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[bookmark: _Toc215933329]1. Introduction
Age and health disparities are unjust and preventable health dissimilarities that disproportionately impact older adults. They are a result of older age, chronic illness, social economic status, and barriers to accessing adequate care. The elderly living in underprivileged areas of the city are more exposed to health hazards and have limited opportunities to remain self-reliant. The borough of Tower Hamlets in England is one of the most deprived in the country; the older people in the region tend to have low income, poor housing, restricted mobility, language barriers and are socially isolated. The presence of such overlapping problems implies increased morbidity and increased demand of complicated health and social care assistance. In this section, the authors consider the key age-related health disparities in adults over 65 in Tower Hamlets (Westwood and Knauer, 2024).
Naturally, age and health disparities imply that the group of older individuals tends to be poorer in terms of health in comparison to the rest of the population. These variations are a result of ageing, chronic diseases, reduced income, substandard accommodation and reduced access to services. Continued poverty and exclusion by the society also increase the health risks and hence older people are more prone to become sick, disabled or lead a poorer life.
The target market is individuals aged 65 and above who reside in Tower Hamlets. Most of them are experiencing financial issues, poor or congested households, poor English language and are being isolated. These issues render them less easy to remain healthy, live independently and participate in their community. This part explains the significant health disparities that impact older individuals in Tower⁻ Hamlets, namely, long-term illness, dementia and frailty, as well as the social determinants to the specified issues (Gao et al., 2021).
[bookmark: _Toc215933330]2. Disease and Illness Inequalities
2.1 High Burden of Chronic Illnesses in Older Age
The long-term health issues of older adults in Tower Hamlets include diabetes, heart disease, lung diseases, and arthritis. These issues are associated with poverty, overcrowding of houses and lack of parks or open spaces where individuals can walk. Most of the elderly people have multiple conditions and thus the process of their care is more complex and they consume more health services. The need to dedicate excessive time to medicine, insufficient command of the main language, and the inability to work with computers complicate the process of taking care of their own health. The situation is even worse not having good food, warm houses, and preventive care. This causes avoidable hospitalization and independence (Carrier, 2022).
2.2 Increased Prevalence of Dementia and Cognitive Decline
Tower Hamlets is experiencing an increase in the number of aged persons (65 years and above) with dementia. Thinking problems are more likely in case of poverty, heart disease, low education, smoking, and loneliness. When a person is not good at speaking English and there is a cultural stigma, it may be harder to observe the symptoms and access the memory services. Dementia complicates the normal life of the individuals, increases their reliance and creates an enormous burden on the caregivers. The local services should be assisted and be able to adapt to provide culturally appropriate support (Stevenson-Hoare et al., 2023).
2.3 Greater Risk of Frailty, Falls, and Mobility Issues
The older adults in Tower Hamlets experience frailty and mobility issues. Functional decline is caused by low strength, malnutrition, chronic disease, and lack of access to safe outdoor areas. Falls are known to result in fractures, hospitalization, and lack of confidence. Poor housing, such as uneven floors, cramped rooms, are also a risk factor. People can be prevented because of limited access to exercise programmes and distinct financial constraints. Subsequently, weakness diminishes autonomy and burdens the health and social care sectors (Tang et al., 2022).
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Figure: 1 (Faculty of Public Health, 2017)
[bookmark: _Toc215933331]3. Social Determinants Shaping Age-Based Inequalities
3.1 Income Insecurity and Financial Strain
There are several older adults in the borough who live on small pensions or benefits having worked several years in low paid or unsecure jobs. Problems with money prevent them to eat and live healthy, to keep their houses warm and to attend social events and as well as to get transport to the medical offers. They may not be able to have a secure home or afford drugs. The suffering is more so in the case of older women and individuals of ethnic minority groups since they lack gaps in their work history and have less pension rights. The continuous financial concerns are stressful, negatively affect mental health, and influence individuals to depend on the services provided by the state more (Bucelli and Henderson, 2025).
3.2 Social Isolation and Reduced Community Participation
Social isolation is a common phenomenon among many individuals particularly when they are living on their own, widowed, or have relatives far out. Problems making it difficult to move, language barriers, and cultural regulations may prevent people to attend community activities. Loneliness can result in depression, memory loss, poor health of the body and people can take excessive time to seek help. A lower level of involvement makes people feel weaker and less willing to work out; accelerating health issues (Biosca et al., 2024).
3.3 Barriers to Accessing Age-Appropriate Health and Social Care
Elderly people have long queues, complex schedules, and an increasing inclination to go online with their services which many cannot access. The lack of cultural awareness in the services and language barriers can demoralize the people to engage. The issues with mobility complicate attending clinics or groups. The fear of being left alone or turned into a liability is also one of those reasons that can prevent people to seek help. The barriers result in late diagnosis, insufficient management of chronic diseases, and avoidable deterioration (Money et al., 2023).
