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Introduction
This is a report which is based on a case study of 81 years old man called Bernard. He lives in a residential care home; Bernard has been diagnosed with type 1 diabetes and vascular dementia. Bernard is married to 73 years old woman with a daughter who is married with four children and three great grandchildren. This report will be linking the case study of Bernard to discuss what need is best for him and interventions. 
The report defines old age as stages of life when a person is considered elderly or senior. While there is no universally agreed upon definition of when old age begins, it is associated with advanced age, typically considered to start around the age of 65 or 70. Old age is often characterized by physical, cognitive, and emotional changes that can impact an older person’s health, mobility, and overall wellbeing. Common issues associated with old age include decreasing muscle, strength, reducing sensory abilities, cognitive decline, increased risk of chronic diseases and change in social interactions. Older people may experience old age differently depending on factors such as health, lifestyle, and socioeconomic status (Freund and Smith,1999).
This report also highlights the changes in the aging population and how they impact the current generation and the benefits and challenges of older people in society. The health and social care needs of the case study of Bernard, his support and intervention needs. Application of theories that fit the situation of Bernard will be linked up to access his needs. The report discusses the legislation and some policies currently in use in the UK as well as some suggestions of recommendations that can be considered in future. The summary part concluded the report and finally with a list of references showing the source of information gathered.
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Changes in ageing population
Society growing in age is a universal occurrence. In 2015, 901 million individuals grew to 60 years and above universally, representing 12.3% of the world growth. By 2030, the value will have gone up to 1.4 billion or 16.4% and by 2050, it will have gone up to 2.1 billion or 21.3% of the world growth rate (Emerson et al, 2019).
By 2030, 1 out of 6 individuals globally will be older than 60 years and above. Currently the distribution of society grown 60 years and above will go up from 1 billion in 2020 to 1.4 billion by 2050, the global society of individual grown 60 years and above will double (2.1 billion). Growing society is a key factor of fertility rate reduction, expanding life anticipation, and reducing humanity estimate guide to a growing society. positives of growing society include more laborers, more volunteers, more experience, and less expensive services for young individuals (Auerbach et al, 1989).
Growing society can impact economic development, patterns of work and end of service, duty and role of a family, the capability of governments and communities to provide sufficient resources for aging individuals, and the extensiveness of continues disease and disability
(Bloom et al, 2010).
Change in population could get Bernard to work if he is gone beyond pension threshold because Bernard is still active and always wants to help maintenance team in fixing if only that is what he wants 
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Benefits of ageing population
There are some profits that may come with growing society like Bernard over the past years such as longer existence, earlier possessions, and end of service period, expand academical aim, strong family tie, powerful evaluation on records, good character of life for old age and upgrade learning skills for older people. Inner and group understanding do upgrade with age. Older individuals have minimal inner unstable and a good comprehending of connections and have come out with plans for various circumstances (Mather, 2006).
Bernard could and still needs the support of his family as an older person. Bernard should be receiving and enjoying all what deserves him as grandfather, husband, and father until his final days on earth.
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Health and Social Care Needs of Bernard
The health and social care needs of older persons such as daily cooking task, washing, cleaning, shopping comes in diverse ways depending on their circumstances and these includes their physical health, mental health, medication management, nutrition, mobility and independence, social support, long term care and end of life care. Bernard needs to be shown love from the family to the staff and people in the care home, including his wife. Social activities like going to movies, organizing trips such as sightseeing to help him age successfully (Age UK 2017).

Physical health of Bernard: Older people like Bernard have age-related health conditions such as arthritis, diabetes, heart disease and hypertension that require ongoing medical care and management. They may also experience mobility issues, vision and hearing impairment and general frailty. In the case of Bernard, he has been diagnosed with type 1 diabetes and vascular dementia. As vascular dementia is associated with cerebrovascular diseases, memory, thinking and behavior, Bernard has good memories at age 81 where he recognizes his family and enjoys talking about his days working in the Royal Air Force (RAF) between 1960’s and 1970’s. Bernard has no longer persistent UTIs and challenges with managing his blood sugar levels. From the case study Bernard looks like he is physically strong as many of his mates would not be as healthy as Bernard at age 81.
