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Introduction

This report will be critically evaluating the task of identifying, assessing, and outlining the health and social care needs of older adults. The report will begin by discussing the idea of old age and the increasing ageing population in the UK. Next, there will be a brief review of the case study of the current situation and environment of an 82-year-old woman named Sadie Evans. Following this, Sadie’s health and social care needs, relating to her health, finances and social relationships, will be identified and assessed. Based on this, the report will discuss some suggestions on the support and interventions that Sadie would need to address these unmet needs. Finally, the report will offer some recommendations to improve health and social care provision for older adults like Sadie and offer a conclusion to summarise the main findings of this report. Relevant theories, policy, and legislation will be included throughout this discussion.


Introduction to Old Age

The term of Old Age has different definitions depending on the culture and time that it is used. For example, Old Age can refer to numerical changes (in age), changes in roles/functions, or changes in appearance (Thane, 2003). For example, in the 16th century people were defined as “old” when they entered their late forties/early fifties, which is known as a chronological definition of old age (Thane, 2003). Another example comes from East Asian cultures who define people as “old” when they have more time to relax and explore their interests, which is known as a functional definition ( Nguyen and Seal, 2014). Despite these differences, no definition of old age is more correct than the others. However, for this report, the definition of old age will be based on the UK Government and NHS’ definition. According to the UK Government (2019), old age refers to when an individual reaches over 65 years in age.

According to the Office for National Statistics (2023), there are 11 million people aged over 65 living in England and Wales, which has increased from 9.2 million in 2011. This means that the UK has an ageing population. The term ageing population refers to the increase in the number of older adults living compared to other age groups (Tinker, 2002). There are several reasons for why the UK has an ageing population. According to Greenhalgh (2018), some of these include increased awareness of health, improvements in health and social care (through the NHS), changes in jobs etc. These improvements and changes have led to a decrease in the death rate amongst older adults. Alongside this decrease, there has been a decrease in the birth rate in the UK meaning that there are more older people living than people being born (Tinker, 2002).


Case Study of Sadie Evans

This report will be focusing on the case of Sadie Evans (see Appendix A for the full case). Currently, Sadie lives alone at home and mainly lives independently where she cooks for herself, cleans etc. However, Sadie does receive some informal day-to-day care from her daughter with more demanding tasks like bathing as she suffers from mobility issues.

Sadie’s health has been stable for the time being but has recently started getting worse. As indicated by the case study, Sadie’s issues are beginning to impair her environment and quality of life. Some of the different types of issues that Sadie is experiencing include:
· Mental health and cognitive issues: Sadie has expressed feeling lonely and detached from the rest of the world, which suggests that she might be suffering from Depression (AgeUK, 2019). Sadie is also showing signs of weakened memory, which is an early sign of Dementia (NHS, 2023). 
· Physical health: Currently Sadie is displaying poor health. She is overweight, prone to chest infections, experiencing hearing and sight loss, and suffers from mobility issues following a previous hip replacement. 
· Social problems: Sadie is widowed and has very few friends. She does not regularly leave her home (due to her mobility issues) and has no internet/digital access to communicate with her children. Sadie therefore has little social interaction beyond her daughter, who she is currently having issues with.
· Financial issues: Sadie is currently experiencing “Pension Poverty” (Age UK, 2023). Despite having savings, which she plans to leave for her sons, Sadie survives on her pension which is insufficient to cover her living costs as she lives alone.
· Environmental issues: Sadie’s mobility issues are starting to impact her ability to clean, cook for herself and generally move around her home. Her house is beginning to become untidier, which poses many health and safety risks (e.g., trip hazards).

Therefore, it is clear that Sadie’s case is severe, especially when compared against the idea of “successful ageing”. According to Bowling and Dieppe (2005), successful ageing refers to when older adults go onto live long lives with very little health and social-related issues. Despite this, Sadie’s health and situation are at risk of worsening. For example, being overweight worsens Sadie’s mobility issues, which themselves increases her risk of becoming obese (Houston et al., 2009). This is supported by the Continuity theory of ageing, which suggests that older adults continue to live in a similar way across their lifespan (Wang, 2012). This means that without intervention, Sadie is likely to continue with habits and choices that are harming her health (e.g., smoking, eating poorly, staying at home etc.) 

