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[bookmark: _Toc152892275]Introduction 
In this report I will be critically evaluating, identifying, assessing, and outlining the health and social care needs of Sadie Evans (see appendix 1). Census 2021 results show the population of England has continued to age since 2011. People aged 65 years and over increased from 9.2 million in 2011 to over 11 million in 2021, and the proportion of people aged 65 years and over grew from 16.4% to 18.6%. (ons.gov.uk, 2023). The quality of life for the elderly has significantly improved due to advancements in healthcare, social welfare, and environmental improvements. Throughout England, the NHS has been working with partners to ensure that people can age well. In addition to other long-term conditions, frailty is reframed as a long-term condition that needs to be prevented, identified, and managed. Through early identification and self-management, they reduce the length of time people spend in long-term ill health in later life (NHS England) 

[bookmark: _Toc152892276]Main body
Sadie Evans is an 82-year-old woman who is a widow, she is not very mobile as she had a hip replacement after a fall two years ago and as a result of this she can no longer drive. She lives alone in a rural area that has no public transport links. The house is not in particularly good repair and is getting increasingly messy and dirty in places. Sadie has three children the only one of her children that Sadie sees on a regular basis is Hannah as she lives nearby and it is Hannah who sees to her mother’s everyday needs, something which is difficult as she is a single working mother and because Sadie’s needs are increasing. Sadie has poor eyesight and wears glasses, and she is hard of hearing, she is also becoming increasingly overweight. Her diet is nutritionally poor, and she eats a lot of convenience foods, sweets, and chocolate because of mobility issues she finds it difficult to use the kitchen. Sadie has been told by her doctor if she continues to gain weight, she will be at risk of developing diabetes as well as other health concerns. She is also a smoker which is affecting her health as she is prone to chest infections. Her personal hygiene is declining as she has difficulty washing and dressing and does not want her daughter’s help. She is getting increasingly forgetful as she forgets to take her medication or lock doors and misplaces her money and glasses. She feels lonely ever since her husband died 4 years ago. After concerns raised by her daughter the GP referred her to a local domiciliary care company and given contact details of local support services. She is still waiting to be allocated a social worker, (see appendix).
Sadie has 2 sons 1 which lives in London and the other in America her daughter is the only one who lives close by and is able to take care of her mother’s needs, Sadie has a few friends but she doesn’t see them as often as her house is in disarray and is too embarrassed to accept help from them. Sadie has little money left after bills go out but refrains from spending it as she believes it is for her children. (see appendix).
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Sadie would need in home nursing care/domiciliary care as this will allow her to remain in her home and have her needs met as they can provide the companionship, monitoring, and personal care that long-term care communities provide at home while allowing individuals to remain in their own homes comfortably, (Caring.com, 2020)
To maintain your independence for a longer period, home care services can assist you in taking care of your house and yourself. Depending on the type of assistance required, a wide range of home care services are offered. The following categories of services are offered to assist you in your own home: Getting into and out of bed, cleaning, getting dinner ready, washing, and installing equipment such as stairlifts. (Age UK, 2018). This type of care can be provided by charities and can also be funded by the NHS. 
Person-centred care, centres around the needs of the individual. ensuring that clinical decisions are informed by patients' preferences, needs, and values and that patients receive care that is considerate of and sensitive to their needs. Defining the fundamental skills and attitudes that all those working to keep patients and service users engaged, well, and in charge of their own decisions must possess. (Health Education England, 2023) Person-centered care puts the patient or service user at the center and treats them as an expert in their own experience, rather than professionals making decisions about what is best for them. In order to ensure that their care and support matches their needs, objectives, and results, the person—and their family, if applicable—becomes an equal partner in the planning process. (Social Care Institute for Excellence, 2019)
Sadie can struggle to comprehend the kind of care and assistance she would require, so it might be advantageous for her to have an advocate in this situation. She could arrange for the necessary care and support with the assistance of an advocate, who can also serve as a spokesperson. (NHS, 2022)
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Private care organizations or local government agencies can arrange for domiciliary care services. In addition to evaluating a person's care needs, local authorities may fund or assist in setting up domiciliary care services. Individuals and their families can purchase a range of care packages from private care agencies, tailored to their individual needs. It's crucial to remember that a number of variables, including geographic location, personal needs, and budgetary constraints, can affect the availability and particulars of domiciliary care. It is advised that you or a loved one look into the options available in a particular area by getting in touch with social services, local government agencies, or private care providers if you or they are interested in domiciliary care. (Elder, n.d.)
