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Component 1 - Written Report
Introduction
This report will assess and outline the health and social care needs of an elderly person, this is important as the needs of the elderly can have a direct impact on their wellbeing and quality of life. This report aims to present a comprehensive evaluation of the chosen elderly individual, needs considering their unique context and environment. Furthermore, it will highlight the individual’s physical health, social and emotional issues, whilst providing the correct recommendations. 
“Older age” typically is referred to as the later stage of life. The age is often considered to be around 65 years old; however, this can vary depending on cultural, social and individual factors (NHS, 2020). Ageing is a biological fact with unique dynamics that is mostly outside of human control and is influenced by the ideas that different societies have about what it means to be elderly. 
The UK has an ageing population, which suggests the country contains more people over the age of 65 years old. Medical Advances are one of the main reasons for the ageing population in the UK, this is because there are better treatments available for chronic diseases and improved surgical techniques outside medications leading to people living longer. Additionally, social and environmental improvements have led to better living conditions, improved sanitation, access to clean water and a healthier lifestyle. These factors have all contributed to an increased life expectancy resulting in a larger ageing population in the UK (Storey, 2018).
Case Study 
[image: Asian Senior or Elderly Old Woman Smile Bright Face with Strong Health ...]The issues that Sadie is experiencing are limited mobility, struggles with daily activities and maintaining her home. This can potentially lead to Sadie increasing in a due to the limited amount of exercise she is maintaining. Isolation is another issue Sadie is facing as she lives in a rural area with no public transport. This can make it hard for her to connect with the community and can demotivate her to socialise. Pride and Suspicion can be seen as an issue Sadie faces as she is refusing help from neighbours, which can limit the amount of care and support she is receiving. This also can cause further mental health issues due to constant loneliness. Financial Constraints, Sadie relies on her pension and will not use her savings which she views as her children's legacy. Dependence on Hannah is another issue Sadie has as by increasing reliance on her daughter who struggles with her challenges as a single mother can cause further constraints and tension between them. Family Dynamics is the last issue Sadie is facing. Traditional views on family roles may cause stress within the family.
Constant risks of the situation/health worsening are Sadie’s Physical health, due to the limited mobility this can lead to further complications if she cannot manage daily needs like taking care of her health. Another is factor that can at risk is her Mental health, the isolation and refusal of support trigger feelings of loneliness, depression, and anxiety. Sadie’s Home environment can also be at risk as the house is gradually becoming messier which can pose safety hazards such as falling or tripping risks. Financial stress can also be a potential risk because if Sadie carries on relying solely on a pension it can eventually have the strain of not being able to cover unexpected expenses. Finally, Sadie can cause Strain on Hannah, and the increase in her daughter can lead to caretaker burnout. This can affect both Sadie’s and Hannah's well-being and have a long-term effect on their mother-and-daughter relationship.

Health and Social Care Needs
Medical Care
Sadie may need medical care as her physical health may worsen in the future due to her bad lifestyle choices such as no exercise and a bad diet. Her chronic conditions may evolve as these bad choices can cause issues such as diabetes, heart disease, constant stress or arthritis, regular medical care is crucial to manage these positional conditions effectively (Gyasi, R.M, 2020).
The medical care I believe Sadie may need is Regular Health Check-ups. This can include Sadie having regular appointments with her GP to monitor her health, manage chronic conditions and address her mobility issues. These check-ups can also involve screening in the form of tests and scans which can resolve her health issues by detecting ways she can work towards improving her current lifestyle. An additional benefit for Sadie having this type of care is that it can be cost-effective eventually (Regency Medical Centre, 2019).
Mental Health
The potential mental health issue that Sadie can have that may need to be addressed, is depression. Depression is a down and sad mood that can be long-term or returning, affecting your everyday life (NHS, 2024). Sadie may have depression due to the loss and grief of her husband; loss can be difficult and can lead to feelings of loneliness which can extend to a long-term cause of depression. She can also have mental cost-effectiveness because of the constant isolation she is in, living in a rural area can be exacerbated by her limited mobility and inability to drive. This can make it harder for her to engage in social activities and gain relationships. According to Age UK depression for an older woman like Sadie can have the consequences of tiredness, weight loss/gain, and problems with sleeping (Age UK, 2024).
Personal Care
Sadie needs personal care such as assistance with daily living activities. Given her limited mobility, she might need help with activities such as bathing, dressing and grooming and using the toilet. This is a priority as Sadie does not feel comfortable with her daughter seeing “her bits” so having this care given to her can improve her hygiene and self-esteem. Another personal care needed Sadie can do is meal preparation and nutrition, preparing healthy meals might be chalking for Sadie. Assistance with meal planning, cooking and grocery shopping can ensure she gets the nutrition she needs. The final personal care Sadie needs is a care provider that can help with her household chores. Assistance with cleaning and laundry can help maintain a clean and safe living environment which can be important for her mental and physical health (Elder, 2024).
Mobility
[image: Asian Senior or Elderly Old Lady Woman Patient Walk with Walker in Park ...]Sadie has difficulty walking, if she has this barrier due to weakness, or balance issues he must need assistance. This can include mobility aids like a cane, walker, or wheelchair. Sadie also has frequent falls which is another factor in why she may need mobility support. Additionally, her weak bones, and pains in her legs, hips and back can significantly impact her ability to move around. Pain management and physical therapy can be a necessity (Sonder Care, 2021). Sadie also doesn’t have access to transport due to the area she lives in, this can also affect her social life which can have a direct impact on her mental health due to the lack of people she is surrounded by. 
Social Care
[image: Premium Photo | Caregiver help asian elderly woman disability patient ...]The social care needs that Sadie may need addressing is the lack of family and friends support. If Sadie is being neglected by family and friends nearby who can help her, social care can fill that gap by providing necessary support and assistance. Isolation and Loneliness are other reasons why Sadie may need social care as she is spending all her time alone, and this can provoke her to feel lonely. Social care can provide companionship and social interactions which can also improve her mental health. 