[bookmark: _Toc215933332]4. National and Local Policy Responses
4.1 NHS Long Term Plan and Ageing Better Framework
The NHS Long Term Plan is promoting the early detection of frailty, community care collaboration, and provide more assistance to dementia. It is centered on preventing issues, frailty checking at every regular check-in, and empowering primary care teams. The Ageing Better Framework also enables individuals to become active and reduce loneliness as they age. It allows the aged to spend longer at home (Khan, Randhawa and Hewson, 2023).
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Figure: 2(Ham and Murray, 2018)

4.2 UKHSA and Local Active Ageing Initiatives
UKHSA and local authorities promote physical activity among older adults, prevent falls, and health checks in older adults. Tower Hamlets Council promotes physical activity classes, activities to help individuals make friends and special outreach to vulnerable residents. This is done to reduce weaknesses linked to old age and assist individuals to age healthily in diverse communities (Elliott et al., 2022).
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Figure: 3 (Naah, Njong and Kimengsi, 2020)
[bookmark: _Toc215933333]5. Voluntary Sector Support
5.1 Role of Age UK and Independent Age
Age UK and Independent Age provide advice on benefits, provide friendship, exercise classes, and health and social care. Their community services contribute to being less lonely, gaining confidence, and assisting individuals living alone. They tend to access the older population who are unwilling or unable to access government services (Giebel et al., 2020).
5.2 Advocacy and Health Equity
The issues raised by these organisations include poor housing, absence of internet access, and absence of social care services, and they affect local and national regulations. In reaching out and collaborating with others, they can provide help, respecting culture, reduce barriers, and help individuals centered care on the needs of older adults.
[bookmark: _Toc215933334]6. Conclusion
These are the issues that old age in Tower Hamlets encounters; long-term illness, memory, weakness, lack of finances, and solitude. These issues render the health disparities huge. The gaps are further widened by things in the society and the manner in which services are established. The national and local plans provide regulations on prevention and assistance of people, and charities make attempts to address the unmet needs and demand the change. However, to make things better they still require stable money, enhanced teamwork and methods that would suit the cultures of people (Chitalu, Petronella Natasha, 2024).
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[bookmark: _Toc215933336]7. Introduction
Frailty is a condition that implies that an aged individual possesses less strong muscles, reduced energy, and reduced capacity in managing illness. It increases their chances of becoming ill, injured, or incapacitated. Long-term illness, inadequate diet, lack of physical activity and social deprivation are associated with frailty. Functional decline refers to the inability of a person to perform some daily activities such as walking, dressing, shopping groceries, or taking care of themselves. Frailty normally accompanies functional decline. Frailty is perceived as a significant health issue in the world and in the country since it leads to more hospitalizations, protracted stay, and long-term care. The UK has frailty that is more prevalent in the poor and in the elderly with numerous health issues. Tower Hamlets is a major example since it is highly poverty stricken, long term illness stricken and socially isolated. Numerous elders in the community there are also struggling with language differences, congested households and cultural disdain of sickness and assistance (Kwak and Thompson, 2020).
7.1 Overview of Frailty and Functional Decline
Frailty refers to the fact that they are made more susceptible and hence even minor stress can become significant health issues. It manifests itself in the form of problems with daily activities, the necessity to be supported by other people, and decreased mobility. Such problems become more difficult with the course of time and are complicated by chronic diseases, improper nutrition, loneliness, and lack of activity. At Tower Hamlets, the situation is accelerated by local conditions and social pressures to enhance frailty and promote the need of help and services (Sciacchitano et al., 2024).
7.2 Global, UK, and Local Burden of Frailty
Research in most countries demonstrates that approximately 10 percent of individuals who are 65 years and above and as many as 50 percent who are above 85 years are frail. The frailty is higher in the poor inner-city neighbourhoods in the UK. Frailty in Tower Hamlets is a significant issue as the long-term illness, disability, and falls are high. The data related to general practitioners indicate that moderate and severe frailty is increasing, particularly among the older population with numerous health issues and the individuals who reside alone (Gordon et al., 2025).
7.3 Social and Economic Implications for Older Adults
Weakness results in worse living conditions and decreased independence. It further enhances the probability of sadness, anxiety or drifting away. Care giving families become stressed and have financial problems. Both formal and informal support is more demanded in communities.
7.4 Aim and Scope of the Assessment
This evaluation examines causes of frailty in older adults, consequences, surveillance measures and interventions of frailty among older adults in Tower Hamlets with the aim of informing local population health intervention.
[bookmark: _Toc215933337]8. Public Health Measures and Interventions
8.1 Primary Prevention
Primary prevention is aimed at preventing or preventing frailty by maintaining people in the state of being strong, balanced and well fed. Balance classes, community exercise groups and walking schemes are the means to keep the older adults active and confident. Those who might be below the nutritional threshold are assisted by nutrition guidelines and meal provision. In Tower Hamlets, it is observed that a good number of the older population have issues to deal with in terms of money and environment and therefore, programmes that are conveniently located and are within their cultural setting are required (Ni Lochlainn et al., 2021).
