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[bookmark: _Toc130337136]Introduction 
This report is based on 82-year-old women called Sadie Evans.  Identifying, assessing, and outlining the health and social care needs will be the aim of this report, by looking at relevant support and interventions that she needs and examine applicable policies and legislation which are relevant to an older person receiving health and social care services. Also discussed, will be the gap between need an availability of health and social care provision, now, and in the future.  Theories of ageing, in particular the social theory and the disengagement theory will also be discussed. To finish off, there will be a conclusion and recommendations for the future of Sally and a critical evaluation of them by identifying barriers to their success and then suggesting a possible solution. 

[bookmark: _Toc130337137]Old age
A person over the age of 65 is typically seen as an older person. People age biologically at varying rates, so it’s difficult to apply a clear definition because, for instance a person at 75 may be in better health than a person aged 60 (NHS, 2020). However, according to social security administration of the United States, everyone over the age of 65 is considered elderly (Beabout, 2022). 
The results of the Census in 2021 indicated that the average age of the population of England and Wales has increased further and that there are now more people than ever in older age groups. More than 11 million people- 18.6% of the entire population were 65 years of age or older, compared to the 2011 Census which was 16.4% (ONS, 2022). In 10 years’, time, the number of persons aged 65 will increase from 11 million to 13 million, representing 22% of the population (ageing-better.org.uk, no date).
The incredible gains for an ageing population are the result of improved public health, better nutrition, and better health care, as well as the recent implementation of new the technological innovations (Akinola, 2021).

[bookmark: _Toc130337138]Sadie Evans- service user
Sadie Evans is 82-year-old women who lives on her own. She has regular contact with her daughter who she sees on a regular basis as she lives relatively nearby. It is her daughter that sees to her everyday needs; however, she is a single working mother and because Sadie’s needs are increasing and she solely relies on her daughter, this is putting a strain on her already busy daughter. 
It appears that Sadie has no physical contact with friends as she has lost many of her friends (deceased) and the few friends she does have she chooses not to allow them to visit as she is a proud woman who feels embarrassed of her situation. This demonstrates Sadie maybe socially isolated and vulnerable to loneliness. The elderly are more susceptible to the negative effects of social isolation and loneliness (nhs.uk, 2021).  Because of the consequences on individuals' physical, psychological, and cognitive health, the concept of lockdown in relation to COVID-19 is thought to have an indirect impact on the quality of life and well-being of the elderly (Colucci et al., 2022). This could be the case with Sadie, as lockdown may have had a direct impact on Sadie’s health and well-being.
Sadie is seeing a decline in her health. She has poor eyesight, has difficulty hearing and is becoming increasingly overweight which she attributes to her hip replacement and her advanced age. In terms of nutrition, her diet is rather poor; she mostly consists of processed meals, sweets, and chocolates. Due to her limited mobility, she has difficulty using the kitchen. The health of older persons deteriorates over time, and it is unknown if all health measurements deteriorate at the same rate or whether some components of health are more resistant to ageing than others (Diehr et al., 2013).

[bookmark: _Toc130337139]Health and social care needs
It is apparent that Sadie requires medical care. In addition, it appears that Sadie may have mental health concerns that need to be addressed since she is becoming increasingly forgetful and frequently misplacing things around the house. When challenged with this, she accuses her daughter of trying to say she is ‘mental’. It may be that Sadie is suffering with age-associated memory impairment or even Early-stage Dementia. Memory loss that comes with ageing is something that is generally accepted as a natural component of the ageing process. That does not always indicate that you are suffering with Dementia (Alzheimer Society of Canada, no date). However, it is always best to look at all possible causes before ruling out anything. 
Sadie also requires personal care needs such as washing, dressing and struggles to get herself in the bath.  Her daughter assists with basic needs but is not permitted to assist her in washing intimate areas. Her movement is compromised since she has had a hip replacement, and her increasing weight puts her at danger of developing diabetes which has devasting effects on mobility and other health problems. She is putting her health at risk by smoking and more likely to get chest infections as a result. 
It appears that Sadie doesn’t socialise very much, and her main social contact is with her daughter. Although, she would love to have physical contact with her sons, that isn’t possible as one son lives out of the country and the other lives out of town. As we age, the size of our social network and the frequency of our interactions with friends and family tend to diminish. While interactions with close friends and family are crucial, having a support network contributes to the feeling of safety is also significant (McMaster University, no date). Sadie could also be suffering with a sense of loneliness as the relationships she once had are not there anymore. Loneliness is a negative emotion that people feel when their current relationships do not meet their expectations (AgeUK, 2018).


