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                                                                   Introduction
In this report the following will be discussed. Old age and theories of aging, the ageing population of the United Kingdom and issues experienced by older people like Mr. Benard in our case study. (See appendix 1). The current health and social care provision in the UK will be examined and the issues it is facing and those that it might face in the future due to the rapidly ageing population. The present government policies, practices and interventions regarding health and social care will also be analysed.
Before we proceed let us see what the meaning of old age means is.
Old age is a normal procedure that begins with intrauterine life, which proceeds up to death and caused by irrevocable deterioration of cells and systems (Ozel et al., 2014). It should be noted that old age is not a disease, and it comprises of psychological, physiological, sociological, and chronological transformation (Karagulle, 2008). The meaning of old age is broad and compound.
According to the World Health organization (WHO), old age indicates the decline in a person's environmental compliance ability out of her or his control and chronologically defines individuals aged 65 yrs. and older (WHO, 2018).
In the year 2007, first time ever, there were more persons of 60 years old in the United Kingdom than those under the age of 16 years old (National Statistics Online, 2008). This demographic ageing will continue with the present 9800,000 aged 65 and older estimated to increase to 17.000,000 by the year 2044 representing ¼ of the UK inhabitants (National Association of Pension Fun, 2008).
The main reason this number is increasing is because people are living longer nowadays than before due to the improvement in medicine and the general Well-Being of older people (Office for National Statistics, 2008b).

                                                 Case study
This case study is about an 81-year-old RAF veteran who is suffering from vascular dementia and type 1 diabetes and lives in a residential care with nursing provision. Benard recognises his family and likes talking about his days working in the Royal Air Force in the 1960s and 1970s. He is also a big cricket fan. The total weekly cost for his residential care is £850 and his family pays £345 of the total costs.
Benard has a wife who is 73 years old and a daughter and four granddaughters and five great grandchildren of which three are girls and two are boys. They all visit Benard every week. His wife who would not stand seeing other people taking care of her husband and feels panicked when visiting Benard has stop planned visits but calls the nursing team weekly to check on her husband. A social worker has been working with Benard for three years due to his history of UTIs (Urinary Tract Infections) and lack of the ability to control his blood sugar level. An occupational therapist helped Bernard and his wife to make adaptations to his home. However, due to the complex medical challenges Benard has, a meeting between Benard's social worker, medical consultant, and the GP, decided that Benard was not able to return home because his wife was unable to manage Benard's complex medical condition alone.
It has also been reported that on several occasions Benard has followed people out of the main entrance of the residential home pointing that the residential home has security issues. It has also been reported that Benard once left the residential home walked down the road and went to a pub where he ordered for a pint of beer but had no money with him to pay. This points to one of the issues faced by older persons like Benard.
Benard is still so much engaged in activities and has repeatedly begun helping the maintenance team with their work climbing ladders, removing wiring, disactivating door locks and fixing the sink in his bathroom.
 We can see that Benard is involve in two theories that are especially important for ageing such as the activity theory and the engagement theory (Versey, 2015).
Bernard is also suffering from Type 1 diabetes, vascular dementia and three years ago, he was admitted into the hospital due to a persistent Urinary Tract Infections (UTIs). See appendix1.