Sadie’s health and environment has also likely been worsened by the COVID-19 pandemic. Due to the pandemic, Sadie likely experienced greater isolation, difficulty in accessing support services and medical help, reduced physical activity etc. (Lebrasseur et al., 2021). Even after the pandemic, Sadie is at increased risk of financial issues (due to the Cost-of-Living Crisis) and issues with seeking support (delays in GP appointments). 


Sadie’s Health and Social Care Needs

As mentioned in the case study, Sadie had an appointment with her GP regarding her health and situation. During this appointment, Sadie’s GP would have identified and assessed Sadie’s health and social care needs to develop a care plan to support Sadie. This care planning process likely involved Sadie discussing with her GP what her needs are and what day-to-day support she needs going into the future (Mullick et al, 2013). As the 2014 Care Act emphasises, Sadie’s wishes and decisions would be fully considered in this plan to ensure that she receives the most appropriate support (NHS, 2021). It is important that Sadie’s needs are met to prevent her health and safety worsening.

Sadie’s health and social care needs can be identified and assessed using Maslow’s (1954) Hierarchy of Needs shown below (Figure 1).
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Figure 1 - A diagram showing Maslow's Hierarchy of Needs and examples of the different factors involved in each stage taken from Harrigan and Commons (2015).

As Figure 1 shows, there are 5 needs in Maslow’s Hierarchy. Benson and Dundis (2003) describe these as the following:
· Physiological Needs: these relate to things that people need to survive.
· Safety Needs: these relate to things that people need to be safe and unharmed.
· Love and Belonging: these relate to the relationships that people have with others.
· Self-Esteem Needs: these relate to things that people need to feel satisfied with their life.
· Self-actualisation: this refers to the point where people have had all their needs met and have reached their full potential.

Sadie’s needs based on Maslow’s Hierarchy are as follows:
· Physiological Needs: There are no concerns about Sadie’s environment and resources (she has a home, water, electricity etc.) However, there are some concerns about her diet and smoking, which increases her risk of obesity (Chiolero et al., 2008). There are also some concerns about whether Sadie’s home meets her mobility needs. This is because she struggles to clean up, bathe and generally move, which is common amongst hip replacement patients (Pol et al., 2019). 

· Safety Needs: There are significant concerns regarding Sadie’s safety. Most of these relate to her health. As mentioned, Sadie is both overweight and a heavy smoker. This increases her risk of developing cancer, diabetes, heart/respiratory issues, and worsened mobility issues (Houston et al., 2009). Sadie is also experiencing age-related health issues such as memory, sight and hearing loss, which is worsening her quality of life (Ge et al., 2020). This increases Sadie’s difficulty in keeping herself safe (e.g., locking doors, taking medication etc.) Sadie also has personal care needs as her mobility issues affect her ability to bathe, go to the toilet etc., which makes her prone to infections (and low self-esteem) due to poor hygiene (Goldenhart and Nagy, 2022). There are also concerns regarding Sadie’s financial security as she lives on her pension. According to Age UK (2023), around 18% of adults aged over 65 experience pension poverty, which is more likely for single/widowed women like Sadie. Sadie’s Pension Poverty worsens some of her existing issues (e.g., her poor diet, problems moving around unaided etc.)

· Love and Belonging/Social Needs: Sadie has mental health and social needs due to her loneliness and lack of independence, which is common in older adults (Cornwell and Waite, 2009). Sadie’s loneliness can be explained by the Disengagement theory as both Sadie and society (e.g., friends, family and neighbours) have become withdrawn from one another (Larkin, 2009). However, this increases her risk of Depression, Dementia, and physical health conditions (e.g., Stroke) (Ong et al., 2016). 

· Esteem Needs: As mentioned in Appendix A, Sadie expressed feeling like a burden suggesting that she has low self-esteem. This might explain why she has become disengaged from society and refuses to socialise (Larkin, 2009). Sadie’s poor self-esteem is also shown by her unwillingness to learn how to use technology to communicate with her sons, which is displayed by many older adults (Gitlow, 2014). Struggling to live alone has likely contributed to Sadie’s self-esteem issues as she likely feels less independent and confident (compared to when she was younger) (Luoma-Halkola and Haikio, 2022). This low esteem might explain why Sadie is now dependent on her daughter for help.

· Self-actualisation Needs: It is hard to determine what Sadie needs to reach self-actualisation considering how complicated her other needs are. However, it is clear that once these needs are met, Sadie should be empowered and supported in living independently for as long as she can with a sense of purpose.

