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1.  INTRODUCTION

This report will include the main body where the issues experienced by Paul will be discussed, his health and social care needs as well as the relevant support and interventions, policies and legislations of which theories will be discussed such as the disengagement theory.
Support services will be considered and after consideration of the report, recommendations for Paul future care needs will be offered and critically evaluated. 
According to NHS definition old, it is the stage in where someone over the age of 65 however it is not easy to define because people can age biologically in a different rate as for example some can be as old as 88 years old and they can be healthier than someone at the age of 60 years.
Old age can also be defined as the final stage of the human lifecycle the is marked with the advances or the later years in persons life and there is no universally defined term to describe when someone can be described as old.
Old age is a goes through natural process of ageing which begins from birth and progress throughout the life of an individual. As individuals grow old, their physical bodies and their minds undergo decline both physically and cognitive decline.
UK like any other advancing and developed countries are experiencing ageing population which is due to a combination of factors that are interconnected. The following factors include both in advances in medical, environmental, and social advances. The following are some of the factors, Increase life expectancy, declining birth rates, social and economic pressures, migration patterns, fertility, and mortality. However, the percentage of older population in The UK is increasing due to the advancement of medical care and intervention for older peoples.
The combination of these factors has led to the significant shift in the age structure of the UK population of elderly individuals compared to younger generations. This demographic shift of this factors has posed a great challenge to the areas of healthcare, pensions, social welfare, and workforce planning.











MAIN BODY

2. HEALTH AND SOCIAL CARE NEEDS OF PAUL 88YRS OLD MAN

This report is about Paul 85-year-old man who lives alone in his house in Birmingham, and he is diagnoses with dementia. The report is to establish the health and social care needs of Paul. Paul should have a person centre practice (PCP) which is defined as a process of for continual listening and learning, focusing on what is important to someone now and in the future and acting upon this in alliance with their family and friends. (Department of health, 2001).
The older person such as Paul should always be in a person centre manner. Person centre practice is dynamic because people changes and so person centre practice will also change.
The report also includes the advocacy is also to be provide for Paul because his voice needs to be heard. Advocacy according to its definition is by supporting and empowering the disadvantaged individual like Paul so that his view and concern can be heard in other to secure his enhanced rights and entitlements.
Caring for Paul as a dementia patient, it requires a comprehensive understanding of their health and social care needs. Dementia is a progressive condition that affects memory of an individual as well as his cognitive function and behaviour. As the disease advances, Paul may require increasing level of support. 
The health and care need that Paul may need includes the Memory and cognitive support as he experiences memory loss and cognitive decline. Memory aids like notes, calendars, and reminders to help them manage their daily activities. He also needs Safety and supervision as he often wanders about increasing the risk of accident, therefore providing safe and secure environment is crucial as by using door locks, installing safety rails, and removing any potential hazards.
Medication management as well as nutritional balanced diet are all essential in the support and care for Paul. Emotional Support and Social engagement are important for the wellbeing of Paul as social isolation can worsen his condition. He may experience mood changes and anxiety and he should be giving emotional support and reassurance.
It is crucial to remember that Paul’s dementia care needs are individualised, and the progression of the disease can vary significantly from person to person. A person centre care approach that considers the individual’s preferences, needs, and capabilities is vital in providing effective health and social care needs for Paul in managing his dementia.
As Paul was living alone, loneliness and isolation has greatly impact on his well-being and therefore his social interaction and finance was severely impacted during COVID -19 pandemic. Covid 19 has greatly affect Paul especially during the lockdown as he was not having social interaction and was at the risk of infected with covid-19 by the domiciliary caregivers who may be one having access to him.
Covid-19 has significant implications on Paul to his vulnerable health and cognitive impairments. The challenges he faces and problems he faces during Covid-19 was it increased his Vulnerability as he has a weakened immune system making him more susceptible to infections like Covid-19 and he may also have a pre-existing health condition that further increase his vulnerability.
There was a reduced social distance in place as for Paul, he may find it difficult to understand and recognise the social distancing due to his cognitive decline. 
Paul experienced difficulties in accessing health care during Covid-19 pandemic due covid related restrictions which by then was really concerning for Paul’s health and social care needs that may require regular medical check up and specialised medical care. He was also affected during covid-19 by pandemic related anxiety as changes in routines, isolation and fear of the virus can lead to increased anxiety and agitation.
These issues highlighted during Covid-19 pandemic has significant impact on Paul however, the measures put in place by the government and the domiciliary caregivers, and the healthcare professionals were put in place to address these challenges to protect Paul and all other dementia patients. Some the measures put in place includes:
· Strict infection control measures.
· Adapted communication
· Emotional Support
· Healthcare Access
· Technology use
· Education and Training
It is important to work closely with healthcare professionals and support services to create a safe and supportive environment for dementia such as Paul during COVID-19 Pandemic. Tailored care plans and communication strategies can help minimise the impact of the pandemic on their well-being and quality of life of Paul.















