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Introduction 
The purpose of this report is to identify, assess, and summarize the health and social care needs of an elderly person, Gloria, and to make recommendations for potential support and actions that could be taken to promote successful ageing.
The period of life known as old age is characterized by a decline in physical and mental capacities as well as a heightened chance of chronic illnesses and disabilities (Landré et al., 2021). However, depending on cultural, societal, and individual viewpoints, the precise definition of old age might vary. Numerous countries utilize the retirement age as a benchmark for defining old age, which typically ranges from 60 to 65 years of age.
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However, some researchers argue that other factors, like functional capacity and social involvement, are more significant indicators of successful ageing and that chronological age is not a reliable indicator of health and well-being in older people. The idea of ageing is complex and can be impacted by a variety of factors (Chan, 2015).
With more people living longer than ever before, the world's ageing population is rapidly expanding. Although this is a good thing, it also indicates that the demand for health and social care services to support the ageing population is rising according to the WHO World Report on ageing and health, with the percentage of people over 60 in the world will increase from 12% to 22% between 2015 and 2050 (WHO,2022). 


As people get older, they are more likely to have health problems feeling lonely with prevalence of loneliness in the aged expected to rise from 7% to 49% according to Hacihasanoğlu et al., (2012) all of which can significantly lower their quality of life.
                                                       [image: ]    (Illustration, 2020)
The report will also refer to relevant theoretical frameworks and models to guide analysis and recommendations. Additionally, I will incorporate examples of successful interventions to illustrate the practical application of the literature. By utilizing this diverse range of literature, this report will provide a comprehensive analysis of the health and social care needs of the elderly individual in the case study and propose evidence-based support and interventions to enable successful aging.











Gloria Smith 
An 80-year-old female called Gloria Smith, who lives alone in a small apartment in a city center. She has two children who live in different cities, but they visit her once a month. The elderly individual has several health conditions, including hypertension, arthritis, and diabetes, which affect her mobility and ability to carry out daily tasks. In addition, she is experiencing social isolation and loneliness, which has a significant impact on her emotional wellbeing (Huang et al., 2010). 
Loneliness is a subjective emotion stemming from unmet emotional needs, whereas social isolation is an objective measure of a person's level of contact (Rokach, 2013). Gloria felt isolated and lonely due to health issues even before COVID-19 lockdowns. The lockdowns prevented her monthly visits from her children, negatively affecting her emotional wellbeing (Response, 2021). Gloria is also uncomfortable going outside alone and relies on food delivery services to avoid the busy city centre.
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Looking at the graph above, 31% of adults 65 and older reported feeling lonely occasionally or constantly in 2014, according to the World Economic Forum, before the epidemic, which highlights the significance of addressing these issues to enable older people age successfully.




Many difficulties have an affect on Gloria's physical, psychological, and social well-being. Her limited mobility makes it difficult for her to carry out everyday duties like cooking, cleaning, and shopping, which forces her to rely on delivery services for essentials. Gloria also has diabetes and high blood pressure, both of which need daily monitoring and care. Due to her lack of social interaction and support, she also feels lonely and socially isolated (Sweet, 2021). 
Gloria’s situation or health could deteriorate considering the challenges discovered if the appropriate help and measures are not implemented. 
Arthritis may limit mobility and increase the risk of falls, causing injuries. It's important to manage high blood pressure and diabetes to prevent complications such as heart disease, stroke, or kidney damage (Collins et al., 2018). Inadequate condition management can lead to hospitalization. Social isolation and loneliness can harm mental health, causing depression and anxiety, and impacting overall well-being and physical health. Health and social care professionals should assess the likelihood of health decline and provide appropriate support and interventions for successful ageing (Turner & Clegg, 2014).











Health and Social Care Needs 
Gloria needs ongoing medical care and observation for her several health issues, which include diabetes, hypertension, and arthritis, in order to age well (Wallace et al., 2015). Patients have difficulty managing multimorbidity, which is the coexistence of two or more chronic medical disorders (Wallace et al., 2015). Gloria will require ongoing monitoring, medication administration, and support to adequately manage her illnesses. 
To increase her mobility and capacity for daily activities, she also needs access to rehabilitation programmes like physiotherapy (Sims-Gould et al., 2017). Gloria also requires access to home care services for help with meal preparation, housework, and shopping in order to manage daily responsibilities. 
Gloria's social isolation and loneliness are affecting her emotional wellbeing, where she will require social care services for companionship and support. This includes access to social networks, neighborhood events, and support systems. Public Health England has a report that guides professionals on community-centered approaches to reduce health inequalities and support active participation (South, 2015). Social isolation and loneliness have been shown to negatively impact the quality of life, longevity, and physical/mental health of the elderly. WHO reports that one in three people report feeling lonely (WHO, 2021). 
According to NHS "Meeting The Needs Of Older People" in 2019, community-based services will be a focus over the next five years as part of the Ageing Well Programme, where it is intended to support the care they need at the right time in the right place (Vernon, 2019). Gloria has a number of medical issues. Lack of medical professionals qualified to handle multiple illnesses may be one of the gaps that may arise. Furthermore, there maybe limited resources to provide her with regular companionship, or  lengthy waiting lists for a nutritionist to assist her with her diabetes and food planning.






