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                                                 REPORT ON OLD AGE

INTRODUCTION
Old age, a multifaceted stage of life, is characterized by a myriad of health and social care needs. As defined by the “World Health Organization (WHO),” Old age typically begins at 65, acknowledging variations influenced by factors such as culture and region (WHO, 2021). From a social sciences standpoint, old is often characterized by a stage in life marked by retirement, diminished physical abilities, and changes in societal roles (John and Thorslund, 2012). Gerontologists define old age based on functional capacity, cognitive decline, and the presence of chronic illnesses, acknowledging individual variations (Schaie and Willis, 2010). Cultural and regional perspective also influence the definition of old age, with variations in expectations, roles, and societal norms impacting when an individual is considered “old” (Uhlenberg, 2009). These diverse definitions highlight the multidimensional nature of old age, encompassing biological, social, and cultural dimensions.
This report will delve into the critical task of identifying, assessing, and outlining the health and social care needs of an elderly individual through a comprehensive case study (Sadie Evans, Aged 82). The UK (United Kingdom) is currently experiencing a demographic shift, witnessing a substantial increase in its aging population. This phenomenon can be attributed to several factors, including advancements in medical technologies, improve social conditions, and environmental enhancements (Marešová, Mohelská, and Kuča, 2015). Medical breakthroughs contribute to increased life expectancy, while social and environmental improvements create conditions conducive to healthy ageing. The subsequent section will scrutinize the intricacies of identifying, assessing, and addressing the health and social care needs of an elderly individual, employing the case of Sadie Evans.



SADIE EVANS
Sadie Evans, an 82-year-old individual, once exuded vibrancy and played a prominent role in her community, but now faces a myriad of challenges that have significantly impacted her well-being. Following the loss of her husband and the onset of various age-related illnesses and been that she underwent a hip replacement surgery due to a fall two years ago, Saddie’s life has taken a somber turn. She grapples with feelings of loneliness, refusing assistance due to her prideful nature and this poses as a barrier to addressing her complex needs. Living in a three-bedroom house, Sadie’s environment reflects signs of neglect as it becomes increasingly dirty and messy. Despite neighbours offering help she adamantly refuses support in maintaining her home. Financial strain also compounds Sadie’s situation, relying solely on her pension with limited funds after covering essential bills. This financial constraint also impedes her ability to access necessary resources and services, considering the costs associated with medical care and potential lifestyle adjustments. Sadie's resistance to medical advice, particularly regarding smoking cessation, poses a significant risk to her health. This stubbornness may lead to the worsening of her existing health conditions, emphasizing the need for targeted interventions.
The loss of her husband and strained relationships with her children, particularly her daughter, contributed to her emotional distress. Constantly talking about her sons while expressing few positive sentiments about her daughter underscores strained family dynamics, affecting her emotional support system. Sadie’s environment, once bustling with social interactions, has become isolated as she denies friends the opportunity to visit. This withdrawal raises concerns about her emotional well-being and the potential impact on her mental health. The absence of a support network can contribute to a decline in her overall quality of life. The ongoing COVID-19 pandemic adds another layer of complexity to Saddie’s situation. Isolation measures and health concerns associated with the virus could exacerbate her feelings of loneliness and limit her access to essential service. Understanding the multifaceted challenges Saddie faces is crucial for developing effective support strategies tailored to her needs and circumstances.





