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Introduction

Services for the elderly are critically important in a world where the population is getting older. The case study of 88-year-old Usayla, who is dealing with a variety of difficulties including social isolation, low resources, and health conditions including arthritis, is the focus of this opener. The narrative of Usayla draws attention to more general problems with ageism, socioeconomic instability, and access to healthcare. A thorough examination of national and international solutions to the demands of ageing populations, including legislative frameworks, resource allocation, policy alignment in the hope to help highlight areas that require attention and emphasise how crucial it is to protect older people's human rights. Overall, the framework provided by this introduction helps readers comprehend the challenges associated with providing services to older populations and underscores the urgency of addressing their diverse needs in contemporary society.
Old age has many different meanings depending on societal, cultural, and personal viewpoints. The age at which someone becomes elderly is not a fixed point in time. It is a dynamic idea that is impacted by social environment, lifestyle, and health (Stefanacci, 2024).  Such as 65, which is frequently connected to retirement, or which is the age at which one is eligible for specific benefits or discounts (Stefanacci, 2024). These age indicators, however, could not accurately represent a person's current physical or mental condition. when individuals begin to exhibit noticeable reductions in their ability to operate, either physically or cognitively, that affect their independence and everyday life. Changes in appearance, or life events like becoming a grandmother or retiring from a lengthy job, some people may feel "old" (Taylor-Jones, 2024).
 While negative stereotypes or ageist views may influence how older people are perceived in some cultures, in others older people are highly regarded and linked to wisdom and experience (Escourrou et al., 2022). Financial instability, ageism, abuse, and a range of physical and mental health problems are just a few of the many difficulties that older people encounter. Many older people are prone to poverty and social exclusion because of financial difficulties brought on by constraints on retirement income, insufficient pensions. Due to ageism's pervasiveness in institutional and societal views, older people may face discrimination in the workplace, healthcare system, and social services, which may restrict their access to resources and opportunities (Bloom, D. and Zucker, L.M. 2022). The situation of Usayla serves as an example of how a variety of elements, including as social support systems, involvement in the community, access to healthcare, and cultural influences, interact to shape the experiences of older people. We can better grasp the intricacies and subtleties of ageing populations and the tactics required to support their inclusion in society by analysing Usayla's path in conjunction with more general talks on ageing and social components.
 To counteract ageism, policies that support inclusivity and respect for individuals of all ages must be put in place, as well as awareness campaigns and challenges to preconception (Movassaghi, 2024).
Older adults are stigmatised in the health service as bedblockers who waste our limited resources. Elderly patients are frequently perceived as feeble, sick, reliant, and incapable. It has been demonstrated that this kind of impression influences doctors' decisions, making them less inclined to treat the elderly patient and less likely to diagnose a mental illness. (Thompsell, 2021). 
The COVID-19 epidemic has had a significant negative medical, psychological, and social impact on the elderly population in the United Kingdom. Medically, because of age-related vulnerabilities and underlying health issues, older people have been more vulnerable to severe sickness and death from the virus (Mueller et al., 2020). Health issues among older people have been made worse by the burden on healthcare systems, which has led to delayed or disrupted medical care for conditions other than COVID-19. Emotionally, the epidemic has made older adults especially those living alone or in care facilities feel more depressed, anxious, and lonely (Seifert & Hassler, 2020). In terms of society, Movement limitations and social distancing policies have shattered support systems and social relationships, increased isolation and limiting access to leisure and communal activities. Older people may also have had trouble getting access to basic services like groceries and medicine, which exacerbates feelings of helplessness and vulnerability. COVID-19 has had a particularly detrimental effect on older people, as seen by the disproportionately high number of deaths among them especially in long-term care settings (Miller, 2020).
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Case study