[bookmark: _Toc130337140]Support and intervention 
Going forward, it looks as though Sadie will benefit from domiciliary care. Domiciliary care is the array of services available to assist individuals in their own residence. Services include housekeeping duties, personal care, and other associated domestic services necessary to maintain an individual at an acceptable level of health, hygiene, dignity, and ease in their home (Department of Health, 2015). Domiciliary care agencies can assist Sadie with a variety of everyday duties such as cooking, cleaning and laundry, bathing, and personal care, dressing and pharmaceutical assistance. Domiciliary care is a common care option in the UK. Several care agencies provide many visits each day, and live-in care is also offered, in which a qualified carer moves into the home to provide care that is needed (Shepherd, 2018).
Domiciliary care would be a good option for Sadie because she would be the primary focus of the caregiver, as opposed to care homes where you are supervised alongside others (Dimitrovski, no date).
The care delivered to Sadie should be person centred. Person centred care can help individuals like Sadie build the knowledge, abilities, and self-reassurance they need to manage their own health more successfully (www.health.org.uk, no date). A person-centred approach is when the individual is supported in directing their own care and is prioritised as a person. The emphasis is on the individual and what they are capable of, not their impairments. The focus of assistance should be on accomplishing the individual goals and should be adapted to their specific requirements and circumstances (NSW Health, 2022). Elderly care as well as end of life care is more effective when it is person centred. A person-centred approach prioritises Sadie’s individual needs and improves the quality of care (Oakland Care, 2020). This strategy should assist Sadie and empower her to maintain control over her own life.
She may also benefit from advocacy. The elderly must be safeguarded from those who believe they know what is best for them. Advocacy assists older persons in making educated decisions about options accessible to them (Community Care, 2006). 
The first line of social care delivery is domiciliary care. In 2015, it was anticipated that more than 350,000 older people utilised home care services in England, of which 257,000 had their care paid for by local authorities (Jefferson, 2018).
Human life expectancy has increased because of recent medical advancements, and the number of older adults who suffer several chronic conditions has also increased. Evidence indicates that the current healthcare systems in most countries are unable to address the complex needs of older patients who are suffering due to inadequate care processes and structures (Heydari, Sharifi and Bagheri Moghaddam, 2019). 
The chronic nature of ageing creates several barriers to care, and studies demonstrate that the elderly have less access to treatments for common health conditions (Policy Position Paper Improving healthcare, 2019). There are a significant number of patients who are living with life-threatening illnesses who either do not receive any palliative care at all or who only receive assistance during latter stages of their illness (Hawley, 2017). The provision of services and training in elderly and palliative care have consistently received insufficient funding (O’Dowd, 2015).
[bookmark: _Toc130337141]Policies and legislation 
People’s rights do not decline just because they are nearing the end of their lives. They continue to be legally protected. Even if they lack capacity, they are nonetheless protected by the law. 
The Care Act (2014) promotes people’s independence and well-being. It clearly states that local governments must provide or arrange services that help prevent people from acquiring care and support needs, as well as delay people from deteriorating to the point where they would require ongoing assistance (Gov.uk, 2016). This act ensures that Sadie will continue to receive the care and support she needs regardless of her health and wellbeing. 
In later life, many people face violations of their human rights. Human rights standards offer vital protection for the elderly by helping to change practice and procedure, culture, and attitudes, and providing redress when human rights have been breached. Sadly abuse, neglect and undignified treatment are all too common. The Human Rights Act 1998 provides a wide array of measures for addressing violations of the fundamental rights of older persons to freedom, respect, equality and dignity (Age UK, 2017).
The 2010 Equality Act prohibits age discrimination against adults in the provision in services and the performance of public tasks. The prohibition on age discrimination is intended to guarantee that the new rule only forbids detrimental treatment that results in truly unfair age discrimination (GOV.UK, no date). 
The law will continue to protect Sadie even when she is becoming older. She will still be able to receive the help she requires and will be shielded from any type of age discrimination if she ever experiences it.

