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Task 1: Older adults and health inequalities.
[bookmark: _Toc237902194]Introduction
Health outcomes and inequalities among older adults in the UK reveal preventable and systematic disparities shaped by social, economic, and environmental determinants rather than biological ageing alone (The King’s Fund, 2026). These inequalities are intensified by socioeconomic disadvantage, social isolation, age discrimination, and digital exclusion, all of which restrict older adults’ ability to access care and maintain wellbeing. Moreover, many older people live in substandard housing, which heightens vulnerability and exacerbates poor health. For instance, older adults relying on limited pension income often lack the financial capacity to make informed or independent choices about their living conditions, further entrenching disadvantage (Wu, Xue and Ma, 2025). 
[bookmark: _Toc237902195]Higher rates of mental illness
Older adults experience high rates of mental illness due to the combined effects of ageing, chronic conditions, loneliness, poverty, and ageism. Global evidence shows that around 15% of people over 70 live with disorders such as depression and anxiety, contributing significantly to disability and suicide risk (WHO, 2025). UK data further reveal a substantial proportion of untreated mental health problems among those aged 65 and over, with one in seven experiencing common disorders such as generalised anxiety or depression. These inequalities reflect structural barriers that limit access to timely and appropriate care. Addressing them requires a multi layered approach focused on improving access to mental health services, strengthening social support, reducing poverty, expanding community based care, and enhancing digital inclusion (Pickett and Wilkinson, 2010).
[bookmark: _Toc237902196]Low rates of access to healthcare
Older adults in the UK experience low rates of access to healthcare because multiple, overlapping health inequalities restrict their ability to engage with services. Structural barriers such as digital exclusion, where many older adults struggle to use online GP booking systems or remote consultations, limit early help seeking and delay diagnosis. Older people are systematically excluded from treatment. However, it is an estimated that 67% of adults aged 65–74 and 78% of those aged 75+ who exhibit clinically significant symptoms receive zero treatment from the NHS (Age UK, 2025).
[bookmark: _Toc237902197]Mortality rates among the elderly group
Mortality rates among older adults in the UK are shaped by chronic illnesses particularly cardiovascular disease, cancer, respiratory conditions, and dementia and by persistent socioeconomic inequalities. Evidence shows that older adults experience high mortality from cardiovascular disease, cancer, respiratory illness, and dementia, which together account for 74% of deaths in England (ONS, 2023). Therefore, although biological death cannot be prevented, premature mortality is highly avoidable. Policy bodies such as the NHS and NICE must strengthen prevention programmes, improve early diagnosis, and address wider determinants like poverty, poor housing, and digital exclusion to reduce avoidable deaths and promote healthy lifestyle (The King’s Fund, 2026; Marmot et al., 2020).
[bookmark: _Toc237902198]Social isolation and loneliness
According to the NHS (2022), it is known that the majority of people over the age of 75 in the United Kingdom experience loneliness and social isolation. Age UK reports that two million people in this demographic live alone, and many may go months without speaking to anyone, remaining isolated. This isolation stems from various causes, such as a loss of vitality or the ageing process, the death of a spouse or close friends, or an illness that limits mobility. A multifaceted approach that combines social participation, accessible services, digital inclusion, and targeted support for deprived communities is vital to overcoming loneliness among older adults in the UK.
[bookmark: _Toc237902199]Poverty
It has been observed that the elderly population in the UK faces greater socioeconomic and health-related challenges than their counterparts in other developed countries, with inequalities persisting and often worsening beyond age 65 (Rahman, Khan and Hafford-Letchfield, 2015). Those with fewer financial resources face higher rates of chronic illness and shorter life expectancy. For instance, inadequate housing, fuel poverty, and food insecurity disproportionately affect low‑income older adults. However, socioeconomic disadvantage is intensified by barriers to healthcare access, particularly among minority communities, limiting opportunities for early diagnosis and effective treatment. In conclusion, improving later life outcomes requires increasing income, boosting benefit take‑up, strengthening housing and social care support, and ensuring accessible healthcare for all older adults (WHO, 2021).
