2 | Page

    
Student Number: Henna Khan 
Student Number: 2022085
Lecturer Name: Rebecca Stewart
Module Code : BMHP6009
























Table of Contents

1.	Introduction	
2.    Case study outline	
3.	Health and Social Care Needs of the Individual	
4.	Relevant support and intervention individual need	
5.	Relevant Policy and Legislation	
6.	Theory	
7.	CONCLUSION	
8.	RECOMMENDATIONS	
9.	REFERENCE LIST	
10.   APPENDICES	
















1. [bookmark: _Toc161782362]Introduction
Bernard, an 81-year-old care home resident, is the center of this report's case study, which explores the various aspects of aging and how they impact the delivery of health and social services. First, it is critical to define 'old age' in light of shifting demographics and cultural views. According to (Dening, et al., 2021), "old age" is often defined in a chronological sense, typically commencing at age 65, but it also encompasses social, psychological, and physiological components. From a biological perspective, aging causes changes in sensory perception, cognitive function, and physical health. The psychological components of aging include changes in personality traits, emotional stability, and cognitive function, emphasizing the importance of both emotional and cognitive resilience. Sociologically, expectations regarding responsibilities and obligations in later life, as well as cultural standards, impact how individuals age. Aging can be defined functionally as changes in a person's ability to do daily tasks independently (Charlesworth, et al., 2018). The United Kingdom's population is aging, as are many other prosperous countries. Medical advancements, societal advancements, and environmental changes are just a few of the causes of this demographic transition. Medical advancements, such as improved sickness treatment and access to healthcare, have increased life expectancy. Social and environmental developments such as improved living conditions, nutrition, and sanitation have also contributed to increased longevity (Chen, et al., 2021). These factors have resulted in an increase in the number of over-65s in the UK, with significant implications for government policy, social services, and healthcare systems. This report will look at the possibilities and issues caused by an aging population, how it impacts people like Bernard, and propose methods to improve quality of life and enable successful aging. This study aims to contribute to a better understanding of the difficulties surrounding elderly care services in modern society by examining relevant literature and policy frameworks. This report will not only define 'old age,' but it will also look at the challenges that older people face, from declining physical and mental health to financial instability, with a particular emphasis on the COVID-19 epidemic. Furthermore, it will critically evaluate the UK's health and social care system, taking into consideration the efficacy of present products as well as the industry's impact from an aging population. This report will investigate relevant theory and policy before recommending therapies and support customized especially to the requirements of elderly people like Bernard. These will include concepts such as safety considerations, diabetes management, dementia care, and family support. This study aims to contribute to the ongoing discussion on elder care provision in modern society by exploring the challenges of aging and advocating for holistic approaches to care. 
2. [bookmark: _Toc161782363]Case study outline 
Bernard, age 81, lives in a residential care facility with nursing services. He's been diagnosed with Type 1 diabetes and vascular dementia. Despite his cognitive issues, Bernard remembers his time in the Royal Air Force (RAF) in the 1960s and 1970s and is a big fan of cricket. Bernard's setting in the care facility gives him the required medical care, but it also offers obstacles. His room has basic facilities, including an ensuite bathroom, but his wandering habits and obsession with maintenance activities endanger his safety. He was caught attempting to escape the nursing home unattended and participating in potentially risky actions, including climbing ladders and tampering with door locks. Aside from his physical environment, Bernard confronts social and emotional obstacles. His wife, who finds it upsetting to see him in a care facility, has reduced her visits owing to anxiety and discomfort. While Bernard is visited on a daily basis by his daughter, granddaughters, and other family members, his emotional well-being has suffered as a result of his wife's absence.