Living alone in a ground floor flat in a tiny UK town, Usayla is an independent 88-year-old woman. Usayla confronts several difficulties despite her active lifestyle. Her mobility and capacity to perform daily activities like gardening and shopping are hindered by her arthritis in her hands and knees. Usayla's worry is heightened by the restricted availability of the local bus service, which she depends on for critical services. It is unclear how safe and well she is, given her lack of contact with family members who live overseas and her unwillingness to use a cell phone in addition to her deteriorating health. Usayla's predicament highlights the need for more assistance and resources as her health continues to worsen.
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Usayla mobility issues from her arthritis makes it difficult for her to carry out regular duties like gardening or shopping. Usayla getting basic services like going shopping and church because of the local bus service's reductions. This can result in poor nutrition, social isolation, and trouble getting access to medical care. She may feel more isolated and less able to seek help in the event of an emergency or health concern because of her unwillingness to use a mobile phone and accept transportation assistance from friends. Her family are concerned due to Usayla's health and well-being, her relatives are urging her to go back to Jamaica. She may feel cut off from her UK support systems and society, also there is the deep connection of her husband been buried in the UK this could result in psychological suffering and feelings of isolation. The conditions that Usayla is in, raise the risk of social isolation and a decline in her physical and mental health. She needs support and resources to preserve her freedom and improve her quality of life. Pain control and preserving mobility require medical attention, which includes routine examinations for the treatment of arthritis also support for her mental health may be required to deal with her worry and feelings of loneliness brought on by her health issues and her husband's passing. Her comfort, safety, and ability to receive essential services in the face of restricted public transit options and mobility limitations can be ensured with assistance with personal care duties and access to mobility aids or transportation services. 
Ultimately, Usayla can gain independency from a thorough Health and Social Care plan that takes care of her physical, mental, and personal care requirements as well as her mobility needs. To meet Usayla's social requirements, it is important to give her chances to interact with others, keep her relationships to her family and community intact, and make sure she has access to the support services and transportation she needs to stay involved in her community. Community organisations, social support programmes, and consistent communication with friends and family can all assist reduce loneliness and improve Usayla's social wellbeing.
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Usayla might gain assistance from domiciliary care due to her limited mobility, she probably needs help with personal hygiene duties. Domiciliary care services could offer aid with daily living chores, getting dressed, cleaning, and cooking allowing her to keep her independence and standard of living (Elder, 2024). Depending on how severe Usayla's arthritis is and what other medical issues she could have, nursing care services can be required to keep an eye on her health, give her medicine, and offer specialised care like pain or wound care.
To enhance Usayla’s quality of life and support her independence, a home delivery service can be arranged for her groceries and other essentials. This can alleviate the challenge of carrying shopping home, ensuring she has access to variety of nutritious food.
If she is provided additional training or support Usayla can maximise the use of the iPad this could include assistance with using online resources for shopping, accessing audiobooks or e-books, and participating in virtual social or church activities.  A community support network is very important to establish which can involve neighbours, church member, or local volunteers who can assist Usayla with tasks like carrying groceries, especially on the days when the bus service is limited. Also, for community volunteers and friends to regular check-ins to ensure Usayla’s wellbeing and addressing any emergency needs and continue her involvement in community activities. This might involve organising transportation for her in some regions, Age UK might be able to assist senior citizens in making transport arrangements with a nearby service, like the Royal Voluntary Service or Dial-a-Bus. A minor fee can apply to cover the cost of petrol. Priority is typically given to older adults who are weak and have mobility issues, live in very remote areas with little to no public transportation, or both. Seniors using transport services can typically go to show up for doctor's or hospital visits, to visit the stores (using our shopping escort services) or pay a loved one a visit at a nursing home or hospital (Age UK, 2024.Get connected her with local health and wellness programs tailored for seniors including arthritis friendly exercise classes or therapy sessions that can enhance her physical wellbeing. These services could guarantee that Usayla can keep up her ties to her community, participate in social events, and obtain necessary assistance.

Numerous charitable organisations, advocacy services for the elderly, and social assistance programmes are all very beneficial to Usayla. These programmes can improve her social wellbeing, lessen her feelings of loneliness and isolation, and make sure that the Health and Social Care system is adequately meeting her requirements (2024). To effectively advocate for Usayla and make sure that her rights are protected, her voice is heard, and her needs are provided in a way that honours her individuality and improves her quality of life. Advocates should engage closely with her to understand her goals, preferences, and any obstacles she may be facing. 
A waiting list or a restricted ability to serve every person in need of assistance may result from the demand for advocacy services exceeding the supply of such services. The need for health and social care services, particularly advocacy support, is rising because of the ageing population and the increased incidence of chronic health issues. The growing population of older persons may lead to a rise in the demand for advocacy services to protect their rights (statista, 2023).