[bookmark: _Toc237902200]Housing
 Housing is a key determinant of health in later life, with the condition, safety, warmth, and design of the home strongly influencing physical and mental wellbeing (Marmot, 2010). In the UK, poor quality housing contributes significantly to health inequalities, with around 3 million older adults living in cold, hazardous, or substandard homes that accelerate frailty, illness, and psychological distress (Age UK, 2023). These risks are concentrated among low‑income and socially marginalised groups, reinforcing wider socioeconomic disparities (WHO, 2021). 
Cold homes increase respiratory and cardiovascular disease, while inaccessible layouts heighten falls and loss of independence (Public Health England, 2020). Addressing these issues requires a multifaceted strategy focused on improving housing quality, expanding accessible and adapted homes, strengthening social housing, reducing fuel poverty, and enhancing neighbourhood environments to support healthier and more equitable ageing (Centre for Ageing Better, 2024).
[bookmark: _Toc237902201]National Response 
The national government and the NHS have implemented various strategies and campaigns to tackle these social injustices: two notable examples are the Core20PLUS5 framework (NHS England), a program aimed at reducing health inequalities and driving clinical interventions for the most vulnerable and Pension Credit, which provides additional income for low‑income pensioners (UK Health Security Agency, 2025).
[bookmark: _Toc237902202]Organisations
Age UK and Epilepsy Action both play important national roles in addressing the inequalities faced by older adults in the UK. Age UK challenges structural disadvantage through campaigns such as Offline and Overlooked, which exposes how digitalisation excludes older people who cannot access essential online services (NHS, 2026). Its We Can’t Wait for Care campaign highlights the severe failings in social care and the disproportionate impact on vulnerable older adults, while its local partnerships provide practical support through advice lines, befriending schemes, and volunteer home visits that reduce loneliness and improve access to vital services (Age UK, 2018).
 Similarly, Epilepsy Action works to reduce the health inequalities experienced by older adults with epilepsy by raising awareness of delayed diagnosis, limited specialist care, and digital exclusion, and by advocating for more equitable NHS pathways. The charity also offers accessible information, a helpline, and support groups that help older adults manage seizures safely and reduce isolation (Epilepsy Action, 2019). Together, these organisations contribute to more equitable and supportive ageing across the UK.
[bookmark: _Toc237902203]Conclusion
Overall, the evidence shows that health inequalities in later life are driven by preventable social and economic factors rather than ageing alone. Older adults face barriers such as poverty, poor housing, digital exclusion, limited access to healthcare, and higher rates of mental illness, all of which compound disadvantage. National initiatives like Core20PLUS5 and organisations such as Age UK and Epilepsy Action demonstrate that targeted action can reduce these disparities. Ensuring equitable ageing requires sustained investment in accessible services, stronger social support, and policies that address the wider determinants of health.

Taks2: Epilepsy among older adults in Lewisham borough
[bookmark: _Toc237902204]Introduction
Epilepsy is a chronic neurological disorder characterised by recurrent, unprovoked seizures arising from abnormal electrical activity in the brain (WHO, 2024). Seizures may be focal or generalised, depending on the origin and spread of this activity (NHS, 2025). Globally, over 50 million people are affected, with higher incidence in low resource settings where diagnostic and treatment pathways are limited. In the UK, more than 600,000 individuals live with epilepsy, including a significant proportion of older adults, among whom prevalence is approximately one in 67 (Thijs et al., 2019). 
The condition is associated with increased comorbidities, higher healthcare utilisation, and elevated mortality, while social deprivation, mental health challenges, and limited public awareness contribute to rising seizure related admissions. Persistent stigma further exacerbates the burden, highlighting the need for improved public education and understanding (Huff & Murr, 2023).
[bookmark: _Toc237902205]3 P’s Public health measures
The three fundamental pillars of public health measures for disease control are protection, prevention and promotion, each addressing a specific dimension of population wellbeing. Lewisham is one of the most deprived boroughs in London, and older adults here experience higher rates of long term conditions, stroke, and barriers to care all major drivers of epilepsy. The 3 P’s framework helps structure targeted public health action.
