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Introduction 
Old age is a term which refers to the final stages in a person’s life. It is a segment of the oldest members of a group of people. Physiological changes associated with ageing and the experiences and common values shared by the older generation are factors that shape the social aspects of old age in a particular society. (The Editors of Encycolpedia Britannica, 2018). 
Globally there are number of challenges that come along with the rapid aging of populations around the world, such as shifting disease burdens, increasing health care costs, labour shortages, old age-related income security problems. (UK Parliament, 2015). 
People are living longer and reaching older age due to improvements in life expectancy, advanced medicine, and a decrease in fertility rates. 
The challenges are gaps in job markets as businesses lack workforce and skills, pressure on health care funding and how to be able to harness expertise, experiences, and creativity for older people. (Human Resource Management), 54(5)
Health and social care needs
The following case study discusses Sadie Evans an 82-year-old woman that has recently lost her husband of 60 years together to a heart attack which has caused Sadie to feel alone. Since his passing her mental and physically health has been affected. Sadie has three children but only her daughter visits and tries to help, as she is the only one who lives relatively close by from all her children. Sadie is not mobile because of two recent falls she has had in the space of 2 years causing her to have a hip-replacement. 
Sadie has poor eyesight and finds it difficult to hear properly. Over the past years Sadie has become progressively overweight due to her poor eating habits and tends to rely on convenience foods such as sweets and chocolate which makes her a hight risk of diabetes, high blood pressure, coronary heart disease and stroke. Due to Sadie’s limited mobility, in the past Sadie enjoyed cooking meals and this is a risk factor to her becoming overweight as she relies on junk food. Sadie is a smoker and is prone to infections. Smoking will put her at risk of infections, heart disease, COPD, diabetes, and lung disease. 
Sadie’s personal hygiene is a concern. She refuses personal care from her daughter because of feeling embarrassed about her situation. Sadie’s health is being put at risk. Sadie can become forgetful of certain things such as locking doors, misplacing things, and taking medication, this can impact Sadie’s mental and physical health putting her in danger especially with medication because the medication Sadie takes can become less effective for her and taking too much can cause side effects and serious health problems. 
Sadie lives in a rural area with no public transport, she was a member of her community and active in her role to the church with her friends who have now passed away and some who are elderly themselves, but Sadie refuses to meet them because of her situation, and this all stopped due to the passing of her husband. This can put her at risk of isolation, impaired executive function, poor cardiovascular functions, and social isolation can contribute to other factors such as smoking more than usually and increase intake of food causing obesity in Sadie’s case. (Novotney, 2019)
Sadie’s three-bedroom house is in a very bad condition and is often dirty and messy. Living in poor conditions can cause physical health problems such as respiratory problems, hypothermia and heart disease and can often affect mental health problems. Sadie pays her bills but then has very little money left over which can affect her financially in not being able to buy essentials and groceries causing her to deteriorate physically and mentally.
Support and interventions
Sadie mobility impairment increases her risk of disease, disability, hospitalization, death and having poor quality of life, Sadie does not want her friends to be around her and go out to socialise, she prefers to live alone, she has also lost her husband, and lost her hearing and these are all factors that contribute on the increased risk of loneliness and social isolation. 
Research conducted by (Centres for Disease Control and Prevention, 2021) has stated that loneliness and social isolation have a higher risk for older adults to start smoking, cause obesity, depression, anxiety, suicide, 50% chance of dementia, 29% chance of heart disease and 32% chances of having a stroke which Sadie and her care team should all be aware of and find interventions such as group therapy or counselling and physical activity. Sadie will need help with daily tasks of maintaining her personal hygiene, including tasks such as bathing, skin routines and getting dressed. If these needs are not met it puts Sadie at risk of hygiene diseases and have fatal consequences in developing infections like septicaemia. 
Sadie likes her independence so home care/ domiciliary is ideal for her as it promotes independence, ensures safe and high quality of care services. It ensures that person-centred care is valued for Sadie because it lets her decide what she can and would like to do to maintain her independence, her preferences, aspirations and goals. Domiciliary provides companionship care which Sadie can benefit from especially when she is someone who prefers not to live in care facilities or in remote areas but does require someone to communicate for social interactions and for her mental wellbeing other than her daughter.
Furthermore, for Sadie to receive domiciliary care in her own home and how much she will pay depends based on her health, mobility and the level of help or support she requires. Paying for this is not ideal in Sadie’s case because of funding and costs, the local council may be able to pay parts of the costs. Sadie may need help in addressing these financial issues as well as her other issues by giving her available options such as immediate needs annuity and equality release scheme. Advocacy can help raise awareness of the resources that are available to Sadie. An advocate can help make sure that Sadie’s legal and human rights are understood and upheld. (Locatelli, 2023)
A befriending service would help Sadie in offering her choice of telephone befriending or face to face befriending services. This can potentially encourage Sadie to attend or join a range of different groups, clubs, and activities. Befriending is not mainly always free but it is ideal for combating loneliness in older adults.
Effects of pandemic and rights for the elderly 
As a result of the pandemic, elderly people become more vulnerable to social isolation, particularly when they couldn’t get out by themselves. Appointments and booking systems were moved online, making it difficult for the elderly people who were not regular computer uses to access health care. Social isolation was increased and changes in the environment negatively impacted the health, mental health, metal wellbeing, and physically wellbeing of older adults. It is important to improve the quality of life for Sadie who experience loneliness by providing her with community activities and social connections. The pandemic made her risk of loneliness and isolation greater.  (Ryff, C.D. and Singer, B., 1996.)