3. RELEVANT SUPPORT AND INTERVENTION

Domiciliary care is the best suitable need for Paul rather than living in care may not be practical for him as he will not want people to be in his house constantly day in and day out. Domiciliary care also known as home care is a type of support service provided to individuals who need assistance with their daily activities but wish to remain living in their own homes. Domiciliary care can be a suitable option for dementia patients in the early to moderate stages of the disease. Domiciliary care can be an excellent option for Paul who want to be remain in a familiar environment surrounded by their belongings and memories. However, as the disease progresses and care needs increases. It may be also necessary to consider other care options, such as assisted living or memory care facilities, to ensure the individuals safety and well-being. The choice of care setting should always be based on the person’s unique needs and preferences, the involvement of the family and healthcare professionals.
The key aspects of the support and intervention of the Paul as dementia patient, the support should be Person centred one or personalised care plans where the domiciliary care providers work closely with Paul in his care where he will be involved and his family to create a personalised care plan tailored to the specific needs and preferences of Paul. 
Advocacy will also be very helpful for Paul as by supporting and empowering him by giving him his voice without adding your opinion to it. Advocacy is the process of supporting and empowering disadvantaged individuals so that their views and concerns are heard in other to secure enhanced rights and entitlements.
Paul should benefit from assisting him activities of daily living as he is often require with basic daily activities such as dressing, bathing, toileting, grooming and eating. Domiciliary care workers can help him with these tasks while promoting his independence and dignity.
Meal preparation for Paul is very important as he may find it difficult to prepare nutritious meals and domiciliary care workers should help him prepare his meals align with his dietary needs and preference.
Domiciliary care workers provide social interaction and companionships during their visits to his house which is very essential to his mental and emotional well being as they engage him in meaningful activities and conversations. They also help in transporting him to medical appointments, social events, or recreational activities, ensuring that he is connected to his environments.
 








4. RELEVEANT POLICY AND LEGISLATION.

Policies that are relevant to Paul in the report are in place by government and healthcare systems to ensure the wellbeing of Paul.  Some of the policies in place include his human right that the human right acts. His human right is put in place to protect and promoted through various domestic laws, policies, and international human rights instruments that the UK is party to.
The rights that are there for Paul is enshrined in the Universal Declaration off Human Rights and other international human rights conventions. In the human rights act, Paul have right to life and measures should be in place to protect him from any form of harm, neglect, or abuse that could threaten his wellbeing or safety.
He has a right to his dignity which he is entitled to be treated with respect and dignity in all aspect of his life including in healthcare setting, within his own home. He also has a right to have access to medical treatment by accessing the health services for treatment of health-related issue.
Paul has a right to freedom of discrimination, and he should be protected from age-based discrimination and should have equal access to services and opportunities available for him. He also has the right to be protected from all forms of abuse, neglect or exploitation including financial abuse and elder mistreatment.
He is also entitled to his privacy as his personal information should be handle in confidentiality and respect. Right to justice and access to it when the need arises is very important in case if his right is violated.
The UK has a specific legislation and policies that address the needs and rights of older persons. For instance, the Care Act 2014 outlines the duties of local authorities in providing care and support to individuals including older person. The Mental Capacity Act 2005 protects the rights of an individual to make decisions about their own affairs, even if the lack capacity. The Equality Act 2010 prohibits discrimination based on age and other protected characteristics.
It is essential to note recognise that while there are laws and policies in place to protect Paul, challenges remain, such issues related to social isolation, elder abuse, and access to healthcare and support services. Ongoing efforts are made by various organisations and authorities to address these challenges and improve the overall well-being and rights of Paul.









5. THEORY
Theory is a way describing and explaining behaviour, social interactions and structures and it also explains why facts or other social phenomenon are related to each other based on observed patterns. (uwtsd level 6 lecture notes).
Social theory s ideas, arguments, hypothesis, thought experiments, and explanatory speculations about how and why human societies or elements or structures of such societies come to be formed, change, and develop over time or disappear. (uwtsd level 6 lecture notes).

6. DISENGAGEMENT THEORY
As Paul older, he decided to disengage from the society. Disengagement theory of aging claims that it is a natural process acceptable for Paul to withdraw from the society and personal relationships as they age. The theory further suggests that the society also respond to the elder’s disengagement in a mutual way and the society ready to move on and function in their absence and being replaced by young people. This is when Paul as older person and the society engage in mutual separation example retirement from work. The process of disengagement suggests that as people age, they gradually disengage from the society and the role they occupied during their earlier life stages. It is one of the several theories that attempt to explain the process of ageing and the changes in social interactions and the roles that accompany it.
Paul as he grows older years after years, he slows down and gradually become withdrawn from the society and less interested many activities. He rather will prefer to be on his own and leave the younger people to take his place.
As the society disengages with Paul, he also disengaged with the society as it is a mutual activity. He develops the greater self-preoccupation and decrease his social ties with people and reduce his social interest in the social activities with his environment. The process of social withdrawal of Paul will increase his life satisfaction.
It is essential to note that the disengagement theory has been a subject of criticism and debate since its inception. Critics argue that the theory may not accurately represent the experiences of all older adults, as many older individuals continue to stay actively engaged in the society and maintain important roles and relationship as they age. Other alternative theories, such as the activity theory and continuity theory, propose different perspectives on ageing and suggest that continued engagement and involvement can lead to greater satisfaction and well-being in later life of an older individual like Paul.







