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Introduction:
According to Alexander et al. (2009), as people age, their requirements for care and assistance may transform. It's expected that individuals may seek professional assistance to maintain their independence or to enhance their general well-being. This report focuses on the age-related challenges faced by the elderly, including their needs for health, emotional support, or social care, as well as discusses theories, laws, and policies relevant to these needs. The report additionally discusses potential interventions and forms of support that may be available to help these individuals age adequately.

It is not always obvious what precisely qualifies for typical aging. Changes carried on by aging generally, such as; a higher chance of certain health conditions as people age. Furthermore, it is the final phase of a person's life cycle, an era or generational group, and the most senior citizens in a population, (according to Singh and Bajorek, 2014). An individual above 65 may be classified as elderly, although age is just a number. People get older physiologically at distinct rates, therefore it can be tough to apply a straightforward description of old age. For instance, an individual who is 75 years old might be fitter than a person 60 years old, (NHS,2020). An individual who is 65 years of age or older is generally referred to as "elderly." Aging is a natural phenomenon that is typically assessed by age. Moreover, due to variations in genetics, ways of life, and overall well-being, longevity remains consistent throughout the population according to Parker et al. (2014).
Figure 1: National Statistics for aging population.
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Figure 2: National Survey of health conditions as women aged.
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The population has aged and is expected to age more on both metrics (Figure 1). Moreover, (figure 2) survey suggests that 70 is the new 65 regarding health conditions as women aged. However, WHO, encourages elderly people to avoid being considered an expensive drain on the health care system, moreover, governments may be able to develop initiatives that encourage senior citizens by offering financial rewards, possibilities for rehabilitation, and possibilities for skill improvement according to Ngaire Coombs, A.S. (2019).

Sadie 82:
Sadie, an 82-year-old widow, lives alone after losing her husband to a fatal heart attack four years ago. She suffered a hip replacement two years ago following a fall; therefore, she is not very flexible. She is a single woman who has lived in an isolated three-bedroom home in a remote region without access to public transport since 1963. After paying all her expenses, she has little money because she is on a pension. Hannah is the sole child of Sadie's family whom she sees frequently because she lives close by and takes care of her mother's daily needs, which is challenging for Hannah as a single working mother. Sadie’s health and mental condition getting worse, she is developing dementia and has poor personal hygiene. She is gaining weight, consuming a diet low in nutrients, and consuming a lot of chocolate, sugary treats, and processed foods. She used to cook a lot, but due to health problems and mobility issues, she is unable to use the kitchen. She also smokes, which is negatively affecting her health because it makes her more susceptible to chest infections. Sadie's everyday life has been profoundly affected by the COVID-19 epidemic in the initial half of 2020. Shadie was greatly impacted by her daughter's inability to care for her due to the lockdown, as well as her limited access to both mental and physical healthcare.

Health and social Care Needs:
A need for healthcare has to do with getting well, dealing with or avoiding a medical condition, or accident, and the medical assistance or follow-up given to the individual as their requirements. however, maintaining one's independence and assisting with daily life tasks are the primary focus of social care needs. If someone needs practical assistance and support due to an illness, disability, or elderly condition, social assistance organizations can assist them, according to (Mind,2023). Adult social care is sometimes erroneously considered to be a part of NHS services. A care service provider assists their client in managing different aspects of their lives more effectively. Four key areas are integrated into adult social care: housing, leisure, well-being, and health. The term "adult social care" describes non-clinical assistance and support that are pragmatic in characteristics and help vulnerable people live as self-sufficiently as possible. Individuals who are getting social care frequently have age-related or physical limitations, according to Ofori (2020). In Sadie’s case, the current circumstances of her lifestyle may prefer to take assistance and care support from adult social care providers.
Across the globe, people continue to live longer. The Global Health and Ageing Study by the World Health Organisation, anticipates that the dramatic growth of the senior citizen population to a change in the primary cause of mortality from transmissible diseases to not transmittable and long-term illnesses, hence a longer lifespan. In England, elderly people live longer with several health conditions, which have a great impact on maintaining their independence or daily life. The percentage of individuals enduring health problems is influenced by a wide range of elements such as; significant risk factors for medical conditions, financial and social circumstances, and chronological age. The overall number of people in England living suffering from major illnesses, such as Alzheimer's disease or cancer, or illnesses associated with other conditions, increased by more than 25% before the pandemic (Health Foundation, 2016)).
