	
	
	



Living With Care: The Older Person

BMHP6009_BIRM
Joanne Davies

Lusharnia Gordon
1905474

Component 2 Essay
08/04/2022




Introduction
This paper will look at what it means to be an older person in the United Kingdom today, it will examine population increase and highlight challenges that older persons may encounter. The attention will then shift to the Covid-19 pandemic, the resulting restrictions, and the impact on the elderly population. Current legislation, policy, and practice, as well as relevant theory, including specific theories of ageing, will all be examined.
In principle, anyone above the age of 65 is considered an elderly person. However, applying a precise representation is difficult since people age biologically at various rates; for instance, someone at 75 may be healthier than someone aged 60. People are, nevertheless, living healthier and longer lives. Since 2018, a 65-year-old male might expect to live for another 18.6 years, while a 65-year-old woman could expect to live for a further 21 years (NHS,2020). 
In a socially structured context, old age is defined as the loss of functions that accompany bodily deterioration, which is thought to be crucial in defining old age. In many emerging regions, old age is seen as the beginning when active participation is no longer feasible, and it is also regarded as the biological benchmark that marks life phases in the civilized world (Beales and Gorman, 2003).
Globally, the ageing process is viewed as a natural process with its own cycle, mostly beyond human control, and susceptible to the conceptions through which each community makes meaning of old age. In the industrialized world, the chronological age of 60 or 65 is like retirement age and is considered the start of old age. In many underdeveloped countries, chronological time is devoid of any real value in defining old age (WHO, 2002).
However, when referring to the older population throughout this paper, the general term of anyone over the age of 65 will be used.








Discussion 
Associated Issues
As we age in our society, our life cycle changes, as do our looks. Many of these changes are physical, biological, cognitive, and social in nature. Some instances of such changes include worsening in eyesight and hearing, loss of senses, and a decrease in strength and stamina, agility, and balance (Saxon, Etten and Perkins, 2015). Ageing increases the risk of many life-threatening diseases and holds several biological pathways that are important in the development of chronic diseases such as heart disease, dementia, and diabetes, and cognitive changes such as memory impairments including forgetfulness and short-term and long-term malfunctions (Coleman and O’Hanlon, 2017).
Ageism and discrimination, financial concerns, health care expenditures, loss and grief, abuse and neglect, deterioration in physical and mental health, and social isolation and loneliness are among issues that the elderly face (Walker,2018).

The Ageing Population
Advances in health care have enabled individuals in England to live longer lives than previously. As a result, the number of older people in England is increasing rapidly, and this trend is expected to accelerate over the next 20 years. More than one-fifth of us are now over the age of 60, and the number of individuals over 60 is predicted to rise from 14.9 million in 2014 to 18.5 million in 2025 (ONS, 2015). We tend to develop long-term diseases as we become older, necessitating more health and social care. In the UK, 75% of 75-year-olds have more than one long-term ailment, rising to 82% of 85-year-olds (Barnett et al, 2012). If the ageing population is not accompanied by health improvements, the demand for state finances will be much higher, as a smaller working-age population supports increased spending on health, social care, and pensions (Parliament UK, 2015).
The most obvious advantage of an ageing population is that more people will live to be old. We should be grateful for the fact that we are living longer lives. People now have more time to spend with friends and family, as well as to enjoy life, thanks to increased life expectancy. Seniors make significant contributions to society, most notably by continuing to work, providing informal care for grandchildren and other relatives, and volunteering (Raymond et al., 2021). However, as people age, they are more likely to develop health issues and become frail. One of its most significant disadvantages of an ageing population is an increase in pension and health-care costs. A rise in the number of older people in the general population expresses concern about how to adequately fund them.




Effects of the COVID-19 Pandemic
COVID-19 has significantly impacted older people, whether in the hospital, in the community, or in nursing homes. Adults aged 60 and over account for more than 95 percent of fatalities in Europe (WHO Europe, 2020). The pandemic's impact on the older population has been critical, resulting in de-conditioning and muscle weakness, anxiety due to the serious threat of the virus, a diminished sense of balance, which increases the likelihood of falls, emerging mental impairment, depression and low moods, sense of hopelessness, deteriorating physical health and increased pain associated with untreated conditions, a lack of support for meal preparations, and effected appetites and nutrition (Age Uk, 2020).
During periods of significant community transmission of the coronavirus disease 2019, breakdowns in routine and non-emergency medical care access and delivery were discovered. However, delaying or avoiding medical care could increase the morbidity and mortality dangers related with treatable and avoidable health conditions, which may contribute to reported deaths directly or indirectly related to the disease (Czeisler, Marynak and Clarke et al., 2020). In the early phases of the pandemic, non-COVID-19 hospital care was postponed or discontinued to free up capacity and reduce the possibility of critical care being overrun by patients infected with the virus. Other services, including primary care, were reconfigured to protect employees and patients from infection, resulting in a severe interruption in the regular flow of patients through the health care system and thousands of individuals waiting for hospital treatment, some of whom will have worsened (Thorlby, Fraser and Gardner, 2020).
Whilst persons of all ages are at risk of getting COVID-19, older people are at a higher risk of contracting serious illness due to physiological changes associated with ageing and probable underlying health issues. The pandemic has a rapid and devastating lengthy impact on social support service utilization for older persons and people with dementia, which has shown a modest rise in utilization, particularly during the first few months of the nationwide lockdown. Some agencies have offered remote help, but not everyone has been able to use them, exposing many individuals with hardly any assistance (Giebel et al., 2021).
The use of technology to preserve social relationships became the most important strategy throughout the epidemic. The elderly is thought to be the most physiologically vulnerable cohort to contracting COVID-19, and they are at risk of additional mental health difficulties because of the social isolation imposed by viruses control measures. Many devices have been developed to help minimize the mental health impacts of the pandemic's social separation. Technology is being adopted by an increasing proportion of the elderly population, and technology-facilitated social connection programs have a strong research foundation for enhancing the mental and physical health of older persons (Haase et al., 2021).



