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ABSTRACT
The increasing ageing population in the United Kingdom has placed significant pressure on health and social care services, highlighting the need for coordinated, accessible and person-centred care for adults aged 75 years and over. This dissertation aimed to critically examine the effectiveness of health and social care provision for this population, with particular focus on service integration and accessibility. The objectives were to explore the range of services available, evaluate the effectiveness of integrated care, examine factors influencing accessibility and quality of care, and identify opportunities for improving future service delivery.
A secondary research approach was adopted using a structured literature review. Relevant evidence was identified through systematic searches of Google Scholar, PubMed, the UWTSD Library and selected UK health and social care organisations. A thematic analysis approach was used to analyse the selected literature, while the CRAAP framework was applied to assess the quality, credibility, and relevance of the included sources.
The findings identified three key themes: service integration and care coordination; accessibility of health and social care services; and person-centred care, frailty, and workforce challenges. The review demonstrated that integrated multidisciplinary working, accessible community-based services, and person-centred approaches contribute to improved continuity of care, independence, and quality of life for older adults. However, persistent challenges, including workforce shortages, unequal access to services, digital exclusion, increasing demand and inconsistencies in service integration, continue to affect the delivery of effective care.
A limitation of this study was its reliance on secondary data, which restricted the ability to explore the lived experiences of older adults or examine variations in local service delivery. In addition, differences in study designs and healthcare settings limited direct comparison of findings. The study recommends strengthening integrated care and multidisciplinary collaboration, increasing investment in accessible community-based and preventive services, and enhancing workforce development through education, leadership, and person-centred practice. These recommendations aim to improve future policy, professional practice and the quality of health and social care provision for adults aged 75 years and over in the UK.
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CHAPTER ONE
INTRODUCTION
1.1 INTRODUCTION TO DISSERTATION
Population ageing is one of the most significant demographic shifts affecting the United Kingdom. In 2022, over 11 million people were aged 65 and above, with the fastest growth occurring among those aged 75 and over (Gilbert-Johns et al., 2022). This trend has substantial implications for health and social care provision, as older adults are more likely to experience frailty, multimorbidity, and complex support needs requiring coordinated services across organisational boundaries. Despite policy reforms promoting integration through Integrated Care Systems (Department of Health and Social Care, 2021), concerns persist regarding fragmentation, workforce pressures, and inequalities in access to care (Humphries, 2022). Despite these policy developments, there is limited evidence on how effectively integrated care systems meet the specific needs of adults aged 75 years and over, particularly those experiencing frailty and multimorbidity.
This dissertation examines the effectiveness of health and social care provision for adults aged 75 years and over in the UK, with particular focus on service integration and accessibility. It addresses ongoing debates about whether integrated care policies translate into improved outcomes in practice. The study adopts a structured secondary research approach to analyse current evidence and policy developments. The dissertation is organised into chapters covering literature review, methodology, findings, discussion, and recommendations, culminating in conclusions relevant to future service improvement within UK health and social care systems.
1.2 KEY DEFINITIONS
Clarity in terminology is essential when examining health and social care provision for adults aged 75 years and over. The following definitions establish conceptual consistency for this dissertation.
· Older Adults (75+): While “older people” is often defined as individuals aged 65 and above, this study focuses specifically on adults aged 75 years and over, a group statistically more likely to experience frailty and complex health needs (Gilbert-Johns et al., 2022).
· Integrated Care: Integrated care refers to coordinated services designed to improve patient experience and outcomes by ensuring collaboration across health and social care organisations (NHS England and NHS Improvement, 2020).
· Frailty: Frailty is a clinically recognised state of increased vulnerability resulting from age-related decline across multiple physiological systems (Kim and Rockwood, 2024).
· Multimorbidity: The coexistence of two or more long-term health conditions within one individual, commonly observed among older populations (Barnett et al., 2012).
· Accessibility: Accessibility in health and social care refers to the ability of individuals to obtain appropriate services in a timely manner without barriers related to cost, geography, or system complexity (Age UK, 2023).
These definitions provide a shared framework for analysing service provision and integration within the UK context.
1.3 BACKGROUND AND CURRENT CONTEXT 
1.3.1 Background
[bookmark: _Int_HZffN8HG][bookmark: _Int_X9ljXJOx]The provision of health and social care for older adults in the UK has evolved considerably over the past decades. Historically, care was largely reactive and fragmented, with limited coordination between healthcare and social services. This lack of integration left many older adults, particularly those aged 75 and over, vulnerable to unmet health and social needs (Humphries, 2022). 
The establishment of the National Health Service in 1948 provided universal healthcare; however, social care remained locally managed and means-tested, contributing to inequalities in access (Glasby, 2021). Over time, policy initiatives such as the Care Act 2014 emphasised integration, safeguarding, and person-centred approaches, reflecting a growing recognition of the complex and long-term needs of an ageing population (Department of Health and Social Care, 2021).
1.3.2 Current Context
Despite ongoing reforms, adults aged 75 and over continue to face significant challenges within the UK health and social care system. Integrated Care Systems have been introduced to improve collaboration and coordination across services; however, workforce shortages, increasing demand, and regional disparities continue to limit their effectiveness (Khan et al., 2024; Age UK, 2023).
Recent evidence indicates that approximately 25% of older adults experience delays in accessing necessary services, with those living with frailty and multiple long-term conditions disproportionately affected (Gilbert-Johns et al., 2022; NHS England and NHS Improvement, 2020). These ongoing pressures highlight the importance of critically evaluating whether current service provision adequately meets the needs of this population.
1.3.3 Comparison Table 
	Background (Past)
	Current Context (Present)

	Care reactive and fragmented
	Integrated Care Systems introduced to improve coordination

	Social care locally managed, means-tested
	Persistent inequalities in access for older adults 

	Limited focus on frailty and multimorbidity
	25% of adults 75+ experience delayed access to care

	Care Act 2014 emphasised integration and person-centred approaches
	Workforce shortages and rising demand hinder service delivery 



This comparison highlights that while policy developments have strengthened the strategic focus on integration and person-centred care, significant challenges remain in practice. Workforce shortages, increasing demand, and persistent inequalities continue to limit the effectiveness of service delivery for adults aged 75 years and over.
1.4 RATIONALE FOR RESEARCH/PROBLEM STATEMENT
Despite decades of policy reform, the provision of health and social care for adults aged 75 and over in the UK remains inconsistent and fragmented. Existing literature highlights gaps in the integration of services across NHS, local authorities, and third-sector providers, particularly for frail and multimorbid older adults (Humphries, 2022; Khan et al., 2024). While Integrated Care Systems aim to improve coordination, evidence suggests that workforce shortages, regional disparities, and access barriers continue to undermine service delivery (Age UK, 2023; NHS England and NHS Improvement, 2020).
Research focusing specifically on adults aged 75+ is limited, with most studies treating the “older population” broadly from 65+, leaving the unique needs of the 75+ cohort underexplored (Gilbert-Johns et al., 2022). This study is necessary to critically examine whether current health and social care provision effectively meets this population’s needs, identify gaps, and provide recommendations to improve accessibility and integration. Using secondary data ensures broad coverage but limits the ability to capture individual lived experiences.
1.5 AIM AND OBJECTIVES 
1.5.1 Aim
The aim of this study is to examine the effectiveness of health and social care provision for adults aged 75 years and over in the UK, focusing on service integration and accessibility, to identify gaps and inform improvements in delivery and outcomes for people (Humphries, 2015; Khan et al., 2024).

1.5.2 Objectives 
1. To define and examine current health and social care services available to adults aged 75 years and over in the UK, focusing on community-based, residential, and integrated care models (Khan et al., 2024; Department of Health and Social Care, 2021).
2. To analyse how effectively services for adults aged 75+ are integrated, considering coordination between NHS organisations, local authorities, and third-sector providers (Humphries, 2015; Khan et al., 2024; The King’s Fund, 2022).
3. To evaluate evidence on accessibility, quality, and care outcomes, including the impact of workforce capacity and system pressures (Sutton et al., 2023; NICE, 2021).
4. To provide recommendations to improve care provision for adults aged 75 and over in UK.


1.6 CHAPTER CONCLUSION
This chapter has introduced the research topic by outlining the background and current context of health and social care provision for adults aged 75 and over in the United Kingdom. It traced key policy developments, demographic shifts, and contemporary pressures shaping service delivery, highlighting ongoing challenges relating to integration, access, and workforce capacity. The chapter also presented the study’s rationale, aim, and objectives, establishing the academic and practical importance of examining whether current provision adequately meets the needs of the oldest-old population.
The following chapter will critically evaluate existing literature, providing a comprehensive analysis of policy, service models, and evidence relating to health and social care for adults aged 75+.














