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Case Study: Sadie Evans
Sadie, an 82-year-old widow, lives alone in a three-bedroom detached house in a rural area with no public transport links. She has limited mobility due to a hip replacement and is unable to drive. Sadie owns the house and has some savings but does not use it as her children's legacy. She has three children, Ben, Richard, and Hannah. Sadie's relationship with Hannah has become strained due to friction between mother and daughter.
Sadie has poor eyesight, wears glasses, is hard of hearing, and is becoming overweight due to her hip replacement and age. Her diet is nutritionally poor, and she eats convenience foods, sweets, and chocolate. Her daughter has tried to encourage healthy eating, but Sadie is upset when she tries to limit her sweet treats. Sadie's weight is affecting her mobility, and she is also a smoker, which is causing chest infections. Doctors and Hannah have tried to encourage her to quit, but Sadie insists it is her choice.

Health and Social Care Needs
[bookmark: _Int_7gfcGjsm]Sadie Evans's needs span across multiple domains-medical, psychological, personal care, mobility, and social. A holistic assessment is essential to ensure her safety, independence, and wellbeing. Medically, Sadie's arthritis requires regular monitoring, pain management, and mobility support. Early-stage dementia demands cognitive assessments and future care planning. Her GP should coordinate with specialists, including a geriatrician and physiotherapist. Her mental health is of concern. The emotional toll of isolation during the pandemic has heightened her anxiety and contributed to signs of depression. A referral to community mental health services for older adults is recommended. Access to counselling or therapy can provide emotional support and coping strategies. In terms of personal care, Sadie struggles with bathing, dressing, cooking, and managing her medication. She is at risk of malnutrition and accidental overdose or underuse of prescribed drugs. Daily domiciliary care
[bookmark: _Int_6Gb6QXRa][bookmark: _Int_kOiDmsky][bookmark: _Int_x3SSU4TY]visits would address these needs, with care workers aiding her morning and evening routines. Mobility issues due to arthritis increase her risk of falls. Her flat should be assessed for hazards. The installation of grab rails, non-slip mats, a stair lift, and a walk-in shower would enhance her independence and safety. Referral to occupational therapy for a home assessment is advisable. Socially, Sadie is extremely isolated. Reconnection with her community is crucial for her emotional and mental wellbeing. She would receive help from befriending services and access to day centres or virtual social activities. If physical attendance is difficult, technology could facilitate remote interaction. If these needs remain unmet, Sadie faces an increasing risk of rapid physical and cognitive decline, avoidable hospitalisation, and a diminished quality of life. A person-centred, multi-agency approach is
essential to manage her complex health and social needs effectively.
Support and Interventions
Sadie Evans requires a coordinated package of support to meet her current and emerging needs. Given her physical limitations, mental health concerns, and social isolation, a person-centred, multidisciplinary approach is necessary.
[bookmark: _Int_HENunmcK][bookmark: _Int_cLeIoT4E][bookmark: _Int_8JbkBAc0]Firstly, domiciliary care is essential. Scheduled visits by trained care workers can assist with personal hygiene, meal preparation, medication management, and basic household tasks. This would reduce Sadie's risk of injury and help maintain her dignity and independence. Depending on the local authority's assessment, she may be eligible for funded care under the Care Act 2014. Secondly, mental health support is critical. Sadie should be referred to community mental health services tailored to older adults. A social prescribing link worker could connect her to local counselling, mindfulness programs, or therapy. Given her reluctance to leave home, telephone or video-based mental health services
might be more accessible.
[bookmark: _Int_tV4zwlHz][bookmark: _Int_i2Qlw2GZ]Thirdly, social isolation must be addressed. Organisations such as Age UK and Re-engage offer befriending schemes-either in-person or virtual. Engagement in social groups or community activities can improve Sadie's emotional resilience and reduce anxiety. If needed, advocacy services could represent her interests and help her access community-based support. Environmental adaptations are another key intervention. An occupational therapist can assess her home and recommend changes such as stair lifts, walk-in showers, grab rails, or improved lighting. These modifications would reduce the likelihood of falls and improve Sadie's confidence in moving around. In terms of long-term support, a care coordinator-such as a social worker-should oversee Sadie's care plan
[bookmark: _Int_GcMnxoky][bookmark: _Int_KtGPpNDA]and ensure continuity. Communication between her GP, district nurses, and social care providers is essential to avoid gaps in care. Although these services are theoretically available, gaps remain. Many local authorities face staffing shortages, waiting lists, and underfunding. This can delay service delivery and reduce quality. Navigating these services also require confidence and digital literacy-areas where Sadie may need help. Thus, ongoing advocacy and person-centred planning are crucial to ensure her voice is heard and her care is responsive.