[bookmark: _Toc130337142]Theories 
Becoming old is the process of ageing. It entailed physical, mental, and social transformations. Theories are derived from study data and aim to explain how and why people age (Kowalczyk, 2019).
The disengagement theory, established by Cumming and Henry in the 1950’s, argues that older persons should be allowed to pursue their natural predisposition towards seclusion and increased activity (Nilsson, Bülow and Kazemi, 2015). According to the disengagement theory, participation in social activities declines with age (Zhang and Lin, 2019). Corresponding to this theory, retirement, and other forms of mutual detachment from society occur with old age. This is one of the first explanations of ageing in modern civilization (Larkin, 2009). This theory could relate to Sadie who has been physically excluded from society due to her hip replacement and limited mobility. 
In contrast to the disengagement theory, the activity theory is a psychological theory of ageing that aims to define the individual and social life conditions that encourage the greatest level of fulfilment and enjoyment while persons adjust to the numerous challenges of ageing. It asserts that older persons are more likely to age successfully if they remain active, that is, if they retain social relationships and accept constructive responsibilities in society such as volunteering or engaging social groups, while also filling the roles that they lost as they aged (Teles and Ribeiro, 2019). Even if a person is nearing the end of their life, that does not imply that they cannot be active is some form, such as walking, talking, or even singing, as this theory suggests that the active persons have greater levels of wellbeing. It is important for Sadie to have some sort of active role in her life which could be something as simple as maintaining verbal communication with her sons, as this theory states that older persons are likely to age successfully if they remain active (Teater and Chonody, 2019).

[bookmark: _Toc130337143]Conclusion 
Sadie is not getting any younger and because her health concerns, support and intervention is needed to prevent further deterioration of her health. Given Sadie’s current health status, and the fact that she requires assistance with even the most fundamental of care tasks, obtaining medical assistance should take priority. Evidence shows there is a lot of care and support available such as Domiciliary care which looks to be the type of care that Sadie will benefit from. Domiciliary care has been shown to be one of the most common options of care in the UK and would enable Sadie to receive the care and support from the comfort of her own home. A person-centred approach will also benefit Sadie, as the care she will receive will be based on her individual needs and can be utilised. A person-centred approach supports Sadie in leading and managing her care and looks at everything she is capable of rather than her impairments. Human life expectancy has increased due to the medical advancements, however, people with medical health conditions has also increased. Evidence suggests that the healthcare systems in place in most countries are unable to meet the complex needs of elderly people who are now suffering due to insufficient care processes, structures, and funding (Majumder et al., 2017).
It is a common misconception that the elderly lose their rights and are no longer protected by the law as they age, however, this is not the case. They continue to be legally protected under law and legislation. As it states in the disengagement theory, as a person ages, there becomes a mutual separation between the person and society. In Sadie’s case this has proven to be true, as her hip replacement has caused a barrier between her and society.  However, the activity theory states that the more active and involved the elderly are, the more successfully they will age (Social Sci LibreTexts, 2018). 

