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ABSTRACT



With the ageing population in the United Kingdom continuing to show significant growth, as identified through government statistics, which shows that people are living longer now than ever before. Literature was researched and examined to recognize how it is influencing the National Health Service. The literature was appraised against the Critical Appraised Skills Programme (CASP) to ensure that the best possible sources were used. The materials sourced were mainly peer reviewed journals, some of which were systematic reviews, these made up the main body of information within each theme. Government websites, reports, and policy documents were also examined and used as additional evidence to support the findings.
The results from the research undertaken showed that the themes linked to the ageing process namely, Dementia, Social Care, Resources /financial Impact all showed a significant importance to the running of the NHS and subsequently made up the three themes. It is clear from this Thesis that the ageing population is having a monumental impact on the running of the NHS, as it requires more financial revenue to support the resources into research, staffing, and the improved running of the service. The NHS would also benefit from a clearer integrated multi agency approach, incorporating professional bodies across both the health and social care sector. By working together in a more unified way may help to lessen the gap between health and social care and benefit the service and the individuals accessing it. 
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What is the impact of the ageing population on the National Health Service in the United Kingdom?

Chapter 1
Introduction
The NHS was put into place to ensure that everyone had a right to health care, access to it when it was needed, and was free at the point of use (Rivett, 2008).  This historic organisation strived to meet a recognised public need and to provide a comprehensive public service.  This global establishment brought together doctors, nurses, pharmacists, opticians, and dentists together for the first time under one roof to form a comprehensive service that was based on need rather than the ability to pay (Campbell, 2016). The fundamental principles behind the NHS were and still are that the services and running costs would be funded through public taxation, be available to all regardless of their means to pay and be available 24 hours a day seven days a week 365 days a year (Peter Greengross, 1999).
Today the NHS is one of the most influential and comprehensive providers of healthcare anywhere in the world, and is now coming up to celebrating its 70th anniversary. Over this period the NHS has revolutionised the way health care is delivered and medicine has transformed lives, it has stood its ground and continued to stand true to its principles of providing exceptional patient care for a wide range of medical disorders (England, 2017).
Along with its successes it is now facing unprecedented challenges as the demand for services grows, one reason for this is because of the population living longer, consequently the demands on its services are greatly increased, which in turn has had a huge impact on waiting times, delays in services, Public Health challenges, and workforce challenges. The National Health Service (NHS) is a free service that is provided to the people of Wales along with the whole of the United Kingdom and has been in place since 1948 (Choices, 2015). The costs incurred for looking after an elderly person aged over 75 are three times that of looking after a thirty-year-old (Stelmach, 2016). Today there are more than 11.8 million individuals aged over the age of 65 years in the UK (Statistics, 2017), with projections showing this could rise to over the 20 million mark by 2030 (Statistics, 2015).This is partly down to the successes of the NHS in preserving health within the ageing population along, with the quality of care that the NHS is providing is leading to dramatically better outcomes. Although the longevity of ageing is to be applauded, it is critical that through the health and social care systems this growing part of the population can live as healthy and fulfilled lives if possible. As a society, it is crucial that this age group of people are supported and looked after so they do not become a drain on the resources such as the NHS, who are there to support the whole of the UK (England, 2015). Old age needs to be revaluated, organisations have the requirement to work together to move away from having a reactive approach to having a proactive approach to managing old age and frailty, identifying and managing the long-term conditions that can have huge consequences on individuals and the support services associated with them (Lee, 2015).

1.1 Statistics 
Statistics taken from mid-year estimates of population from June 2016 showed that there were estimated to be currently 
· The UK population as of 2016 was estimated to be 65,648,000
The 2011 census states that the UK population of people aged 65 years and over has passed 10 million, with 85 year olds making the fastest growing section of society (Independant, 2012).
· Although the population continues to age there is only a slight change to the proportion of people aged 65 and over at just over 18.0% (Statistics, 2017).
·  There are 3,113,00 people living in Wales. 
· There were estimated to be 635,000 people aged 65 years and over living in Wales which was more than children aged 0 to 15 which was estimated to be 557,000  (Government, 2017).





1.2 Ageing Population 
The UK population is ageing, which along with its achievement also brings further                                       challenges to society. Will older people in later life be as healthy and physically fit to work and contribute to the UK communities, or will they become a burden weighted down by ill health and face being cared for by loved ones or be dependent on the health and social care sectors who are already under considerable strain (Parliamment, 2013).
This ageing population is showing a detrimental effect, not just financially on the NHS but also on the social care services connected to it (Guardian, 2013). This is despite it being considered a success of the NHS, because of improved treatments, and the marvels of modern medicines allowing people to live longer with chronic conditions such as dementia. Services are reaching breaking point as demand far outreaches the ability to supply (Kings Fund, 2017). The impact that the ageing population is having on public services is a topic that affects everyone. As the population grows so it will bring further challenges that need to be addressed for the service to be able to survive (Matters, 2017). Therefore, for the best possible outcomes for ageing patient care, and for the survival and growth of the NHS, it is essential that the pressures are addressed and resources are delivered in a proactive manner. Innovative ways to move the service onwards to create an efficient streamlined service with patient care at the centre is crucial (Naylor, 2015). Departments will require a coordinated approach which evidences the policies and procedures connected to ageing to meet changing demands and adapting the health system (science, 2016).  NHS resources need to better managed and interventions put into place to help individuals with chronic co morbid conditions manage their health and take individual responsibility for it.  The prevalence of long term conditions associated with the ageing population has a significant effect on the health and social care sector and will continue to require additional funding through Government, which may be in excess, of £ 5 billion pounds by 2018 (Statistics, 2012).  Both the Government and the NHS will need to work in partnership to address and combat the very real challenges that they are facing, with the demands put upon them from the ageing population, if the sustainability of the of the health care system is to survive and meet the needs of the UK (Confederation, 2017).


1.3 Justification for Research 

With the population of the UK living older not only with chronic physical conditions but also with mental health and social care issues, the National Health Service is facing unprecedented demands for its services. With the Government making significant cuts to the NHS budgets is subsequently impacting on how the NHS can best deal with the demands and needs of the ageing population. It is essential to review material to see if there are ways in which the NHS can make improvements to support the ageing population without compromising health and social care issues. By reviewing new material and what contributions have been made may make it easier to address the issues that need to be met from the growing demands for treatments caused by the ageing population.  Exploring current theories and relating them to the issues surrounding this topic may help to develop knowledge of this area to find ways to support the staggering increase and demand on services, and examine the implications that have arisen therefore to this. This research is relevant and is affecting all individuals who not only work in health and social care, but also use it as a service. With budgets to the NHS being publicly cut and the constant threat of this service being privatised by the government means it is relevant to all individuals. This research is limited to the UK only.


1.4 Aim
The aim of this research is to identify if the ageing population is having an impact on the National Health Service in Wales, by using a systematic approach. To achieve this a few objectives will be met.



1.5 Objectives

· Describe the NHS and historical and current links to ageing population.
· Carry out a systematic review of current literature relating to this topic
· Examine all the collated peer reviewed literature on this topic
·  Answer the question, what is the impact of an ageing population on the NHS in the UK, and give recommendations for future practice.
















Chapter 2

Introduction to chapter
This chapter will focus on the systematic reviews, methods and methodology and the challenges that are faced when using these to appraise literature on the impact of the ageing population on the NHS in the UK. When researching, a systematic review is commonly an adopted way of achieving a fully comprehensive and detailed account of data and literature relating to either a specific question or topic (Russell R, 2009). By obtaining high end systematic reviews and appraising then against Critical Appraisal Skills Programme (CASP) is necessary to assess the rigour of studies and to build infrastructure for further development on the subject matter (Journals, 2018), this will help in forming a comprehensive methodology strategy to obtain the best possible outcomes for this Thesis. The methods used within this chapter will appraise the literature and provide an important element in answering the topic question.

