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[bookmark: _Toc130646885]Introduction:
This report investigates the health and social care needs of Ms. Ali. It identifies her needs and the issues she is experiencing. It will also suggest potential solutions for her assistance and interventions so that she can age successfully.

For the purpose of this report, the definition that will be used to define old age is from Age UK, (2019) a charity that supports seniors, and offers a more nuanced definition of old age. They draw attention to the fact that ageing may be felt differently by different people based on factors such as their health, wealth, and social connections. They acknowledge that age-related preconceptions may contribute to ageism and prejudice. The term "aging population" describes the growing number of senior individuals residing in the UK. This demographic shift is partially attributable to individuals living longer and in better health as a result of advancements in healthcare and living conditions. According to ONS, (2021) the number of births in the middle of 2020 was 701,000, the fewest since 2003 and a continuation of the downward trend in recent years. People are having fewer children whereas, older people are living longer because of advanced medical and social care. Currently, 18.6% of the population, or more than 11 million individuals, are 65 or older, up from 16.4% in 2011, when the most recent census was taken (ONS,2022).
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Ms Ali is an 82-year-old woman who lives alone in a small town in Wales. She does not have children and never got married. Ms Ali has a younger sister who lives in the city thirty minutes drive from where she lives.
She has a history of heart problems and high blood pressure and has been living with a mild cognitive impairment since childhood. Prior to the pandemic, she was able to manage her daily activities with some assistance from a local domiciliary home care agency (or further details  see appendix 1).
 

Issues experienced due to the pandemic:
 
The COVID-19 outbreak has affected millions of individuals globally, with the elderly being one of the most vulnerable groups (The Nuffield Trust, 2021).  After the pandemic, Ms. Ali developed a range of problems, including deteriorating physical health, cognitive decline, mental health problems, and social isolation. Ms. Ali’s physical condition might have deteriorated as a result of the difficulties in getting to doctor’s appointments and the supermarket due to pandemic restrictions. She might have experienced a worsening of pre-existing conditions or developed new ones. Due to her history of minor cognitive impairment, Ms. Ali is at risk for future cognitive deterioration. Moreover, the pandemic's social isolation and lack of cognitive stimulation may have made her impairment worse. Due to her lack of contact with friends and family during the pandemic, Ms. Ali may have felt lonely or socially isolated, which could have exacerbated her anxiety and depression (National Institute on Aging, 2019)

Ms. Ali’s issues would need to be addressed using a person-centred approach. By striving to empower individuals to exert more responsibility over their own health.
Utilising a person-centred strategy, Ms. Ali is more likely to receive care that is tailored to her specific needs and preferences, which can improve her quality of life and overall wellbeing (NHS, 2017).

[bookmark: _Toc130646887]Health and social care needs
A thorough medical evaluation of Ms. Ali would certainly be beneficial to determine the state of her physical and mental health as well as any issues that might have gotten worse due to the pandemic. This may include:

Assessment of Ms. Ali's cognitive function and mental health could assist determine the extent of her cognitive loss and spot any underlying mental health issues that may need to be treated given Ms. Ali's history of cognitive impairment and developing anxiety and sadness (National institute on aging, 2014).

Nutritional evaluation: Because she has trouble getting groceries and meals, a nutritional evaluation could assist find any dietary changes or nutritional deficiencies that might be causing her physical or mental decline (Sathyanarayana Rao et al., 2018). 

Societal support such as putting Ms. Ali in touch with nearby services, social support networks, or mental health services may be helpful in order to assist her with her emotional needs and provide additional assistance. This is due to the social isolation and loneliness that the epidemic has caused for Ms. Ali (Groarke et al., 2020).

In order to manage her health and enhance her quality of life, Ms. Ali may need a combination of medical and non-medical therapies, such as medication modifications, cognitive therapy, nutritional counselling, and social support (Hofmann and Gómez, 2017).


The gap between the need and availability for Ms. Ali are:

Ms. Ali’s wellbeing and quality of life may be significantly impacted by these inadequacies in the provision of health and social care, both now and in the future. Ms. Ali may endure a decline in her physical and cognitive health, as well as social isolation and negative outcomes for her mental health, in the absence of proper support and intervention.

