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People in most developed countries are living longer these days. This is probably because of the advanced technology, improved eating habits and lifestyle choices. When people grow, they have health problems, and these are inevitable with old. People in their old age look for proper care but these might have serious impact on finance. They are also concerned with the thought of losing family members or loved ones, expectation of quality of life, and battling with retirement and expectation of death. Older people around the world have had serious and complex healthcare needs than their younger adults. This is because older people require extra support due to a deterioration of functional illness, physical weaknesses, and psychological needs (Laslett, 1996). Usually lack of proper care to address the needs of older people may lead to increasing complications and even death. 
The report will focus on Peter, a 66-year-old gentleman who lost his accomodation, leading to mental health issues after the death of his brother whom he was sharing apartment with (AgeUK, 2023). The report will provide overview of ageing and ageing population in the UK and elsewhere. The report will also explain mental health issues and the needs that Peter is battling with, and most importantly discuss the different support systems and interventions provided or which should have been provided for Peter, including policies, health, and social care provisions, as well as government and health service responses to help Peter contain the situation. The report will again discuss the relevant ageing theories discussed with the individual in mind. The ageing theories provide a guide to a nurse or health professional to assist how elderly person like Peter had to go through the changes they experience every day (Laslett, 1996). 

[bookmark: _Toc130651972]Overview of the Ageing Population

There is no simple definition of ‘Old Age’ as it may vary based on the culture and social group. According to Vincent (2003), proper definition for old age requires the one to define the boundaries for better appreciation of the concept. What makes the definition even more difficult is how to determine when old age begins which differs for every society. In our societies, children are known as “social and economic dependents”, so Roebuck (1979) believed that old age should be described and regarded in the same vein as old people are not involved in any formal labour market and greatly depend on the support and help from hospital, social services, and family and friends. As indicated in the Britannica Dictionary, old age could be the age nearing the life processes of a person, or an age representing a particular generation of the members of old age population (Britannica, 2023). The World Health Organisation (WHO) does not prescribe a definitive answer for old age, but they agree that definition depended on societies. However, the international organisation suggests that old age is commonly associated with challenging health issues such as the hearing loss, weakness, falls, physical imbalance, depression, dementia, diabetes, and general body pains (WHO, 2023). In support of these assertions, the British Geriatrics Society (BGS) argues that there is a need to redefine old age as evidence supports the fact that people of the 60 years and above refuse to accept or admit that they are old because of their very active and healthy life (BGS, 2017). 
By the year 2050, the percentage of older group will increase dramatically which can have impact on economic, social and political decisions as shown below (Land and Lamb, 2008; Oliver, 2009). The ageing population of the modern society of Britain has changed fundamentally since over hundred years ago. In the 1980s, only a tenth of the population of the English society was aged over 60 years but by 1991, the figure had risen to about 20% (Laslett, 1996). Today, about 11 million people are over the age of 65 in the UK (SmartStudy, n.d). This equates to around 19% of the UK population. Estimates suggest that in ten year’s time, this figure will increase to around 22% of the population being aged 65 or over in England (NHS, 2023). 
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It is also estimated that by 2050, 80% of people who are classified within the old age bracket will be found in the low- and middle-income countries (WHO, 2023), which makes the ageing population increase faster than it used to be in the past. 
[bookmark: _Toc130651973]Case Study
This is an interesting case found on the AgeUK website (AgeUK,2023), which fits perfectly in what the report is all about. Peter is 66 years old man living in Sunderland. Peter had been living with his brother in an owner/occupier property until his brother passed, allowing his nephew to inherit the property. Peter was struggling to cope with living expenses as his nephew charged him rent, leaving him with very little to live on. When his nephew put the property on sale, Peter was asked to find a different accommodation, leading to very difficult financial, social, and mental health problems. 
When assessment was done with Peter, it revealed that he had been struggling with everyday tasks such as access to social and retirement benefits. Though Peter was on retirement and could benefit from state pension benefits, he did not know that he had to apply or claim for it – he had lost the mental capacity to do so. There was also no indication that Peter had any contact with friends and family as he battled with life alone. He was emotionally and mentally affected by the possibility of being homeless, loneliness, ill-health, self-harm and attempted suicide. There is clear evidence that Peter have pressing issues which needed to be addressed holistically as prescribed by the health and social care provision (Banerjee and Conroy, 2012)
 
[bookmark: _Toc130651974]Health and Social Care needs of Peter
Health and social care problems and challenges have existed in the face of increasing life expectancy leading to a growing ageing population (Mortimer and Green, 2015). The increasing life expectancy has been leading to increasing number of older people with dementia and other old-age disabilities. It has been reported that more people require intensive care, though this has been difficult with austerity funding and pressures on the NHS in recent years (Lewis and West, 2019). In addition to this, the UK in particular have experienced shortage of Carers in recent times so the problem of formal care provision becomes a big challenge. It has also been reported that older people have unmet needs which require urgent care (EHCRC, 2020).
It is clear from the case study that Peter clearly needs medical care and mental health issues such as self-harm (or attempted suicide), mental disorder, and other related medical care. Apart from these, he requires support in accessing finances, accommodation and more importantly social needs as he had been living alone with no access to friends and family. The situation that Peter faces is not isolated case, but it is very consistent with evidence from literature that older people general require basic needs such as cooking, bathing, shopping, getting dressed, going to the toilet, etc as shown below:  (EHCRC, 2020).
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[bookmark: _Toc130651975]Policies, Legislations and support and intervention for Peter
In the case of Peter, support and intervention was essential for him to have a dignified, quality life. The Age UK Sunderland (AUKS), using their “social prescribing model” the “Front Door Service (FDS)” provided timely intervention through information sharing, early prevention and social support (AgeUK, 2023). It was clear that these interventions provided relief, assurance and support for Peter to enjoy quality life. It was not clear in the case whether key policies and legislations were followed. However, over the years, policies and legislations such as the Human Rights Act (1998), Equality Act (2010), Care Act (2014), NHS policy- National and Regional, and the Centre for Policy on Ageing have helped to guide a proper framework for providing quality care for the aged. The Human Rights Act (1998), for example, ensures that the basic human rights of older people are respected by everybody involved with the care, and that the dignity of the aged is respected (Equality and Human Rights Commission (EHRC), 2011). It could be inferred that the fundamental rights of Peter was considered beyond anything else in the giving of care. 
The Care Act (2014), on the other hand, provides how adult social care should be given in England (CQC, 2023). In the Act, local authorities such as the AUKS ensure that Peter is provided with enough information and resources to make good decisions on social and retirement benefits, for example (Clements, 2014). The case study highlighted that assessment was first conducted on the needs and eligibility and care planning for Peter. This is also in line with The Care Act (2014), though it did not provide which range of health and care professionals were involved. It should also be possible under the Act for the families of Peter to fund part of his personal needs, after it became clear that he lacked financial support to access quality care (Cornes et al., 2018). The expectation under the Health and Social Care 2012 should ensure that a service user like Peter is not abused in any way (Denham, 2016). For example, providers and their carers do not mistreat or demean Peter, such as disregarding his needs, or the use or threat of force. 

