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[bookmark: _Toc236912136]Task 1: Social Epidemiological Analysis
[bookmark: _Toc236912137]Introduction
The elderly, often being a population above the age of 65 in UK policy, make up a very rapidly growing proportion of the population, and are widely known to be under a particularly high risk of health inequality. Weakness and functional ability are frequently hand in hand with age, and their conjoined effect with a social disadvantage underlying it contribute to more risk. This report will focus on six major issues of inequality that impact older people in UK after which the policy that the National government was employing to curb the situation will be looked at alongside the role that a charity can play to support the situation.
[bookmark: _Toc236912138]Contextual Background and Underlying Factors
[bookmark: _Toc236912139]Disease and Illness Rates
[bookmark: _Toc236912140]Higher Rates of Mental Illness
The older adults have depression, other forms of mental illness, and anxiety more often and are likely to be overlooked in routine care (Elshaikh et al., 2023). Loneliness and social isolation are intertwined with poorer mental health outcomes in older individuals, and the experience of longer exposure to each one is both related to poorer wellbeing in late-life (Barnes et al., 2022). The stigma, low mental health literacy and favour toward self-management decimate the already low likelihood of older individuals presenting with their psychological distress to the clinician even further (Elshaikh et al., 2023). To close this disparity, it is important to regularly screen and evaluate depression and anxiety in the context of the primary care and community settings.
[bookmark: _Toc236912141]Low Rates of Access to Healthcare
The rising occurrence of the fact that mental healthcare in the UK among the elderly population is not uniform and the list of the most significant factors leading to the inequality in service utilisation includes the age among others (Lowther-Payne et al., 2023). Compared to younger adults, older people are less likely to be referred to psychological therapies in part due to the frequent attribution of symptoms of distress to physical illness or normal age progression (Lowther-Payne et al., 2023). This shortcoming is further aggravated by the obstacles such as difficulties in transportation, sensory and ignorance, regarding online reservation systems among the oldest and the most isolated individuals (Elshaikh et al., 2023). 
[bookmark: _Toc236912142]Mortality Rates and Frailty-Related Risk
The frailty, which is a key predictor of hospitalisation, disability and death, are proportionately concentrated among the older demographic, and the worst-off individuals in the most deprived neighbourhoods face the highest risk of experiencing the frailty (Maharani et al., 2023). This difference was observed over a 15-year period of study, showing that the difference in risk associated with frailty has not decreased despite the focus of policies (Maharani et al., 2023). The excessive mortality could be reduced by community-based prevention activities that target the neighbourhoods with the highest prevalence i.e. tailored and geographic.
[bookmark: _Toc236912143]Social Issues
[bookmark: _Toc236912144]Social Isolation and Loneliness
The more vulnerable group of people is older adults who are chronically lonely (live on their own, lost a partner, restricted mobility), which is susceptible to a myriad of adverse physical and psychological effects (Barnes et al., 2022). Social care professionals have observed that older adults can be helped with the help of digital interventions to reduce their feeling of isolation, though among the barriers to technology use many older adults are digital illiteracy and other forms of lack of confidence (Grey et al., 2024). This issue thus demands an integration of digital and non-digital solutions based on personal situations.
[bookmark: _Toc236912145]Poverty
Financial hardship in late adulthood has close relationships with poorer health outcomes, and frailties vulnerable to poor energy are much more common in the most deprived neighbourhoods as opposed to the least deprived (Maharani et al., 2023). The lack of income in retirement can limit entry to healthy risking food, proper heating and transportation, all of which lead to a decreasing health on its own (Cartagena-Farias et al., 2025). The elderly are unable compared to the working-age adults to react to a higher cost of living since they usually get a set sum of pension amount and this further introduces more inequalities. 
[bookmark: _Toc236912146]Housing and Fuel Poverty
The social determinants of ill health include poor-quality housing and fuel poverty and older people spend more time at home, consequently being disproportionately exposed to cold and damp conditions (Cartagena-Farias et al., 2025). Along with this, fuel poverty has been revealed to play a role in a rise in the risk of developing long-term care needs as well as deteriorating the mental health of older individuals (Cartagena-Farias et al., 2025). The effects do not seem to be dependent on household income alone, they seem to be independent. 
[bookmark: _Toc236912147]National Response to Reduce Health Inequalities
Two examples of national policy response are quite obvious. To start with, the older adults, age-based disparity in access to psychological therapy that has been determined in the literature is directly approached in the efforts of NHS to promote access to talking therapies (Lowther-Payne et al., 2023). In addition to this, the UK has invested at a national level in social prescribing and a role of social-care-based digital and community-provided services in preventing loneliness and isolation among older adults based on the previous evidence that formal support through social care agency can enhance utilization of community-based resources (Grey et al., 2024). 