Relevant support and Intervention 
In light of what was found, Gloria would benefit from several support and interventions to take care of her health, social, and emotional needs. A few potential support methods and interventions are:
Domiciliary care will be advantageous to the individual since it involves offering care and assistance at the person's house, which can be very helpful for those who want to keep their independence and live in their homes for as long as possible (Bolton & Wibberley, 2013).
This service can include personal care including aid with bathing, dressing, and going to the bathroom as well as help with managing medications, preparing meals, and other daily chores. Moreover, companionship and social support are two things that domiciliary care providers can provide, which can reduce social isolation and loneliness.
Mobility aids and adaptations: Gloria may benefit from utilizing mobility aids to make daily tasks easier, such as a wheelchair, stairlift, or walking stick. They may also benefit from house adaptations that increase accessibility and lower the risk of falling, such as ramps at the front door or handrails in the bathroom (Taylor et al., 2018).
Medication management and monitoring: Gloria may require support from a medical professional, such as a nurse or pharmacist, to administer their medications and keep an eye on their blood pressure and blood sugar levels. Difficulties can be prevented by making sure that their issues are adequately handled (Tong et al., 2015).
Gloria can overcome her feelings of isolation and loneliness by asking for support from others and engaging in social activities, such as joining neighbourhood clubs or making house calls with nonprofit organisations. Technology innovation now allows you to make video calls to your loved ones. A befriending programme like Helping Hands can offer company and opportunities for activities away from the house (Helping Hands, 2023).



A dietician or nutritionist can assist Gloria with meal planning and grocery shopping to improve her diet and nutrition due to her diabetes. This can avoid malnutrition, which is more difficult to treat in the elderly population (Langley-Evans, 2022). 
Frequent physical activity and exercise can help manage arthritis and enhance general health. Gloria can be connected with neighbourhood senior exercise groups or directed to a physiotherapist or exercise specialist for a customised exercise session to do this (Metsios et al., 2015).
Ultimately, having an advocate who could offer support in a variety of ways would be beneficial for any person who struggles with social isolation, high blood pressure, high blood sugar, or mobility concerns such as Gloria (Health Service , 2022). With the aid of an advocate, Gloria can choose her own therapies, access care services, and handle any legal or financial issues. They can also connect her with neighbourhood resources and social events (Healy, 2022).












Relevant Policy and Legislation 
These are some UK policy and legal frameworks that can apply to Gloria's situation and promote reducing social isolation and fostering social engagement in older adults. 
The Care Act (2014) regulates England's adult social care system and requires local governments to evaluate the requirements of persons who require care and support, particularly lonely and socially isolated people. The Act also mandates that local governments encourage social inclusion and independence. 
Gloria's rights as an older person in the UK are protected under the Equality Act (2010) and the Human Rights Act (1998). Age is a protected characteristic under the Equality Act, guaranteeing she has equal rights and opportunities and is shielded from age-based discrimination (Equality Act, 2010). 
Gloria's fundamental rights, such as her right to life, freedom from torture, respect for her private and family life, and freedom of expression and association, are protected by the Human Rights Act (Human Rights Act, 1998).












Theory
According to the Disengagement Theory, people tend to withdraw from society as they become older and stop participating in social roles and activities, which reduces their ability to interact with other people. Gloria Smith's situation could be an example of this because she lives alone with little social interaction and only sees her children once a month. Her health issues, such as diabetes, arthritis, and hypertension, may also make it harder for her to socialize and engage with other people (Gannon, 2013).
However, the Activity Theory contends that for older people to maintain a high degree of wellbeing and happiness in their later years, they should continue to be socially active and active. Gloria's situation illustrates the value of social interaction and activities even more because her social isolation and loneliness may have a detrimental impact on her emotional wellbeing (Bonder & Bello-Haas, 2018).
Gloria is socially isolated and lonely; thus, it is crucial to address this by fostering social connection and motivating her to engage in activities that suit her skills and interests. Participating in community-based senior-friendly activities like volunteer work, hobby organizations, and group exercise classes may be one way to do this (Zhong et al., 2022). Technology can also be utilized to promote social interaction, such as through online social communities or video conversations with family members (Ibarra et al., 2020).









Conclusion
Gloria Smith's case is just one example of the many older individuals who struggle with social isolation and loneliness, which is often compounded by medical issues that limit their mobility and ability to perform everyday tasks. To promote the health, well-being, and quality of life of older individuals, it is crucial to address social isolation and encourage social involvement (MacLeod et al., 2021). By implementing relevant theoretical frameworks and utilizing legal and policy frameworks, Gloria can remain active, engaged, and connected in her later years. (Rojo-Pérez et al., 2021).
In conclusion, a comprehensive plan that considers Gloria's unique situation is necessary for her to age successfully. Improving accessibility, social connections, health tracking, and technology use are essential components of such a plan. To ensure Gloria's successful aging, it is crucial to involve her family, the community, and healthcare professionals. By doing so, we can help Gloria overcome her health challenges and lead a happy and fulfilling life (Teater & Chonody, 2019).













Recommendations
It is recommended that for Gloria to age successfully she could use some of the following resources/interventions in place in England to ensure the later parts of her life are as purposeful as her youth.
Person-centered care must be used in order to fulfil Gloria's unique needs, respect her preferences, and improve her quality of life. By employing this technique, Gloria's health may improve, which can help solve the issue of health disparities faced by older people who live alone (Ebrahimi et al., 2021).
The UK Loneliness Strategy includes funding for community programs, social prescribing initiatives, and a new fund for public meeting spaces. The barrier to this service could be Gloria's health conditions restricting her from driving and limit her access to transportation (Davies et al., 2021).
Social prescribing is the practice of directing patients towards non-medical services like community organizations and fitness regimens in an effort to improve their health. The NHS Long Term Plan aims to open up social prescribing to more people. Gloria may find it difficult to change her routine, which could make it harder for her to follow social prescribing guidelines (Drinkwater et al., 2019).
The UK government's Ageing Society Grand Challenge programme aims to use technology and innovation to promote the wellbeing of the ageing population. It contributes to the creation of innovative products and services. The difficulty here may be that some senior citizens lack the skills and confidence to use technology. (Gov.uk, 2018)
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