The COVID-19 outbreak has aggravated Bernard's isolation and interrupted his schedule. Visitation limitations and infection control measures have reduced his connections with friends and family, contributing to feelings of loneliness and social isolation. The epidemic has also limited his access to outdoor sports and leisure options, aggravating his boredom and dissatisfaction. Given Bernard's complicated medical and social demands, there is a high danger that his status could worsen without adequate assistance and treatments. His roaming tendency endangers his safety, while his lack of social connections and emotional discomfort may compound his cognitive decline and mental health problems. Furthermore, the influence of the COVID-19 epidemic on his social relationships and everyday routines may harm his well-being if not treated adequately. As a result, in order to limit these risks and improve Bernard's overall health and quality of life, a thorough care plan suited to his specific requirements must be developed.
3. [bookmark: _Toc161782364]Health and Social Care Needs of the Individual
Bernard needs medical treatment since he has been diagnosed with vascular dementia and type 1 diabetes. To keep his diabetes under control, he must test his blood sugar on a regular basis, take medication, and make dietary changes. In addition, vascular dementia requires specialized treatment to address behavioral symptoms, safety concerns, and cognitive decline (Hudson, 2022). Bernard also has behavioral issues, memory loss, and cognitive impairment due to his dementia. Patients with certain mental health issues require ongoing supervision and support from medical professionals in order to reduce symptoms and improve their quality of life (Taylor, et al., 2009). Bernard may require assistance with basic personal care tasks such as dressing, bathing, and using the bathroom. His dementia may make it impossible for him to perform these tasks alone, necessitating the support of caretakers. Bernard may require movement help due to his age and pre-existing medical conditions. If he has difficulty with balance, coordination, and strength, he may be unable to move about safely without assistance. Mobility aids, such as wheelchairs or walking frames, may be necessary to increase his independence and reduce his risk of falling. In addition, Bernard has social needs that must be satisfied in order to improve his overall health. People with dementia require social connection, involvement, and meaningful activities to maintain cognitive function and emotional well-being (Han, et al., 2016). Bernard may benefit from therapies such as reminiscence therapy, socialization programs, and group activities to improve his quality of life and reduce feelings of loneliness and isolation.
4. [bookmark: _Toc161782365]Relevant support and intervention individual need
[bookmark: _GoBack]Bernard would likely benefit from a combination of nursing care, domiciliary care, and help from other medical and social service providers, as well as nonprofit organizations. Ambulatory care services can help Bernard keep his freedom at home by assisting with personal care, cleaning, and medication administration (Friedman & Petersen, 2007). Nursing care may be necessary to address his complex medical needs, such as diabetes control and dementia care. Furthermore, Bernard may get extensive care tailored to his unique needs from a variety of medical professionals, including physiotherapists, occupational therapists, and mental health specialists. Third-sector organizations charities, non-profits, and groups that concentrate on dementia support or elder care can provide additional resources, advocacy, and social activities to help Bernard enhance his quality of life. 
Bernard may also benefit greatly from advocacy, as it ensures that his preferences and voice are considered when making decisions concerning his care and support. An advocate might help Bernard navigate the healthcare system, inform caregivers of his needs and preferences, and ensure he receives person-centered care that respects his views and wants. Person-centered care, which highlights Bernard's particular abilities, preferences, and goals while allowing him to make decisions and feel in control of his life, is critical for supporting his overall well-being (Parmar, et al., 2022). 
However, a variety of factors, including geographic distance, budgetary constraints, and labor shortages, may restrict the availability of this type of support. Waiting lists, limited service choices, and uneven access to care are all consequences of the gap that exists in many regions between the need for and availability of health and social care (Alzheimer's Society, 2022). Furthermore, projections show that the need for elder care services will only grow in the future, further pressuring the already overcrowded healthcare system. The response stresses how much money is insufficient to meet the need for senior social care services. There is a £6.1 billion deficit that must be closed since adult social care costs have risen by £8.5 billion over the previous decade, but total funding has only increased by £2.4 billion. A portion of the funds from other initiatives and service savings were utilized to address this shortfall. Senior social care agencies are experiencing increased challenges as a result of the COVID-19 outbreak, and councils are unable to meet their legal commitments due to economic constraints. Social workers are critical to the industry, but low pay and limited opportunities for growth make it difficult to recruit and retain them (Local Government Association, 2021). To sustain current service levels, UK health spending will need to increase by £95 billion by 2033-2034, or 3.3% per year, from 7.3% of national income this year to 8.9%. However, yearly increases of around 4% are necessary if the government expects to improve NHS services, such as meeting waiting time targets and addressing mental health care under-provision. Over the next five years, considerable catch-up finance will be necessary to keep services operational and address the backlog of financial concerns. To do this, funding must climb by 5% every year before decreasing to levels consistent with the historical norm of 3.7% (Charlesworth, et al., 2018). 