Support and Intervention 
[image: Quality In-Home Care in San Francisco]The support that I believe will fulfil Sadie’s needs the most is Live-in Care. Live-in Care is the type of elderly care that involves having an experienced carer in a spare room in your home, they will offer support in any areas the elderly person needs throughout the day. The goal of this care is to help elderlies stay comfortable and independent in their own homes. The best advantage of having this care is that it is constant, and it contains no worry about moving into a residential care home (Agency, 2024). This type of care is person-centred care as it focuses on the specific needs, preferences, and circumstances of the individual receiving care. This type of care also supports the Care Act as it provides the specific care Sadie needs, whilst making sure all her needs are met.
One of the main benefits of Sadie having this care is that she will be in a familiar environment. Sadie can stay her in home, which she has lived in since 1963. This can be comforting for her as well as being less disruptive compared to moving to a completely unfamiliar environment. An emotional benefit of having this care is companionship. Sadie will have a live-in carer who will cure her loneliness and provide her with regular social interactions which can improve her mental well-being. Personalised care is also an advantage of this care as Sadie can receive one-on-one tailored support to fulfil her specific needs such as mobility, daily activities and maintaining the cleanliness of her home. Finally, this type of care can reduce the burden on the family. Live-in care can ease the pressures on her daughter, Hannah, who already faces challenges in her own life as a single mother. It can ensure that Sadie receives consistent care without solely relying on her family (Lamb, 2024). 
Live-in Care is a better-suited type of care than other care such as domiciliary care because it may not provide the same level of continuous support that Sadie requires, given her increasing needs. Furthermore, both residential and residential nursing care can cause a sense of stress for Sadie, as supported living units involve moving and due to how long Sadie has lived in her current home the loss of her husband may discourage her from leaving such a memorable place. 

Relevant Policies and Legislation 
Human Rights Act (1998) 
[image: Respecting human rights - Elopak]In the UK, the Human Rights Act 1998 (HRA) is essential for safeguarding people's basic liberties and rights, particularly those of elderly people receiving care. This policy prohibits any form of abuse, neglect, or mistreatment within care settings. Specifically, it will ensure Sadie’s dignity and personal autonomy are respected (CQC, 2023).

 The Equality Act (2010)
The Equality Act protects Sadie from any type of discrimination on her age and disability. This suggests that any health and social care services or carers are provided in a way that doesn’t discriminate against her due to her old age and limited mobility (EHCRC, 2020). The service should be tailored to meet her own specific needs and circumstances. 
The Care Act (2014)
The Care Act is particularly relevant to Sadie’s circumstances as it states the responsibilities of local authorities in providing health and social care (SCIE, 2023). Under this act she is entitled to an assessment of her needs, these include living conditions, mobility issues and social isolation. This act also emphasises why it is crucial to promote Sadie’s well-being and independence. This can include support with cleaning and maintaining her home even if she is reluctant to accept help due to her lack of confidence.
Health and Care Act (2022)
The Health and Care Act aims to integrate health and social care services while making sure they both work together to meet the individual’s needs (NHS, 2022). Specifically for Sadie, it will ensure that her health needs (mobility issues) and social care needs (maintaining a home) should be addressed in a coordinated manner. This could suggest linking her GP and social services with relevant agencies. 
Theories
Disengagement Theory
According to the Disengagement Theory, growing older is a normal and unavoidable process that involves a mutual retreat from society on the part of the elderly (Nickerson, 2023). In Sadie’s case, her limited mobility and the loss of her husband of 60 years have led to a reduction in her social interactions. Additionally living in a rural area with no public transport further increases the amount of loneliness and isolation, which supports the idea that disengagement happens naturally. 