CHAPTER TWO
BACKGROUND INFORMATION AND ANALYSIS
2.1 INTRODUCTION
This chapter provides the foundational context for examining health and social care provision for adults aged 75 years and over in the United Kingdom. It explores the key historical developments that have shaped current service structures, alongside the theoretical frameworks underpinning care for older populations, including person-centred and integrated care approaches. Understanding these perspectives is essential given the increasing complexity of needs associated with ageing, particularly frailty and multimorbidity (World Health Organization, 2025).
The chapter also considers international approaches to elderly care provision, enabling comparison with UK systems and highlighting alternative models of service delivery. This is followed by an in-depth examination of the UK context, focusing on policy developments, service organisation, and ongoing challenges such as workforce pressures and access inequalities (NHS England, 2023). Collectively, this background establishes the context for the subsequent analysis and supports the development of the research methodology presented in the following chapter.
2.2 HISTORICAL BACKGROUND
[bookmark: _Int_FKobxdto]The development of health and social care provision for older adults in the United Kingdom has been shaped by a series of historical, political, and social transformations. Early care for older people was largely informal, provided by families, charities, and religious institutions, with limited state involvement. However, the establishment of the National Health Service (NHS) in 1948 marked a significant turning point, introducing universal access to healthcare and fundamentally reshaping service delivery (Cohen, 2020). Despite this, social care remained means-tested and locally administered, creating a longstanding structural divide between health and social care systems.
Throughout the late twentieth century, increasing life expectancy and the growing prevalence of chronic illness led to a gradual recognition of the need for more coordinated and long-term care. Policy developments such as the NHS and Community Care Act 1990 aimed to shift care away from institutional settings towards community-based provision, promoting independence and reducing hospital reliance (Glasby, 2017). This marked the beginning of a transition from reactive, hospital-centred care to more holistic and person-centred approaches.
Key figures have also significantly influenced the development of care practices. Florence Nightingale established foundational principles of sanitation and patient care, shaping modern healthcare standards. Similarly, Mary Seacole contributed to holistic and compassionate care practices, emphasising cultural sensitivity. More recently, Cicely Saunders revolutionised end-of-life care through the development of the hospice movement, highlighting the importance of dignity and quality of life for older individuals (Clark, 2016). These contributions underpin contemporary approaches to elderly care, particularly in relation to person-centred and compassionate care delivery.
In the twenty-first century, policy attention has increasingly focused on integrating health and social care services. The introduction of the Care Act 2014 represented a major milestone, placing emphasis on wellbeing, prevention, and coordinated service delivery (Clement, 2014). More recently, the development of Integrated Care Systems has sought to address long-standing fragmentation by promoting collaboration between NHS organisations, local authorities, and third-sector providers (NHS England and NHS Improvement, 2020).  However, despite these historical advancements, challenges persist. The structural separation between health and social care, combined with rising demand from an ageing population, continues to create pressures on service delivery (Humphries, 2022). 
This historical development is directly relevant to this study, as it highlights how longstanding structural divisions between health and social care continue to influence the effectiveness of integrated service provision for adults aged 75 years and over.
2.3 THEORETICAL BACKGROUND 
The provision of health and social care for adults aged 75 and over is informed by several key theoretical frameworks that shape understanding of ageing, care delivery, and service organisation. Among the most relevant are theories of ageing, person-centred care, and integrated care, each offering distinct but complementary perspectives.
Ageing theories provide a critical framework for understanding the social and psychological experiences of older adults. The Activity Theory, developed by Havighurst, posits that continued engagement in social, physical, and productive activities contributes positively to wellbeing in later life (Nosraty, 2018). This perspective has informed policies promoting ageing in place and community participation, which are associated with improved health outcomes (Foster and Walker, 2021). In contrast, the Disengagement Theory proposed by Cumming and Henry (1961) suggests that withdrawal from social roles is an inevitable and functional part of ageing. However, this theory has been widely criticised for its deterministic assumptions and failure to account for individual diversity and social context (Carr and Utz, 2020). Contemporary research increasingly supports active ageing frameworks, emphasising autonomy, participation, and social inclusion as key determinants of wellbeing among older populations (World Health Organization, 2021).
Another key framework is the person-centred care approach, rooted in the work of Rogers (1951), which emphasises the importance of respecting individual preferences, dignity, and autonomy in care delivery. This approach has become central to modern health and social care practice, particularly for older adults with complex needs. Empirical studies demonstrate that person-centred care improves patient satisfaction, quality of life, and health outcomes (Ekman et al., 2021). However, its implementation remains inconsistent in practice, often constrained by time pressures, staffing shortages, and organisational limitations within health and social care systems (Kogan et al., 2016). This highlights a gap between theoretical ideals and real-world application.
Integrated care theory further underpins current service delivery models, particularly in response to the growing prevalence of multimorbidity among older adults. Integrated care promotes coordination across healthcare and social services to improve continuity and efficiency of care (Goodwin et al., 2025). It has been widely applied in research and policy, with studies showing that integrated care models can reduce hospital admissions and improve patient outcomes when effectively implemented (Baxter et al., 2020). However, the complexity of integrating multiple organisations, funding streams, and professional cultures presents significant challenges. Critics argue that integration efforts often fail to address structural barriers, limiting their overall effectiveness (Wu et al., 2023). Overall, the evidence suggests that while integrated care improves coordination and continuity of services, structural, organisational, and workforce-related challenges continue to limit its overall effectiveness in practice.
The application of these theories in practice demonstrates their relevance but also exposes their limitations. While ageing theories support the promotion of independence, they may overlook structural inequalities affecting access to care. Similarly, person-centred care emphasises individualised support but may be difficult to sustain within resource-constrained systems. Integrated care offers a solution to fragmentation but is often hindered by implementation challenges.
In summary, theoretical frameworks emphasise the importance of maintaining independence, delivering person-centred care, and improving coordination across services. However, the gap between theoretical principles and practical implementation remains a key issue in health and social care provision for older adults.
2.3.1 FIGURE: INTERGRATED CARE MODEL IN THE UK
[bookmark: _Hlk235335381][image: ]
2.4 INTERNATIONAL CONTEXT 
Health and social care provision for older adults varies significantly across countries, shaped by differences in healthcare systems, funding models, and cultural attitudes towards ageing. Globally, there is a growing recognition of the need to develop integrated, person-centred approaches to support ageing populations, particularly as life expectancy increases and the prevalence of chronic conditions rises (World Health Organization, 2021). Many high-income countries are shifting from institutional care towards community-based services that promote independence and quality of life.
In terms of comparative approaches, countries adopt differing models of healthcare provision. The United Kingdom operates a publicly funded system through the NHS, providing universal healthcare, although social care remains means tested. In contrast, the United States relies heavily on private insurance-based healthcare, which can limit access for older adults without adequate coverage (Tikkanen et al., 2020). While countries such as Sweden and Denmark provide more comprehensive publicly funded social care systems, the UK continues to face challenges due to its means-tested model, which can contribute to inequalities in access to services. (Ingvarsson, 2023). 
[bookmark: _Int_71ZK7X7G]Case studies further illustrate how international models address the challenges of ageing populations. For example, Japan, which has one of the world’s oldest populations, introduced a Long-Term Care Insurance (LTCI) system to provide universal access to care services for older adults. This model emphasises early intervention, community-based care, and shared financial responsibility between the state and individuals (Yamada and Arai, 2020). Evidence suggests that Japan’s approach has improved access to care while reducing pressure on hospital services, although sustainability remains a concern due to rising demand. Similarly, the Netherlands has implemented integrated care models that focus on coordination between health and social care providers, particularly for individuals with complex needs. These models have demonstrated improvements in care continuity and patient satisfaction but require strong governance and collaboration to be effective (Looman et al., 2019).
Despite differences in approach, familiar challenges are evident across countries, including workforce shortages, rising costs, and increasing demand for services. These shared challenges may lead to increased pressure on healthcare systems and reduced quality of care for older populations if not effectively addressed. This comparison is directly relevant to the study, as it demonstrates how different models of integration and funding influence accessibility and quality of care, providing useful insights for evaluating the effectiveness of the UK system for adults aged 75 and over.
2.5 NATIONAL/LOCAL UK CONTEXT 
Health and social care provision for older adults in the United Kingdom is shaped by a combination of national policy frameworks, funding structures, and local service delivery. The UK operates a publicly funded healthcare system through the National Health Service (NHS), which provides universal access to healthcare services. However, social care remains means-tested and delivered by local authorities, creating a structural divide that continues to affect service coordination and accessibility for older adults (Bottery, 2023). This divide is particularly significant for individuals aged 75 and over, who often require both health and social care support due to complex and long-term conditions.
National policy has increasingly focused on addressing these challenges through integration and person-centred approaches. The Care Act 2014 established a legal framework centred on wellbeing, prevention, and personalised care, placing duties on local authorities to support individuals’ independence (Braye and Preston-Shoot, 2017). More recently, the Health and Care Act 2022 formalised the introduction of Integrated Care Systems (ICSs), aiming to improve coordination between NHS organisations, local authorities, and third-sector providers (Sanderson et al., 2022). These reforms reflect a shift towards collaborative and preventative models of care, particularly for older populations with complex needs.
Despite these policy developments, significant challenges remain within the UK system. Workforce shortages, funding constraints, and increasing demand from an ageing population continue to place pressure on services (Vadean and Allan, 2023). These challenges may result in delayed access to services, reduced continuity of care, and poorer health outcomes for older adults, particularly those with complex and long-term conditions (Baxter et al., 2020). These issues highlight ongoing gaps between policy intentions and practical implementation.
[bookmark: _Int_fgozMbow]At the local level, service provision varies considerably across the UK due to differences in funding, demographics, and regional priorities. Devolved administrations in Scotland, Wales, and Northern Ireland operate distinct health and social care systems, leading to variations in policy approaches and service delivery (Greer et al., 2015). For example, Scotland has adopted a more integrated model through the establishment of Health and Social Care Partnerships, whereas England continues to face challenges in aligning services across organisational boundaries.
[bookmark: _Int_hWmhx0np]Local authorities also play a crucial role in delivering social care services, yet disparities in funding have resulted in unequal access to support across different regions. Areas with higher levels of deprivation often experience greater demand for services but have fewer resources to meet these needs, exacerbating inequalities in care provision (Goodwin, 2019). Collectively, the evidence indicates that despite strong policy direction, the effectiveness of service delivery remains constrained by systemic and resource-related limitations. Overall, while the UK has made significant progress in developing policies aimed at improving integration and person-centred care, structural and resource-related challenges persist. These challenges are central to this research, as they directly affect the accessibility and integration of services for adults aged 75 and over, which this study seeks to critically evaluate.
2.6 CHAPTER CONCLUSION 
This chapter has provided a comprehensive foundation for understanding health and social care provision for adults aged 75 and over. It examined the historical development of care systems, key theoretical frameworks such as ageing, person-centred, and integrated care, and explored both international and UK-specific contexts. The discussion highlighted persistent challenges, including service fragmentation, workforce pressures, and inequalities in access, despite ongoing policy reforms. Overall, this chapter has demonstrated the complexity of delivering effective care for older populations and the gap between theory, policy, and practice. The following chapter will outline the research methodology, explaining how secondary data will be systematically analysed to further investigate these issues.

