                        Causes and treatment of type 1 diabetes, vascular dementia and UTIs
Type 1 diabetes also known as juvenile diabetes is found mostly in young people, however, it can also be found in old people like Bernard in our case study who is suffering from it. In type 1 diabetes the body no longer produces enough insulin because the body immune system has attacked and destroyed the pancreatic Beta cells that produces insulin in the body (Michael and Marion, 2013).
                      Type 1 diabetes can be treated by insulin. Insulin was first discovered in 1921 by Banting and others and was first used in 1922 and since then insulin has been especially important in the treatment of type 1 diabetes (Richard et al., 2010). Bernard in our case study is a Type 1 diabetes sufferer meaning that he will have to take insulin for the rest of his life.
There are certain precautions that must be taken while administering insulin such as: -
A. Insulin should be administered into fatty areas like the upper part of thighs and stomach at a right angle to the skin after which the fold be held for 5 to 10 seconds before taking out the needle.
B. It should not be injected in the same spot at least 1 centimetre from the previous place.
C. Do not administer near moles or scars (Barbara, 2018).
                         Control and management of Bernard’s Type 1 diabetes
Frequent self-checks of glucose are vital at least 4 or more times per day. This is carried out by using a continuous glucose monitoring appliance (CGMs). Blood glucose checks should as well be kept track of by mensuration of HbA1c each 2-6 months and it should be maintained at 6.5% to 7.5%. This is something which will be exceedingly difficult for Bernard and his wife to do if he is in his own home because as stated in the case study Bernard finds challenges managing his blood sugar level. See appendix1.
Strict diet supposed to be observed since Type 1 diabetes at best could be controlled with diet (Brunilda, 2018). Bernard will have to observe strict diet to control his Type 1 diabetes.
                                                          Vascular Dementia
In our case study it was said that Bernard is suffering from vascular dementia. See Appendix1.
Vascular dementia is one of the most common kinds of dementia after Alzheimer's disease. Vascular dementia is caused by inadequate blood flow to the brain due to arterial diseases, which decreases neuronal activity and finally the death of brain cells. There are other elements that can also cause vascular dementia like diabetes, smoking, hypertension, hyperlipidaemia, diet, and obesity. Diabetes elevates the chances of getting dementia not solely through vascular sickness but as well as through cerebral deposition of compounds obtained from the hormone amylin (Jackson et al., 2013). Vascular dementia may also be cause by a stroke (Tatemichi et al., 1994). It also comes with memory and speech difficulties reducing the thinking activities, anxiety, depression as well as apathy are usual (O’Brien et al., 2003). 
In the early phases of dementia, you may be able to live in your own house and continue to love executing the things you usually do and enjoying an active social life (NHS, 2021).
At this point we can see that Bernard is still 
continually active doing what he enjoys doing. He is still so much engaged and active in the society pointing that he is still at the early phases of the illness because as the illness advance in phase it is likely that Bernard will need additional help with daily life such as cooking, person hygiene, housework or even shopping (NHS, 2021). 
Even though Bernard is still continually active and engaged in the society he was refused to return to his own home due to some medical problems he was experiencing of which his spouse could not control all alone among which are the challenges of him managing his blood sugar level and the repeated UTIs he some experience. See appendix1. 
According to our case study Bernard is already in a residential care with nursing provision and after assessing his overall condition a multi-disciplinary meeting was held by his social worker, medical consultant, and GP. Who decided that Bernard was unable to return home because of the complex medical challenges he was facing which his wife was unable to manage singly.
Why Bernard was refused to return to his own home was because there is a significant difference between domiciliary care and residential care and the services they provide.
· Domiciliary or home care comprises a range of personal care tasks such as helping with washing, cooking, and dressing, and even administration of medication in service user's home. As the need for services increases and service users medical support needs- such as dementia become more complex, domiciliary care workers are growingly faced with larger and more profound set of responsibilities (Atkinson and Crozier, 2020).
This is why after the multi-disciplinary meeting held by Bernad’s social worker, medical consultant, and the GP. it was decided that Bernard could not return home due to the complex nature of his health situation and care plan which his wife was unable to manage 

·  Residential care with nursing provision or also called care homes with nursing provision, have recognise nurses and care providers to render nursing care in addition to residential care. Nursing homes provide care and support for individuals with special conditions or dissimilar kinds of impairment who find it exceedingly difficult to carry on with daily life and need extra support. In a residential care with nursing provision, there is always minimally 1 certified and registered nurse in duty implying residents have access to round the clock medical care and qualified nursing support (Care.co.uk, 2023).
Looking at our case study we can see that Bernard needs extra support that was why his social worker, medical consultant, and GP., after a multi-disciplinary meeting decided that Bernard could not return to his home due to his complex medical condition and care plan.
It will be recommended that Bernard remains in the residential care home with nursing provision because he would have 24 hours nursing support and 24 hours care support due to his complex health condition.
                                                 Financial support
It is also said in the case study that Bernard ordered for a pint of beer but could not pay for it because he had no money with him. See appendices1.
We can see that Bernard’s quality of life (QoL) is a bit affected. He does not have enough money to buy some of the things he would have love to buy. 
Quality of Life (QoL) is the level to which an individual is healthy, comfortable, and capable to take part in enjoying life events (Wu et al., 2013).
It is obvious that Bernard needs more financial support.

