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[bookmark: _Toc142034530]Abstract
Research indicated there is an increase unmet care and support needs for the Elderly Individual (Old Age) in the UK due to two factors: I, challenges confronting the formal and informal care system; and ii, the fast-aging population (NHS, 2017; Abdi et al., 2019). 

The objective of this report is to help elderly individual have an appropriate care and support needs to age successfully in a world free from violence and abuse. which is their fundamental right (NHS, 2017). It is pertinent to critically   assess, and evaluate the health and social care needs of an elderly individual in the UK by looking at different concept of old age and reason for the aging population; the risk factors elderly individual are most likely to be confronted within their environment using Olivia as an example; assess the current  provision of health and social care needs of elderly individual to produce a workable solutions that will be useful to  elderly individuals, carers and health and social care personnel.




. 
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According to World Health Organisation (WHO), (2021a), the world aging faster than before as result of advances in medicine and technology. Research revealed that poverty, loneliness, and financial burden are major impact for health and wellbeing on individual particularly the Elderly Individual (EI) placing high demand on care and support for them (NHS, 2019; Abdi et al., 2019; WHO. 2022a). 
This report intends to outline the health and care needs of the EI to age successfully in a world free from violence and abuse, which is their fundamental human rights using Olivia an 83-year-old woman (See Appendix 1) (NHS, 2017).

The report will be divided into 6 parts. Part 1 will give a brief description of Olivia in relation to any concerns she might be experiencing within her environment, and her care and support needs; the different definition of the concept of the EI (Old Age), looking at specified aging theories such as Disengagement, Activity, and Maslow’s theories in relation to Olivia’s attitude and behaviour.  Part 2 will discuss the ageing population with reasons on its increase or decrease. Part 3 will duel on issues EI faces and the effects of the pandemic on the elderly population of the UK with particular focus on Olivia. Part 4 will critically examine the current Health and Social Care (HSC) provision in the UK with reference to Olivia, drawing on the government and health service response to policy/practice/intervention. Part 5 will conclusion bring out the key findings of the research; and suggest workable recommendations on the care and support needs of EI with special emphasis on Olivia to age gracefully. Part 6 will be the list of materials used, followed by appendices.
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[bookmark: _Toc142034533]1.1:  Brief Description of Olivia
Olivia is an 83-year-old woman living alone, who saw her life deteriorate after her husband’s death whom she married for 53 years. She feels neglected by the three children she raised and adores as her own. Olivia is at risk to loneliness as her current relationships (lost relationship due to decease and with adopted children) are not as fulfilling as she would like them to be (Age UK, 2018a), -  for instance Olivia always grieving about her good life memories to anyone who would listen;   and social isolation (i.e.,  ‘depravation of social connections’)  due to loss of loved ones and illness (Berg and Cassells, 2017; Tulane University, 2020; NHS, 2022a), as result making her emotionally depressed.

Olivia is experiencing Dementia in Alzheimer’s Disease (DAD), urinary incontinence – (is the unintended urination (NHS, 2019)), and poor diet, she cannot move around because of her weight and being on permanent catheter. During the COVID-19 she was denied access to proper medical care and visits from family and friends due to lock down. These are factor of her emotional depression (see appendix 1). If the necessary Health and Social Care (HSC) professional do not intervene, Olivia will be at a risk of worsen health condition. 

Dementia is an umbrella term for over 100s of types of neurological condition that affect the way the brain functions. It is a syndrome in which cognitive ability declines more quickly than may be anticipated from the typical effects of biological ageing, it affects 61.8% of the UK population and currently there is no cure (ICD 10, 2019; Age UK, 2022; WHO, 2022c; NHS Digital, 2023).  The most common types are “Dementia in Alzheimer’s Disease (DAD), Vascular Dementia, Lewy Body Dementia, Frontotemporal Dementia, and Mixed Dementia” (Alzheimer’s Society, 2018;).
 