Figure 3: projected total health conditions with the highest impact on health and social care:
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According to Mcgilton et al. (2018), It has been projected that as the population ages, there will be an increase in the proportion of individuals with multiple chronic diseases (MCC). The health condition Sadie may have chronic pain, diabetes, cardiovascular disease, along with dementia, and depression. According to Cornes et al. (2015), encouraging elderly people to reach their highest levels of independent thought, and participation in society, and improving their well-being are the main objectives of any organization of health and social care support and assistance. It is important to acknowledge that vulnerable adults/ elderly people as like; Sadie need assistance in achieving self-sufficient. The Care Act 2014 states, the elderly person must meet the criteria to be entitled to receive support from social care services. It is merely possible to establish eligibility by conducting a needs assessment.
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Everyone has the right to an assessment, regardless of the reason—a severe illness, physiological or intellectual impairment, psychological issues, or age-related vulnerability. Local authorities in England are mandated by the Care Act 2014 to assess all individuals. Regardless of whether the person appears to qualify, the local authority must perform an assessment if the person appears to need care and support, regardless of their financial circumstances. In the case of Sadie, who is 85 years old, is suffering from dementia due to her loneliness, has no ability to carry out household chores, and her nutritional status continues to get worse due to consuming too many unhealthy foods. In addition to all of this, she has difficulties with mobility because of her hip replacement. Sadie's current way of living is unhealthy, especially her psychological and physical well-being getting effected. For instance, Sadia requires health check-ups and personal care daily basis. Lack of ability to execute duties, requiring help with personal hygiene, clothing, and grooming; she might require a daily nutritious meal plan that supports a healthy lifestyle. In the COVID-19 pandemic, Sadia experienced greater loneliness and anxiety problems. To keep her motivated and meet her fundamental societal requirements, it is now crucial to make sure she participates in social activities. 
Therefore, Sadie appears to be eligible for the assessment criteria. Sadie may also be eligible for financial assistance, including permitted social care via NHS continuing healthcare. The local government might offer Sadie a "personal budget" that she may use for local services. Spouse Sadie's financial evaluation indicates that she is not qualified, in that case, she may still qualify for "NHS-funded nursing care," in which case the NHS will pay a portion of the cost of Sadie's social care services, for instance, nursing home or in a care facility (NHS Continuity HealthCare).
Relevant support and intervention Sadie Needs:
According to Glendinning et al. (2008), with greater autonomy and influence over their well-being structures, elderly people who require health and social care services and support can accomplish their goals in a way that aligns with their individual preferences and lifestyles. According to Abdi et al. (2019), as part of the duties social care service providers or carers must often handle personal care and nursing needs in addition to elderly regular domestic tasks. It is not easy to take care of an elderly family member without taking any health and social care support and services, being a caretaker for a family member comes with many costs, such as emotional anguish, negative effects on health, financial strain, and, in certain situations, as demonstrated by Sadie's daughter faces in taking care of her mother. therefore, it is crucial that Sadie’s assistance requirements are determined and met as Sadie’s need's requirements. 
The phrase "elder care" refers to a broad range of services provided by professionals intended to assist elderly individuals in leading as secure and independent lifestyles as achievable for those who get elder care may live with joy, nutritiously, along with respect. It might involve a variety of interventions that are customized to the person and their unique circumstances, as well as both long-term intervention and short-term support during their recovery from a particular condition. A person may request assistance due to a variety of conditions, including dementia, severe medical conditions, mobility limitations, difficulties with personal hygiene, isolation etc (AgeUk,2023). There are various kinds of care organisations or service provider available in UK. Such as:
· Nursing or Care Home: along with providing conventional senior care and respite care, nursing homes and care facilities can also provide specialised care for individuals with specific requirements, such as dementia, psychological disorders, and physical impairments. This approach is appropriate for people who require round-the-clock care and assistance to be able to get the most out of existence. However, the cost of this service may be high, and the individual's everyday autonomy may be severely curtailed (Age UK, 2023).
