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Lecturer: Joanne Davies
Task: Essay- 3000 words 
Consider the impact of the COVID-19 pandemic and subsequent measures on the elderly population of the UK
Look at what it means to be an elderly person in the UK and associated issues 
Discuss the ageing population and how, and why, the number of older people has changed and what this means for society as well as HSC provision. 
Explore the effects of the pandemic on the elderly population of the UK (medical, emotional, social, etc.) 
Critically examine current Health and Social Care provision – is it sufficient? 
Consider government and health service response to this 
Refer throughout to relevant theory including specific theories of ageing 






‘COVID-19 has laid bare the urgency of improving the state of ageing.’ (Centre for ageing better, 2022) 	Comment by Joanne Davies (Yr Athrofa): Good Start!
The above quote is insightful when considering the impact Covid-19 and the subsequent measures have had on the elderly population in the UK. This essay aims to define what being elderly in the UK currently looks like, delve into current health and social care provisions, and explore the social, emotional and physical affects the Covid-19 pandemic has had on the elderly. Theories of ageing have been examined, such as the Disengagement Theory and the Activity Theory, as well as reference to relevant legislation such as The Care Act 2014 and Coronavirus Act 2020. Furthermore, national policy from organisations such as Age UK and The Centre for Ageing Better was considered. It can be questioned whether Covid-19 was the wake-up call society needed to reveal the inadequate state of care for the elderly.	Comment by Joanne Davies (Yr Athrofa): I think the correct way to write this is Covid-19	Comment by Joanne Davies (Yr Athrofa): Don’t forget to justify your text- straight margins both sides (I have done this here)
[bookmark: _Hlk99966232]The UK is experiencing a rise in number of the older population. This can partly be explained by free healthcare and improvements to medical and social care and technology, that has resulted in a longer life expectancy (Government Office for Science, 2016). ‘Around one-fifth of the UK population (19%) was aged 65 or over in 2019, around 12.3 million people.’ (Lewis, Barton and CroMarchty, 2021). According to the Office for National Statistics (2019) old age has been considered as 65 and older, as this is the age that people can withdraw their state pension. However, the state pension age is rising, and people are living longer, resulting in a substantial proportion of people now reaching 65 not fitting into the social expectations of an old person.	Comment by Joanne Davies (Yr Athrofa): A rise in number of the older population may be better	Comment by Joanne Davies: Very good.
The elderly population in the UK is projected to increase. In 2018, there were 1.6 million people aged 85 years and over; and by 2043, this is estimated to almost double to 3.0 million (Office for National Statistics, 2019). This stark increase results in the demand for higher numbers of practitioners, an influx of health and social care funding, as well as appropriate accommodation to meet the needs of the elderly. Despite the strain on resources from an ageing population, there is notable positives, such as elderly people living longer to enjoy an enriched, deserved retirement as good consumers, fulfilling childcare roles for grandchildren and imparting culture and wisdom to the younger generation (BBC Bitesize, 2022)
The COVID-19 virus has interrupted our lives and changed the way we interact personally and professionally. Age UK declared that ‘by the 29th of May 2020 more than 46,000 people had died from coronavirus in England and Wales, and that more than 4 in 5 of those people were aged 70 or over’ (Webb, 2020). Unprecedented and rigorous measures set by government which affected the way people and services operated took effect nationwide, including health and social services, and consequently, impacted the service users who are usually supported. It is reported that around 15 million people in England have a long-term health condition such as diabetes or heart disease, which they manage with a range of medication or ongoing treatment. 2.2 million of these patients were informed they must ‘shield’ due to their health conditions putting them at a higher risk of becoming critically ill if contracting Covid-19. Inevitably, of these numbers, the elderly make up a considerable proportion. (National Voices, 2020)	Comment by Joanne Davies: Very good but you need to find a source that supports this- that should not be hard- just use google and see what comes up	Comment by Joanne Davies: effect
As a result of Covid -19, there has been changes to the way health services conduct outpatient appointments; with telephone or video appointments arranged instead of face-to-face meetings, and in some cases, appointments postponed or rearranged. Moreover, patients with a health condition that required an in-person appointment were asked not to bring relatives or a friend to accompany them, unless necessary, and face masks were mandatory, with social distancing being strictly implemented. This unaccustomed process resulted in fear, uneasiness and unwillingness to seek medical attention. Some elderly patients were concerned they were using up precious NHS time and resources, and others with immense fear of contracting Covid-19 (Age UK, 2022b). 	Comment by Joanne Davies: This is very good but you need to cite your source as this may come across as your own opinion.