Covid - 19
An extended lockdown is very concerning for senior citizens who live in their own homes. According to reports, there is a rise in non-COVID deaths as more people stay out of hospitals, possibly because they don't want to put additional strain on the NHS during this trying time. However, even before this pandemic, a sizable group of older people—1.4 million, according to the Care Quality Commission (CQC)—were discovered to not be getting the care and support they require, and as a result, they are probably more socially isolated than ever. The MHA Manifesto 2019 states that since 2010, social care has been subjected to previously unheard-of cuts to public services. Despite growing demand, local authorities have reportedly reduced their real spending on social care for older people by 17%. The current crisis has brought attention to the disparities and connections between social and health care. It is imperative that social care receives the sustained funding required to remove uncertainty and deal with the underlying systemic problems. (MHA, 2021)
In the United Kingdom (UK), care is given to individuals who need it because of their age, health, disability, or other circumstances is commonly referred to as social care. Assistance with activities of daily living (like dressing and washing) may be provided as part of this care, which can be provided in community (like community nursing), residential (like care homes and nursing homes), or domiciliary (like care at home, support workers, and occupational therapists) settings. In the UK, public spending on adult social care decreased by 9.9% between 2009–10 and 2016–17, despite a real increase in spending of 4.8% between 2019–20 and 2020–21 due to the COVID-19 pandemic. (Thorlby et al., 2018). 
A key component of the 1993 community care reforms' effective execution was the independent sector's development of domiciliary care. A great deal of success has been attained: the number of hours of home care that local governments have funded has increased significantly, with the independent sector accounting for the majority of this growth. Consequently, the industry currently supplies over two fifths of all home care that is funded by local authorities. This developmental pattern hasn't been without issues, though. Purchaser-provider relationships have put users' continuity of care at risk and caused some provider instability. (Wistow and Hardy, 1999)
The difficulties the UK has historically had in closing the gap between the availability and demand for health and social care services are;
· Growing Aging Population: The population of the UK is aging, much like that of many other developed countries. There is usually a greater need for health and social care services among the elderly, which drives up demand. 
· Financial Strains: The aging population, rising healthcare costs, and technology breakthroughs all put financial strain on the National Health Service (NHS) in the United Kingdom. This may result in restrictions on the services offered. (Centre for ageing better, 2022)
· Workforce Shortages: Physicians, nurses, and social workers are among the healthcare professionals who are frequently in short supply. Reduced care quality and longer wait times may arise from this shortage.
· Integration of Social and Health Services: Bringing together social and health services has always been difficult. Providing comprehensive and effective care requires care coordination across various agencies and services, but this can be a challenging process to put into practice.
· Technology and Innovation: Although technology can help deliver healthcare more effectively, systemic adoption of it can be sluggish. Sufficient funding for healthcare technology and innovation is imperative to close the availability and need gap.
· The need for acute care services can be decreased by placing a strong emphasis on preventive care and health education. But bringing about a change toward a more preventive strategy calls for major investments in public health campaigns and education. 
· Policy and Funding Issues: The quality of healthcare services that are offered is greatly influenced by government policies and funding choices. In order to guarantee that the healthcare system can fulfil the demands of the populace, adequate funding and sensible policies are required. (McKee et al., 2021)
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Many laws and policies are in place in the UK to protect and assist senior citizens who are receiving health and social care services. Several important laws and policies that affect senior citizens in the UK include but are not limited to;
The Mental Capacity Act 2005:
· A legal framework for making decisions on behalf of people who might not be able to make decisions for themselves is provided by this legislation. It is especially pertinent to senior citizens who might experience problems with their mental ability. The Act places a strong emphasis on acting in the best interests of the individual and promotes as much participation as possible from the person in the decision-making process.
