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Introduction

This report will be based on a case study and the following statement: “The elderly population is significantly expanding all across the globe and there are now more people over 65 in the UK than ever before. Although this is a positive development, it brings with it a number of new concerns as well as compounding existing issues experienced by older people. As the population ages, this increases the pressure on an already over-burdened health and social care sector, a plight which has been worsened by the effects of the recent pandemic.” This report will include the health and social care needs of the case study Sadie and will include relevant policies, theories of ageing, the definition of old age, the importance of a care plan, financial means test, care needs assessment and risk assessment. It will highlight the ageing population and the availability of health services in the UK. (Pazan and Wehling, 2021) The definition of old age is an individual who is aged 65 or older. According to (NHS UK), it is not easy to successfully age-restrict an individual because all individuals are unique and can biologically age at different rates and speeds. For example, a person aged 70 may be physically healthier than an individual aged 60 years old. However, (Kastenbaum and Derbin, 2019) Suggest that old age is defined as an individual aged 60 or older.  (Li and Welchowski, 2020) Credible evidence and data on the ageing population show that the statistics of people aged 65 and older living in the United Kingdom and Wales in 2021 increased from 9.2 million to 11 million, almost one in five people and 18% of the population in the UK. However, by 2025, this number is expected to rise to 18.5 million. According to WHO (2022), by 2050, the global population of individuals aged 60 years and older is predicted to increase and double to 2.1 billion.  (Tunstall, 2024) Data shows that for the first time in 2007, the number of individuals aged 65 and older outnumbered children aged years and younger in the UK. However, in 2020, the number of individuals aged 60 and above surpassed the number of children five years old and younger. (Pani-Harreman and Bours, 2021) The definition of an ageing population is the rising number and increase in life expectancy in older people due to changes in a country's population age structure and lower birth rates. (Barsukov, 2019) The ageing population in the UK has increased due to demographic changes such as improvements and advances in awareness, medical care, rising longevity, transport, public services, health and social care, preventative care, technology, health, diet, economy, society, and social and environmental settings such as accommodation. According to (World Health Organization, 2020), Evidence also suggests that the overall fertility rate in the United Kingdom has declined compared to previous generations, and people are having children later in life.
 
 


