[bookmark: _Toc236912148]Organisations that Support Older People
The biggest UK charity which provides direct action on behalf of older people, Age UK, advocates the following concerns; loneliness, poverty, housing and undertakes research into ageing. The degree of peer-reviewing independence of other individual interventions provided by age UK of other factors, which have been managed by other authors, has been very limited in the available literature to date in order to support this report and this is an actual evidence gap as opposed to lack of evidence. The literature justifies the argument that loneliness is a measurable and solvable factor that may lead to ill health among older adults (Barnes et al., 2022). 
[bookmark: _Toc236912149]Conclusion
As illustrated, in the UK, the elderly are undergoing compounding health inequities on both disease specific and social platforms. Isolation contributes to the high prevalence of mental health problems, limited access to healthcare, and an ancient socioeconomic gradient of weakness, mortality. These inequalities are neither a necessary outcome of the ageing process, nor a product of inequality of access to income, services and social connection over the life course, but rather a consequence of the impact of inequality on access to these processes. Charities such as Age UK can also play a part; they lobby to reform policy and provide direct relief in those areas unprovided by statutory services.
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[bookmark: _Toc236912151]Introduction
[bookmark: _Toc236912152]Definition and Consequences
Type 2 diabetes mellitus (T2DM) is a chronic metabolic disorder, the characteristic of which is the sustained presence of hyperglycaemia, which is predetermined by the insulin resistance and progressive deficiency of pancreatic beta-cells (Huang et al., 2025). Severe runaways, including cardiovascular disease, retinopathy, nephropathy and lower-limb amputation, and a high social and economic cost to patients, their families and health systems are associated with the untreated or poorly treated T2DM (Huang et al., 2025). Besides the physical outcomes, the condition has considerable psychological and social expenses in terms of reduced quality of life and burden of long-term care and lost productivity. 
[bookmark: _Toc236912153]Global and UK Levels of Incidence and Prevalence
In recent decades the prevalence of T2DM has increased significantly all over the world, and the number of cases has been largely sparked by population growth, ageing and increasing obesity with the number of cases worldwide expected to only go up by 2050 (Huang et al., 2025). Raised body mass index and a high fasting plasma glucose concentration are mentioned to be the main modifiable factors contributing to the global disease burden (Huang et al., 2025). In England, the geographical distribution is quite uneven, and the prevalence of the disease is disproportionately high in some urban zones; in Birmingham, the prevalence, as of 2021/22, is 9.1% (Au-Yeung et al., 2024). 
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[bookmark: _Toc236912155]Determinants and Risk Factors
The key risk factors of T2DM are older age, obesity, inactivity, the South Asian and the African Caribbean population have a huge increase in risk in comparison with the European population despite behavioural factors (Farmaki et al., 2022). Socioeconomic deprivation is the independent risk factor, the results of which are revealed by the NHS Health Check data: the number of diabetes cases that can strictly be linked to socioeconomic deprivation is rather large in the ethnically diverse population groups (Au-Yeung et al., 2024). It should also be mentioned that the ethnicity-enhanced risk could not be fully explained by the deprivation factors as genetic admixture studies show that even the second-generation migrants with both the South Asian and African Caribbean ancestry are at increased risk (Farmaki et al., 2022). This observation reaffirms the message that T2DM determinants in London Boroughs with an ethnically diverse population work by both socioeconomic and biological mechanisms with needs.
[bookmark: _Toc236912156]Health Needs Assessment and Identification of At-Risk Populations
NHS Health Check and regularly recorded primary care data would be used as the primary data to find people with non-diabetic hyperglycaemia (or prediabetes) at highest risk of short-term progression and include them in a health needs assessment of a London Borough (Au-Yeung et al., 2024). There is a risk of developing T2DM of about 11 per cent annually in a person with non-diabetic hyperglycaemia, and obesity, which justifies continual diagnosis (McManus et al., 2022). In addition to this, at risk is ethnic minority groups and individuals who are disproportionately represented and reside in deprived neighbourhoods, and therefore, results should explicitly stratify by ethnicity and deprivation on the basis of not borough only (Au-Yeung et al., 2024). The community-based implementation appraisals also point to the fact that the involvement of multi-ethnic people in the marketing of the programme directly enhances the aptitude and applicability of the ensuing interventions (Dallosso et al., 2023).
