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The purpose of this particular report is to provide a detailed evaluation of the client, Ann, a 68-year-old female who was recently discharged from the hospital. Ideally, the client's concerns here lie in determining her short-term and long-term needs and the strategies for dealing with them adequately. This evaluation not only focuses on Ann's individual requirements but will also help to discuss the overall aspects of elders in the UK.
This extent of the problem is well illustrated by Ann's situation, which is compounded by numerous challenges that most elderly individuals encounter. When discharged from the hospital on account of her heart disease and recent fall, Ann got home only to find an empty house with no food. Being single, she is vulnerable to social isolation and decline in one's health state without the proper care and encouragement. It makes one realise how important it is to have a combined health and social service delivery to older people in such a situation.
The conceptual model used in this report is the Activity Theory, which Havighurst detailed in the middle of the twentieth century. The Activity Theory aims to show that the involvement of various social, physical, and cognitive activities facilitates successful ageing. This theory postulates that experiencing active involvement is conducive to improving the quality of life and the level of life satisfaction among senior citizens. Relating the Activity Theory to an understanding of Ann's situation, the report will discuss how it can reduce the dangers resulting from Ann's health and social state by encouraging her to be as active as possible (Havighurst, 1961).
The principal theme regarding future health care shows that the ageing population in the UK has adverse pros and cons. The records show that by 2030, there will be over 16 million people in the UK aged 65 and over, a rise of 20.4% (Office for National Statistics, 2023). This demographic change poses a significant challenge to health and social care facilities that are already overstretched. Again, about 1.4 million older adults have been reported to have unmet care needs, with a decrease in publicly funded social care (Age UK, 2022). The Nuffield Trust has explained how reductions in funding have created gaps, which means that it has become even more challenging for older persons to access sufficient care (Nuffield Trust, 2019). These are some of the systemic concerns that this report will address using Ann's scenario, and it will provide recommendations in line with the principles of Activity Theory to improve her quality of life.
[bookmark: _Toc172467630]Defining Old Age and the Ageing Population
Therefore, old age can be viewed as a concept with various aspects. From a time perspective, it is always associated with the attainment of a specific chronological age, which most people across the world use 65 years as denoting old age, which also corresponds to the age of retirement in most countries, including the UK. While this definition may be correct, it is pretty unyielding and does not consider differences in health and functionality among people (Greer et al., 2021). Considering this, it is possible to define the concept of old age functionally based on the limitation of a person's physical and mental capabilities. This approach pays attention to the extent of movement, the level of cognitive abilities, and the ability to perform tasks, which is quite a fundamental approach to understanding ageing compared to the former (Nosraty, 2018). The World Health Organization (WHO) classifies old age into three categories: Here they used a classification of young-old, middle-old and old-old, with the young-old being between 60-74 years, the middle-old between 75-84 years and the old-old being 85 years and above the heterogeneity among older people.
[bookmark: _Toc172467631]Discussion on the Ageing Population in the UK
The future pattern of the UK population shows a marked tendency towards an ageing population plan. The ONS (2023) has forecasted that the 65 and above demographic will likely rise from 12.4 million in 2021 to 16 million in 2030, accounting for roughly 23% of the populace. This is due to the late barrage that has resulted in low birth rates and enhanced health facilities that have seen people live longer. The so-called oldest old, people who are 85 and above further, will also increase and make up 3.2 million of the population by 2045, a figure that is double the 2020 figure of 1.6 million. This demographic shift is both a boon and a bane to society and a country's economy.
[bookmark: _Toc172467632]Impact of Demographic Changes on Health and Social Care
This type of population means they are ageing and achieving the Micawberism of the health balance, which exerts pressure on the National Health Service (NHS) and social care systems. As with age, there are many diseases like dementia, diabetes, and cardiovascular diseases becoming more common through the enhancement of the elderly population (Gov. UK, 2023). NHS is already stretched, and according to the British Medical Association (BMA), more than 60% of admitted patients in hospitals are older adults, while 70% consume most bed days (BMA, 2016). Other human services are also experiencing a shortfall in care delivery, with one-third of the older people reporting having unmet care needs, partly due to funding constraints and a shortage of workers. Age UK has pointed out that about 1.5 million older people in England are not getting the care they require, mainly due to COVID-19 (Age UK, 2021).
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According to Havighurst's Activity Theory, successful ageing results from purposeful social, physical and cognitive activities. This theory proposes that older people's engagement in new pursuits can result in improved quality of life and subjective well-being (Havighurst, 1961). Such practical programs in the UK, including the Age UK's "Men in Sheds", also support the advocacy for active engagement. This initiative offers older men the chance to engage in communal affairs, hence reducing cases of depression and other mental-related illnesses. Some of the payoffs identified by scholars include increased self-esteem and a purpose in one's Life (Milligan et al., 2016). Implementing components of the Activity Theory in Health and Social Care practices can help enhance the general well-being of older people and thus is a primary concern in managing the social challenges of demographic ageing.