             Relevant Policy and Legislation for older persons like Bernard.
Defence of fundament human rights for older persons assists them to lead a noble, safe life in the community. Since people are living longer nowadays abuse of older persons have increased (Chokkanathan, 2018). However, it is also very pertinent to take some preventive steps to reduce the chief sources of bigotry against older persons like Bernard. It is very vital to know that dealing with older persons with due respect and providing them equal access to rights with youthful persons generates an environment that gives access to people of different ages in the community to take part in the evolutionary activities (INPEA et al., 2010).
In other to address these issues, equality, and human rights legislation in the shape of human rights act 1998, mental capacity 2005 acts, equality acts 2010 and care act of 2014 provide a comprehensive range of tools with which to address breaches of older persons fundamental rights to freedom, respect, equality, dignity, and autonomy (Age UK, 2017).

                                                     Human rights act 1998
The human rights Act of 1998 in the United Kingdom plays a key part in protecting the foundational rights and freedoms of people, including older people like Bernard in care. The HRA absorbs the European Convention on Human Rights ECHR into UK law, making sure that public authorities, with those responsible for proving care for older people like Bernard respect and uphold these rights.
The Human Right Act apply directly to older people in care by: -
A.  Right to life (Article 2)
HRA reinforces the right to life making sure that public authorities and care providers protect the lives of those they are taking care of from any harm and stay away from situations that may create a danger to the well-being and safety of older persons like Bernard.
B. Freedom from torture or Inhuman treatment (Article 3)
Older individuals like Bernard in care have the right to be free from torture, mistreatment, abuse, neglect, or any form of inhuman treatment.
C. Respect for Privacy and Family Life (Article 8
Older persons like Bernard in care possess the right to privacy, dignity, and autonomy in their private and family relationships and those providing care must respect those rights.
D. Freedom from Discrimination (Article 14)
Older individuals like Bernard in care possess the right to be treated with dignity and respect, without encountering discrimination of any kind on because of their age.
       E. Access to Justice (Article 6)
This is especially important for older persons in care if they believe their rights are not respect. 
       F. Prohibition of Slavery and Forced Labour (Article 6)
This HRA ensures that older people are not subjected to exploitative situations.
      G. Prohibition of Retroactive Criminal Laws (Article7)
This ensure that older persons are protected from the implementation of retroactive criminal laws.
      H. Effective Remedy (Article 13)
If an older person right is infringed, they have the right to an effective treatment before the authority.
After looking at all these HRA that applies to older people like Bernard in our case study, we can see that his rights have not been violated in any (HRA, 1998)
                                                         Care Act 2014
The Care Act 2014 in the UK is a broad piece of law that intends to improve and overhaul social care in England. The principal aim is to safeguard adults at danger of neglect and abuse. There are different forms of abuse and neglect.
Types of Abuse
1. Financial or material abuse
2. Physical abuse
3. Discriminatory abuse
4. Institutional abuse
Types of Neglect
1. Physical Neglect
2. Medical Neglect
3. Emotional Neglect
4. Neglect of basic care needs
Looking at the case study we can see that Bernard has not been neglected in any way or any form.
Mental Capacity Act 2005
The Mental Capacity Act 2005 in the UK gives a legal structure for making choices on behalf of people who lack mental capacity to take decision for themselves especially older persons living in care environment. 
One of the most important points of the MCA is that it recognises that a person has the right to make unwise decisions. Bernard made an unwise decision by ordering for a pint of beer without money. The MCA recognises that.
 
                                                   Social theories of ageing
Aging comes with many changes, and individuals age in diverse ways and not everyone copes with and adjust to the changes of aging in same ways. 
Social Theories of Aging tries to give answers to some fundamental questions that comes out from this common truth. 
A. Why do individuals' age differently?
B. What is normal aging?
C. What is successful aging?
D. To what length are these differences set on by biology as objected to by psychology or societal and culture factors? (Havighurst,1961).
There are 7 different social theories that try to answer this questions.
1. Disengagement theory
2. Activity theory
3. Continuity theory
4. Social breakdown theory
5. Modernization theory
6. Gerotranscendence 
7. Symbolic Interaction.
According to our case study, (see eppendices1) we can see that Bernard is still very much engaged and active in the society. Activity theory is one of the most important theories of aging. 
Activity theory also known as the implicit theory of aging which Bernard is so much engaged with maintains that a continuing level of activity and social interaction is important to Well-being and healthy aging (Havighurst, 1961).