Despite the importance of identifying Sadie’s health and social care needs, there are some factors that might affect this process. For example, Sadie shows a tendency to ignore and downplay certain issues (e.g., her heavy smoking, her need for day-to-day support etc.) This is common amongst some older adults who like Sadie are in-denial about their worsening situation and think that they are healthier than they are (Allen et al, 2012). However, this prevents professionals from properly identifying and addressing Sadie’s needs, therefore worsening her quality of life and care. Additionally, Sadie might be against having a care plan based on negative stories from others. The Human Rights Watch (2019) acknowledged these complaints and suggest that it is due to the lack of regulation of needs assessments by the Government, which goes against the 2014 Care Act.



Support and Intervention Needed for Sadie

Sadie has many health and social care needs that require addressing to improve her health and quality of life. As part of her care plan, Sadie will be informed and receive specific support and interventions from different professionals. 

The main form of support that Sadie needs is domiciliary care, which would help meet her personal care and medical needs. Domiciliary care is support provided to older people living at home in meeting their needs (e.g., cleaning, cooking etc.) (Grimm et al., 2022). This type of care is best suited to Sadie compared to residential or nursing care. This is because Domiciliary care addresses Sadie’s desire to continue living at home whilst also providing her with support to remain independent (Boland et al, 2017). Domiciliary care would also benefit Sadie as it is associated with improvements in physical and mental health, engagement with life and life satisfaction (Wang et al., 2022). Domiciliary care would also benefit Sadie’s daughter who currently provides unpaid, informal care to Sadie. This is because informal caregiving has negative physical and mental health impacts on the caregiver (Sadie’s daughter), which is shown by her strained relationship with Sadie (Bom et al., 2018). 

Another benefit of domiciliary care is that it is person-centred. Person-centred care refers to care that focuses on what the patient wants and their broader needs rather than their medical problems (SCIE, 2017). Sadie would benefit from person-centred care as she can tailor it to her own needs, which would decrease her discomfort and personal issues with receiving care (see Appendix A). This is emphasised by the 2014 Care Act which suggests that Sadie has equal say over the care she receives (with her GP and other healthcare specialists) (SCIE, 2020). The 1998 Human Rights Act also states that Sadie has the right to receive respect for her life choices such as her choice to live at home (House of Commons, 2007). 

However, it is difficult to access Domiciliary care in the UK due to its costs (The Health Foundation, 2016). In Sadie’s case, she was referred to a local domiciliary care company by her GP, which would require her to pay for it. In Wales, where Sadie lives, domiciliary care can cost up to £100 a week (Age Cymru, 2023). However, as Sadie only receives £201.05 for her pension weekly (as she is single), paying for domiciliary care would leave her with little-to-no money (GOV.UK, 2023). Therefore, Sadie may require funding from her local authority to receive this care, which was introduced in the 2014 Care Act (NHS, 2021). Sadie might also struggle to receive domiciliary care as there is not enough resources available to meet the growing need (due to the ageing population). This has resulted from health and social care funding cuts, staffing crises etc. (Pursch and Isden, 2018). According to the Care Quality Commission (2023), this care availability issue will likely continue into the near-future due to the Cost-of-Living Crisis and Health and Social Care staffing crisis.

Sadie may also benefit from financial support. As previously mentioned, Sadie’s main source of income is her Pension Credit, which she struggles to survive on. As Sadie has different health and mobility issues, she likely qualifies for disability-related benefits. For example, Sadie could receive Attendance Allowance which is a benefit for older adults over the Pension age and have a disability that requires support (GOV.UK, 2023). With Attendance Allowance, Sadie could get between £68 and £102 a week depending on how severe her mobility issues are (GOV.UK, 2023). Sadie could also receive the Disabled Facilities Grant, which is a payment from Sadie’s council to help her make her home more accessible (Age UK, 2023). For example, Sadie could use this money to install a stair lift to help her go upstairs. However, even after receiving these grants, Sadie might still experience some poverty due to the rising costs associated with the current cost-of-living crisis (Limb, 2022). 


Recommendations

From reviewing and critically analysing Sadie’s case, several recommendations can be made. The implementation of these recommendations would benefit Sadie and older adults generally going into the future. Any barriers that would prevent the success of these recommendations will also be identified and alternative solutions will be provided.