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Mental health of Bernard: older persons like Bernard may be at risk of experiencing mental health issues such as depression, anxiety, and cognitive decline, social isolation, loss of loved ones and physical limitations can contribute to these issues. From the case study, Bernard has exhibited symptoms of cognitive decline as he follows people out of the main entrance and walking down the road without realizing he is going out of the residence. Bernard is very sociable as he gets on well with the people in the residential home. Bernard still has the love of his family intact as they visit him every week together with the other residents and staff with him at the residential home where he lives. 

Medication management of Bernard: Older individuals including Bernard may be taking multiple medications for various health issues while proper medication management is important to prevent drug interactions, side effects and other complications. Bernard had issues regarding mismanagement of his medication by his wife who could not manage the process and got Bernard moved to the residential home. The decision to move Bernard came from a meeting between Bernard's social worker, medical consultant, and GP coupled with some challenges he was experiencing from his wife. Bernard’s medication should be monitored and managed well to able to have a stable condition to a successful end of life. In order not to miss his medication, people around Bernard should be on top of his medication schedule to keep him fit till his final moment.
Nutritional status of Bernard: older individuals need to maintain a healthy diet to support their overall health and wellbeing. Malnutrition and dehydration are common concerns among older people and can impact their health and quality of life. According to the case study, Bernard receives £345 per week plus what he gets from the council towards the £850 per week cost of his residential care, this means Bernard has been fed well based on what he wants to eat. The case study did not state any deficiencies in his nutritional needs; therefore, it is believed that he has the right nutritional needs.
8
Mobility and Independence needs of Bernard: Maintaining mobility and independence is serious for older people to continue living a fulfilling life. From access to assistive devices, home medication and physical therapy can support their mobility needs. From the case study, Bernard is physically strong and moves around to extend of following people without any support or walking aid, he moves on his own and even has to assist the maintenance team with their work. Bernard does not need mobility support but needs to be monitored to be able to control his multi-disciplinary actions to suit his way of living.
Social Support of Bernard: Bernard may benefit from social activities, support groups and companionship to fight feelings of loneliness and isolation. Social interactions can improve mental wellbeing and overall quality of life for Bernard. From the case study, Bernard has no issue of social life where he recognizes his family and enjoys talking to them about his days working in the Royal Air Force. Bernard also enjoys socialization with the residence and the care staff in his residential home. Bernard does not show symptoms of loneliness as he enjoys assisting the Maintenace team with their work. From the case study, Bernard is enjoying his social life, but his wife has challenges regarding social life. Bernard can easily fit into social activities but needs to monitor in order not to cross his boundaries to destroy things with his fixing mentality.
Does Bernard need long-term care? Some older people may need long-term care services such as assisted living facilities or nursing homes if they cannot live independently due to health or cognitive issues. From the case study, Bernard would need personal care to monitor his movements and what he does than a long-term care services like assistive living facilities because, although he is 81years old, he is physically strong and moves around without any mobility support.
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Support and Intervention Needs of Bernard
[bookmark: _Int_SHxvymhj]The best relevant compensation for making and putting into practice ideas that may support older people please with group needs, encourages continuous participation, dignity, reviving group connection, and measure understanding. 
Bernard needs some supportive intervention to improve his fixing of things. Bernard Should be supported such as training him to be assert to the care home where he can help in solving some technical problems since he is interested in fixing household gadgets, alarms, and security equipment to support instant falls. Bernard can be used to suit his personal life and keep him doing what he likes best. 

Bernard is a cricket fan way back in the days of the Royal Air Force. Bernerd needs to be supported to Keep up his hobby such as organizing a trip to watch cricket games.
If possible, Bernard should be supported with a technological set up as technical tools at the care home where he can always go there to do his own things at any time. Bernard would be useful to the care home if supported according to his interest. It will save the care home some money for paying to fix things if Bernard is supported well to help in some minor fixing within his capacity.
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Application of Theory to Bernard Needs
The disengagement theory states that older persons withdraw from personal relationships and society as they age (Hochschild, 1975).
Although Bernard is 81 years old, he does not disengage as it normally happens to most of the older persons according to the Cumming and Henry theory of disengagement and is opposite to activity theory.
Activity Theory: According to Vygotsky’s activity theory, it states that older persons need to conduct activities for their wellbeing and proposes that individuals need two things to maintain their wellbeing, thus, maintain a high activity level and become more involved in social interactions (Bertelsen and Bødker 2003).