[bookmark: _Toc172467634]Case Study: Ann
Ann is a 68-year-old lady with no husband and lives in a single-family house in the territory of the suburb. Her past medical history also reveals chronic heart disease, meaning that she has to attend a lot of checkups and ensure she observes the doctor's advice on taking her medicines as prescribed. Late within the last few months, Ann had an accident, whereby she fell and got hospitalised, and up to now, she cannot move around like before. Despite the dire need for medical attention, Ann resists being taken to a nursing home, a decision borne out of her desire to be an independent woman in a familiar environment. However, she feels lonely staying alone with severe mobility problems as her two essential conditions require self-management, and there is no one around her to assist instantly (NHS England, 2023).
[bookmark: _Toc172467635]Current Issues Faced by Ann
Through the analysis of Ann's case, it can be generalised that many older adults in the UK face multiple difficulties. Firstly, Sara is a patient with numerous health problems, the scale of which is relatively high. This condition needs constant nationwide and appropriate utilisation of drugs, which can hardly be done independently. She has now fallen and has worsened her mobility than before; therefore, she is unable to perform most of her day-to-day activities. Data from the British Heart Foundation approximate that 48 million people in the United Kingdom suffer from cardiovascular diseases, and a substantial portion of them are elderly (British Heart Foundation, 2023).
Another major compelling psychosocial issue is social isolation. In this case, Ann's restricted social contacts ultimately lead to loneliness and or depression. This isolation is compounded by the fact that she cannot engage in any social activities because she suffers from health issues hindering her mobility. Again, the organisation has recorded a figure of 13.8 million older adults in the United Kingdom who endure loneliness regularly, thus affecting their mental health (Aging Organization, 2022).
Nutritionally, Ann is struggling. She has fallen and is unable to shop for groceries and prepare meals, and there is a possibility of developing marasmus. Older adults are at risk of or experiencing malnutrition, with about 10% of the older population in the UK status as malnourished (Malnutrition Task Force, 2022). A balanced diet is crucial for managing her heart issues as well as numerous other complications she has; nonetheless, the given scenario entails that she struggles with proper nutrition.
Another challenge that aggravates Ann's challenges is poverty, as she is financially strained. She receives a fixed salary, which hinders her from accessing essential medical checkups, costly and prescribed drugs, and making alterations to her housemaking. The life expectancy cost, the cost of living in the UK especially, has made it extremely difficult for her to make ends meet, coupled with meagre pension benefits. According to the Joseph Rowntree Foundation, one in five pensioners in the United Kingdom live in poverty today (Joseph Rowntree Foundation, 2022). 
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Activity Theory also holds that physical, social, and cognitive activities should be sustained in older persons to improve their quality of life. According to this theory, several practical ways can be implemented to enhance Ann's quality of life. It is advisable to recommend a physical exercise regime for her that would include light exercises or walks with the help of a companion to increase her agility and avoid the risk of heart ailments. Prescribed local Age UK branches may deliver various programmes that will allow her to engage in social activities, decreasing her loneliness levels. For instance, those in a group or an association or attending community functions may benefit from their interaction with other people and the feelings of inclusion that come with it (Milligan et al., 2016).
From a cognitive perspective, it is possible to enrol Ann in complex activities such as puzzles, reading groups, and volunteering so that her mind stays as active as it needs to be. Incorporation can lead to an improved overall quality of life, whereby the practical usefulness of the Activity Theory is illustrated well by Christiansen et al. (2024).
When Ann's situation and role in different contexts are analysed in the Activity Theory, her physical health, state of mind, and social relationships can be enhanced. At the same time, the various obstacles she faces can be minimised. I believe this
[bookmark: _Toc172467637]Health and Social Care Needs
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Screening and reasonably controlling chronic diseases remain core aspects of medical care services for elderly persons. This group of diseases rears its head most commonly in the elderly and is inclusive of cardiovascular illness, diabetes and arthritis. The case of the UK presents that over 15 million people live with one or more chronic conditions, and many of them are of the older population (Nuffield Trust, 2024). Frequent checkups and immediate doctor consultations are greatly recommended for common diseases to avoid aggravated conditions. However, access is challenging mainly due to long waiting lists, chronic lack of funding, and human capital shortages in the health sector that compromise the quality and constant delivery of appropriate healthcare services. According to the publication from The King's Fund, the NHS is working under much pressure today, with a deficit of staff members and financial problems affecting the quality of elder care (Ham, 2023).