[bookmark: _Toc130651976]Theories of Ageing 
The theories of ageing help us to understand how people change, and the way they interact with the wider society (WHO, 2023). Peter has significantly changed from the time he went on retirement and the passing of his brother. As people get older, they are exposed to different opportunities, activities, and challenges on the basis of their age. Peter is no exception. This issue is explained by the conflict theory of ageing, allowing us to understand and address the issue of discrimination on the basis of age (Centre for Ageing Better, 2023).
Older people also gradually withdraw and distance themselves from the wider society according to the Disengagement Theory of Ageing (SmartStudy, n.d.). The theory argues that Peter had to withdraw from major things that he is not capable of doing because of the loss in his mental and physical capacity (Lange and Grossman, 2010). Though this theory is a widely accepted stance for old age, other people criticise the theory that not all people withdraw from major activities and society as it is being claimed (Allemand, Zimprich and Martin, 2008). In support of this, the Activity Theory of Aging assume that the elderly people would need to readjust themselves to conform to their new old age personalities. This is true as evidence from AgeUK (2023) about a case of Colin who is described as an “unretiring old worker”, using his experiences to empower himself and other colleagues. But some old people like Peter may need help to engage and become more active through games, movies, communal activities so that they can be happy in their old age (Piggott and Woodland, 2016). Older people must have equal opportunities, activities, and access so that they are do not seem to be discriminated in a way. 

[bookmark: _Toc130651977]Conclusions 
The physical, social, and medical needs of older people are more delicate and different than younger people. This is due to issues associated with aging and health-related factors that are relevant to the older people. For Peter, it was clear that the factors of age, ill-health and social exclusion are inter-linked so there is need for proper care to enhance his wellbeing and healthcare. To address the gaps in the needs of older people such as Peter, the ageing population, theories of ageing, enhanced health care provision and legislations were discussed to promote life-long health care.  
[bookmark: _Toc130651978]Recommendations 
There are some challenges with the theories, health care provisions and legislations in providing holistic care. In future, the focus of legislations should be all-inclusive and encouraging to support the wellbeing of Peter as an old person. It is the hope that the services and interventions provided will be wide-ranging and achieve the specific results for Peter. Obviously, the removal of institutional and funding impediments created in the new Health and Social Act will help to liberate the thinking and views of managers, care givers and providers of the service to address the best ways to meet those needs. Because the needs of older people are unique to the service user such as Peter, It is recommended further that any further amendments to the existing policies, legislations and interventions should consider the critical needs and priorities of the older person. By doing so, Peter would continue to access comprehensive care that address their specific needs. 
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On completing an assessment with Peter it became apparent he had been living in the property on his own and struggling with practical tasks. Peter was claiming
benefits but was not aware that he was possibly eniled to more income due to his disabiliies. Peter was living in hardship as his nephew had been charging him
rent which left him very little to live on. When Peter reached retirement age his benefits stopped however he was not aware that he could claim his retirement pension
‘and possibly other benefits so had been living off his savings until he was in financial crisis. Peter was faced with homelessness with no financial means of
supporting himself.

Her situation has affected both her emotional wellbeing and her physical health to the extent of her attempting to take
her own ife. The effects on Elsa's lfe resulted in several attempted suicides and, self-harm which then led to AUKS
‘making 2 Adult Safeguarding alerts. Elsa has experienced many challenges as a result of her situation and, the hardest
challenge for her has been her ability to come to terms with her Son's drug dependency. Her emotions as a Mother
have been very diffcult for her to deal with as she felt alone and suspicious of anyone trying to help her.

AUKS FD LWLW completed an assessment to identify needs and initiate a support plan. Referrals were made to
Advocacy, Information and Advice and to Leaning Disabilty Team to request ongoing support for client. The FD
LWLW also liaised with DWP, Housing Benefit and Council Tax, management of the supported accommedation to
‘ensure all needs were met. Support was put in place via weekly telephone support during transitional period of
moving home, the Hardship Fund to provide essential household items, purchase of items for new accommodation,
paying bills and registered client with local GP of hs choice in which supported the completion of registration forms.

By using AUKS social prescribing model — the Front Door Service were able to provide community based support
for this client with a focus on a preventative agenda. This meant he received the right support at the right time by
receiving information, early intervention and flexible community based support. The Front Door Service was able to
act as a conduit to the community infrastructure support and assets and maximize resources to improve outcomes.
for Peter.
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