Care Needs Assessment and Care Plan

Sadie is an 82-year-old widowed female living in a rural area outside Birmingham, UK.  Sadie was married for 60 years, has recently become a widow, and has lived alone for four years. Due to a recent hip replacement from a fall two years ago, Sadie has limited mobility, which has caused difficulty in completing everyday tasks such as cooking and personal care such as washing, dressing, and grooming, and she cannot access the bathtub due to mobility. Sadie has poor eyesight, is prone to chest infections, is hard of hearing, and is increasingly becoming overweight due to a nutritionally poor diet that consists of chocolate and sweets. However, according to Sadie, choosing her diet is one of her only pleasures. Although, a doctor has told Sadie that she is at risk of developing diabetes or other health complications if she continues to gain weight. Sadie is a full and long-time smoker and does not wish to quit. According to (Mons and Müezzinler, 2015), the risk effects of smoking include lung cancer, mouth cancer, risk of fire, diabetes, an increased risk of heart attack and stroke and respiratory problems. Sadie’s health conditions are at risk of becoming worse due to her limited mobility, forgetfulness with medication dose and locking her property doors. 
(Leslie and Hankey, 2015) A nutritionally poor diet in the elderly can increase the risk of infections, fatigue, slower recovery times, malnutrition, reduced cognitive and physical ability, depression, hospitalisation, a weakened immune system, and decreased muscle and bone mass, which can lead to fractures and falls. 
(Ioannidis and Axfors, 2020) The effects of COVID-19 on elderly individuals negatively impact the physical, emotional, mental, social and financial welfare of older people and lead to high morbidity rates in individuals aged 60 years and older, low mood, appetite, diet, and deterioration due to the lack of physical, mental and emotional health and the lack of assistance with mood preparation. 
(Ellul and Benjamin, 2020) Covid-19 is a highly infectious disease caused by the SARS-CoV-2 virus, Severe Acute Respiratory Syndrome and caused 14.9 million deaths worldwide. However, 80% of the mortality rate was individuals aged 60 years or older. Symptoms of COVID-19 include a high temperature, cold chills, continuous cough, muscle aches or pains that are not due to exercise, loss of taste and smell, headache, fever, shortness of breath, death, lack of energy, fatigue, nausea and a change in appetite. Symptoms may show 2-14 days after contact with the COVID-19 virus, and an individual can be infectious for up to 10 days.
Sadie is a mother to three children and six grandchildren: son Richard, 60, who is unmarried and lives in London; son Ben, who is married, 62 years old; and grandchildren James, 28, Rachel, 26 and Josh, 18, who all live in the United States, of America. Daughter Hannah, who is 44 years old, is divorced and has three children: Bethan, 14; Josh, 11; and the youngest grandchild, Ben. Sadie is only in frequent contact with her daughter Hannah, who lives twelve miles away and assists Sadie with everyday tasks such as cooking and cleaning. However, friction is starting to build. Sadie has declined assistance from her daughter Hannah with personal care. Sadie is becoming very forgetful and is beginning to misplace medication, money, and eyeglasses. She increasingly forgets to lock the doors in her home, which could make Sadie unsafe. The daughter, Hannah, has raised her concerns to Sadie. However, Sadie believes that her loved ones assume she is mentally unstable and are trying to put her into a residential nursing or care home. (Rietjens and Sudore, 2017), The Care Act 2014 covers and protects all vulnerable individuals over the age of 18 who have a disability or care needs or are at risk of experiencing abuse or neglect. The key principles of the Care Act 2014 include empowerment, protection, prevention, partnership, proportionality, accountability, and promotion. Transparency throughout. This act supports individuals in accessing, managing, and planning their care. It is a national framework and eligibility criteria used by professional care providers and receivers to ensure the safeguarding and well-being of the care receivers are adequately applied. The Care Act 2014 defines abuse as violating an individual's human rights. It defines neglect as a situation or condition where an individual is deprived of the care or support needed to maintain their health and well-being, which leads to harm. Whistleblowing can be used to report any abuse or neglect to a line manager, supervisor, team leader, CQC, manager of the care home company or LA Safeguarding Boards.
Sadie has begun to disregard her hygiene due to mobility, but due to privacy, she does not want assistance from her daughter, Hannah. She has expressed that she feels lonely and has nothing left since the death of her husband, John, four years ago and may be struggling with mental health conditions such as depression and anxiety. According to (Gardiner and Geldenhuys, 2018), Social isolation and loneliness can affect the mental and physical health of older people. Older individuals are at a higher risk of loneliness and isolation due to factors such as the loss of a loved one and living alone. 1.4 million older people in the UK are lonely, which can lead to depression and negatively affect the overall health and well-being of an older person. (World Health Organisation, 2023) a combined 280 million older people worldwide have depression, and 7.7 million older people in the UK have depression. 
Sadie has lived in a 3-bedroom detached house since 1963. The house is in good condition; however, due to her limited mobility, Sadie's environmental surroundings have become dirty and messy in some areas. Sadie’s neighbour has offered to help with cleaning; however, she has declined because she feels embarrassed and believes the neighbour is trying to be nosey. Sadie lives in a rural area with no access to public transport links. Sadie can no longer drive due to a recent hip replacement surgery. 
(Rietjens and Sudore, 2017) Professionals such as the local authority, council, or social worker use a care needs assessment as a first step before producing a care plan. It helps professionals determine the overall type of support, health, and social care the individual needs to reach their care needs, such as accommodation, moving into a residential care home, domiciliary care, or adaptations in a service user's home, such as stairlifts or commodes. 
(Sudore and Lum, 2017) A care needs assessment should include the individual’s preferences, abilities, diagnosis, current health and medical history, skillset, personal wishes, mental capacity, religion, support network, hobbies, interests, sexual origination, race, physical care and needs, daily task restrictions, information from the service user carer, nurse or GP, how the service user would like to be supported, and difficulties met by the service user and should have a person-centred approach. (Allgood and Walstad, 2016) A financial means test is completed after a care needs assessment. It is free of charge and assesses how much money, savings, and assets, such as property, including overseas and land, an individual has. A financial means test includes questions such as earnings and benefits, including PIP Personal Independence Payment, pension, and Attendance Allowance. It aids an assessor in deciding whether the care for the individual is self-funded or state-funded, with an ongoing contribution towards the total cost of care needs and support for the individual. The council must reassess the individual's financial means once a year.
(Kogan and Wilber, 2016) Following the care needs assessment and financial means test assessment, a care plan that includes a person-centred and tailored approach will be created. The care needs and intervention steps will be detailed in the care plan to help and support the service users' unique care needs.
(Coulter and Entwistle, 2015) A care plan should include the service users' needs, desired outcomes, hobbies, diagnosis, medical history, interests, preferences, financial and personal budget, accommodation, and the type of care setting that is best suitable for the service users' care needs, such as residential or domiciliary care. It will also include the overall cost of meeting care needs, which specific care needs the local council will meet and how they will be met. Moreover, it empowers the service users' preferences, values and wishes. A need assessment must be conducted before a service user can have a financial evaluation, and it must be person-centred. However, the service user should agree upon the overall care plan, and a copy should be given. A care plan is fundamental because it reduces the risk of mistakes and ensures an individual receives the correct care and support in line with their goals, needs, wishes, preferences and at the correct time.