Resource restrictions such as inadequate budget, a lack of employees, and conflicting priorities. For people like Usayla, there may be gaps in the availability and accessibility of advocacy services due to underfunding or a lack of resources to fulfil the increasing demand. Regional Difference for people residing in locations, access restrictions may be made worse by a lack of local advocacy groups and limited transit options (QCQ, 2022).
 
To close this gap, policymakers and stakeholders need to plan forward for future needs and make investments in long-term fixes, making advocacy support available to anybody who needs it. All things considered, challenges with accessibility and availability underscore the need for ongoing investment and strategic planning to address gaps in provision and guarantee equitable access to advocacy services for everyone (QCQ, 2022).
The aging population makes numerous beneficial contributions to society, and their presence adds invaluable resources and life experiences. Their perspectives can be very helpful in offering direction, coaching, and a historical viewpoint (Pettinger et al., 2022). They might take up duties like taking care of their grandchildren or helping those in need. Their perspectives can help with creativity and problem-solving in a variety of disciplines. 
The elderly population acts as a link between the generations, encouraging communication and understanding amongst disparate age groups (Pettinger et al., 2022).

[bookmark: _Hlk161770354]Over time, the UK has seen a steady increase in life expectancy. An ageing population is on the rise due to longer life spans. The population of the UK is shifting, with a greater percentage of people slipping into older age categories than in previous industrialised nations. Health care, social services, and pensions are all affected by this change (Storey, 2023). The population of England and Wales has been ageing since 2011 according to Census 2021 data. The share of the population 65 and over climbed from 16.4% to 18.6%, while the number of individuals 65 and older increased from 9.2 million in 2011 to nearly 11 million in 2021 (Storey, 2023).
Strain on healthcare systems and calls for adjustments to deliver high-quality care for the elderly. The pension system and the economy may be impacted by the ageing population. Keeping pension plans viable and adapting to changes in the workforce become crucial factors. 
The UK government has been working on policies to address the challenges associated with an aging population. This includes initiatives related to healthcare, social care, pensions, and community support (Demography, 2022).
The integration of technology in healthcare and support services can be crucial for the aging population. Telehealth, assistive technologies, and other innovations can enhance the quality of life for older individuals (Botterill, 2024).
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In England, the Care Act 2014 offers a comprehensive framework that promotes dignity, choice, and autonomy for older people requiring social care services that are customised to their needs (Participation, 2014). Acknowledging the crucial role that caretakers play, the Act also gives them rights to evaluations and assistance. In the end, the Care Act aims to empower elderly people and those who provide care for them, making sure they may lead happy lives and get the support they need. The Care Act establishes safeguards against abuse and neglect for vulnerable adults, particularly the elderly. It is the duty of local authorities to investigate issues. Overall, the Care Act 2014 seeks to provide protections and support for both individuals and their carer’s, as well as to enhance the standard and quality of care provided to older adults (Department of Health & social care, 2016). It also promotes independence, dignity, and overall well-being (Participation, 2014). To meet Usayla’s need she will receive individualised assessments and support plans thanks to the Care Act of 2014. With individualised budgets and preventative treatments, it enhances her well-being and gives her more authority. The Act grants Usayla the ability to mature with honour and continue to participate in her community.

