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INTRODUCTION
In many developing countries, old age is defined as the moment at which one can no longer actively contribute (Gorman,2000). Recently, the World Economic Forum introduced a new metric called ‘’prospective age’’ to define old age. This metric looks at the average number of years   that a person has left to live. According to WEF, people are considered elderly when they have an average of 15 years left in their life’s. Not when they turn 65 (Scherbou,2015). According to a study, men are seen as old in America when they are 70-71 years old, and women are regarded old when they are 73-75 years. In Britain, the assumption was that old age began at 59 less than ten years ago. In 2018, a study was conducted which revealed that people in Britain thought you were elderly when you turned 70 (Aged Care Guide,2020).
           The population of the United Kingdom is ageing, and there may be several reasons for this. These include advancements in social welfare, medicine and environment. The increase in life expectancy has been largely attributed to medical and health care advancements in diagnosis, therapy and pharmaceutical technologies (Harper, 2019). The population’s life expectancy has also increased because of socioeconomic factors, improved access to health care, higher living standards and better education. Death rates have decreased because of better lifestyle choices, more knowledge of health issues and preventive medical care. Cleaner air, better sanitation and easier access to safe drinking water are some of the environmental improvements that could also lead to the ageing population (Philipson, 2013). 
            This report is about 81 years old Bernard who resides in a nursing care home. He suffers from type 1 diabetes and vascular dementia, but he still recognises his family and enjoys reminiscing about his Royal Air Force. He loves playing crickets. His health and social care needs will be discussed, supported by relevant theories, support and interventions, policy and legislation. 


MAIN BODY
CASE STUDY
Bernard ,81-year-old, resides in a nursing provision residential care facility where the total cost is £850 per week, with his family contributing £345 weekly. He suffers from type 1 diabetes and vascular dementia but remains recognition of his family and enjoys reminiscing about his Royal Air Force days and love for cricket. Despite his wife’s difficulty visiting due to anxiety about his care, she checks in weekly with the nursing team. Bernard’s health deteriorated after hospitalization for UTIs and diabetes management issues, resulting in his move to residential care as his medical needs surpassed what his wife could manage at home.
            In the care facility, Bernard has shown behaviours such as wandering out to a local pub without payment and engaging exclusively with maintenance tasks, including climbing ladders and ‘fixing’ items. Despite these challenges, he receives regular visits from his daughter, four granddaughters and two great-grandsons, fostering a strong familial connection. 

DEFITION OF KEY TERMS IN THE CASE STUDY
Urinary tract infection (UTI) refers to an infection that affects any portion of the urinary tract, which includes the kidneys, ureters, bladder, and urethra (Tan and Chlebick, 2016).
Type 1 diabetes mellitus: often referred to as autoimmune diabetes, is a chronic condition marked by an inability to produce enough insulin because of the death of pancreatic B- cells which course hyperglycaemia (Syed, 2022).
Residential care home with nursing provision refers to a type of long- term care provided to individuals who require 24-hour nursing care, supervision, require assistance with daily activities and have complex medical needs. The nursing staffs are trained qualified and are registered with Nurses and Midwifery Council (NMC) (Tune, P. and Bowie, P. 2000).
Vascular Dementia: Vascular dementia is the term used to characterise issues with memory, thinking, thinking planning, judgment and other cognitive functions brought on by reduced blood supply to the brain following brain injury (Wolters and Ikram, 2019). 

