
Introduction
[bookmark: _GoBack]For the purpose of this assignment, the chosen group is the elderly.  The reason this group has been chosen for this study is because there are over 800,000 elderly people living in Wales over 50 years of age, which is the equivalent to a quarter of our population (Ageing Well in Wales, 2014). It is estimated that this number will rise to over one million in the next twenty years (Ageing Well in Wales, 2014). According to Ageing Well in Wales (2014) the elderly as a social group, have attracted growing interest among scholars and policy makers, most likely because of the fact that people are living longer (Glasby, J. 2012). and also because of the increasing need for care amongst this vulnerable group.  
[bookmark: _Hlk532283003]The increasing need for care raises further issues which affect the elderly and health and social care services.  For example, there is a growing number of elderly patients in hospitals who are not well enough to return home but are well enough to be discharged (Campbell, 2018). As a result of this, discharges are delayed and patients become trapped in hospital because social care is unavailable to them on their discharge.  Therefore, as patients have to stay in hospital, this now costs the NHS in England approximately 289.1m a year (Age UK, 2011). This causes issues with a shortage of beds for NHS patients whilst the discharge of an elderly patient is managed.  This is a national problem which causes immense pressure on the NHS, particularly during the winter months when there is an increase in admissions (Department of Health and Social Care, 2018)
Phillips and Verhasselt (1994) argue that the interests of the elderly as a social group are often compromised and regarded as less of a priority than the education and health services of children and those of working age.  They suggest there is even a consensus amongst politicians and health and welfare professionals that the interests of the elderly are less important.  Historically, it was not until the early twentieth century that geriatric medicine became a speciality and only after the Second World War that welfare measures for the elderly were put in place (Phillips and Verhasselt, p.165). 
It is important for this study to define the key terms: health, wellbeing and protective legislation, and describe how they relate to the elderly.  Firstly, Phillips and Verhasselt (1994, p.1) refer to the World Health Organisation’s (WHO) definition, of health as ‘a state of complete physical, mental and social wellbeing and not merely the absence of disease or infirmity’.  The implication here is that having good health means more than just not being unwell; it implies that other factors have a role to play, such as social and economic status, as well as the kind of environment a person lives in.
According to the Social Services and Well-being (Wales) Act 2014 in Wales, as well as the Well-being of Future Generations (Wales) Act 2015, wellbeing itself is defined as the ability of individuals to live their lives fully and achieve their potential. This means being able to cope with the normal stresses of life, to be able to work productively and also to play a meaningful part in the community one lives in (Social Services and Well-being (Wales) Act 2014) A person’s wellbeing therefore touches every facet of their daily lives, so that individuals feel in control of their future, being able to work if they wish to, or to be able to enjoy relationships with family, friends and partners and to be protected from abuse or neglect (Social Services and Well-being (Wales) Act 2014 ).  In relation to the elderly, it means ensuring that their rights and entitlements are protected and that their living accommodation is suitable so as not to impact negatively on their physical, mental and emotional wellbeing (Social Services and Well-being (Wales) Act 2014).
[bookmark: _Hlk531673279]In a speech given by David Cameron in 2010, during his first year as Prime Minister, he argues that the progress of a country should be measured, not just in terms of how well or how poorly the economy is doing, but by our ‘quality of life’ (Cameron, 2010).  He goes on to explain how Robert Kennedy (Cameron, 2010) made a similar point about GDP, which he argues does not account for the things in life we value, for example, health, education or learning.  He says whilst historically, Western societies measure their progress and position in the world by reference to GDP, Kennedy says that GDP measures everything ‘except that which makes life worthwhile’ (Cameron, 2010)

It is interesting to note that David Cameron should subscribe to the view that the health and wellbeing of citizens, and the level of contentment in society should be a fair representation of how well that country is progressing, and many might agree (Cameron, 2010), However, whether in fact this was the benchmark his government used when in office from 2010 is questionable.  When the coalition government took office in 2010, the British electorate were told that a programme of austerity to bring the country’s finances in check was necessary in order to reduce the budget deficit. What followed was a drive to reduce the cost of public services and reform the Welfare budget so as to drive down the cost of public finances.  It could be argued with some legitimacy that this contradicts Cameron’s claim that ‘quality of life’ should be how we measure the progress of a country, since many vulnerable people fell victim to the programme of austerity and saw services they relied upon severely cut or disappear altogether. This is particularly relevant to the vulnerable group chosen for discussion in this assignment, as elderly people who are dependent on the NHS and Social Care services have been adversely by a reduction in funding (Butler,2018).