CHAPTER THREE
METHODS AND SEARCH STRATEGY
3.1 INTRODUCTION 
This chapter outlines the methodology used to investigate the effectiveness of health and social care provision for adults aged 75 years and over in the UK, with a particular focus on service integration and accessibility. The study adopted a desk-based approach using secondary research methods, drawing on academic literature, policy documents, and organisational reports (Booth et al., 2021). While the Academic Methods Poster provided a visual overview of the research process, this chapter expands on the search strategy, source selection, inclusion and exclusion criteria, research validation, data analysis, and ethical considerations. A systematic approach was used to identify and evaluate relevant evidence, ensuring the study was informed by credible and relevant sources (Lockwood et al., 2020). The methods discussed in this chapter provide the foundation for the thematic findings and discussion presented in Chapter four.
3.2 SEARCH STRATEGY
A structured search strategy was developed to identify literature relevant to the research aim. Keywords were derived from the research title, including older adults, health and social care provision, service integration, accessibility, frailty, and integrated care. Alternative terms such as elderly people, care coordination, and healthcare access were also used to broaden the search. Boolean operators were applied to refine results, for example, older adults AND integrated care, and frailty OR multimorbidity. Searches were conducted systematically across databases, with useful keywords and search combinations recorded throughout the process to ensure consistency, transparency, and relevance in source selection (Snyder, 2019).


3.3 SEARCHING FOR INFORMATION 
Relevant literature was identified using Google Scholar, PubMed, NHS England, King’s Fund, NICE and the UWTSD Library database. Google Scholar and PubMed were selected because they provide access to a wide range of peer-reviewed research on ageing, frailty, integrated care and health service delivery. NHS England, NICE and The King’s Fund were included because they publish current policies, clinical guidance and evidence relating to health and social care provision in England, while the UWTSD Library provided access to academic journals and full-text publications. These sources were particularly appropriate because they aligned closely with the study’s focus on service integration, accessibility, and care provision for adults aged 75 years and over (Booth et al., 2020).
To improve the quality and relevance of results, filters were applied to include studies published between 2016 and 2025, articles written in English, and peer-reviewed sources. Searches focused primarily on UK-based evidence, although key international studies were included where they offered valuable insights into integrated care and service accessibility. The search process was refined by modifying keywords, using alternative search terms, and applying Boolean operators to improve the relevance of results. A Source Tracking Table was used to record key details, including author, year, methodology, findings, and relevance to the research topic (see Appendix). This helped ensure a systematic and transparent approach to source selection.
3.4 RESEARCH VALIDATION 
Research validation was undertaken to ensure that the literature included in this study was credible, relevant, and appropriate for addressing the research aim (Snyder, 2019). Articles were initially screened by reviewing their titles, abstracts, introductions, and conclusions to determine their relevance to health and social care provision for adults aged 75 years and over. Sources that met this initial screening stage were then assessed using the CRAAP framework, with particular emphasis placed on currency, relevance, and authority (Esparrago-Kalidas, 2021). Although not all studies met every criterion equally, priority was given to peer-reviewed research and recognised organisational reports because they provide evidence that has undergone academic or professional review. For example, studies published in journals such as The Lancet and the New England Journal of Medicine were considered exceptionally reliable due to their established editorial and peer-review standards. This structured validation process supported consistent and transparent source selection throughout the review.
3.5 INCLUSION AND EXCLUSION CRITERIA 
[bookmark: _Int_uLsXQJBy]Clear inclusion and exclusion criteria were established to ensure the selection of relevant and high-quality evidence (Page et al., 2021). Peer-reviewed journal articles, policy documents and organisational reports published between 2016 and 2025 were included if they focused on adults aged 75 years and over, service integration, accessibility or health and social care provision. UK-based studies were prioritised, although relevant international evidence was also considered. Sources were excluded if they were opinion-based, non-peer-reviewed, published in languages other than English, or unrelated to the research topic. Studies published before 2016 were generally excluded unless they provided important historical or theoretical context. Applying these criteria helped maintain the quality, relevance, and focus of the literature included in the study (Xiao and Watson, 2019).
3.6 ANALYSING RESEARCH
The selected sources were analysed using a thematic coding approach to identify patterns and recurring ideas within the literature. Each article was reviewed in detail, and key concepts relating to health and social care provision for adults aged 75 years and over were highlighted and assigned initial codes. Similar codes were grouped into broader themes based on conceptual similarity and their relevance to the research aim. Codes that appeared consistently across multiple studies were combined to form themes including service integration, accessibility, person-centred care, frailty, and workforce challenges. This process ensured that the final themes reflected patterns emerging across the literature rather than individual study findings. To support organisation and transparency, a Results Summary Table and source tracking table were used to record findings, codes, and emerging themes. This systematic process helped ensure that the analysis remained focused and provided a clear foundation for the thematic discussion presented in Chapter four (Braun and Clarke, 2021).
3.7 ETHICAL CONSIDERATIONS 
As this study was based entirely on secondary research, no primary data were collected and no participants were involved. Ethical practice was maintained by accurately citing all sources using the Harvard referencing style and ensuring that authors’ findings were represented fairly and without distortion. Only credible and relevant sources were included, and care was taken to avoid plagiarism, bias, and misinterpretation of evidence. Maintaining transparency throughout the research process helped strengthen the credibility, integrity, and trustworthiness of the study (Snyder, 2019).
3.8 CHAPTER CONCLUSION
This chapter has outlined the methods used to identify, evaluate, and analyse literature relevant to the research topic. A structured search strategy, clear inclusion and exclusion criteria, and source validation processes were used to ensure the selection of credible and relevant evidence. Thematic coding was then applied to identify key patterns and themes within the literature. These methods provide a robust foundation for the study. Chapter four will present the findings of the analysis, organised into key themes and discussed in relation to the research aim and objectives (Braun and Clarke, 2021).














