


Introduction
The following paper will critically examine and evaluate health provision in UK for elderly people. Definition of ‘’Old age’’ will be provided, also comparison of provision of services locally and globally.  Furthermore, will examine the prospects of care provision, also identifying, assessing, and outlining the health and social care needs of an elderly individual named Bernard. He is 81-year-old gentleman who has Type 1 diabetes and vascular dementia. Any concerns older people may be experiencing (e.g., health, social or emotional). The use of technology and AI and it’s role. On the other hand, briefly will discuss the ageing population - how, and why, the number of older people has changed.
Looking at the issues experienced by older people, (e.g. financial, ageism, abuse etc) as well as mental and physical health, including consideration of the effects of the pandemic on the elderly population of the UK (medical, emotional, social, etc.). Throughout the paper will intertwine relevant policies and procedures. Finally, will propose possible support and interventions which will enable the individual to age successfully. 
What is ‘’Old age’’
Generally, someone over the age of 65 might be considered an older person.  However, it is not easy to apply a strict definition because people can biologically age at different rates so, for example, someone aged 75 may be healthier than someone aged 60.  Instead of simply age, ‘frailty’ has a bigger impact on their likelihood to require care and support. ((NHS) The period in a person's life when he or she is old.( Cambridge dictionary) while some developed countries use 65 years, the UN uses 60+ years. (WHO). With simple words old age, it’s hard to define, many factors can contribute to an old age so when looking at it all this need to be considered.

Aging population
Aging can be defined as the time-related deterioration of the physiological functions necessary for survival and fertility. 
As mentioned by Population aging refers to the increase in number and percentage of older population aged 60 yrs. and above, and at the same time, decreasing in number and percentage of the young population aged 15 yr. old and below. Starting in developed countries, population aging has now become a distinctive demographic phenomenon in developing countries.( Marie Curie,16 January 2020 )
On other hand, cost of care for aging population and the financial burden that can become to the economy is significant. Failing to take into account both the cost burden towards the end of life and compression or expansion of morbidity can vastly under- or overestimate the most accurate estimates of healthcare expenditure due to an aging population with annual increases in costs varying from 0.48 to 1.12%. It is important to be  able to accurately predict the demand and costs of health care within the NHS cannot be underestimated as it can be problematic.
Improvements in the quality of care and treatments available to us mean that more people than ever before are living longer, often with more complex medical conditions. Meanwhile, people in the UK have been having fewer children and those who do become parents are choosing to do so later in life. (Marie Curie, 16 January 2020 ). In the case study, Bernerd entering to live in care home it provides him with the care and support that he needed and could not get back home, even after all adaptations were made in his home.
[bookmark: _Int_ClAe9f6c]With aging people experience a lot of different challenges and they may gain different illness and experience them differently. However, it is very important they be supported the right way in order to make their life as comfortable as possible. 

Dementia is the loss of cognitive functioning — thinking, remembering, and reasoning — to such an extent that it interferes with a person's daily life and activities. There are fewer forms of dementia, but Alzheimer is the most common one. Vascular dementia tends to get worse over time, although it's sometimes possible to slow it down.
 Dementia ranges in severity from the mildest stage, when it is just beginning to affect a person's functioning, to the most severe stage, when the person must depend completely on others for basic activities of daily living, such as feeding oneself.
Dementia affects millions of people and is more common as people grow older (about one-third of all people age 85 or older may have some form of dementia) but it is not a normal part of aging. Many people live into their 90s and beyond without any signs of dementia.( NIH National Institute on Aging (NIA), 2022)
As mentioned by NHS, ‘’Vascular dementia is a common type of dementia caused by reduced blood flow to the brain. It's estimated to affect around 180,000 people in the UK.’’ 
People with dementia experience problems with mental abilities caused by gradual changes and damage in the brain. However, is rare in people under 65. Luckily for Bernard he recognises his family and enjoys talking about the times when he was working in The Royal Air Forces (RAF). He is also great fan of cricket. Been visited by his big family is very helpful for Bernard as it helps his memories stay intact. 
Unpaid carers 
As previously cared by his wife as unpaid carer Bernard condition started to deteriorate and it became very difficult for her to take care of him and that’s why he moved to care home as he could get over clock care and this also helped his wife as she will no longer struggle.
Many people are unpaid carers in UK and they try their best to look after their elderly relatives, however this can be very difficult and challenging trough prolonged period and can have negative impact on all people involved.  In England alone, there was an estimated 5.4 million people providing unpaid care in 2011 , with their number growing exponentially over the last couple of years. Although 50–64 year old women are most likely to undertake caring, children, adolescents, and young adults can also be carers. The census estimated an overall 491,000 carers aged 24 or younger in the UK, including 166,363 in England (Factors Associated with the Quality-of-Life of Young Unpaid Carers: A Systematic Review of the Evidence from 2003 to 2019., J. Environ. Res. Public Health 2023,