Furthermore, the NHS issued a level 4 national emergency at the end of January 2019, whereby they diverted the maximum possible resources to deal with the pandemic. This restriction further isolated the elderly population from healthcare and resulted in the onset or progression of non-communicable diseases. Specifically, the World Health Organisation stated that 53% of countries they surveyed have ‘partially or completely disrupted services for hypertension treatment; 49% for treatment for diabetes and diabetes-related complications; 42% for cancer treatment, and 31% for cardiovascular emergencies.’ (WHO, 2020)
A nationwide ‘lockdown’ then began on the 23rd of March 2020, whereby Government implemented restrictive measures with the aim to halt the virus (Scott, 2021). Non-essential businesses, schools, restaurants, and indoor leisure centres were closed; with people advised to avoid public transport, and work from home where possible. Also in March, the Coronavirus Act, section 12 (2020) temporarily suspended some parts of the Care Act (2014), including removing local authorities’ (LA’s) duties to assess any adult, if they may have needs for support and care. This amendment was a response to an increase pressure upon LA’s, that had fewer available health services to offer (National Voices, 2020).
This drastic removal of care for needs, in particular mental health, has proven detrimental, as many reports and journal articles have since been published, highlighting the impact Covid-19 has had upon mental health and wellbeing in the UK. For instance, Shevlin et el (2020) researched mental health within the first week of lockdown in the UK. Shevlin surveyed 2,025 UK adults about their experiences of ‘anxiety, depression and traumatic stress’, part of this study included the Six-Item International Trauma Questionnaire (ITQ, Cloitre et al., 2018). Results showed that the pandemic was perceived as a traumatic event, with participants feeling it was directly life-threatening for them.
This fear was dominant among the elderly, who felt the most vulnerable to Covid-19. When considering the SARS outbreak in 2003 as precedent, whereby there was a reported increase in older people, in Hong Kong committing suicide during this time (Yip et al., 2010); it is unambiguous that earlier mental health intervention and training should have been implemented for the elderly, instead of removing the need to assess. 
Additionally, the requirement under The Care Act 2014 for LA’s to prepare care and support plans, detailing how health and social care professionals will meet needs was suspended. The Coronavirus Act (2020) eliminated this core duty, placing power with LA’s to carry out these assessments on a case-by-case basis (McCabe, 2020).  Unquestionably, the elderly population suffered from this, with person-centred care not at the forefront of many health care professionals' minds due to the immense challenges of the Covid-19 environment (Curnow et al., 2021).	Comment by Joanne Davies: Very good point but needs support from citation.
Under Article 2 of The Human Rights Act (1998), it is governments duty to ensure care homes are protecting all residents’ right to life. However, according to Anand et al, (2021) The UK’s strategy, which entailed prioritising the National Health Service (NHS) resulted in the neglect of out of hospital vulnerable populations, and in effect excess deaths among these groups. With around 25,000 people being discharged from hospitals into care homes, due to bed shortages, without routine Covid19 testing. 
In addition to this, the Care Quality Commission (CQC) found in an interim report, that some care providers conflated patients' decisions regarding ‘Do not resuscitate orders’ (DNR’s) which resulted in patients not being admitted to hospital to provide Covid-19 treatment. Examples showed ambulances were not called immediately, and delays in contacting doctors (Dyer, 2020). Unquestionably, this is a clear violation of human rights and further investigation from the CQC is necessary, with prosecutions being may for a breach of the Health and Social Care Act (2008), Section 12. Which states providers must ensure patients do not receive unsafe care or treatment and they must also prevent the spread of infection. The CQC state on their website that they can prosecute health care providers for breaching this regulation if avoidable harm to a person is experienced (CQC, 2014). 