Policy and Legislation
[bookmark: _Int_aIZe168j][bookmark: _Int_yRJBO6l3][bookmark: _Int_tnEVAi92]Health and social care provision for elderly individuals in the UK is framed by several legislative policies designed explicitly to protect dignity, promote independence, and ensure equitable access to comprehensive support services. These policies serve as essential safeguards, ensuring individuals like Sadie Evans receive appropriate, respectful, and tailored care.
[bookmark: _Int_mOMXUjWh][bookmark: _Int_VwdQzMt2][bookmark: _Int_5kSUZdyF][bookmark: _Int_g50XEOjM]The Care Act 2014 represents the cornerstone of adult social care legislation in the UK. It obligates local authorities to proactively promote the well-being of individuals, with an emphasis on preventing the escalation of care needs through early intervention, personalised support, and community-based resources. The Act provides a structured framework for assessing individual care requirements, coordinating support planning, and implementing safeguarding measures for vulnerable adults. In Sadie’s context, this act ensures her entitlement to a thorough assessment of her needs and a detailed, personalised care and support plan, tailored to her specific circumstances and preferences, facilitating her ability to maintain independence for as long as possible.
[bookmark: _Int_wz2ggRAN][bookmark: _Int_PJgZTkw6][bookmark: _Int_bDThBytv]Complementing this, the Mental Capacity Act 2005 is crucial, especially as Sadie’s dementia advances, potentially impacting her decision-making capacity. This legislation provides a clear legal basis for decisions made on behalf of individuals lacking the necessary mental capacity to make informed decisions independently. The Act emphasises that all decisions made must prioritise Sadie’s best interests, preserving her autonomy and preferences wherever feasible. It also allows for the appointment of a Lasting Power of Attorney, empowering a trusted person to make critical decisions concerning health, welfare, and finances on Sadie’s behalf, thereby protecting her interests.
[bookmark: _Int_UrSfA7sk]Further safeguarding Sadie’s rights, the Equality Act 2010 ensures protection against discrimination across various sectors, explicitly including age-related discrimination. This guarantees that Sadie receives equitable and fair treatment in all aspects of healthcare, housing, and social services. This protection is critical in promoting a dignified and inclusive approach to care provision, ensuring Sadie’s equal participation and access to resources.
[bookmark: _Int_GFZppR3h]The Human Rights Act 1998 underpins these legislative frameworks, enshrining fundamental rights such as privacy, dignity, and respect for family life. It reinforces the importance of aligning all interventions and care practices with Sadie’s personal rights, including respecting her wish to reside in her own home for as long as safely possible. Any support provided must adhere strictly to these rights, ensuring that her personal choices, values, and dignity remain central to care decisions.
[bookmark: _Int_6Ry4PHCj]From a policy perspective, broader government initiatives such as the ‘Ageing Society Grand Challenge’ and the NHS Long Term Plan aim explicitly at enhancing the health and quality of life of older adults. These policies prioritise promoting independence, improving health outcomes, and expanding the scope of personalised, patient-centred care models. Despite these ambitious objectives, practical challenges, including ongoing funding constraints, workforce shortages, and systemic issues, continue to significantly impede consistent and widespread implementation. Consequently, variability persists in the quality and accessibility of care services across different regions of the UK, highlighting the need for continued investment, strategic reform, and improved coordination among healthcare and social service providers.

Theories of Ageing
[bookmark: _Int_OiIwydXv]Understanding ageing through theoretical frameworks can significantly enhance the effectiveness of care strategies for individuals like Sadie Evans, by providing insights into behaviours and changes associated with the ageing process and suggesting appropriate interventions tailored to her unique needs.
[bookmark: _Int_9IN4OdBk]The Disengagement Theory, proposed by Cumming and Henry (1961), suggests that older adults naturally and gradually withdraw from social roles, relationships, and community involvement as a normal part of ageing. According to this perspective, disengagement can be mutually beneficial, enabling society to adjust smoothly to the inevitable loss of older members and allowing older adults to reflect and rest. For Sadie, her noticeable withdrawal from the community following the COVID-19 pandemic could initially be interpreted through this lens. However, upon closer inspection, it becomes clear that her withdrawal is primarily situational, driven by external factors such as pandemic restrictions, health concerns, and limited access to social networks rather than an intrinsic or voluntary desire to disengage. This observation highlights significant limitations within the theory when applied universally, suggesting the need for a more nuanced understanding of individual circumstances.
[bookmark: _Int_Kfaz6IHa][bookmark: _Int_XDs2uTpm]Alternatively, the Activity Theory, proposed by Havighurst (1961), posits that ongoing physical, mental, and social activity is vital for maintaining satisfaction and quality of life in older adulthood. According to this framework, encouraging Sadie to engage actively in social and community activities can significantly enhance her psychological well-being, reduce feelings of isolation, and slow cognitive decline. For Sadie, structured community programs, hobby groups, or social clubs that align with her interests and past experiences may provide meaningful opportunities for interaction and purposeful engagement. This approach directly challenges assumptions inherent in Disengagement Theory by prioritising proactive interventions to foster continued social integration.