Given the above, Olivia would need both - 
· Personal care which is anything done for Olivia that is of a personal nature such as washing herself and bathing, shaving, nail care, toileting, catheter care, skin care, help with eating, special diets, and food preparation, help with dressing, laundry and bed changing etc (Care Quality Commission, 2023). 
· Medical care which is the actions taken to care for the sick by ensuring that Olivia is diagnose appropriately of her illnesses, physical and mental disabilities issues; there is a care treatment plan geared to her specific needs and aspirations for DAD prevalence (WHO, 2022b). 
Domiciliary Care is approved for Olivia, however, is that the best care plan for her? It would be best to link Olivia directly with a specialist for reassessment in an integrated Person-Centred Approach (PCA) as outline in both the Care Act (2014), and Health and Care Act (2022). PCA is treating Olivia with respect, dignity and compassionate, involving her, her family and friends in all decision concerning her health and wellbeing. This should be continual as and when her care and support needs changes, communicating any information to her in a language that she will understand (Department of Health, 2001; NHS, 2022b). Olivia being an ethnic minority would be best for her to have and advocacy which is assisting and enabling service user’s so that their voices can be heard, and their rights and entitlements can be improved (Office of the Public Guardian, 2007). There are different types of elderly care setting available to choose from such as Residential Care, Residential Nursing Care, Hospital Care, Domiciliary Care, Adult Day Care Centre and Assisted or supported living (Age UK, 2019). Given Olivia’s outlined risk above, Residential Nursing Care, would be the best option for her if she is made to be aware of the care and support needs available to her through her advocate. This should be changeable as and when her care and support needs changes.
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Fig 1: Care Home settings (iStock Photos, No Date)

[bookmark: _Toc142034534]1.2: Definition of the Different Concept of Old Age 
According to Centre for Ageing Better, (2022), older Person- (Old Age) is not just the normal term of the number of years since our birth (i.e., chronological time), it also includes the various social and psychological aspects of our life. The world’s disagreement is at what chronological time is old age meaning there is no universal definition of ‘Old Age.’  due to the fact that each person's biological ageing process is unique for instance a 75-year-old may be in better health and wellbeing condition than a 60-year-old (NHS England, 2020). 
		 
 In the UK 65 years which is the default retirement age was commonly referred to as ola age (NHS England, 2020). This concept is changing as the state pension keep changing so as the retirement age in UK. The State Pension age is presently 66 for both men and women and is changeable as more people work beyond 66 years (Age UK, 2018a). Chronological time is rarely, if ever, considered when defining old age in the developing countries. In the Gambia, retirement age is 60 for both men and women (ISSA, 2020), lived example of old age in the Gambia indicated that old age is seen as a blessing and the elderly person is respected as sacred beings who serve as a bridge between the living and the ancestors, the keepers of knowledge and culture (see appendix 2 for rest of the world retirement age).  According to a study in America, a man is deemed old at the age of 70 to 71 and a woman at the age of 73 to 73. In the UK, people felt you were deemed elderly at 70 years of age (Age Care Guide, 2020).

Ageing involves going through “transitions” (rites of passage or life events) in one’s life such as – ‘having grandchildren, when one retires from employ or work life, loss of loved one, decrease in abilities, loss of health, change in appearance (wriggly) (Coleman and Hendry, 1999; Deeg, Wahl and Litwin, 2018). Another recent of ageing is ‘gerontology’ (i.e., the study of the biological, psychological, and social facets of getting older), revealed that the more the individual age the more likely to live 10 years more. For instant, the average age is 65, but if you live to be 80, you will make it to 90! (Hyde and Higgs, 2016). Additionally, Gerontologists categorises old year into groups such as: 
· 60-75 years are the ‘young’ old. 
· 75- 85 years are the ‘old’ old, which Olivia belongs
· 85 + years are the ‘oldest’ old (Lee et al., 2018).
A new concept of old age called prospective age defined as being old begins when a person has, on average, 15 more years to live rather than at age 65 (Scherbov, 2015). 

[bookmark: _Toc142034535]1.3:  Aging Theories
The Disengagement Theory (DT) is a two-way process in which EI disconnect from society and society disconnects from them. This can lead to decreased emotional connections with others and less interest in social activities (Larkin, 2009), Looking at Olivia Situation, her less emotional connections with others, and less interest in social activities she so uses to love is not as a result of the DT, but her life-course experiences (i.e., her social, personal and health and wellbeing issues she is currently facing) she is using to boost her life pleasure.  