CHAPTER FOUR
FINDINGS AND DISCUSSION
4.1 INTRODUCTION
This chapter presents and critically discusses the findings of the literature review undertaken to examine health and social care provision for adults aged 75 years and over in the UK. The findings are organised using thematic analysis, a method that enables researchers to identify and interpret recurring patterns across qualitative data (Braun and Clarke, 2021). This approach provides a structured framework for synthesising evidence and addressing the research aim of critically analysing the effectiveness of health and social care provision, with particular emphasis on service integration and accessibility for older adults.
The chapter is organised into three main themes that emerged from the analysis. The first theme explores the importance of service integration and multidisciplinary care coordination in improving continuity and quality of care, reflecting current priorities within UK health and social care policy (Department of Health and Social Care, 2021). The second theme examines accessibility to health and social care services, focusing on the barriers and opportunities that influence older adults’ ability to obtain timely and appropriate support. The final theme considers the role of person-centred care, frailty management, and workforce capacity in meeting the complex and evolving needs of an ageing population (World Health Organization, 2025). Each theme is critically discussed in relation to the research objectives and current evidence.
By critically comparing and synthesising evidence from the selected literature, this chapter identifies areas of agreement and disagreement and considers their implications for policy and practice. The findings provide the foundation for the next chapter.
4.2 THEMATIC ANALYSIS
Thematic analysis is a flexible qualitative method used to identify, organise, and interpret recurring patterns within a dataset, allowing researchers to develop meaningful themes that address the research question (Castleberry and Nolen, 2018; Byrne, 2022). In this study, the selected literature was reviewed repeatedly to develop familiarity with the evidence before recurring concepts relating to health and social care provision for adults aged 75 years and over were identified and assigned initial codes. Codes that appeared consistently across multiple studies were then grouped according to conceptual similarity and their relevance to the research aim. The developing themes were reviewed and refined to ensure they were distinct, coherent, and supported by the available evidence, following the principles of thematic analysis described by Braun and Clarke (2021). This process resulted in three overarching themes: service integration and care coordination, accessibility of health and social care services, and person-centred care, frailty, and workforce challenges. These themes provide the structure for the findings and discussion presented in this chapter.
4.3 THEME 1: SERVICE INTEGRATION AND CARE COORDINATION
4.3.1 Integrated Care as the Foundation of Health and Social Care Provision
[bookmark: _Int_Fqn76mnG]The increasing complexity of health and social care needs among adults aged 75 years and over has reinforced the importance of integrated care as a central component of effective service delivery. Older adults are more likely to experience multimorbidity, frailty and functional decline, requiring coordinated input from multiple professionals across health and social care settings. Fragmented systems often result in duplicated services, delayed interventions and poor communication between providers, negatively affecting patient outcomes. Consequently, integrated care has become a key policy priority within the UK, aiming to improve continuity, efficiency, and person-centred support through closer collaboration between organisations (Department of Health and Social Care, 2021).
Recent evidence consistently demonstrates that integrated care can improve both clinical and social outcomes for older adults when services are coordinated effectively. A qualitative systematic review by Karacsony et al. (2022) found that integrated care enhanced continuity of care, strengthened therapeutic relationships and encouraged older people to participate more actively in decisions affecting their health and wellbeing. Similarly, a recent integrative review by Murphy et al. (2025) reported that older adults associated successful integrated care with improved communication, coordinated service delivery and greater involvement in care planning. These findings suggest that integration extends beyond organisational restructuring by improving the overall experience of care from the perspective of service users.  
[bookmark: _Int_bUfDG6wn]Although these studies universally agree on the value of integrated care, differences exist regarding the strength of the available evidence. Karacsony et al. (2022) argue that many integrated care programmes continue to focus primarily on clinical outcomes, with relatively limited attention given to the social and emotional experiences of older people. Likewise, Murphy et al. (2025) highlight that despite positive experiences, implementation remains inconsistent because integrated care is interpreted differently across organisations and healthcare systems. These findings indicate that while the principles of integrated care are widely accepted, successful implementation depends on how effectively services collaborate in practice rather than the existence of integration policies alone.  
Within the UK, these findings closely reflect current policy developments. The Health and Care Act 2022 strengthened Integrated Care Systems (ICSs) by encouraging NHS organisations, local authorities, and voluntary sector providers to work collaboratively to address the complex needs of ageing populations. This policy recognises that older adults frequently require support extending beyond medical treatment alone, including social care, housing, rehabilitation, and community services. Consequently, integrated care represents a practical approach to reducing fragmentation while promoting more coordinated and person-centred service delivery.
[bookmark: _Int_0X3jS94g]From a theoretical perspective, integrated care also aligns closely with Rogers’ (1951) person-centred approach, which emphasises understanding the individual as a whole rather than focusing solely on illness. Applying person-centred principles within integrated care encourages professionals from different disciplines to collaborate around the preferences, goals, and circumstances of older adults rather than delivering isolated interventions. This reinforces the importance of treating health and social care as interconnected components of wellbeing rather than separate systems operating independently.
4.3.2 Benefits of Multidisciplinary Collaboration
Multidisciplinary collaboration is recognised as a key component of integrated care because it enables health and social care professionals to coordinate services around the complex needs of older adults. Effective collaboration between general practitioners, nurses, social workers, therapists, and community organisations improves communication, reduces fragmented care, and supports timely interventions that promote independence (A Kjelsnes and Feiring, 2022). A systematic review by Doornebosch et al. (2022) similarly found that interprofessional collaboration in long-term care enhances care planning, facilitates shared decision-making, and improves continuity of care for older people with multiple long-term conditions. These findings suggest that collaborative working strengthens both the quality and efficiency of health and social care delivery.
However, the literature also highlights that successful multidisciplinary working depends on organisational support rather than professional willingness alone. O’Donnell et al. (2023) argue that differences in professional roles, organisational cultures and communication systems can limit collaboration despite a shared commitment to integrated care. This supports the view that multidisciplinary teams require clear leadership, shared goals and effective information sharing to achieve positive outcomes. In the UK, these principles underpin Integrated Care Systems, where collaboration across health, social care and voluntary services aims to improve coordinated, person-centred support for older adults. Overall, the evidence indicates that multidisciplinary collaboration is fundamental to integrated care, but its effectiveness depends on how well organisations enable professionals to work together in practice. 
4.3.3 Challenges Affecting Effective Service Integration
Despite the recognised benefits of integrated care, several barriers continue to limit its successful implementation within health and social care services. Workforce shortages, increasing demand for services and limited financial resources frequently hinder effective collaboration between organisations. Threapleton et al. (2017) argue that staffing pressures reduce opportunities for multidisciplinary communication and coordinated care planning, particularly for older adults with complex health and social care needs. Similarly, Baxter et al. (2018) suggest that variations in local resources and organisational priorities contribute to inconsistent implementation of Integrated Care Systems across UK, resulting in unequal access to coordinated services.
Information sharing also remains a significant challenge. Incompatible digital systems, limited interoperability, and concerns regarding data privacy can restrict communication between health and social care providers, reducing continuity of care and coordinated decision-making (Tian et al., 2023). These findings demonstrate that structural and organisational barriers often prevent integrated care from achieving its intended outcomes. Consequently, while national policies strongly support collaborative working, successful implementation depends on sustained investment in workforce capacity, digital infrastructure, and cross-sector partnerships. Addressing these challenges is essential to improving service integration and ensuring that adults aged 75 years and over receive coordinated, high-quality, and person-centred care.