Health and Social Care Needs of the Individual

Sadie’s health and social care needs include limited mobility, nutritionally poor diet, forgetfulness, hard of hearing, poor eyesight, loneliness and depression, prone to chest infections and being at risk of obesity and diabetes. Prevention measures such as nutritious, balanced meals, social prescribing, domiciliary care support and smoking support can reduce the increased risk of developing further health complications. (Jadhav and Weir, 2018) the prevalence of depression in widows globally is 17-20%. Applying the care needs assessment, financial means test and care plan to Sadie. It is crucial for a social worker needs to be allocated. The relevant support and care needs for Sadie will include assistance from a domiciliary care worker three or more times per day, morning, afternoon, and night, to help with personal care such as washing, dressing, cooking and meal preparation, medication, cleaning, and laundry. Sadie receives a pension and does not have any savings. This will help reduce the dirt and mess on Sadie's property. Support and assistance from state funds and financial support from the council should be applied to Sadie’s care plan. This will help Sadie benefit from home adaptations such as a stairlift due to limited mobility and accessing stairs, a wet room, or an accessible shower and chair, which will promote Sadie’s dignity, privacy and respect. Sadie has declined assistance with personal care from her daughter, Hannah. Sadie is a full-time smoker, which can cause health risks and the risk of fire; nicotine patches may benefit Sadie and help her quit. An electric wheelchair will help Sadie with her mobility and will promote independence and empowerment. Sadie’s health needs are at risk of increasingly becoming worse due to weight gain, diet and limited mobility. Due to daughter Hannah's concerns about Sadie’s forgetfulness, a screening test for early dementia should be scheduled. In order to reduce social isolation, Sadie will benefit from social prescribing, such as arts and crafts, cookery, healthy eating advice, befriending or group activities. Although Sadie has access to a laptop, it is technologically difficult for Sadie to navigate.  
(Yusif and Soar, 2016) Age-related cognitive and physical changes make navigating modern technology and devices challenging for older individuals. Reduced hearing, vision loss, and declining motor skills can impact an older person's ability and willingness to learn. Older individuals can also become vulnerable online to scams and fraud. According to (Burnes and Henderson, 2017), between 2020 and 2021, 5,964,830 older people were victims of online financial abuse and scams due to their vulnerability and knowledge of technology. 
(Yon and Mikton, 2017) Elderly abuse is the repeated or single act of intentional and inappropriate action which causes or leads to harm to a vulnerable individual aged 60 years or older. Elderly individuals are at risk and vulnerable to abuse when they are entirely dependent on assistance for care and support. One in six individuals who are aged 60 or older worldwide are victims of abuse and neglect from care providers. (Dong, 2015) The types of abuse older people may experience include psychological abuse, sexual abuse, domestic abuse, financial abuse, discriminatory abuse, physical abuse, neglect and self-neglect, organisational abuse, institutional abuse, and coercive and controlling behaviour. 
(Ten and Luijkx, 2018) Maslow’s theory of ageing and the pyramid of the hierarchy of needs is a psychological theory used by healthcare professionals to prioritise needs. It suggests that there are five stages that all humans need in life to reach self-actualisation, full potential, and fulfilment. Maslow’s theory suggests that every human being cannot reach the top or climb the pyramid and feel a sense of love and belonging, safety, security, strength, self-esteem or a sense of connection if their basic needs and the first step of the hierarchy pyramid and physiological needs such as shelter, food, water, air, environment, warmth or sleep, are not fulfilled.  (Theobald and Luppi, 2018) The types of care for older people in the UK include domiciliary care, residential care, residential nursing care, assisted supported living, hospital care, Extra care and retirement villages.  

