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Throughout this report considerations will be given to the aging population holistically and the burdens this place upon the health and social care sector as well as looking more in depth at Bernard’s particular circumstances and how this contributes. 
The World Health Organisation (WHO) defines old age as a person over the age of 60. The Office of National Statistics (ONS) defines old age as 65 as this was the traditional retirement age. Neither seem to be factual. ‘Old Age’ is not a number. Old age can be defined and interpreted by a number of different factors. Factors such as physical health and life expectancy. For example, a person may be physically able to carry on working past their retirement age compared to a person who has health ailments who may not be able to work till their retirement. (WHO 2024 & ONS 2021) 
People are living longer, as such this has had a significant impact upon the health and social care setting. For want of a better word, the supply and demand is heavily outweighed compared to historical figures. 
In 2018 the Kings fund reported that ‘an Aging population and younger adults with disabilities living longer are pushing up the cost of caring for older and disabled people, placing the social care system under huge strain. Based upon current spending, a UK funding gap of £18 Billion will open up by 2023/31.’ (Kings fund 2018) 
There are several different factors that have contributed to this aging population. ONS describes People living healthier lifestyles as well as having access to superior health practitioners and medicines compared to 1950’s. (see figure 1) 
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[snapshot taken from ONS website MARCH 2024]

People are looking after themselves better, working conditions have improved and people have a more balanced work and home life. Legislations such as the Health & Safety at work Act were also passed to ensure people had safe working environments and regulations that employers had to adhere too. The health and safety at work Act 1974 also include Occupational Health so reasonable adjustments may be made in the workplace. (HSE 1974)
This will have made a considerable difference to people being able to work for longer. 
Medical interventions have also advanced and better treatments available as well as preventative measures have changed over the years. The NHS has invested millions of pounds in pilot schemes supporting the population with living healthier lifestyles. This has contributed to people living longer by them, offering advice and self-help therapies. (GOV.UK July 2021) 


MAIN BODY 
Bernard is an 81-year-old man. Following consistent visits to hospital and different interventions to support Bernard to remain at home it was decided he should move to residential care for his own well-being. 
Bernard has several health ailments including diabetes and vascular dementia. NHS has mechanisms in place in the aim to support people being referred for assessments. 
This assessment would determine the most appropriate care support for Bernard. Bernards social worker would have completed an assessment of Bernard at home, what tasks he is struggling to complete and the detrimental outcomes if intervention were not put into place. Social services would have considered:
· what's important to you 
· what you can do yourself 
· what equipment or care you need 
· what your friends and family think 
· who to contact if you have questions about your care 
· what care you can get from your local council 
· how and when care will happen
(NHS 2021)
There may be provisions in order for people to remain at home longer. As someone grows older their physical health inevitably declines. As this decline starts an older person may be able to remain at home independently, however if it declines to a level where outside support is needed, it seems sensible to consider domiciliary care workers visiting their home. 
Domiciliary care can be defined as ‘a person receiving care in their own home’.
Residential care is defined as ‘a care home that provides accommodation and 24-hour personal care and support to the elderly who may find it difficult to manage their daily life at home’ (NHS England 2021) 
However, it was deemed that Bernard could not remain at home. 
Bernard contributes to his own care costs as well as receiving support from the local authority. This may have impacted Bernard, and his family financially as residential care is significantly more expensive than domiciliary home care. 
Bernard has a very supportive family who visit often in his new home. His wife however has found him moving a difficult transition and is not visiting regularly. Bernard has been involved in some incidences including him leaving the home and visiting a local public house as well as involving himself in the maintenance of the home uninvited. 