8.2 Secondary Prevention
Secondary prevention will seek weaknesses at an early stage in the offices of physicians, nursing homes, and within the community. Early signs of frailty can be identified by tools such as the electronic Frailty Index and the help initiated immediately. Treatment can include checking medicines, long-term illness care, checking falls and personal care plan. 
8.3 Tertiary Prevention
Tertiary prevention pays attention to individuals who are already weak. It tries to prevent the worsening of their health. Physiotherapy, occupational therapy, and reablement services assist older adults to regain their capacity following their fall ill or injuring themselves. Adaptations and helpful technology can also make homes safer to prevent falls and ensure that people can live safely at home. It has been demonstrated by the increased demand of these services in Tower Hamlets that they should find improved methods of integrating health and social care (Brennan et al., 2024).
[bookmark: _Toc215933338]9. Determinants and Risk Factors
9.1 Biological Changes
They lose muscle, take longer to get better after being sick, their bones become weaker, and they might have balance and thinking problems as they get older. Constant inflammation and numerous diseases may also complicate the process of recovery. These are physical changes along with the lifestyle that people lead socially and personally which dictate their probability of becoming weak.
[image: ]
Figure: 4(Mariod and Tahir, 2022)
9.2 Social and Environmental Determinants
The people in Tower Hamlets are more susceptible due to the lack of money, sub-par housing, fewer parks, and pollution. Loneliness is destructive to the psyche and spirit of an individual, and lack of friends and assistance. An inability to speak the same language, unfair treatment, and shame that people experience about requiring assistance may prevent them requesting assistance and consume less of the services (Pettersen and Debesay, 2023).
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Figure: 5(Page, 2022)
9.3 Behavioural Risk Factors
Lack of movement, eating poorly, smoking, and excessive consumption of alcohol accelerate weakness and dysfunction. It is even more difficult not to sleep and be under stress, to remain strong. The older generation struggles to change due to their painful, painful, or limited mobility, and lack of money, therefore, assistance should be understanding and realistic.
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Figure: 5(Stephens, Randolph and Leissa, 2024)
[bookmark: _Toc215933339]10. Epidemiological Evidence and Health Needs Assessment
According to national research, frailty is highly associated with poverty, chronic diseases, and a low level of education. Research establishes that older people in poor boroughs like Tower Hamlets experience more mobility issues, chronic illness, malnutrition, and memory loss. Local statistics reveal common emergency admissions of falls and fractures, growing use of the care home and more frailty documentation in GP records. Health Needs Assessment utilizes the information to determine the most at risk individuals and where the services should be directed. The priority groups in Tower Hamlets are older adults who live alone, poor housing, and lack of English or good social support (Watchorn, 2024).
[bookmark: _Toc215933340]11. Monitoring and Surveillance
According to national research, frailty is highly associated with poverty, chronic diseases, and a low level of education. Research establishes that older people in poor boroughs like Tower Hamlets experience more mobility issues, chronic illness, malnutrition, and memory loss. Local statistics reveal common emergency admissions of falls and fractures, growing use of the care home and more frailty documentation in GP records. Health Needs Assessment utilizes the information to determine the most at risk individuals and where the services should be directed. The priority groups in Tower Hamlets are older adults who live alone, poor housing, and lack of English or good social support. The HNA points to deficits in the screening at an early age, culturally specific exercise and diet programmes, and rehabilitation at home (Hughes et al., 2024).
[bookmark: _Toc215933341]12. Public Health Impact
Frailty leads to more sickness, pain, disability, as well as less satisfaction with life at a personal level. Caregivers can be stressed, lonely, and have financial issues, particularly as far as money is concerned. At the national level, frailty results in increased hospital admissions, extended hospital stay and increased long-term care, which place NHS and social care budgets under pressure.
[bookmark: _Toc215933342]13. Public Health Intervention: Age Strong Tower Hamlets
Age Strong Tower Hamlets is an initiative that targets individuals above 65 years. It will combine exercise and balance classes within the community, assist with nutrition, screen conditions of frailty, and social activities. Individual field teams will prepare personal care plans and collaborate with community organizations. The community centers, home visits, and convenient digital tools will be used in the program as even individuals with difficulty moving or being isolated will be able to participate. To enhance the program as time goes on, they will monitor the number of individuals joining the program, the movement of these people, falls, frequency of service utilization, and level of satisfaction (Kingston et al., 2021).
[bookmark: _Toc215933343]14. Conclusion
The frailty of adults aged 65 years and above in Tower Hamlets occurs due to the combination of old age, poverty, long-term illness, loneliness and risky habits. It is painful to people and families and it puts the local services on their toes. Research indicates that high cost preventive measures, early identification of issues, and integrative care are a good concept in the local communities. The unfair difference, which may be lowered to make people independent and age in healthier ways, could be reduced through a program named Age Strong Tower Hamlets which could be tailored to fit the various older residents of the borough (Campbell, 2023).
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