HEALTH AND SOCIAL CARE NEEDS OF SADIE EVANS
Sadie Evans presents a complex array of health and social care needs that require comprehensive assessment and intervention. The proposed care provisions for Sadie Evans exhibit strength in addressing diverse aspects of her well-being, including physical, social, and financial needs. However, the notable gap lies in the potential disparity between the identified needs and the actual availability and acceptance of care. (Innes et al., (2020) Bridging this gap necessitates tailored interventions, continuous communication, and community collaboration to ensure effective implementation and enhance Sadie’s overall quality of life. Older individuals often require ongoing medical care due to age-related conditions or prior medical intervention. Regular check-ups, medication management, and rehabilitation support are common components of addressing their physical health needs (Gillick, 2001). Sadie's history of a hip replacement following a fall indicates a preexisting medical condition that necessitates ongoing attention. Her continued smoking despite potential health risks further emphasizes the need for medical oversight. The elderly population may face mental health challenges, including loneliness, grief, and depression. Assessing mental well-being and providing interventions such as counselling or participation in support groups can be vital to enhancing their emotional health (Shawler, 2010). Interventions such as counselling or support groups may be recommended to address these issues and enhance her overall quality of life.
Older adults commonly have personal care needs related to activities of daily living (ADLs), such as bathing, dressing, and grooming. Assessing their ability to perform these tasks independently helps determine the level of assistance required for maintaining hygiene and personal well-being (Luker, A. and Perkins, E., 1987). Given her age and previous hip replacement, Sadie has personal care needs related to activities of daily living (ADLs). Assessing her ability to perform these tasks independently or identifying areas of where assistance is required is crucial. As individual age, mobility can become a concern due to factors like joint issues or reduced muscle strength. Providing mobility assistance, which may include walking aids or transfer assistance, can help older adults maintain independence and prevent complications related to immobility (Wasson, G., Sheth, P., Huang, C. and Alwan, M., 2008). After the hip replacement and potential impact of aging on mobility, Sadie may require assistance with mobility. This includes help with walking, transfers, and the provision of aids such as a walker. A mobility assessment will guide the implementation of strategies to enhance her mobility and prevent further complications.
Social isolation is a prevalent issue among the elderly. Fostering connections with friends, family, and the community is crucial for their social well-being. Community outreach programs, social activities, and volunteer services play a vital role in addressing the social needs of older individuals, promoting a sense of belonging and support (Gruzieva et al., 2021). Sadie's isolation, refusal to let friends visit, and strained relationships with her family underscore significant social needs. Addressing her social well-being involves re-establishing connections with friends and family, fostering a supportive social network, and mitigating the impact of loneliness. Community outreach programs, social activities and volunteer services may be explored to meet these social needs.
To summarize, Sadie’s health and social needs span multiple domains, necessitating a holistic and person-centred approach. Medical care, mental health support, personal care assistance, mobility aids, and interventions to address social isolation should be integral components of her care plan. Collaboration between healthcare professionals, social services, and overall well-being and help her age successfully.


RELEVANT SUPPORT AND INTERVENTION FOR SADIE EVANS
Sadie's reluctance to accept help with household chores suggests a potential need for domiciliary care, helping with tasks such as cleaning and organizing her home. Home care professionals, including caregivers and support workers, can offer personalized assistance to maintain a clean and safe living environment for Sadie (Brodaty et al., 2003). Domiciliary care can be tailored to Sadie’s preferences and needs, aligning with a person-centred care model (McCormack and McCance, 2016). Person-Centred Care (PCC) involves tailoring healthcare and social services to the unique needs, preferences, and values of individuals placing them at the forefront of decision- making and ensuring their dignity, autonomy, and well-being. PCC is recognized as a best practice in Health and Social Care (H+SC) for fostering meaningful, collaborative, and respectful partnership between healthcare providers and recipients (McCormack and McCance, 2006). However, barriers such as inadequate staff training and time constraints may impede the consistent implementation of PCC by hindering healthcare providers ability to understand and respond effectively to individual needs, potentially leading to a one-size-fits-all approach that neglects the uniqueness of each person’s requirements (Edvardsson et al., 2010: Morgan and Yoder, 2012).
Sadie's social isolation indicates a need for support from third- sector organizations, such as charities or not-for-profit groups, to address her emotional well-being and alleviate loneliness. Professionals' involvement of organization in elderly support, offering companionship service, and facilitating social engagement (Age UK, 2020). Advocacy benefit can be instrumental in ensuring that Sadie’s preferences and needs are effectively communicated and respected in her care plan. It supports and represent a person in expressing their views, wishes, and concerns, ensuring their rights are upheld within the care system. (Department of Health, 2005). It can empower her to make informed decisions about her health and well-being. Access to advocacy may vary, and it is essential to explore local advocacy groups or services to ascertain their availability in Sadie’s community.
While domiciliary care, nursing care, and third-sector support are available, the gap lies in Sadie’s willingness to accept these services. Overcoming her pride and resistance is a crucial factor in bridging the gap between available support and her actual needs (Innes et al., 2020). Anticipating future needs, especially considering the aging population trend, highlights the importance of scalable and adaptable support structures to meet evolving demands in elderly care. A holistic involving domiciliary care, nursing care, third-sector support, and advocacy can address Sadie’s multidimensional needs. The success of these interventions depends on their alignment with a person-centred care model and overcoming potential barriers, including Sadie’s resistance to accepting help. Regular assessment and adjustments are essential to ensure ongoing relevance and effectiveness in meeting Saide’s evolving needs. 