With activity theory, Bernard is always active regarding his movement in the care home including trying to help maintenance team as well as following people outside and sociable to all people in the care home which is good for his wellbeing and to support him age successfully.
Continuity Theory: According to Robert Atchley’s theory of continuity, older people propose a particular want to keep stability in both intrinsic and extrinsic plan regarding strong ties, keeping physiological shape and keep continuous supporting in aging (Atchley, 1999).
Bernard has been consistent in his activeness with climbing ladders, removing wiring, deactivating door locks, fixing the sink in his ensuite bathroom and repeatedly assisting the maintenance team. Bernard has also kept his relationship with his family except the wife who finds it difficult to see other people caring for her husband and feels
panicked when visiting the care home but still communicates with husband on the phone. Bernard fit into this theory of continuity with his daily activities.
11
Challenges faced by older people
most health situations associated with growing Common situation in
[bookmark: _Int_s7188DFM]aged include hearing loss, back and neck pain and osteoarthritis, diabetes, depression. The COVID-19 pandemic taught the world a lesson globally in a drastic manner. In many countries, older individuals panic and encounter challenges at the time. Despite the fact that categories of age groups were at risk of getting effected of COVID-19, aging individuals confronted several risks of attracting serious illness and disease because of changes in strength that come with growing and possible associated health issues.
World health organization (2020).
challenges from family caregiver include managing their time, they have less time for themselves and other family members, emotional and physical stress, lack of privacy, financial strain, Sleep deprivation, being afraid to ask for help depression and isolation.
Barriers To Aging in Older Adults: older persons including Bernard may age in peace and success except some barriers such as Unaffordable, Unsafe Housing, Isolation and Loneliness, Limited or Inaccessible Social Programs, Unreliable transportation, Insufficient Support for Family Caregivers and High Long-Term Care Costs are blockages that can stop their development from coming through. 

Bernard is physically fit to move around despite his age, he has only been diagnosed of type1 diabetes and vascular dementia, he has been enjoying family and care home support and does not need family caregiver but rather get all the needed support from his care home. Bernard does not experience barriers that prevent older people from aging successfully but rather needs to be supported well to improve his daily life to age well (Butler, 2009).
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Legislation and provision of Health and Social Care in Uk
Legislation, policy and guidance for most of the Care Act took effect in April 2015, with specific financial provisions coming into force from April 2016. This legislation places a duty on local authorities to promote wellbeing and meet needs (rather than requiring them simply to provide services).
The Care Act 2014 spells out how adult social care in England should be provided. It demands local authorities to ensure individuals who reside in a specific community: receive services that prevent their care needs from becoming more serious or delay the impact of their needs. The Care Act sets out a clear legal framework for how local authorities and other parts of the system should protect adults at risk of abuse or neglect. The Act tells councils how we must: Make enquiries if an adult is subject to, or at risk of, abuse or neglect. Run our Safeguarding Adults Board (Barnes et al, 2017).
The Health and Social Care Act 2008 established the Care Quality Commission as the regulator of all health and adult social care services. According to Health and Social Care Act 2012, is an Act to establish and make provision about a National Health Service Commissioning Board and clinical commissioning groups and to make other provision about the National Health Service in England; to make provision about public health in the United Kingdom; to make provision about regulating health and adult social (Bernan, 2008).
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The Health and Social Care Act 2012 made some amendment to the 2008 Act, strengthening the relationship between the CQC and Monitor (the independent regulator of NHS foundation trusts) and the establishment of Healthwatch, the consumer champion for health and social care. The Health and Social Care equality Act 2012 introduced the first legal duties on health inequalities, with specific duties on NHS England (Speed and Gabe, 2013).
The rationale behind health and social care legislation is to keep safe people, including Bernard, at work and those who are affected by work activities. Legislation is made so that everyone in society knows which behaviors are acceptable and which are not. Legislation Acts are relevant as they supply a legal structure to govern society, ensuring order and stability. The legislation is made to keep safe and support old people like Bernard.
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UK Government and Health Service Action towards policies/practices and interventions
The Care Quality Commission (CQC) controls all health and social care services in England, register health and adult social care providers, Monitor, rate, inspect services to see whether they are safe, effective, caring, responsive and publish findings including quality ratings. CQC’s role is to ensure that older people like Bernard are safe and well taken care of in a care home. The staff must be well trained to work as professionals to make sure Bernard is provided with his daily support like cooking, shopping, bathing, and other needs. Bernard pays for the service, so he needs to be supported based on his needs which CQC’s role protect Bernard in case of default on part of the care home he lives in (Richardson et al, 2019).

