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This assignment will explore the level of care given to the growing elderly population within the United Kingdom. This will include defining ‘old age’ as well as why people are living longer. Using statistics, current data and current health and social care provision, this assignment will critically examine how adequate this provision is and suggest how this can be enhanced. Theories around aging will be drawn upon to consider whether Government strategies are appropriate for the elderly. While this piece will consider both health and social care provision, more emphasis will be given to the latter.  We will also look at environmental, social changes and changes in policies and legislation. Is the care the elderly receives today satisfactory when comparing the fact we are now in modern times?


In the UK old age tends to be split into three categories. The ‘young’ old for those considered 65-74 the ‘old’ old is 75-84 and the ‘oldest’ old considered the eldest at 85 + (Bum Lee et al., 2018). The Office for National Statistics (2018) predicts that the population of the elderly will continue to grow as it follows the trend that is evident throughout recent decades (Rutherford, 2012). From 1951 – 2011 there was a spike of 80% in the surge of people over the age of 65; potential reasons for this will be explored further on in this assignment. 
According to the World Health Organisation the number of people aged 60 and over is set to rise from 900 million to over 2 billion in the years 2015 to 2050, increasing global statistics to over 12-22% of the global population (WHO, 2021). We are now seeing rapid growth in population which is the highest than ever before for example France had nearly 150 years to go from 10 – 20% in the proportions of the population when compared to countries such as China, Brazil and India who will have just over 20 years to make the same adaptations in global adaption in population (Ageing, 2021).
The aging population of UK has changed over the last few decades as evidenced in the previous census and other reports (Office for National Statistics, 2012; WHO, 2021; Rutherford, 2012; Office for National Statistics, 2018) which explains the number of elderly people has soared significantly. 2016 statistics (Office for National Statistics, 2018) evidence that the population aged over 65 accounted for 18% of the population of the UK; this piece explains this proportion has grown from 15.8% to the 25 years previous. The rise in the elderly is set to excel even more (Facts & Stats - Older People in the UK | MHA, 2021) by 2041 there will be an estimated 3 million elderly living in the UK 85 and over. 
With an ever-changing population comes changes to society and legislation for instance the introduction of the Equality Act 2010 (Equality Act 2010, 2021). Which protects people against discrimination of their age. This is fitting to the increase in the population of the elderly. Elderly people are potentially more likely to experience discrimination in various circumstances such as ageism for example, more often society doesn’t realise how much we use age to discriminate, talking in a different context to elderly because they presume the elderly are deaf or find it hard to hear, this can be embarrassing or condescending for the person. The elderly can often be looked upon as more vulnerable and fragile which can sometimes mean people are more caring towards this age group though this does have potential negative impacts including people taking advantage of this age group including exploiting them in relation to their finances, which we will consider further on.
During the recent global pandemic, the elderly was considered more vulnerable therefore encouraged to self-isolate for their best interests. While Government guidance aimed to protect the elderly it could be argued it failed to recognise the potential isolation the elderly was left to experience over a long period of time (Loneliness, social isolation and COVID-19, 2021). Typically, in the UK, many grandparents and other elderly people enjoy spending time with their extended family which was severely impacted by the government’s lockdown restrictions. Prior to the lockdown, isolation in the elderly would have been reduced by day centres, social activities, family visits to name a few. While technological advances supported many people to stay connected with their family and friends it is reasonable to consider the elderly would not have always had the computing knowledge to take advantage of such websites or devices. However, if the elderly did wish to maintain their lives and continue as they were this would have been difficult given the circumstances. 
Continuity theory (Atchley, 1989; Atchley, 1971) provides a foundation for understanding one of the three main theories surrounding ageing in older adults. The theory outlines that older adults may aim to continue the same activities and routines as they did during their earlier life. The drastic changes caused by the UK lockdowns would have had profound impact on this being possible. 
The elderly may often have to rely on others for support which may include carers, family members or friends. Though, it is also the case that older adults may aim to be the source of support to those around them as they have previously provided (Atchley, 1989) including offering child support. Support given to the eldery can vary but often includes support with finances specifically when the elderly person is limited due to poor mobility or a lack of capacity.  Unfortunately, people in the position of providing this support can abuse their position by misusing the individuals’ finances. Financial abuse can be inflicted by both formal and informal carers (Makaroun, MD, MS, Bachrach, PHD and Rosland, MD, MS, 2020). This can be linked to ageism and the misconceptions that others can hold of people based on their age, as well as an abuse of power. 

