The purpose of this essay is to consider the continuing growth of the elderly population and how it impacts on the provision of Health and Social Care services. 
It will discuss what it means to be an elderly person in the UK, the issues associated it, with reference to current statistics on the ageing population. It will explore reasons for the growth in the elderly population and it will critically examine the current Health and Social Care provision and government responses to this.
The essay will then summarise with conclusions based on the findings and it will make recommendations for future policy and practice.

Ageing is an inevitable part of life that is commonly and conventionally measured by chronological age (Singh and Bajorek, 2014). However, this is not the only factor that impacts the ageing process. According to the National Institute on Ageing (2020), the dynamics of the ageing process are also influenced by biological, psychological, physiological, environmental and social factors. Therefore, ageing is not a generic or uniform process across the population due to differences in general health, genetics and lifestyle (Levine, 2013).          

Globally there is no ubiquitous definition for old age (Daignault, Wassef and Nguyen, 2021). This is due to a number of factors within societies, that are socially constructed and unique to their context (Gleason, 2017). This can include influences such as, culture, perceptions, gender, retirement and pension provision and social policy (Mendoza-Núñez et al, 2018). Within the UK and many western, developed countries, chronological age is utilised to identify or qualify an ageing person and it is associated to when pensions and certain social benefits become eligible. This age is calculated based on mortality assumptions (Gov.UK, 2008). 

Across most of Europe, the US, Canada and Australia, old age in considered to be 65. The World Economic Forum (2015) also states that old ages begins at 65 based on the ‘prospective age’ which is the number of years people are expected to live in the future. The United Nations (2019) however, states that a person is considered old after 60. The World Health Organisation (2021) also defines old age as beginning when a person reaches 60 years and above. Although it is 65 in the UK, concessions for older people usually do begin around the age of 60. For example at age 60, NHS prescriptions and eye tests become free (NHS, 2020), public transport is discounted and a person may even be eligible for discounted car insurance. 

In the UK, as the official retirement age at which a man could draw his pension was 65, this is generally taken as a marker for old age. However this age is set to shift with the increase in life expectancy (ONS, 2019).
It is important to note that chronological age alone is not a sound benchmark for the physiological and biological status of an older person (Soto-Perez-de-Celis et al, 2018). As such the National Health Service (2021) states that although generally, the age 65 can be considered as an older person, it cannot be applied as a strict definition. A person of 75 may in fact be healthier then someone of 60 or 65. Therefore, in terms of care and support ‘frailty’ is a more significant factor regarding the measure of old-age. According to Lyndon (2015), frailty is a syndrome (not an illness) that combines the natural process of ageing with a number of other factors including, loss of fitness and loss of energy. It can lead to increased vulnerability and adverse health outcomes (Motta, Sica and Selmi, 2020) due to the changes and declines in the immune, musculoskeletal and endocrine systems (Pilotto et al, 2020). According to the Royal College of Nursing (2021), a person living with frailty can have diminished ability to recover from even minor illness or injury, resulting in a marked impact on the quality and length of their lives. Within the UK, the NHS recognises the impact of biological factors as well as chronological factors regarding old age. It is also important to appreciate that there are different perspectives on ageing within the multicultural nature of British society. The diversity of different communities mean that peoples perception on ageing is influenced not just by age, but by culture and identity, and is therefore not necessarily ‘ethnically neutral’ (Draper and Fenton, 2014).

Internationally, cultures and customs influence the way in which old age is perceived (Fung, 2013). For example some far eastern countries such as Japan and China, adhere to the Confucian tradition of ‘filial piety’ where dutifulness and respect towards parents and elders is strongly prioritised (Martinez-Carter, 2015). 

Contrastingly, in the UK and the US, culture tends to be youth centric, where individualism and independence is strongly promoted. A persons ability to add value to society is closely linked to their ability to work, which is something that obviously decreases as we age. Therefore the older you are, the less useful you are to society Löckenhoff et al. (2009).  

According to Robertson (2014), an older person will experience a number of transitions as they enter into later life including retirement, moving home (perhaps residential care), loss of a spouse, acquiring a long-term health condition or even becoming a carer themselves. Other transitions can include becoming a grandparent and changes in appearance.  

Within the UK, older people face a number of issues as a result of these life events.
As well as changes in mobility, physical changes can include cognitive decline and deterioration of vision, hearing a motor function. Biological diseases can affect the elderly including dementia, Alzheimer’s disease and Parkinson’s disease, leaving them vulnerable and dependent on others. 