Although the case study does not particularly cover Bernard's use of technology, including it in his care plan might improve his independence and quality of life. (Reger, 2020) recommends that assistive technology, such as medication reminders, smart home devices, and fall detection systems, might help Bernard manage his daily tasks and stay safe.
Furthermore, AI technology and remote monitoring systems may assist medical workers in keeping track of Bernard's condition, recognizing changes in his health, and responding to such changes quickly (Jayaraman, et al., 2020). Artificial intelligence (AI)-enabled monitoring equipment can continuously monitor Bernard's vital signs, including blood sugar, heart rate, and activity level. If any anomalies are discovered, these devices can alert healthcare practitioners in real time. These devices can aid in the early diagnosis of health issues, allowing for timely treatment and avoiding repercussions (Teixeira, et al., 2021). Furthermore, AI algorithms may study Bernard's medical history on large datasets, such as imaging scans, lab results, and prescription records, in order to identify trends and forecast future health risks. These algorithms can use machine learning to optimize treatment processes and adapt Bernard's care plan, taking into consideration his unique characteristics and reaction to interventions (Nordlinger, et al., 2020). To guarantee that technology improves rather than replaces human interaction and person-centered care, it must be properly integrated into Bernard's care while taking into consideration his preferences and privacy concerns (Killingback & Naylor, 2024). 
5. [bookmark: _Toc161782366]Relevant Policy and Legislation
Policy and regulation have a significant impact on how older people get health and social care services. For example, the Care Act of 2014 defines core values and duties related to care delivery in the United Kingdom. It emphasizes the importance of improving each individual's well-being, preventing demands from worsening, and ensuring that treatment and support are person-centered (Barnes, et al., 2017). Furthermore, local governments must evaluate and address the care needs of seniors as per the Care Act. This involves providing guidance and information, conducting assessments, and developing appropriate support services (gov.uk, 2016). To improve people's independence and well-being, the Care Act requires services that prevent or delay the appearance of care and support needs in order to improve people's independence and well-being. Local authorities must consider existing resources, buildings, and services, as well as unmet needs and caregivers. Furthermore, the Act improves information and guidance on care and support services in the region by providing comprehensive information on the types, breadth, accessibility, and availability of independent financial advice. Local governments must also help residents’ budget and prepare for future medical bills. According to the Act, local governments are now legally required to cater for an adult's "eligible needs," taking into consideration their financial circumstances. One of the primary responsibilities of local authorities is adult safeguarding; they must collaborate to identify and safeguard adults at risk of abuse or neglect (gov.uk, 2016). Bernard's complex care needs, which include vascular dementia and Type 1 diabetes, necessitate comprehensive support and intervention. According to the Department of Health (2014), Bernard's care plan must be tailored to his specific needs and preferences, taking into consideration his family's viewpoints. The Care Act requires this. Furthermore, in accordance with the Act's guiding principles, local authorities must ensure that Bernard's care promotes his independence, dignity, and overall well-being. 
Given the cognitive difficulties associated with vascular dementia, it is also vital to assess Bernard's mental competence when making decisions regarding his care and treatment. The Mental Capacity Act 2005 establishes a legal framework for evaluating mental capacity and making decisions on behalf of persons with limited abilities. The Act specifies that unless proven otherwise, Bernard should be regarded as mentally capable, and any decisions made on his behalf should be taken with his best interests in mind (SCIE , 2022). Trained specialists should assess Bernard's mental capacity, considering his understanding, recollection, and appraisal of information relevant to specific decisions. 