While digital technology is a valuable invention, we also need measures to empower older people to be active users of technology rather than passive consumers. More consistent and conscientious efforts are required to assist older people with digital technology and make their lives easier for socializing now and in the future. Government organizations, businesses, and banks must be aware of the issue of older people's digital inclusion and must work together to assist older people in navigating the specific digital challenges they may face in the future (Centre for Ageing Better, 2021).
The senior population was one of the primary groups struck the most by the COVID-19 pandemic, with figures showing that nine out of ten COVID-19 deaths in England and Wales occurred among those over the age of 65 (WHO, 2020). More than one-quarter of these deaths were dementia patients, and two-fifths were in a nursing home at the time. Initial pandemic study found that people who were the most solitary before the pandemic in the UK now had even greater degrees of loneliness. This rise began with the implementation of physical distance, isolating, and lockdown precautions.
The COVID-19 epidemic will have long-term and severe consequences for the health and well-being of the elderly. Social isolation and loneliness are predicted to be among the most severely impacted health impacts (Wu, 2020). Social isolation and loneliness are significant risk factors for poor physical and mental health. Social isolation may be especially hazardous to family caregivers in the setting of the pandemic since the majority are older people who are already vulnerable to stress, anxiety, and depression. While some elderly individuals used the months of lockdown to get more exercise and improve their fitness, research indicates that many have seen their health decline because of isolation and diminished opportunities to socialize and be physically active. Clubs, events, and volunteering in which older people were formerly participated had been suspended, while friends and relatives were told to stay away, leaving many older people feeling lonely and alienated (Age Uk, 2020). While many individuals shifted their lives online, four million people over the age of 65 have never used the internet and so cannot video chat with friends or family (Age Uk, 2018).



Research suggests that older Black, Asian, and minority ethnic persons have been adversely targeted by the virus and are more likely to have had the most severe COVID-19 outcomes. Growing evidence indicates that BAME persons are more prone to contract COVID-19 because of their housing and familial conditions. BAME seniors are more likely than white seniors to have family members in key worker jobs where they are more likely to come into touch with people who have COVID 19 (ONS, 2020). They are also more likely to live in intergenerational families, where there is a higher risk of virus infection. Below 2% of white persons aged 70 and above live in inter families, however data from the Black, Asian, and minority ethnic communities reveal that 56% of Bangladeshis, 35% of Pakistanis, 13% of Indians, 11% of Black Africans, and 6% of Black Caribbeans do (Age Uk, 2021).

Policy and Initiatives
Aid for the elderly, their families, and carers is a critical component of the UK's complete pandemic response. During periods of seclusion and quarantine, older people require secure access to healthy food, basic supplies, money, and medicine to sustain their physical and social well-being. Precise data distribution is crucial to ensure that older people receive clear information and services on how to keep physically and psychologically well throughout the pandemic and what to do if they become ill (Euro.Who.int,2020).
During the coronavirus pandemic and time of social isolation, the government started a massive campaign to combat loneliness. On December 23, 2020, a £7.5 million financing package to combat winter loneliness was announced; this sum was later increased by £2 million to allow programmes to continue operating throughout the winter (Gov.Uk,2020). The concept intended to guarantee that being at home does not have to lead to loneliness for people of all ages and backgrounds. As part of this strategy, national organizations working to combat loneliness and foster social connections were encouraged to apply for a share of £5 million in funding, which the government spent to assist them in continuing and adapting their essential work.
The UK government's primary objective for adult social care is to ensure that everyone who requires assistance receives it throughout the COVID-19 epidemic (Gov.Uk, 2020). Adult social care, which is supported by the Care Act, assists a wide range of individuals, including the aged, the disabled, those with long-term diseases, and those in need of assistance to retain good mental health. In such challenging circumstances, the adult social care system is one of the most essential methods to help individuals stay healthy, autonomous, and connected to their family and communities.
The government's action plan is divided into four framework facilitates: infection control, workforce assistance, independence support, persons nearing the end of their life, as well as responding to their specific requirements, and support for local governments and providers of care. The action plan establishes a strategy for providing adult social care in all locations and situations, including people's own homes, nursing facilities, and other community settings. It refers to those people who receive government payments and personal budgets, as well as those who pay for their own care (Gov.Uk,2020). The action plan also helped to strengthen responsive solutions for those who rely on innovation care and monitoring.
Local authorities have responsibility under the Care Act 2014 to design local care provision and ensure services remain viable and standard of care is maintained (Legislation. Gov, 2014). The COVID-19 epidemic presents a clear threat to older people's equitable human rights and fundamental freedoms. Elders have the same rights as everyone else, and they must be similarly safeguarded during the epidemic. Additional national policies in effect include the Human Rights Act of 1998, the Equality Act of 2010, and both national and regional NHS policies, as well as other non-specific safeguarding measures.