Systematic Review
A Systematic review is a type of a very detailed literature review that takes a systematic approach to ascertain facts about a topic (Aveyard, 2014). The review will be undertaken to answer a specific research question. They are significant pieces of work that are detailed, comprehensive and aim to appraise and synthesize all materials which are relevant to the question ( Ulman, 2011).  The evidence within a systematic review is often referred to as high end, is peer reviewed and is at the top of the hierarchy.  Within this type of review all literature is critically evaluated usually by a team of researchers. Their aim it is to identify, evaluate rigorously appraise and analyze the literature and information that is on offer (Edinburgh, 2013).
 The benefits of using a systematic approach to the review will be to make it easier to critically evaluate material and disregard that which is not relevant to the topic title (Gopalakrishnan, 2013). It also examines the impact of the ageing population on the National Health Service in the UK.  When looking at the aging population within the NHS a systematic review will be particularly useful because there is a wealth of information on this topic. The advantages of using a systematic review are the information on the subject is high end, has been comprehensively researched and studied by researchers. It is a way of collating lots of literature and condensing it into one body of work which will help with making evidence more readily available to the reader or decision maker. The disadvantages of using a systematic review are that much of the work is already predetermined which may lead a person in a direction away from that which could help to answer the topic question.

Methodology and justification

It is essential when conducting a systematic literature review that an organized systematic approach is undertaken to ensure that the best possible outcomes are achieved. For this Thesis, the methodology chosen is the Critical Appraised Skills Programme (CASP) (Programme, 2017). This chosen methodology will ensure the trustworthiness and relevance of the literature and if it links in with the topic title, what is the impact of the ageing population on the NHS in the UK, and is it beneficial to use. 
In accordance with answering the topic question a mixed method approach within the literature was used. This is taking advantage of multiple ways to research a topic such as reviewing both qualitative and quantitate data, randomized controlled trials, cohort and case control studies, and cross sectionals surveys. By checking these methods against the CASP methodologies will help to ensure if the literature is relevant to the topic title and will route out that which is not fitting the criteria needed.
 This approach will help the reader to eliminate unnecessary literature, and is quick and effective tool in finding the most relevant and diverse material available in helping to answer the question.  The advantages of using CASP when analysing the literature against topic title, what is the impact of the ageing population on the NHS in the UK is to be able to inform the reader as to whether,
·  The literature is valid
·  Are the results of the review up to date, valid, and have been sourced academically so the reader knows it is quality information.
· Does it open further avenues that were not previously shown
· Where the right papers sourced

The disadvantages 
· The criteria for using CASP is very specific and something valuable may be disregarded just because it did not fit the criteria on the checklist.
· More research is needed.
· The Casp questionnaires can be very long winded and take some time to complete (Katrak, 2004).
To utilise this methodology many methods were used, this included the use of a Gantt chart which was devised using specific criteria and dates to enable a clear defined plan of action whilst enabling the person to actively track their progress (Hurst, 2017). This Gantt chart was devised giving a clear overview of the thesis from start to finish. 
Please refer to appendix 1

Methods
This thesis will use a Questionaire and a chart to show data results, the pros of this are
· A Questionaire is useful because it covers a multitude of different data and collates it into one place.
·  It provides an easy analysis of results
· It permits you to ask as many questions as you like (Debois, 2016,a)
The cons of using a Questionaire are
· It could be biased
· Deceitfulness
· Some questions may have a concealed agenda 
· Some questions may be difficult to analyze 
· It can be subjective depending on whose completing it (Debois, 2016, b)
By sourcing literature, using the hierarchy of evidence is a core principle in obtaining the best possible literature available on that specific topic title, the higher up the study is, the more rigorous the study and the less likely it is to be biased (Canberra, 2017)
There are two CASP checklist appraisal tools which consists of 10 questions each which cover both qualitative research and helping to make sense of a review both of which are important when conducting a systematic review. 
By using the CASP checklist and chart, will help to narrow down a multitude of information to enable the person to get the most accurate reliable data and information possible that will correspond with the topic. If the CASP checklist does not show enough positive outcomes this will then enable the reader to disregard this piece of literature thus saving valuable time and effort. The Casp chart is a visual aid that shows how the journals match up to the Casp questionnaires. It allows the researcher to ascertain quickly which journals are more relevant and meet the criteria. Please see appendix 2
By using the CASP method to assess the literature permitted the journals to be set from 30 to 10.

search Strategy
The search strategy was devised by initially typing into the google search engine bar the title of my topic what is the impact of the ageing population on the NHS in the UK this displayed 1,030,000 results.
It was pertinent to firstly identify the concept of the search and look for key words in the title, adding in variations of the words, synonyms, or related terms to expand the level of information that was received. Choosing databases and search engines that were best relevant and suited to the topic of the thesis would condense the level of literature received and keep it relevant (Bristol, 2015). If each database brought up the same references it would confirm that the search strategy was focused and the literature being sourced was relevant to the thesis title. For the aim and objective of this thesis only secondary data was researched and a selection of this was then taken and used as it contained relevant information to the topic.
These searches were logged on thesis search sheets to allow me to track what I had searched. Please see appendix 3
By using the tools available on the search databases such as “advanced search” and “help allowed for further avenues to be explored and gave further options. By evaluating the results and how many hits were returned from the search determined how popular the databases were and showed the level of activity.  By modifying each search and using different databases this gave wide-ranging levels of information and literature.
To gage a more defined search of specifics relating to the title, key words were added in to google such as 
· Ageing, 
· NHS, 
· Ageing population, 
· Impact of Ageing in the UK   
 
amongst others, the Boolean search bar then brought up different avenues to explore with more precise links to the individual words used. 
By adding specific words into the search box such as and, google will only look for results that include all your keywords, by just adding in one keyword gave far fewer results. By experimenting with different keywords linked to the title enabled a more comprehensive response and led to other routes to create themes.  Using specific keywords will maximise the success of the search (Wilczynski, 2007).
When using, the key words brought up headings that included Meeting the challenges of an ageing population, Financial impact of ageing on the NHS, the ageing society and its potential impact on health and social care, and dementia and the ageing population these all linked to the title and then led onto the creation of three separate themes as discussed in chapter three. When using precise search terms in the databases assisted in the quality of the literature being more accurate, however it is still vital that other search methods are examined to identify more literature (Mattioli, 2012). 
 On establishing these as possible themes, databases were sourced using the following
· university library and academic online sites such as
· Google scholar, 
· Cochrane library, 
· Wiley library 
· the internet. 
· High end systematic reviews were sourced along with randomised controlled tests and mixed method approaches.
The themes as identified and linking to ageing are, Dementia, Social Care, financial implications/Resources. Government reports had a focus on being no older than 10 years’ old where possible. and were accessed through National Institute for Health and Care Excellence (NICE) the Kings Fund, Public Health Wales and England and Gov.UK sites. Several databases such as the Cochrane library, Google scholar, sage journal and the UWTSD online library were accessed. The journals sourced where then appraised using the critical appraised skills programme to ascertain their suitability. This tool was a way to establish if the journals were relevant and that the quality of evidence provided within the journals was high end enough.
Please see appendix 4 for evidence of thirty journals sourced, evaluated against Casp broken down to Ten and used within themes. 