Difficulty pursuing everyday tasks gradually can cause an older person to withdraw from their social life, hobbies and interests. The Disengagement Theory proposes that it is normal, natural and acceptable for older adults to withdraw from society (Social Science, 2021), however this has largely been dismissed by social scientists and gerontologists. It has been argued that this withdrawal in fact contributes to the development of social isolation, depression and consequently increased cognitive decline (Rutherford, 2018). Retirement can effect a persons social role, straining physical and mental health and
it can lead to financial insecurity due to reduced income (Berkman and Kaplan, 2021). 

Within the UK, older people can also face issues due to peoples perceptions of them. Ageism, Which is the stereotyping or discrimination of individuals or group based on their age (Ayalon, 2020), can cause a lack of self-esteem and identity, marginalising older people even more from society. A recent UK report by the Centre for ageing Better (2020)Found that language used across society regarding ageing an older people revealed pernicious negative attitudes that were exacerbated during the COVID-19 pandemic. Age -based stereotypes such as older people being resistant to change, lacking physical capacity, not understanding or being interested in technology, impact the way in which the older community is viewed and treated. To,combat this The Equality Act 2010, provides legal framework to protect the rights of individuals and advance equality regardless age, disability, gender, race, religion etc (EHCRC, 2019)

Another serious issue faced by older people in the UK and globally is that of elder abuse. Elder abuse is ‘a single or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person’ (Hourglass, 2021). These acts could be intentional or as a result of a failure to act that causes or creates risk of harm to an older person (Centre for disease control, 2021). Age UK (2021) has highlighted several types of abuse that an older person might be subjected to including, physical abuse, psychological abuse, sexual abuse, financial abuse and neglect. 
Within the UK currently there is no specific legislation that has been enacted to identify elder abuse as a crime and as such it is regarded as a hidden crime. However there are a number of laws which are applicable to preventing elder abuse such as The Human Rights Act 1998,  which sets out fundamental freedoms and rights that all people within the UK are entitled to (EHCRC, 2019). As cognitive decline is a common issue faced by older adults, The Mental Capacity Act 2005 sets out a framework to empower and protect those who lack the capacity to make specific decisions for themselves (EHCRC, 2019).

Isolation and loneliness can have devastating consequences on the physical and mental health of the elderly with some research even suggesting it can be a precursor for functional decline and even death (Perissinotto, Cenzer and Covinsky, 2012).
Age UK (2019) reports that over 2 million people over the age of 75 are currently living alone in the UK, with some not speaking to a single person for over a month. This isolation can occur as a result of a number of factors including retirement, becoming physically weaker, no longer being part of the family, bereavement of a spouse or due to disability and illness.
Whilst isolation was an already increasingly worrying public health issue, the COVID-19 pandemic compounded the negative impact that it had on health and well-being (Holt-Lunstad, 2021).

The challenges faced by older peoples are only set to increase due to the ageing population. The World Health Organisation (2021) reports that the population of those over 60, globally, will increase from 12% to 22% between 2015 and 2050. It also adds that people aged 60 or over will outnumber children younger then 5 and that those over 60 years will increase from 1.4 billion in 2020 to 2.1 billion in 2050. The United Nations (2019) reports that the number of people 65 years and over increased from 6% in 1990 to 9% in 2019. 

The UK’s population is increasing also with 12.3 million people being over the age of 65 in 2019. The number of people in that age group increased by 23% between 2009 and 2019, which is particularly staggering considering the whole UK population only increased by 7% in that same time (UK Parliament, 2021). Added to this the number of people living over 65 is projected to increase by 20% by 2025 (ONS, 2015).
There are a number reasons that explain the ageing population in comparison to that of the past. These include notable historic events such as, universal health care,  the discovery of penicillin, legal requirement to wear seatbelts and better understanding of sanitation etc. That said, The two main Driving factors are fertility rates and mortality rates. After the Second World War, the UK saw relatively large numbers of births with the surviving members of that group referred to as baby boomers. They are now moving into retirement with increased life expectancy. However, the UK has also experienced almost 40 years low fertility rates, meaning less people have been born in comparison to those who are getting old, contributing to an ageing population (ref)

Also, there have been a number of medical advances over the last hundred years that have had a significant impact on life improvement and expectancy. For example, the advancement of pharmaceutical treatments and research have helped to prevent hospitalisations, illnesses and surgeries and thus have played ‘a significant role in life expectancy gains’ (Baker and Fugh-Berman, 2009). Research has shown that bio pharmaceutical innovation has contributed to a 35% increase in life expectancy from 1990 to 2015 with the most notable improvements to the mortality rate of patients with HIV, breast cancer and heart disease (Buxbaum, 2020). It is important to note that the need to prescribe for the ageing population, with its complex needs, comes with a growing risk of harm including medication errors and side-effects (WHO, 2016).


Innovative medical diagnostic tools and devices such as pacemakers, the bifurcated needle, radiology equipment and MRI scanners have made massive contribution to increased life spans.  
Public health measures and interventions such as childhood immunisations and smoking cessation have been driving forces towards improving health as well as promotion of healthy eating, nutrition, housing and infection/disease control. (Raleigh, 2021). 

