With regards to the Social Services and Wellbeing Act (Wales) 2014 discuss the provision of care and support for older persons.
An older or elderly person is often defined as someone who has reached the age of 65 (World Health Organisation). Gorman (1999) mirrors this statement and adds ‘the age of 60 or 65, roughly equivalent to retirement ages in most developed countries, is said to be the beginning of old age’. There is an estimated 635,000 people aged over 65 living in Wales (Welsh Government). The legislation to support them arrives in the form of The Social Services and Wellbeing Act which was passed by the National Assembly for Wales in 2014 but was not enforceable until April 2016 (Age Cymru). The Act repeals and replaces previous social care legislation, including The Carers (Equal Opportunities) Act 2004, Personal Care at Home Act 2010, Social Care Charges (Wales) Act 2010 (Welsh Government). The Act aims to redefines key terms in social policy, and simplifies the assessment process for the cared for and those who caring for. 
It is the responsibility of the local council to conduct a needs assessment of the elderly if they have been alerted to do so by friends, family members or health and social care professionals (Older People’s Commissioner for Wales). The previous assessment was a long and drawn out process with 650 fields to be completed (Welsh Government). This tick box exercise helped to encourage a ‘risk averse culture and an over reliance on process’ (Welsh Government). The Social Services and Wellbeing Act (Wales) 2014 aims to redesign and simplify the assessment process and reduce the fields for completion by 95% to just 30 and restore the use of professional judgement and reflective practices (Welsh Government). 
The National Health Service describes the new assessment process beginning with a health and social care worker visiting the home of the elderly client, it is here that they are asked a series of questions and asked to perform a series of tasks. The health and social care worker may decide to use the hot drinks assessment (National Health Service), the health and social care worker encourages the client to make them a hot drink, although a small gesture, it is a discrete way of determining if the client is able to perform basic tasks in a safe manner. The Act places emphasises heavily involving the client in the assessment process to help determine the outcomes the client would like to achieve, and what services are available to help the client achieve those outcomes (The Older People’s Commissioner for Wales). If at the end of the assessment the health and social care worker concludes that the client is not in need of care and support at home, the assessor can leave information for services should the client wish. In contrast, if a client is assessed as having care and support needs, the local council must determine if the client meets the National Eligibility Criteria before they can be offered any support free of charge (National Health Service). An elderly client must show that they are unable to complete tasks set out in the criteria, the tasks include completing domestic routines and having the ability to communicate (National Health Service). If the client is unable to complete any of the tasks in a safe and painless manner, it is the duty of the local council to determine what support can be given to help the client successfully complete those tasks by preparing a care and support plan (The Older People’s Commissioner for Wales). 
The Act states the local authority must also provide assessments for those who are carers. Before the passing of the Act a carer would have had to contact the council themselves for an assessment, now it is an obligation of the council to offer an assessment at the first instance (Carers Trust). A carer was previously defined as someone who ‘provides a substantial amount of care on a regular basis’ (Carers Trust). The Social Services and Wellbeing Act (Wales) 2014 introduced a new definition, a carer is ‘a person who provides or intends to provide care for an adult’ (Carers Trust). An informal carer is usually a relative, a friend or a neighbour, quite often untrained and unpaid for their duty (Department of Health and Social Care). They are known as informal carers because they are in contrast to those who are formal carers that are professionally trained and are paid for their duties, with exception to those that have volunteered or work for a non-profit organisation (Home Care Plus). You can be defined as a carer if you wash the clothes of someone who is physically unable to or if you take them to regular doctors’ appointments because they are unable to make it there by themselves (Department of Health and Social Care). The Act aims to recognise the important role a carer plays, and provide them with support should they need it.  There are certain circumstances when it possible for the carer and the cared for to have a joint assessment (Carers Trust). A typical example of this could come in the form an elderly husband and wife. The husband is beginning to struggle with his mobility and is finding it increasingly difficult to manoeuvre himself around the house, and in and out of the bath. The wife now has to attempt to aide his mobility even though she is of a similar age and health (Dewis Cymru). In this circumstance it is the duty of the council to assess the needs of both the cared for and the carer to determine the best possible outcome for the both of them.  
Where possible, The Act encourages local councils to act in a preventative manner to help delay the need for care and support (Welsh Government).  Local councils can facilitate this by providing specialist disability equipment to the homes of those that need it. (Independent Age). By doing so, local councils will promote independent living and potentially delay the need for residential care homes. This benefits the service user because it allows them to remain in their home for a longer period of time something that 60% of over 65’s wanted in 2006 (Wanless, 2006). It is not unreasonable to want to stay in your home, especially when you imagine the memories that are housed there. This compared with the new, sanitary surroundings of a residential care home, it is possible to understand why so many of the elderly choose to remain in their own home. The delay in receiving residential care not only benefits the service user it also benefits local councils because it helps to reduce the demand for high intensity, high cost care in the form of residential homes (Wanless, 2006). If a service user decides that they would like to remain in their own home it is the responsibility of the council to adapt their home and make it safe for their continued inhabitancy (The Older People’s Commissioner for Wales) if they meet the national eligibility criteria. Recommendations for adaptations would have been made during the assessment process, a health and social care worker would have identified areas where adaptations would significantly improve the wellbeing of the service user. The Act states that it is the responsibility of the local council to install the adaptations themselves or arrange for a contracted service to install them (Age UK). This service is free of charge to the service user if it has been recommended in the assessment process, if during the assessment the health and social care worker felt there was no need for any adaptations, the council is still responsible for providing information about where you can access those adaptations at your own cost (Age UK). 
