Report


	Module code 
	BMHP6009_BIRM

	Module 
	Living with Care: The Older Person 

	Module lecturer 
	Joanne Davies 

	Programme 
	BSc Health and Social Care

	Assignment Title 
	Assessment 2 – Written Report

	Student Name 
	Sabah Kauser 

	Student I.D Number 
	2026079 














Contents 

Introduction ……………………………………………………………...
Linda’s background ………………………………………………….....
Health and Social Care Needs ………………………………………..
Support and Intervention ………………………………………………
Needs and Availability …………………………………………………
Social Theory …………………………………………………………...
Conclusion ………………………………………………………….…..
Recommendations ……………………………………………………..
References ……………………………………………………...………
Appendix ……………………………………………………......……….








Introduction 
This report focuses on Linda a 65-year-old elderly lady (see appendix) who presents with multiple health problems. The purpose of this report is to explore the challenges faced by Linda, her medical history, current health problems, and the management strategies employed to improve her overall well-being. This report will analyse social ageing theory, legislation, and  rights.
It is suggested by World Health Organization (2022) at the biological level, aging is caused by the buildup of numerous types of cellular and molecular damage over time. As a result, physical and mental abilities gradually deteriorate, disease risk increases, and eventually, death occurs. These changes are not linear nor consistent, and they only tangentially correspond to an individual's age expressed in years. Age-related diversity is not a coincidence. Aside from biological changes, aging is frequently linked to other life transitions including retirement, moving to a more suitable home, and losing friends and companions.
A person over the age of 65 may be considered elderly, according to NHS (2020).  It can be difficult to apply an accurate description because people age biologically at different stages, for example, a person at the age of 75 may be in better health than a person at 60.  The likelihood of needing care and support is more strongly influenced by "frailty" than by age alone. The UK currently has more than one in five people over the age of 60, and by 2025, that number is projected to rise to 18.5 million from 14.9 million (ONS, 2015). According to AGE UK (2018) as more people are living longer, the number of elderly in England and Wales is expected to rise by 65% over the course of the next 25 years, reaching more than 16.4 million in 2033.
The Equality Act 2010 allows for positive action measures to address disadvantages or underrepresentation faced by certain groups, including older adults. This may involve targeted support or services to address specific needs or barriers faced by older individuals.It is important to remember that the Equality Act of 2010 extends its reach far beyond elder care. The Act offers a regulatory framework to advance equality and discourage discrimination in a number of sectors, including the social and healthcare sectors. (Gov.Uk, 2013)

Linda’s Background
Linda is a retired school teacher who lives alone in a suburban area. She has a medical history that includes hypertension, type 2 diabetes, osteoarthritis, and mild depression. She has been managing these conditions for several years but has recently experienced a decline in her overall health and quality of life.
Lindas family plays a crucial role in providing emotional support. The loss of her husband has left her feeling lonely and isolated. Regular visits from her son, Oliver, provide her with companionship and emotional comfort. However, the infrequent visits from her daughter, Sarah, contribute to her feelings of loneliness and may exacerbate her depressive symptoms.
Linda’s family also provides practical support, such as assistance with household chores, grocery shopping, and transportation to medical appointments. Oliver, being nearby, is able to help her with these tasks. However, the limited availability of Sarah makes it challenging for Linda to receive consistent practical support, which impacts her ability to manage her health problems effectively.
As Lindas health declines, the potential for her children to assume caregiver roles becomes more significant. Oliver, being closer in proximity, is more likely to take on this responsibility. However, the burden of caregiving can impact his own well-being and may lead to increased stress and fatigue.

Health and social care needs
According to Mind (2018) Both, healthcare needs and social care needs have no legal definition. Healthcare need is related to the treatment, control, or prevention of a disease, illness, injury, or disability, as well as the care or aftercare of a person with these needs regardless of whether the tasks involved must be performed by a health professional. While social care need is a requirement that is concentrated on assisting with activities of daily living, maintaining independence, social interaction, enabling the individual to play a fuller role in society, protecting them in vulnerable situations, assisting them in managing complex relationships, and in some circumstances gaining access to a care home or other supported accommodations.
Medical Care – Linda has several medical conditions all that can be managed In a setting to her preference. According to Buswell (2014) in the UK, there are two different kinds of hospitals: NHS hospitals, which are free, and independent hospitals, which are typically run by for-profit businesses or charities. NHS Trusts manage NHS hospitals. 
Mental Health Issues – According National Health Service (2021) It is possible to treat depression with a combination of medication, talking therapies, and changes in lifestyle. The type of therapy that is suggested will depend on how severe the depression is. Linda experiences mild depression. This indicates that she may benefit from mental health support and interventions to address her emotional well-being. Lindas feelings of loneliness and isolation can further contribute to her mental health concerns. 
Personal Care Needs –  Linda experiences difficulties with mobility due to osteoarthritis. She requires assistance with activities of daily living, such as bathing, dressing, grooming, and toileting. Domiciliary care services or personal care assistants can provide the necessary support to address these needs. According to Department of Health and Social Care (2016) under the Care Act 2014 there is more scope to tailor an individual's package of care and assistance to suit their needs and goals. In order to ensure that individuals receive the correct type and level of care and assistance when they need it, "meeting needs" involves a wide range of approaches.
Mobility – Linda experiences joint pain and has difficulty with walking, climbing stairs, and standing for extended periods. According to Rantakokko, et al (2023) mobility decline can occur suddenly as a result of a catastrophic incident, such as a hip fracture, or it can develop gradually over many years. 
Social Care Needs – Linda feels increasingly isolated and lonely since her retirement. This suggests that she has social needs that require addressing. According to Windle, et al (n.d.) social isolation and loneliness have a negative influence on wellbeing and quality of life, and they have a clear detrimental impact on health. Blood pressure is significantly and persistently affected by loneliness, with lonely people having higher blood pressure.