HEALTH AND SOCIAL CARE NEEDS FOR BERNARD
Firstly, Bernards medical issue is type 1 diabetes which requires regular monitoring of his blood sugar levels, insulin administration and a specialised diet to manage his diabetes to prevent any complications (Kollipara et al.,2008). Vascular dementia is another condition Benard is suffering from. He needs cognitive support and supervision to prevent wandering and ensure his safety. He also needs emotional support to help him cope with to help cope memory loss and confusion (Livingston et al., 2017). Thirdly, on his physical safety, giving his history of wandering and engaging in potentially dangerous activities (e.g., climbing ladders, deactivating door locks), Benard requires constant supervision to prevent accidents and ensure his safety
     Benard requires cognitive stimulation for his social care requirement. He likes talking about his time in the Royal Air Force and his passion for cricket. Benard has type 1 diabetes and vascular dementia. Facilitating memory therapy, conversing with him about his hobbies and involving him in cognitive stimulating activities may all contribute to his overall well-being (Eakman et al., 2010). Benard’s unique requirements, preferences, and routines should be considered by nurses. Taking care of his everyday activities, monitoring his blood sugar levels, and adhering to his prescription schedule are all part of personalised care (Smith and Liles, 2007). Ensuring Benard’s safety through constant monitoring, environmental adjustments, and adherence to safety rules is vital, as he tends to roam and participate in potentially harmful activities, such as leaving the premises or undertaking maintenance work (Nelson and Tabet, 2015). Lastly Benard’s wife has anxiety during visits and finds it hard to witness others taking care of him. Benard and his wife can benefit from emotional assistance that includes counselling, reassurance, and frequent contact to reduce their fears and preserve their emotional wellbeing (Prince et al., 2013 ). Benard’s social welfare is enhanced by frequent visits from family members, such as his daughter, granddaughters and great- grandson. He can become more socially engaged by being encouraged to socialise with other residents, taking part in group activities, and developing relationships with staff members. 
             
Relevant Support and Interventions for Bernard
Medical Interventions
Diabetes Management: Regular monitoring of blood sugar levels, medication administration and dietary management (Powers et al., 2016).
Regular Health Check- ups: Continuous monitoring of his overall health condition, including the management of urinary tract infection and other health complications (Hickman et al.,2015). To prevent Bernard, flush out bacteria from his urinary tract, nurses should encourage him to drink more water. Since the primary reason for being admitted to the nursing home is the recurrent urinary tract infection which his wife couldn’t look after him, Nurses should monitor his fluid input and output to be able to determine if he is drinking more fluids (NIA, 2021).


Care and Supervision:
Personalized Care Plan: Development of a care plan that addresses his medical, cognitive and emotional needs (National Institute for Health and Care Excellence,2018).
Constant Supervision: Measures to prevent wandering, such as door alarms and monitoring by staff. Organise group sessions where Benard can share stories from his Royal Air Force days and discuss cricket, fostering social interaction and cognitive stimulation (Moore and Haralambous, 2007).

Behavioural Management: Strategies to redirect his fascination with maintenance activities in a safe manner. Create safe, supervised opportunities for Benard to engage in simple maintenance task that satisfy his interest in fixing things, under the guidance of staff (Spector and Orrell, 2010).
SOCIAL AND EMOTIONAL SUPPORT:
Family Involvement: Encouragement of regular visits and engagement from his family, with support provided to his wife to facilitate her visits (Hughes et al., 2014).
Activity Engagement: Structured activities that align with his interest, like reminiscence therapy focusing on his RAF days and cricket (Subramaniam and Woods, 2012).

Environmental Adaptations:
Safety Measures: Installation of safety features like door alarms and preventive of access to maintenance tools and ladders (Mitchell and Burton, 2010).

Activity Stations: Creation of safe environments where he can engage in hands-on activities under supervision (Gitlin et al., 2010).

Relevant Policy and Legislation Related to older People like Bernard.
The Health and Social Care Act 2012
The Health and Social Care Act 2012 is pertinent because it encourages integrated care by fostering collaboration between social care and health care professionals, resulting in smooth and well-coordinated services for people with complex needs. This strategy can support Bernad in treating his several medical illnesses in a comprehensive and coordinated way, including diabetes, dementia and UTIs (NHS England,2012). For the purposes of regulating and overseeing the standard and security of health and social care services, the legislation established the Care Quality Commission. To protect Benard’s well-being and advance high-quality treatment, this implies that the nursing home where he dwells is regularly inspected to make sure that requirements for care are being met (Care Quality Commission, 2018). The legislation prioritises the needs, choice and results of the individual patient. This implies that to guarantee that Benard receives individualised, compassionate care that is suited to his requirements, his care plan must be customised to his health problems, lifestyle and preferences (Department of Health and Social Care, 2012).

