BSc Health and Social Care
Living with Care: The Older Person
BMHP6009_BIRM
Joanne Davies
Component 2: Written Assignment – Essay
Ashiq Baz
1816380










Contents Table
Pages
1. Title Page										1
2. Contents Table									2
3. Introduction 										3
4. Elderly person definition 								3
5. Associated issues for the elderly 							3
a. Ageism									3
b. Financial 									3-4
c. Elder Abuse									4
d. Covid-19 									4
6. Statistics on ageing population and changes in recent years			5
7. Reasons for growth in elderly population within the UK				6-7
8. Critically examine current Health and Social Care Provision 			7-8
9. Government and health service response						8-9
10. Conclusion										9
11. References 										10-14










The purpose of this assignment is to focus on the elderly person. The emphasis will be to understand different dynamics of health and social care provisions available for the elderly person. With the ageing population it is important to understand the reason behind this, and how has this impacted on the services that are available. Also looking at ways how the government is addressing the situation. Bearing in mind how legislation and policies are formed around the elderly person.
The definition for the elderly person is somewhat vague due to biological and chronological factors. However, an elderly person is someone at the age of over 65 years. This can be complex since a person aged 75 years may be in a better healthier condition physically and mentally then compared to someone at the age of 65 years (NHS, 2021). Due to several definitions for the elderly person, during this assignment the focus on the service user as an elderly person will be from aged 65 years and over.
The associated issues faced by the elderly person in UK today can be a range of different perspective from ageism, financial, elder abuse and current pandemic of covid-19. As the elderly person is living longer, they should be treated with respect and dignity under Human Rights Act 1998. They are also part of the society and therefore should not be exposed to attitudes of prejudice and discrimination (Citizen Advice, 2021).
Ageism seems to be the most common experienced form of stereotyping or coercive behaviour conduct. Negative views towards the elderly person and ageing are persistent in our society. With other forms of discrimination, the common inaccurate based is stereotypes (Age UK, 2018). A report by the Royal Society for Public Health founded that ageist attitudes existed throughout generations and was the cause of affecting health and wellbeing. An example of ageist attitudes is somewhat apparent as the elderly person have disappeared from the media. In different forms from advertising, newspaper, and television screens mainly subjected to elderly woman (The Royal Society for Public Health, 2018). As the elderly person treatment is discriminatory, The Equality Act 2010 offers protected characteristics in its legislative to tackle age discrimination in employment and facilitate it in goods and services (GOV.UK, 2013).
The Financial concerns that are faced by the elderly is a major concern which, can have an inadequate effect on the environment and the economy. With the elderly person struggling with normal domestic expenditures with less monies coming in. This will then have an impact on health and wellbeing, poor housing conditions or insecure accommodation, distance from friends and relatives and making life more difficult (Myhre et al., 2020). The disengagement theory explains that when an elderly person slows down, they gradually withdraw from society, basically they stop taking part in activities, recreation, social gatherings and start to isolate themselves from others and the community (ThoughtCo, 2019). The Care Act 2014 promotes a person-centered approach to protect the vulnerable elderly person. Under this Act the 6 principles can be implemented to safeguard the elderly from empowerment, protection, prevention, proportionally, partnership and accountability. There is also responsibility on the local authority to have a safeguarding board under section: 43 (Johnson and Boland, 2019).
The elder abuse seems to have a prevalent affect on the elderly. The elder abuse can sometimes go on without it being noticed. But generally, is committed by people who have main access or close contact with the elderly and have bonding of trust. All forms of abuse i.e., physical, psychological, financial, sexual, neglect and omission and discrimination against the elderly are a constituently violations of the law and should be prosecuted by the police and the Crown Prosecution Service. The elder abuse affects the elderly person from being able to build trust and be treated with dignity and respect (Nordström and Wangmo, 2018). The social breakdown and recovery theory states that psychological functioning can bring negative views of the society. The elderly person will then feel the inadequate provisions of services which, are available for them. Hence why the recovery stage can be very difficult from reporting and being able to reinstate themselves during normal life (Study.com, 2021).