Loneliness and isolation for older in UK 
The prevalence of loneliness is not just confined to the United Kingdom. There have been studies across the globe looking into the growing issue of loneliness in the elderly, with the location of these studies varying from populations in Australia to Iran, to Malaysia, and to the United States of America.3–6 A common theme throughout these studies is the correlation of community interactions and loneliness. (Crewdson, J.A., 2016. The effect of loneliness in the elderly population: A review. Healthy Aging & Clinical Care in the Elderly,)
One of the biggest issues for elderly people is loneliness and isolation. And this can have verry negative impact on their mental and overall health,
The author demonstrated that a range of factors were correlated with social and emotional loneliness.9 Social loneliness was related to being male, having low activity levels, and meeting a lower number of family and nonfamily members per week. Emotional loneliness was shown to be mainly related to having a lower capability to carry out activities of daily living, measured in this study using the Groningen Activity Restriction Scale. There were also factors that were correlated with both types of loneliness. These are being widowed, having low self-esteem, and having income discomfort. (Crewdson, J.A., 2016. The effect of loneliness in the elderly population: A review. Healthy Aging & Clinical Care in the Elderly, 8, p.1.)
Also, it prevents him from feeling isolated and lonely, been surrounded by people it also helps him with mental health. However, when he is wondering to the Pub, he may be looking for someone with common interest who he can be talking about for the things he likes. It is normal for him to look for likeminded people who he can enjoy spending time with and, the continuing theory comes in relevant in as before he has been very active, and he is social person he will look to carry on doing that. Entering the care home living is change for Bernard as he used to live home with his wife who is 73 years old, but after few complications he had to move to care home. Loneliness is a major but currently underestimated cause of reduced quality of life in the elderly population, and it can affect salubrious behavior as well as physical and mental health in a myriad of ways. It can potentially be targeted by various interventions with the most successful being group based and creating a network of services, allowing the potential of forming a more diverse social network. (Crewdson, J.A., 2016. The effect of loneliness in the elderly population: A review. Healthy Aging & Clinical Care in the Elderly, 8, p.1.) Foremost, concluding on the issue its clear that loneliness and isolation can be tackled but it’s a complexed and hard to do as needs funding for extra professionals and activities to be provided. It is clear that if there were extra professionally trained staff and activities that are provided to keep Bernard occupied it will not have that many incidents that occur. Furthermore, he will be able to receive support to may be search and join likeminded people that share his passion for cricket or ex RAF serving and he will have social interactions and enjoy this. Furthermore, he will be able to be supported and go to the pub and enjoy pint amongst the community. 
Moreover, elderly people who had very active life when go old they want to continue the active life they had before and been enabled to do this is very beneficial for them. Often they like to take upon new hobby or learn some new skills so specially altered groups would help them do this and it can be linked to the activity theory and also looking at it from other angle can be linked to the continuity theory. As when he was young Bernard enjoyed been handyman and help people he wanted to continue doing this in his elderly time. That’s why the incidents with ladders and sink flooding occurred, as he likes been occupied and feel useful and helpful. There are qualitative studies showing that the home environment is important for activity and participation in very old age.
Active aging is a policy goal referring to “the process of optimizing opportunities for health and participation in the society for all people in line with their needs, goals, and capacities as they age” . Moreover, active aging can also be seen from an individual perspective in terms of strategies and behaviours that the individual can adopt to optimize their opportunities for participation and health. On the individual level, active aging has been described as striving for well-being through activity as per one’s goals, opportunities, and abilities. ( ZINGMARK, M., BJÖRK, J., GRANBOM, M., GEFENAITE, G., NORDESTRÖM, F., SCHMIDT, S.M., RANTANEN, T., SLAUG, B. and IWARSSON, S., 2021. Exploring Associations of Housing, Relocation, and Active and Healthy Aging in Sweden: Protocol for a Prospective Longitudinal Mixed Methods Study. JMIR Research Protocols, 10(9),.).