According to Mauk, (2010), Activity Theory (AT) opposes the DT in that EI who stay active and maintain social connections experience the greatest levels of happiness in their lives. it suggests that EI can age well when they are able to continue doing activities and maintaining relationships that they enjoy (Winstead et al., 2014). This is evidence in Olivia’s situation her health and wellbeing deteriorate as a result of her inactiveness and emotional depression, making her feel old and unwanted in society, unlike when she was active and outgoing (See Appendix 1) It could be challenging for Olivia as she belongs to the “old-old" persons due to bodily changes brought on by ageing. This is a shortcoming of the AT. 

According to Maslow’ Theory, people's motivation is founded on their need for fulfilment and change through personal development (McCleod, 2023). If Olivia’s care and support needs and wants are geared to her unique needs, her life-course will obviously change. 

Furthermore, social concept of old age depends on who you talk to. If a 40-year-old is asked the answer is 50, for 50-year-old it be 60 and so on and so forth (Age Care Guide, 2020). Age is only a number, and whether you are old or not depends more on how you feel both physically and emotionally (Robson, 2018).		 
[bookmark: _Toc142034536]Part 2: Discussion on the Aging Population
 According to ONS, (2022) the UK population is ageing more quickly than in the past (See Fig 1). Almost 11 million persons, or 18.6% of the total population, are 65 years of age or older. This includes 527,900 persons, or more than half a million, who were at least 90 years old (ONS, 2019; ONS, 2022). In the UK, there are 14,570 centenarians, a 65% rise in the past ten years. 800 of these are thought to be 105 and older, which is double what it was in 2005 (Age UK, 2018b). 
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Fig 1: Graph of UK population (Fleck, 2022).
According to ONS, (2022), this demographics transformation is principally a result of advancements in medicine, technology, diet, preventative healthcare, a decline in fertility, and people are having kids later in life and in smaller numbers. 

According to WHO, (2022b), aging can have seriously impact on health and wellbeing as is evidence in Olivia. This will obviously impact on the economy as a result of high demand on the care and support needs of the EI on the already over burden health and care system of UK. Additionally, retired skilled EI personnel who still want to participate in the country’s development can be empowered to do so (National Institute on Aging, 2018; ONS, 2022). 

[bookmark: _Toc142034537]Part 3: Issues Experienced by Older People 
To make the EI’s latter years as significant and satisfying as their younger years it is important assess the risk, they face (Murman, 2015; Age UK, 2022a). This will enable practicable solutions for the unique care and support plan for Olivia elderly individuals. 

According to WHO, (2019), the elderly individual is more vulnerable to abuse that can take many different forms, including physical harm, emotional distress, financial exploitation, sexual exploitation, desertion, and severe loss of respect. Olivia is experiencing financial exploitation, emotional distress and neglect by her own family who are taking advantage on her health and wellbeing situation – staying in her house freely, not paying the bills not looking after her the way they are supposed to and abandoning her in times of need (see appendix 1).

280, 000 EI experience abuse (Age UK, 2023b). It is disheartening to discover that EI abuse is under informed and have been forced into the sole active domestic abuse government funding stream, ‘the Violence Against Women and Girls fund’, which only covers a part of the vital services. (Hourglass, 2022).   Abuse can result in long-term psychological issues, longer recovery times, and even small injuries can result in death or permanent harm (WHO, 2022a). 

[bookmark: _Toc142034538]3.2: Effect of COVID_19 on the Elderly Individual   
COVID-19 pressures the entire world, however, research indicated that the pressure was more on the elderly individual. 80% of all death reported were amongst age 60 and over. For instance, up until November 6, 2020, 53,279 out of 59,549 deaths involving COVID-19 in England and Wales occurred in those over the age of 65 (89%). Lock down could be a contributing factor to Olivia’s health and wellbeing deterioration simple because there was no speciality appointment nor medical attention to EI (Age UK, 2023a).

Looking at Olivia’s situation, if she is not protected and safeguarded upon which is her fundamental Human right (Human Rights Act, 1998), she will be prone to more abuse and her health and wellbeing will deterioration faster. This can lead to End-of-Life care (NHS England, 2020). This leads to the next topic of evaluating the current HSC provision   and government response to it.