RELEVANT POLICY AND LEGISLATION FOR OLDER PERSONS RECEIVING HEALTH AND SOCIAL CARE (H+SC) SERVICES
The provision of health and social care services for older individuals is underpinned by a framework of policies and legislations aimed at ensuring their rights, well-being, and quality of care. One significant piece of legislation is the Care Act (2014) in the UK, which plays a crucial role in shaping the care provision for older individuals.
The Care Act (2014) serves as a cornerstone in the legal framework governing the provision of care for the older person in the UK. It emphasizes a person-centred approach, highlighting the importance of tailoring care to individual needs and preferences. According to the Act, local authorities have a duty to access an individual’s care and support needs, taking into consideration their well-being, choices, and desired outcomes (Department of Health and Social Care, 2014). The Act places a strong emphasis on prevention, aiming to address needs at an early stage to avoid the escalation of care requirements. This aligns with the holistic approach recommended in the case of Sadie Evans, where a range of support, from domiciliary care to nursing care, is considered to meet her multifaceted needs. Additionally, the Care Act promotes the integration of health and social care services, emphasizing collaborative working between different sectors. This is particularly relevant for older individuals who may have complex health conditions requiring a coordinated approach to their care (Department of Health and Social Care, 2014). 
Mental Capacity Act (2005) for individuals like Sadie, who may face mental health challenges, is pertinent. It provides a legal framework for making decisions on behave of individuals who may lack capacity, ensuring that any decisions made are in their best interests (Department of Health and Social Care, 2005). The Equality Act (2010) prohibits discrimination and promotes equality. For older individuals, this legislation ensures that they receive fair and equitable access to health and social care services, irrespective of age protecting them from age-related discrimination (Government Equality Office, 2010). 
Incorporating these legislations into the care provision for older individuals ensures that their rights are safeguarded, their needs are comprehensively assessed, and their care is delivered in a manner that respects their dignity and autonomy. The Care Act (2014) sets a foundation for person-centred care, aligning with the holistic and tailored approach recommended in the case of Sadie Evans.

RELEVANT THEORIES IN UNDERSTANDING OLDER PERSONS’ WELL-BEING
The experiences of older individuals, like Sadie Evans, can be analysed through social theories of aging, such as the Disengagement Theory. This theory suggests that as people age, there is a mutual withdrawal or disengagement between the individual and society. In the case of Sadie’s withdrawal from interactions, it prompts consideration of whether societal factors contribute to this disengagement, to make way for younger generations. Understanding these dynamics helps shape interventions that address societal isolation and foster meaningful connections (Cumming and Henry, 1961). Contrasting the Disengagement Theory is the Activity Theory, which posits that active engagement in various aspects of life, including mental, physical, social, and emotional activities contributes to increase life satisfaction and overall well-being in old age. For individuals like Sadie, promoting and active lifestyle can have positive effects on her mental health and sense of purpose, potentially counteracting feelings of loneliness and sadness (Havighurst et al., 1963). Continuity Theory suggests that individuals strive to maintain a sense of continuity in their lives as they age. This includes preserving established patterns, preferences, and lifestyles. In Sadie’s case, her constant references to her sons and her resistance to accepting help might be rooted in the continuity of her identity and the importance she places on familial relationships (Atchley,1989).
Applying Maslow’s Hierarchy of Needs, even in old age, fundamental human needs remain relevant. While physiological and safety may be addressed through health and social care interventions, the need for love and belonging is evident in Sadie’s references to her family, highlighting the enduring importance of social connections (Maslow, 1943). Understanding these theories aids in tailoring interventions that consider not only the physical health needs of older individuals but also their psychological well-being.

CONCLUSION
In conclusion, Sadie Evans’s case highlights the nuanced challenges faced by older individuals, emphasizing the importance of a holistic and person-centred approach in health and social care. The theories of aging, including Disengagement, Activity, and Continuity, alongside Maslow’s Hierarchy of Needs, provided valuable frameworks for understanding Sadie’s experiences and tailoring interventions to her unique needs (Cumming and Henry, 1961: Havighurst et al., 1963: Atchley, 1989: Maslow, 1943). The Care Act (2014) serves as a guiding force, emphasizing individual assessments, prevention, and the integration of health and social care services. Applying this legislation, the recommendation intervention, ranging from domiciliary care to advocacy, align with the Act’s person-centred principles, emphasizing autonomy, dignity, and well-being (Department of Health and Social Care, 2014).
Sadie’s reluctance to accept help and her withdrawal from social interactions underscore the need for tailored support strategies that consider not only her physical health but also her psychosocial well-being. The identified gap between her needs and available services points to broader societal challenges, including attitudes toward aging and the importance of addressing these barriers to ensure comprehensive care (Innes, et al., 2020). The report advocates for overcoming these barriers and embracing a proactive, community-based approach to elderly care. By acknowledging the significance of continuity in identity, the enduring importance of social connections, and the fulfilment of basic human needs, we can develop interventions that foster successful aging and create supportive environments for older individuals like Sadie (Atchley, 1989: Maslow, 1943). 
In navigating the complexities of aging, this report reinforces the call for an empathetic, adaptable, and collaborative approach to health and social care. By integrating theoretical frameworks, legislative guidance, and person-centred strategies, we can work towards a future where older individuals not only receive the care, they need but also lead fulfilling lives within their communities. So that individuals like Sadie Evans can not only receive optional care but feel sense of love and belonging within their specific environment.