The covid-19 has been a major issue during the pandemic. Many lives have been lost but the elderly person was on the high priority list of the affected age. This has caused major disruptions within different care settings due to PPE, under staffing, medical and clinical treatments. Many agencies and partners within health care professions have not been able to collaborate and communicate effectively to provide health and social care for the elderly. Many restrictions have been placed on the elderly from shielding, gatherings, meeting outdoors, contacts with friends and family and these restrictions have proven fatalities that had widen implications. Isolating and disengaging the elderly caused other mental health issues (The Kings Fund, 2021). As the activity theory explains that during retirement it is important to have the elder person engaged with activities and socialising, so that they can stay involved and will be more satisfied with their lives (Stolte et al., 2017). Unfortunately, due to covid 19 this was taken away from the elderly person and no substitute can be provided as a cure from the open society. Although some protection against the virus has been reached by the double vaccinations and boaster jabs available to prevent any more loss of lives of all subcategories. Additional measures are in place by offering flu jabs during the winter period to help save more lives (NHS, 2021)
The statistics of ageing population within the United Kingdom (UK) suggest that UK has an ageing population. The current figures taken from Age UK (2019) suggest that 65+ is 12 million, 75+ is 5.4 million, 85+ is 1.6 million, 90+ is 500,000 and 100+ is 14,430. With Further demographics projections will increase the ageing population in 2030 suggesting that 65+ will be 14.6 million increases of 21.8%, 75+ will be 5.7 million increases of 6.8%, 85+ will be 1.7 million increases of 3.2% and 100+ will be 21,000. Over the years these figure for each subcategory will increase by some margin it is anticipated that life expectancy will increase making the UK an ageing country. The large increase seems to be in subcategory of 85+ meaning it will double to 3.2 million by 2041 and treble to 5.1 million in 2066. The number of centenarians will also be increasing. It is suggested that with the population increasing in 50 years the ageing population will be roughly be equivalent to the size of London. The Office for National Statistics (2019) period 1998 shows age 65+ with population of 529,311 with males at 254,827 and females at 274, 484. In 2008 age 65+ shows population of 621,025 with males at 302,034 and females at 318, 991. In 2018 age 65+ shows population of 688, 650 with males at 302,034 and females at 352,953. 
These figures are showing that life expectancy has increased every 10 years from each projected period. There are projections showing that women seem to be ageing and living longer compared to males. PRB (2021) looks at global comparison of the 50 countries with ageing population and ranked accordingly. Ranking number one is Japan with 28.2% or 35.5 million people aged 65+. Ranked two is Italy with 22.8% or 13.7 million people with age 65+. In mid table is UK ranked 24th with 18.3% or 12 million people with age 65+. United States is ranked 36 with 16% or 52.7 million people aged 65+. Last on the table is North Macedonia with 14.1% or 0.29 million people aged 65+. These statistics would suggest that all countries have a problem with ageing population and the trends are showing that this is increasing. The ageing population is living longer with less fatalities. This is just a highlight of the main statistics, but it could be suggested that these countries could be ranked due to the overall population of the country. Which would indicate their percentage of the ageing growth.





The growth of ageing population within the UK brings more opportunities for living longer, not just for the elderly person but for their family, friends and including the society. Many new opportunities arise with further expectations and new choices to explore from education, recreation, new career, and lost neglected passion which, could not be explored previously (Dreyer et al., 2018). The elderly has many experiences of life which, they can contribute and share with family and the community. This is only feasible based on an important factor and that remains health. If you have health that is seen as wealth. But if you have wealth without health then it can be worthless. Although this may be seen as negative by others, depending on environmental, life expectations and social construction (Kingston et al., 2018).

There is evidence to indicate that some amount of happy life and good health can increase years on the elderly. And if numbers of years in good health remains constant, excluding those bad years which also can be turned into good health will give adequate benefits if they are supported correctly within the environment and care settings (Mlinac and Feng, 2016). Thus, this will allow then to be able to do things that they enjoy which, will not be much different than a younger person can do. If these years are not improved and allowed to decline knowing the fact as you get elderly the physical and mental capabilities are not the same which, then can have implications hence why society has negative views on the elderly person (Myck, Najsztub & Oczkowska, 2019).
Although the elderly person can have good health this may be because of different variations in life due to genetics, physical wellbeing and the social environment. Better medical treatments and early diagnose can play a vital part in having extended life and happy life (WHO, 2021). Several factors from homes, neighborhoods, communities, personal characteristics i.e. gender, ethnicity and even social economics status. This may include how the elderly person has lived as a child, their development and again personal characteristics will have long term effects on them ageing (Centre for Ageing Better, 2017).
It is suggested that physical and social environments have vital roles of barriers or motivations. The motivations are incentives that can be looked like positives and opportunities to improve good health and behaviors. Decisions to focus on healthy lifestyle behaviors throughout life such as balanced diet and eating healthy, exercising regularly and physical recreation (Bosch-Farré et al., 2020). The barriers are  refraining from unhealthy habits of tobacco and consuming too much alcohol which, contribute towards risk of diseases. But reducing these barriers will help physical and mental capabilities and will help to delay care dependency (NICE, 2021). 
If the elderly is supported through physical and social environments. This will allow them to be able to do things even if they are suffering or losing mental capacity. Some examples of supportive social environments can be due to safe and accessible public premises, public transport and places that they are allowed to explore by freely walking around (Oishi, 2010). The response by public health with regards to ageing should not only be about individuals’ environmental future or the associate losses with older age. Consideration should also be focused on the aftercare and recovery phase including adaptations and treatments (Dixon, Matosevic and Knapp, 2015).