(World Health Organization, 2020) Domiciliary care, often known as home care, allows individuals with various long-term or short-term care needs to receive care in the familiarity and comfort of their homes. Depending on the service user’s individual care needs and tailored care plan. Service users will receive planned visits from a fully trained domiciliary health care assistant, which may occur daily or a few days per week. For example, assistance with personal care, meal preparation, grocery shopping, maintaining routines and activities support, attending medical appointments, cleaning, laundry or medication dosage from a trained professional four times a day, daily or receiving 24-hour care and assistance per day from a live-in carer. The UK has 426 registered domiciliary care agencies and over 500,000 employees. 
(Carr and Murray, 2018) A live-in carer is a fully trained professional who lives in the patient’s home 24 hours per day and provides social, emotional, and physical support, such as personal care. A live-in carer provides around-the-clock companionship and care for patients living in their homes. The responsibilities can include providing mobility support, overseeing medication, and providing household support, such as cooking. Individuals receiving domiciliary care may meet the criteria and be eligible for specific home adaptations, such as stairlifts, commodes, showers, handrails, or door widening for wheelchair access.
(Bickerdike and Booth, 2017) Social prescribing, also known as community referral, is a critical component of universal personal care accessed by GPs, nurses and other health care professionals. The aim is to improve the practical, emotional, and social needs that affect an individual's overall health and well-being. This approach connects individuals to community groups, activities, and services.
. 



















Conclusion

In conclusion to this report, care planning is fundamental in reducing the risk of mistakes and ensuring the patient receives the correct care and support. It combines the service user's care needs, preferences, beliefs, wishes, sexual orientation, religion, diagnosis, targets, medical history, and background. A financial means test helps decide whether an individual’s care is self-funded or state-funded. According to (Nyashanu and Pfende, 2020), Self-funding means an individual with care needs must pay for and cover the total cost of their care and support. This could also include savings and assets. However, State funding is provided through the local council for individuals who meet the reliability criteria and can depend on the severity of the disability or illness. This covers the cost of accommodation fees and the complete cost of care, including personal care, meals and beverages. Due to the increase in the ageing population, the gap between need and availability and postcode Is leading to longer waiting times for assessments and accommodations such as residential care, nursing care and domiciliary care for older people. Older people who live alone are at risk of loneliness, isolation and depression. Older people are at a higher risk of abuse due to vulnerability and the dependence on others. Policies such as the Human Rights Act 1998, the Equality Act 2010, the Health and Care Act 2022, and the Mental Capacity Act 2005 protect and cover the safeguarding, rights, safety, values, beliefs and needs of a vulnerable individual. The nine protected characteristics in the Equality 2010 Act include age, disability, gender reassignment, pregnancy and maternity, sexual orientation, sex, race, marriage and civil partnership. (Yanez and Weiss, 2020) The effects of COVID-19 caused isolation and depression in elderly individuals; the COVID-19 virus caused 14.9 million deaths worldwide. However, more than 80% of the total global COVID-19-related deaths were individuals aged 60 years or older. 





