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Oxford Reference (2007) defines old age as the last phase of a person's life cycle. Age is typically accompanied by deteriorating mental and physical abilities as well as a decline in social engagements (including engaging in sports). Cultural and historical differences affect when exactly old age begins. It is not a biological stage, but a social construct.
The term "older person" usually refers to someone who is over 65 years of age. It is challenging to apply a precise description because the biological aging process differs from person to person; for example, a 75-year-old may be in better health than a 60-year-old (NHS,2020).
According to the WHO (2022), the average lifespan has increased globally. The average lifespan of a person today is 60 years and older. Across the globe, the number of older people and their share of the population is increasing. The demographic makeup of the population has shifted more in favour of older people, as indicated by a surge in the average age from 34 years in 1950 to 40 years in 2018. By the middle of this century, 43 years is predicted to be the average age. (Coombs et al.,2019).
Two factors are mainly responsible for the population's ageing and changing demographics. First, life expectancy has improved, resulting in longer lifespans and older ages. In addition to this, fertility has decreased, people are having fewer children, and they are having them at a later age (Storey, 2018).
This report will identify and evaluate:
· the health and social care needs of Sadie Evans, an 82-year-old widow who has been referred to local domiciliary care.
· any health, social or emotional concerns experienced by Sadie will be identified.
· conceivable help and intercessions will be proposed to empower Sadie to age successfully.
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Sadie Evens is an 82-year-old widow, living alone in a rural area. Sadie has sensory impairments and some health conditions due to her being overweight. She is unable to do her household chores because of her limited mobility and for that reason, is very dependent on her daughter who is only one of her children living closer to her house. Sadie feels very lonely and has lost hope in life. Sadie was referred to a local domiciliary care company and 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. (See Appendix 1 for the full case study of Sadie Evans)
Sadie was given information about local Elderly support services, a recommendation for a domiciliary care provider in her area, and Age Cymru's contact information. She is still awaiting the assignment of a specific social worker.
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Sadie’s health and social care needs are the following:
Sensory impairments: Sadie is hard of hearing and has poor vision.According to Fischer et al. (2009), age-related sensory dysfunction such as lost vision affects older people's quality of life as it raises the possibility of falls and fractures. According to Laplante-Lévesque (2010). Hearing impairment contributes to the loneliness of older adults as it causes withdrawal from prior engagement with the community and a reduction of social interactions.
Overweight: Sadie has gained weight because of her eating habits which has negatively impacted her personal and social life. Eating too much sugar and relying on convenience food continue to contribute to her weight gain. WHO (2013) reported that corpulence or being overweight can adversely influence one's well-being. Being overweight negatively affects one's wellbeing, including cervical, breast, and intestinal cancers, type 2 diabetes, orthopaedic diseases like arthritis, and coronary artery disease (primarily heart disease and stroke). These conditions result in early death and acute disability. According to Han (2011), obese older people report poor quality of life, including decreased mobility, elevated pain in the body, and an overall absence of energy.
Mobility: Sadie has low mobility because of her hip replacement. National Institute on Aging (2020) has described mobility as the ability to move or walk freely and easily, which is vital for good performance and living independently. Mobility issues have a variety of negative effects on a person's health and well-being, which includes a higher risk of disability (Webber et al., 2010). People who lose their ability to move independently are less likely to live in their communities, have higher rates of disease, lower quality of life, and are more at risk of being socially isolated (Lezzoni,2003).
 Loneliness: Sadie feels lonely and has lost hope in life. Looking at the reasons for her situation. Disengagement theory presents old age as a simple reason for Sadie’s loneliness. The Disengagement theory, which was first developed by Cumming and Henry (1961), claims that ageing is unavoidable and that people's abilities, involving their capability to socialise with friends and family, fade with time. Consequently, in contrast with their younger peers, adults slowly cut off ties with their friends and become physically inactive and lonely. However, Sadie's loneliness cannot be justified by the disengagement theory alone. There could be multiple reasons for her feelings of loneliness and despair. Bereavement can be one of the reasons for her loneliness. Sadie lost her husband two years ago. Spousal death is a typical life event most people experience particularly in older age (The Loomba Foundation, 2015).  Houwen et al. (2010) found widowhood to be associated with both lower social support and higher loneliness. Individuals who lost their spouse are 5.2 times more likely to feel lonely frequently, contrasted and individuals who were seeing someone (Age UK,2018).