4.3.4 Theme Summary
Overall, the findings demonstrate that effective service integration and care coordination are fundamental to improving health and social care provision for adults aged 75 years and over. The evidence suggests that integrated care, supported by multidisciplinary collaboration, enhances continuity of care, promotes person-centred practice, and improves health outcomes. However, workforce shortages, inconsistent implementation, limited resources, and barriers to information sharing continue to restrict its effectiveness. These findings indicate that successful integration depends not only on supportive policies but also on their consistent implementation across health and social care settings. The next theme explores how accessibility influences older adults’ experiences of care.
4.4 THEME 2: ACCESSIBILITY OF HEALTH AND SOCIAL CARE SERVICES
4.4.1 Accessibility as a Determinant of Quality Care
Accessibility is a fundamental principle of health and social care because it determines whether individuals can obtain timely, appropriate and equitable support. For adults aged 75 years and over, accessibility extends beyond the physical availability of services to include affordability, transport, digital access, service coordination, and the ability to receive care that meets individual needs. As ageing is frequently associated with frailty, multiple long-term conditions and reduced mobility, barriers to accessing services may contribute to poorer health outcomes, increased hospital admissions, and reduced independence (World Health Organization, 2025).
Recent evidence suggests that accessible services are essential for supporting healthy ageing and enabling older adults to remain independent within their communities. Henry and Baffoe (2024) argue that accessibility should be understood from a capability perspective, recognising that environmental, transport and social factors influence an older person’s ability to engage with health and social care services. Similarly, Brotherhood et al. (2024) found that differences in access to community and social care services were associated with variations in emergency healthcare use among older adults, suggesting that inadequate access to preventative and community-based support may increase reliance on hospital services. These findings indicate that accessibility influences not only service utilisation but also wider health and wellbeing outcomes.  
Although both studies emphasise the importance of accessibility, they approach the concept from different perspectives. Henry and Baffoe (2024) focus on the environmental and social barriers that restrict older people’s ability to access services, whereas Brotherhood et al. (2024) highlights the consequences of unequal access through patterns of emergency care utilisation. Together, these studies demonstrate that accessibility is influenced by both individual circumstances and wider structural factors within the health and social care system. This supports the principles of the Care Act 2014, which promotes wellbeing by ensuring that people can access services appropriate to their needs, and reflects the NHS commitment to reducing health inequalities through integrated and community-based care.
These findings can also be interpreted through Activity Theory, which proposes that maintaining engagement with community life contributes to improved wellbeing and quality of life in older age. When health and social care services are accessible, older adults are more likely to remain independent, participate in everyday activities and maintain social connections. Conversely, barriers to access may increase isolation, dependency and avoidable health deterioration. Therefore, improving accessibility should be viewed not only as a service objective but also as an essential strategy for promoting healthy ageing and reducing inequalities in later life.
4.4.2 Barriers Affecting Accessibility
Despite policy commitments to equitable care, many older adults continue to experience barriers that limit access to health and social care services. Workforce shortages, long waiting times, and increasing demand have reduced the capacity of services to respond promptly to the complex needs of an ageing population. Dyer et al. (2022) found that fragmented services, delayed access, and difficulties navigating the health and social care system can negatively affect older adults’ experiences and health outcomes. Likewise, digital transformation has improved service delivery for many people but has also created challenges for older adults with limited digital skills or restricted access to technology. Kunonga et al. (2021) reported that digital exclusion may prevent older people from fully benefiting from online consultations and other digital health services, potentially widening existing health inequalities.  
Although digital innovations can improve efficiency, they should complement rather than replace traditional methods of accessing care. Older adults with frailty, cognitive impairment or sensory disabilities may continue to require face-to-face services and personalised support. These findings suggest that improving accessibility requires investment not only in digital infrastructure but also in workforce capacity, community services and inclusive models of care that ensure no older person is disadvantaged when seeking health and social care.
4.4.3 Improving Accessibility Through Community and Preventive Care
Evidence suggests that improving accessibility requires a greater emphasis on community-based and preventive care, enabling older adults to receive timely support before health conditions deteriorate. Preventive interventions, including regular health assessments, rehabilitation, social prescribing and home-based services, can help maintain independence and reduce avoidable hospital admissions. Crocker et al. (2024) found that community-based complex interventions were effective in sustaining independence among older adults through coordinated, person-centred support delivered within community settings. Similarly, the World Health Organization (2025) highlights that integrated, person-centred care delivered through primary and community services promotes healthy ageing and supports older adults to remain safely in their own homes for longer.
However, the effectiveness of community-based care depends on sufficient investment, workforce capacity and collaboration between health, social care, and voluntary organisations. Without these, preventive services may be inconsistent and fail to reach those most in need. These findings reinforce the importance of shifting from reactive models of care towards proactive approaches that prioritise early intervention and continuity of support. Strengthening community services is therefore essential to improving accessibility, reducing health inequalities, and enhancing the quality of life of adults aged 75 years and over.
4.4.4 Theme Summary
Overall, the findings demonstrate that accessibility is a key determinant of effective health and social care provision for adults aged 75 years and over. While community-based and preventive services can improve independence, wellbeing and continuity of care, barriers such as workforce shortages, digital exclusion and unequal access continue to affect service delivery. The evidence suggests that improving accessibility requires coordinated investment in community services, inclusive care models and integrated support across health and social care sectors. The next theme explores the importance of person-centred care, frailty management, and workforce capacity in meeting the complex needs of older adults.


4.5 THEME 3: PERSON-CENTRED CARE, FRAILTY AND WORKFORCE CHALLENGES
4.5.1 Person-centred Care as the Foundation of Quality Care
[bookmark: _Int_sfB8iyx9]Person-centred care is widely recognised as a fundamental principle of high-quality health and social care for older adults because it places individuals’ values, preferences, and goals at the centre of decision-making. Rather than focusing solely on clinical conditions, person-centred care promotes a holistic approach that considers physical, psychological, emotional, and social needs. This approach is particularly important for adults aged 75 years and over, who often experience multimorbidity, frailty and complex care needs requiring coordinated support from multiple professionals. The Care Act 2014 reinforces this principle by emphasising wellbeing, choice, and independence as central to adult social care in England.
Recent evidence demonstrates that person-centred care improves both care experiences and health outcomes for older adults. A systematic review by Liao et al. (2023) found that involving older people in care planning, respecting individual preferences and strengthening communication between professionals, service users and family caregivers improved satisfaction with care and encouraged shared decision-making. The review also identified multidisciplinary teamwork and coordinated care planning as important facilitators of successful person-centred care. Similarly, Kegl et al. (2023) reported that effective person-centred care within primary healthcare depends on recognising older adults as active partners in their care rather than passive recipients of services. Their review highlighted relationship-building, individualised assessment and collaborative goal setting as essential components of high-quality care. 
Although both studies support person-centred approaches, they differ slightly in their emphasis. Liao et al. (2023) focus primarily on the experiences of older adults, healthcare professionals, and caregivers, identifying organisational barriers such as limited resources, insufficient training, and poor coordination between services. In contrast, Kegl et al. (2023) place greater emphasis on the practical elements required to embed person-centred care within routine primary care practice. Together, these findings suggest that while the principles of person-centred care are well established, successful implementation depends on organisational commitment, workforce capability, and effective interdisciplinary collaboration.  
These findings also reflect Kitwood’s Person-centred Theory, which emphasises recognising the individuality, dignity, and autonomy of each person (Kitwood, 1997; McCormack and McCance, 2016). Although originally developed within dementia care, the theory has broader relevance to older adult services by encouraging professionals to understand individuals beyond their medical conditions. Applying this approach enables health and social care professionals to develop personalised care plans that reflect each older person’s needs, preferences, and life circumstances. Consequently, person-centred care should be viewed not only as a professional value but also as a practical strategy for improving quality of care, promoting independence, and enhancing the overall wellbeing of adults aged 75 years and over.
4.5.2 Frailty and the Complexity of Older Adults’ Care Needs
Frailty is a major challenge in the provision of health and social care for adults aged 75 years and over because it increases vulnerability to adverse outcomes, including falls, hospitalisation, disability, and loss of independence. As frailty often coexists with multiple long-term conditions, older adults require comprehensive assessments and coordinated interventions that address both medical and social needs. Dent et al. (2019) argue that early identification and proactive management of frailty can improve functional ability and reduce avoidable healthcare utilisation. Similarly, Woolford et al. (2020) emphasise that frailty should be recognised as a dynamic condition that can be prevented or delayed through timely intervention, personalised care planning, and multidisciplinary support.
Although both studies advocate early intervention, they differ in their emphasis. Dent et al. (2019) focus on the importance of comprehensive geriatric assessment as the foundation for frailty management, whereas Woolford et al. (2020) highlight prevention and healthy ageing strategies that reduce the progression of frailty before significant decline occurs. These findings reinforce the need for integrated, person-centred services that identify frailty early and provide coordinated support across health and social care settings. Such an approach enables older adults to maintain independence and quality of life while reducing unnecessary hospital admissions.