[bookmark: _Toc237902206]Protection
That measures focuses on ensuring elderly safety, stability, and support while living with the condition. Key measures include periodic medication reviews to prevent drug interactions and toxicity, home modifications to reduce the risk of falls and injuries, and risk assessments to prevent fractures or traumatic brain injuries (Vallenga et al., 2006). Robust care coordination among primary care physicians, neurologists, caregivers, and social services ensures timely check-ups and reduces emergency hospital admissions. Furthermore, protection encompasses support for cognitive and mental health, as well as caregiver training to ensure families know how to respond safely during epileptic seizures. Collectively, these measures minimize risks, foster autonomy, and help older adults manage epilepsy with confidence (Caron et al., 2023).
[bookmark: _Toc237902207]Prevention
The aim in older adults with Epilepsy focuses on reducing the conditions that make late onset seizures more likely, especially stroke, falls, infections, and poorly managed long‑term illnesses. However, effective prevention includes strong stroke prevention through blood pressure control, diabetes management, smoking cessation, and cardiovascular care; fall and head injury prevention with home safety checks and balance strengthening activities; timely infection prevention through vaccination and early treatment; and promoting healthy ageing with physical activity, reduced alcohol intake, and good sleep (Lewisham and Greenwich, 2026). Addressing social determinants such as isolation, poor housing, and limited access to care is also essential, as these factors increase the likelihood of stroke, dementia, and other conditions linked to epilepsy (Terry and Shankar, 2026). 
[bookmark: _Toc237902208]Promotion
Health promotion regarding epilepsy for older adults focuses on improving awareness, confidence, and access to support resources so they can manage their condition safely. Additionally, it encompasses education on recognizing seizures, first aid training, and guidance on avoiding triggers such as missed medication, stress, or poor sleep quality (Price et al., 2015). It also includes support for digital inclusion to facilitate access to appointments and information, community support groups to reduce isolation, and wellness programs that encourage physical activity, healthy routines, and mental health stability. Collectively, these measures reinforce autonomy, reduce stigma, and help older adults feel more secure in managing epilepsy in their daily lives (Terry and Shankar, 2026).
[bookmark: _Toc237902209]Risk factors
[bookmark: _Toc237847918][bookmark: _Toc237902210] Older adults  aged 50+ living in Lewisham, with a focus on those 65 and over are at higher risk of developing epilepsy because the borough has high rates of stroke, dementia, cardiovascular disease, and falls resulting in head injuries, all of which are significant causes of late onset epilepsy (Public Health England, 2024). Social determinants such as deprivation, poor housing conditions, digital exclusion, and social isolation further increase vulnerability by exacerbating chronic conditions and limiting access to timely care (Lewisham Council JSNA, 2025). Furthermore, many older adults experience multimorbidity and polypharmacy, factors that raise the risk of seizures due to drug interactions and reduced neurological resilience. Collectively, these factors create a landscape in which epilepsy among Lewisham’s older population is largely acquired and preventable, and is closely linked to health inequalities (Zhuan et al., 2026).
[bookmark: _Toc237902211]How Lewisham Monitors Epilepsy Incidence
Lewisham monitors epilepsy in older adults using an integrated public health surveillance system that combines clinical, epidemiological, and community based data. Primary care records and hospital activity data capture new diagnoses, seizure related admissions, and neurology referrals, supported by diagnostic tools such as EEG and MRI (NHS England, 2024). 
National guidelines, including NICE guideline NG217, ensure consistent documentation and structured clinical review processes that enhance diagnostic accuracy (NICE, 2022). Advanced population health platforms, such as HealtheIntent, enable real-time analysis of multimorbidity patterns particularly stroke, dementia, infections, and polypharmacy which are significant contributors to late onset epilepsy. Additionally, local epidemiological data from the Lewisham Public Health Profile allow for the mapping of neurological disease prevalence, socioeconomic deprivation, and emergency admission trends (OHID, 2023). 