[bookmark: _GoBack]


 Ethics
The importance of ethical consideration in the research processes is critical in the norms or standards of conduct between what is right and wrong must be observed. Ethical standards 
prevent the falsifying of data and help to ensure good practice between professionals. All research used will adhere to ethical norms in research which include respecting the dignity, rights, safety and wellbeing of individuals (Health, 2011)




Creation of Themes
The creation of themes was derived from the information gathered within the search strategies section whereby the CASP questionnaires evaluated the journals sourced and enabled me to condense the literature down from 30 to 10. The process of turning these 10 journals into themes began by
1. Firstly, reading through the journals and identifying specific key words that link to the title of the Thesis. I started by perusing the shorter rendition of the paper if available consolidating the data and making short notes. Reading the results and discussion sections of the articles ensured that I could recognise any specific links.
2. I reread the journals to establish that nothing had been overlooked or misinterpreted in the primary read, and that the journal articles met the criteria so far.
3. From this stage detailed paragraphs from all 10 journals were written and emerging words kept appearing all of which had some relation to the title of, what is the impact of an ageing population on the National Health Service in the United Kingdom.
4. From the descriptions of the journals gathered was where the information began to emerge and I began to build into themes. Within the context of each journal there was evidence of more than one theme which I could combine later as my understanding of the results and data developed into each subject heading.
5. As the themes began to develop I could section them off and title them this is where the 10 journals were condensed in 4 themes.
6. On re reading through the journals the decision was made to combine the two themes, Resources and financial implications into one theme as both came under the same bracket.

 
Please see appendix 5, for evidence on creation of themes from journals and themes Dementia, Social Care, Resources/Financial Impact.



Data relating from journals 1- 10 that correspond with themes 1-3



Journals Used relating to themes 1-3

	Theme 1 Dementia

	 J1
	J2

	
	
	
	
	
	
	
	

	Theme 2
Social Care
	
	
	J3
	
	J5
	J6
	
	J8
	
	

	Theme 3
Resources/
Financial Impact
	
	
	
	J4
	
	
	J7
	
	J9
	J10





Conclusion
It is a crucial part of any thesis that research is conducted, it is varied and includes multiple levels of research that relate to the title. In accordance with the guidelines set out for this thesis all literature gathered conformed to the thesis proforma.  Multiple search strategies were adopted to obtain the best possible high end literature available and by modifying each search and database used, allowed for a diverse amount of literature to analyse for relevance. By using systematic reviews for the thesis ensured that the literature was high end and often peer reviewed. A chosen method to evaluate the literature in the form of journals was selected and used to appraise each one against the criteria of CASP this would govern the use of the research obtained and determine its relevance to the title.












Chapter 3
This chapter will highlight the Three themes identified within the research. They are Dementia, social Care, Resources, Financial impact. 

Dementia 
This Theme will have a focus on dementia, it will identify relevant literature that has been sourced and will outline what dementia is, what different types of dementia there are and the impact of this disease on the individual. How does dementia affect the ageing population and in turn does it have an impact on the NHS and its services?
Dementia is defined as a complex set of symptoms caused by disorders that occur in the brain, it represents a decline from a higher level of cognitive function that impairs the individual’s ability to perform normal activities (MCKeel, 2007). It is important to acknowledge that dementia is not classified as a disease, neither is it a normal part of the ageing process but is a term that is used to describe a wide range of symptoms that are associated with memory decline (Alzheimer’s Association,2018, a) There are several different types of dementia such as 
· Alzheimer's disease
· Vascular dementia
· Dementia with Lewy bodies (DLB)
· Mixed dementia
· Parkinson's disease
· Frontotemporal dementia
· Creutzfeldt-Jakob disease
· Normal pressure hydrocephalus
· Huntington's disease
· Wernicke-Korsakoff Syndrome    (Ageing, 2018).

While the symptoms of dementia may vary, memory loss is often the first thing that people associate with this disease, this is due to cell damage in the part of the brain called the hippocampus, this is the center of learning and memory and is primarily the first place where the cells are damaged and is often why memory loss is one of the first signs of Alzheimer’s (Central, 2016).
 
Alzheimer’s is the most common form of dementia and affects between 60 and 80 percent of cases, with age being one of the largest risk factors associated with this disease mainly affecting those individuals aged 65 years of age and above (Alzheimer’s Association,2018, (b). However, it is important to acknowledge Alzheimer’s is not just an age-related condition it can affect any individual at any time in their life, there is no known cure for this disease but there are medications available that help to slow down the symptoms (Healthline, 2016).
As with all types of dementia there are symptoms that will affect the individual both physically and mentally. Some of the more common effects of dementia may include
· Becoming confused
· Memory loss
· Forgetting how to do routine things that they have done for years
· Changes in personality
· Disorientation
· Becoming frustrated
· Aggression                 (Services, 2007)


It has been revealed that in areas where there is a larger population, along with older residents the prevalence of dementia is greater, as age, has being identified as one of the major influences of this condition due to the population of people living older (Hub, 2018). 









This map identifies areas of the UK and illustrates the number of people living with dementia.
[image: https://www.dementiastatistics.org/wp-content/uploads/2017/10/ARUK-Option-1-colours-260x300.png] (UK, 2018).

With the projected number of people living with this chronic condition expected to rise, the health implications that are connected to it will have a detrimental effect on the health services such as the NHS (England, 2018). With over a quarter of NHS hospital beds occupied by people with dementia (Society, 2009), remains a huge challenge to this service whose focus it is to not only to provide the best care but to achieve this whilst trying to drive down waiting patient numbers. Increasing numbers of people with dementia will die in the acute hospital setting (Brayne, 2006). Levels of dementia and cognitive impairment within hospitals is common amongst the ageing population, this is reflected in the mortality rates of those admitted to hospital undergoing emergency medical treatment, and it is this generation that provides specific challenges to the services provided by the NHS. (Sampson, 2009).


Between 2010 and 2011 there is a noticeable increase in the numbers of deaths recorded, this was driven by changes to recording of deaths designed to more accurately report deaths where the underlying cause is dementia.

[image: ]  
(Hub, 2018)