According to Cacioppo et al. (2006) a potential risk associated with depression is loneliness. Perissinotto et al. (2012) have also linked loneliness to a higher mortality risk and a decrease in capacity for function. Another reason for Sadie’s loneliness is that she does not have as strong a bond with her daughter, the only child living near her as she has with her sons who live far from her. This scenario matches the definition of loneliness by Age UK (2018) that when the relationships one has is not as satisfying as the one would like to have, one can feel lonely. The statement of Perlman and Peplau (1981) that ‘an unpleasant sense of loneliness or loss of companionship develops when the number and calibre of social connections we must fall short of our expectations’ also helps us understand the reason for Sadie’s loneliness. 
Isolation is another problem Sadie is facing. Isolation, as briefly defined by Age UK (2015) is a separation from societal or family interactions, community participation, or availability of services. Hawthorne (2006) defines isolation in detail as ‘living alone, with little or no companionship, with no support from society, with a sense of separation from others, of being a stranger, being isolated, and being lonely’.                                                                                                                                                             Sadie is isolated in many ways. She lives in a rural area with no transport links. According to Dize (2019), people residing in rural parts travel more distance than those in urban areas to access groceries and medical care because of the small number of people living in these areas. In addition, they are expected to have less access to alternatives for transportation than people living in populated areas (Dize, 2019). The National Ageing and Disability Transportation Centre (2018) observed that 62% of older individuals living in metropolitan areas have access to quality public transport options, in contrast to 49% of those in small towns and rural areas. Sadie cannot drive because of her limited mobility and not going out is contributing to her isolation. According to Maulk (2010), activity theory suggests that elderly people are happier when they are active, and they need new hobbies and activities to age successfully. Having no activity or hobby is negatively affecting Sadie’s life and contributing further to her isolation.
Personal Hygiene: Sadie is unable to take care of her personal hygiene and needs help in washing, bathing, and dressing up. Being a proud woman, she is ashamed to seek the help of her daughter in the bath as she does not want her daughter to see her private parts.
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To determine the level of support and assistance an individual requires, such as medical care, equipment, in-home assistance, or residential care, social services perform a health and social care evaluation. (GOV.UK, no date).
After determining Sadie's eligible needs, a care and support plan will be developed that will outline how to best meet those needs, what services will benefit Sadie the most, and how much money will be required to do so. Following support and intervention options are available for Sadie:
Advocacy: NICE (2021) states that an advocate helps a person who needs medical and social care explain their requirements and wishes as well as assess and choose from a range of options. Advocates may guide people in the right direction of services, make sure that the proper procedures are followed, and question decisions made by councils or other organisations.
It is the responsibility of the advocate to speak up for the needs of the person, either by speaking on their behalf or by encouraging them to do so.
In Sadie’s case, her daughter Hannah is there to advocate for her. For that reason, Sadie does not need an advocate. Hannah can represent her better than anyone as she has been looking after her mother and she is fully aware of what kind of help and support Sadie requires.
Residential Care: Long-term care provided in a nursing home is known as residential care. It is designed for people who need a great deal of help with personal care. The two main types of care facilities are: 
Residential: It includes help getting dressed, bathing, using toilets, and giving medication.
Nursing: In addition to offering personal care, they also always have licensed nurses available. They may be appropriate for those who frequently need medical care (Carers UK, no date).
Although residential and nursing care could be a good option for Sadie as this can bring an end to her loneliness and isolation along with fulfilling her other health and social care needs, this option is not suitable for Sadie as she is not willing to leave her home where she has been living for decades.
