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Introduction
This report will examine the case study of Sadie Evans, and provide definitions related to ageing. The issues that Sadie may be dealing with now and down the road will be covered in the report’s discussion. It will include Sadie’s physical environment, potential health decline, and whether COVID-19 has magnified her issues. The report will also include Sadie’s potential health and social care requirements, such as, medical assistance, potential mental health issues, mobility, and personal care needs. Also, whether Sadie is receiving the necessary care and interventions, such as, home care (Domiciliary care) will be covered in this discussion, or whether it would be beneficial for Sadie to have other forms of assistance.
The study will also examine whether Sadie might benefit from advocacy, and what that entails, also what kind of advocacy would suit Sadie’s needs, and the discussion of person-centred care and how it could improve Sadie’s situation. Furthermore, it will be discussed whether there are disparities that exist between the demand and supply of these services for senior citizens such as Sadie.
The Care Act of 2014, and other pertinent laws and regulations for senior citizens receiving social care services will be examined throughout this report.
There will be recommendations for the future, along with an examination of the obstacles to their achievements and potential fixes. A conclusion will summarise the findings of this report.

Sadie Evans  
The traditional threshold for “old age” has been sixty-five years of age. It has been used as a marker to identify the “elderly” in research that needs to classify the population statistically for decades. Naturally, the process of growing older in humans is ongoing, and defining what is “old” is inevitably subjective even if it is required in some situations (McPherson, 1983). According to Age UK, (2023), the present state pension age that applies to men and women is 66 years, however, from May 2026 it will begin to progressively increase once more. The state retirement age may alter once again in the future as it will continue to be reviewed, this is dependent upon several factors, including variations in life expectancy (Age UK, 2023).
Eighty-two-year-old widow Sadie Evans lives alone. She lost her ability to drive two years ago, after receiving a hip replacement following a fall. Her house is in a remote location with no access to public transport, which means Sadie finds it challenging to travel, and this has made her dependent on others such as, her local butcher to assist her with some of her shopping. Only one of her three children resides close by her. She receives daily visits from her daughter Hannah, but because Sadie is growing more dependent on Hannah, and has higher requirements now, this is becoming challenging for Hannah to keep up. As Hannah is a sole parent of three children who depend on her.
Sadie has poor vision, and it is known that vision impairment has detrimental effects on everyday activities, overall quality of life (Desrosisres et al, 2009) and collisions including falling (Lord et al, 2010). Sadie also has impaired hearing, presbycusis another name for age-related hearing loss (ARHL), is a condition that usually manifest as a gradual symmetrical balanced auditory loss (ISO, 2000). It is imperative that Sadie’s medical professionals address this, as in addition to genetic predisposition, greater sensitivity to physical stresses, and changeable lifestyle, physical and external factors can be linked to ARHL (Agrawal, Platz, and Niparko, 2009). Sadie is limited in her movement because of her hip surgery. As people age, their limitations in movement become more pronounced and are frequently the initial indicators of functional loss (Guralnik et al, 1995). Reduced mobility makes it more difficult to do everyday duties, which increases the likelihood of institutionalisation and required assistance (Onder et al, 2005). 
The literature that is now available indicates that even though many older persons are now online (Schumacher and Kent, 2020), many seniors still require help to access information and use digital technology (Anderson et al, 2017). In addition, many older persons who are vulnerable lack access to online resources as well as the necessary technical skills and expertise to make effective and enjoyable use of them (Schumacher and Kent (2020). Due to her lack of technological proficiency, Sadie is unable to access the internet, and would be ill-equipped to utilise it even if she did.
Being in close contact with her daughter Hannah every day, Sadie has been extremely afraid of contracting COVID-19, which has caused her much anxiety, fearing that Hannah will transfer it from one of her children, Sadie worries that she would catch it from her. For the older demographic, the fear of getting the virus may be another source of worry, adding to their general anxiety, a mental health consequence that has been shown to have a detrimental impact on their quality of life (Golden et al, 2011). Some elderly people were managing the pandemic, according to research, but a sizeable percentage were finding life extremely difficult, Age UK’s (2020) research suggests that many elderly individuals reported experiencing elevated and even catastrophic levels of worry, partly due to their awareness of the virus’s potential to be a dangerous unseen threat. Many cases of depression, hopelessness, low mood, and declining physical conditions are also shown, Age UK (2020). The inability to derive enjoyment from tasks they typically enjoyed and the lack of ability to find the energy and enthusiasm to take care of themselves or their home to their usual standards, were further indications of the depressed state in which a sizeable number of older people have found themselves, Age UK (2020). Sadie used to take immense pride in her looks, but she no longer feels motivated to take care of this. She also will not let her daughter help her wash her private parts, and she is unable to take a bath, as she cannot get into it, and this has led to poor personal hygiene. 

