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[bookmark: _Toc131074159]Introduction 
This report we will look to discuss John's case (see appendix).
With independence in mind, contributions to Johns care are to help maintain the highest level at his current early-stage dementia diagnosis. 
This report discusses the health and social care needs of John, the current interventions and support available for him along with the relevant policy and legislation. It will use theories such as Maslow’s hierarchy to structure the needs and aspects of his condition and activity and disengagement theory to back up recommendations.   


[bookmark: _Toc131074160]What is old age?
Ageing is the decline of body functions required for survival and fertility over time (Gilbert, 2019). Ageing involves the accumulation of damaged molecular and cellular impacts resulting in reduced abilities, disease, and death (WHO, 2022). These effects aren't solely related to time or age. Most people expect to live into their sixties or beyond, resulting in a rise of elderly citizens worldwide creating an ageing population.
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[bookmark: _Toc131074161]Ageing population refers to a change in the age structure of the population, propelled by low fertility rates and falling mortality rates (Government Office for Science, 2016), the population has fewer young people and more older adults over 65. In the UK, 65 years old is considered the starting point of old age (Office for National Statistics, 2019a), with over 11 million individuals aged 65 or older in England and Wales totalling 18.6% of the total population compared with 16.4% in 2011(Office for National Statistics, 2022). This has implications for the economy, public and social care services, and society. The UK's life expectancy has increased due to improvements in public health measures, medical advancements, environmental policies and lifestyle changes (King's Fund, no date).
[bookmark: _Toc131074162]Background
John, a  former Marathon runner, aged 87, a grandparent of 4 and husband to Judy aged 64, of 54 years. A member of a local running club and a keen swimmer and gym-goer. He has mild hearing loss in both ears and wears a hearing aid. He lives in an apartment on the 9th floor of a city centre apartment block. Early-stage dementia was diagnosed after the wife's referral due to repeated misplacement of items and poor orientation. Lockdown measures of Covid-19 heightened social challenges for John as he relied on his social activity for stimulation and pastime. His mood and emotional behaviours have become challenging with aspects of his regular group activities due to his loss of hearing and problems with orientation leading to disorientation. 
Dementia is a degenerative syndrome, John following policy and legislation in the UK from his entire Health and social team will assist in successful ageing and end of life.  
[bookmark: _Toc131074163]Theories
[image: Maslow's hierarchy of needs is a model for understanding the motivations for human behavior. It maps different motivations onto a pyramid, with each level representing a different human need. These include physiological needs, safety, love and belonging, esteem, and self-actualization.] (Mcleod, 2023)

[bookmark: _Toc131074164]Maslow's hierarchy, the five tier of human needs, arranged in order of motivation to achieve, is an infamous theory. Needs according to Public health Scotland (2021) can be defined as “the capacity to benefit from services”, criticism of this theory is that human needs are not hierarchical (Taormina and Gao, 2013). In practice, health and social care needs through assessments simultaneously consider patients' needs and complement each other. This is done to prevent any domino effects that may arise from unmet needs. They are interconnected. John’s current needs are mainly in the brackets of safety due to his poor orientation. Love and belonging as he struggles to find his place in society after covid-19 restrictions have changed his normal routine.
Theories of ageing has no fundamental concept. Psychosocial theories consider mental, emotional and social factors. Disengagement and activity theories reflect the nature vs nurture debate(Physiopedia, 2018).
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Disengagement Theory

[bookmark: _Toc131074165]Activity theory suggests a person's degree of activity and quality of life have a positive link, which boosts how positively a person regards themself and facilitates transition in old age (Diggs, 2019).
Activity in its concept is in totality physical, mental, emotional, and social (Daniels et al., 2013). However, this theory disregards health and economic inequalities as Buffel and Phillipson (2018) point out. They prevent older people from participating in many activities i.e., Mobility and dispensable income. Although these two views are not totally restrictive, activity theory and disengagement theory are frequently compared.
[bookmark: _Toc131074166]Disengagement theory proposes social disengagement as an adaptive reaction to ageing in which older people renounce tasks while preserving a feeling of self-worth. Ageing results in reduced interaction between ageing individuals and others in the social systems to which they belong, causing an unavoidable mutual withdrawal. (Dannefer, 2003) This lack of activity between the generations benefits both the ageing individual and society. Health Research Funding (2017) identifies critically that this theory, solely, can cause a lapse of judgment as withdrawal may be due to discrimination, the onset of certain conditions and or unmet needs.  