Domiciliary Care: In simple words, domiciliary care is when a trained person or nurse visits your home on a regular basis to provide you with care of some kind.
At the most fundamental level, this person offers company and assistance with routine tasks like housecleaning and grocery shopping. They are only permitted to come over once per day or twice per week.
A district nurse or healthcare assistant may be used to provide more intensive domiciliary care, which may last for several hours each day.
In this situation, medicines can be given, dressings can be changed, and assessments and blood tests can be done. Assistance with daily chores like washing, dressing, and feeding may also be given, in addition to assistance with personal care (UK Care Guide,2023).
Domiciliary care is the most suitable option for Sadie as she can get all the help in her home. This help will include assistance with her daily errands and household chores, such as cooking, cleaning, laundry, driving, administration of medications, diet, and personal care and hygiene.
Occupational Therapist: Occupational therapists help disabled individuals choose and use adaptive equipment, such as wheelchairs and other aids for eating, dressing, and other day-to-day activities. Additionally, they aid in modifying people's residences and workplaces to suit their individual needs. (RCOT, 2023).
 Sadie requires an occupational therapist who can carry out an assessment of Sadie’s needs and assist her to choose the right aid and home adaptations that can enable her to live more independently at her home.
Dietitian: Sadie needs help to overcome her bad dietary habits. In this regard, she can benefit from the services of a dietitian.  The dietitians offer useful guidance on diet and nutrition based on the most recent scientific and public health studies on diets, disease, and wellness. They support people of all ages in choosing healthy diets and lifestyles (NHS Careers Scotland, 2023).
Befriending: Although social platforms that are believed to help hinder loneliness may be unstructured and naturally produced, many religious, nonprofit, or community programs are established in more structured relationships that offer social interaction to people who are isolated. The term "befriending" is frequently used to describe elements of these kinds of relationships. According to the Oxford English Dictionary, this particular use of the word originates back to the 1960s and the founding of the Samaritans (in contrast to acting as a friend to another person) (MORIARTY and MANTHORPE,2017). Dean and Goodlad(1998) have defined befriending as a friendship between two or more people which is started, encouraged, and observed by an agency that has identified one or more parties as likely to benefit.
Sadie can benefit from the free telephone friendship services of Age UK and their partner charity The Silver Line and speak to her telephone friend either weekly or whenever she feels the need to talk to someone. She can also opt for a volunteer befriender to visit her house for tea and a friendly discussion or to take her outdoors (like a visit to the theatre or a café. On some occasions, she may bring a volunteer with her to medical or dental appointments. (Age UK, 2023).
Although these are the best possible support and interventions required for Sadie to help her age successfully, she may not be able to access this support so easily because of the high pressure on the health and social care sector. According to Age UK (2019), insufficient funding, substantial staff issues, and the ever-changing needs of the population combine to create a perfect storm for health and social care services. The growing health and social care crisis in England prevent older people from receiving the high-quality care they require.
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Some Policies and Legislation relevant to older people are…
· Human Rights Act (1998) 
· The Equality Act (2010)
· The Care Act (2014)
· NHS policy- National and Regional
1. Human Rights 	
Human Rights Act gives Sadie these fundamental rights:
· the freedom from discrimination and the right to equality.
· the right to freedom, safety, and life.
· Freedom from cruel treatment and torture.
· the right to be treated equally by the law.
· the right to an impartial jury.
· the privilege of privacy.
· Religious and belief freedom.
· freedom of thought
2. The Equality Act (2010)
According to EHCRC (2019), Equality Act is:
·  A system of laws that safeguard individual rights and advance equality.
·  The Act provides a structure for the legal protection of individual rights and the advancement of equal chances for all.
· It establishes a discrimination law in Britain that protects people from unjust treatment and promotes a society that is fair and equal.
Equality Act (2010) enables Sadie to have equal access to relevant treatments and services. This act safeguards Sadie from any direct or indirect discrimination based on her age or disability, harassment, and victimisation. 