7. CONCLUSION 
In conclusion, the report introduces the definition of old age and give out reason why this UK is having ageing population. The report highlighted the health and social care needs as well as the support and intervention that were put in place to support Paul. The support services were considered, and recommendations where offered that evaluate and critically analyse the theories and policies like disengagement theory were discussed.


























8.RECOMMENDATION

The recommendation in the report for Paul is that he should have a domiciliary care for him as he may not be comfortable with someone living in his environment permanently like live in care or him moving into a nursing home. The barrier to this will be funding as there may not be much funding available to fund his domiciliary care. The availability of enough competent carers for him will be another barrier as there is not enough carers available. The solution to that is caring should be made appealing to people so that many people will take it up as a career and help elderly individuals like Paul.
Local charities can also be involved in assisting and visiting the elderly individuals example Paul can be visited by his local charities at his home as a solution example Age UK can provide befriending service for Paul for him not be lonely and isolated.
More research on dementia treatment. There are advances in the research in dementia and recently they found a drug for the treatment of dementia. It will not cure it but stop the symptoms however, it is not clear when it will be available to the public.
Assistive technology to help in enhancing their quality of life and independence of Paul will is recommended. Technologies like device tools, Apps, Ring doorbell, Smart phone using AI can help Paul to perform his daily tasks and improve his communication, increase mobility, and address some various health concerns.
Social model should be recommended for Paul condition as medical model is not require for his treatment. Social inclusion and being part of the society and not being marginalise or excluded from the society. Paul may be old and diagnose with dementia but still he is a human being and therefore have feelings, needs and thoughts as they are still part of people within the society, and he may not want to be in isolation and loneliness. According to centre for Better Ageing (2021), older people can be able live a full life if their home and the environment they live is accessible with their friends, neighbour, and their families. It also said applying a social model to older person allows us to confront common assumptions and see that some of the challenging aspects of ageing are environmental. (Centre for Better Ageing. 2021).
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10. APPENDICES

Paul Darby was born on the 26/01/1935, he is a non-smoker, and he often has a high blood pressure of 140/90. He eats frozen food 3 to 4 times a day and drink orange juice.
Paul has been diagnosed with dementia where he cannot move without help from carers.  He has no wife and his children both have their own family and moved far away from him. He prefers to live in his own house rather than moving to Nursing home. He is being cared for through domiciliary care where carers visit him in his own house to give him personal care.
Dementia is a syndrome caused the decline of the individuals brain functioning. The signs and symptoms are problems of understanding, poor judgement, and problems with movement. They also have memory loss and difficulty in doing their daily activities.
.
 Paul is supported and encouraged to choose his own clothing to wear, however the staff need to assist and support Paul to dress appropriately for the weather.
Paul’s son is currently the appointee and manages all Paul finances including paying his mortgage to his home of which he owns 80%. Paul's mum must ensure that all his utility bills are paid for and assists staffs and Paul to purchase his clothes. Paul has no concept of money, or its purpose and is therefore at risk of abuse from others if not supported in this domain.
Paul has no understanding towards the hazards and the dangers when outdoors and could easily become disoriented and at risk from others if not supported. Paul has no concept of time and is unable to tell you what time of the day it is he require support in this area.
Paul can manage going to the toilet during the early morning hours, however, staffs reported that Paul request prompts from staff to either wipe his bottom or wash his hands. Staff reported that historically Paul has been known to wipe his bottom on the bathroom carpet rather than using toilet roll, the provision of wet wipes would assist in this area, however recently this change and it doesn't remember to flush the toilet after using it and sometimes doesn't use the toilet seat can open his bubble around the toilet seat.
Paul is assisted on getting up from sleep by domiciliary staffs however the staff will prompt Paul when it is time for his medication. Paul cannot take his medication independently by himself he needs to be supported by the staff on duty to take his medication and he preferred to shower rather than bath. what staff will need to continually offer prompts to support Paul to maintain his personal hygiene for a reasonable standard.
Paul receives assistance with dressing, staff support as he often puts clothing on back to front or wrong way around, Paul will also not dress appropriately for the weather so require staff to change his garments as necessary on the weather. If Paul requires a shave, this must be done by using electric for the safety that is associated risk to both staff and Paul.
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