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INTRODUCTION
As people are living longer ageing has placed a heavy burden on all aspects of life especially economically and by 2030, 1 in 6 people will be aged 60 years or over and by 2050 this figure will have doubled to 2.1 billion and over 80 years or older will triple between 2020 and 2050 (World Health Organisation, 2022). This has been on a global scale overwhelming the health and social care sector.  (Age Uk, 2023) states that the health needs of patients requiring NHS treatment, Primary/ dental services, optometry, community pharmacies that 90% have not had their needs met. The ratio of older people to young people has become greater and as the elderly population are living longer, due to better information, living conditions and having access to better facilities etc.  What constitutes as ‘old age’? According to the (United Nations, 2019) old is a person aged over 60 or older and 65 years old is deemed to be the threshold of old age, the (World Health Organisation, 2022) states that it is 60 years, (NHS, England, 2023) over 65 years, over 75 years and over 80-year-olds, there is not a strict definition or definitive factor for old age or when a person requires care and support.  The degree of age bias against older adults in society has had a detrimental impact on the health and well-being of individuals when they reach late adulthood, and is a risk factor of discrimination (Chopick, 2017) Old age also varies from culture to culture, this is especially the case when it comes to the care they receive in the medical system and their interactions in the workplace (Hyde and Higgins 2016).  Another crucial time was during the pandemic when Covid-19 impacted everyone all around the world, and  during this time one of the main socioeconomic groups affected had been the elderly, who were impacted on a major scale, the problems and challenges from this was that the elderly population throughout this time lost their connection to the world and the ability to interact with friends, family connections, unable to see their GP’s of those in this group they were further compromised if they lived in a care/nursing home setting. The guidance at this time was targeted at vulnerable groups and Covid injections were the order of the day and therefore they became sitting targets.  This case study report aims to outline, assess, critically evaluate, and identify the health and social care needs of 82-year-old Sadie Evans. To ensure appropriate care and support, assessing the following: A personalised care plan that ensures her requirements and preferences are the central focus to empower her and agreed outcomes/ achievements.
These decisions will be based on her medical history, current condition of health, lifestyle which includes her values, and living circumstances, the activities she enjoys, family structure to encourage autonomy and to enhance independence in her daily life, health, and well-being. To evaluate the provisions implemented and to highlight any concerns to the interventions/ measures in place to meet Sadie’s individual requirements/needs and to ensure that they are safe and effective. Including the Care Act 2014, Human rights Act,1998, Age UK, NICE. Org Guidance, Department of Health, and social care, this will include recommendations and best   practice to assist in her care and support. 
Case Report
Sadie is 82 years old and has been widowed for four years, following 60 years of marriage; living alone has caused her to withdraw from friends and relatives. See Appendix 1. Sadie is immobile due to a hip replacement following a fall two years ago, and she is now unable to drive as a result. The fact that she lives in a rural region with no transit links has contributed to her isolation. 
The goal is to ensure that Sadie receives the care and assistance that she is entitled to, provided by a multi-disciplinary team, which consists of healthcare professionals i.e., Doctors, occupational therapists, dietician, physiotherapists working together, and each providing  a specific service to aid Sadie,  providing Coordinated care to alleviate these stresses by assuring reliability, consistency, and ensuring quality and continuity of care. Sadie’s options for help will be determined by her financial situation. Sadie is eligible for this as her funds do not exceed the threshold.
Sadie has three adult children Ben 62years of age, who is married and lives in America with his three children, another son Richard, 60 years old (unmarried) he lives in London, and a daughter called Hannah who is 44yrs old, who is divorced, is a single working mom, she lives 12 miles away with her three young children.  Hannah has regular contact with Sadie but as her mother’s needs have increased it has put a greater demand on her available time in her already busy schedule. The demands of her daily schedule and care responsibilities placed upon her are great, the (Human Rights Act 1998) states that in family or personal relationships, there is a need to balance the right to safety and abuse or neglect, rights to autonomy and family life and liberty. To lessen the effect of conflicting issues and for Sadie’s rights to be respected and not to be compromised based on her adult children’s convenience. Furthermore, if measures/ interventions are not in place, this could escalate and breach her freedoms, Safeguarding concerns. To support their already strained family relations, a care plan is necessary, an advocate to advocate to enable Sadie to be and remain proactive in her life.  (Relationship with her daughter Hannah is very strained)
The focus is on Sadie receiving diligent care and support based on her individual circumstances that empowers and respects her rights and enables her to maintain her independence, as the impact of her current situation is detrimental to her repairing/retaining relationships with her family and friends, this will help to ease those pressures by having this framework in place, ensuring reliability, consistency and continuity of elderly care and support. 
Provision for Sadie: Domiciliary Care
Personal Care needs: 
Sadie is hard of hearing, she has poor eyesight and as a result wears glasses, this could affect her ability to feel/ stay connected in her daily life, and she will require a general health check with her GP also a referral to an Audiologist to have a hearing test and an Optometrist for a sight test, but this can also be provided in the community.  Her increasing weight gain is of concern, this is partly due to her hip replacement surgery and her difficulty in moving around her home, a review of her dietary needs will also be necessary. Referral to a Dietician to support and encourage Sadie’s health & well-being and to devise and implement a healthy eating plan centred around her preferences/ choices. 
Occupational Therapist: To support changes to how she does her daily routine from dressing, toileting (commode) etc., through to any necessary adaptations to her home.
· Dressing aids, support with dressing and undressing.
· To ensure that Sadie has adaptations in her home such as hand rails, Stairlift.
· Walk-in-shower/ bath lift 
· Walking aids: Walking frame, walking stick for support, wheelchair access
Physiotherapist:
· Exercises to support/ strengthen and rebuild confidence, stamina and stability.
Dietician
· Dietician to help create a well-balanced diet including foods that Sadie wants to eat.
Sadie’s mental health is compromised with her feeling useless, apathetic and life having no meaning, depression is apparent but she does have the mental capacity to make decisions concerning her life and lifestyle choices.  Personal hygiene issues can be addressed when dealing with her mental health issues i.e., depression, trauma of a loss, there could be other causes i.e., Alzheimer’s, Dementia or head injury.  To be explored.
Therapy:
· Talking therapies such as counselling, CBT, to guide and support her through her grieving process (loss of husband, independence) etc. Sadie would like to revisit/ re-engage with the WI/ a community group such as Age UK, go back to church, this will encourage her to naturally engage in conversations through hobbies, activities to strengthen her network, to move beyond her over reliance on Hannah, talk through difficult issues in a safe space.  