Recommendations 

Sadie and Hannah would benefit from receiving support from a family carer advocacy to defuse the built-up tension. Social prescribing, such as arts and crafts, will promote Sadie’s independence and social skills. Due to Sadie’s limited mobility and inability to bathe, Sadie will benefit from home adaptions such as a stairlift, assessable shower or shower chair. Walking assistants such as walking Zimmer frames or an electrically controlled wheelchair or mobility scooter will benefit and assist Sadie with her limited mobility. Further training for family carers can decrease tension and avoid mistakes in care and support. Sadie will benefit from regular eye ointment checks to monitor her poor eyesight. A hearing test or hearing aids could help Sadie with her hearing loss. Access to group activities and support groups such as grief, stop smoking, healthy eating, and bereavement support sessions available for widows, activities such as cooking, painting, and arts and crafts could reduce depression, loneliness and isolation. Sadie does not want people in her home or to move into residential care; however, it is essential to respect Sadie's human rights and ensure that Sadie agrees with the care plan. Assistance from a domiciliary carer to help with Sadie’s everyday needs will reduce the pressure and tension on daughter Hannah, which will reduce the tension. Sadie will benefit from advocacy and charity support to help with social and emotional issues. Sadie has access to a laptop but does not have the knowledge or understanding to navigate. Assistance with digital and technology skills will help Sadie communicate with her son Richard, who lives in London, and her son Ben and three grandchildren in America. A dementia or early dementia screen test will be beneficial to determine the cause of forgetfulness in Sadie. With assistance from fully trained healthcare professionals to help with care needs, Sadie will be able to age successfully.
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Appendix

Sadie is 82years old, she is a widow, married for 60 years, her husband died four years ago and now lives alone. She has limited mobility, 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. The house is structurally sound but not in particularly 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 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. She owns the house and has some savings but will not use any of this capital as she sees it as her children’s legacy.
Sadie has three children. Ben, 62 (who is married with three children, James 28, Rachel 26 and Josh, 18 and lives in America) Richard, 60, (who is unmarried and lives in London) and Hannah, 44, (who is divorced and lives 12 miles away with her children Bethan, 14, Josh, 11 and Little Ben who is four years old. 
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, something which is difficult for her as she is a single working mother and also because as Sadie’s needs are increasing she is becoming more reliant on her already busy daughter. Sadie feels that her daughter should do everything for her as she lives nearby and also as it is her duty as the only girl. She does have a relationship with Hannah’s three children but this has become strained as there is friction between mother and daughter. 
Sadie used to be a prominent member of her community and was active in her local church and WI 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
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 pleasure 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 and if Hannah refuses to bring her cigarettes she telephones the local butcher who brings them with his meat delivery! This is a worry not only on health grounds but also because of fire risk.
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) and does not want her daughter to ‘see her bits’ so will not allow her to help her wash intimate areas of her body. 
Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplacing things such as money and glasses. When Hannah comments on this she denies it and accuses her daughter of trying to say she is ‘mental’ so that she can put her in a home. 
Sadie says she is lonely since her husband left her behind and that she has nothing left anymore, she misses her sons and wishes she could see them more but they are so busy. Ben has bought her a lap-top so that she could skype the family but she does not know how to use it and she is too old to learn. She says that she has had her time and she is no use to anyone anymore and that this is the way things are. She does not want strangers in her home and certainly does not want to leave and go into a ‘home’.
After Hannah raising her concerns about her mother to their GP, Sadie was referred to a local domiciliary care company and also given the contact details of Age Cymru as well as local Elderly support services. She is still waiting to be allocated a designated social worker.