[bookmark: _Toc142034539]Part 4: Critical Analysis of Current Health and Social Care Provision in the UK
[bookmark: _Hlk141313805]Health and Care Act (2022) is the amened Care Act (2014). It is the legal framework that governs and regulates the HSC services in the UK. It consists of set standards and values that every personnel involved in the health and wellbeing of service users must abide by or risk being prosecuted (The Kings Fund, 2022; Legislative Government, 2022). Emphasis is placed on the local authorities to ensure that service users and their families are empowered to be involve in all decision-making concerning their own health and wellbeing, using integrated     Multiagency Person-centred Approach (MPCA). MPCA is a process where all the required/necessary health and care professionals come together to plan and coordinate the service user’s care, focusing on the unique needs and wants of the service users in a continuously as and when the needs and wants changes (SCIE, 2023).
The Mental Capacity Act (2019) provides Olivia with ‘Liberty Protection Safeguard’ (LPS), i.e., multiagency, and integrated can plan for services users in order to authorise deprivations of liberty whilst he lacks capacity to make a particular decision. Olivia is entitled to protection against any form of abuse and violation of her human rights under the Equality Act 2010, and the Human Rights Act 1998. Additionally, the revises Mental health Act, (2007) gives Olivia and her family the choice of caring for her in her own home with the appropriate measures and help in place with more regular face-to-face meetings.

Although there is an overwhelming provision for the care and support of the EI, while effective prevention and treatment options exist, Olivia may not have access to them, and may be subjected to agism - (being subject to stigma, discrimination, stereotype, and violation of human eights as a result of old age) (Reynolds et al., 2022, WHO, 2021a). 

 There are challenges facing HSC system, posing serious repercussions for EI in need of social care and their families (Abdi et al., 2019; NHS Confederation, 2023).
 UK HSC Challenges 
· fast aging population.
· inequalities sharing of the national cake. 
· those from economically and socially deprived domains and populations of ethnic minorities like Olivia, and LGBT people are susceptible to challenges in accessing care services when they reach their end-of-life, issues with poor communication and service coordination. 
· Lack of adequate funding and resources 
· lack of practicable regulation on staffing – (is the easiest job as no qualification is required), lack of qualified personnel, staff turnover, working conditions, negative work cultures- for instance, this is the way we do it here, lack of empowerment particularly the informal sector, low wages with zero hours contract.  
· issues with poor communication and service coordination
· NICE (2020), revealed that majority of people admitted to the hospital do not have a prior care plan in place, nor access to proper care and guidance.
· lack of recognition of dementia as a terminal condition leads to inadequate access to care and inconsistent quality of end-of-life care, and their communication needs overlooked.
· impact of COVID 19 and Lockdown 
· careers are at the bottom of the hierarchy of HSC services.
(UK Parliament, 2015; NHS, 2017a; Abdi et al., 2019; WHO, 2021a).

[bookmark: _Toc142034540]4.2: Government and Health Service Response to policy/practice/interventions
According to Leng (2020), the UK government is currently striving to enhance healthcare services for the elderly individuals like Olivia. Currently there is a lot of research and investigation into raise concerns, with lot of investment in training for HSC personnel.  However, the outlined problems will persist for years to come without the introduction of a long-term, sustainable financing strategy to hire and train both NHS and social care staff (NHS Conference, 2023).

[bookmark: _Toc142034541]Part 5: Conclusion and Recommendation
[bookmark: _Toc142034542]5.1 Conclusion
There is no unique definition of chronological time for old age. it depends on various factors such as our appearance, our attitude and behaviour towards life, economic status, our environment, culture and ethical beliefs, prospective age, transition of life changes as well as how we feel and think of old age. 

EI are vulnerable to loneliness and social isolation and abuse. These are the major cause of worsen physical and mental health issues as well as reduced wellbeing as seen in Olivia and most EI. COVID-19 added to EI vulnerability.  The HSC provisions have fantastically written legal framework concerning Health and wellbeing for every service user in the UK. However, it could be better if it addresses the EI inequalities in terms of funding, cultural diversity representation and empowerment to be independent. Aging population will add more strain on the government's finances, especially if it is not accompanied by workable health improvements.