One of the main reasons for the growth in the population of the elderly is down to medical advances (Kirkwood, 2017). Globally we now have treatments available to keep people alive for longer, this includes age related illnesses such as dementia, Alzheimer’s and Parkinson’s. The magnitude of research conducted on illnesses more common in the elderly and the improvement in early diagnosis can also be attributed to the increase in the elderly population. 
Furthermore, it can also be argued that the social changes within society have had a positive impact on the ageing population including significant changes to the nature of work within the UK. While there continues to be a large market for construction/warehouse/manual labour centred work there is also an increase in office work which has fewer physical demands (Coenen, 2018). Additionally, work which entails manual labour is tightly supervised in relation to health and safety regulations. Men have historically had a shorter expected lifespan in comparison to women; this gap has begun to narrow in more recent times (Rutherford, 2012) which can be linked to the nature of the work typically completed by men traditionally. 
Within the UK, living conditions have improved significantly with changes to homes and work environment in comparison to the last 100 years. There are many lifestyle changes which can be argued have contributed towards this significant increase including changes to food, travel and improved practices including improved health and social care services. Adults now enjoy a fulfilled life, arguably a busier life with travel and career ambitions. This could be a reason for a decrease in the UK birth rate (Nargund, 2009) which may contribute to the narrowed gap in number or young and older people. The ‘baby boomers’ generation were a consequence of a stronger economical climate following the second world war. This generation of babies now count as part of the ‘young old’ and ‘old’ old age referenced earlier. This would explain the growth in the elderly generation on UK and globally and the expected additional strain on services (Knickman and Snell, 2002). 

Health care focuses on providing medical treatments for individuals if they should need it. Social care focuses on improving the quality of life of individuals through various non-medical treatments. Similar to healthcare being split into paediatric care and adult care, social care is also split into children’s and adults’ social care. This main difference is that healthcare is widely available when it is needed although prescriptions, cosmetic care, dental care and eye health need funding when adults earn over a threshold, adults social care is often based on an eligibility criteria/needs assessments/means tested assessments. 
While people are living longer within the UK, this is not necessarily while they are in good health or experiencing a good quality of life (Rutherford, 2012). Therefore, there is an increasing demand on the health and social care services available to the elderly, as predicted as a consequence of the ‘baby boomer’ generation (Nargund, 2009). 
Issues facing the elderly include isolation (NHS, 2021), poor physical and mental health and barriers to accessing services including poor mobility (Centre for Ageing Better, 2019) and struggles with utilising technology (Czaja et al., 2006;). Poor mobility can impact how the elderly are able to access services such as day centres which can contribute towards experiences of isolation. While as a society we are now more informed on the impacts of poor mental health it can appear that physical health is the priority for the elderly as opposed to mental well-being (Public Health England, 2019). This is evidenced in the governments national restrictions which called for the elderly to self-isolate and only introduced ‘support bubbles’ for people living alone after 3 months of the nation lockdown, in June of 2020 (Age UK, 2020b). Given that the elderly population is higher in rural areas than in urban areas (Public Health England, 2019) this was neglectful as it is likely social activities would have been more common in the urban areas therefore leaving adults more vulnerable to seclusion (Public Health, 2020). 
For some elderly when the time comes to retire from the job that accumulated so many years of their lives, they can have the conception it is now their time to travel and make time for all the hobbies they looked forward to during the last few years of working life, but for many this isn’t something that always goes to plan or even on time. We have seen that especially during the COVID-19 pandemic many who were reaching retirement age were either laid off or made redundant as the country went into lockdowns, for some this may have been a blessing but for others this was a kick in the teeth especially for those whose work also doubled as a social life. 
Many were starting to disengage from society because of measures put into place during lockdown and they become so used to this new way of life and the prospect of the UK going back into further lockdowns they felt as though they didn’t have anything to wake up for example all the hobbies, they planned for retirement couldn’t happen due to having to isolate safely and also the rapid expenses involved in travelling so many were forced to stay at home. Possibly, many elderly people could have begun to show signs of disengagement as part of their natural ageing process (Cumming and Henry, 1961) which could be viewed as isolation along with the negative connotations this term holds. It should be considered that the elderly may not feel isolated or lonely or wanting pity, rather they are experiencing their natural processes and enjoying their own company. Importantly, it should be noted that not all people will experience the same ‘phases’ often laid out in theory, but they do provide a blueprint to support better understanding. 
For social care provision to truly benefit the elderly it is required to have a holistic approach to care, incorporating health needs and social needs. It is acknowledged that poor health can impact on a person’s social life and social needs however the two are not always merged in practice. A substantial downfall of the current health and social care provision is that they are seen as two separate fields, while they share the agenda of supporting people to live comfortably at home for as long as possible it is seemingly the priority to promote independence (Public Health England, 2019; Humphries, 2015). Promoting independence is a positive move which will encourage autonomy in adults while relieving pressure of other services such as residential homes. 
Residential homes are a significant social care provision aiming to support the elderly to enjoy their later lives with the level of support they require. Individuals are given care plans when needed and should be placed in homes that are managed with staff to a degree they require to meet their individual needs however it would be negligent not to consider the horrific reports of poor care, abuse and neglect of the elderly within care homes (AGE UK, 2021b). Within social care the quality of care given to residentials is sometimes not to a high standard which can be attached to the low levels of pay given to staff and the stereotype given to social care workers being “low skilled” workers. 
Even though we have categories for the elderly should they be expected to act their age or be encouraged to stick by the saying ‘your only as old as you feel’ statement with the encouragement of exercise and healthy eating (Knickman and Snell, 2002). Is it possible that through living a more active life as we age that the strain on the health and social care sector could be less?  This could well decrease isolation as people would be encouraged to get out where possible, take part in local day centres for healthy eating tips (Health Guide, 2021) and keep fit clubs. 
While it is well documented that the elderly is susceptible to falls in and outside of the home (NHS, 2021b; Royal College of Nursing, 2021) there is still a process to go through before any adaptations can be made to their homes (Age UK, 2021). As with much of adult social care services, this is means tested and assessed before awarded. While it is positive that such services are available for the elderly it can be argued that this should be a right for the elderly, similar to how education is widely given to children, given they are a significant proportion of the population in the present day. 
Falls within the adult population will put further pressure on the already strained NHS, therefore offering such services may be beneficial in the long-run. Experiencing falls may also knock the confidence of the injured person and place more pressure on family members to provide support. 