 In the case study of Bernard we can link it to two theories of aging; Activity theory and continuity theory. Activity theory suggests that the aging process is slowed or delayed, and quality of life is enhanced when the elderly remain socially active (attending or hosting events or pursuits that bring members of a community together to interact with each other). Activity and continuity theories maintain that participation in discretionary/informal activities is crucial for psychosocial health and well-being (aspects of quality of life). This study evaluates the impacts of participation in discretionary activities on life satisfaction, social isolation, and loneliness, using data from a longitudinal study of older adults . Older adults who participated in 8 weeks of discretionary activities reported greater life satisfaction and lower levels of social isolation compared with non-participants. Forming alliances and group identities is the key for building new relationships and maintaining relationships in the community. Determining the impact participation in activities has on residents is vital to being able to help develop a more comprehensive understanding of how quality of life can be maintained in care homes.(  The impact of activity interventions on the well-being of older adults in continuing care communities. 
J Appl Gerontol. 2014 Oct; )
In the case of Bernard, he likes helping people and been handy man. As liking to help he was trying to climb ladders, remove wires or fixing sinks and this caused some troubles. However, if he was occupied in the right activities or had more support this could be prevented and keep him happy and active. Promoting positive activities is very important for older people to keep them going.  As shown in the International Journal of Qualitative Studies in Health and Well-being later life was possible but residents required emotional and social support to live through the transition and challenges of becoming aged. Enhancement activities boosted residents' quality of life but the range of activities could be extended to cater better for quieter, smaller scale events within the community; volunteer activity facilitators could be used here. Peer mentoring may help build new relationships and opportunities for interactive stimulation. Acknowledging the importance of feeling-empathic imagination-in caregiving may help staff and residents relate better to each other, thus helping individuals to become ontologically secure and live well to the end. (Living well to the end: A phenomenological analysis of life in extra care housing. International Journal of Qualitative Studies on Health and Well-Being, SHAW, R.L., PHD., WEST, K., PHD., HAGGER, B., PHD. and HOLLAND, C.A., PHD., 2016)
Older people and technology
As mentioned above, Bernard been in RAF, he may be quiet gadget man and may make great use of technology. As connecting to his wife and talk to her it can learn how to use skype or other face time apps and utilise contact with her on facetime. Also, it may help him to find people with common interest on cricket, find clubs, meetings, and places to gather and socialise with likeminded people building friendships and social contacts. However this can be challenge if there is not enough funding and there are not enough staff to support Bernard with pursuing this.
Cost of care – pressure on families – availability
Another arising issue is the high cost of care and the pressure this can put on the family and the elderly. As when the elderly person needs constant care and medical care as well this becomes harder task for the family to fulfil. As mentioned in Bernard case his residential care cost 850£ a week toward which family pays 345£ and this can become financial challenge for them and the person can feel bad and like he is burden for his own family which can cause mental health issues and low self-worth or low self-esteem as no one want to be weight on their loved once. And this can be resolved by provision of extra funding to support the person and their family with the costs. There are many care and nursing homes available, however not everyone can afford to pay for it and often people and families struggle.
Conclusion
Been old is inevitable life journey and when examining and evaluating all the gathered  information relevant to the topic it is clear that elderly people face many challenges when they become old and ill or need more care. There are many factors and ways that they can be supported in order to promote better living and well-being but all have one common trade and this is finance. As this is the key in resolving most of the issues such as; extra staff and activities, extra support with finance so the person can go in supported living and have the care they need. More person cantered care will be provided with dignity and respect . Summarizing it all it becomes clear that when person is supported well they have better overall quality of life and they are more happy, so they live their last years in peace and happiness been provided the right care altered to meet their specific needs.
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