Sadie’s Needs Assessment
Domiciliary Care: 
After the assessment with Sadie these are her requirements. Sadie has undergone Hip replacement surgery, she will need support with her mobility: A referral will be sent, this will be overseen by the Occupational Therapy, Physiotherapy team, access to a wheelchair.
Physiotherapy sessions: X1 fortnightly with specified exercises to help strengthen and support 
Sadie’s recovery.
Occupational Health: Practical support around her home i.e, support with her Personal care, washing and getting dressed, daily chores, such as cooking, light housework. 



















Recommendations
In this case the recommendation for Sadie is to have domiciliary care as she is unable to move around in her home environment unaided.  Having this service will enable Sadie to have support with her daily living,  Overtime this will change as she becomes stronger.  Fortnightly swimming sessions to support her rehabilitation back to fitness.


























Conclusion
The onus is on the Service providers to ensure that their service is fit for purpose, that the necessary policies, laws and frameworks are in position and operating from an ethical place and ensuring the Service user/families experience the ‘best’ treatment consistent care and support (Health and Social Care Act 2008, 2014).  A degree of transparency is necessary to fulfil this and therefore building trust through effective communication at all stages along with practical application to keep standards high/ and maintain them.  In Sadie’s case she had a number of challenges triggered by bereavement, a series of losses that had compounded her feelings of apathy, affecting her mental health, personal hygiene and her personal relationships.  However, it is noted that the subjective experience is different or perceived differently, a one size does not fit all.  A lack of resources and funding are also challenges needing to be addressed within the Health and Social Care sector.   Prioritizing person focussed care it has a better outcome for the patient; therefore Sadie’s overall experience is a positive one 
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