One recommendation is that the UK Government increase the amount that Sadie and other older adults receive as pension. As mentioned, Sadie only receives £201.05 from the Government for her pension (GOV.UK, 2023). At the end of the month Sadie receives around £800, however roughly £700 of this covers her living costs (e.g., bills) which is the average cost in Wales (Global Citizen Solutions, 2023). This means that Sadie is unable to pay for things that could benefit her health (e.g., walking stick, healthier food etc.) However, a barrier that would prevent the success of this is the continued increase in food and energy prices due to inflation (Harari et al., 2022). This means that even if the Government increased Sadie’s pension, it would still not be enough for her to survive on. A possible solution to this is if the Government offered pensioners like Sadie discounts on food, mobility and exercise equipment to help them improve their own health.

Another recommendation is that care plans should be put in place for all older adults aged over 65. This is because Sadie, who clearly requires support, would not have received anything had Sadie’s daughter not contacted her GP. Sadie is not alone in this as over 1.6 million older adults require care and support but are not receiving it (Bosch and Isden, 2023). By making care planning common, less older adults like Sadie would go under the radar and experienced worsened health and wellbeing. However, a barrier to the success of this recommendation is that some people like Sadie are against receiving support. For example, some older adults are against care planning and receiving care as they prefer to live independently, they fear/cannot accept receiving help, they think that they have no issues etc. (Ke et al., 2016). Although, a possible solution to this is educating older adults before they reach old age on the benefits and importance of having a care plan to address these concerns.

A third recommendation is that more support should be provided to meet Sadie and other older adults’ social needs. This relates to the activity theory of ageing, which suggests that remaining active and involved in their community increases older adults’ quality of life (Maulk, 2010). For example, Sadie is unable to fulfil her social needs due to unreliable transportation in her rural town. To address this, local councils and the Government could start a program where they pick/drop off older adults from their homes and host activities and social gatherings. However, a barrier to this recommendation is that only few older adults would participate. Therefore, to assess its success, this service should be tested in an area with a large population of older adults before using it widely. 

Conclusion

To conclude, this report has critically examined the process of identifying, assessing, and outlining the health and social care needs of older adults through reviewing the case of Sadie Evans. Currently, Sadie has a range of unmet medical, personal, and social needs that require intervention to prevent further damage to her wellbeing and overall quality of life. However, there is still time to implement support and intervention (mainly domiciliary care) that would help improve Sadie’s life and for her to experience the benefits of these interventions before she reaches the end of her life.

Based on Sadie’s case, it can be argued that the Health and Social Care sector requires improvement in addressing the needs of older adults. This improvement is mainly required in terms of identifying older adults’ health and social care needs. This is demonstrated by the complex and large range of unmet needs that Sadie has. If Sadie and other older adults like her had their needs regularly identified and addressed, they would not have gotten to such a severe point and could have possibly continued living independently for much longer. Some recommendations have been made specifically addressing Sadie’s case but also for older adults generally. Although, a common barrier to these recommendations is a lack of funding or general rising costs. This therefore suggests that the UK Government needs to consider investing more money into funding health and social care for the ageing population.
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Appendix
Appendix A – Sadie Evan’s full case study
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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. 



TASK 1 



You are the team leader of the domiciliary care team in Sadie’s area. 



Compile a person centred care plan which will meet all of Sadie’s needs 



Task 2  



You work for a local Elderly support charity which has been asked to work with Sadie.  



Compile a profile that may be used by people who are interacting with Sadie so that they may be able 



to better understand her background, needs and requirements and how she would like to be treated 



 



 



 










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 
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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. 



TASK 1 



You are the team leader of the domiciliary care team in Sadie’s area. 



Compile a person centred care plan which will meet all of Sadie’s needs 



Task 2  



You work for a local Elderly support charity which has been asked to work with Sadie.  



Compile a profile that may be used by people who are interacting with Sadie so that they may be able 



to better understand her background, needs and requirements and how she would like to be treated 



 



 



 










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. 

TASK 1 

You are the team leader of the domiciliary care team in Sadie’s area. 

Compile a person centred care plan which will meet all of Sadie’s needs 

Task 2  

You work for a local Elderly support charity which has been asked to work with Sadie.  

Compile a profile that may be used by people who are interacting with Sadie so that they may be able 

to better understand her background, needs and requirements and how she would like to be treated 
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