Furthermore, in accordance with the Human Rights Act of 1998, Bernard's fundamental human rights should be safeguarded. This Act ensures basic rights and freedoms for all individuals, particularly older people receiving health and social care services, by integrating the European Convention on Human Rights into UK legislation (legislation.gov.uk, 2024). Any limits on Bernard's rights must be fair and proportionate to achieving legitimate goals. Bernard is entitled to dignity, privacy, and freedom from discrimination.  To summarize, laws and regulations such as the Human Rights Act of 1998, the Mental Capacity Act of 2005, and the Care Act of 2014 provide critical frameworks for ensuring that older persons like Bernard receive high-quality, person-centered care that respects their rights, dignity, and well-being. These legal standards oversee the evaluation, preparation, and delivery of care services, ensuring that the elderly receive the help they need to live happy and dignified lives.
6. [bookmark: _Toc161782367]Theory 
Several social theories of aging can be used to analyze Bernard's situation and gain an understanding of his behaviors and experiences. The Disengagement Theory states that as people age, they withdraw from society, and society reciprocates (Larkin, 2009). Bernard's conduct, which demonstrates a deliberate withdrawal from social bonds, may corroborate some aspects of disengagement theory. These habits include his preference for seclusion and a lack of social engagement. 
According to the Activity Theory, older people who actively participate in a range of activities, including mental, physical, social, and emotional ones, have greater levels of life satisfaction and general well-being (Maulk, 2010). The fact that Bernard loves talking about his service in the Royal Air Force and that he plays cricket may indicate active engagement in meaningful activities, which would support the Activity Theory's main assumptions.
According to the continuity theory, people seek to maintain consistency in their personalities, habits, and way of life as they age. This indicates that their prior requirements and preferences continue to be relevant as they age (Wang, 2012). Bernard's connection to his former experiences, such as recalling his time in the RAF, and his preference for routines and familiar activities may show continuity in his life cycle.
Furthermore, Maslow's Hierarchy of Needs emphasizes that humans have innate desires, such as safety, belongingness, esteem, and self-actualization, that persist throughout life (McLeod, 2007). Bernard's desire for social interactions with his family, engagement in useful activities, and a sense of community through reflection on his past successes may all contribute to Maslow's hierarchy of needs. These indicators indicate that Bernard's need for self-fulfillment, esteem, and social engagement persists into old age. These social theories of aging facilitate an understanding of Bernard's behaviors, decisions, and experiences as he navigates the opportunities and challenges of aging. By applying these theoretical frameworks, healthcare providers and caregivers can customize interventions and support services in order to enhance the quality of life and overall well-being of Bernard while also considering his unique requirements and preferences.
7. [bookmark: _Toc161782368]CONCLUSION
The report analyzes the complexities of aging through the case study of Bernard, an 81-year-old care home resident. It examines what constitutes "old age" outside of historical limits, emphasizing how cultural transformations and medical advances have led the population to age. Bernard's case is an illustration of the problems that elderly people face, which are exacerbated by the COVID-19 epidemic. These challenges include emotional and social barriers like isolation and loneliness, as well as physical health issues such as vascular dementia and type 1 diabetes. Bernard's needs require a holistic approach that includes social assistance, medical treatment, and tailored care plans. However, there are significant barriers to delivering adequate treatment, such as a lack of money and competent staff. Laws and legislation like the Mental Capacity Act of 2005, Human Rights Act of 1998 and the Care Act of 2014 lay the groundwork for person-centered care and protecting the rights of the elderly, such as Bernard. In order to better understand Bernard's behaviors and experiences, the study examines relevant sociological theories of aging, such as Continuity theory, Activity Theory, Maslow's Hierarchy of Needs and the Disengagement Theory. Using these principles, caregivers and healthcare professionals may tailor treatments to improve the overall well-being and quality of life of older people, ensuring that they get respectful and thorough care as they age.