· Domiciliary Care: professionals who provide live-in or routine visits to enable individuals to maintain their sense of autonomy in their own residences are referred to as domiciliary carers. Their primary responsibilities include helping with medication, housework, and other duties that support maintaining one's quality of life. However, some of the challenging elements of this care service can involve the irregular schedule of regular carers and untrained workers (Age UK,2023).
· Assisted Living: It is meant for those who want the assurance that someone is there in case of emergencies or who simply require some reinforcement. It might include an individual, small-scale senior residential care facility or a substantial residential building with a health centre and amusement space on the premises. Elderly who are active but incapable of living sustain themselves alone could locate housing and care in assisted living homes. However, lack of skilled staff and resources can cause disparities in quality of care (Age UK, 2023).
Determining a suitable care or routine for Sadie is important and must include her necessities, preferences, and circumstances into consideration. Sadie wants to live in her own home, she likes her independence, therefore, domiciliary care might be the best option for her because she can get personal care, household support, companionship, medication management, and mobility support, domiciliary care is less expensive than a nursing home, or residential care facilities. In a care home or in assisted living Sadie may not be able to meet with her family members as often as she can in her own home. However, it's important not to overlook any potential negative aspects of this service. 
Since Sadie has dementia and may find it challenging to empathize with her support and care and even to speak up, advocates may be able to assist as a spokesperson (NHS). However, Sadie’s can be her daughter or any other family member as advocate but there is a chance of favouritism. The advocate service provider must ensure that Saide gets a Person-Centred care plan because a person-centred care plan is organized and customised to meet individual's needs (Local.gov,2015). According to Santana et al. (2018), Person-centred care, which is linked to primary care in the UK, ensures professionals in social work and health care work together to assist the client. An Independent Mental Capacity Advocate (IMCA) can assist someone who has been found to lack the mental abilities to make decisions about their care plan, where to live, or whether to begin or continue critical health and social care services, according to the Mental Capacity Act 2005 and Mental Health Act. Person-centred care guarantees that senior citizens, like Sadie, always receive respect, decency, and the freedom to make their own decisions (Health Foundation, 2016).

Policies and Legislation Relevant to Health and social Care:
Policies and procedures are crucial because they guarantee adherence to legal requirements, establish direction for making choices, and enhance operations within the organization while safeguarding the well-being of both employees and service users.
The Mental Health Act of 1983 states that individuals with mental health disorders must be informed of their rights and available treatment options. As a result, older individuals are entitled to mental health assessments to determine the nature and severity of the conditions and to receive equitable treatment and care services. Therefore, Sadie has the right to know about the social care services available at her circumstances (Participation, E. 1983).
In social care service settings, prevention is one the police which focuses on motivating individuals to take greater control over their physical and psychological well-being. It may minimize or prevent the care and assistance services requirement while promoting independence. According to the Care Act of 2014, prevention is one of the seven primary functions assigned to local governments, and it is strongly connected to the core idea of fostering the well-being of the elderly person. Therefore, Sadie’s care service provider must ensure to maintain prevention in care (Legislation.gov.uk, Care Act 2014).
Adult social care organisations must register with the Care Quality Commission (CQC) in accordance with the Health and Social Care Act of 2008. The CQC guarantees that the service provider complies with the standards that support effective safeguarding practices in delivering excellent services. Regulation 10 of the Health and Social Care Act 2008 guarantees that service users as like Sadie must receive with dignity and confidentiality throughout their care and treatment. under The Equality Act of 2010's definition of protected characteristics must be given adequate consideration by providers. Throughout The Dignity in Care initiative, the CQC has attempted to raise standards for the way individuals are treated in care facilities to comply with these laws in their policies and procedures. Dignity in care advocates for person-centred services and aims to ensure that people receive equal consideration as unique individuals. Abuse, abandonment, and other adverse consequences are less likely to take place in environments where people are valued as unique individuals and granted autonomy (Participation, E., Health and Social Care Act 2008).