[bookmark: _Toc131074167]Health and social care needs:
Mind (2018) state Health or social care can be difficult to distinguish. NHS provides free healthcare as individual needs care while local authorities may charge for social care which assistance with everyday duties to maintain independence.
In early-stage Alzheimer's, individuals remain independent and engage in various activities. 
[bookmark: _Toc131074168]Career: The care partner plays a vital role in offering support, companionship, and future decision-making on legal, financial, and long-term care planning. About 75% feel worried about their health as care partners (Sun et al., 2021). 
[bookmark: _Toc131074169]Social- A care partner can benefit from local resources as well as the patient, such as activities and social groups, advocacy, care and supportive in-home options, information support and advice and transport services (Alzheimer's Society, 2019a). This can reduce anxiety and improve outcomes for all involved.
Scerri, Scerri, and Innes (2018) clarify that love and belonging is the middle ground where the emotional desire for relationships, connectedness, and group inclusion avoids loneliness, depression, and anxiety. Examples include friendship groups. 
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In Johns’ case, a lack of interaction with his hobby social groups during covid 19 lockdown period has created a loss of motivation and feelings of loneliness. Post-lockdown the groups no longer met up as they previously did due to the changes in social distancing regulations.  
[bookmark: _Toc131074170]Medical care – we can determine from Health Education England (no date), The NHS was created in 1948 to provide healthcare to everyone in the UK based on need, not the ability to pay. Its high standard of patient care is well-regarded globally. NHS staff can be found at hospitals, dentist offices, pharmacies, health center’s, GP practices, and even patients' homes. Johns medical needs mostly relate to his hearing loss which he attends regular hearing clinics to monitor any progression of symptoms. 
[bookmark: _Toc131074171]Disability- John has hearing loss in both ears, nearly half of the people over 60 have hearing loss (National Center for Environmental Health, 2020). Hearing loss in older people can cause difficulties communicating, missing technological notifications i.e., alarms, and not understanding healthcare instructions (Jividen, 2022). This has caused John to feel socially Isolated.
[bookmark: _Toc131074172]Mental Health- John’s behaviour changes towards his peers in the leisure centre and towards his family may be due to anxiety. Dementia often causes anxiety, aggravating symptoms that weaken attention, planning, organizing, and decision-making abilities (Alzheimer's Society, 2022a). Mental Health Foundation (2022) highlights, people with dementia often experience anxiety and or apathy meaning they are usually not motivated to do things they once felt were important.
[bookmark: _Toc131074173]Personal care- Centers for Disease Control and Prevention (2022) express the importance of keeping good personal hygiene as it helps prevent the spread of hygiene-related illnesses, by regularly washing the body and hair with soap and water. John currently has no need for assistance with personal hygiene. As the condition progresses while at home domiciliary carers can assist as it can be a vital but challenging aspect of care. Alzheimer's society (2022b) concedes John may feel embarrassed or self-conscious. Respect his privacy and preferences when helping with personal care matters. 
[bookmark: _Toc131074174]Mobility/accessibility
As the syndrome progresses, difficulty, with functioning independently means more responsibilities for the care partner (National Institute on Aging, 2017). Routines and home settings will have to adapt, and structure will become more important.
The local authority provides direct support and or equipment or arranges for home adaptations (Alzheimer's Society, 2021). 
[bookmark: _Toc131074175]Policy and legislation
People living with dementia have the right to equal access to community services, health, public buildings, transport, housing schemes, information, and communication. They should also have accessible information and support to participate in decision-making.
Human Rights Act (1998) empowers John, so his 10 basic human rights are not hampered. Dementia patients deserve support to participate in their communities, as outlined by human rights. This requires government and other agencies to improve engagement and interactions (Age UK, no date). Full participation in matters of interest is John’s right.
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PANEL is a Human Rights-based Approach for people living with dementia that reinforces obligations to protect dementia patients' rights by providing a framework for promoting respect and equality. (OHCHR, 2018)
People with dementia are protected from discrimination by the Equality Act 2010 and Disability Discrimination Act (DementiaUK.org, 2020). Dementia is a disability that The Equality Act (2010) covers as a protected characteristic. 
The six principles of The Care Act (2014) are applicable in all care settings to enable John in staying independent for as long as possible. They include Empowerment and supporting informed consent, as well as Prevention, Proportionality, Protection, Partnership, and accountability (SCIE, 2020) across his complete care team including his wife and or advocate.
Both national and regional NHS policies will ensure John has access to the health care that he needs, and his wife is involved in decision-making with end-of-life care plans. 
Due to the nature of John’s condition preventative discrimination acts such as Section 44 Mental Capacity Act 2005 “wilful neglect or ill-treatment of a person lacking capacity” (GOV.UK, 2023a) and Section 127 Mental Health Act 1983 “ill-treatment of a patient with mental disorder” (GOV.UK, 2023b) will protect him so his advocate can “be focused on maintaining the person's comfort and dignity, and any symptoms” (NICE, 2015) while making the best decisions for John and his care needs. 