Sampson, Blanchard, et al (2009) carried out a cohort study, Dementia in the acute hospital, prevalence and mortality, to investigate the prevalence of dementia in the older person and its effect on outcomes. The study population originally consisted of 805 people who were over the age of 70 and who were admitted to hospital as impromptu, enduring longer than 48hrs amid a time of 6 months. This number was whittled down for a few unique reasons extending from declining to be assessed, not having the capacity to speak sufficient English to being discharged before they could be surveyed this prompted 617 individuals included into the study. The main outcome of the study was to ascertain mortality risk during admission. Ethical consent was sought verbally from participants but if unable, it was obtained through family members or carers.
 Of the cohort 42.2% had dementia although only half were diagnosed prior to admission, the levels of dementia present in men aged 70-70 was 16.4% rising to 48.8% in those men aged over 90. The figures for women were 29.6% aged 70-70 had dementia rising to 75% in women aged over 90 years of age. Urinary tract infection or pneumonia was the central reason for confirmation in 41.3 % of the general population with dementia. There were increased mortality rates of 24.0% of those individuals with severe cognitive impairment who died during admission. Many of the participants resided in their own homes, with 20% of the study population coming from residential and nursing homes. Nearly half of the cohort had some signs of cognitive impairment with 42% of participant showing dementia was present. All participants were assessed within 72hrs of admission by a psychiatrist specializing in old age and the Confusion Assessment Method (CAM) was carried out to distinguish between delirium and dementia/cognitive impairment quickly in high risk settings (Inouye SK1, 1990).
This would exclude participants whose intellectual impedance might be caused by delirium, and consequently limits misclassification of delirium as dementia. Members who screened positive for delirium were reassessed 4 days later and if delirium was still a positive presence they were prohibited from further analysis the study showed that admission was shorter for people who were cognitively intact.
the cox regression model was used to examine the risk of mortality rates during the index hospital admission period and it showed a significant increase in mortality risk with increasing levels of impairment. There was also significantly higher levels of cognitive impairment and dementia from those admitted from residential and nursing homes with dementia being significantly higher in women than in men across all age groups. During the study 75 people (12.2%) died, with 18.1% of those with dementia dying within 14 days. This substantial increase in death expanded with the level of cognitive impairment along with many deaths incurring from participants who reside in residential and nursing homes as opposed to people residing in their own homes.  The study shows levels of mortality are significantly higher among the ageing population admitted to hospital with dementia and cognitive impairment, the reasons for this remain inconclusive and further studies need to be undertaken for clarity however there is speculation among professionals that suggests that mortality may be increased due to the acute hospital setting not equipped with the right level of skills from staff to deal with patients with dementia (Office, 2018). For the older person hospitalization, can increase functional cognitive decline along with frailty and acute physical illness these may all be contributory factors in increased mortality on admission to the hospital setting (Creditor, 1993).
This study is backed up by Reyniss et al (2017) who conducted a similar study into outcomes of people aged 65 + years admitted to a general hospital to ascertain mortality outcomes, readmission and length of stay linked to cognitive spectrum disorder (CSD), which was defined within this study as a combination of dementia, delirium, or Abbreviated Mental Test. There were originally 12,673 admissions to the hospitals but in the actual investigation this was reduced to 10.014 as specific criteria was not met by some individuals, the study took place over the period of one year 
Cognitive spectrum disorder was present in 38.5% of all patients over the age of 65+ years and present in over 50% of people aged over 85. Out of this cohort 
· 16.7% had delirium alone
· 4.5% unspecified cognitive impairment
· 9.4% dementia alone 
· 45.8% of those with known dementia ad delirium associated.
The results of the study exposed that people suffering from cognitive spectrum disorders have considerably worse outcomes compared to those without, and the length of stay was considerably longer for those individuals with superimposed dementia, there exhibited also the worst mortality at 1 year for those people with dementia. The older generation with CSD are highly vulnerable within the hospital setting and their care is often poorly managed and assessed it is vital that their care is better overseen and managed to tailor their treatment so better outcomes can be gained (Reyniss, 2017).
An analysis of the services suggests that due to the increasing prevalence of dementia using the services of the NHS extra resources will be required, along with the requirement to provide immediate access for patients to palliative care and mental health liaison services (Singh, 2013). This conclusion is supported by Anderson et al (2005), whose recommendation is that hospital trusts, mental health services for older people and commissioners of health and social care all liaise and work together to improve outcomes and support older people with mental health conditions within the hospital setting.
Therefore the lack of provision of these such services will have damaging consequences on the ageing population with dementia and cognitive impairment, with an emphasis on the visible lack of psychiatric services available these individuals admitted as in patients with acute medical conditions have a high short term mortality rate (Andersen K, 2010).Patients with dementia have poorer health outcomes and reduced quality of life, which can often  result in longer hospital stays, delayed transfers, and readmissions thus putting a strain the NHS with financial implications and resources available (Office, 2016).

















Social Care
Social care is defined as provision of care to individuals which include help both with physical and mental health tasks this is usually provided by provided by multi organisational professionals and is put into place to help people to live independently (Age, 2017).
With the population ageing dramatically and the world’s population of people aged over 60 years expected to double between the years 2000 and 2050 (Nations, 2013), there is a fundamental need for change. Although it is to be considered a success that people are living longer this also brings about fundamental issues of health. Many of the ageing population have comorbid illnesses that take up valuable resources and financially impact the services such as the NHS (variation, 2011).
It is becoming a priority for the NHS to work more collaboratively with outside agencies to improve social care for the elderly, as the demand for health services are reaching breaking point. Fundamental change is urgently needed to keep pace with the needs of an ageing population that are presenting a challenge, along with rising expectation from the public and patients accessing services (Ham C, 2012).
The time is here when frontline staff and resources are reaching crisis and the demand for care is increasing faster than the supply of resources 

Graph identifying how demand for mental health services will change in 2017/18
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(Providers, 2018)
Individuals need to be actively involved with their own care and should be supported by health care professionals in their decisions managing their own health, this may improve health outcomes and create positive experiences (Health, 2012) Is the answer in that more centred care should be delivered to this cohort of ageing individuals in their own home environment? thus releasing valuable resources within the NHS? (Excellence, 2015)
Many of the older generation are in hospital unsuitably placed there due to lack of provision from social care agencies within the community, a better coordination of care across these health and social care agencies linking in with other levels of medical services is viewed as essential (Rechel, 2009)
 A report “Hospital Admitted Patient Care Activity 2015-16” shows that the patients average hospital age has been progressively rising and between the period 2005-2006 and 2015-2016 the confirmed number of patients aged 44 and under expanded by more the 9 per cent form (5.8 million to 6.3 million), while for patients with a maturity of 45 years and over expanded (Digital, 2018).
Integration and coordination of care amongst professional organisations that incorporate wellbeing and social care, both physical and psychological ought to be accelerated to help with an emphasis on reducing the burden of the ageing population within the NHS and hospital setting (Fund, 2018).  Our rapidly ageing population means that the cost incurred are rising disproportionally. There has ensued a £160 million pounds spending cut in real terms on older people’s social care in the last 5 years 2015/16. Along with Cash transferred from the NHS to social care has witnessed growth from two per cent of the total public spend on older people’s social care in 2006/07 to 16 per cent in 2015/16. There has now been a £160 million cut in complete spending in genuine terms on more established individual.  The NHS finances that have been transferred from its institution to social care has risen from two per cent of the total public spend on older person’s social care in 2006/07 to over a 16 per cent rise in 2015/16 (UK, 2017). Our rapidly ageing population means the cost incurred are rising disproportionately with the allowable budgets for health and without intervention it may become unsustainable. 
One of the biggest issues facing the NHS with specific regards to health and social care, is the issue of bed blocking, there needs to be in place adequate social care packages for the elderly on discharge as without these in place hospital stays are much longer and result in lengthened stays that can impact on the recovery time of the person (Providers, 2016). Delayed transfers of care can cause considerable harm to the ageing population and increase avoidable costs to both the NHS and Social care sector.
The disintegrating care framework in England has taken its toll over the past five years and has cost the NHS more than £669 million with the facilities compelled to care for the ageing population who could otherwise be discharged (Bingham, 2015).
The acknowledged meaning of a bed blocker is a person who has been in the facility for a period of four weeks or more and no longer depends on the medical administration or the care of the doctors and nurses (Rubin, 1975). 
 (Jasinarachchi,et al, 2009) a prospective observational study was conducted in a general hospital in England with a population catchment of 250,000. The participants included within this study were aged 65 years and over and were inpatients on two care elderly wards, admitted over a period of one month, all patients were followed up until their discharge back into the community or as in patient deaths. A total of 158 patients were eligible to be included in the study 79 males and 79 females ranging in age from 66 to 98 years of age. The purpose of the study was to identify the delayed transfer of care back to the community following admission to the hospital.  Out of the cohort there were 
· 36.7% (58/158 of patients had a delayed transfer of care, these participants tended to be older in age and have poorer pre-morbid mobility and tended to be confused on admission.
· The National Audit Report showed a significantly higher percentage (29.3% vs 17%) were awaiting assessment from therapists or
· 27.6% vs 9%) domiciliary care, with a lower percentage 1%vs14%) awaiting further care from the NHS.
· Of 18 inpatient deaths, five occurred during delay and seven patients developed medical conditions, during the delayed period making them unfit for discharge.
· The number of extra bed days attributable to delayed discharge in this study was 682 (mean=4.8) days.
 Therefore, through the results of the study, showed there were significant factors linked to delayed transfer of care and these included those who were awaiting therapy and or domiciliary care. Valuable information could be identified through local assessments and help in recognizing area for improvement. This study highlights the importance of a more detailed and rapid response is required to the delay of transfer of care in the UK if the delivery of care and health services are to be more efficient.
Sustainable change considers that one size does not fit all, and each area across the country needs to be adaptable to the community’s they are serving, through partnership working and the implementation of better care (England, 2015). The care act 2014 enshrines the need for people to have more control over their day to day life and local authorities have a responsibility to promote wellbeing and integration of care and support within health services and have a duty to meet the care and support needs of individuals (Legislation.gov.uk, 2014). The care act 2014 also has placed upon local authorities the requirement for services relating to the integration of care and support services to be promoted as this will ultimately be of a benefit to patients and the quality of care (Fund, 2018).