Human Rights Act 1998
· The European Convention on Human Rights is incorporated into UK law by the Human Rights Act. It guarantees the protection of fundamental human rights, such as the right to life, the prohibition against torture and inhuman treatment, and the right to respect for one's private and family life, for older people receiving health and social care services. (Mind, 2020)
Equality Act 2010
· Discrimination is prohibited by the Equality Act on a number of grounds, including age. It guarantees older people's equal access to social and health care services without subjecting them to unjustified discrimination. (Gov.uk, 2013)
Safeguarding Vulnerable Groups Act 2006
· By requiring that those who work with vulnerable people, including the elderly, undergo the necessary screening and supervision, this law seeks to prevent harm or exploitation of these individuals. (Rushton, 2020)
The Care Act 2014:
· An important piece of legislation that establishes the rules for adult care and support in England is the Care Act of 2014. It outlines what local authorities must do to determine and provide for the care and support needs of everyone, including the elderly. The Act places a strong emphasis on fostering people's well-being and giving them the ability to keep control over their lives.

In the UK, the Care Act 2014 is a piece of legislation that focuses mostly on supporting carers and providing care and assistance to adults who are in need. The Act seeks to preserve people's independence, improve their well-being, and give them choice and control over their care by enacting major reforms to the social care system. (Care Act 2014, 2014)
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The most relevant theories that are related to Sadie’s case study (see appendix) are:
· The disengagement theory, Elaine Cumming, and William Earl Henry, two sociologists, first put forth the disengagement theory in 1961. It is a social theory of aging. According to this theory, people gradually distance themselves from social roles and society as they get older, which reduces their ability to interact with others and the outside world. The disengagement theory's main ideas are as follows: Mutual Withdrawal: According to the theory, people in their senior years’ experience a reciprocal withdrawal from society. It's said that older adults choose to engage in fewer social interactions, and society obliges by placing less demands on them. Disengagement theorists contend that this process of retreating is a normal and inevitable aspect of growing older. They contend that it enables older people and society to adapt to aging. (Nickerson, 2022)
This can be seen in the case study (see appendix) as formerly, Sadie was well-known in her neighbourhood and involved in her church. The few friends she still has are elderly and she has lost a lot of them. It should be mentioned that she is a proud woman who feels ashamed of her circumstances, which is why she doesn't invite her friends who are still alive to visit.
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This report concludes that Sadie is in need of domiciliary care as she has multiple needs (Helping hands, 2017) that her daughter cannot manage on her own as well as being able to stay in her own home as she does not want to leave the comfort of her home as she has been living there most of her life. This report also covers the relevant theories which best apply to the case study as well as the many laws and legislations in place which will ensure that she will be taken care of, and her needs met. To surmise there are some recommendations which can be followed for optimum results.
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Going forward Sadie should have a care plan in place that takes in account all of her needs her GP has made the necessary referrals to put this into motion. The barriers regarding this may be that it will take some time to get her needs assessed and for the domiciliary plan to come into effect. (SCIE, 2022) A solution to this can be that she herself or her daughter should try to reach out and see what other help they can get in the meantime from places such as organisations and charities etc. 
Upon reading her case study it seems she has early onset dementia, Sadie may be eligible for social services support which can provide with a range of services (NHS, 2023).
Sadie should also look into getting an advocate as they can then get some support in place to help with this such as having someone there to attend appointments with so she won’t find it so daunting to go alone. (Trinity Homecare, 2021)
Another recommendation would be ask for a mobility aids such as a scooter or stairlift this can be done from asking the doctor who can again make a referral (NHS Choices, 2019) so she can get out of the house with much more ease as she currently finds it hard to move around ever since the fall. The advocate can put this into motion to it will help her get out more and offering companionship as she has stated that she feels lonely.