In line with the increasing demands the UK Government has introduced the Equality Act (2010), as previously mentioned, protects people from discrimination due to their age. Furthermore, The Care Act (2014), details statutory requirements of local Government towards adults, including the elderly. The changes in legislation reflect the work of the UK Government to support the changes in the population. This is mirrored in other growing communities within the UK such as the growing number of people from BAME backgrounds being protected from discrimination. 
In addition to this, in September 2021 the UK Government announced its plans for changing social care in England (Foster, 2021), specifically funding related changes. These plans include caps on how much each person will need to provide towards the costs of their care which is a positive move given the worries the elderly have surrounding having to sell their homes to fund their social care (Age UK, 2020). The Governments plans include increasing National Insurance Tax to contribute towards this cap, this is named as the Health and Social Care Levy (HM Revenue and Customs, 2019). While the intention is to increase funding for the social care sector, it is likely health care provision will benefit from this funding more and social care will continue to be under-funded and heavily strained. This may have negative impacts on social care workers who will continue to be unappreciated and undervalued. 
Government have begun to better recognise unpaid carers in recent years (Care Act 2014, 2021) and have introduced respire schemes and various support packages to better allow carers time to themselves therefore improving the quality of care they give. This is a vital move by Government as informal carers can be over worked and neglected due to the continuous nature of their work. Furthermore, the Government has continued their efforts to encourage integrated health and social carer provision (Humphries, 2015) although this has not yet reached a peak and there is still a considerable way to go.  

Conclusion 
Throughout this piece various concepts have been explored in relation to how health and social care provision support the growing elderly population within the UK. The various reasons for the growth in the elderly population have been discussed although this is not what the reasons are limited to. The baby boomer generation now account for a large proportion of the elderly population defined earlier in this piece. Earlier noted articles (Nargund, 2009) addressed the possibility of this generation needing care in older age and the likelihood of this straining health and social care services. The UK Government, however, have not kept up with this demand as is evident in the poor care elderly can receive (Age UK, 2021b).
This piece recommends that for the elderly to enjoy a better quality of life health and social care services should be better integrated to address common issues holistically. The elderly should be free to enjoy their later life as fitting for them, whether considered to be ‘disengaging’ from society or otherwise. Importantly, funding should be addressed. While the Health and Social Care Levy is an improvement to long term spending increases it will require regular review as a priority. 
Given the more recent decrease in new babies it is possible in generations to come the health and social care provision will be sufficient but for current times, given current statistics, there is still a way to go. 
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