4.5.3 Workforce Challenges and Implications for Care Quality
A skilled and sustainable workforce is essential for delivering high-quality, person-centred care to adults aged 75 years and over. However, increasing demand for services, workforce shortages and recruitment difficulties continue to place significant pressure on both health and social care providers. The Health Foundation reports that staff shortages reduce continuity of care, increase workloads and limit the time available for personalised care planning (Gershlick and Charlesworth, 2019). Similarly, Buchan and Catton (2023) argue that workforce shortages are a global challenge, affecting the quality, safety, and accessibility of healthcare services. These pressures are particularly evident in services supporting older adults, where complex care needs require coordinated input from multidisciplinary teams.
Although both sources recognise workforce shortages as a significant concern, Buchan and Catton (2023) emphasise the need for long-term workforce planning and investment, while The Health Foundation highlights the immediate impact of staffing pressures on patient experience and service delivery (Gershlick and Charlesworth, 2019). These findings suggest that improving health and social care provision for older adults requires not only increased workforce numbers but also continued professional development, staff retention, and effective multidisciplinary collaboration. Strengthening workforce capacity is therefore essential to ensuring safe, integrated, and person-centred care for an ageing population.
4.5.4 Theme Summary
Overall, the findings demonstrate that person-centred care, effective frailty management, and a sustainable workforce are essential to delivering high-quality health and social care for adults aged 75 years and over. The literature suggests that personalised care, early identification of frailty and coordinated multidisciplinary support improve independence, wellbeing, and health outcomes. However, persistent workforce shortages and increasing service demands continue to challenge the consistent delivery of these approaches. These findings highlight the importance of strengthening workforce capacity, promoting person-centred practice and supporting integrated models of care to meet the complex and evolving needs of an ageing population.


4.6 CHAPTER CONCLUSION
This chapter presented and discussed the key findings from the literature, organised into three themes: service integration and care coordination, accessibility of health and social care services, and person-centred care, frailty, and workforce challenges. Collectively, the findings demonstrate that effective health and social care provision for adults aged 75 years and over depends on coordinated, accessible and person-centred services that address the complex needs of an ageing population. While the literature consistently highlighted the benefits of integrated care, multidisciplinary collaboration, and early intervention, it also identified persistent barriers, including workforce shortages, unequal access to services, digital exclusion, and increasing demand for care.
The thematic analysis indicates that improving outcomes for older adults requires greater collaboration between health and social care organisations, increased investment in community-based and preventive services, and a sustained commitment to person-centred practice. These findings directly address the research aim by demonstrating that service integration, accessibility and personalised care are fundamental to improving the quality and effectiveness of care for adults aged 75 years and over in the UK. However, the evidence also suggests that achieving these improvements requires consistent implementation of national policies alongside adequate workforce capacity and resources. Building on these findings, Chapter 5 will critically evaluate their implications, acknowledge the limitations of the study and present recommendations for policy, practice, and future research.









CHAPTER FIVE
CONCLUSION AND RECOMMENDATIONS
5.1 OVERALL CONCLUSION
This dissertation critically examined health and social care provision for adults aged 75 years and over in the UK, with particular emphasis on service integration and accessibility. The study explored the range of services available to older adults, evaluated the effectiveness of integrated care, and examined the factors that influence the accessibility and quality of health and social care provision. Through a structured review of current literature, the research demonstrated that older adults benefit most from coordinated, person-centred and accessible services that respond to their complex and changing needs.
The findings showed that service integration and multidisciplinary collaboration improve continuity of care and support better health outcomes when effectively implemented. However, persistent challenges, including workforce shortages, unequal access to services, digital exclusion and increasing demand, continue to affect the consistency and quality of care. The study also highlighted the importance of early frailty identification, community-based support, and person-centred approaches in promoting independence and enhancing quality of life for older adults.
[bookmark: _Int_mb2InHUe]Overall, the research aims and objectives were achieved by critically analysing the current evidence relating to health and social care provision for adults aged 75 years and over. The dissertation concludes that although significant progress has been made through integrated models of care, continued investment, effective collaboration, and equitable access to services are essential to meet the needs of an ageing population and improve future health and social care outcomes.



5.2 RECOMMENDATIONS
5.2.1 Recommendation 1: Strengthen Integrated Care and Multidisciplinary Collaboration
[bookmark: _Int_tMKR93my]The findings of this dissertation indicate that strengthening collaboration between health and social care organisations should remain a key priority for improving care for adults aged 75 years and over. Although Integrated Care Systems (ICSs) have promoted closer partnership working between the NHS, local authorities and voluntary sector organisations, variations in implementation continue to affect the quality, continuity, and coordination of care. It is therefore recommended that healthcare providers further strengthen multidisciplinary team (MDT) working through regular joint care planning, shared decision-making, and effective communication between professionals. Improving collaboration across services would help reduce fragmented care, minimise unnecessary duplication of assessments and interventions, and ensure that older adults receive coordinated, person-centred support that reflects their individual health and social care needs. Strengthening integrated working may also facilitate earlier intervention, improve continuity of care, and reduce avoidable hospital admissions, ultimately enhancing both patient outcomes and service efficiency.
Despite these potential benefits, several barriers may limit the successful implementation of this recommendation. Workforce shortages, increasing service demand and time pressures may reduce professionals’ ability to participate in multidisciplinary meetings and collaborative care planning. In addition, differences in organisational cultures, professional priorities and incompatible digital record systems can restrict effective communication and information sharing between services. These challenges could be addressed through continued investment in workforce recruitment and retention, greater interoperability of digital health records, and regular interprofessional education to strengthen collaborative practice. Establishing clear governance structures and shared care pathways across organisations would further support consistent partnership working. By addressing these barriers, integrated care can be implemented more effectively, leading to improved continuity, accessibility and quality of health and social care provision for adults aged 75 years and over.


5.2.2 Recommendation 2: Improve Accessibility Through Community-Based and Preventive Services
This study identified accessibility as a fundamental factor influencing the effectiveness of health and social care provision for adults aged 75 years and over. The findings demonstrated that timely access to appropriate services supports independence, improves health outcomes, and reduces the likelihood of avoidable hospital admissions. It is therefore recommended that greater investment be directed towards community-based and preventive services, including home-based care, rehabilitation programmes, falls prevention initiatives and social prescribing. Expanding these services would enable older adults to receive earlier intervention within their local communities, reducing reliance on acute hospital care while supporting them to remain independent for longer. In addition, improving transport services and ensuring that care remains available through both digital and face-to-face routes would help address inequalities in access and ensure that services are inclusive for older adults with varying needs, abilities, and levels of digital confidence.
Despite these potential benefits, several challenges may hinder the successful implementation of this recommendation. Limited funding, increasing demand for services and workforce shortages continue to place pressure on community health and social care providers, reducing the availability of timely support. Furthermore, older adults living in rural or underserved areas may experience additional barriers due to limited-service provision, poor transport infrastructure, and geographical isolation. These challenges could be addressed through sustained government investment, strategic workforce planning, and stronger collaboration between statutory, voluntary and community organisations. Service planning should also be informed by local population needs to ensure that resources are distributed equitably. Strengthening community-based and preventive care would promote healthy ageing, improve accessibility and continuity of care, and reduce pressure on hospital services while enhancing the overall quality of life for adults aged 75 years and over.
5.2.3 Recommendation 3: Invest in Workforce Development and Person-Centred Care
The findings of this dissertation highlighted that delivering high-quality health and social care for adults aged 75 years and over depends on a skilled, resilient, and adequately supported workforce capable of providing person-centred and coordinated care. It is therefore recommended that health and social care organisations increase investment in workforce development through continuous professional education, leadership training and programmes that strengthen knowledge of frailty assessment, communication skills, and person-centred practice. Organisations should also prioritise staff wellbeing, retention, and career development to address workforce shortages and improve continuity of care. A well-trained and motivated workforce is better equipped to respond to the complex physical, psychological, and social needs of older adults while promoting dignity, independence, shared decision-making, and personalised care. Investing in workforce capability would also strengthen multidisciplinary collaboration and improve the consistent delivery of integrated health and social care services.
Despite the potential benefits of this recommendation, several barriers may affect its implementation. Financial constraints, increasing service demand and persistent staffing shortages may limit organisations’ ability to provide protected time for training and continuing professional development. High workloads and staff burnout may also reduce participation in educational programmes and negatively affect staff retention. These barriers could be addressed through phased implementation of workforce development initiatives, increased government funding for education and training, and greater use of flexible learning opportunities, including online courses, simulation-based training, and multidisciplinary workshops. Strengthening leadership support and creating protected learning time within the workplace would further encourage staff participation and professional growth. By investing in workforce capability and wellbeing, health and social care organisations can improve the quality, safety and sustainability of services while ensuring that adults aged 75 years and over receive compassionate, effective, and person-centred care.