The Care Act 2014 implies responsibilities and care duties upon local authorities about support and care for adults. Additionally, it develops a consistent pathway for establishing entitlement for adults who need care and support from the public sector. The act promotes the concept that care providers and givers are promoting a person-centred approach whilst providing support and care to people. (Lee, (2021). 
The Care Act enables Sadie to be protected from neglect and abuse. Governed in 6 principles to safe guard vulnerable adults like Sadie who are at risk of experiencing this. It sets out clear guidelines of what rules and advice of support or care applies to older adults. It helps elderly people like Sadie to support, control her care and have the independence she wants. She has the empowerment which enables her to express her interest and make her own decisions. Sadie can raise concerns of safety and well-being. The Act encourages for caregivers to take a person-centred approach. (Legislation.gov.uk, 2014b)
The focus for Sadie care and support is to achieve the outcomes of her choice that matters the most in her life so involvement in her assessments, care, support, and review is important. The act protects Sadie from preventing care needs becoming serious and delaying the impact of her needs. The general responsibilities of local authorities for Sadie case would be to protect her physical, mental and emotional well-being, personal dignity including treatment, social and economic wellbeing and that of Sadie’s contribution to society. (Stanley, T., 2016). 
Needs and Availability
The key factors which have an influence on social care system the availability and variety of social care services are economic indicators, the ageing population and unemployment rates. According to research of studies it suggests that local government should consider the simultaneous effects of various factors before restructuring the social care system. (Lehman and Havlikova, 2014). 
There is an increase raise of the ageing population in the UK who likely prefer home care services and resulting in and increase demands and pressure raised in social care system and as part of the service planning, local needs are to be addressed, options and evaluations, and the service is redesigned to make sure they will be sufficient is what’s available. The aging society is a big factor from the growing demands of home care services. Increasingly advanced technology and medicine over the years has helped people live longer which plays a key role in the care industry. Home care services have profound impact on lives. 
Theories 
The activity theory implies elderly people can maintain a quality of life and have a positive sense of self by substituting new roles for the ones that were lost in ageing. This indicates active and engagement in social interactions. The disengagement theory claims that withdrawal from society and personal relationship is fundamental due to age and it is a natural and acceptable aspect for elderly people. Sadie’s engagement with people have deteriorate with other factors contributing such as the loss of her husband. Sadie began to lose touch with friends, family and social activities. It suggests that disengagement theory causes relationships to shift. (Hasa, 2020). 
Sadie would most likely benefit in maintaining social interaction in her day to day life including singing and dancing to her favourite songs, starting new hobbies such as gardening and even put her experience to use for younger people for example she can use her cooking skills to teach people how to make certain foods she once enjoyed cooking. It is crucial for Sadie’s well-being and physical health to actively take part in activities.  Research has shown positive impact on mental health and how it can lead to a more balanced life. It has shown to improvement to mood, reducing risk of depression and anxiety and loneliness. (Drew (PhD), 2023)
Recommendation 
Assisted living facilities is likely to be preferred option of residence for Sadie due to her deterioration in her mobility because of age. Which is a key barrier in maintaining an independent lifestyle. In contrast to older adults, who live independently, people who continue to live in residential or nursing homes often suffer more severe mental and physically decline, as well as reduced quality of life and more expensive care. (Wang et al.,2019). 
Technology that facilitates the ability of persons to live full, independent and fulfilling life is known as assistive technology, whether it is a device, an equipment, a gadget or a gizmo. Elderly people can benefit form assertive technology in variety of ways, but the main goal for elderly people is to make them less dependent on others and the care systems as well as to keep them more comfortable at home.  
Sadie finds it hard to remember a few things that can potentially put her in danger. Forgetfulness is part of ageing and does not always mean its dementia. While convincing Sadie that she requires more assistance can be a challenge, the benefit of providing more assistance far outweighs the advantages in the short term. 
Sadie’s home could be assessed and adapted to the environment she can benefit from by the help out occupational therapist, where Sadie is likely to have a fall and smart solutions can be put in place, Sadie enjoyed cooking so her kitchen could be designed with limited functionality that makes it easier to cook. Sadie forgets to take medication and a device that has an alarm would benefit her however this assertive technology can be expensive to attain. 
Research from studies have shown a vast contribution of assistive technology to the overall well-being of the elderly and that it has prevented impairments, slowing down cognitive and functional abilities, improvements of independence and ease of living social connectively, safety and mental well-being. (Dratsiall et al.,2022)
Conclusion 
Domiciliary care would be carried out in Sadie’s home to keep her safe mentally and physically, enabling her to stay at home and still remain in having an active life as she wishes and even though the costs is not ideal for Sadie the local council can help with offering financial assistance especially if she is at risk of harm. 
Sadie can have a befriending organisation come to her by visiting her home to socialise and accompanying her with activities. They can accommodate her to occupational therapist and appointments, but the barriers include funding for this. Ideally the solution relies in charity organisations who can voluntarily help Sadie because she suffers from loneliness and isolations and befriend would overcome these.
Assertive technology which aims to maintain quality of life and would like her to accomplish complex tasks such as alarm devices. The barriers for this are lack of knowledge and the costs required and the solution for this would be to focus of awareness and getting help from the council as Sadie has the right to because of her mental and physical health. 
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Sadie Evans- Aged 82