RECOMMENDATIONS
 
Domiciliary Care Services: Implement domiciliary care services to assist Sadie with household tasks, considering her reluctance to accept help. Sadie's pride and resistance may hinder the success to this recommendation. The possible solution is to sensitize Sadie to the benefits of domiciliary care, emphasizing its role in maintaining her independence and home environment (Brodaty et al., 2003).
Nursing Care for Health Monitoring: Engage nursing care for regular health assessments, medication management, and addressing health concerns. Sadie’s resistance to medical advice may challenge the success of this intervention. Solution is to foster a trusting relationship between Sadie and healthcare professionals, emphasizing the positive impact on her well-being (Tseng, Hus, and Chuang, 2013).
Third-Sector Support for Social Engagement: Facilitating involvement with the third-sector organizations for social engagement and companionship. Sadie's reluctance to let friends visit and societal perceptions of aging may limit the success of this recommendation. Posible solution is to organize community events or support groups, creating opportunities for social connections within a comfortable and familiar environment (Age UK, 2020).
Advocacy Services: Introducing advocacy services to ensure Sadie’s preferences are respected and considered in her care plan. The availability of advocacy services and Sadie’s willingness to engage with them may be challenges. Raising awareness about the benefits of advocacy, emphasizing its role in empowering individuals to actively participate in decision-making.
Overcoming Financial Constraints: Explore financial assistance or budgeting support to address Sadie’s limited resources after paying bills. Limited availability of financial assistance programs and Sadie’s potential resistance to accepting help may pose challenges. Collaborating with local charities or financial advisors to provide tailored support, addressing specific financial concerns, and promoting financial well-being (Bastian, and Black, 2022).
Community Education and Awareness: Conducting community education programs to dispel stereotypes and misconceptions about aging, fostering a supportive environment for Sadie. Deep-rooted societal perceptions may resist change, posing a barrier to successful implementation. collaborating with community leaders, schools, and local media to promote positive narratives about aging and create a more inclusive community (Tuckman, and Lorge, 1953). In making these recommendations, it is crucial to adopt a person-centred approach, considering Sadie’s unique preferences, challenges, and aspirations.
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APPENDICES

1. Breakdown of the list of policies for elderly people 
(http://www.cpa.org.uk/cpa/policies.on.ageing.html)
1. Healthcare Policies:
- Access to healthcare services.
- Geriatric healthcare initiatives.
- Funding for elder care programs.
- Support for mental health services.
2. Social Care Policies:
- Social services for the elderly.
- Support for caregivers.
- Community engagement programs.
- Housing options and support.
3. Financial Support Policies:
- Pension plans and retirement benefits.
- Financial assistance for low-income seniors.
- Tax policies affecting older individuals.
- Employment-related policies for older workers.
4. Legal and Rights Policies:
- Legal protections for older individuals.
- End-of-life care and decision-making.
- Advocacy for the rights of older adults.
- Protection against elder abuse and neglect.
5. Age-Friendly Communities:
- Policies promoting age-friendly communities.
- Accessible infrastructure and transportation.
- Inclusive recreational and cultural activities.
- Community planning for an aging population.
6. Dementia and Alzheimer's Policies
  -Strategies for dementia care and support.
 - Funding for dementia research.
- Public awareness campaigns.
7. Workforce and Employment Policies:
  - Anti-discrimination policies.
  - Training and employment opportunities for older workers.
  - Support for phased retirement.

8. Technology and Innovation Policies:
   - Policies promoting technology for aging in place.
   - Innovation in healthcare and social services.
   - Digital inclusion for older adults.

9. International Collaboration:
  - Collaboration on aging-related issues across borders.
  - Participation in international initiatives on aging.
  - Sharing best practices and research globally.
  
2. Even though COVID-19 was not mentioned in the case study, it can be addressed 
     and recommendations made.
    ADDRESSING COVID-19 IMPACT
   -Recommendation: Develop strategies to mitigate the impact of COVID-19 on 
    Saddie's well-being, considering isolation measures.
   -Barriers: Continued uncertainties related to the pandemic may hinder successful 
     implementation.
   -Solutions: Implement virtual social activities, community outreach, or vaccination 
     support, emphasizing safety measures to alleviate concerns (World Health 
Organization, 2020).
    














  