Social care across the UK varies greatly depending on where you live, the greater the population the greater the demand for services are (Corporation, 2016). Local councils are the providers of social care with tight budgets only those with very high needs have access to help.
 The Uk population of ageing brings about significant challenges therefore without substantial improvements in health, this cohort of individuals will increase the amount of ill health and disabilities along with co morbidities and chronic conditions, all posing a challenge to social care services in the UK (Science, 2016).

Wellbeing and prosperity in later life by financial position, ethnicity, gender and religion all contribute to the significant variations in health Nazroo, J (2015). In England those living in the most deprived areas have at least two or more years of poor health after the age of 65 years compared to those living in the areas of least deprivation ONS, (2016). Geological variations in perceptions of what is considered good health are more articulated in more established older people. This suggests that the ageing population in some area of the UK are in danger of spending more time in ill-health than others please see below figure 6.2

Figure 6.2 Variation in self-assessed “Good health” by age group by local authority in England, 2011.





Graph showing data across different authorities ralating to age and self reported good health.
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 (Statistics, 2013)

With the gradients of wealth and health inequalities across the UK differing greatly social care is impacted by the divide this can be established through the systematic review conducted by Poniglione, Stavola, et al (2015) who reviewed literature studies analysing health inequalities in Health Expectancy among the older Population. The aim of the study was to review evidence of socio economic and demographic inequalities in health and mortality among the ageing population by means of health expectancy as a measure. The methods used for this consisted of a systematic review of literature which was obtained via searches of three electronic databases and references in selected articles. All literature obtained had the requirement to be in English and published before November 2014. Terms relevant to the objective were used such as health expectancy, socioeconomic and older population. Health Expectancy is an outline measure of population health that communicates the average number of years that an individual can expect to live in full health WHO, (2013).



The results comprised of 
· 256 references identified 
· 90 met the inclusion criteria
· 33 studies focused only on gender based inequalities
· 63 considered gender along with other exposures
· Findings were categorised by two perspectives the inequality type considered and the health indicators measuring health expectancy.

The review of the literature, inequalities in health expectancy, consisted of reviews of studies on Gender, Race, socioeconomic position Education, all of which have an impact on the ageing population in terms of health. The critical assessment of these indicators suggest that socioeconomic and demographic inequalities have an impact on health in later life this is the first review on measures of health expectancy in the older population to have been systematically conducted. It was found that individuals belonging to a higher socioeconomic class enjoyed longer healthier lives and women were found to have a longer life expectancy than males although levels of ill health and disability were greatly increased in comparison to their male counterparts. 
Therefore, from the literature obtained within this systematic review there is the perception that health inequalities have a direct influence on health outcomes not only for the ageing population but society. The older population ages determine the need for health and social care which in turn has direct consequence on the availability of resources which are to include the younger generation. Morbidity and mortality empirical evidence is weak and the results are contradictory. The review demonstrated a general understanding of results obtained within the different studies associated with inequalities, some studies considered more than one factor at a time and found a kind of intersectionality of incongruities distinguishing frail categories.




 Resources/ Financial impact

This theme will look at literature that has a focus on how the aging population affects resources along with the financial impact of this on the NHS, all of which contribute to huge demands for this free UK service.

The NHS is one of the largest organisation in the world, coming in as the fifth largest employer and staffing being the main resource of this organisation.

Graph identifying the NHS as one of the fifth largest employers in the world.
[image: ]     (Trust, 2017 a)

 As of March 2017, statistics show that this organisation employs a staff of more than 
· 106,430 doctors
· 285,893 Nurses and health visitors
· 21,597 Midwives
· 132,672 Scientific, therapeutic and technical staff
· 19,772 Ambulance staff
· 21,139 Managers
· 9,974 Senior Managers                                                  
· This is in addition to the other employees 
· 50.6 %Of people employed by the NHS are professionally trained clinical staff
· 26% are in roles such as nursing auxiliaries sand healthcare assistants (Digital, 2017)

Graph showing the percentage breakdown of workforce sectors within the NHS.
[image: ] (Trust,2017, b)

These staff figures are annually increasing as the demand for this service surges and the demand for healthcare intensifies. The NHS manages more than 1 million patients in every 36 hours which shows how efficient it is at managing resources in challenging climates, with patient waiting at their lowest along with the emphasis on patients having more involvement with their care and decisions about where their care is undertaken are all positive reforms and steps to the future growth of this establishment (NHS, 2005).
 Since its inception the NHS has undergone many reforms but it has still so far, maintained its core principle of health care that is provided free of charge. The challenges that are facing this establishment are ever increasing along with huge costs needed to sustain it, financial debt, and the ever-growing demand on resources, it is estimated that without more cash injected into the NHS it may become unsustainable (NHS, 2018).
 The department of health in England’s 2017/18 planned spending is around £124.7 billion, this incorporates £335 million of additional funding as announced in the government’s autumn budget, although the department of health has seen growth compared to past times the growth rate has slowed (Fund, 2018). Although this additional spending is welcomed more financial investment is needed to maintain the standards of care and wellbeing to the population and to meet the rising demands for this service (Improvement, 2016). The NHS budget is rising with each consecutive year, placing huge demands on the resources available, therefore the way in which the money is spent is crucial in providing the best value for money for society (Confederation, 2013).It is imperative that the way health care is delivered meets these demands whilst still delivering the best possible service   (Improvement, 2016).                                          
The ageing population is having a major influence on the NHS, along with life expectancy increasing, this in turn places additional health demands on the NHS with rising costs of up to three times more to take care of a seventy-five-year-old and five times more to care for an eighty-year-old spending trends increase significantly with age and the proportion of ageing in the population (Licchette, 2016).
. There are significantly more individuals today more matured than 75 years in age, than there were in 2010 and there may be more than 2 million in ten years’ time (NHS, 2017).
(Healthcare spending graph in line with ageing)
[image: ] (NHS,2017 b)

This cohort of ageing individuals although living longer, are more prone to chronic conditions which require extensive ongoing medical treatment which can be costly to the NHS and services. In addition, elderly people are more prone to falls and minor ailments which can often result in readmission to hospital and become a costly occurrence for the NHS. With elderly people making up a large proportion of between 12-21% (Sun BC, 2000), of all visits to emergency hospital departments after minor injuries often relating to trips and falls (Castillo, 1993) it was suggested that there may be other more suitable possibilities available, such as the utilisation of the paramedic service attending to the aging populations non urgent ailments rather than as an alternative route to an emergency response from ambulances and paramedics attending to these calls and transferring these non-urgent cases to the hospital environment this may then have a positive influence,  thus freeing up valuable time and resources for more serious cases and improving the costs and effectiveness of the service (Marks P, 2002) 