Sadieis a widow, she sadly IostJack, her husband of over 60 years four years ago to a sudden heart attack and.
Iives alone. Ske i not very mobile as she had a hip replacement afer 2 fall two years ago and g 3.t of
this she can no longer dive.

She lives alone in a three bedroom detached house which has been her home since 1963 in 2 ural area with
o public ransport lnks. The house i structurally sound but not in partialarly 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 s oo proud to accept help and secondly becanse the fels the neighbour i ust being
nosey! She lives on 2 pension and has ltle money afer bills are paid. She owns the house and has some
savings but will not use any ofthis capital as she sees it as hr children’s legacy

Family and Friends

Sadietals about her two sons often and boasts about their lives and achievements to anyone that willisten
butrarely says anything nice about her daughter and her children.

Sadie usedtobe  prominent member of her commmunity and s actie i her Iocal hurch and W1 butallhis
has changed since ske lost her husband and then her driving license. Ste bhas lost many of her fiends
(deceased) and the fe she has Ieft are themselves eldely, als it must be noted that sk is a proud woman
and i embarrassed bout ker situation so does Rt encourage he recaining friends o 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 ker hip replacement and her age! Her diet is muritionally poor and
she eats 2 Lot of conveniance foods, sweets and chocolat, she used to cook 2 lot but now because of mobilty
‘nd healthissues she finds it dificultto use her kitchen. The doctor has told Sadie that i she continues o gain
weight she is at risk of developing diabetes as el as ofher health conditions and that her weight s severely
impacting upon her mobility. She i also 2 smoker which i something that s adversely affecting her health as
she s prone to chest infectons.

Sadie’s personal bygiene is not good, she used to take a pride in her appearance but 2t the rooment she bas
difficulty washing and dressing (and camnot get into the bath) and does not want her daughte to ‘see her bits”
s0will ot allows ker to belp her wash intimate areas of her body

Sadieis gettingvery frgetul and incresingy forgets o lock dors, ke medication often misplacing things
such as money and gases, When Hanahconments o this s deies i and scuses her dasghter o oying
1o sy she s ‘mental’sothatshe canputhr in s e