Support and intervention
Linda can benefit from various forms of support and assistance from health and social care professionals or organisations. These include domiciliary care, person centred care and advocacy. These forms of support can enhance her overall well-being, ensure her safety and comfort, and empower her to make informed decisions about her care. By adopting a person-centered approach, the support provided to Linda can be tailored to her individual needs, preferences, and goals, ultimately improving her quality of life. The Government will keep working on enhancing health outcomes with the NHS and other partners, including through particular NHS programs. Joined-up approaches are necessary both within the NHS and outside of it to support people with long-term diseases and enable them to live as independently as possible. (Department of Health and Social Care, 2022)
According to Department of Health and Social Care (2022b) through Integrated Care Systems, the NHS collaborates with local governments, other partners, and other healthcare providers to achieve common objectives. These will put patient-centered care at the forefront of the objectives for health and care while also enhancing population health and addressing health inequities. By bringing the system's various components into balance, they can more effectively prioritize prevention in order to improve health resilience, close the inequality gap, and better equip themselves to handle the many problems in health and care.
Domiciliary Care: According to Thome, et al (2003) the care given by professionals to patients in their homes with the ultimate goal of improving both their functional health status and quality of life, as well as the replacement of hospital care with care in the home can be an advantage for Linda who currently has multiple health problems and declining mobility, domiciliary care services can be beneficial for Linda. These services provide assistance with activities of daily living, such as personal hygiene, meal preparation, medication management, and light housekeeping. Domiciliary care professionals can visit Lindas home regularly to ensure her safety, comfort, and well-being. Lindas complex health conditions, including hypertension, diabetes, and osteoarthritis, she will require specialised  care. This can involve regular monitoring of vital signs, medication administration, and coordination with her healthcare team. A nurse can provide ongoing support and ensure that Linda’s medical needs are met effectively. According to Kitson (1986) having a positive attitude toward the health and welfare of elderly patients was used to develop the quality of nursing care. 
The Care Act is a key piece of legislation in the UK that sets out the legal framework for adult social care. It outlines the responsibilities of local authorities in providing care and support to older adults and their carers. Who is qualified for care and support is determined by a new national eligibility framework that is introduced by the Act. The needs of a person must be evaluated by local authorities in order to ascertain whether they are eligible for care. The Act places a strong emphasis on the value of offering care and support that is tailored to the requirements and preferences of the individual. It encourages person-centered care by letting the person make decisions regarding their own support and care. (Legislation.gov.uk, 2014)
Advocacy: Advocacy can play a crucial role in ensuring that Linda’s voice is heard and her rights are protected. An advocate can help her navigate the healthcare system, understand her options, and make informed decisions about her care. They can also assist in coordinating services, addressing any concerns or complaints, and ensuring that Linda's preferences and wishes are respected. An advocate can act as a liaison between Linda, her healthcare team, and any other relevant organisations or professionals involved in her care. (Davoodvand, et al 2018)
Person-Centered Support: To ensure that the support provided to Linda is person-centered, it should be tailored to her specific needs, preferences, and goals. This involves actively involving Linda in decision-making processes, respecting her autonomy, and considering her individual circumstances and values. Person-centered support focuses on promoting Linda’s well-being, dignity, and quality of life, while also taking into account her cultural, social, and emotional needs. (Eaton, et al, 2015)
The National Health Service (NHS) Act of 2006 in the UK creates the regulatory framework for the NHS in England. Despite not having a dedicated elderly care section, it does contain provisions that are pertinent to the delivery of healthcare services to the elderly. The National Health Service Act of 2006 contains the following important provisions on elderly care: 
· Entitlement to healthcare
· Primary care services
· Hospital care
· Community care Services
· Patient choice involvement 
· Quality and safety
(NHS England, 2012)

Theory
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                                                                                                          (McLeod, 2023)
According to (Mcleod 2023) the Maslow theory is a motivational theory it is a five tier model of human needs, consisting of physio-logical, safety, love and belonging, esteem and self actualization. The theory suggests that needs lower in the hierarchy must be satisfied before attending to needs higher up. However people still have needs, not just basic physical needs and esteem needs.

