act according to her wishes and preferences. Sadie should be provided with an advocate, to help her make informed decisions regarding her care, and her capacity and ability to consent to treatment, should also be taken into account (Care Quality Commission, 2023).
Sadie’s mental health should also be assessed under the Mental Capacity Act of 2005. Sadie should be supported to make even unwise decisions concerning her care because she has her own beliefs, wishes, and preferences. If Sadie is assessed to lack capacity, the care should be delivered in her best interest by choosing the less restrictive option (Social Care Institute for Excellence, 2022).
Age is one of the protected characteristics under the Equality Act of 2010. Sadie should not feel or be discriminated against based on her age or have different options for treatment. Sadie should not be disadvantaged and should be able to access all treatment options and services available. Being physically impaired should not prevent Sadie from carrying out her day-to-day activities, engaging in social activities, feeling safe and secure, or being treated less favourably (Equality and Human Rights Commission, 2022).
Sadie is also protected under the Human Rights Act of 1998. She should be allowed to continue living in her home as per her wishes, she should be supported to apply for all relevant benefits to ensure she has a standard of living, and she should be provided with all goods and services. Sadie’s care should be made available, affordable, and accessible, and made sure it is delivered to the highest standard by appropriately trained medical professionals (Equality and Human Rights Commission, 2018).
A person-centred approach should be adopted, and her independence should be promoted. Domestic assistance, proper meals and nutrition, counselling and advice should be offered for both Sadie and her daughter to ensure their relationship improves. Moreover, Sadie should be encouraged and enabled to continue participating in social activities as she did before, by providing a mobility aid like a mobility scooter which can allow her to go out and be socially active (Age UK, 2017).
[bookmark: _Toc172465213]6. Relevant Theories
[bookmark: _Toc172465214]6.1 Activity Theory
According to the Activity Theory, elderly people can slow down their ageing as long as they remain engaged in social activities and remain socially active. This can also enhance their quality of life and bring them satisfaction and happiness (Teles and Ribeiro, 2019). Sadie can embrace productive roles in society like volunteering or participating in any other social events. Sadie used to be a prominent member of society, she should be encouraged to become active again, which could contribute to her emotional and physical wellbeing.
[bookmark: _Toc172465215]6.2 Social Disengagement Theory
According to the theory, as people get older, they tend to become more isolated from other people and from the society in which they reside. Disengagement, according to the hypothesis, is reciprocal; when an older person withdraws from society, society also withdraws from them. Although the theory claims that this is a normal occurrence, it ignores the possibility that some people may withdraw for financial or health-related reasons (Nickerson, 2022).
Sadie had several reasons to pull out from social interactions. For example, once her husband died and she became too weak to drive, she stopped attending church services and participating in community events. Moreover, her health has declined, and her finances are insufficient. Sadie feels shameful which is evident as Sadie has declined her neighbour's offer of assistance. 
[bookmark: _Toc172465216]6.3 Maslow’s Hierarchy of Needs
Maslow’s hierarchy of needs explains that people cannot reach self-actualisation if their basic needs are not met. The basic needs represent the physiological needs of a person: water, food, shelter, and clothing. Some elderly people cannot afford warmth in their homes, or proper meals and nutrition, they cannot pay their bills, or buy new clothes. This prevents them from climbing up the Maslow pyramid, as they do not feel safe in their own environment, are in poor health, and have no resources. Additionally, people like Sadie feel lonely and cannot experience love or belonging following the passing of her beloved husband. Such people have no connection, no social life, no friendship, no intimacy, and therefore no recognition and low self-esteem. Sadie has lost her dreams and has started losing her individuality (Hopper, 2024).
[bookmark: _Toc172465217]7. Government Strategy
The United Nations Decade of Healthy Ageing (2021-2030) aims to improve the lives of elderly residents and their families by reducing health inequalities, changing the way people act and feel about old people, delivering person-centred integrated care, and developing communities that nurture the abilities of the elderly, providing them with equal access to services and long-term care (World Health Organisation, 2022).
The United Kingdom fully supports The UN’s strategy and is committed to improving the living standards of the older population, by putting prevention first and ensuring equal access to services, removing healthcare barriers and creating more opportunities for the elderly to engage in society. Additionally, ensuring older residents get comfort and safety in their homes so they can remain healthy, independent and active, and have access to services regardless of their location or financial status. Furthermore, ensuring their good mental and physical health, family connections, and community inclusion. Finally, the government aims to challenge negative practices and stereotypes and make ageing valuable and dignified (UK Government, 2023).




[bookmark: _Toc172465218]8. Conclusion
This report discussed the health and social care of an elderly individual, 82-year-old Sadie, who lives isolated and suffers from poor physical and mental health. The paper examined all the relevant support and interventions that might benefit Sadie and improve her health and well-being. Sadie’s health and social needs were outlined, and the health and social care provision was critically examined. Government and health service response was analysed by using the relevant law and legislation. Different theories were investigated to support the study and explain the difficulties that Sadie is experiencing. Recommendations were proposed throughout the report to promote Sadie’s health and emotional well-being.
Everyone may be given the opportunity and support they need to enjoy a healthy and meaningful later life if individuals, communities, the national government, local authorities, the NHS, medical professionals, companies, employers, volunteers, and community groups take appropriate action. It is clear from the report that Sadie encounters various challenges in her life and requires urgent medical and social care, to become a meaningful member of society.
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