REFERENCES
A Kjelsnes, A. and Feiring, E. (2022). Models of integrated care for older people with frailty: a horizon scanning review. BMJ open, 12(4), p.e060142.
Age UK. (2023). Fixing the foundations: Why it’s time to rethink how we support older people with health problems to stay well at home. London: Age UK. Available at: https://www.ageuk.org.uk/siteassets/documents/reports-and-publications/reports-and-briefings/health–wellbeing/fixing-the foundations/FTF-feb-2023.pdf (Accessed 28th February 2026).
Barnett, K., Mercer, S.W., Norbury, M., Watt, G., Wyke, S. and Guthrie, B. (2012). Epidemiology of multimorbidity and implications for health care, research, and medical education: a cross-sectional study. The Lancet, 380(9836), pp.37-43.
Baxter, S., Johnson, M., Chambers, D., Sutton, A., Goyder, E. and Booth, A. (2018). The effects of integrated care: a systematic review of UK and international evidence. BMC health services research, 18(1), p.350.
Baxter, R., Shannon, R., Murray, J., O’Hara, J.K., Sheard, L., Cracknell, A. and Lawton, R. (2020). Delivering exceptionally safe transitions of care to older people: a qualitative study of multidisciplinary staff perspectives. BMC Health Services Research, 20(1), p.780.
Booth, A., Martyn-St James, M., Clowes, M., and Sutton, A. (2021). Systematic approaches to a successful literature review.
Bottery, S. (2023). Social care 360. London: The King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/social-care-360 (Accessed 28th February 2026).
Braun, V., and Clarke, V. (2021). Thematic analysis: A practical guide.
Braye, S. and Preston-Shoot, M. (2017). Practising social work law. Bloomsbury Publishing
Brotherhood, K., Searle, B., Spiers, G.F., Caiado, C. and Hanratty, B. (2024). Variations in older people’s emergency care use by social care setting: a systematic review of international evidence. British medical bulletin, 149(1), pp.32-44.
Buchan, J., and Catton, H. (2023). Recover to rebuild. Investing in the nursing workforce for health system effectiveness, 4.
Byrne, D. (2022). A worked example of Braun and Clarke’s approach to reflexive thematic analysis. Quality & quantity, 56(3), pp.1391-1412.
Carr, D. and Utz, R.L. (2020). Families in later life: A decade in review. Journal of Marriage and Family, 82(1), pp.346-363.
Castleberry, A., and Nolen, A. (2018). Thematic analysis of qualitative research data: Is it as easy as it sounds? Currents in pharmacy teaching and learning, 10(6), pp.807-815.
Clark, D. (2016). To comfort always: A history of palliative medicine since the nineteenth century. Oxford University Press.
Clements, L. (2014). The care Act 2014 overview. Available at: https://www.lukeclements.co.uk/resources/care-act-2014-overview-guide/ (Accessed 23rd March, 2026). 
Cohen, S. (2020). The NHS: Britain's National Health Service, 1948–2020 (Vol. 888). Bloomsbury Publishing.
Crocker, T.F., Ensor, J., Lam, N., Jordão, M., Bajpai, R., Bond, M., Forster, A., Riley, R.D., Andre, D., Brundle, C. and Ellwood, A. (2024). Community based complex interventions to sustain independence in older people: systematic review and network meta-analysis. bmj, 384.
Cumming, E. and Henry, W. (1961). Growing old. The process of disengagement. New York: Basic Books.
Dent, E., Martin, F.C., Bergman, H., Woo, J., Romero-Ortuno, R. and Walston, J.D. (2019). Management of frailty: opportunities, challenges, and future directions. The Lancet, 394(10206), pp.1376-1386.
Department of Health & Social Care (2021). Integration and Innovation: working together to improve health and social care for all. The Department of Health and Social Care's legislative proposals for a Health and Care Bill. Department of Health and Social Care.
Doornebosch, A.J., Smaling, H.J. and Achterberg, W.P. (2022). Interprofessional collaboration in long-term care and rehabilitation: A systematic review. Journal of the American Medical Directors Association, 23(5), pp.764-777.
Dyer, S.M., Suen, J., Williams, H., Inacio, M.C., Harvey, G., Roder, D., Wesselingh, S., Kellie, A., Crotty, M. and Caughey, G.E. (2022). Impact of relational continuity of primary care in aged care: a systematic review. BMC geriatrics, 22(1), p.579.
Ekman, I., Ebrahimi, Z. and Olaya Contreras, P. (2021). Person-centred care: looking back, looking forward. European journal of cardiovascular nursing, 20(2), pp.93-95.
England, N.H.S. and Improvement, N.H.S. (2020). Integrating care: next steps to building strong and effective integrated care systems across England. London: NHS England & NHS Improvement.
England, N.H.S., (2023). Delivery plan for recovering access to primary care. NHS Engl.
Esparrago-Kalidas, A.J. (2021). The effectiveness of CRAAP test in evaluating credibility of sources. International Journal of TESOL & Education, 1(2), pp.1-14.
Foster, L. and Walker, A. (2021). Active ageing across the life course: towards a comprehensive approach to prevention. BioMed Research International, 2021(1), p.6650414.
Gershlick, B. and Charlesworth, A. (2019). Health and social care workforce. The Health Foundation. Available at: https://www.health.org.uk/publications/long-reads/health-and-social-care-workforce (Accessed 28th June, 2026).
Gilbert-Johns, S., Mason, R. and Ward, M. (2022). Overview of the UK Population. Newport, United Kingdom: Office for National Statistics.
Glasby, J. (2017). Understanding health and social care. Policy Press.
Glasby, J.O.N., Zhang, Y., Bennett, M.R. and Hall, P. (2021). A lost decade? A renewed case for adult social care reform in England. Journal of Social Policy, 50(2), pp.406-437.
Goodwin, N. (2019). Improving integrated care: can implementation science unlock the ‘black box ‘of complexities? International journal of integrated care, 19(3), p.12.
Goodwin, N., Stein, V. and Amelung, V. (2025). What is integrated care? In Handbook of integrated care (pp. 1-23). Cham: Springer Nature Switzerland.
Greer, S., Wismar, M. and Figueras, J., (2015). Strengthening health system governance: better policies, stronger performance. McGraw-Hill Education (UK).
Henry, E. and Baffoe, G. (2024). Accessibility challenges for older adults in South Manchester: a capability approach. International Journal of Urban Sustainable Development, 16(1), pp.245-261.
Humphries, R. (2015). Health and social care for older people: progress, problems and priorities. Quality in Ageing and Older Adults, 16(1), pp.27-31.
Humphries, R. (2022). Ending the social care crisis: A new road to reform. Policy Press.

Ingvarsson, S. (2023). Tipping the scale of resources: de-implementation of low-value care from an operant perspective. Karolinska Institute (Sweden).
Karacsony, S., Merl, H., O’brien, J., Maxwell, H., Andrews, S., Greenwood, M., Rouhi, M., McCann, D. and Stirling, C. (2022). What are the clinical and social outcomes of integrated care for older people? A qualitative systematic review. International journal of integrated care, 22(3), p.14.
Kegl, B., Fekonja, Z., Kmetec, S., McCormack, B. and Reljić, N.M. (2023). 8 Elements of person-centred care of older people in primary healthcare: a systematic literature review with thematic analysis. Innovative Nursing Care: Education and Research, 103.
Khan, N., Hewson, D. and Randhawa, G. (2024). Factors that affect the implementation of an integrated care programme for older people with different frailty levels: a qualitative study of commissioners and provider stakeholders. BMC geriatrics, 24(1), p.832.
Kim, D.H. and Rockwood, K. (2024). Frailty in older adults. New England Journal of Medicine, 391(6), pp.538-548.
Kitwood, T. (1997). Dementia Reconsidered the person comes first Open University Press. Maidenhead.
Kogan, A.C., Wilber, K. and Mosqueda, L. (2016). Person‐centered care for older adults with chronic conditions and functional impairment: A systematic literature review. Journal of the American Geriatrics Society, 64(1), pp. e1-e7.
Kunonga, T.P., Spiers, G.F., Beyer, F.R., Hanratty, B., Boulton, E., Hall, A., Bower, P., Todd, C. and Craig, D. (2021). Effects of digital technologies on older people’s access to health and social care: umbrella review. Journal of medical Internet research, 23(11), p.e25887.
Liao, L., Feng, M., You, Y., Chen, Y., Guan, C. and Liu, Y. (2023). Experiences of older people, healthcare providers and caregivers on implementing person-centered care for community-dwelling older people: a systematic review and qualitative meta-synthesis. BMC geriatrics, 23(1), p.207.
Lockwood, C., Porrit, K., Munn, Z., Rittenmeyer, L., Salmond, S., Bjerrum, M., Loveday, H., Carrier, J. and Stannard, D. (2020). Systematic reviews of qualitative evidence. JBI Manual for evidence synthesis. JBI.
Looman, W.M., Huijsman, R. and Fabbricotti, I.N. (2019). The (cost‐) effectiveness of preventive, integrated care for community‐dwelling frail older people: A systematic review. Health & social care in the community, 27(1), pp.1-30.
McCormack, B. and McCance, T. eds. (2016). Person-centred practice in nursing and health care: theory and practice. John Wiley & Sons.
Murphy, S., McCance, T. and White, P.J. (2025). How Do Older People Experience Person-Centred Integrated Care? An Integrative Review of the Evidence. International journal of integrated care, 25(4), p.21.
National Institute for Health and Care Excellence. (2021). Older people with social care needs and multiple long-term conditions. Available at: https://www.nice.org.uk/guidance/ng22 (Accessed 10th April, 2026).
Nosraty, L. (2018). Successful aging among the oldest old (Doctoral dissertation, University of Tampere).
O’Donnell, D., O’Donoghue, G., Ní Shé, É., O’Shea, M. and Donnelly, S. (2023). Developing competence in interprofessional collaboration within integrated care teams for older people in the Republic of Ireland: A starter kit. Journal of Interprofessional Care, 37(3), pp.480-490.
Page, M.J., McKenzie, J.E., Bossuyt, P.M., Boutron, I., Hoffmann, T.C., Mulrow, C.D., Shamseer, L., Tetzlaff, J.M., Akl, E.A., Brennan, S.E. and Chou, R. (2021). The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. bmj, 372.
Rogers, C.R. (1951). Client-centered therapy: its current practice, implications, and theory. Boston: Houghton Mifflin.