Contrastingly, the government claimed that the Coronavirus Act did not suspend The Human Rights Act (1998), with emphasis on these rights being maintained. Meaning, if a person's need is not met under the temporary Care Act, and their human rights are likely to be jeopardised, the LA should exercise its power and provide the necessary assessment and support. Furthermore, Independent Advocacy referrals were still made during care, when a patient who lacked capacity was being cared for, with advocates carrying out their roles remotely, with the use of technology (tri.x, 2021).	Comment by Joanne Davies: Really interesting- good independent research evidenced.
The use of technology was also a means of easing elderly peoples’ loneliness and isolation. Loneliness can be characterised as a lack of social connections an individual needs to maintain good mental health. Residents in care homes and the elderly living alone experienced forms of loneliness and isolation, prior to Covid-19, however the arrival of the pandemic heightened the numbers and severity of these experiences. Telecommunication software such as Skype, Zoom and Facetime were used by an increased number of elderly people for videoconferencing family and friends. The BBC reported how smart speakers provided an instant opportunity to connect with a voice, which can help keep people positive and maintain sound mental health (Savage, 2020). This technology was fundamental in helping the elderly cope during the pandemic, and in some cases prevented mental health decline. For instance, healthcare professionals may have perceived an elderly person’s lack of interest in interacting with society as disengagement theory, meaning the aged person naturally withdraws from society as a part of ageing. Whereas it could have been a decline in their mental health, due to the isolating social implications of the pandemic as suggested by Age UK (2020a)	Comment by Joanne Davies: Citation needed.
Moreover, some may argue that the disengagement theory is not natural or an inevitable part of ageing. This is directly opposed by Robert J. Havighurst’s activity theory, which proposes that elderly people that stay active and substitute new interests and hobbies for those they lost due to age, are the ones that age more successfully (Schroots, 2007). This is especially relevant during Covid19 lockdowns, whereby Age UK stated that elderly people experienced a loss of physical function such as balance and mobility directly because of lack of movement. Moreover, their research found direct cognitive decline with ‘one in five older people agreeing that since the start of lockdown, they are finding it harder to remember things’ (Age UK, 2020a) with patients confused by not seeing their usual friends and family, as well as lack of activities impacting their mental sharpness.
A further theory to address is Maslow’s hierarchy of needs (Hopper, 2020). During the pandemic, many elderly people did not feel their safety needs were met due to a fear of becoming hospitalised or dying from the virus. This in turn, resulted in the inability to progress up the hierarchy and get their higher needs met. In particularly, they were unable to feel loved or maintain their self-esteem and were incapable of possessing a desire to be the best that they can be, through self-actualisation. This consequently resulted in poor mental health, and the decline of other aspects of their health.	Comment by Joanne Davies: So, they could not progress up the hierarchy and get their higher needs met?
According to the World Health Organisation (2018) Mental health is a state of wellness that enables a person to appreciate their own abilities, manage the everyday stresses of life, work in a productive manner or contribute to a community. As maintained by NHS England, in a report written by Mueller et al (2017), depression was the most common mental health issue among the elderly population prior to the pandemic, with one in five older people suffering with the illness. This number drastically doubles with the presence of physical illness and trebles among the elderly who reside in care homes or hospitals. Along with this, there is a sense of unconscious bias among health care professionals, concerning elderly patients. Independent Age (2018) surmise that the elderly can be seen as incompetent and frail, which in turn can affect physicians' decisions to diagnose a mental disorder, resulting in a lack of treatment and care for their mental health. 
Age UK (2016) understand the importance of an integrated approach to an older-persons mental and physical health. Therefore, they approached all 55 Mental Health Trust’s in the UK and asked what policies or internal strategies they have implemented to support physical and mental health comorbidities. 51 trusts responded to this question, of which nearly 40% had no comprehensive policies relating to care for the elderly. Additionally. Only three maintained policies which specifically made mention of them. Evidently, the current health and social care provision is unequipped and falling short of the mental health care that is required to treat an ageing population. On the other hand, The Mental Health Foundation and Independent Age (2022) gained feedback from elderly people about their coping mechanisms during the pandemic and some people stated that they coped well from the isolation and fear due to previous experience of living through the second world war.