Conclusion
Linda’s healthcare team emphasizes the importance of open communication between family members. They encourage regular family meetings or conference calls to discuss Linda's health, share updates, and coordinate care. This helps ensure that both Oliver and Sarah are aware of her health status and can provide support accordingly.
To alleviate the burden on Oliver as the primary caregiver, respite care services are explored. These services provide temporary relief for caregivers, allowing them to take breaks and attend to their own needs. This can be arranged through home care agencies or local community organizations.
Given the distance between Linda and her daughter, Sarah, technology can play a vital role in maintaining regular communication and support. Video calls, messaging apps, and virtual support groups can help bridge the gap and provide emotional support to Linda.
By fostering open communication, providing respite care, and utilizing technology for remote support, Linda's family background can be leveraged to enhance her overall health and well-being. Regular communication and coordination between family members ensure that Linda receives the emotional and practical support she needs, while also alleviating the burden on her primary caregiver. (Dehghan Nayeri et al., 2013)

Recommendation
Linda would benefit from ongoing mental health support to address her mild depression and feelings of loneliness. This could involve regular therapy sessions and access to support groups. (Age Uk, 2019) However, barriers to success may include limited access to mental health services (Chen and Cardinal, 2021). Long waiting times, and potential stigma associated with seeking help for mental health issues. Possible solutions could involve increasing funding for mental health services, improving access to therapists or counsellors, and implementing public awareness campaigns to reduce stigma. (Mind, 2017)
To ensure Linda receives holistic and coordinated care, it is crucial to establish effective communication and care coordination among her healthcare team, family members, and other support services (Karam et al., 2021). Barriers to success may include fragmented healthcare systems, lack of communication between different providers, and limited resources for care coordination. Possible solutions could involve implementing electronic health records to facilitate information sharing, establishing care coordination teams or case managers, and promoting interdisciplinary collaboration among healthcare professionals. (Friedman et al., 2016)
Linda would benefit from having an advocate to ensure her rights are protected and her voice is heard (Mind, 2017). Barriers to success may include a lack of awareness about advocacy services, limited resources for advocacy organizations, and potential challenges in navigating complex healthcare systems (Nsiah, et al, 2023). Possible solutions could involve increasing public awareness about advocacy services, providing funding or support to advocacy organizations  and simplifying healthcare processes to make them more accessible and understandable for individuals. (NICE, 2022)
According to WHO (2023) Linda should engage in social activities can help combat her feelings of loneliness and isolation. Recommending local community centers, senior centers, or clubs that offer social events, classes, or group activities can provide her with opportunities to connect with others and build a support network. Additionally, exploring virtual social platforms or online communities can help her stay connected with her family and friends who live far away. (Age UK, 2020)
Overall, these recommendations aim to address Linda’s specific needs and improve her overall well-being. However, successful implementation may require addressing barriers such as limited resources, fragmented systems, stigma, and discrimination. By implementing possible solutions such as increased funding, improved access, public awareness campaigns, and interdisciplinary collaboration, these barriers can be overcome, leading to more effective support and care for Linda.
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Appendix
Linda is a widow and has two adult children who live in different citys. Her son, Oliver, lives nearby and visits her regularly, while her daughter, Sarah, lives several hours away and visits less frequently due to work commitments. Linda's husband passed away five years ago, and she has been living alone since then.
Lindas blood pressure has been consistently elevated, despite being on antihypertensive medication. She experiences occasional headaches and dizziness, which affect her daily activities.
Linda has been diagnosed with type 2 diabetes for the past 10 years. She struggles to maintain stable blood sugar levels, often experiencing episodes of hyperglycemia and hypoglycemia. This has led to fatigue, frequent urination, and difficulty managing her diet.
Linda has been dealing with chronic joint pain, particularly in her knees and hips. This limits her mobility and makes it challenging for her to perform routine tasks such as walking, climbing stairs, and standing for extended periods.
Linda has been feeling increasingly isolated and lonely since her retirement. She has lost interest in activities she once enjoyed and often experiences feelings of sadness and hopelessness.
Lindas healthcare team reviews her medication regimen to ensure optimal dosages and minimize potential drug interactions. Adjustments are made to her antihypertensive and antidiabetic medications to achieve better control of her blood pressure and blood sugar levels.
Linda is encouraged to adopt a healthier lifestyle, including regular exercise tailored to her physical capabilities, a balanced diet, and weight management. She has been referred to a nutritionist to develop a personalised meal plan that accommodates her dietary restrictions.
Linda has also been recently referred to a physical therapist who specialises in geriatric care. The therapist designs a customised exercise program to improve her joint mobility, reduce pain, and enhance her overall physical function.
Linda is referred to a mental health professional who specializes in geriatric psychology. Regular counseling sessions help her address her feelings of loneliness, depression, and anxiety. The therapist also assists her in developing coping mechanisms and engaging in social activities to improve her mental well-being.

Linda is encouraged to join local community groups, senior centers, or volunteer organizations to foster social connections and combat isolation. This provides her with opportunities to engage in meaningful activities and interact with peers
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