[bookmark: _Toc142034543]5.2: Recommendation 
Implementing new systems and processes to enhance care coordination, including prioritizing, and recognising patients' preferences, as well as offering extensive staff training on effective communication and analysing individual's holistic needs. A plan individualised treatment and assistance includes giving people access to read and amend their personal health records. Treat EI with dignity and respect, listening to them, offering choice whenever possible, work with Olivia in a person-centred manner (JRF, 2009; JRF, 2015; NICE, 2015; NICE, 2019). As DAD symptoms deteriorate with time, it would be best to shorten the reassessment period from 12 months to monthly. Olivia belongs to the ethnic minority group and the DAD major issue is communication she should have advocacy to help with living will/Advance statement- a document that expresses patients’ preferences, beliefs, and values regarding their future care whilst she still has the capacity to do so. Not only should procedures and policies be created, but they must also be in partnership with the elderly individual and enforced by the government, agencies, organisations (NHS Confederation, 2023).
All identified solutions will have barriers such as funding and resources. This can be solved if only government and HSC policy makers divert funds from unnecessary spending to useful valuable course that will make EI’s later life as fulfilling as their earlier lives in a world free of violence abuse and other risky obstacles (Centre for Ageing Better, 2022).


[bookmark: _Toc142034544]Reference List 

Abdi, S., Spann, A., Borilovic, J., de Witte, L. and Hawley, M. (2019) ‘Understanding the care and support needs of older people: a scoping review and categorisation using the WHO international classification of functioning, disability and health framework (ICF)’. BMC Geriatrics, 19(1). doi:https://doi.org/10.1186/s12877-019-1189-9 
Aged Care Guide (2020) What Age is Considered Old? Available at: https://www.agedcareguide.com.au/talking-aged-care/what-age-is-considered-old  (Accessed: 24 July 2023).
Age UK (2018a) Changes to State Pension Age. Available at: https://www.ageuk.org.uk/information-advice/money-legal/pensions/state-pension/changes-to-state-pension-age/ (Accessed: 24 July 2023).
Age UK. (2018b) Later Life in the United Kingdom. Available at: https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/later_life_uk_factsheet.pdf  (Accessed: 28 July 2023).
Age UK (2019) The different types of Care Homes. Available at: https://www.ageuk.org.uk/information-advice/care/arranging-care/care-homes/type-of-care-home/ (Accessed: 31 July 2023).
Age UK (2022a) New data on domestic abuse in older people. Available at: https://www.ageuk.org.uk/discover/2022/december/new-data-on-domestic-abuse-in-older-people/#:~:text=Sadly%2C%20this%20data%20shows%20that (Accessed: 30 July 2023).  
Age UK. (2022b). One in ten UK older people are reducing or stopping their social care or expect to do so in the coming months as they struggle with the cost of living. Available at: https://www.ageuk.org.uk/latest-press/articles/2022/one-in-ten-uk-older-people-are-reducing-or-stopping-their-social-care-or-expect-to-do-so-in-the-coming-months-as-they-struggle-with-the-cost-of-living/  (Accessed: 1 July 2023).
Age UK (2023a) Healthy Ageing Evidence Review.  Available at: https://www.ageuk.org.uk/globalassets/age-uk/documents/reports-and-publications/reports-and-briefings/health--wellbeing/rb_april11_evidence_review_healthy_ageing.pdf (Accessed: 30 July 2023)
Age UK (2023b) 280,000 people aged 60 to 74 experienced domestic abuse. Available at: https://www.ageuk.org.uk/latest-press/articles/2020/04/280000-people-aged-60-to-74-experienced-domestic-abuse/  (Accessed 28July 2023).
Alzheimer's Society (2018) Types of dementia. Available at: https://www.alzheimers.org.uk/about-dementia/types-dementia (Accessed: 2 July 2023).
Berg, R.L. and Cassells, J.S. (2017) Social Isolation Among Older Individuals: The Relationship to Mortality and Morbidity.  Available at: https://www.ncbi.nlm.nih.gov/books/NBK235604/  (Accessed: 28 July 2023).
Care Quality Commission (2023) Personal care. Available at: https://www.cqc.org.uk/guidance-providers/registration/personal-care (Accessed: 28 July 2023).
Centre for Ageing Better (2022) State of Ageing 2022. Available at: https://ageing-better.org.uk/sites/default/files/2022-04/The-State-of-Ageing-2022-online.pdf  (Accessed: 13 July 2023).
Charles, S.T. and Carstensen, L.L. (2010) ‘Social and Emotional Aging’. Annual Review of Psychology, 61(1), pp.383–409. doi:https://doi.org/10.1146/annurev.psych.093008.100448.
Coleman, J. and Hendry, L. (1999) The Nature of Adolescence, London: Routledge
Deeg, D.J.H., Wahl, H.-W. and Litwin, H. (2018) ‘Ageing and transitions: looking back and looking forward’. European Journal of Ageing, 15(1), pp.1–3. doi:https://doi.org/10.1007/s10433-018-0463-6. 
Equality and Human Rights Commission (2010) Equality Act Available at: https://www.equalityhumanrights.com/en/equality-act#:~:text=Protected%20characteristics (Accessed: 16 July 2023). 
Fleck, A. (2022) Infographic: The Aging Population of England and Wales. Available at: https://www.statista.com/chart/27697/census-shows-population-of-england-and-wales / (Accessed: 29 July 2023).
Fraser, S.A., Kenyon, V., Lagacé, M., Wittich, W. and Southall, K.E. (2015) ‘Stereotypes Associated with Age-related Conditions and Assistive Device Use in Canadian Media: Table 1’. The Gerontologist, 56(6), pp.1023–1032. doi:https://doi.org/10.1093/geront/gnv094.
Hill, R., Thorn, B., Bowiling, J. and Morrison, A. (2012) Geriatric Residential Care. Hove: Psychology Press
Hourglass (2022) Safer Ageing Week 2022: Why isn’t Every Victim Equal? Available at: https://wearehourglass.org/safer-ageing-week-2022-why-isnt-every-victim-equal-0  (Accessed 31 July 2023).
Human Rights Act (1998) Human Rights Act 1998. Available at: https://www.legislation.gov.uk/ukpga/1998/42/contents  (Accessed: 3 July 2023). 
Hyde, M., and Higgs, P. (2016) Ageing and Globalisation, Bristol: Policy Press.