The rise in the population of the elderly (Glasby,2012, p.47) due to longer life expectancy has placed additional demand on health and social care services (Glasby,2012, p.48). However, the reality is that in real terms (Butler,2018) funding for Health and Social Care has fallen against a backdrop of increased demand. How this has affected individuals in need of care is multifaceted and complex, but there have been many reports of elderly patients in hospital, unable to be discharged because their care needs are not in place, or of others have to sell their family home in order to raise the necessary funding for their care (Mason et al, 2017).  These events are not unusual in an era of austerity suggests that politicians are far less concerned about the health and wellbeing of the nation than they are about the economy and wealth creation.
The Care Act (2014) is a key aspect of legislation aimed at promoting the wellbeing of individuals in need of care.  This legislation places a duty on local authorities to ensure that all individuals are treated with respect, that they are protected from abuse and neglect, that their living accommodation is suitable and that individuals have control over their day to day lives.
[bookmark: _Hlk532294248]However, the extent to which legislation is effective in promoting and protecting the wellbeing of individuals is questionable, since other legislation is considered necessary, such as the Safeguarding Vulnerable Groups Act (2006) and the Human Rights Act (1998) in order to ensure that individuals in care experience the highest standards of care and are free and safe from cruel, inhumane or degrading treatment (Fenney ,2012) 
In order to explain how current legislation affects everyday practice and evaluate whether the legislation is fit for purpose, this essay will identify three areas of concern where the evidence suggests that current legislation is not working.  The first of these areas relates to the standard of current care services and how accessible they are for the elderly.
Hieda (2011) argues that one of the most serious policy challenges in Western society is that of long-term care for the elderly.  Hieda identifies a number of societal changes, for example, the fact that more women are employed, which has consequences in terms of care provision.  Hieda points out it is less likely women are able to act as ‘unpaid labourers within the household’ because they are working.  This has led to changes within the family structure that means there is more demand for care services in both the public and private sectors.
Coupled with this growing demand for care because of changes within the working patterns of family members, there is an exponential rise in the number of elderly people because most of us are living long.  Campbell (2018) describes this situation as ‘a perfect storm’ because of the lack of certainty about how social care will be funded.  Ashcroft (2017) states that more than a fifth of the population thinks that the state will pay for care in later life, and more worryingly, that only 14% of people are saving for their future care.   This may help to explain the furore during the 2017 general election campaign when Theresa May, the Prime Minister, announced that more elderly people would have to pay for their care in order to tackle the crisis in funding (Mason et al, 2017).  The consequence of this controversial policy is that because more people will have to sell their homes in order to pay for their care, there would be less money for them to pass on to their children and this was very unpopular with the electorate.
Neither does the controversy over funding care rest there, for the current crisis has to be viewed against the backdrop of cuts to local council budgets; a total of £4.6 bn between 2010 and 2015 and it is argued that even with the additional funding promised for the NHS, this will not alleviate the crisis in funding for social care (Mason et al, 2017).
There are further issues to consider which add to the ‘perfect storm’ of care provision in the UK. Because of the difficulties in the lack of government funding for social care (Abrahams, Age UK) this results in an alarming one in seven older people, or 1.4 million in total, not having their needs met (Campbell, 2018).  In addition, older women are statistically more likely to be poor than older men (Hill, 2017).  Hill explains this is because women are more likely to be socially isolated and live in poor housing and because of having a lower income in their working lives, are less prepared and able to fend for themselves when they are older.  Only 36% of women aged 65-69 receive the full state pension (Hill, 2017).  This is partly because many women have spent their working lives in low paid work, possibly only being able to work part-time because of family commitments, and yet when they reach retirement age, they are no better off than women who have never worked.  A study by the Centre for Ageing Better found it ‘shameful’ that inequalities such as these should exist amongst the elderly on account of poverty and disadvantage throughout their working life.
According to Savage (2017), older people in more deprived areas are twice as likely to experience a lack of help in accessing essential help with toileting or taking medication than those in more affluent neighbourhoods.  This suggests that it is not only women who are disproportionately disadvantaged as they become elderly, but also those living in poorer areas, where local councils have struggled to meet the demands for care.  Savage (2017) cites statistics which suggest that one third of men over 65 in deprived areas have unmet needs in their daily living, whilst 42% of women over 65 from deprived areas experience unmet needs.  The figure falls to 15% of men and 22% of women over 65 in richer areas experiencing unmet needs. This suggests that elderly people living in poor areas are disproportionately affected by the lack of funding in social care. 

The second of these areas relating to elderly people is about abuse and neglect.  This chapter will explore if the protective legislation, in reality, actually protects the vulnerable elderly from neglect and abuse. It is therefore helpful in this context to define the terms vulnerable adult, abuse and neglect. 
In the Green Paper published by the government titled Who Decides? (1997) they define a vulnerable adult as a person whom, based on physical or mental disabilities such, or their age and or illnesses; is not capable of caring for themselves nor are they in a position to recognise threat from exploitation or harm. Therefore, these people require the support from community care services.