[bookmark: _Toc236912157]Public Health Approaches to Monitoring and Surveillance
T2DM surveillance in England is currently predominantly carried out utilizing the National Diabetes Audit and the primary care databases, which allow tracking the incidence, prevalence and treatment outcomes of a population on a routine basis (McManus et al., 2022). With these systems, researchers could demonstrate that the introduction of the national diabetes prevention programme was associated with a statistically significant reduction in the overall prevalence of type 2 diabetes among the English people (McManus et al., 2022). The other, more geographically specific surveillance instrument that could be applied to keep track of the disparities at the borough level is associated with NHS Health Check data as it could be demonstrated in the case of Birmingham (Au-Yeung et al., 2024). Combined, these intersecting systems allow an ability both to track national-level trends and local targeting, but as they are based on primary care data that is regularly collected, unregistered individuals with a general practice might not be represented sufficiently.
[bookmark: _Toc236912158]Public Health Measures Drawing on the Three P's
The conceptual value of the nature of public health response to T2DM with regard to prevention, protection and promotion paradigm can be seen as potentially valuable. The first example is the national diabetes prevention programme, which is a well-structured behaviour-change intervention that grouped adults with non-diabetic hyperglycaemia and has been proven to reduce a progression of diabetes on a population level (McManus et al., 2022). Health protection is based on NHS Health Checks which is a systematic approach to diagnose those at risk in the primary care environment (Au-Yeung et al., 2024). Multiethnic-specific prevention programs applied in communities through health promotion have demonstrated increased reach of programmes when implemented with respect to local context, and cultural relevance (Dallosso et al., 2023). The combination of all three strategies within one of the Boroughs in London would allow the possibility of having universal screening characteristics associated with the culturally relevant behaviour change assistance on the most at-risk groups.
[bookmark: _Toc236912159]Public Health Impact and Short- and Long-Term Consequences
Hyperglycaemic emergency and undiagnosed or low-level controlled T2DM in the short-term exposes people to acute complications and direct demands on primary care and the emergency. T2DM significantly elevates the possibilities of cardiovascular disease, chronic kidney disease and early mortality and disability-adjusted life-years that the disease will cause globally are also likely to continue rising until 2050 (Huang et al., 2025). An ageing population will also contribute significantly to increasing mortality associated with T2DM, which is also expected in places with age-standardised rates of incidence relative to generally stable (Huang et al., 2025). In the case of a London Borough with a population of ethnically diverse individuals with a rapidly ageing population, this implies that the challenge of long-term morbidity not incidence itself may present the most significant challenge to health and social care area. An effective early intervention is hence very important in minimizing the downstream pressures to services at the borough level.
[bookmark: _Toc236912160]Design and Evaluation of a Health Intervention Programme
An appropriate intervention on the level of the borough would be evidence-based systematic screening NHS Health Check that is referred to a locally specific diabetes prevention programme. Evaluation research has disclosed that behaviour-change content in the national programme is not always offered on the evidence base and goal-setting practices do not typically achieve the recommended levels of evidence (Hawkes et al., 2021). It is demonstrated in qualitative fidelity literature, too, that behaviour-change methods are not necessarily received by participants as intended, suggesting that just as much should be invested in ensuring the local adaptation of any training and quality assurance of the person delivering it (Miles et al., 2022). The implication of the implementation research in multi-ethnic primary care worksites is that the outreach and uptake of the prevention programmes can be improved among the underserved populations with the help of the community engagement and systematic evaluation model (Dallosso et al., 2023). 
[bookmark: _Toc236912161]Strengths and Weaknesses of the Epidemiological Approach
The primary strength of this epidemiological approach is that it employs large, regularly-collected data that allows identifying trends and disparity between populations and following these at a huge scale of statistical effectiveness (McManus et al., 2022). By triangulating quantitative surveillance data with qualitative data about implementation of research, both sides are able to understand the extent of the issue and the realistic challenges to intervention (Brunton et al., 2023). That said, the implication that this system of relying on primary care records suggests is that, by default, anyone who is neither under the care of a general practitioner nor some of the most socioeconomically disadvantaged residents would be underrepresented in the surveillance data (Au-Yeung et al., 2024). Additionally, much of the evidence on which it is based refers to national, or similar urban populations, as opposed to the target London Borough itself, and this is a real weakness which must be acknowledged, and should not be hidden. 
[bookmark: _Toc236912162]Conclusion
In conclusion, type 2 diabetes mellitus is a preventable and treatable disease with a disproportionately high burden on ethnically diverse and socioeconomically disadvantaged urban populations, which many London Boroughs have. The combinate  consistent monitoring, attention to specific health needs measurement and culturally responsive prevention programme and delivery sensitive to fidelity and equity of reach is crucial to strategic epidemiological interventions. Although national evaluation evidence is a robust base in designing local interventions, there is a paucity of borough specific data. Whatever the level of intervention is strongly evaluated should include measurement of clinical results, delivery and equity of reach together, and is informed by the mixed methods approach of the national evaluation of the diabetes prevention programme. The relevance of such findings would also be improved considerably in the future with the introduction of local assessment, such as data of health needs assessment in terms of a borough specific basis.
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