8. [bookmark: _Toc161782369]RECOMMENDATIONS
1. Comprehensive care plan: Create a comprehensive care plan for Bernard that includes medical treatment, social support, and mental health services, all tailored to his specific needs. Regularly examine and amend the strategy as Bernard's condition changes.
2. Multidisciplinary team: To provide Bernard with complete care, form a multidisciplinary team of medical professionals that includes nurses, doctors, psychologists, occupational therapists, and social workers. This team should collaborate closely to address all aspects of Bernard's health and well-being (Han, et al., 2016).
3. Family involvement: Encourage Bernard's family to remain active in his care, regardless of hurdles or limits. Help them navigate the hurdles of caring for an elderly loved one by giving resources and help.
4. Technology integration: To enhance Bernard's safety and independence, include assistive technology in his care plan, such as remote monitoring systems, smart home appliances, and prescription reminders. Ensure that Bernard and his caregivers can readily use and access this technology (Reger, 2020). 
5. Advocacy support: Provide Bernard with advocacy services to ensure that his preferences and opinions are considered when making decisions concerning his care and treatment. This may include providing Bernard's family members the authority to stand out for him or appointing an unbiased advocate. 
6. Community engagement: Plan social events, support groups, and volunteer opportunities for Bernard to engage with his neighbors. To combat loneliness and isolation, encourage meaningful participation and social interaction.
7. Financial constraints: One important impediment to providing Bernard with comprehensive care is insufficient funding for senior care services. According to (Charlesworth, et al., 2018), there are several potential solutions, including campaigning for more government funding, exploring other funding possibilities such as charity contributions, and encouraging cost-cutting techniques through efficiency gains.
8. Workforce shortages: Bernard's access to high-quality care may be limited by a shortage of skilled medical workers, particularly in specialized fields like geriatrics and dementia care. Potential solutions include investing in workforce development efforts, offering financial incentives for medical professionals to specialize in geriatric care, and expanding access to training opportunities. 
9. Technological barriers: If Bernard's caregivers are inexperienced with technology, they may have limited access to or understanding of assistive equipment. According to (Jayaraman, et al., 2020), some potential solutions include ensuring that assistive technologies are simple to use and intuitive, providing ongoing technical support, and providing training and assistance in utilizing them.
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[image: 100-Year-Old-Man' Takes Over Swedish Box Office]Case Study of Bernard

Bernard is 81years old, he lives in residential care with nursing provision, his family pays £345per week towards the £850 per week cost of his residential care. Bernard has Type 1 diabetes and vascular dementia, he recognizes his family and he enjoys talking about his days working in the Royal Air Force (RAF) during the 1960’s and 1970’s, he is an avid fan of cricket. 
Bernard has one daughter and four grand-daughters and three great granddaughters and two great grandsons, all of which visit every week. He has a wife who is 73years old that finds it difficult to see other people caring for her husband and feels panicked when entering the residential care setting for visits, so has stopped visiting regularly but calls the nursing team to check up on Bernard once a week. 
A social worker began working with Bernard after he entered hospital three years ago due to persistent UTIs and challenges with managing his blood sugar levels. An occupational therapist supported Bernard and his wife to make adaptations to his home but a multi-disciplinary meeting between Bernard’s social worker, medical consultant, GP, decided that Bernard was not able to return home due to the medical challenges he was experiencing which his wife was not able to manage alone. 
There have been several incidents involving Bernard during his time at the residential home, these have included Bernard following people out of the main entrance and walking down the road to a local pub that called staff to alert them when he ordered a pint of beer but had no payment. Bernard also has a fascination with the maintenance team and has repeatedly begun assisting them with their work, climbing ladders, removing wiring, deactivating door locks and ‘fixing’ the sink in his ensuite bathroom.
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