Health and Social Care needs of Sadie
Five categories were suggested by Maslow (1954), to categorise fundamental requirements, needs, physiological, safety and security, esteem, and self-actualisation. Maslow held the view that these requirements are fundamental to behaviour motivation and are comparable to instincts (Taormina and Gao, 2013). Human necessities include those that are necessary for life, such as breathing, consuming food, and hydrating. Control in individuals’ lives including, health and well-being, and protection from harm and accidents, is what the safety and security requirements revolve around. Love, approval, and a sense of community found in friendships, relationships with family members, and religious and local organisations, are examples of social needs. Self-worth and self-esteem are examples of the needs related to esteem, and when an individual has self-actualisation needs, they are less worried with what other people perceive (Taormina and Gao, 2013). Sadie possesses the basic human needs of a human being, including the ability to breathe and eat, albeit not the healthiest meals. Sadie feels safe and secure since she is in her own home and can decide who visits. Despite the fact her circumstances have cut her off from her community, she still has her daughter’s affection. Regarding Saide’s self-actualisation, she gives much thought about what people think of her and her circumstances. 
[bookmark: _Int_rmlIyRCc]For many elderly individuals, particularly those who are well and fit enough to continue living in their own homes, domiciliary care may be a significant benefit (UK Care Guide, 2023). One of the main benefits of domiciliary care is that it would allow Sadie to get care in the comfort of her own home. For people who require assistance this setting may improve their quality of life, by fostering a sense of assurance, ease, and emotion well-being (Leaf Complex Care, 2023). A variety of care services are provided by domiciliary care, including personal care, which includes the carer helping with daily activities including washing and dressing, also caregiving companionship, which the care giver helps with daily tasks, such as cooking, cleaning, and grocery shopping. There is also live-in care, when a carer moves into the persons home to aid and care around the clock (Gallagher, 2023). Sadie could be suitable for live-in or domiciliary care, depending on which would make her feel more at ease. However, Boyle’s (2004), study discovered that many older adults getting domiciliary care felt that they had less decisional autonomy than those in nursing care homes, despite the widespread belief that community-based care foster’s choice and control. Given that Sadie dislikes having her schedule and methods dictated to her, this is not something she would be pleased about.    According to NHS (2022), Sadie who has poor vision and struggles to cook due to her mobility challenges, may qualify for free home modifications and equipment.
Sadie’s doctor has warned her that if she continues to gain weight, she could be susceptible to diabetes and other illnesses. When a person is obese, their body fat percentage exceeds what is deemed healthy, which frequently raises their chances of developing various illnesses (Bawadi et al, 2019). Sadie consumes a lot of sugary treats, chocolates, and snack foods. She may find it beneficial receiving assistance with her nutrition. Since Sadie’s husband passed away, she has admitted that she feels alone, she participated actively in her local church, and was well-known in her community, however, she no longer has her driving license, so she is unable to travel to local events. For people over 65, social exclusion and solitude are serious issues that have a negative impact on both their mental and physical health. According to Age UK (2023), their friendship services provide solutions for overcoming loneliness in later life. Among their methods is phone friendship, Age UK, and their partner the Silver Line, provides free phone friendship services, so that people may enjoy having phone conversations in the comfort of their home.
What relevant support and intervention does Sadie need? 
Despite her medical concern’s, Sadie might gain from patient advocacy for several reasons. Professional Patient Advocacy advocates frequently hold advanced degrees in gerontology, social work, and nursing, that assists elderly people with a range of problems, such as, financial, legal, and medical ones; advocates are familiar with the complexities of the often-overwhelming bureaucratic processes (Institute on Ageing, 2023). A person can have their voice heard in choices pertaining to their care, welfare, and health, by using independent advocacy, which is a free and impartial service. An independent advocate will pay attention, assist the person in expressing what they want and do not want, help them comprehend facts about their circumstances, provide choices, and collaborate with them to decide what to do next (Britton, 2023). The keys that help people over 65 maintain their independence and take charge of their life are advocacy, knowledge, and guidance (Harding, 1997). Sadie has made it clear that she does not want strangers in her home and that she is not willing to leave and go into a home. Sadie may find it easier to communicate her needs and desires to her daughter if she has an independent advocate, who is an impartial third party. An independent advocate has no agenda because they are not employed by the NHS or local government; instead, they would only be concerned with what is best for Sadie.
Providing affordable, high-quality care for the elderly has been identified as one of the key issues facing aged care systems, because of population ageing (Edvardsson et al, 2016). The idea of Person-Centred Care entails addressing the varied requirements and preferences of elderly individuals who need care, while recognising the family and carers and taking into consideration the needs, objectives, and capabilities of everyone (Ekman et al, 2011; McCormack and McCance 2010; Kogan et al, 2016; Lines et al, 2015). According to the NHS Constitution, individuals have the right to participate alongside their healthcare professional in the decision-making process and planning of their care (Care Quality Commission, 2022). 