[bookmark: _Toc131074176]Provisions 
Health and social care provisions are defined by Prince's trust (no date) as “any organisation or service which helps people live more independent, healthier lives” which are mainly ran by the government via local authorities and consist of clinical and non-clinical roles within health and social care sector. Each health and social care service is included in one of the four types of provisions, statutory, voluntary (third sector), private or informal. (ORC.org.UK, no date)
According to NHS England (2022), Organisations use various methods when working with communities based on their goals and circumstances. It's crucial, to begin with, an understanding of community needs and partner with established connections. Community-led approaches that focus on strengths and resources supporting people's health should also consider person-centred care as the main framework in the delivery of provisions.
[bookmark: _Toc131074177]Person-centred care begins with the character of the person. It centres on their individual history, qualities, and their aspirations. Using knowledge of Johns active lifestyle in the past to support him presently and help in arranging future support is key. (SCIE, 2017). This starts with an assessment of needs.
Coulter and Oldham (2016) suggest a culture is needed. To achieve this, Moore et al. (2016) identify three categories of barriers: traditional practices and structures, sceptical and stereotypical attitudes, and factors related to the development of person-centred interventions. 
Customising support and services for patients and caregivers can improve their quality of life. (Bakker et al., 2014).Assessing Johns unmet social needs will improve health-related quality of life, and is vital for personalising care in early-stage dementia. John’s current needs can be best assisted with dementia assistive technology. Technology can enhance independence, safety, and activity, known as 'assistive technology' (Alzheimer's Society, 2019a). This type of provision can also be blended into domiciliary care planning.
[bookmark: _Toc131074178]Domiciliary care- is defined by UK Care Guide (2021) as the range of services put in place to support an individual in their own home. 
John currently has no need for this service; however, future needs of this provision include household tasks, personal care, and other domestic services to maintain an individual's health, hygiene, dignity, safety, and ease at home (Department of Health, 2015) Currently the UK Gap in provision between receipt of service and the need for the service peaks at 23%.
[image: People aged 65 years and over on low incomes are more likely to need help with daily activities than those on high incomes and less likely to receive it.]. 
The main cause of the shortfall is due to society's less desirable regard for social care staff and unequal pay levels (Macdonald, 2020). 

[bookmark: _Toc131074179]Conclusion 
Although some variances in older people's health are inherited, according to Abdi et al. (2019) Older adults face a range of physical, social and psychological challenges as a result of living with Alzheimer’s and require care and support in three main areas. 1) social activities and relationships; 2) psychological health; 3) Activities related to mobility, personal care and family life. Care needs differ from person to person and can only be addressed using a person-centred care plan framework adaptable to changes in circumstances. Legal obligations for organisational and individual behaviours and cultures should ensure that John’s dementia will not prevent him from participating in his community. Support should be tailored with the use of activity theory to promote empowerment for John and his wife in present, and future care planning. 


[bookmark: _Toc131074180]Recommendations
The NHS as a national drive to help promote positive aging and quality of life for the aging population in the UK need to adapt an activity theory framework to all end-of-life care. Almalki, Gray and Martin-Sanchez (2016) maintains this approach will benefit the ageing population of today and the future. 
Improvement to domiciliary care benefits, training, working hours, support, salary and the societal stigma needs to be addressed using existing connections such as CQC and possible new legislations and policies for quality.  
The use of Assistive technology with a range of devices that can help with everyday activities which may have become difficult, it’s a way of making PCC help you stay safe and independent.
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Figure 1: The percentage of older people in Great Britain has been
increasing since the middle of the 20th century

Percentage of people aged 65 years and over, 75 years and over, and 85

years and over, 1950 to 2050, Great Britain

% 65 and over % 75 and over % 85 and over

30 Percentage
2043
25 © % 65 and over: 24.00
©%75and over: 1333 m@==""
* %85 and over: 4.16
20
15
0~
10
5 .
o—

1954 1960 1966 1972 1978 1984 1990 1996 2002 2008 2014 2020 2026 2032 2038 2044 2050

i O0Ou@aodd




