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Figure 1: Population of the United Kingdom in 2024, by age group (Statista, 2024)
	
	Care, Empowerment, and Support Needs of Older People

· The needs of older people are physical, psychological, social, and emotional, and need to be addressed in a holistic and person-centred way to ensure their health, wellbeing, and quality of life (Shin & Park, 2022).

· Functional ability allows older people to care for themselves, move around, enjoy family and community life, and be independent.

· However, ageing can also lower functional ability and lead to dependency on coordinated health and social care services as a result of age-related conditions like frailty, dementia, and multiple long-term conditions (Paquet et al., 2023). This emphasises the need for early help and multi-agency working to prevent functional decline.

· Person-centred care gives older persons a voice in decisions regarding care, treatment, and daily living, fosters their autonomy, dignity, independence, freedom, and choice (Veras et al., 2022).

· Ongoing care planning is personalised, considering preferences and life experiences, resulting in increased confidence, satisfaction, and quality of life.

· Although empowerment and shared decision making may be curtailed when healthcare services focus on risk management and safety, the individual's wishes are not considered first (Çiftci et al., 2023). So, practitioners need to keep safety and independence in mind to provide truly person-centred care.

· Social and emotional needs are also crucial, as loneliness and social isolation are linked to a lower quality of physical wellbeing, depression, and reduced quality of life (Teles & Ribeiro, 2022).

· Active ageing is achieved through multidisciplinary care, rehabilitation, family involvement, and community-based services that support a person's functional ability and provide coordinated, personalised care that adapts to changing needs (Menassa et al., 2023).

· However, the success of these services relies on sufficient staffing resources, communication, and the integration of services. Fragmented care may reduce continuity of support and negatively affect health outcomes.
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Figure 2: Total Population (Office for National Statistics, 2024)

	
	
	
	
	

	Introduction
· The population of the UK is ageing at a rapid pace, and this is increasing demand for effective health and social care services. 

· 19.9% of the UK population was aged 65 years and over in 2024, compared with 17.7% in 2014 (ONS, 2024). 

· The share of adults aged 65+ is expected to rise to 24.5% by 2044, and 23.3% by 2034, showing the ongoing trend of population ageing (ONS, 2024).

· The ageing population is placing increasing pressure on health and social care services, highlighting the need for person-centred, evidence-based interventions that promote independence and healthy ageing (ONS,2024).[image: image3.png]Healthy ageing involves more than preventing disease; it
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	Challenges to Maintaining Independence and Functional Ability

· Older adults face physical, cognitive, psychological and social challenges that can reduce independence and functional ability (Ballmer & Gantschnig, 2024).

· Frailty, dementia, arthritis and multiple long-term conditions can impair mobility, cognition and the ability to perform activities of daily living, increasing reliance on health and social care services (Wahlroos et al., 2023).

· Loneliness, bereavement and social isolation contribute to depression, cognitive decline and reduced social participation, negatively affecting overall wellbeing and quality of life.

· Workforce shortages, fragmented health and social care services, and long waiting times can delay rehabilitation and community support, limiting recovery and increasing dependence on formal care (Maresova et al., 2023).
· Although telehealth and remote monitoring improve access to care and support independent living, digital exclusion, limited digital literacy, and financial barriers prevent many older adults from fully benefiting from these technologies (Karunananthan et al., 2024).

· These interconnected challenges highlight the need for timely, person-centred and integrated care that promotes early intervention, coordinated support and equitable access to services to maintain independence and quality of life.
Recommendations
Challenge Identified

Recommendation

Expected Outcome

Frailty and reduced mobility

Expand community multidisciplinary rehabilitation services

Improved mobility, functional ability, and independence

Loneliness and social isolation

Increase social prescribing and community support programmes

Better mental well-being and greater social participation

Workforce shortages and fragmented care

Invest in workforce recruitment and strengthen integrated care pathways

Improved continuity and quality of person-centred care

Digital exclusion

Provide digital literacy training and affordable access to technology

Increased use of telehealth and reduced health inequalities

Conclusion

Services for older people should be coordinated and person-centred to affirm their autonomy, encourage their active participation, and meet their diverse physical, psychological, and social needs so that they can remain independent and live their best life.

	
	
	
	
	

	
	
	Effectiveness of Current Approaches, Interventions and UK Provision
Current UK Policies and Interventions

•UK health and social care services promote person-centred care to maintain independence, functional ability, and quality of life.

•The Care Act 2014 places wellbeing, independence, and personal choice at the centre of adult social care.

•The NHS Long Term Plan supports integrated community-based care, preventative services, and personalised care planning.

•NICE guidelines recommend multidisciplinary interventions, including falls prevention, rehabilitation, medication reviews, and dementia support, to reduce hospital admissions and enable older adults to remain safely at home.
Activity Theory

•Suggests that older adults achieve better well-being by remaining physically, socially, and mentally active (Menassa et al., 2023).

•Supports community programmes, social prescribing, exercise classes, and volunteering, promoting independence and reducing loneliness.

•Most effective in community settings, where older adults can actively participate in social and physical activities.

•However, its effectiveness may be limited for individuals with frailty, dementia, mobility problems, or financial barriers, reducing opportunities for participation.

Continuity Theory

•Suggests that older adults adapt more successfully by maintaining familiar routines, relationships, and life roles (Guedes & Melo, 2022).

•Supports person-centred care and personalised care planning by respecting individual preferences, values, and life experiences.

•More effective in residential care and dementia services, where maintaining familiar routines promotes dignity, emotional well-being, and identity.

•However, increasing workforce shortages and rising demand may limit the consistent delivery of personalised support.

Comparison of Activity Theory and Continuity Theory

Both theories emphasize person-centred care, but may have varying levels of effectiveness when considering an individual's health status, preferences, and care environment.

Activity Theory would be more appropriate for those older adults who live in the community independently and want to be active and engaged socially.

For older adults who are frail and individuals with dementia, the continuity theory is more suitable because the strategies of preserving familiar routines help to provide emotional security and autonomy.

A combination of both approaches allows health professionals to provide more personalised, holistic, and evidence-based care in various care settings.
Technology and Current UK Provision

Telehealth, wearable health-monitoring devices, electronic medication reminders, and smart home technologies are among the technologies that help people live independently through early intervention and remote monitoring (Mace et al., 2022).

These interventions enhance access to care and self-management, and help reduce unnecessary admissions to the hospital.

However, some older adults may not be able to reap the full benefits of digital inclusion due to a lack of digital literacy and access to technology.

Therefore, continued investment in integrated services, workforce capacity, and digital inclusion is essential to achieve equitable access and improved outcomes for older people.
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