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The number of people over 65 is expanding, evolving lifestyle changes (Jacobzone et al, 1998), fewer families (Lowenstein et al, 2001) and women’s increased engagement in job markets have all decreased the opportunities for informal caregiving. People are more likely to live with several conditions as they get older, needing the help of various health and social care services. Social welfare systems in many high-income nations are working within limited resources to satisfy the increasing demands of an ageing population (Kings Fund, 2014). By 2050, there will be a considerable increase in the number of elderly persons in need of assistance (Comas-Herrera et al, 2006).




Relevant Policy and Legislation
Social care is essential to the well-being of the elderly, given that it offers practical support to those whose capacity to carry out every day task’s is declining. The legislation that enables the standards for adult’s social care delivery in England is the Care Act of 2014. Local governments must ensure that individuals like Sadie, who live in their area’s receive services that either decrease the severity of their care requirements or minimise their effects (Care Quality Commission, 2022). Since April 2015, the social system has undergone significant reforms brought about by the Care Act 2014, with a focus on equality, prompt, and high-quality support and care (Comas-Herrera et al, 2010). Things that local governments need to consider when it comes to individuals’ well-being and independence; what resources, services and assistance are currently available nearby (such as neighbourhood and voluntary organisations), and how they may benefit the people living there (GOV.UK, 2016). Also identifying individuals in the community such as Sadie, who may have unmet requirements for care and assistance. Local governments must collaborate with their communities to fulfil this responsibility and offer or coordinate services that support peoples continued independence and well-being. This should involve assisting individuals like Sadie in accessing the local resources and support networks that are currently in place (GOV.UK, 2016). One statue that shield you from discrimination is the Equality Act of 2010, it implies that it is now generally illegal to discriminate against or treat individuals unfairly based on a personal attribute, like age (Age UK, 2022). Also, government organisations planning or performing their services or tasks must take older individuals with protected characteristics into consideration (Age UK, 2022).


Theories of Ageing    
Assuring an individual’s functional capacity to fulfil their requirements and contribute to society in their surroundings is the WHO’s definition of healthy ageing (HA). However, there are also many more meanings. The number of normative phrases associated with HA has increased with examples including, robust, successful, and active ageing (Flood, 2002; Hansen-Kyle, 2005; Udo, 2016; Cosco et al, 2013; Cosco et al 2014). Sadie claims, that she has lived her live to the fullest and that is sufficient. She could believe that since she has given her contribution to society that she is done. 
Everyone will eventually age and lose the allure of their youth since ageing is an inevitable process. Being elderly is not a desired state since it is linked to several interconnected social, economic, and health issues. Furthermore, the detachment of elderly individuals from society associated with health issues that arise with ageing (Arslantas et al, 2015; Bernard, 2013). The Disengagement Theory of Ageing (DTA) first created in 1961 by Cumming and Henry, asserts that ageing is a natural part of life and that one’s capacities, such as those to interact with friends and family deteriorate with age. Researchers have observed that physical inactivity and loneliness are common among older adults (Arslantas et al 2015; Bernard, 2013), which at least partially supports. Sadie misses her sons who live far away, and she is ashamed of her situation and due to pride does not see any of her friends who are still alive, as she cannot travel anymore, she cannot be the well-known member of the community that she previously had been. Directly opposed to the DTA is the Activity Theory of Ageing (ATA), which was first created by Havinghurst in 1961. It asserts that elderly people’s significant social participation keeps them engaged and in good health (Crewdson, 2016). Sadie consumes a lot of convenience food, which contributes to her terrible diet, she has acquired a significant amount of weight and is not in good health, which she contributes to her hip replacement. She is not mobile, and her weight gain put her at danger of various health issues including diabetes.

Recommendations
It is evident from Sadie’s case study that she requires help and support, although her daughter gives her assistance, this is becoming difficult for her to do daily, which is something that Sadie needs. According to (Pascolini, 2012), the WHO (World Health Organisation), estimates that 285 million individuals suffer from vision impairment. Sadie’s vision is poor, and a fall a few years ago required a hip replacement. There is some association between visual impairment and a higher risk of hip fractures and accidents (Crews, 2004). Every two years, those over 60 are eligible for a free eye test, however, it may be recommended that the elderly get tested more regularly (Age UK, 2023). If you are unable to travel from your home, you could be eligible for a free mobile eye exam, in which case an optician visits your home. To find an NHS eye test in your area, use the postcode checker provided by the NHS (Age UK, 2023). Sadie and her daughter might find it useful to investigate this.