The Activity Theory thus places a lot of focus on encouraging physical activity to enable older adults to lead healthier lives. Participating in physical activities in care plans eliminates the risks accompanying chronic illnesses and enhances healthy well-being. Aerobic exercises like walking, swimming, or other exercises, as well as using a massager and exercise bicycle, help to improve the strength of the heart muscles, muscles, and bones. All these activities must be designed and executed with collaboration from the health care practitioners, the carers and the community organisations. For instance, the NHS's "Get Moving" campaign influences older people to exercise and reflects positive impacts on their physical and mental health (NHS England, 2023).
[bookmark: _Toc172467639]Mental Health
Mental health care is an essential component of health care for the elderly population. As with any other chronic illnesses, depression, anxiety, and even dementia are also common and highly affecting the lives of people in this age bracket. Age UK also reported that at least 40% of older adults attending GP clinics are faced with mental health disorders. Still, there are meagre investments in mental health, and the services are highly unstipendious (Age UK, 2022). This then increases the problem by the stigma that is placed on mental health, together with a lack of awareness and support. Currently, members of the oldest generations require effective, affordable and culturally appropriate interventions that address their mental health.
According to the Activity Theory, people's social, physical and cognitive activities can majorly improve their psychological health. Staying active in social roles, going to community meetings, volunteering, or other forms of social contact may decrease one's loneliness and depressive symptoms. Physical exercises, such as crosswords, books, and learning sessions, assist in improving the performance and health of one's mind. Services such as 'Men in Shed', managed as part of age concern, help older men get engagements that will assist in cutting out the cases of social exclusion, hence improving their mental health (Milligan et al., 2016). Such a plan enhances patients' cognitive activity and assists in the general care for them when such activities are incorporated into care plans.
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The help they require to perform basic activities is necessary, and it includes actions like bathing, dressing, and eating among older people. Failure to perform these activities independently results in a decline in patients' or users' physical and mental health users. They state that there is a substantial unmet need in personal care in England because older people do not receive the care they require, owing to the cuts in funding and lack of care staff (CQC, 2023). Such treatment negates their basic needs and can lead to poor hygiene and malnutrition and make them prone to other health complications.
Applying the activity theory, older adults are urged to be as involved as possible in caregiving, and they can overcome powerlessness. This entails helping people with disabilities do things by themselves instead of being assisted to have them done by other people. For example, they can use grab bars and shower seats to get washed by themselves and adaptive utensils to feed themselves. This empowers them, helps them find better jobs, and frees them from the health risks the job used to expose them to. Personalised care plans that include the above principles can help improve patients' quality of life in the late-life stage (Nuffield Trust, 2019).
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There is a great need for mobility aids like walking, canes, wheelchairs and home modifications for the frail elderly. Specific mobility devices like walkers, wheelchairs, and stair lifts and home modifications like ramps and handrails allow them to easily manoeuvre safely. These supports are essential to avoid falls, common among senior citizens. Different types of mobility are available in the NHS, but availability is restricted because of long waiting hours and financial burdens (NHS England, 2023).
The activity theory of active mobility entails an adequate encouragement of physically active mobility to enhance mobility. Staying active and engaging in low-impact activities like Tai Chi, Yoga, and walking groups helps maintain balance, flexibility, and strength and helps prevent fall incidences. Such activities are crucial to older people, and local health programs and community programs implementing such activities can be beneficial for this age group. For instance, the "Get Active" programs encouraged by local councils involve the interaction of elderly people in special exercise sessions, which proved to be helpful for the improvement of their mobility and overall quality of life (Gov. UK, 2023).
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Patient services and patients' tailored and respect for their preferences and values can be considered person-centred care. This approach is the opposite of the conventional, standardised approach to ensure care delivery, which is specific to the patient's situation. Alone in the context of elderly care, this approach is highly significant due to the heterogeneity of care that older people require. Evaluating care plans based on clients' requirements is one way of improving the quality of life and the healthy well-being of older persons. For instance, Ann is a 68-year-old woman who has been discharged from the hospital and requires individual care based on her condition, lack of relatives, and malnutrition (NHS England, 2023).
The Activity Theory assumes that participation in meaningful activities is crucial for elders' health. The organisation's improved mental, physical, and emotional wellness results from utilising personal activity plans, which suit the capabilities and interests of the individual. Specifically, light physical activities focusing on how mobility is affected by Parkinson's, social interactions in the form of support groups, and mentally stimulating tasks, including reading or doing puzzles, can significantly enhance her quality of life. An example of best practice involves the Age UK "Men in Sheds" intervention, which shows enhancement in mental health and social inclusion among older adults after being linked to activities they enjoy (Milligan et al., 2016).
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The needs of elderly patients entail the input of different sectors of health, social care, and other organisations. Integrated care then means having care that meets all the cumulative needs of the older adult. From this point of view, the fragmented structure of services may give rise to such gaps within patients' needs that could be potentially critical. For example, medical services may concern illness treatment, and social services may concern basic human needs, but if these two are unlinked, the therapy may lack coherence. Ann's case, which requires medical and personal care soon after her discharge from the hospital, stresses the need for integration (NHS England, 2023).
