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Introduction

This report will look into assessing and outlining the health and social care needs of elderly individuals.
It will highlight the key issues relating to the health, emotional and social well-being of an elderly individual named Sadie and look into her mental and physical health. 
The impacts of the pandemic will be discussed and the effects it has had on the elderly population as a whole and the pressure it has put on the health and social care sector. 
Policy, practice, and interventions will be discussed, and a critical examination of the provisions available in the health and social care sector will be looked with consideration of whether it is sufficient and how the growth of the elderly population will affect the provisions available. Furthermore, relevant policy and the theories of ageing will also be applied.

Old Age and the Ageing Population

The World Health Organisation (2021) considers 60 years and above to be the beginning of old age. When viewed from a biological perspective, this causes a steady decline in physical and mental abilities as well as an increase in the risk of disease and early mortality. 
Whilst the NHS (2014) states, a person over the age of 65 may be seen as elderly. People age biologically at varying rates, so it is difficult to apply a clear definition because, for instance, a person at 75 may be in better health than a person aged 60.

The UK has an ageing population. there are more individuals than ever in older age categories, according to census data from 2021, which reveals over 11 million people were 65 or older. This is because modern science and healthcare have made significant advances which have helped people live longer than ever before (Government Office for Science, 2016). Modern science has helped improve medical advancements and improvements on elderly people’s health and well-being have slowed down due to implementation of best practice interventions (NHS England, 2020). The environment has an impact on the health and wellbeing of the elderly. Independent living and having good accessibility to health and social care provisions (Muliner, et al 2020)
Sadie Evans – Service User

Sadie is an 82-year-old elderly woman who lives on her own. She is a very proud woman and although needs care and support she refuses to take it.
These factors have led to impairments in her mental, physical, and social functioning (CDC, 2018).
Her health is physically deteriorating and is she becoming increasingly overweight.
There is an increased risk of her health worsening if action is not taken. Not having enough physical activity can lead to heart disease as she is also a smoker. Also being overweight can lead to obesity and reduced physical capacity which can be seen in this case as Sadie is unable to maintain cleanliness in her home and in her hygiene overall (Batsis and Zagaria, 2018a).
Social isolation can pose health risks for Sadie, especially since losing her husband.
The decline in capacity and functionality can take a toll on mental health according to the World Health Organisation, (2017).
This can lead to cognitive decline, anxiety, and depression for Sadie. These factors can increase the risk of Alzheimer’s as she is becoming increasingly forgetful (National Institute on Aging, 2019).

The Effects of the Pandemic on the Elderly  

The events of the pandemic have affected the population in the UK. Elderly people were amongst the most affected. The increase in age meant the higher the risk of developing symptoms that could prove to be fatal especially with underlying health issues (Mayo Clinic, 2020).
Although staying at home was strongly advised, in many ways it had a negative impact on the health and well-being of the elderly, already known to experience age discrimination, loneliness and excessive worrying therefore it was logical to assume that they would suffer more negative effects from the pandemic (Lebrasseur et al, 2021a).  

Rates of anxiety were on the increase, there was a decline in social activities and interactions. This was linked to a reduced quality of life and higher rates of depression due to the inabilities of accessing services and a decrease in physical activity (Lebrasseur et al, 2021b).
The pandemic has dramatically increased the need for social care among elderly people, it has made it harder for 1 in 4 elderly people to do daily tasks. the ability to perform daily tasks have declined since the lockdown according to data from Age UK (2021).
The pandemic seen growing pressure on the NHS, with overworked staff members, significant delays for routine and emergency care and many procedures being cancelled or delayed (The King’s Fund, no date).
According to the NHS, (no date) two thirds of covid inpatients were elderly people who received NHS care.
The elderly people in general, were among those who were least likely to receive paid social care at home and were more likely to rely on help from family and friends (Health UK, no date).

The healthcare setting is facing staff shortages, making things more difficult overall. This has made continuity of care extremely difficult and challenging. Care England reported in December 2021, 95% of care providers struggled to find new employees, and 75% struggled to maintain their current employees. The government has pledged waiting lists will decrease and people will receive necessary care more swiftly (Institute for Government, no date). The government aims to work alongside the NHS to support them with the recovery from the effects of Covid 19, it aims to add additional employees to the front line and provide further funding to be allocated to the NHS. It seeks to enhance patient outcomes by sharing best practice (GOV.UK, no date).










