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	A Critical Evaluation of Care, Empowerment and Support Needs in Older Adults
· Older adults need care that maintains functional ability, such as mobility support, safe environments and adaptive equipment, enabling them to continue daily activities with confidence.
· Empowerment requires promoting independence, allowing older people to make decisions about their routines, health, and lifestyle rather than having choices made for them (DHSC, 2014; HM Government, 2005).
· Freedom and choice must be protected, ensuring older adults can express preferences about their care, living arrangements, cultural needs and personal values.
· Support should be person‑centred and strengths‑based, recognising individual capabilities, encouraging participation in decision‑making, and reducing barriers such as poor communication or limited access to services (SCIE, 2023; DHSC, 2014).
	
	
(WHO, 2022)

	
	
	
	
	

	Empowering Older People in Health Decision-Making
· The UK has over 11 million people aged 65+, and this number is rising rapidly, increasing demand for person-centred, empowering care (ONS, 2023; Age UK, 2023).
· Around 86% of adults aged 85+ live with at least one long-term condition, making involvement in health decisions essential for safety and wellbeing (NHS Digital, 2022).


· 1.6 million older adults have unmet care needs, showing gaps in support and the importance of empowering individuals to express preferences and make informed choices (Age UK, 2023).
· 45% of older people report difficulties accessing GP services, highlighting barriers to autonomy, communication, and shared decision-making (Age UK, 2023).



	
	
	
	Challenges in Maintaining Independence and Functional Ability
· Age‑related physical decline, such as reduced mobility, muscle weakness and chronic conditions, can limit older adults’ ability to carry out daily activities independently (WHO, 2021).
· Cognitive changes, including memory loss or slower processing, can affect decision‑making, safety awareness and confidence in managing personal routines (WHO, 2021).

· Environmental and social barriers, like inaccessible housing, limited transport, or reduced social support, make it harder for older people to stay active and maintain independence (SCIE, 2023).
· Health inequalities and limited access to services, including long waiting times, digital exclusion and financial constraints, can prevent older adults from receiving timely support that protects functional ability (NHS Digital, 2022).

Recommendations for Improving Services to Empower Older People
· Expand person‑centred care training across health and social care, ensuring staff consistently promote autonomy, choice and shared decision‑making in every interaction.
· Increase access to community‑based support, such as rabblement services, mobility programmers and social prescribing, helping older adults maintain functional ability and independence.
· Improve accessibility of services through digital inclusion initiatives, offering training, simplified platforms and alternative non‑digital options to reduce exclusion and support informed decision‑making.

· Strengthening integrated care pathways (NHS Long Term Plan) so older people experience seamless coordination between GP services, hospitals, social care and voluntary organizations.
· Enhance home adaptations and assistive technology provision, including faster assessments and funding through Disabled Facilities Grants, enabling older adults to remain safe and independent at home.

Conclusion
Empowering older people requires services that actively promote independence, functional ability and informed choice. By strengthening person‑centred practice, improving access to community and digital support, and enhancing integrated care, the UK can create a system where older adults feel respected, involved and confident in managing their health and daily lives. These improvements not only enhance wellbeing but also ensure that care remains equitable, dignified and responsive to the needs of an ageing population.

	
	
	
	
	

	
	
	Effectiveness and Benefits of Approaches, Interventions & UK Provisions
· Person‑centred care approaches (Care Act 2014) are highly effective because they place the older person’s preferences, routines and values at the centre of care planning, improving autonomy, dignity and satisfaction with services  (Care Act 2014) → (DHSC, 2014).
· Strengths‑based interventions, encouraged in UK social care policy, help older adults maintain functional ability by focusing on what they can do, promoting independence and reducing over‑reliance on services (SCIE, 2023).
· Integrated care models (NHS Long Term Plan) improve outcomes by coordinating health, social care and community support, reducing hospital admissions and enabling older people to remain safely at home (NHS Long Term Plan) → (NHS England, 2019).
· Assistive technology and home adaptations, supported through Disabled Facilities Grants, enhance safety and independence by reducing falls, supporting mobility and enabling older adults to manage daily tasks more confidently  (DLUHC, 2024).



· Two relevant theories — Maslow’s Hierarchy of Needs and Bandura’s Self‑Efficacy Theory — explain why empowerment approaches work: meeting safety, belonging and esteem needs builds confidence, while increasing self‑efficacy helps older adults believe they can manage their health, make decisions and maintain independence  (Maslow, 1943) and (Bandura, 1977).
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