1. Support: Loneliness and social isolation are serious problems for older persons in the UK, especially for those who live alone or have little contact with friends and relatives (National Institute of Aging, 2021). Cognitive deterioration, anxiety, and depression may result from this. While there are resources in the community to support older people, there might be gaps in their accessibility or their capacity to reach those who need them most. Ms. Ali might have transportation or mobility concerns, which would prevent her from attending a community program.
2. Lack of resources: In some places, there might not be enough money, domiciliary agencies, or healthcare professionals who specialise in caring for the elderly (The health foundation, 2021). Patients and their families may only have a few care options as a result of this Ms. Ali may not get the care and support she needs.
3. Technology access: Many older people in the UK do not have much access to technology, which might make it difficult for them to get information, interact with others, and use services remotely. Because many services have shifted online due to the COVID-19 pandemic, this has resulted in many older people being digital excluded (Age UK, 2021).

[bookmark: _Toc130646888]What relevant support and intervention does Ms. Ali need
Domiciliary care:
Ms. Ali needs extra assistance from her domiciliary care agency because she lives alone and is unable to perform simple tasks like food shopping. Ms. Ali should have a 2-hour call window during the week for shopping. Also, she needs to receive one hour call in the morning for personal care help to give her a solid start as Ms. Ali may be a little slow at her advanced age.






Social support:
Given the social isolation and loneliness she has experienced during the pandemic, Ms. Ali might benefit from social support interventions such a social support visit lasting four hours each week. Ms. Ali might leave the house during these visits with a carer to go for a walk or perhaps have a cup of coffee. These visits don't have to be outings; they might instead occur inside Ms. Ali's home, where she may share stories about her background and show the carer some of her photographs. They could also watch a movie or even cook together. 


These support and interventions are person-centered since they are created specifically for Ms. Ali’s individual needs, preferences, and objectives. The goal of a person-centered approach is to enable the individual to make decisions about their own care by focusing on their beliefs, preferences, and priorities (NSW, 2020). Ms. Ali is more likely to receive treatment that is catered to her unique needs and preferences by using a person-centered approach, which can enhance her quality of life and general well-being.
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An organisational structure for the provision of adult social care in England is established by the Care Act of 2014. It lays down the responsibilities of local authorities in identifying and addressing the care and support needs of the elderly. Following are some of the most significant care-related provisions of the Care Act of 2014 that are relevant to Ms. Ali:
· For those who require care and support, the Act clearly outlines the requirements for qualifying. This implies that a person's requirements must be evaluated by local authorities in order to decide if they qualify for assistance. The criteria take into account things like how the individual's needs affect their capacity to go about their everyday lives and their overall wellbeing (Department of Health and Social Care, 2016).
· Person centered care and support plans: The Act mandates that local authorities create individualised care and support plans for people who qualify for assistance. The requirements, preferences, and aspirations of the individual, as well as their ties to families and other support systems, should all be taken into account in these plans (Barnes et al., 2017).
· Safeguards: The Act contains safeguards to protect people from being abused and neglected. This includes creating a legal framework for protecting vulnerable persons and requiring local authorities and other care providers to take action to stop and respond to abuse (Social Care Institute for Excellence, 2016).

The UK's healthcare and social care systems underwent significant reforms as a result of the Health and Social Care Act of 2012. It wanted to expand choice and competition, offer healthcare professionals greater authority, and raise the standard of care (Cpa.org.uk, 2019). The following are some of the important provisions of the Act that are relevant to Ms. Ali:

· Social care: The Act made changes to the way that social care is provided, including the introduction of Health and Wellbeing Boards and a new system for paying for social care (The King’s Fund, 2022).

· Health and social care information: The Act contains requirements to address data gaps and to enhance the flow, collection, and quality of data for social and health services. The COVID-19 pandemic experience has shown the critical value of solid local knowledge for management and service improvement (Local Government Association, 2022).