Over the past two years, the UK Government have introduced initiatives and campaign activity to help combat loneliness. Loneliness was prevalent before the pandemic; however, Covid-19 revealed the severity of this debilitating situation. The ‘Tackling Loneliness Annual Report’ aims to relieve loneliness among the population through initiatives and recover from the impact the pandemic has had upon society. Firstly, national conversation around loneliness have been developed, known as the ‘Lets Talk Loneliness’ campaign. This activity entailed encouraging and signposting people on further support for themselves or others via major communication corporations such as Tik,Tok, Royal Mail and BT (GOV.UK, 2022).
This message was greater instilled through the launch of the ‘Loneliness Engagement Fund’ in September 2021. Whereby support was funded to organisations to reach groups of people most affected by loneliness during the pandemic. The fund has awarded grants ranging between £17,000 and £50,000 to nine organisations, including The British Deaf Association and the National Autistic Society. Whereby the funding is being utilised to carry out campaigns to reduce the stigma surrounding loneliness and again, encourage and support people to improve their situation. However, it is of interest that none of the beneficiaries who were awarded the funding were targeted at specifically relieving loneliness among the older population (GOV.UK, 2021b).
A further UK initiative trialled, was the ‘Basil-c19’ - Behavioural Activation in Social Isolation’ programme, which was launched in April 2020 and ran until December 2021. This study, funded by the National Institute for Health Research (NIHR), aims to prevent loneliness among old people, with ongoing health conditions, using Behavioural Activation therapy. Suitable participants for the study completed a questionnaire and were randomly selected to receive BA therapy, and some continued their usual care, along with receiving information regarding mental health and wellbeing. Those assigned to the trial support were offered 8 support sessions with a BASIL trained support worker. These sessions were conducted via telephone or videocall, taking place over a three-month period. Data was retrieved from the trained support workers as to their findings, and patients were given a questionnaire conducted ‘one month, three months and twelve months after joining the study’ (NHS Health Research Authority, 2020). Project results are yet to be published, however if deemed successful, this intervention could redefine mental health care for the elderly with health issues in the UK.
A Health and Social care levy was communicated in September 2021, which involves an increase in national insurance by 1.25%, with these funds being awarded to the NHS from April 2022 to combat the rise in waiting lists and to improve available services (GOV.UK, 2021). The term ‘health and social care’ referred to in the title of this levy can be described as misleading, as funding is only being provided to healthcare (NHS) whereas, social care are not benefitting from this income. Anandaciva (2021) relays his thoughts around the use of tactics behind combining health and social care in this levy. He states that public recognition of social care is low, whereas the NHS have ‘great brand recognition.’ so using the NHS logo whilst communicating about the levy paves the way of getting future funding for health and care services. However, it is unclear as to how much of this, social care and support services will receive. 
Social Care are in dire need of funding. LA’s provide social care and support to vulnerable, old or disabled people, to help them remain independent, safe and active. However, this care is mean-tested with some residents requiring long-term support, paying thousands of pounds during the rest of their lifetime. With many having no choice but to sell their homes to spend the remainder of their life in a residential care setting due to their illnesses (Age UK 2021). The Dilnot commission was commissioned by Andrew Dilnot in July 2011 to reform the funding for care and support within the UK and introduce a cap on the amount anyone will pay for their care in their lifetime. Currently, social care is disjointed, with a lack of integration with health, as well as varying access and standards of care across the country, based on the postcode you live in and what level of care you can afford. Age UK (2021) believe this reform is needed quickly to support current service users and prepare better care for the future, with the hopes of a white paper published during April 2022.
It can be concluded that the pandemic has overall had a negative impact on the elderly in the UK. Temporary changes to key legislation such as The Care Act, enabling healthcare to delay assessment and treatment, have resulted in patients' health conditions progressing. Additionally, national lockdowns and measures have directly impacted elderly people’s mental health and wellbeing. Despite government initiatives to tackle loneliness introduced in the ‘Annual Tackling Loneliness’ report, the question arises as to how much of this work is aimed at improving the mental health of the older population. Positive outcomes such as an increase of elderly people using technology have been reported, and more people understand how to recognise and help a person experiencing loneliness, through government media campaigns. However, the consequences of the pandemic have limited elderly people's abilities to self-actualise (Maslowe’s Hierarchy of Needs) and resulted in many experiencing a loss of physical function, due to lack of movement as well as cognitive decline, which according to Havighurst’s Activity Theory will inhibit them from ageing successfully.
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