Sadie’s Needs and Issues

Sadie may need medical care as there are symptoms of Alzheimer’s being displayed and she is becoming forgetful, forgetting to lock doors and take her medication which are important factors that need to be noted. Mental capacity needs to be assessed and action taken for further testing for dementia for it to be ruled out. The Mental Capacity Act (2005) preserves and empowers those who lack the mental capacity to make decisions by providing instructions on how to determine mental capacity. 

Referring to Maslow’s hierarchy, whether or not someone is capable, their basic needs must be provided for, these needs, according to Maslow, are comparable to instincts and are a key component for behaviour. (Cherry, 2022). Maslow’s hierarchy of needs is a psychological theory that explains human motivation by focusing on the satisfaction of different levels of needs. According to the notion, people are driven to meet their needs in a hierarchical sequence. The most fundamental needs come first, followed by the more advanced needs (Maslow’s Hierarchy of Needs, no date).
Love and belonging is essential for Sadie to overcome her loneliness and health issues, the holistic approach can also be implemented to ensure quality person-centred care (Carlson and Buskist, 2013a).


Care and Intervention

Sadie is in need of domiciliary care. This care refers to different services offered to support those in need from the comfort of their own homes. This range of services can help the elderly such as Sadie in managing day to day needs. Domiciliary care can help get her house in good order as her health is beginning to deteriorate and also help with improving her hygiene and personal care (Dimitrovski, no date).
This type of care would be suitable for Sadie and many elderly people as they remain adamant on independent living and choose not to live in a care home. 
The Care Act (2014) helps to improve the well-being and independence of the elderly, it sets guidelines for local authorities to set up or provide services that aid in either delaying the deterioration to the point in which continuous care and support would be required or help prevent people from needing care and support, it places emphasis on promoting an individual’s wellbeing (Department of Health and Social Care, 2016). The Care Act (2014) also says that Sadie has the right to be involved in choosing and planning her own care which must be people centred and be provided with the support in doing so (Care Quality Commission, 2022).

Elderly people such as Sadie, feel they have more purpose when they are independent, they have the chance to accomplish goals and make decisions. Whilst there may be barriers to elderly independence, one can take the time to comprehend the importance of independent living and look for methods to increase opportunities to live independently (Vantage, 2018). The human rights acts article 8 allows Sadie the right to liberty as well as the right to respect for private life (Alzheimer’s Society, 2015). It outlines her rights to make decisions regarding her illness, and the right to have a say in how policies and plans may impact their well-being.
Advocacy would be beneficial for Sadie to be able to receive the support and care she needs. Advocacy can assist in communicating an individual’s opinions and wishes and to fight for their rights (MIND, 2018). Older people’s advocacy focuses on raising awareness (HelpAge, 2007).
Sadie could benefit from mobility care as her health is deteriorating, she may not be mobile for much longer. Mobility care can assist in providing care at home for the elderly, this enables them to receive the right degree of support and care to enable them to live as independently as possible whilst reducing risks of falls and trips and promoting their confidence and well-being (NHS Choices, 2019).

The person-centred approach should be at the forefront for the elderly, prioritizing their needs and care and those of the loved ones (Fang and Tanaka, 2022). The person centered approach fosters trust and mutual respect between the elderly and the relevant health care systems, allowing them to be at the centre of the healthcare model (Oakland Care, 2020).
Person centred approach is essential for Sadie as it will maximise the quality of care and understand significant needs for Sadie as an individual. It will allow improvements on independence and will encourage in making the right decisions for her current and future needs.
However, support is not always readily available. Due to the ageing population, there is a rising need for hospice and palliative care (Antonacci et al., 2020). 