When Bernard was assessed, his personal circumstances would have been taken into consideration. This would include other aspects such as their family or informal carers. With informal carers there will be increased pressure put upon those persons as well. The impact of this may result in relationships breaking down. A report from the DWP (Department of working Pensions) documents the impacts of informal carers and the likelihood of them returning to work after their caring concludes. They conclude- “evidence shows that the longer a carer has been disengaged from the labour market, the harder it is to re-engage. Those over 50 are more likely to say they prefer to be out of work whilst caring, and do not consider themselves to be “unemployed”
A report from the BMC public health reporting the following- “Caregivers experiencing limitations showed a significant association with short- and long-term anxiety and depression. This study implies the importance of exploring the degree to which informal caregiving can be provided without adding burden to caregivers.”  (BCM FEB 2020)
There may be a further complexity if the persons capacity is in question. If the person making the decisions, is the informal carer. There are mental health advocates and support in place that can be used if required and support needed. This was the case with Bernard following his Vascular dementia diagnosis. 
There will also be an increased financial burden on either the person, their families and or the local authority if the individual moves to residential care. 
Lancastershire local authority website have given advice to the financial assistance that can be obtained from the local authority. However, this assistance is only available for assessment if the persons savings are below £23,000. This is a national requirement. However, from October 2023 the Government have introduced a new £86,000 cap on the amount anyone in England will need to spend on their personal care over a lifetime. There has also been an upper capital limit introduced (UCL). This has risen from £323,00 to £100,000 (Lancastershire city Council April 2023) 
Whilst a residential environment was assessed as the safest for Bernard this has not been without its ‘hiccups’. Bernard could not be cared for sufficiently at home as his care needs were too high. Bernard was at significant risk of abuse or neglect due to him leaving his home unsupervised. Further to this in a residential environment Bernards health can be better monitored and documented. Such as when his medications are administered etc which may not have been the case if Bernard remained at home. 
Bernard should not be leaving the residential home without an escort as this leaves him vulnerable to abuse and getting lost. Bernard is at risk of being exposed to the elements if he is not found and returned home in a timely way. This would suggest that Bernard requires a further assessment in the aim to address his social and emotional needs. Bernard’s personal care needs are low, he remains independent but requires prompting and support, however Bernard is exhibiting behaviours that his social and emotional needs are not being met. Bernard would benefit from an escort to be able to access the community, obviously Bernard likes going to his local pub. Also, Bernard is trying to ‘help’ the local handymen around the residential home complete their duties. This hints to the fact that he is not being stimulated enough. 
As people are living longer their health care needs will increase, this is putting financial pressure upon social services, and it is more difficult for funding to be granted for things such as escorts and social activities. 
The Governments new industrial Strategy Challenge Fund Healthy aging fund has a £98 million investment in order to try and combat this and encourage new services. (NHS 2019)
This strategy was introduced in 2019 in order to assist with the ever-growing need for older people to support them to live healthier lives in their older age. They project that:
‘The number of people in the UK aged over 75 will rise from 1 in 12 today to 1 in 7 by 2040. A third of children born today can expect to live to 100.’
Legislations have been reviewed over time in order to aid this aging population crisis. 
These include the Care Act 2014. The Care Act was the most significant reform in over 60 years and introduced to combine the outdated legislation and simplify the process. One of the other main aims of this Act was for people requiring support to feel more in control and have greater understanding as to why things may be done in a certain way. This understanding encourages people to be involved in their care planning. 
One of the key principles introduced the editability criteria and the right to request direct payments. The care Act 2014 ensures that the person's needs, outcomes that matter to the person and their other circumstances are taken into consideration. This is a key aspect during the assessment process. (NHS- THE CARE ACT  2019) 
The Care Act also advises to local authorities arranging services to help prevent people developing needs. It says:
‘Local authorities have to consider various factors:
· what services, facilities and resources are already available in the area (for example local voluntary and community groups), and how these might help local people
· identifying people in the local area who might have care and support needs that are not being met
· identifying carers in the area who might have support needs that are not being met’
(The Care Act 2014)
This supports Bernards needs for social interaction, however the reality is that the funding does not always stretch for such. 
In 2023 Age UK produced a report regarding the ’State of health and social care in England.’ this is the first report they had produced post pandemic and has produced 3 key messages: 
 • one which continues to this day. Too many people still have poor mental or physical and care services are under pressure because need has unquestionably risen. 