[bookmark: _Int_LMgFVt1k]Continuity Theory, introduced by Atchley (1989), emphasises the importance of maintaining consistency in personal activities, behaviours, social connections, and life roles over time. This theory suggests that older adults adapt more effectively to ageing by preserving a coherent sense of identity and personal history. For Sadie, care strategies might focus on supporting familiar routines, hobbies, and community connections that reflect her lifelong interests and values. Reinforcing continuity can enhance her sense of identity, emotional security, and resilience, which in turn positively influences her mental health and overall well-being.
[bookmark: _Int_63SANLwO][bookmark: _Int_NJpcEx5X]Maslow’s Hierarchy of Needs (1943) provides another critical theoretical perspective relevant to ageing and care provision. This model stresses the importance of addressing basic physiological and psychological needs, such as safety, health, belonging, and self-esteem, before individuals can achieve higher levels of emotional fulfilment and self-actualisation. For Sadie, meeting her fundamental needs—ensuring physical safety, adequate healthcare, social interaction, and emotional support—is a necessary precursor to achieving greater emotional and psychological well-being. The evident unmet needs in Sadie’s current situation, particularly regarding social connections and esteem, significantly affect her mental health and quality of life.
Incorporating these theoretical frameworks into Sadie’s care plan ensures interventions are not only practical but deeply informed by psychological and social understanding. They underline the critical importance of personalised care strategies that reflect individual preferences, strengths, experiences, and aspirations. By carefully blending insights from Disengagement, Activity, Continuity theories, and Maslow’s Hierarchy, practitioners can develop a comprehensive, empathetic, and effective approach to supporting Sadie, improving her quality of life, fostering greater independence, and enhancing her emotional and social well-being.

Conclusion
[bookmark: _Int_hokEVX4W]Sadie Evans's case highlights the complex interplay between physical health, mental well-being, social connection, and the living environment in older age. Her circumstances-living alone, dealing with chronic conditions like arthritis and dementia, and enduring social isolation-are not uncommon among the elderly in the UK, particularly following the COVID-19 pandemic. Comprehensive care for Sadie must include not only medical management but also support with daily living, mental health services, and opportunities for social reintegration. Existing legislation, including the Care Act
2014 and Mental Capacity Act 2005, provides a strong framework for person-centred care, but implementation often lags due to funding and staffing pressures.
Theories of ageing reinforce the value of promoting engagement, continuity, and autonomy. They offer a foundation for care strategies that are respectful and empowering. 
[bookmark: _Int_GgwXcb8P]Without timely and coordinated intervention, Sadie's condition could deteriorate further, increasing her risk of hospitalisation and reducing her quality of life.
[bookmark: _Int_9kTMq5to]Addressing her needs now through tailored, compassionate care will not only improve her day-to-day living but could also help her age with dignity and maintain as much independence as possible.

Recommendations
Based on the evaluation of Sadie Evans's circumstances, the following recommendations aim to support her
ageing process effectively and sustainably:
1. Initiate a Multidisciplinary Care Plan:
[bookmark: _Int_Wn1fMFsX][bookmark: _Int_FM5Vimmf][bookmark: _Int_9O7Dg3U1]A care plan should be developed and monitored by a team including her GP, social worker, occupational therapist, and mental health professionals. This ensures that her medical, psychological, and social needs are holistically addressed.
2. Enhance Domiciliary Care Access:
Local authorities should prioritise domiciliary care funding to reduce wait times and ensure reliable daily
support for personal care, medication, and nutrition.
3. invest in Social Connection Programs:
[bookmark: _Int_HgVaIZFr]Sadie should be connected to local and digital befriending schemes and activity groups, supported through
[bookmark: _Int_0sqTibjU]outreach and transport assistance.
4. Increase Funding and Workforce Capacity:
Address systemic barriers by advocating for greater government investment in care services and professional
training, especially in dementia and elder mental health.
5. Use Technology to Support Engagement:
Introduce Sadie to user-friendly devices or apps that allow her to access health consultations, connect
socially, and receive reminders for daily tasks.

Barriers and Solutions:
[bookmark: _Int_V1z4aiek][bookmark: _Int_Y1N7Cmhi][bookmark: _Int_lzB7usy2][bookmark: _Int_VqlTrzkm]Barriers such as limited digital skills among care providers and service users, chronic staff shortages in health and social care sectors, and significant budget constraints pose substantial challenges to the effectiveness and reach of care services. Addressing these barriers requires targeted education and training programs aimed at enhancing digital literacy, alongside structured incentives designed to attract and retain skilled professionals in care roles, thereby alleviating workforce shortages. Moreover, investing in robust technological infrastructure and accessible digital support tools is essential to improve service delivery and efficiency. Voluntary organisations, charities, and local community partnerships can significantly contribute to overcoming these obstacles by leveraging their close community ties, offering tailored support, facilitating skill-building initiatives, and mobilising additional resources. Such collaborative approaches not only bridge gaps in service provision but also extend the reach and responsiveness of support services, leading to more inclusive and effective care outcomes.
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