ICD.WHO.int. (2019) ICD-10 Version:2019. Available at: https://icd.who.int/browse10/2019/en#/F00-F09  (Accessed: 30 June 2023).
International Social Security Association (ISSA) (No Date) Pensionable ages. Available at: https://ww1.issa.int/databases/country-profiles/pensionable-ages (Accessed: 24 July 2023).
iStock Photo (No Date) Residential Care Stock Photos, Pictures & Royalty-Free Images. Available at: https://www.istockphoto.com/search/2/image?phrase=residential+care  (Accessed: 1 August 2023).
JRF, (2009) Older people’s vision for long-term care. Available at: http://www.cpa.org.uk/ltc/older-people-vision-for-care-full.pdf  (Accessed: 31 July 2023).
JRF, (2015) The costs and benefits of paying all the lowest-paid care home workers in the UK the Living Wage Available at: https://www.jrf.org.uk/report/costs-and-benefits-paying-all-lowest-paid-care-home-workers-uk-living-wage  (Accessed: 31 July 2023).
The Kings Fund (2022) The Health and Care Act 2022. Available at: https://www.kingsfund.org.uk/projects/health-and-care-act-2022-make-sense-legislation   (Accessed: 1 July 2023).
Larkin, M. (2009) Vulnerable Groups in Health and Social Care. London: Sage Publications Ltd.
Lee, S.B., Oh, J.H., Park, J.H., Choi, S.P. and Wee, J.H. (2018). ‘Differences in youngest-old, middle-old, and oldest-old patients who visit the emergency department.’ Clinical and Experimental Emergency Medicine, 5(4), pp.249–255. doi:https://doi.org/10.15441/ceem.17.261.
Maulk, K. (2010) Gerontological Nursing: Competencies for Care 2nd edn. London: Jones and Bartlett Publishers International.
McLeod, S. (2023) Maslow’s Hierarchy of Needs. Available at: https://www.simplypsychology.org/maslow.html  (Accessed: 18 July 2023).
Miller, C. (2009) Nursing for Wellness in Older Adults. 6th edn. Philadelphia: Lippincott Williams and Wilkins.
Murman, D. (2015) ‘The Impact of Age on Cognition’. Seminars in Hearing, 36(03), pp.111–121. doi:https://doi.org/10.1055/s-0035-1555115.
NHS (2019) Overview - Urinary incontinence. Available at: https://www.nhs.uk/conditions/urinary-incontinence / (Accessed: 28 July).
National Institute on Aging (2018) What Do We Know About Healthy Aging? Available at: https://www.nia.nih.gov/health/what-do-we-know-about-healthy-aging (Accessed: 30 July).
NHS (2022a) Loneliness in Older People. nhs.uk. Available at: https://www.nhs.uk/mental-health/feelings-symptoms-behaviours/feelings-and-symptoms/loneliness-in-older-people/  (Accessed 2 July 2023).
NHS (2022b) Person centred practice. Available at: https://www.hee.nhs.uk/our-work/enhancing-generalist-skills/enhance-learning-resources/handbook/person-centred-practice#:~:text=Person%2Dcentred%20practice%2C%20or%20personalised  (Accessed: 29 July).
[bookmark: _Hlk141821104]NHS Confederation (2023) Briefing: Current challenges facing the health and social care system in Wales. Available at: https://www.nhsconfed.org/publications/briefing-current-challenges-facing-health-and-social-care-system-wales#:~:text=Health%20inequalities%20and%20cost%2Dof%2Dliving&text=The%20cost%2Dof%2Dliving%20crisi  (Accessed: 30 July 2023).
NHS Digital, (2023) Primary Care Dementia Data. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/primary-care-dementia-data/january-2023#:~:text=Key%20Facts&text=431%2C845%20patients%20had%20a%20recorded  (Accessed: 2 July 2023).
NHS England (2017) Safeguarding Adults.  Available at: https://www.england.nhs.uk/wp-content/uploads/2017/02/adult-pocket-guide.pdf  (Accessed:22 July 2023).
NHS England (2020) Improving Care for Older People.  Available at: https://www.england.nhs.uk/ourwork/clinical-policy/older-people/improving-care-for-older-people/  (Accessed:9 July 2023).
NICE (2015) Overview: Care of dying adults in the last days of life, NICE guideline. Available at: https://www.nice.org.uk/guidance/ng31  (Accessed: 2 August 2023). 
NICE (2019) Evidence: End of life care for adults: Service delivery: Guidance, NICE-End of life care for adults:  service delivery [C] Evidence review: Barriers to accessing end of life care services. Available at: https://www.nice.org.uk/guidance/ng142/evidence  (Accessed: 2 August 2023).
Office for National Statistics (2019) Living longer. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/livinglongerhowourpopulationischangingandwhyitmatters/2019-03-15  (Accessed: 2 July 2023).
Office for National Statistics (2022) Voices of our ageing population. Available at: https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/ageing/articles/voicesofour  (Accessed: 2 July 2023).
Office of the Public Guardian (2007) Making Decisions the Independent Mental Capacity Advocate (IMCA) Service the Mental Capacity Act. Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/365629/making-decisions-opg606-1207.pdf  (Accessed: 29 July 2023).
Reynolds, C.F., Jeste, D.V., Sachdev, P.S. and Blazer, D.G. (2022) ‘Mental health care for older adults: recent advances and new directions in clinical practice and research’. World Psychiatry, 21(3), pp.336–363. doi:https://doi.org/10.1002/wps.20996.
Robson, D. (2018) The age you feel means more than your actual birthdate. Available at: https://www.bbc.com/future/article/20180712-the-age-you-feel-means-more-than-your-actual-birthdate (Accessed: 31 July 2023).
Scherboc S. (2015) What is old age? Available at: https://www.weforum.org/agenda/2015/04/what-is-old-age/  (Accessed: 28 July 2022).
Social Care Institute for Excellence (2023) Multidisciplinary Teams - Activities to Achieve Integrated Care. Available at: https://www.scie.org.uk/integrated-care/research-practice/activities/multidisciplinary-teams  (Accessed: 30 July 2023).
Shepperd, L. (2021). Domestic abuse of older people. Available at: https://lordslibrary.parliament.uk/domestic-abuse-of-older-people/ (Accessed: 16 July 2023). 
Tulane University (2020) Understanding the Effects of Social Isolation on Mental Health. Available at: https://publichealth.tulane.edu/blog/effects-of-social-isolation-on-mental-health/#:~:text=Social%20isolation%20is%20an%20objective   (Accessed: 28 July 2023).