The key role and contributions of social worker is to combine health and care system to improve outcomes for people, protect people appropriately, and improve the effectiveness of expenditure across health and care settings by undertaking a rights, strengths, and co-production approach to support older people including Bernard. Social workers help relieve people's suffering, fight for social justice, improve lives and communities. Social workers help alleviate poverty and child welfare. Bernard also benefits from social worker who helped through multi-disciplinary meeting in arriving on the best decision to send him to care home together with Bernard's medical consultant, GP, and family because of lack of proper medical management challenges with his wife. In all, it is important that Bernard has a social worker to link up to all the necessary support he needs (Asquith et al, 2005).
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Recommendations
Social Interaction: It is recommended that Bernard should be supported with modern communication systems or IT support like video calls and skype to build good relationships with his wife. Family members can also use video calls instead of physical visits if possible. Bernard should be encouraged to participate in social activities, clubs, or groups to stay connected with friends and community.
Bernard needs to be supported to stop his multi-disciplinary actions or better still, all the agencies involved in the life of Bernard should help in finding out the course of his multi-disciplinary behavior.
Bernard is technically active therefore it is recommended that he is supported with training on how to use technology in solving some fixing issues, especially at the care home. Bernard should be supported with a small hub at the care home with technical tools so he can play with it when he wants to fix something.
[bookmark: _Int_bg7iAS3b]Bernard should be supported by a nurse to monitor his progress as well as his medication and nutrition to help him age successfully.
Physical Activity: apart from Bernard’s fixing and deactivating door locks, he should be encouraged to actively walk, swim, or do gentle yoga to help him maintain strength, flexibility, and balance.
Healthy Diet: Bernard should be supported with a well-balanced diet, rich in fruits, vegetables, whole grains, lean proteins, healthy fats, and adequate hydration.
Mental Stimulation: Bernard should be supported with activities that will stimulate the mind, such as puzzles, reading, learning new skills, or playing games can help maintain cognitive function.
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Regular Health Checkups: Bernard should be encouraged with regular checkups with healthcare providers to monitor his health condition, manage medications and address any health concerns promptly.
Fall Prevention: Bernard should be supported to ensure the living environment is safe to prevent falls includes removing tripping hazards, installing grab bars, and improving lighting. Ensuring that the environment is conducive not to allow Bernard climbing ladders, removing wiring and deactivating door locks.
Financial Security: Bernard is already enjoying effective management of his finances by the family as they support him with an additional £345 per week towards the £850 per week cost of his residential care. Bernard's good financial standing needs to be maintained or improved to ensure his financial security as he is getting older.
Emotional Support: Bernard should be offered emotional support and be there to listen and help when needed. Aging can be challenging and having a supportive network is essential.
Technology Assistance: Bernard should be supported to stay connected with technology by teaching them how to use smartphones, computers, or tablets for communication, artificial intelligence through roboting where it can lead Bernard once it is programme to perform a specific function. This is also recommended to assist Bernard in entertainment and accessing information.
Hobbies and Activities: Bernard should be supported to encourage participation in hobbies and activities he enjoys such as his fixing ideas to maintain a sense of purpose and fulfillment in life.
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Conclusion
Every old person is unique, and it is important to consider their needs and preferences when supporting an older person. In this report, a range of issues were discussed including the definition of old age and the understanding of old age. The report also highlighted changes in the aging population, the dynamics of the aging population, and the benefits of the aging population. The report also captured the health and social care needs of the case study, where Bernard's needs were analyzed. This report focused on Bernard's physical health, mental health, medication management, nutritional status, mobility and independence, social support, and a glance of end of life were all mentioned in the report. The support and intervention need of Bernard were discussed in the report. Application of theories such as disengagement, activity and continuity theories were linked to the case study of Bernard. 
This report talked about Changes faced by aging population including some sickness, Legislation and provision of Health and Social Care in Uk, educated on how to support Bernard with his needs. UK Government and Health Service Action towards policies/practices and interventions on how people who need support can be assisted well as they are aging. A range of recommendations have been made in this report, which consist of different suggestions depending on Bernard’s need and age, was considered. Some key elements of sickness challenge as older people continue to age and would prefer to age successfully.
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