Sanderson, M., Hammond, J., Surgey, M.M., Aktas-Vincent, P., Wattal, V., Sutton, M., Checkland, K., Allen, P., MacInnes, J., Peckham, S. and Petsoulas, C. (2022). Post Implementation Review of the Health and Care Act 2022.
Snyder, H. (2019). Literature review as a research methodology: An overview and guidelines. Journal of business research, 104, pp.333-339.
Sutton, C., Prowse, J., McVey, L., Elshehaly, M., Neagu, D., Montague, J., Alvarado, N., Tissiman, C., O'Connell, K., Eyers, E. and Faisal, M. (2023). Strategic workforce planning in health and social care–an international perspective: A scoping review. Health policy, 132, p.104827.
The King’s Fund. (2022). Understanding integrated care systems. Available at: https://www.kingsfund.org.uk/publications/integrated-care-systems (Accessed 10th April 2026).
Threapleton, D.E., Chung, R.Y., Wong, S.Y., Wong, E., Chau, P., Woo, J., Chung, V.C. and Yeoh, E.K. (2017). Integrated care for older populations and its implementation facilitators and barriers: A rapid scoping review. International Journal for Quality in Health Care, 29(3), pp.327-334.
Tian, Y., Zhang, Y., Cheng, Q., Meng, L., Gao, M. and Wang, S. (2023). Information and communication technology based integrated care for older adults: A Scoping review. International Journal of Integrated Care, 23(1), pp.2-2.
Tikkanen, R., Osborn, R., Mossialos, E., Djordjevic, A. and Wharton, G.A. (2020). International health care system profiles. The Commonwealth Fund [Retrieved 23rd March, 2026].
Vadean, F. and Allan, S. (2023). Labour market competition and wages in Adult Social Care. World Health Organization, 2021. Decade of healthy ageing: baseline report. World Health Organization.
Woolford, S.J., Sohan, O., Dennison, E.M., Cooper, C. and Patel, H.P. (2020). Approaches to the diagnosis and prevention of frailty. Aging clinical and experimental research, 32(9), pp.1629-1637.
World Health Organization. (2021). Decade of healthy ageing: baseline report. World Health Organization.
World Health Organization. (2025). Integrated care for older people (‎ICOPE)‎: guidance for person-centred assessment and pathways in primary care. World Health Organization.
Wu, J., Xue, E., Huang, S., Fu, Y., Chen, D., Shao, J., Zhang, H., Tang, L. and Ye, Z. (2023). Facilitators and barriers of integrated care for older adults with multimorbidity: a descriptive qualitative study. Clinical interventions in aging, pp.1973-1983.
Xiao, Y. and Watson, M. (2019). Guidance on conducting a systematic literature review. Journal of planning education and research, 39(1), pp.93-112.
Yamada, M. and Arai, H. (2020). Long-term care system in Japan. Annals of geriatric medicine and research, 24(3), p.174.













APPENDICES
APENDIX A
SOURCE TRACKING TABLE
	
	Article & Year
	Article Title
	Article Summary
	Keywords/Codes

	Article 1
	Khan, Hewson and Randhawa (2024)
	Factors that affect the implementation of an integrated care programme for older people with different frailty levels: a qualitative study of commissioners and provider stakeholders
	This study explored factors influencing integrated care for older adults with frailty. Key facilitators included collaborative working and strong leadership, while barriers included workforce pressures, resource limitations, and poor coordination between services. The findings highlight challenges affecting accessibility and continuity of care for older people.
	Integrated care, older adults, frailty, service integration, accessibility, implementation, health, and social care.

	



CRAAP Notes
	· Current: Yes. Published in 2024, making it highly current and relevant to contemporary health and social care practice.
· [bookmark: _Int_OKtR4q79]Relevant: Yes. Directly relates to integrated care provision for older adults, which is central to this dissertation.
· Authority: Yes. Published in BMC Geriatrics, a peer-reviewed journal, and authored by researchers with expertise in ageing and integrated care.
· Accuracy: Yes. The study uses a clear qualitative methodology and provides evidence-based findings supported by participant data.
· Purpose: Yes. The article aims to explore and improve understanding of factors affecting integrated care implementation for older people.

	



CRAAP Score
5/5


	Article 2
	Kim and Rockwood (2024)
	Frailty in older adults
	This article examines frailty in older adults, including its causes, assessment, and impact on health outcomes. The authors highlight how frailty increases the risk of hospitalisation, disability, and loss of independence. The findings emphasise the importance of early identification and coordinated care to support the wellbeing of older people.
	Frailty, older adults, ageing population, integrated care, person-centred care, health outcomes.

	



CRAAP Notes
	· Current: Yes. Published in 2024, providing highly up-to-date evidence on frailty in older adults.
· Relevant: Yes. Frailty is strongly associated with increased health and social care needs among adults aged 75 years and over.
· Authority: Yes. Published in the New England Journal of Medicine, a highly respected peer-reviewed medical journal. The authors are recognised experts in ageing and frailty research.
· Accuracy: Yes. The article is evidence-based and draws upon current clinical research and established knowledge in geriatric medicine.
· Purpose: Yes. The article aims to improve understanding of frailty and support effective clinical and care interventions for older people.

	



CRAAP Score
5/5


	Article 3
	Age UK (2023)
	Fixing the foundations: Why it’s time to rethink how we support older people with health problems to stay well at home
	This report examines challenges older people face in accessing health and care support at home. It highlights gaps in community services, rising demand, and the need for preventative approaches. The report argues for greater investment to help older adults remain independent and well.
	Older people, community care, accessibility, prevention, independence.

	



CRAAP Notes
	· Current: Yes. Published in 2023 and provides recent evidence on the challenges facing older people living at home in the UK.
· [bookmark: _Int_evsWky4u]Relevant: Yes. Directly relates to health and social care provision for older adults, particularly issues of accessibility, prevention, and community-based support.
· Authority: Yes. Produced by Age UK, a well-established national charity and recognised authority on ageing and later-life issues.
· Accuracy: Yes. The report draws on current statistics, policy evidence, and research relating to older people’s health and care needs.
· Purpose: Yes. To highlight gaps in existing services and advocate for improvements in health and social care support for older people.

	



CRAAP Score
5/5


	Article 4
	NHS England and Improvement (2020)

	Integrating care: next steps to building strong and effective integrated care systems across England.
	This policy document outlines plans for developing Integrated Care Systems across England. It emphasises collaboration between organisations to improve care coordination, patient outcomes, and service efficiency. The document provides the policy context for integrated care reforms.
	Integrated care systems, NHS, collaboration, service coordination.

	



CRAAP Notes
	· Current: Yes. Published in 2020 and remains highly relevant as it outlines the development of Integrated Care Systems (ICSs) across England.
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	This systematic review evaluates the effectiveness of integrated care programmes for frail older adults living in the community. The findings suggest that integrated approaches can improve care outcomes, although results vary across settings and interventions.
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· Purpose: Yes. To evaluate the effectiveness and potential benefits of preventive integrated care programmes for frail older adults living in the community.
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