UK Parliament (2015) Challenges of an ageing population.  Available at: https://www.parliament.uk/business/publications/research/key-issues-parliament-2015/social-change/ageing-population/  (Accessed: 29 July 2023).
Wickens, C. (2022) Health and social care in England: tackling the myths. Available at: https://www.kingsfund.org.uk/publications/health-and-social-care-england-myths  (Accessed: 30 July 2023).
Winstead, V., Yost, E.A., Cotten, S.R., Berkowsky, R.W. and Anderson, W.A. (2014). ‘The Impact of Activity Interventions on the Well-Being of Older Adults in Continuing Care Communities.’ Journal of Applied Gerontology, 33(7), pp.888–911. doi:https://doi.org/10.1177/073346481453770
WHO (2021a) Ageing and Health. Available at: https://www.who.int/news-room/fact-sheets/detail/ageing-and-health   (Accessed: 2 July 2022).
WHO (2021b) United Kingdom: health system summary. European observatory on health systems and policies. Available at: https://eurohealthobservatory.who.int/publications/i/united-kingdom-health-system-summary#:~:text=Overview  (Accessed: 28 July 2023).  
World Health Organization (2022a) Abuse of older people. Available at: https://www.who.int/news-room/fact-sheets/detail/abuse-of-older-people (Accessed: 10 July 2023).
World Health Organization (2022b) Ageing and health. Available at: https://www.who.int/news-room/fact-sheets/detail/ageing-and-health#:~:text=Common%20conditions%20in%20older%20age (Accessed: 10 July 2023).
World Health Organization (2022c) Mental disorders.  Available at: https://www.who.int/news-room/fact-sheets/detail/mental-disorders#:~:text=A%20mental%20disorder%20is%20characterized (Accessed 11 july 2023).