The Activity Theory can hence be adopted in coordinated care practices to guarantee that older adults partake in activities fulfilling diverse facets of their lives. Successful collaborations involve initiatives like the "Village Model", which works with numerous services to assist this population. This model involves components in the health, social, and community service fields that foster participation among the younger members. For Ann, it is possible to entail healthcare providers, social workers and community organisations like Age UK so that they can provide her with all the medical needs, social support and nutritional needs for her to stay healthy at home, as described by Milligan et al. (2016).
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Several vital policies are at the heart of delivering elderly care policies in the United Kingdom. The Care Act 2014 emphasises achieving desired outcomes and preventing needs, which puts the person at the centre of care and support. This also forces councils to meet needs that would otherwise escalate; it ensures most care meets the individual's needs in their capacity (Care Act 2014). The other one is the Mental Capacity Act 2005, which aims to make decisions for adults who cannot make decisions for themselves and to make them available in decision-making processes concerning their care as much as possible (Mental Capacity Act 2005). The Health and Social Care Act 2012 also focuses on the need to deliver health and social care services at the interface between the NHS and local authorities and the degree of cooperation between them and other related organisations (Health and Social Care Act 2012).
These policies correlate with the Activity Theory elements where the Patient-Person is active, and Well-Being is one of the objectives that can be achieved. The Care Act 2014, for example, holds that local authorities are responsible for thoroughly assessing the individual's views, wishes, feelings, and beliefs, which enhances the value of his engagement approach. By promoting the key areas of the Act, which encourages practice in early intervention and preventative measures, the Act supports functional age as physically and mentally active. The Mental Capacity Act 2005 controls even adults who do not have mental capacity, acting on their behalf, encouraging them to participate in their care plans, and making them participate in meaningful activities. The legislative care framework provided by the Health and Social Care Act 2012′s integration of care compels attention to all care domains in fulfilling the objective of coordinating the activity for engagement and enhancement of the quality of Life (Care Act 2014, Mental Capacity Act 2005, Health and Social Care Act 2012).
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Ann's situation also underlines the ageing population's condition and health and social care requirements. She has numerous problems, including being sick with different chronic disorders, being practically alone, malnutrition, and being poor. To solve these problems, it is crucial to consider person-centred care that comprises medical checkups, individual activity schedules, socialisation, nutrition, and personal care. Such interventions can be said to have been designed to enhance her total condition and life experience with a corresponding coordinated and systematic plan of care.
Therefore, a fundamental notion about active life in the activity theory is participation in improving the quality of life for older persons. Suppose the goals are to be accurately achieved. In that case, one must follow the recommended, consciously chosen, relevant activities that positively influence Ann's physical health, mental well-being, and social domains. This conception can be a framework for creating particular directions for Ann's treatment.
To begin with, primary prevention involves the need to engage in routine health checkups and proper treatment of chronic diseases, among others. This also requires medication schedules and considerations for side effects or other medication complications. Therefore, formulating a specific daily schedule of the patient's activities following Ann's preferences and possibilities is vital. There must be some walking or sitting exercises like walking, chair yoga, and other physical activities to make the body mobile; other cognitive activities like puzzles and reading. There is equally social engagement that is also a significant factor. Physical activity and encouragement to attend supportive group events and meetings may lessen the potential for a socially withdrawn life. Other issues like loneliness can also be addressed when the patient gets a chance to have checkups from volunteers or community health workers.
Another intervention needed for the patient is the provision of nutrients to feed the baby, as the mother, Ann. Regarding the diet throughout the day, support with meal arrangements and after-meals and possible visits to the organisations that help with meal delivery can be arranged. Also, the assistant in personal care supports other activities like baths, dressing, and grooming. This way, with the help of assistive devices, Ann can execute aimed tasks on her own, thus achieving a feeling of self-sufficiency. Exceptional support should be offered to address fiscal needs necessary for expenses and to utilise the existing opportunities to receive state aid, such as the options for modifying homes to enhance security and mobility.
Barriers may include the fact that funds have been cut down and there are few service providers because of employee scarcity. Approaches include assessing and campaigning for funding, raising the standards for cohesion with other services, and mobilising the community to fill the services' gaps. A goal-oriented and socially productive life plays a role in improving the quality of living of older people. Thus, the steps towards constructing a supportive environment can involve Ann's engagement in community activities and presence in a proactive social network, which would help to solve her problems from both emotional and practical points of view.
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On the HDS lastvisit Ann thanked the worker for the invaluable help and supportgiven t her from the team. She
commented that she was “overwhelmed with the supportofferedand can’t thank you enoughfor everything that
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