According to the Gov.UK (2016) older people are making up an increasing percentage of the population, and as a result, they contribute to society in an increasing amount. 
Health span is now surpassed by lifespan, many people place a greater value on quality of life than on quantity of life (Thomas and Gray, 2018).
Reports suggest care provided for the elderly does not always reflect a patient’s wishes. Access to services are frequently unequal and insufficient, care given can often fail to reduce suffering and reduce unneeded procedures, whilst costs continue to be increased for both the health sector and families (OECD, no datea).
There has to be a fine line between the health care professionals avoiding both the over-use of hospital procedures and the under provision of care and support (Thomas and Gray, 2018b).






















Conclusion 

To conclude, the report highlights, there are currently more people over the age of 65 years than ever before as the population is growing significantly worldwide. As a result of the increase, the demand for treatment has also risen placing the health care under mounts of pressure both financially and logistically (The Guardian, 2005). 
The gap between need and availability has increased, with more elderly people living with chronic diseases (Hawley, 2017). The person-centred approach is crucial in order to deliver quality care for the elderly as they can withdraw themselves from society.
Many can also suffer discrimination due to age. Age is one of the ten protected characteristics of the Equality Act 2010) and doesn’t allow one to be discriminated upon (Gov. UK, 2013)

The issues experienced by elderly people such as Sadie can involve physical and mental impairments with age, causing loneliness. Being lonely, reduced sense of purpose and self-esteem (NHS, 2021). The pandemic further added to this and naturally had much more impact on the elderly.
The possible support and interventions which will enable the elderly to age successfully could be sustained interaction with life, encouraging active participation and placing more emphasis on healthy ageing and improving quality of life (Jang, 2020). Applying Maslow’s theory one can reach the peak of self-actualisation in order to live a more fulfilled life and not only be content with the basic food, water, shelter (Carlson and Buskist, 2013b). 











Recommendations

A recommendation could be to advocate the whole family approach, to provide Sadie with a person-centred care plan moving forward in order to help with effective symptom control and opportunities for open communication, between Sadie and her daughter to work with the health care sector (gov.uk, no date).
A barrier to this could be the strained relationship between Sadie and her daughter, to overcome this would be to sit together with professionals who can assist in overcoming objections.
A further recommendation would be to prioritize on the policy agenda and adapting a more comprehensive set of policies which would in effect provide quality care, a barrier to this could possibly be funding, however third parties charities could help with funding and raising awareness which could result in improved patient outcomes (oecd, no dateb).

It might be beneficial for Sadie to become more active as its proven according to the activity theory people who are more active age better (Maulk, 2010), due to Sadie ‘s increased weight causing mobility issues, weight loss strategies can lead to improvements in Sadie’s physical capabilities ((Batsis and Zagaria, 2018b).
However, a barrier to this could be loneliness and social isolation where Sadie may be lacking motivation. Possible interventions to combat this could be implemented, referring back to Maslow's theory to help people reach the highest level of self-actualization, therefore my suggestion would be to implement the activity theory, perhaps by creating social clubs that focus on elderly patients perhaps with the help of third-party charities such as Age UK, Marie Curie, etc. 

Sadie appears to have stopped socialising with her friends this is what the disengagement theory states people withdraw from society and society withdraws from them. However, it doesn’t consider the physical aspects to elderly people disengaging such as Sadie’s mobility issues. The social clubs can also assist in overcoming her disengagement to society (Larkin, 2009).
Finally, It Is recommended Sadie has domiciliary care four times a day and physiotherapy to improve her health overall. 
Barriers to this might be not enough availability as well as funding, which can often be overlooked by policymakers (Huang, Ghose and Thang, 2020). A possible solution to this can be recommendations can be made to the government to engage with the advice sector to assess how free independent and accessible information and advice can be offered to the elderly who find themselves in challenging financial situations to assess their entitlements for domiciliary care.  
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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.

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. 

Sadie has three children. Ben, 62 who lives in America, Richard, 60, who lives in London, and daughter and Hannah, 44, who is divorced with three children and lives 12 miles away.
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.
Sadie’s needs are increasing she is becoming more reliant on her already busy daughter.
Sadie used to be a prominent member of her community and was active in her local church, 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, she also has a strained relationship with her daughter.

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.

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.
Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplacing things such as money and glasses.