                                                          Conclusion
The sociology of aging is a profound field of research that assists to shed light on the aging procedure and its effect on people and the society. By being aware of the theories, conceptions, and societal implications of aging, we can best prepare for the challenges and benefits that comes with an aging population. It is also vital to acknowledge the diversity and difficulty of the aging experience to create a society that values and support Individuals of different ages. 
The sociology of aging is an important field of research which have remarkable implication for people, families, and the society in general. By acknowledging the complexity and diverse nature of the aging process, the society can work together to create a more just and inclusive all ages of people society.
The government should constantly make amendments on policies of aging to meet with the current and future demands and challenges of the aging population. The use of modern technologies and the use of AIs could also help improve the aging process and better the QoL of older individuals like Bernard.
The government should also ensure that the present policies and legislations that protect and apply to the older people are respected and upheld.
                
                              Recommendation for the future of Bernard
Bernard’s medical condition is a complex one and needs professional attention and treatments. Appendix1, tells us that beside the vascular dementia Bernard is suffering, he also has persistent UTIs and high blood sugar level which neither him nor his wife can control.
[bookmark: _Int_CXPs4QwB]Considering the complex nature of Bernard's health condition, it will be recommended that Bernard remains in the residential care with nursing provisions where he is currently found because with the nursing provision, they will be able to manage Bernard’s health condition. However, on the other hand there should also be a plan B for Bernard in case his family cannot continue paying the third-party top-up weekly fee of £345, because the gap between local authority charges levels and the charges of care always means that if a local authority financed resident chooses a placement in a residential home where the charges are above the local authority rate, their families  may be asked to pay a third-part top-up fee or risk moving to a cheaper care home(Passingham et al 2013).
This is exactly what is happening to Bernard now. It will be recommended that Bernard’s family look for a cheaper care home with a nursing provision where a third-party top-up fee will not be needed should in case, they can no longer afford to pay the third-party top-up fees of £345. Another point is that the local authority may decide to reduce the amount they are paying towards adult social care because it is undeniable that there is a crisis in the adult social care in England (Ferguson and Lavalette, 2013).
Bernard is still continually active and engaged with the community but there had been incidents of Bernard following people out of the main gate. See appendix 1. A locating device may be recommended for him should in case he goes to where locating him might be difficult. For this to be realistic he most knows how to use it or when to use it.
People with V. dementia tends to get worse over time (NHS, 2023). A periodic evaluation should be carried out on Bernard to know when he will need more help to improve his QoL.
Treatments is to address the underlying cause which can slow down the speed at which brain cells are destroyed, for this reason it is recommended that Bernard and those taking care of him observe the following: -
1. Healthy eating
2. Stop smoking if he is smoking
3. Cutting down on alcohol
4. Taking his medication regularly
5. Keeping fit.
6. Checks and treatments should not be skipped (NHS, 2023).
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Bernard

Bernard is 81years old, he lives in residential care with nursing
provision, his family pays £345per week towards the £850 per week cost
of his residential care. ~

Bernard has Type 1 diabetes and vascular dementia, he recognises his
family and he enjoys talking about his days working in the Royal Air 9
Force (RAF) during the 1960’s and 1970’s, he is an avid fan of cricket.

Bernard has one daughter and four grand-daughters and three great
grand daughters and two great grand sons, all of which visit every week.
He has a wife who is 73years old that finds it difficult to see other people
caring for her husband and feels panicked when entering the residential
care setting for visits, so has stopped visiting regularly but calls the
nursing team to check up on Bernard once a week.

A social worker began working with Bernard after he entered hospital
three years ago due to persistent UTls and challenges with managing
his blood sugar levels. An occupational therapists supported Bernard
and his wife to make adaptations to his home but a multi-disciplinary
meeting between Bernard’s social worker, medical consultant, GP,
decided that Bernard was not able to return home due to the medical
challenges he was experiencing which his wife was not able to manage
alone.

There have been several incidents involving Bernard during his time at

the residential home, these have included Bernard following people out

of the main entrance and walking down the road to a local pub that

called staff to alert them when he ordered a pint of beer but had no

payment. Bernard also has an fascination with the maintenance team

and has repeatedly begun assisting them with their work, climbing -
ladders, removing wiring, deactivating door locks and ‘fixing’ the sink in

his ensuite bathroom.