3. The Care Act (2014)
The 2014 Care Act has given more options to adults in England who need care because of old age, illness, or disability. Most of the earlier laws governing the subject were repealed by the Act. According to Snell (2015), the Act represents "the greatest change in social care law in 60 years."
The Care Act's objective is to ensure the welfare of people who need support and care services.
Additionally, it aims to tailor care services by putting the person at the centre of the process (person-centred practice).
Sadie’s health and social care needs will be assessed, and a care plan will be tailored for Sadie in accordance with Care Act (2014). The local authorities and health and social care services must comply with Care Act (2014) to safeguard Sadie from elderly abuse and neglect.
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Sadie, an 82-year-old woman, is facing some serious health and social care challenges which include sensory impairments, mobility issue, overweight, loneliness and isolation. Her conditions could get worse if she does not get timely support and interventions from the authorities. Authorities are required to identify her health and social care needs and provide her relevant support. Domiciliary care seems to be best option for her as she does not want to leave the house where she has been living for decades. A dietitian can help her overcome her bad eating habits which are contributing to her weight gain and an occupational therapist will help her choose the right aid and home adaptation to help her live independently. Befriending service can help her overcome her chronic loneliness and isolation where she will be able to talk to someone over the phone or have a visitor at her home who can also take her out and about. There are some policies in place in the UK which make Sadie entitled to all the support. All these interventions and support will enable Sadie to age successfully.
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After identifying the health and social care needs of Sadie, it is recommended to prepare a care and support plan using person-centred approach.
A person-centred methodology to health and care is becoming more and more beneficial. People's participation and prominence in their care are seen as crucial in provision of excellent health and care services. Person-centred practices improve patients’ involvement with their care, ensure an easier access to the best services, support healthy ways of living, and supply the finest support which suits everyone’s needs. Such strategies are reliable, more effective, and may deminish health inequalities while having a less negative effect on the funding used for social and medical care (NHS, no date). Instead of professionals determining what is best for a patient or service user, person-centred care puts the individual at the centre as the authority on their own life. The family of the individual is made an equal partner in the planning of their care and support, when needed, to ensure that their needs, objectives, and outcomes are met (Social Care Institute for Excellence, no date).
There are some barriers to person-centred care. First barrier is lack of understanding of the real concept of person-centred care. Many healthcare providers view person-centred care as’ the care that focuses on ‘the patient’ rather than ‘the care that sees the patient as an active participant in their own care’. The second barrier is a lack of time and resources. Many healthcare providers lack the time and resources needed to prepare a person-centred care. To overcome these barriers there should be mandatory training in this area for all health and social care workers and there should be an increased budget for the preparation of person-centred care.
To get to know Sadie as a whole person, health and social care professionals must collaborate with her. To learn about her needs on a personal, social, and spiritual level as well as those related to her health and well-being, they must speak with her and her daughter. This will enable them to plan person-centred care for her.
Health professionals are urged to consider Sadie's entire operating system by using Maslow's hierarchy of needs model, which can be a useful tool for understanding her and providing rational, all-encompassing services that address her needs.
 Maslow’s hierarchy of needs is a theory of inspiration in psychology that consists of a model with five levels of human needs that is frequently illustrated as hierarchical various levels within a pyramid.
The needs of those at the bottom of the hierarchy must be met before those at the top can receive attention. According to the hierarchy of needs, the needs that are most important are biological, safe, love and belonging, esteem, and self-actualization (McLeod, 2007).
By keeping Maslow's hierarchy of needs in mind, medical professionals can assess Sadie as a whole person—a psychological, interpersonal, social, and moral being whose body cannot be separated from psychology and emotions.
Sadie's basic physiological needs must be considered by any professional providing health and social care, whether they are a physician, social worker, or psychologist. Higher-level needs must be met for a person to be healthy, happy, and productive, but they also depend on lower-level needs being met.
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Appendices

    Appendix 1:
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.

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. 
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. 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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