Health and Social Care Provision
Health and social care is a term that refers to services provided by health and social care providers in the United Kingdom. A healthcare need is one that is associated with the treatment, control, and prevention of a disease, illness, accident, or disability, as well as the care or aftercare of a person who has these requirements. A social care need is centered on giving assistance with daily living tasks; this assistance might include practical activities, personal care, and social work, all of which are meant to enable persons receiving social care to live peacefully (Mind.org, 2018).
There are eight primary issues that highlight what is wrong with social care, such as fragmented care, delayed transfers of care, and a lack of integration with health (Kings Fund, 2021). In result of the expensive prices, some individuals are being compelled to sell their homes to pay for care. The unmet need that stops many individuals from receiving the necessary treatment and assistance, as well as the financial appraisal, which considers the amount of money involved. Because of pay and working conditions, employees are underpaid and overworked. Inadequate care quality, with patients confined to 15-minute sessions and disregarded for most of the time. The market's instability has resulted in the closure of several care home businesses.
Despite the remarkable and relentless efforts of social care employees, the pandemic revealed a variety of staff shortages within the social care sector, putting strains on the current workforce (Gov.Uk, 2022). The government response to COVID-19 is complicated and developing, and the issues in safeguarding persons who need and provide social care during the pandemic are not limited to England. The challenge of safeguarding social care is inextricably linked to the larger mission of protecting the population from the pandemic. During the initial wave of the pandemic, however, central government assistance for social care in England was extremely slow and much too limited, resulting in poor protection for individuals requiring and giving care (Dunn et al.,2021; Scie.org, 2020).
There have also been chronic gaps in the national policy response, such as assistance for social care workers and people who provide unpaid care. Support has increased in certain areas, such as access to PPE, and the importance given to social care by national authorities appears to be improving, with groups utilizing and giving care being prioritized for the COVID-19 vaccinations. Even though severe issues exist, policies in various sectors continue to be delayed, fragmented, and only short-term in structure, and gaps in policy response risk exacerbating inequality (Dunn et al., 2021).
According to the government, the pandemic has put tremendous strain on the social care sector. Recently, the prime minister's approach to adult social care difficulties was to integrate the health and social care systems closer together, ensuring that all individuals are cared for in the most suitable setting for their needs, whether in hospital, care, or at home. In addition to creating a health and social care levy that will benefit the entire UK, new revenue will be provided to help health and social care services in England, Scotland, Wales, and Northern Ireland (Gov.Uk, 2022).
This is neither a progressive nor fair tax policy since it takes from the poor while leaving the wealthy undisturbed. If a tax must be levied, it must be fair to all income levels and generations. The government is adamant on imposing a regressive tax on industrious citizens and British companies. MP Kim Johnsons voiced worry that a vital worker earning £26,000 per year would face an increase in NI contributions on top of a wage freeze, increased council tax, and a frozen personal allowance for income tax, all while food, fuel, and energy prices have risen (Chartered Institute of Taxation, 2021).


Conclusion
Finally, after thoroughly reviewing the data as well as opposing viewpoints and hypotheses, I will form a conclusion and provide recommendations based on my findings. The COVID-19 pandemic will have a long-term and significant impact on the health and well-being of older adults worldwide. The pandemic instilled anxiety and uncertainty in the elderly population, especially given the high mortality rates; it also discouraged older people from seeking medical help for non-Covid concerns, and it had a major influence on their mental health attributed to loneliness brought on by self-isolation. From the information presented throughout this study, it is reasonable to conclude that the pandemic has had a negative influence on the older population of the United Kingdom. On the plus side, it has pushed a greater number of senior citizens to adopt technology.

Recommendations
To reflect the new meaning of ageing and, with it, the altered needs and capacities of older people, changes in behavior, institutions, and public policies are required. This requires investing in older people so that they can keep learning and add to society; revamping business practices to encourage older workers to participate; and transforming pension and health systems to better meet the needs of older people.
Governments need to put in place policies that support older people to live active and healthy lives. Where public systems for old age security are still lacking, urgent action is needed to put in place structures to provide protection for older people when they are unable to continue to work or support themselves. 
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