Theories:
Maslow’s Hierarchy of Needs:
According to Thielke et al. (2012), to enhance the physical and psychological well-being of the senior citizens, policies, and procedures are being created and activated, sometimes fail to consider or address the needs of the end user. According to Abraham Maslow's hierarchy of needs model, individuals seek to progress necessities as like; food and shelter then demands for safety and security, at the end advance for affection and inclusion, confidence, and self-actualization. Maslow’s theory can be useful to understand the current level of needs of the service users like Sadie. 
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While it makes reasonable to prioritise physical requirements over self-actualization, however, service users like Sadie may not always follow this path or achieve their needs in that order.
Activity Theory:
The service provider can uphold Sadie’s psychological well-being by adhering to the Activity theory. Overall well-being can benefit from leading an active, involved lifestyle, according to Newton et al. (2018). Therefore, according to the activity theory towards chronological age, sustaining with social connections and an active lifestyle helps older persons happier. Engaging in meaningful activities helps older adults avoid social norms that restrict their viewpoint, by helping them restore lost life responsibilities after retirement.
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It's possible to over-ascribe acts and behaviours to cultural or social expectations, which might result to the neglect of other elements like Sadie's freedom of choice or motives.
Conclusion:
Elderly care is a type of specialized care service developed to address the specific requirements and needs of elderly people at different phases of their lifespan. Support and care assistance from health and social care can keep elderly people like Sadie healthy, improve their well-being, and be self-sufficient. The term "support and care" refers to the combination of economical, practical work, and psychological assistance provided to individuals as Sadie, who requires additional support to live autonomously. According to, the Care Act of 2014 care and support service entitle depends on eligibility assessment criteria which is an individual's evaluation of their requirements and needs, the provision of services, and the distribution of financial resources to ensure that they may be able to pay for their own support and care. These might cover day services, personal assistants, residential, nursing care homes, home health care, or the supply of assistance and adjustments. Especially, for many older persons who require assistance to maintain their daily lives, these supportive services are a valuable choice, especially for isolated adults without an in-home carer.


Recommendations: 
According to Wongpun and Guha (2017), the family members does not have the necessary expertise and experience to handle the situations, family members find caring for the elderly frequently far more difficult and challenging. However, even formal carers need more knowledge and training to handle tough situations. Therefore, the organization in charge of social care services must ensure that staff members receive regular training and hire individuals with expertise. The management team can enhance their service by encouraging service users to complete surveys on a regular basis.
According to Walarine and KV (2020), the UK government were compelled by the COVID-19 pandemic to implement mobility limitations to stop the infection from spreading, but these measures hindered social interaction and had an adverse effect on the physical and mental health of the elderly. Living in social isolation can lead to stress, anxiety, rage, disorientation, sadness, and dementia in older adults. In addition to the elderly, family members who care for them experience the same psychological and physical strain, as Sadie and her daughter had during the pandemic. Sadie's psychological state is deteriorating due to the pandemic, and Hannah is finding it harder to handle everything. Following the pandemic, NHS implemented several strategies to address the issues faced by elderly people and their family members. These include telehealth services, awareness meditation classes delivered via mobile devices, psychotherapy via video calls, physical activity promotion, and social support groups where individuals like Sadie could connect with others. 
However, according to Threaplenton et al. (2017), delivering quality of service and care gets delays because of the issues with the integrated care system such as; staff/carer shortages, lack of an identical long-term workforce plan for social care, lack of trained advocates and a lack of funding for social care, including unanticipated cuts to running costs. Elderly people like Sadie needs independent advocacy support because the individual and their family members are unaware of all the rights and services available to them.  In future elderly people like Sadie can get better service and support which can effectively improve health condition, well-beings/ standard of life, if the local authorities have enough trained advocates. The amount of funding utilization is at the discretion of the local authorities, and it is crucial that there should be adequate funds allocated to guarantee that the standard of advocacy services rendered to the community and its residents is maintained. Moreover, insufficient funds may compromise a local NHS complaints advocacy organization's capacity to establish that the local government is offering efficient advocacy services (Local.gov,2015).
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Projected total number of diagnosed cases for the 10 conditions with the highest
impact on health care use and mortality among those aged 30 years and older,
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Figure 1: The percentage of older people in Great Britain has been
increasing since the middle of the 20th century
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