Although an increase in life expectancy is certainly good news, the growing elderly population has significant impact on health and social care within the UK

Health and social care is the generic term that refers to the services that are available from health and social care providers within the UK (Andalo, 2019).
Health care is concerned with the diagnosis, treatment, control or prevention of disease, injury or disability. It is related to the care and after-care of a person with these needs and it is free at the point of delivery. 
Social care concerns the delivery of social work, personal care, protection and social support services. This care is provided in many settings including residential/domiciliary care, day Centres, assisted living accommodation and unpaid care. It is delivered by a wide range of professionals and organisations and is means tested (NHS, 2020).
One considerably problematic issue is the delay transfer of care of the elderly. This issue is referred to as ‘bed blocking.’ Bed blocking is at its highest level since 2017 due to inadequacies and under investment in community care meaning that medically fit elderly patients are unable to leave hospital because they have no places in residential care homes (Jayanetti, 2020). The lack of organised care and support makes it unsafe for them to leave and Age UK (2019) reports that this has cost the NHS 587 million between 2017 and 2019 alone.
Consequences for elderly patients who remain on wards (Compounded by the COVID-19 pandemic) include bed sores, increased chances of infection and loss of independence and people are left without reablement services (Clemson et al, 2020). It also incurs longer wait times for other patients in emergency departments leading to poor health outcomes for them.

The growing elderly population also means that GP appointments are largely taken up due their chronic and multiple health conditions with some making appointments due to loneliness (Gallagher, 2017). 

Whilst life expectancy has been improved by the availability of medication, the free prescriptions for qualifying elderly people are costing the NHS significantly, particularly because of the multiple medications the elderly population need daily. Added to this some medications cause side-effects that need consequent medical treatment. It has been argued that the age requirement for free prescriptions should be raised to retirement age to compensate for this (Gov.UK, 2021)

Growing elderly population also has an impact on the social care sector, Which was considerably strained during the COVID-19 pandemic. Pressure of inadequate funding, staff shortages and lack of resource such as PPE had a serious implications on care quality. Care staff were not only impacted by losing patients and colleagues, staff absence meant that they were overworked, also due to the rush to free up NHS bed spaces.

Although the Safeguarding Vulnerable Groups Act 2006 requires care workers to pass a DBS check before working in a care home it does not account for lack of training, breaking under pressure and feeling undervalued due to being underpaid. A combination of these things can lead care workers to care for their service users in both residential and domiciliary care settings in adequately. In some instances it can lead to abuse which ultimately impacts the older person causing more serious health complications, vulnerability and isolation. This exposure to abuse is also affected by quality of care particularly in domiciliary settings where 15 minute care visits take place.

Having a relatively older population places strain on public finances because those in retirement are likely to pay less tax than they did when they were working. Also they tend to receive more benefits such a state pensions as well as utilising more public services such as health and social care. The ageing population is placing increasing pressure on these budgets, so the government needs to adapt to this pressure. However if they choose to spend more money it will mean either having to make more cutbacks or an increase taxes. One way in which the government has responded to the funding gap in health and social care is through the Health and Social Care Levy. The government announced that national insurance contributions and dividend tax would increase by 1.25% in the intention of raising £36 billion over the next three years.

The hope is that it will help the NHS recover from the backlog of appointments, treatments and surgeries. It also proposes a lifetime limit of £86,000 on how much individuals have to pay towards their social care costs. So, from April 2022, employers, employees and the self-employed will be impacted. Whilst it is right that the government is attempting to grapple with social care and health issue, it could be argued that targeting low paid employees and struggling employers who have already been affected by the COVID-19 pandemic is not the right approach. Also, The proposed cap is not necessarily fair With the Kings fund reporting that it does not protect those with low assets from debilitating costs. Essentially a person who owns a home for £1 million has 90% of their assets protected as opposed to somebody who owns a house worth £70,000. 

Current gap between needs and availability particularly within social care needs addressing. The government needs to consider how to make social care more accessible like the NHS. Currently it is means tested but . Whilst it is appreciated that it would be considerably straining financially for social care to be free for all, reconsidering the point at which people have to pay or making some aspects of social care free could closethe gaps in unmet needs. This would be in line with guidance in The Care Act 2014 which identifies very specific duties that local authorities need to adhere to in order to promote health and well-being (Gov.UK, 2016). 

This essay has considered what it means to be elderly in the UK and how that is impacted by an ageing  population in terms of health and social care provision.
It has discussed what is influencing the Increase in life expectancy and the challenges faced by governments to deal with this demographic shift. This will require radical and different approaches across society.