Sadie might find insight from getting a hearing test, given that she has difficulties. To have an NHS hearing test, Sadie will need her doctor to refer her, and her evaluation will be completed by a certified audiologist when she is referred (Which, 2022).
To maintain their ability to live at home many seniors over 65 get assistance from services that provide home care. These support services are provided in the UK by health and social care trusts (Jasper et al, 2019). Sadie could be eligible for domiciliary care, which would assist her with her everyday duties including, getting dressed, bathing, and other household activities.
Sadie would be overjoyed to see her son’s, but because she does not have internet access and does not know how to use it, there is a way to assist her with this issue. It is essential to maintain cognitive and physical abilities of the elderly, while also keeping them engaged in society. Online communities may provide older individuals with the emotional support that keeps them functional, especially when social integration is necessary to meet fundamental human requirements like belonging and love (Stuck et al, 1999).

Conclusion  
Concluding this report, Sadie Evans needs assistance of some kind, to maintain her independence at home. Having an advocate who will support her in making decisions about her welfare, health, and care may be beneficial to her. An advocate will listen to her, help her communicate what she wants and does not want, help her understand the reality of her situation, and work with her to choose the best course of action (Britton, 2023).
She could require a few evaluations related to her safety at home and general well-being. Impaired vision negatively impacts daily activities, general ability of life (Desrosisres et al, 2009), and incidents such as, falls and mishaps (Lord et al, 2010). Sadie needs to have a hearing test, since she has hearing loss. When she is referred, her doctor will need to arrange for a qualified audiologist to conduct a hearing test on her behalf (Which, 2022). According to NHS, (2022), Sadie who has mobility issues and finds it difficult to cook in her kitchen, and has problems getting into her bath, would potentially benefit from a home evaluation. She might be eligible for free modifications and equipment for her home.
Sadie needs daily care and support with home tasks, which is one of her key requirements. Domiciliary care offers a range of care services including personal care, which entails a carer assisting with everyday tasks like bathing, dressing, and providing company. Additionally, there is live-in care, which entails a carer residing in the person’s home. Choosing the best care for Sadie involves careful consideration on the part of both Sadie and her daughter, who has been providing care for her mother.
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Appendix 1
Case Study
Sadie Evans – Aged 82
Sadie is a widow, she sadly lost Jack her husband of over 60 years, four years ago to a sudden heart attack, and now lives alone. She is not very mobile as she had a fall two years ago, and because of this she can no longer drive. Sadie lives in a three-bedroom detached home, which has been her since 1963, she lives in a rural area with no public transport links. The house is structurally sound; however, it is not in particularly good repair and is getting increasingly messy and dirty. Sadie has been offered help from her neighbours, but she does not want to accept due to her pride. She owns her home and has some savings, but she is saving for her children’s legacy. Sadie has three children, Ben 62, who has three children and lives in America, Richard 60, who is unmarried and lives in London, and Hannah 44, who is divorced and has three children and lives 12 mile away.
Only Hannah see’s Sadie on a regular basis, and it is her who tends to Sadie’s daily needs. Something she is finding difficult to continue, as her mother is becoming more reliant on her and her needs are increasing. Sadie feels that Hannah should do everything for her as she is her only daughter. She also felt that Hannah’s children would get COVID-19 and then Hannah would pass it on to her, this made Sadie very anxious, and she was very vocal about it.
Sadie used to be a prominent member of her community and was active in her local church, but all this changed when she lost her husband and then her driving license. She has lost many friends (deceased) and the few she has left are elderly themselves, also it must be noted that Sadie is a proud woman and is embarrassed about her situation, so does not encourage visits to her home. 
Health and well-being
Sadie has poor eyesight and is hard of hearing, she is also becoming increasingly overweight, something she puts down to her hip replacement and her age. Her diet is nutritionally poor, and she eats a lot of chocolates, sweet treats, and convenience foods. She used to cook a lot, but now because of her mobility issues finds it difficult to use her kitchen. Her daughter has tried to encourage healthy eating, but Sadie gets upset and saying eating is one of the few pleasures she has left. The doctor has warned her of the health issues that she may develop because of her weight gain, but it falls on deaf ears.
Sadie’s hygiene is not very good, she used to take pride in her appearance but now she has difficulty getting dressed and washing (she cannot get into her bath) and does not want her daughter to see or wash her private parts.
Sadie Says
Sadie say’s she is lonely since her husband left her (passed away) and she has nothing left anymore, she misses her sons and wishes she could see them more, but they live far away, and she has no internet access to use even it she could use it. Sadie say’s that she has had her time and is no use to anybody anymore. She does not want strangers in her home and certainly does not want to leave and go into a care home.
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