The Mental Capacity Act 2005
According to the definition of mental capacity, an individual is lacking capacity if they are unable to make decisions for themselves due to a disability or disruption in their mental or neurological processes. It also says that until the contrary is demonstrated, everyone is presumed to be capable of making their own judgements. Finaly, it states that the mental capacity act mandates that any choice made on behalf of an elderly person who is incapable of making decisions be made in their best interests. This includes the individual’s desires, emotions, views and values from the past and present (Thane,2009). The act gives people like Bernard the opportunity to voice their preferences and aspirations for future care and treatment through advance care planning. This procedure guarantees that Bernard's desires are acknowledged and honoured if he becomes incapable of making decisions in the future (NHS, 2018). Secondly the act offers a structure for evaluating a person's ability to make judgements. Regular capacity assessments may be required for Bernard, who suffers from vascular dementia, to ascertain his competence to make decisions regarding his care, treatment, and everyday activities. The procedure guarantees that decisions are made in accordance with his preferences and help protect his autonomy (Alzheimer’s Society, 2021). Also, decision-making for people who might not have the mental capacity, like Bernard who has vascular dementia, is governed by the Mental Capacity Act. Decisions made on his behalf, especially those pertaining to his care and health requirements, must be made with his best interests in mind. This guarantees that when deciding on the best course of action, Bernard's preferences, values, and beliefs are considered (Mental Capacity Act, 2019).


Care Act 2014
The 2014 Care Act provides a strong foundation for safeguarding and promoting the welfare of adults who are at risk by prioritising person-cantered methods, prevention and cooperation among persons, local authorities, and other pertinent agencies (Denham, 2016).Local authorities are required by the Care Act of 2014 to evaluate a person's care and assist their needs, including those pertaining to medical illnesses including diabetes, dementia, and urinary tract infections. Bernard is entitled to a thorough evaluation to ascertain the type of care he needs and how best to meet those needs (Care Act ,2014). People like Bernard are entitled to a personal budget under the Care Act of 2014, which is determined by the results of their care needs assessment. Budgets like these can be used to plan and pay for care services according to Bernard's individual requirements and preferences. To specify how Bernard's requirements will be met, a care and support plan should also be created in conjunction with him.






THEORIES OF AGEING
A theory is a means of characterising and elucidating social interactions, conduct and social systems. Based on observed patterns, it explains why facts or other social phenomena are related to one another. Additionally, a methodical collection of concepts and assertions on the social realm that are amenable to scientific testing and observation (Tornstam, 1994).    Ageing theories are necessary to properly handle the demands of the elderly population. The theories that would be applied are continuity and activity theories. These theories would offer various viewpoint on how older persons experience ageing and how to provide them with the assistance they need


ACTIVITY THEORY
According to Mauk 2010, The elderly are more likely to be content with their life if they have busy and involved lives. He also claims that people’s chances of effectively ageing increases with their level of activity. At Bernard’s age, he still enjoys physical activity like climbing, wiring and fixing things, despite having dementia, diabetes and UTI. This shows that Bernard loves his freedom, and he is trying to find meaning to his life, so it is important to think about the possible consequences that may result from Bernard’s activities. Considering Bernard’s age, and existing medical conditions, physically demanding duties such as climbing and fixing might potentially be dangerous him which may course falls or injuries. While Bernard’s desire to assist the maintenance team is commendable, it may be important for the staff to keep monitoring his actions for his safety, he could take less difficult jobs within his capabilities and still give him a sense of accomplishment. Activities like talking about his RAF days, watching cricket and safe, supervised involvement in simple maintenance task can be beneficial (Havighurst, 1961).



CONTINUITY THEORY
Continuity theory proposes that older adults try to maintain a sense of continuity with their past by adapting strategies that are connected to their previous lifestyle (Atchley, 1989). Also, continuity theory claims that people who grow older are inclined to maintain as much as they can of the same habits, personality and style of life they developed in earlier years (Wang, 2012 ).It is also asserts that people who get older are likely to preserve as much of the same habits, personalities and life styles that they developed in earlier years ( Wang,2012 ). Bernard’s fascination with maintenance work and discussion about his RAF days and his love for crickets reflect an attempt to maintain continuity with his past. Supporting these activities can enhance his well-being and provide a sense of purpose (Wang,2012).