• There are particular groups of older people, such as those from some ethnic minorities, or living in deprived communities, whose experience is even worse than the rest of the population. 
• The forward trends set out cannot be ignored-it is simply a matter of time before our health and care system buckles under the needs of an increasingly older population.
(State of health & social care in England report 2023) 

It is clear from this report that the need of social care far out ways the funding available. 
The report also documents a direct link between isolation and loneliness and failing health. This evident where it says:
“It is possible to feel lonely without being socially isolated, and vice versa72, however both can have an impact on physical and mental health. Loneliness is associated with an average 26% increased likelihood of mortality in adults, and social isolation with an average 29% increased risk.73 Loneliness is a recognised underlying factor in driving behaviours that contribute to poor physical health”
Age UK offer a lot of support and advice for older people. Age UK is one of the leading charities in England that offer support, help and companionship to millions of people all over the UK. 
Age UK could offer a befriending service to Bernard in the residential home or even an escort service for him to be able to access the community. This is offered without charge so would not increase the financial burden upon the Local authority. 
Whilst the Care Act 2014 is National legislation that all local authorities should be adhering too, every local authority has their own local procedures. Considerations must also be given to those funding their own care. This then relaxes the pressure from the local authority. This means that poverty-stricken areas have less people funding their own care and the pressure increases upon social services. The report confirms this where it states:
“Life expectancy follows the social gradient the more deprived the area the shorter the life expectancy as shown in Figure 1.2. This gradient has become steeper in recent years, meaning inequalities in life expectancy have increased.”
The NHS is under enormous pressure and is expected to be at breaking point in the not-so-distant future if things continue on this trajectory without any changes. The National Health Service is only available in England. In other countries such as America, if you do not have sufficient health insurance you will not receive treatment and or any regular prescriptions. 
For example, in England you may call an ambulance to your home free of charge any time day or night, but in America this service would cost in the region of £1300 as reported by very well health May 2021. Having a baby in America has reported to cost over £20,000. 
Whilst Bernard is entitled to services on the NHS, he is also responsible for some of those charges and contributes financially to his care. Whilst some of Bernards care needs are being met, Bernard would benefit from an up-to-date assessment for his social and emotional needs. Social services could also link in with AGE UK regarding the befriending services. 
Bernard would benefit substantially from having an escort to go out into the community, social interaction is obviously very important to Bernard, and he wants to feel helpful, could the residential home find some smaller ‘jobs’ for Bernard to complete with risk of injury to himself or others as well as not interfering with the maintenance service of the home. 
This would only be an option once Bernard has an up-to-date care planning assessment in place from his social worker. 
Another support system would be his family, as they visit regularly. Could they support him to access the community. In order for this care planning to be successful Bernards social care needs need to be explored in greater depth and a personalised plan implemented, Bernard loves Cricket and was in the Royal Air Force, these are all important parts of Bernards life that have not yet been considered. 
New legislations in place focus more on how social aspects are so much more important than that used to be thought of.
There may also be a consideration for Bernard to be fitted with a tracker in order to ensure his safety, however this is a highly irregular process and should only be considered as a last resort. Whilst it may be a solution, depriving someone of their liberty should never be taken lightly. 
this should only be a consideration once it has been deemed that Bernard is lacking the capacity to make that decision. This forms part of the Mental capacity Act 2005. 
There are also other assisted technologies that can be used such as Door alarms and or guards that could be used in the aim to alert people to Bernard leaving. 
Following the critical review of Bernard, recommendations should include:
Social services should review Bernards care needs, liaising with the residential staff, family and Bernard himself to understand Bernards needs and what mechanisms and support can be put into place in order for Bernard to live his life as independently as possible for as long as possible. 
Bernards wife should be further involved, as his spouse could he visit their home and have contact with his wife there as she finds it difficult visiting him in his new home. 
Whilst there are barriers to Bernards wellbeing, they can be overcome with the correct intervention from the relevant health care professionals and his family. 
Increased funding may not be an option so accessing charities such as Age UK would benefit Bernard. 
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