With the help of her daughter Sadie should check to see if she is currently receiving all the correct benefits as this will help her to have enough money left after bills and then maybe she wont feel as bad to spend a little rather than having to feel guilty about spending her children’s legacy. This can be done by making a call to the local council of benefits line. (GOV.UK, 2023)
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Sadie Evans- Aged 82
Sadie is a widow, she sadly lost Jack, her husband of over 60 years four years ago to a sudden heart attack and lives alone. She is not very mobile as she had a hip replacement after a fall two years ago and as a result of this she can no longer drive.
She lives alone in a three bedroom detached house which has been her home since 1963 in a rural area with no public transport links. The house is structurally sound but not in particularly good repair and is getting increasingly messy and dirty in places.
Sadie has been offered help to clean her house by one of her neighbours but she does not want to accept the offer, firstly because she is too proud to accept help and secondly because she feels the neighbour is just being nosey! She lives on a pension and has little money after bills are paid. She owns the house and has some savings but will not use any of this capital as she sees it as her children’s legacy.
Family and Friends
Sadie has three children. Ben, 62 (who is married with three children, James 28, Rachel 26 and Josh, 18 and lives in America) Richard, 60, (who is unmarried and lives in London) and Hannah, 44, (who is divorced and lives 12 miles away with her children Bethan, 14, Josh, 11 and Little Ben who is four years old. 
The only one of her children that Sadie sees on a regular basis is Hannah as she lives relatively nearby and it is Hannah who sees to her mother’s everyday needs, something which is difficult for her as she is a single working mother and also because as Sadie’s needs are increasing she is becoming more reliant on her already busy daughter. Sadie feels that her daughter should do everything for her as she lives nearby and also as it is her duty as the only girl! She does have a relationship with Hannah’s three children but this has become strained as there is friction between mother and daughter. Sadie talks about her two sons often and boasts about their lives and achievements to anyone that will listen but rarely says anything nice about her daughter and her children.
Sadie used to be a prominent member of her community and was active in her local church and WI but all this has changed since she lost her husband and then her driving license. She has lost many of her friends (deceased) and the few she has left are themselves elderly, also it must be noted that she is a proud woman and is embarrassed about her situation so does not encourage her remaining friends to visit
Health and Well-being
Sadie has poor eyesight and wears glasses and she is hard of hearing, she is also becoming increasingly overweight, something she puts down to her hip replacement and her age! Her diet is nutritionally poor and she eats a lot of convenience foods, sweets and chocolate, she used to cook a lot but now because of mobility and health issues she finds it difficult to use her kitchen. Her daughter has tried to encourage healthy eating but Sadie gets upset when she tries to limit her sweet treats etc. and says eating is one of the few pleasure she has left. The doctor has told Sadie that if she continues to gain weight she is at risk of developing diabetes as well as other health conditions and that her weight is severely impacting upon her mobility. She is also a smoker which is something that is adversely affecting her health as she is prone to chest infections. Both the doctor and Hannah have tried to get her to consider giving this up but she says it is her choice and if Hannah refuses to bring her cigarettes she telephones the local butcher who brings them with his meat delivery! This is a worry not only on health grounds but also because of fire risk.
Sadie’s personal hygiene is not good, she used to take a pride in her appearance but at the moment she has difficulty washing and dressing (and cannot get into the bath) and does not want her daughter to ‘see her bits’ so will not allow her to help her wash intimate areas of her body. 
Sadie is getting very forgetful and increasingly forgets to lock doors, take medication often misplacing things such as money and glasses. When Hannah comments on this she denies it and accuses her daughter of trying to say she is ‘mental’ so that she can put her in a home. 
What Sadie Says
Sadie says she is lonely since her husband left her behind and that she has nothing left anymore, she misses her sons and wishes she could see them more but they are so busy. Ben has bought her a lap-top so that she could skype the family but she does not know how to use it and she is too old to learn. She says that she has had her time and she is no use to anyone anymore and that this is the way things are. She does not want strangers in her home and certainly does not want to leave and go into a ‘home’.
After Hannah raising her concerns about her mother to their GP, Sadie was referred to a local domiciliary care company and also given the contact details of Age Cymru as well as local Elderly support services. She is still waiting to be allocated a designated social worker.
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