Continuity Theory 
Robert Atchley states in this theory that individuals maintain a constant pattern of behaviour throughout their lives, they refine and adapt their lifestyle as they age. This suggests they conduct the same behaviour, relationships, and activities in both their young and old age (Guedes,1970). Sadie’s attachment to her home and her reluctance to use her savings can be outlined as maintaining continuity in her life. She wants to keep things as they have always been rather than changing to better her situation which matches this theory. 
Social Breakdown Reconstruction Theory
The Social Breakdown Reconstruction Theory states that ageing is promoted by the negative psychological functioning brought by the bad views of society regarding the elderly and inadequate provision of service towards them (Tornstam, 2005). It involves adapting to new roles. Sadie’s situation shows elements of social breakdown as she is grieving the loss of her husband whilst also not being able to drive. This has led to less social interaction. However, there is little evidence of reconstruction as she is not adapting to new roles or exception any type of support or help.
Maslow’s Hierarchy of Needs
Maslow’s hierarchy of needs is a social theory that enclaves a pyramid with five levels of needs: physiological, safety needs, love and belongingness, esteem, self-actualization, cognitive and aesthetic, and transcendence needs. This theory suggests that higher-level needs can only be pursued once lower-level needs are satisfied (McLeod, 2024). Sadie’s basic needs are being met; however, her safety needs are not due to mobility issues. Sadie’s hip replacement makes it difficult to move around her home which makes accessing essentials tough. Emotionally, Sadie feels lonely after her husband’s death. Expect Hannah her daughter Sadie has no to little communication with the rest of her children. Along with not accepting help from neighbours, this can lead to Sadie containing emotional isolation. 

Conclusion
In conclusion, this report outlines that Sadie’s current issues due to old age include, mobility issues, isolation and loneliness, lack of socialism, financial constraints, dependence on her daughter, Pride and Suspicion. This report concludes that Live-in Care is the most appropriate form of support for Sadie. This can overall allow Sadie to remain in her family environment which is less disruptive and more comforting. This approach offers regular socialising which can reduce her loneliness and increase her mental health by also being surrounded by someone. Since it is tailored to the requirements, preferences, and circumstances of the person receiving care, this kind of care is known as person-centred care. As it gives Sadie the precise care she needs while ensuring that all her requirements are addressed, this kind of care also supports the Care Act. The recommended care can also ease the burden on her daughter Hannah which can rebuild a good bond between her and her daughter. Overall, Live-in Care is considered the best option for Sadie due to its comprehensive and personalised approach ensuring her comfort, companionship, and continuous support. Finally, I have continuously linked Sadie to all the health and social care theories of ageing and analysed government health service responses to the policies. 

Recommendations
The first recommendation is one of the most immediate needs is arranging for professional care, more specifically the reaerated type of care Living-in Care. This can support her with daily tasks and cleaning, which can improve her living environment and hygiene. However, Sadie may be reluctant to accept help due to financial reasons. To resolve this potential issue introducing the benefits can have to her life, and emphasising the idea of minimal assistance could decrease her suspicions. Additionally, another option is to explore local council funding or charitable organisations that provide free care services to the elderly which can exclude the financial straits of getting support for Sadie.
Another recommendation is to encourage Sadie to join local social groups or community activities for elderly people. This can increase the amount of engagement she is receiving which can combat her loneliness. Although her limited mobility might be a barrier, many communities offer public transport for seniors. Involving Hannah could be a practical option she can occasionally drive her to events, making it easier for her to attend and increasing the amount of time they can spend together without any problems occurring. 
Another recommendation that would benefit Sadie is making necessary repairs and adoptions to Sadie’s home. This will improve her safety and comfort. Even though she might be unwilling to spend her savings once again there are grants or financial assistance programmes for people of old age for which she can apply. Emphasising how large the changes to her home would be and how it could increase her independence long term may persuade her. 
Financial Planning is another necessary recommendation, consulting a financial advisor can help Sadie explore her savings without compromising her children’s inheritance. Due to Sadie’s strong attachment to her savings as her children’s legacy, a financial advisor can provide support by creating a plan that balances her current needs with her desire to leave a legacy. Setting up a trust or exploring equity release could be another possibility.
Lastly, recommending mobility aids and ensuring regular health check-ups are essential. Financial constraints to new advice might be issues but as said above there are NHS or local authority schemes that can provide free or subsidized mobility aids. Considering these aids gradually and demonstrating their ease of use can encourage Sadie to become more comfortable with them. By addressing these recommendations and overcoming the barriers, Sadie can enjoy a safer, more comfortable, and socially enriched life as an elderly while reducing the burden on her daughter Hannah.
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Sadie
Sadie is 82 years old, she is a widow, married for 60 years, her husband died four years ago and now lives alone. She has limited mobility, 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.
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 regularly 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 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 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
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 pleasures 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 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 hygiene is not good, she used to take 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.
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 laptop 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 raised her concerns about her mother to their GP, Sadie was referred to a local domiciliary care company and also given the contact details of Age Cymru as well as local Elderly support services. She is still waiting to be allocated a designated social worker.
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