The Mental Capacity Act of 2005. It contains guidelines for determining capacity, creating procedures for making decisions that serve the best interests of the parties involved, and putting protective measures in place for those who are more susceptible. The Act's overall goal is to strike a balance between the necessity for oversight and help in decision-making processes and the preservation of people' rights (Participation, 2005 & Mind, 2024). If Usayla's ability to make decisions regarding her care or other matters were questioned, the Mental Capacity Act would serve as a roadmap for evaluating her capacity, figuring out what kind of support or intervention she would need, and making sure that any choices made on her behalf are in her best interests.
The Human Rights Act of 1998 enshrines the preserving essential liberties and rights such as life, liberty, and personal security, along with safeguards against maltreatment and discrimination. The Human Rights Act of 1998 is an essential protection for Usayla's basic liberties and rights. It guarantees that she has rights, such as the freedom from discrimination, the right to live, and the right to privacy and family life (Participation, 1998).
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The continuity theory, people adopt new techniques to fit their changing demands as they mature while sticking to a regular pattern of behaviour (Libretexts, 2021). Regarding Usayla, her lifetime dedication to hobbies like volunteering, gardening, and church attendance clearly demonstrates aspects of continuity. Her general well-being is enhanced by these activities, which provide her a sense of fulfilment, purpose, and social connection. Further evidence of Usayla's lifelong persistence in her identity, interests, and skills comes from her experience as a teacher and librarian. Even if Usayla's mobility issues and access to transit may change, she finds methods to adjust and be involved in her community. She uses an iPad for online activities and video conversations, for example. Consequently, the continuity hypothesis proposes that Usayla retains a sense of identity, purpose, and continuity in her life experiences and activities, even though she may encounter difficulties and transitions as she becomes older.
 Activity Theory is leading an active lifestyle, and continuing to participate in a variety of social and productive activities are key components of effective ageing. It implies that elderly people are more likely to enjoy a higher quality of life if they are more engaged and active (Drew, 2023).
Usayla is actively engaged in her local community participating in litter picking in the local park, this aligns with the core principle of the Activity Theory, which emphasizes the importance of staying socially engaged and involved in meaningful activities (Briseno, 2011).  this also demonstrates her commitment to remaining productive and contributing to her community. 
Understanding Usayla's wants and motivations as she gets older can be achieved by applying Maslow's hierarchy of needs. Basic physiological demands, such those for food, water, and shelter, are at the bottom of the hierarchy. Because Usayla has arthritis and mobility problems, it may be difficult for her to satisfy these needs on her own. This emphasises the need for accessible accommodation, help with grocery shopping and meal preparation, and medical support to help manage Usayla's condition. As we move up the ladder, Usayla's limited mobility and worries about getting to transportation may have an impact on her physical safety and security needs. Usayla's involvement in her community through religion and volunteer work is indicative of her social needs for love and belonging, highlighting the need of preserving social connections for her overall wellbeing. Self-actualization is Usayla's journey towards personal development, contentment, and realising her greatest potential. This may entail keeping up with pursuits like volunteering and gardening that give her joy and meaning. Usayla's holistic well-being can be better addressed, and her quality of life can be enhanced as she ages by carers and support networks if they consider her requirements within the framework of Maslow's hierarchy.
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The paper offers a thorough examination of Usayla's situation, an 88-year-old independent resident of the UK, with an emphasis on her needs for social and health care, the difficulties she experiences, and possible intervention strategies. Usayla is resilient enough to actively participate in her community through volunteering, religious activities, and virtual family relationships, even in the face of mobility limits caused by arthritis and challenges obtaining transportation. The study explores how psychological theories, such as Maslow's hierarchy of needs and the activity theory, can be applied to Usayla's circumstances. It emphasises how important it is to treat her various needs in a comprehensive way to support her general well-being. It also emphasises how crucial laws and regulations like the Human Rights Act of 1998 and the Care Act of 2014 are to protecting Usayla's rights and guaranteeing that she has fair access to necessary medical treatment and other services that are catered to her requirements. The paper ends with suggestions for improving Usayla's quality of life and effectively meeting her health and social care requirements in a person-centred way. These include promoting the use of technology, strengthening advocacy support systems, and increasing social service offerings.
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Recommendations

There are a few tactics that can be used to improve Usayla's accessibility and standard of living. First, while assuring sufficient support and usability, encourage her to investigate technological solutions for mobility and access constraints, such as telemedicine and online shopping. Crucial actions include pushing for better transport options, strengthening social support systems, and empowering her via activism. Respecting Usayla's identity and values requires fostering cultural awareness in all interventions. Personalised training, alternate modes of transportation, frequent social outreach, resource empowerment, and cultural competency training for service providers are necessary to tackle issues like technological impediments, transportation constraints, social isolation, advocacy difficulties, and cultural insensitivity. Usayla can preserve her freedom and well-being with dignity and respect by getting past these obstacles and putting these tactics into practice. Poor digital literacy or physical disabilities may make it difficult for Usayla to accept and use new technology. Give her the tailored instruction and assistance she needs to improve her digital literacy and accessibility features. It's important to acknowledge Usayla's cultural background, but access to services and resources that are sensitive to cultural differences may be limited. Diversifying and increasing the number of culturally competent care options is important, as is pushing for institutional improvements to address.
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