[bookmark: _Toc142034545]Appendixes 

Appendix 1 Olivia’s Case Study 

Olivia an 83-year-old woman lost her husband who is married for over 50 years ago. She is not very mobile as result of weak bladder (urinary incontinence) and need to permanently be on catheter. Olivia had no children but adapted three of her elder sister’s children (Elizabeth 55, married but had no children, Sofie 60 married with one son George; and Susan 66- married with two daughters – Njammeh and Aminata) whom she brought over to London after her marriage and settlement in 1958. Olivia lives alone in a five-bedroom house which has been her home since 1967 in central London. She owns the house and has some savings she treasured in a bank for the less fortunate ones in her family after she died. Olivia lives on a pension and state benefit. 

Sarah (a consultant social worker) her friend and neighbour on her daily morning routine visits, observed the changed behaviour and attitude. For instant, the house was becoming extremely messy, staying in bed for long hours, avoidance of social activities and personal hygiene, etc. This was out of her character since she was an outgoing person who took great care in her appearance and hygiene. After observing the changes in the conditions of the house and Olivia, called the attention of the family and her GP who gave arrangement for Olivia’s assessment. Olivia’s grandniece Njammeh (32 years old with a six-year-old son and 2-year-old daughter) agrees to look after her to do her personal care and the household chaos. Njammeh eventually moved into Olivia home with her family and accumulated more than six months bills on gas, electricity, and TV licence. 

Olivia feels that her adopted children should have been taking care of her care and support needs as she has supported and helped them to be what they are today. Olivia talks about how she used to be the prominent member of her family and community, and how she contributed to the family particularly her adopted children’s life success to anyone that will listen.

Olivia was active in her local church and Caribbean holistic health and nutrition association. However, all changed since she lost her husband and 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. Her diet is nutritionally poor, and she eats a lot of sweets. Her grandnieces tried to encourage healthy eating by limiting her sweet treats etc. but Olivia gets upset saying eating is one of the few pleasures she has left with.


The medical assessment shows Alzheimer’s Disease and Vascular dementia poor diet, as well as urinary incontinence. The GP advice the family that if she continues to gain weight she will be at risk of developing diabetes as well as other health conditions. The realisation of her health conditions worries her a lot and depresses her such that her sleeping pattern changed (sleeps for only 4 hours a day), increasingly forgets to lock doors, take medication often misplacing things such as money, jewellery, and glasses. and ignores her physical appearance and physical activities that use to be paramount in her daily activities. When Njammeh comments on this issue, Olivia denies it and accuses the family of trying to say she is ‘mental’ so that they can put her in a care home which she hated.

Olivia says she is lonely since her husband left her and that she has nothing left anymore, she misses her adopted children and wishes she could see them more, but they are so busy. George her grandnephew has bought her a lap-top so that she could WhatsApp with 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 ‘care home.’ After GP’s assessment, Olivia was referred to a local domiciliary care company and also given the contact details of Sarah as well as local Elderly support services. She is still waiting to be allocated a designated social worker.

Appendix 2: Link to World Retirement Age
https://ww1.issa.int/databases/country-profiles/pensionable-ages  (ISSA, No Date).
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