Community monitoring conducted by local teams and voluntary organizations, such as Epilepsy Action, provides further insight into seizure frequency, digital exclusion, and the unmet needs of older adults living in isolation (Epilepsy Action, 2024). Together, these systems form a comprehensive surveillance framework that enables Lewisham to track incidence, identify high-risk groups, and design targeted interventions to reduce inequalities in epilepsy-related health outcomes among older residents.
[bookmark: _Toc237902212]Public health impact
Incidence and prevalence are key indicators reflecting the growing burden of epilepsy among older adults. Incidence data show that, although epilepsy often manifests in childhood, the sharpest rise in new cases occurs from age 65 onwards; rates climb from approximately 80 cases per 100,000 inhabitants to over 135 per 100,000 among those over 80 (Sun, Yu and Liu, 2025). Consequently, there is a clear link between epilepsy and ageing. However, prevalence, which encompasses all individuals living with the condition, presents an even greater challenge, as increasing numbers of older adults are surviving conditions such as stroke and dementia. This rise in prevalence necessitates long-term planning and investment, demonstrating that epilepsy in later life is a foreseeable public health issue rather than a rare anomaly (Tanaka et al., 2013).
[bookmark: _Toc237902213]Short-Term 
Epidemiological data reveal the immediate impact of epilepsy on older adults, regarding both safety and the demand for healthcare services. Newly diagnosed older adults frequently utilise emergency services, often because epileptic seizures are mistaken for strokes or episodes of acute confusion (Knowles et al., 2018). However, the acute risk extends beyond emergency care. The incidence of status epileptics (SE), a life threatening, prolonged seizure, increases dramatically with age, placing older adults at greater risk. Furthermore, they exhibit higher rates of falls, concussions, and fractures compared to age matched control groups, which exacerbates frailty and increases the likelihood of long-term disability. 
[bookmark: _Toc237902214]Long-Term
Epidemiological evidence demonstrates that epilepsy in older adults significantly alters long-term health outcomes and life expectancy. Standardised mortality ratios (SMRs) indicate substantially higher mortality compared to individuals of the same age, driven by the underlying neurological condition and injuries resulting from seizures. Also, indicators such as quality-adjusted life years (QALYs) and disability adjusted life years (DALYs) reflect a reduction in quality adjusted life expectancy due to loss of autonomy, driving restrictions, and increased reliance on institutional care. Furthermore, longitudinal studies reveal that prolonged antiepileptic treatment accelerates osteoporosis, cognitive decline, chronic depression, and social isolation, highlighting the cumulative burden of epilepsy in later life.
[bookmark: _Toc237902215]Health intervention
 Location and target population: London Borough of Lewisham; adults aged 65 and over with newly diagnosed or poorly controlled epilepsy. The program will be evaluated using a mixed-methods approach over 24 months, measuring success across clinical, operational, and patient-centred domains.
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[bookmark: _Toc237902216]Weaknesses
 Confounding and selection bias represent significant limitations when evaluating interventions for epilepsy in older adults, as participants often differ from non-participants regarding motivation, support, and access to well-resourced services (Rothman et al., 2021). Routine clinical data also introduce information bias, given that falls and seizures are frequently under-reported. Cognitive impairment further reduces the reliability of patient-reported outcomes, increasing reliance on caregiver accounts. High rates of mortality and institutionalization contribute to loss to follow-up and the occurrence of competing risks, complicating long-term interpretation (WHO, 2025).
[bookmark: _Toc237902217]Strengths 
[bookmark: _Toc237847926][bookmark: _Toc237902218]The controlled "before and after" design is ethically appropriate, as patients are not deprived of care and comparisons are based on a staggered implementation across different centres (Hernán & Robins, 2020). Its real-world relevance reinforces external validity by reflecting the multimorbidity and diverse living conditions of older adults with epilepsy. Prospective measurement allows for a clearer temporal interpretation of clinical and psychosocial outcomes (Epilepsy Action, 2024), while feasibility is enhanced by the use of routine data supplemented by specific assessments.
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