MASLOW’S HIERARCHY OF NEEDS
Physiological Needs: Ensuring Bernard’s basic health needs (e.g., managing diabetes, addressing UTIs) are met (Maslow, 1943).
Safety Needs: Implementing measures to prevent accidents and ensure a safe living environment.
Belongingness and love Need: Facilitating family visits and meaningful social interaction especially Bernard’s wife.
Esteem Needs: Engaging Bernard in activities that allow him to feel competent and valued, like discussing about his RAF experience and cricket.
Self-Actualization: Helping Bernard achieve a sense of fulfilment through activities that align with his interest and past experiences (Maslow, 1943).



Conclusion
Bernars’s case highlights the complexities of caring for elderly individuals with diverse health and social needs. Effective management requires tailored interventions to address his medical, social and emotional requirements amidst the challenges posed by an ageing UK population. It takes a thorough and specific care plan to manage his physical cognitive requirements because he has type 1 diabetes, vascular dementia and recurrent urinary tract infections. It is critical to include Bernard in decision making about his care, considering his preferences, belies and objectives to deliver patient centred care. Furthermore, because of his tendency to roam and his interest in mending things, it is critical to offer Bernard a secure and encouraging atmosphere. In addition to these pertinent concerns, Bernard’s requires regular health status monitoring, medication, management and infection control measures. 	Working with a multidisciplinary team of medical professionals, including therapist, social workers, nurses, and doctors, can help guarantee that Brenard receives comprehensive and coordinated care. For older people with needs, Bernard case emphasizes the value of a person centred, comprehensive approach to health and social care. By providing individuals care for his physical, mental and emotional requirements we can enhance his general well-being and quality of life.





Recommendations For Improvement
To improve Bernard’s care, several targeted recommendations can be implemented. These recommendations are based on the principles of personalized care, effective support systems, and adherence to relevant policies and legislation.
       Facilitate regular visits: Emotional support and counselling sessions should be provided for Bernard’s wife to help her overcome her anxiety about visiting and strategies for coping with the stress of seeing others care for her husband Also, the nursing home can create a quiet and comfortable space in the residential home for family visits, ensuring privacy and a calming environment. It is recommended that the care home institute a consistent communication protocol with Bernards spouse, offering her information on his health and incorporating her in the process of care planning. This can allay her worries and keep her connected to Bernard’s care.

STRENGTHENING SAFTY MEASURES
Implement additional safety measures to prevent Bernard from wandering and engaging in potentially dangerous activities. Instal alarms on external doors and restrict access to maintenance areas to prevent Bernard from wandering and engaging in unsafe activities. Assign him safe and easy projects that let him use his hands. Some ideas include putting puzzle boxes together, utilizing sensory toolkits, or fiddling with objects in his room with the help of adapted tools (Alzheimer’s Society, 2021). Also provide Bernard with access to a customised playlist of his favourite songs or music therapy sessions. It will evoke memories and lowering tension, music may elevate his mood and enhance emotional health (Alzheimer’s Association ,2021).
            According to the UK Care Act of 2014, local authorities are required to determine a person’s need for care and to contribute to that expense (Denham, 2016). In this case, the care home should get in touch with the local government to talk about Bernard’s financial circumstances and if necessary, request a review of his care requirement. After considering Bernard’s financial situation, the local council may decide to contribute more to his care expenses. To make sure that his needs are appropriately identified and that he is getting the help he needs.

STAFF TRAINING
Staff members should be provided with standard training on managing diabetes, dementia care, challenging behaviour, behavioural management etc. This will allow them to give Bernard the finest care possible and successfully attend to nis unique demand.
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APPENDIX
The subject of the case is 81 years old Bernard, who resides in a residential care facility with nursing provision. Bernard suffers from vascular dementia, type one diabetes and urinary tract infection. Despite his health issues, he can identify his time spent serving in the Royal Air Force and his love for cricket. Although she no longer visits Bernard, on daily basis, Bernard’s wife still get update from the nurse’s staff, she finds it difficult to watch others taking care of him. Bernard has been receiving care from an occupational therapist and social worker, and multidisciplinary team confirm that due to his medical condition, Bernad cannot go back home. But there have been issues in the nursing home, such as Bernard trying to help the staff with different task and following people outside. 