Many advances in medical care have been a valuable source of support for the elderly. Better clinical and medical treatments have reassured many. Better health care provisions and free medical treatments are advances in how recovery in science has reformed through clinical trials and medical science. Better after care and support provided from injuries, operations and general health wellbeing is all signs of improvements. This may have not been the case about 40 years ago (Kasteridis et al., 2015). According to Bradshaw’s Taxonomy needs 1972 a simple process gets the elderly the help they require for example: Felt - Mrs. J is aware that something is not right with her health and requires help. Expressed – Mrs. J then makes her journey to hospital to get help from a medical professional. Normative – the medical professional makes a judgement of the health condition of Mrs. J by putting her on the ventilation. Comparative – Mrs. J has improved, and her health is better, therefore medical professional advice is to allow Mrs. J to be discharged and social care to be provided at home like domiciliary care to help with house chores. These types of theories are working effectively hence why the results are better seen in the elderly population (Humphries, 2015).
The ageing population may be seen to be increasing due to the drop-in birth rates falling. The geographics for older population is out weighting the other subcategories hence why it seems that the ageing population is bigger. But if the birth rates continued to climb it eventually will outnumber the ageing population which, will then be seen differently (Airey, 2018).
The current health care system is provided by the NHS and is free for the citizens of the UK. The health care provisions look after needs for the elderly person from treatments, medication, illness, and maybe due to injury or disability (Waugh and Grant, 2018). A care plan can be arranged and after care needs can be met. Including some types of adaptations for accessible or free movement within their living settings. A social care is means tested and comes at a cost, these including daily support with household chores, bathing, cleaning, washing, dressing, medication and catering. These are all daily living activities that can be provided in different forms of care setting from domiciliary care, nursing care homes and residential care settings. The health care system has a huge burden on its shoulders due to backlog of appointments, assessments, and discharge (Winstead, 2014).
While NHS is focusing more on acute care, more elderly people are falling through the gaps. The authorities and local council are reducing funding therefore is having a major impact. Due to lack of funding a crisis that is hitting the community health care, intermediate care and social care which, effects longer hospital waiting times for assessments, details and outcomes of care packages. Complications are surrounded by who will fund the care packages for adaptations and modifications that are required within the homes (Pickard et al., 2012). Due to staff shortages within the NHS additional help and support means that staff are unable to attend and mobile the elderly. This then means the focus of rehabilitation is not prioritised in helping get the elderly up and moving around. The deterioration of the condition means that they are not able to return home, hence this will cause long term implications by being permanently dependent or even disabled (Bernoth et al., 2014).
The perception is that NHS and social care is divided and therefore must be bridged. But the responsibility must be shared equally to get the best results for the elderly. It is important to maintain and restore a functioning health care system that have a team of supporting the elderly in hospital. A working partnership with the housing sector to help and provide the required adaptations or modifications. This will then help to reduce waiting times for assessments or qualified tradesperson (Kirk-Sanchez and McGough, 2014). Social care is very expensive whereby some elderly people are selling their properties as a form of payment for social care . Although social care settings are finding it difficult to establish themselves and keeping in contention with other care settings. Therefore a growing problem where number of nursing homes and residential care settings are closing. This is mainly down to understaffing and overworked staff and covid-19 pandemic which, has played a big role in reducing these settings (Nuffield Trust, 2019). Although the overall aim is to get the elderly more independent and reside in their own homes. But again staff are seeing the service user for 15 minutes which, is simply not adequate in providing the care and support in that duration. Both health and social care have been impacted due to staff problems, this is seen to be getting worse due to staff requiring to be double vaccinated are will not be able to work in the health care profession (NHS, 2019).
The government response to this has been to increase the National Insurance Contribution (NIC) Levy by 1.25% on earnings for all, including those above the working state pension age who previously did not pay NIC. This eventually will be called Health and Social care Tax by 2023. According to UK Parliament (2021) the revenue will be raised in the next 3 years to 12 billion pounds for the Social Care. The government has also suggested to increase rates for  the income tax, including dividends to help fund these plans. The government has also allowed local authorities to increase council tax by 3-5% per year to help fund social care. But this will have higher increases in certain regions than others. Council tax is a domestic household expenditure which, will have an impact on household bills. The elderly who are already in poverty will struggle and will be hit hard by these reforms. According to Age UK (2021) a charity that expressed its concern and is suggesting that the government should use funds out of its coffers then ask the nation to take the burden. A new reform of capping adult social care cost is set at £86,000. This new reform will come into effect in 2023. The reform will be provided by the framework of Care Act 2014, although it is considered by the government that this Care Act 2014 will also be amended (GOV.UK, 2021). The idea behind this is that regardless of state pension age no one should be paying more then £86,000 for their lifetime on personal care. The government is considering this as a low means tested once reached the cap. But it can be seen as an unfair advantage for those who have fewer valuable assets compared to those who have larger assets and will benefit from this reform (UK Parliament, 2021). 
The population ageing can bring some close bonding as time goes on with families and friends who are in a good financial position. But it can be difficult for those who do not have any one to support them. This then can be an impact on the system, with resources being restricted and means tested benefits getting tight. As the elderly are living longer new solutions and divides to bridge the historic gap between NHS and social care must show dignity and value of life. It is seen as short-term experiments to stop the delay of the crisis. A long-term commitment and settlements must be the priority to stop the gap between the NHS and social care. Better reforms and policies need to be in place which, will be fair for all. A better system and care provisions need to be in place for the ageing population.
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