Because of these readmissions especially amongst the aging population Mason, Knowles, et al, (2007) conducted a randomised controlled trial on the effectiveness of paramedic practitioners in attending 999 calls in the community from elderly people. This was conducted in an urban setting in England to evaluate the assistances of paramedics being able to assess and treat the older population in the community with minor injuries or illnesses. The requirement is the paramedics are fully trained practitioners with extended skills and can treat and discharge the older patient. There were 
· 3018 patients over the age of 60 years who called the emergency services 
·  Cluster randomised controlling trial involving 56 clusters
· The service was either classified as being active (intervention) on inactive (control) when the normal 999 service was accessible.
.
Among others, some of the methods used, had a requirement for the patients to be 
· over 60 years of age
· A 999 call was submitted from a Sheffield postcode between the hours of 8am to 8pm.
· The injury fell within the scope of the paramedic’s knowledge and practice.
The principle behind the study was to determine if by allowing paramedics to treat a range of conditions may reduce the demand associated with elderly patient’s minor complaints and relieve some of the pressures facing emergency hospital admissions (Snooks, 2002).  It is not always deemed necessary or appropriate for patients who have called on a 999 response to be taken in and treated within a hospital setting as they may not require full clinical care, by utilising the paramedic service may in turn improve patient’s experiences, reduce demands on the hospital settings, and be more cost effective. Reforming emergency care 2001 is a document devised by the NHS and looks at alternative measures to deliver suitable care, an example of this is by integrating the emergency services into the general framework of 999 Calls when dealing with non-life threatening conditions (Health, 2001). Current evidence surrounding the feasibility of this practice along with cost effectiveness, and safety needs further investigation as it is currently lacking (Hipskind, 1997).  The results during the trial established that there are significant benefits of utilising this paramedic service when managing elderly patients with acute minor injuries within the community setting, this is also reflected as a considerable benefit not only to the patient but also to the NHS with regards to reducing attendances at emergency departments and improving patient satisfaction. With regards to mortality /health outcomes, no differences were identified because of this service after 28 days Mason, Knowles et al, (2007).
A similar study of systematic literature conducted by Evans, Govern, et al, (2014) also suggests to some degree the benefits of utilising the paramedic services as an emergency prehospital crisis reaction, considering rapid suitable care can limit patient mortality and social significances. The review of literature identified 
· 8724 articles
· 19 met the criteria
· Articles were based on paramedic safeguarding skills, education, paramedic patient assessment /management skills,
· Learning/sharing
· Health information
The results provided valuable content on the benefits of paramedic services surveying and overseeing patients to decrease emergency department admissions, which is conveyed as acceptable to patients and carers.
Proving first emergency response is largely associated with the paramedic services, and the benefits to utilising this resource where appropriate to treat ageing individuals within the community where deemed appropriate and ethical to do so, as opposed to the traditional transfer to a hospital setting is made clear within both systematic reviews. However, some consideration should be given to future research findings in relation to paramedic care for the elderly (Mason, Knowles et al (2007).
The NHS has major concerns over its sustainability, with rising admissions especially among the ageing population, suggests that hospitals are on the edge of a crisis (Physicians, 2012). With increasing clinical demand the challenges that are being faced are relentless and ongoing. Within the scope of the past 25 years there are now on average a third less acute general beds available (Imison, 2012),  but with an increase of 37% in crisis admissions (Statsistics, 2012),  hospitals have adapted to this rise buy attempting to decrease the length of stay for admitted patients. However, after the original fall in length of stay this has now begun to ascend once more, especially amongst patients of the age of 85 and older, with multi co morbid conditions including dementia whose needs are complex and the demands high. Global ageing of individuals aged 65 years and over are established as the quickest developing percentage of the population today  (Organization, 2011).With the increasing growth of this population segment brings economic, financial and social implications (Affairs, 2013), which place demands on the services, many chronic health conditions are linked to old age (Organization, 2016). It is a fundamental concern for policy makers to identify and act upon ways, to improve, enhance and reduce the impact that the ageing population is having. 
Hornby-Turner, et al (2018) conducted a systematic review on health assets in older age by discovering ways to optimise health for the ageing, as this is vital to decreasing the impact this cohort is having on the health and social care frameworks. Databases were systematically searched for relevant peer reviewed literature that fell between the dates of January 2000 to November 2016. Criteria inclusion was met by all
· publications had to be written in English
· Participants were 65 years and over 
· Appraisal instruments were used to approve the quality of the study
Results showed 
· 78,422 participants from more than 13 different countries were included in this review, with Twenty-three publications accessed.
Evidence identified, considerably higher scores of self-appraised wellbeing, mental prosperity and life fulfilment were associated with improved wellbeing in older age.    
Within this Systematic review there was solid confirmation from numerous studies to suggest that self-rated health, life satisfaction, social activities, education and resources are associated with the wellbeing and health status in community dwellings of older populations. There is further suggestion that the absence of social support in ageing populaces brings about genuine societal expenses, can prompt weaknesses and costs that can lead onto poor health (Dai, 2016).
This systematic review was comprehensive in the range of health assets evaluated and there was strong evidence suggesting certain health assets, including economic, social environmental, personal, all has a positive influence on ageing. By empowering individuals to perceive and expand on their wellbeing resources and adopting lifestyle changes may help secure and promote good health and lessen the negative impact on the NHS (Corporation, 2005)
Clearly the challenges facing the NHS are immense and come at a time where there is grave uncertainty with resources such as the recruitment of staffing and financial predicaments and pressures, along with this there is the uncertainty regarding political implications on the eve of the UK leaving The European Union (Lancet, 2017). The problems facing the NHS with regards to organisational change are colossal and identifying human resource initiatives such as improving staffing skills and attitudes, could prove to be the most effective and beneficial to structural performance (Patterson, 2010). 
This theme highlights the advantages of utilising certain current resources to treat the ageing population in the community, as opposed to the conventional route of hospital admission. By additional training of paramedics, enhancing their skills may be a viable option to help to ease the burden on emergency room departments. By having the option of treating the ageing population at home in the community for minor injuries will free up valuable resources such as staff, so they can be free to treat others. More financial investment is needed to improve the growth of the NHS along with its resources so that it can continue to offer the best service possible. By promoting health assets within the ageing population may reduce inequalities that can lead onto poor health in later life.

In conclusion chapter three could significantly identify that Dementia, Social Care, Resources/ Financial impact are all having an influence on the NHS in the UK. This was identified through research taken from systematic reviews on each title and backed up with Government reports and other professional documents. It is also clear that each of these themes influentially link to each other and impact on all four areas. With considerable pressure, evident from within all three themes, defining the impact that the ageing population is having on the NHS shows that without new foundations across the board the NHS will continue to struggle and the levels of service may be impaired. 



















Chapter 4 
Conclusions and Recommendations

Findings and Gaps in Literature
Within this thesis it was identified that dementia in the ageing population is a global challenge as it is having an increased detrimental effect on resources in both the health and social care sector (Alzheimer & International, 2015). Although this chronic condition has been identified by the government, and they are acting upon this with the implementation of dementia plans, all of which are aimed at supporting the fight against the growing burden of this disease (Health,2015). 
 It is clear more research and funding needs to be invested into the examining early diagnosis and treatments such as,
· what are the contributing factors? 
· why do individuals of a certain age have a higher percentage of developing this illness, 
· why do some individuals have access to certain medication depending on where they live, whilst others have basic access which may contribute to the exacerbation of this illness, cost effectiveness of drugs and the benefits of keeping dementia patients out of hospital with the implementation of social support at home?
Within the literature reviewed it was evident that although systems within the health and social care sector are beginning to improve but there continues to be a need for a more cohesive service where multi agency partners work and communicate more actively, placing the individual in the centre to provide a service that can support, meet the needs, and improve the wellbeing of the patient. Although there was some evidence more research into the benefits would be welcomed.
Additional investigation is needed on the benefits of supporting dementia sufferers at home as opposed to admission to the hospital environment which has been shown within these studies to exacerbate the condition and worsen the outcomes of the individual. Utilization of resources to improve patient satisfaction and financial viability need to be investigated further to ascertain the benefits to institutions such as the NHS.  More research into changing and educating the ageing population on the determinates of health status to improve health outcomes needs to be undertaken, evaluated, and put into action. This in turn could be a positive approach to supporting the NHS and social care services involved.