[bookmark: _Toc130646890]Social Theories of Ageing
The social disengagement theory is a social theory of ageing that can apply to Ms. Ali's circumstances. According to this theory, as people get older, they may become less interested in relationships and social activities and instead grow more introspective (Crossman, 2011). This detachment is thought to be caused by a mutual disengagement between the individual and society and is considered as a normal and natural element of ageing (Asiamah,2017).

In Ms. Ali's situation, she is an elderly woman living alone without children or a spouse who needs help from a domiciliary home care provider due to health difficulties. She could be at danger of social exclusion and disengagement from the community, which could be harmful to her mental and physical health. Knowing the social disengagement hypothesis will aid family members and carers in promoting social interaction and avoiding isolation in elderly people like Ms. Ali. She might live better and be in better health if we encourage her to keep in touch with her sister and the neighbourhood.
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To keep Ms. Ali in touch with her sister and other social networks, her social support must be increased. Ensuring Ms. Ali receives proper medical care is essential for managing her medical concerns, and improving home care services can assist her with everyday duties and health and social care needs. She can control her condition and keep up her independence with support for her cognitive impairment. Implementing these suggestions, nevertheless, may be difficult due to a lack of funding, and mobility challenge. Prioritising the health and wellbeing of elderly people like Ms. Ali who experience social isolation and other difficulties is crucial. Improving the provision of person centred support as well as social support, Ms. Ali will be able to continue living in her community with dignity and independence if the required assistance and resources are given to her, she can age successfully. 

[bookmark: _Toc130646892]Recommendation 
· Improve Social Support: Urge Ms. Ali to stay in touch with her sister and other social networks on a regular basis. Phone conversations, video chats, and in-person meetings can all be used for this. Ms. Ali may experience mobility challenges that make it challenging for her to leave the house or engage in social interactions. Consider setting up Ms. Ali's transportation, like a taxi service or a programme for volunteer drivers. Implore her to join community clubs and events, including senior centres or exercise classes, to make new friends and grow her social network.

· Enhance Home Care Services: Ms. Ali should have excellent home care services that can assist her with daily duties and medical requirements to empower her independency. Ms. Ali’s carers may not be trained enough or there might not be enough carers available in her area. Ms. Ali could as an alternative get her own carer and the local authorities could fund her carers.

· Support for Cognitive Impairment: Help Ms. Ali manage her cognitive impairment by offering support and assets. Ms. Ali's community centre might not have enough resources to assist those who have cognitive impairment. Find local services in the area that can help Ms. Ali with her cognitive impairment, like support groups by providing Ms. Ali's family and carers with education and tools to assist them recognise and support her cognitive needs.
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Case Study
Ms Ali is an 82-year-old woman who lives alone in a small town in Wales. She does not have children and never got married. Ms Ali has a younger sister who lives in the city thirty minutes’ drive from where she lives.
She has a history of heart problems and high blood pressure and has been living with mild cognitive impairment since childhood. Prior to the pandemic, she was able to manage her daily activities with some assistance from a local domiciliary home care agency. As she has heart problems Ms Ali likes someone to be in the house when she is having to perform activities, she can do some things herself but need assistance with dressing as her blood pressure decreases coming out of the shower, this means that Ms Ali requires daily assistance for the things which can put a strain on her heart. That is why she one call in the morning which is just half hour to assist her with dressing.

However, since the pandemic began, Ms Ali has been increasingly isolated and lonely. She has had that one-call visits in the morning, and has been unable to see her family and friends due to the social distancing measures in place. She struggles with technology and has found it difficult to access online resources and virtual social events. Her anxiety and depression have worsened, and she is having trouble sleeping at night.

As a result of the pandemic, Ms. Ali’s physical health has also deteriorated. She has been unable to attend her regular doctor's appointments and has missed several important medical tests. She has also been less active due to the restrictions on movement and has been eating less healthily as a result of difficulty accessing groceries and meals.

Ms. Ali situation is not uncommon among older adults during the pandemic. The isolation, uncertainty, and disruption caused by the pandemic have had a significant impact on the mental and physical health of many older adults. While the pandemic has affected everyone, older adults like Ms. Ali’s, who may already be dealing with health challenges and social isolation, have been particularly vulnerable

2