[bookmark: _Toc130337144]Recommendations 
After consideration of this research, it is strongly advised that Domiciliary care and person-centred care be made more readily available to service users such as Sadie. Domiciliary care has been demonstrated to be the most popular and successful care choice in the UK and enhances individuals’ quality of life (UK Care Guide, 2021). 
 Unfortunately, due to the lack of inconsistent availability of treatments, care methods and funding, this is not always possible to achieve. However, in cases where the NHS does not have sufficient funding, the private sector and charitable organisations are able to step in and provide care. This is because these organisations are able to play an important part in the development of high-quality services for the general public and have the ability to find solutions and provide a personal touch (Bull et al., 2014).
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Appendix

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 lives alone. She is not very mobile as she had a hip replacement after a fall two years ago and as a result of this she can no longer drive.
She lives alone in a three-bedroom detached house which has been her home since 1963 in a rural area with no public transport links. The house is structurally sound but not in particularly good repair and is getting increasingly messy and dirty in places.
Sadie has been offered help to clean her house by one of her neighbours, but she does not want to accept the offer, firstly because she is too proud to accept help and secondly because she feels the neighbour is just being nosey! She lives on a pension and has little money after bills are paid. She owns the house and has some savings but will not use any of this capital as she sees it as her children’s legacy.
Family and Friends
Sadie has three children. Ben, 62 (who is married with three children, James 28, Rachel 26 and Josh, 18 and lives in America) Richard, 60, (who is unmarried and lives in London) and Hannah, 44, (who is divorced and lives 12 miles away with her children Bethan, 14, Josh, 11 and Little Ben who is four years old. 
The only one of her children that Sadie sees on a regular basis is Hannah as she lives relatively nearby and it is Hannah who sees to her mother’s everyday needs, something which is difficult for her as she is a single working mother and also because as Sadie’s needs are increasing, she is becoming more reliant on her already busy daughter. Sadie feels that her daughter should do everything for her as she lives nearby and also as it is her duty as the only girl! She does have a relationship with Hannah’s three children but this has become strained as there is friction between mother and daughter. Sadie talks about her two sons often and boasts about their lives and achievements to anyone that will listen but rarely says anything nice about her daughter and her children.
Sadie used to be a prominent member of her community and was active in her local church and WI but all this has changed since she lost her husband and then her driving license. She has lost many of her friends (deceased) and the few she has left are themselves elderly, also it must be noted that she is a proud woman and is embarrassed about her situation so does not encourage her remaining friends to visit.
Health and Well-being
Sadie has poor eyesight and wears glasses, and she 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 convenience foods, sweets and chocolate, she used to cook a lot but now because of mobility and health issues she finds it difficult to use her kitchen. Her daughter has tried to encourage healthy eating, but Sadie gets upset when she tries to limit her sweet treats etc. and says eating is one of the few pleasures she has left. The doctor has told Sadie that if she continues to gain weight, she is at risk of developing diabetes as well as other health conditions and that her weight is severely impacting upon her mobility. She is also a smoker which is something that is adversely affecting her health as she is prone to chest infections. Both the doctor and Hannah have tried to get her to consider giving this up but she says it is her choice and if Hannah refuses to bring her cigarettes she telephones the local butcher who brings them with his meat delivery! This is a worry not only on health grounds but also because of fire risk.
Sadie’s personal hygiene is not good, she used to take a pride in her appearance but at the moment she has difficulty washing and dressing (and cannot get into the bath) and does not want her daughter to ‘see her bits’ so will not allow her to help her wash intimate areas of her body. 
Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplacing things such as money and glasses. When Hannah comments on this she denies it and accuses her daughter of trying to say she is ‘mental’ so that she can put her in a home. 
What Sadie Says
Sadie says she is lonely since her husband left her behind and that she has nothing left anymore, she misses her sons and wishes she could see them more, but they are so busy. Ben has bought her a lap-top so that she could skype the family, but she does not know how to use it and she is too old to learn. She says that she has had her time and she is no use to anyone anymore and that this is the way things are. She does not want strangers in her home and certainly does not want to leave and go into a ‘home’.
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