Methodological Weaknesses Identified

The literature obtained and studied within this thesis was comprehensively searched and critiqued against CASP to ensure it was to the highest level possible and strongly linked to the title question, what is the impact of an ageing population on the NHS in the United Kingdom. It is important to reflect that although the evidence within the reviews is considered high end there were significant gaps that warrant further investigation. Some of the methodological weaknesses include,
· Studies linking to dementia themes were carried out in a single acute hospital 
· Dementia focus was on individuals over the ages of 65 years 
· It was not clear from the data if it was necessary for people with dementia, required admission to the acute hospital, or would their care have been of a better quality in an acquainted environment with more community support in place.
· It was not evidenced enough within the reviews with regards to the impact of a what a hospital setting has on an individual with dementia, cognitive impairment or on the staff who are caring for the individual. 
· The population sizes within the journals used were variable.






Conclusion
The global world is changing and the population is now living significantly longer lives. However along with what can only be a step forward, brings momentous challenges as health outcomes which show that significantly poorer health is associated with age. What impact has the UK ageing population having on the NHS is a multi-faceted problem as identified within the three themes. With issues ranging from the physical such as Dementia, social care to resources and financial impact. Ageing individuals often have complex health needs, frailty and co morbid conditions all of which take up a large proportion of the NHS spending budget, and require integration from both the health and social care sectors. Health services are struggling to keep up with this demographic age change and investment is crucial if the service is to maintain the high level of quality care. The aim of this thesis was to assess literature related to the title and to ascertain if and what causes are contributing to it. 
This literature review has established throughout that the ageing population is having an impact. This is demonstrated within research into areas such as dementia, a prevalent disease that mainly affects the older person. Dementia has been shown to have a significant economic and social impact on the NHS. This is reflected in terms of the absence of suitably trained staff on the wards, able to effectively manage the challenges associated with this cognitive impairment. Along with the implication of this disease on the individual within the hospital setting, this in turn feeds into the subsequent two themes, social care, resources financial impact/ all of which are intrinsically linked. With increased costs associated with ageing and the lack of availability of social care within the community. This is placing additional pressures on the services who find themselves under increasing pressure to meet targets, improve patient wellbeing and satisfaction. Good health is a core principle of the NHS and by recognising the challenges they are facing such as the need for a more streamlined integration of services may lead to better outcomes. To evaluate the aim of this literature review four objectives were identified:
· Describe the NHS and historical and current links to ageing population.
· Carryout a systematic review of current literature relating to this topic
· Examine all peer reviewed literature on this topic
·  Answer the question, what is the impact of an ageing population on the NHS in the UK, and give recommendations for future practice.
Each were met individually, appraised, evaluated and linked together to form the basis of this thesis. It is evident from the literature sourced that the UK is underprepared at present for the impact of this ageing population on its services. More financial revenue is needed to support the service and to build upon the successes so far. 

Recommendations
It is evident from the research undertaken into what impact is the ageing population having on the NHS in the UK that there is a real cause for concern for the sustainability of this service and for it to run effectively and continue to drive forward improvements in health there must be changes made. In regards to the literature reviewed some of the recommendations that may help to sustain and improve the service could be
1. Building on the plans already implemented by government policy on the improvements of care for dementia sufferers. This could include more community support for individuals to be able to stay at home along with guidance for carers and family members to be able to support them. 

2. More funding from the Government into Dementia is required, currently they invest through the National Institute for Health Research (NIHR) and spend more than 66 million pounds annually (UK, 2018). However, in contrast this is significantly less money than is spent on cancer research, although Dementia is more predominant and costs the Government considerably more financially. With the prevalence of this illness growing there warrants the need for increased exploration, on not only the causes of this disease but ways of treating it effectively, maintaining health, and gaining more knowledge about it.

3.  Improved integration of services within health, such as social workers, Physiotherapists, Occupational Therapists, consultants, and organisations, and charities all liaising to improve the transparency and inclusion of partnership working, this would include the benefits and cost effectiveness of social care against the hospital setting in supporting the ageing population. This should have a focus on better provision for those with mental health conditions.

4.  More financial resources need to be invested into the NHS and social care through Government. At present the spending for the NHS in England alone, stands at £123.8 billion in 2017/18 and will rise to £126.5 billion in 2020/21 this is only a 0.7 % increase a year in comparison to the 4% that the health service was in receipt of preceding 2010 (Appleby, 2017). The government 2018/19 is allocating to the adult social care budget an extra £150 million pounds however this does little to bridge the expected £2.5 billion social care funding gap in 2020 (Donovan, 2018). More financial revenue is a priority as the population is increasing at a rate that is impacting on these services. More investment could help to decrease the inappropriate use of NHS resources in terms of NHS beds being occupied by individuals who could return to their own homes if adequate provision of social care was in place.

5. Staffing. More financial investment is needed from government into the recruitment of staff along with drives to entice people back into jobs within the NHS. Training of existing staff is vital in being able to support ageing individuals, especially those with cognitive impairments such as dementia within the hospital setting.
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Appendix 1
Gantt Chart

	Objectives
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	Identify/Research topic Record research thesis sheet.
	



	
	
	
	
	
	

	Background Reading
	
	
	
	
	
	
	

	Plan meetings with mentor Tania Davies
	
	
	
	
	
	
	

	Outline Research Strategies
	
	
	
	
	
	
	

	Read Helen Aveyard’s Lit Review
	
	
	
	
	
	
	

	 Search Databases search for relevant journals to topic
	
	
	
	
	
	
	

	Draw up a plan for research proposal
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	Highlight methodology and methods used
	
	
	
	
	
	
	

	Write chapter 2
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	Dissertation submission
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	Dissertation submission
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	Dissertation submission
Chapter 3 19th February
	
	
	
	
	
	
	

	Dissertation submission
Chapter 4
5th March
	
	
	
	
	
	
	

	Dissertation 
Final Draft submission
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	Dissertation 
Final Submission
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	Dissertation Hard Copy Submission
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Appendix 2
Casp chart

	Journals
	Q1
	Q2
	Q3
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Appendix 3

Thesis Search Sheet 

	
My research question / aim / objective:

	
 What is the impact of the ageing population on the National Health Service in Wales and the UK?

	
Places to search for information:

	Google Scholar, UWTSD Sage Journals, Cochrane Library



	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	30/10/17
	Cochrane Library
	Financial Impact of the ageing population on the NHS in Wales
	
0
	None Found

	30/10/17
	Cochrane Library
	 Financial impact of an ageing population
	
1
	Relevant to topic title
1 Found

	30/10/17
	Cochrane Library
	Ageing population
	2736
	Got more out of this search by changing the wording 4 Found

	30/10/17
	Google Scholar
	Bed blocking
	9733
	Some excellent reports 
7 Found








 Thesis Search Sheet 

	
My research question / aim / objective:

	
 What is the Impact of an ageing population on the National Health Service in   Wales and the UK?