The continuity theory could offer an explanation as to why the majority of the elderly would like to remain in their own homes. Atchley (1989) states that in ‘making adaptive choices middle-aged and older adults attempt to preserve and maintain existing internal and external structures; and they prefer to accomplish this objective by using strategies tied to their past experiences of themselves and their social world.’ There is a link between thoughts of their past and the changes in their future. An elderly person will continue to behave in a way that has historical importance to them, there is comfort in continuation.  The first residential care homes were introduced in 1921, previous to this relatives were expected to provide care and support to family members who needed it (Abel-Smith, 1960). The early residents of care homes experienced a very low standard of care, and were often kept in work houses where they were expected to physically contribute to fund their stay, the conditions were grim and food was scarce (Abel-Smith, 1960). As a result of this many continued to care for their relatives at home. Historically the caring role would have been fulfilled by the women of the house. It would be her responsibility to ‘run’ the household, her duties would include the cooking, cleaning and most importantly the caring of the children and the elderly in home (History Learning Site). This tradition of caring for the elderly at home could be the reason why so many are reluctant to make the move in to residential care homes, because they may have seen older relatives being cared for in their own homes, or they may have even cared for their relatives. 
[bookmark: _GoBack]Maslow (1987) and his hierarchy of needs could offer another explanation as to why the elderly would like to remain in their homes. He concludes that our human desires can be formulated into a pyramid, the bottom tier consisting of our most basic physiological needs, the need to breathe, the need for food and water. Once these needs have been more or less satisfied it is possible to move up towards the next tier. This next tier is about security, security of health, security of family, security of property. When security is more or less reached it is possible to move to the next tier. Here, a sense of belonging is felt, a sense of friendship and love (Maslow, 1987). As humans we desire to achieve our physiological and security needs. It is possible that the needs of the elderly are being met in their households where they have access to food and water, and they are able to lock their front door at night.  And as a results of this security they feel a sense of belonging within their home making them reluctant to leave. 
If an elderly person decides to continue living at home, or within a residential care facility, the local council has a duty to safeguard them from potential risks (Social Care Wales).The Social Services and Wellbeing (Wales) Act 2014 sets out a clear definition of an ‘adult at risk’ (Welsh Governemnt). This may be someone who is experiencing abuse, or is at risk of experiencing abuse or it could be someone who is unable to protect themselves from abuse, or protect themselves from the risk of abuse because they have a disability or because they are suffering from capacity altering illness like dementia (Social Care Wales). The Act has applied emphasis on ‘at risk’ in attempt to recognise those who have not been abused or neglected, but there is an eventual possibility. An increased awareness of those at risk could allow for the early intervention of a possible situation. Abuse can arrive in many forms, including physical and psychological. The Act states it is the duty of all care professionals involved to report any unlawful treatment they may have seen, or any unlawful treatment they suspect has been happening. Any complaints would be directed towards the local council, it is here they begin to make enquiries and enforce any action they think to be appropriate (Social Care Wales). 
The Act also saw the introduction of Adult Protection and Support Orders (APSO). Social Care Wales describes the process as beginning with an adult potentially at risk of abuse from a care worker, a relative or a friend. A health and social care worker who is suspicious can apply to a justice of the peace, an appointed judge whose purpose is to maintain the peace wherever possible (Collins Dictionary) for an APSO. If granted it is possible to use the order to privately talk to the suspected adult at risk, a constable from the police force may be present, they have the right to use reasonable force if necessary to carry out the order. Force may be required if an abusive relative is refusing to let a care worker talk alone with the adult at risk. From talking to the at risk adult it is possible to ascertain whether the adult is able to make their own decisions, if they are being forced or if they are being abused. Once the order has been completed a decision must be made as to what action is appropriate to the situation (Social Care Wales). The APSO allows care workers to intervene in potentially difficult situations and make decisions that will positively affect the wellbeing of the at risk adult. 
To conclude, it is possible to see how the introduction of the Social Services and Wellbeing (Wales) Act 2014 has changed the provision of care for the elderly. The simplification of the assessment process has allowed health and social care professionals to use their own intuition and professional practise to distinguish the needs of the client, a step away from the previous ‘tick box exercise’ and a step forward to a more client focused approach. The Act saw the introduction of equality for the cared for and the caring for. Both under this law have the right to receive an assessment, with emphasis being put on the council to request assessments in the first instance. This marks a significant change for previous carers who had to request assessment, with many not knowing how. There is now recognition and support for a large proportion of carers who were relatively unknown before. The Act recognises the duty of local councils to respond to the wishes of their elderly, and facilitate their needs, whether they are met at their own homes and within a residential care home. Finally, The Act allowed for the introduction of APSO, an order that before The Act had not existed but it could potentially protect elderly adults from the risk of abuse.
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