	
Places to search for information:

	
Google Scholar, UWTSD Sage Journals, Cochrane Library, Government websites


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	31/10/17
	Google
	NHS and ageing population
	87,200
	Relevant articles
6 Found

	31/10/17
	Google
	History of the NHS
	9,220,000
	Could be used for introduction to topic
2 Found

	31/10/17
	Journals.plos.org
	Ageing population in Wales
	10,777
	Information varied
8 Found

	31/10/17
	UWTSD library
	NHS
	15,767
	Some useful information and links
4 Found







Thesis Search Sheet 
	
My research question / aim / objective:

	
  What is the impact of the ageing population on the National Health Service in Wales and the UK?

	
Places to search for information:

	
Google Scholar, UWTSD Sage Journals, Cochrane Library


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	2/11/17
	Sage Journals
	Challenges for NHS in Wales ageing population
	3194
	Excellent sources
10 Found

	2/11/17
	Sage Journals
	Welsh NHS responses to ageing
	501
	Can be used within thesis
3 Found

	2/11/17
	Google Scholar
	What are the NHS RESPONSES TO THE AGEING POPULATION
	42,900
	Need to narrow down
7 Found

	2/11/17
	Google
	Systematic peer reviews on NHS responses to ageing population in wales
	271,000
	Some excellent reviews relevant to topic
6 Found








Thesis Search Sheet 
	
My research question / aim / objective:

	
  What is the impact of the ageing population on the National Health Service in Wales and the UK?

	
Places to search for information:

	
Google Scholar, UWTSD Sage Journals, Cochrane Library


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	1/11/18
	google
	What is the impact of the ageing population on the National Health Service in Wales and the UK?
	1,170,000
	10 found

	8/1/18
	Pub Med
	Social Care
	67280
	9 found

	12/1/18
	Google scholar 
	Social care
	4,870,000
	2 found

	15/1/18
	Google
	NHS Staffing crisis
	29,500
	7 found









Thesis Search Sheet 
	
My research question / aim / objective:

	
  What is the impact of the ageing population on the National Health Service in Wales and the UK?

	
Places to search for information:

	
Google Scholar, UWTSD Sage Journals, Cochrane Library


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	21/1/18
	Google scholar
	Resource crisis NHS
	71,000
	4 found

	22/1/18
	Wiley Library 
	Ageing UK
	91809
	7 found

	26/1/18
	Wiley Library
	Social Care
	566060
	2 found

	2/2/18
	Google 
	Dementia
	19,400,000
	42 found










Thesis Search Sheet 
	
My research question / aim / objective:

	
  What is the impact of the ageing population on the National Health Service in Wales and the UK?

	
Places to search for information:

	
Google Scholar, UWTSD Sage Journals, Cochrane Library


	

	
Date 
	
Database Name
	
Search Terms 
	
No of Results
	
Comments 

	4/2/18
	Google
	Systematic reviews on NHS Resources

	467,000
	4 Found

	17/2/18
	UWTSD Online Library
	Dementia
	8
	0 Found

	18/2/18
	Google
	Systematic reviews on social care
	3,320,000
	1 Found

	21/2/18
	UWTSD Online Library
	Ageing in the UK
	0
	0 Found









Appendix 4 A
Evidence of the twenty journals appraised by CASP and disregarded 
[image: ]Below are the titles of 20 journals that were chosen, and appraised by Casp but consequently disregarded for the themes as they did not fully meet the criteria.
[image: ][image: ][image: ]   








Appendix 4 B
Evidence of the Additional Ten Journals appraised by CASP and used within the three themes Dementia, Social Care, Recourses/ Financial Impact
[image: ]
[image: ]   
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Appendix 5
Breakdown of Journals 1-10 relating to theme 1 Dementia 
On identifying through CASP the 10 journals most significantly linked to the themes, Dementia, Social Care, Resources /Financial Impact, I then went through each of the 10 journals selected and found literature from each one linking into each theme. Paragraphs were formed as a basis to evidence the relevant literature. 


[image: ]
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Breakdown of journals 1 to 10 relating to theme 2 social care
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Breakdown of Journals 1-10 relating to theme 3 Financial impact /Resources
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Appendix 6
Breakdown of journals in relation to the themes Dementia, Social Care, Resources /Financial Impact
 Fig (A) Journals 1-10 linked into each theme.
[image: ]A
Fig (B) Journals 1-10 evidenced to determine if they are identified within each theme.
[image: ]  B                                                                                                                                                                                                                               
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Demand for mental health services is rising at a rate that matches and in many cases exceeds that experienced by the
acute sector. Thisis the case for services for adults, and children and young people. Bed occupancy rates for inpatient ~
units are regularly exceeding 100% in many trusts, which, as well as leading to a negative experience for service users,
also creates consequential pressures on emergency services provided by acute and ambulance trusts.

Particularly concerning s the growth in children attending A& departments for psychiatric reasons and the growth
for referrals in child and adolescent mental health services (CAMHS) which have increased nationally by 44% over the
last three years.

This reported growth in demand is reflected in our survey. The majority of mental health trusts leaders - over 70% -
expect demand for health services to ‘increase’ or ‘substantially increase’

Mental health services providers: Based on current trends, how do you think demand
will change for the following mental health services in 2017/18?

CAMHS
IAPT

M Substantially increase
W increase
Crisis care I Stay the same.

Early intervention M Substantially decrease

In-patient care
perinatal

Asfigure 1.1 shows, mental health trust leaders expected demand increases across all seven areas listed - the key
mental health delivery areas: CAMHS, talking therapies, crisis care, elderly care, early intervention, inpatient care and
perinatal mental health.

Particularly concerning is the fact that 90% expected an increase in demand for crisis care, and that the two areas

where trusts were anticipating a ‘substantial increase’ were CAMHS and access to psychological therapies (such as CBT
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Of that 1.7 million people, some 1.2 million are employed by England’s NHS.[1] Despite the huge
scale of its labour force, itis increasingly apparent that the NHS in England doesn't have enough staff.

Here we lay out the facts on current NHS staffing shortages in England, the costs of filling the gaps
with agency staff, and the problems that lie ahead due to demographic change and the likely impact

of Brexit.
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scientists, physiotherapists and occupational therapists.[2]

The composition of the NHS workforce

10/05/2017

] opert

B HCHS doctors MM GPs M Nurses and midwives Ml Ambulance staff Ml ST &T staff
[ support to clinical
B Other staff

ff I NHS infrastructure staff Il GP support and admin staff

Note: HCHS doctors = Hospital and community health services doctors. $ T &T staff = Scient

, therapeutic and technical
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institution. Pressures on the NHS are greater than they have ever been. The NHS in 2017 confronts five
paradoxes:

« We're getting healthier, but we're using the NHS more. Life expectancy has been rising by five
hours a day, but the need for modern NHS care continues to grow (1). Demand for health care is
highly geared to our growing and aging population. It costs three times more to look after a seventy
five year old and five times more to look after an eighty year old than a thirty year old (2). Yet today,
there are half a million more people aged over 75 than there were in 2010. And there will be 2 million
more in ten years’ time. Demand is also heavily impacted by rising public expectations for convenient
and personal care, the effectiveness of prevention and public health, and availability of social care. Even
more significant is the steady expansion of new treatments and cures, of which the public are often

unaware.
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Source: OBR

« The quality of NHS care is demonstrably improving, but we're becoming far more transparent
about care gaps and mistakes. Outcomes of care for most major conditions are dramatically better

than three or five or ten years ago. Annual cancer survival rates are up (3). Heart attack and stroke
B o o N .
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