Pritchard (2001:23) cited that there are six types of abuse within the Department of Health’s 2000 publication titled No Secrets. Guidance on Developing Multi-Agency Procedures to Protect Vulnerable Adults from Abuse. Those types of abuse are stated as: physical abuse which includes inappropriate sanctions, restraint, kicking, pushing and misuse of medication; sexual abuse which includes non-consensual, sexual acts, sexual assault or rape of the vulnerable elderly adult; psychological abuse, which includes threat of harm or abandonment, emotional abuse, humiliation, blaming, being deprived of contact with others, verbal abuse, isolation or withdrawal from support networks or services.  Vulnerable adults are also susceptible to financial or material abuse which includes fraud or theft, exploitation, financial pressure relating to property, belongings and wills.  In addition, neglect can take the form of acts of omission which include the withholding of heating, medication and nutrition, as well as ignoring physical or medical care needs.  Vulnerable adults can also be failed in terms of being denied access to education, care, or social services.  Discriminatory abuse can occur in relation to age, race, or sex. Hickey and Douglass (1981) define abuse as a situation that is verbal or emotional and where the vulnerable elderly adult is humiliated or treated as a child; they may be made to feel frightened, threatened or intimidated, and be called names or insulted.
Historically, neglect was placed in the category of physical abuse (Pritchard, 2001), but more recently has come to defined in a category of its own, taking both a physical and emotional dimension. Physical neglect may take the form of ignoring vital care needs such as medication and adequate nutrition, whereas emotional neglect is characterised by vulnerable adults being left alone or forgotten.  There is also a difference between ‘active’ and ‘passive’ neglect (Pritchard, 2001, p. 227).  Active neglect equates to the ‘intentional withholding of basic necessities or care’ (British Columbia Inter Ministry Committee, 1992, cited in Pritchard, 2001).  ‘Passive neglect’, such as being left alone or forgotten, also involves the ‘intent’ to withhold care or cause ‘emotional distress’ (Godkin et al., 1986, cited in Pritchard, 2001).  
A charge of ‘wilful neglect’ will be made when a vulnerable elderly person suffers as a result of a care worker or manager fails in their duty to ensure that ‘appropriate care, environment or services are provided’ (East Sussex Council, 1996, cited in Pritchard, 2001, p. 228).  Physical neglect covers a broad range of ‘basic care’, where ‘basic’ refers to being clean, to having personal items and having their own clothes, as well as being fed, being health and warm (Pritchard, 2001, p. 229-30).
In a study undertaken by Hickey and Douglass (1981), most of the respondents had experienced passive neglect, where they had been left alone or felt isolated, whereas fewer had experienced active neglect.  Respondents did not highlight passive neglect as a ‘critical problem’, suggesting that it is viewed as part and parcel of being elderly and vulnerable, as families are often too busy getting on with their own lives.  Perhaps more worryingly, Hickey and Douglass (1981, p.506) state that the ‘isolation and loneliness of the elderly did not seem to be as great a concern to professionals and practitioners.’  It would appear that old age is generally accepted by professionals as ‘a negative period of disengagement and anonymity’ (Hickey and Douglass, 1981, p.506).

On the other hand, active neglect took the form of withholding food or medication or being confined, and this was an experience that far fewer respondents reported, leading Hickey and Douglass (1981) to assert that most adults are adequately cared for in terms of their physical needs.  However, this assertion is grounded in the assumption that either the majority of respondents were not experiencing active neglect, or they were reluctant to admit that their care providers were intentionally neglectful. Hickey and Douglass (1981) argue that the implications from their study suggest firstly that practitioners consider protective services for adults is for those in acute need, such as the homeless or destitute.  Secondly, that the lack of resources for the elderly in the form of availability of care, leads to an increase in cases of neglect and abuse.
The third area of concern is age discrimination, which can contribute to elderly people experiencing neglect, abuse and appalling standards of care, particularly on NHS wards (Rayner,2011).  Age discrimination is defined in the Equality Act (2010) as being treated differently on account of your age.  Discrimination can be classified as ‘direct’ or ‘indirect’, according to the Act.  Direct age discrimination occurs when you are treated worse than another person in a similar situation to you because of your age, for example, if you are excluded from an opportunity or training course because you are considered ‘too old’.  Indirect discrimination occurs when an age group such as the elderly is disadvantaged because of the way an organisation applies its policies.  For example, where an optician might allow customers to pay for their glasses by instalments if they are working; this would exclude older people who are less likely to be working.  These examples, cited in the Equality Act (2010), seek to clarify where age discrimination is deemed appropriate or inappropriate.  Despite this legislation, there is plenty of evidence to suggest that a significant number of older people experience age discrimination (ELSA, 2013).  This research revealed that up to 33% of older people experience age discrimination, with the poorest being 35% more likely to report age discrimination than the wealthiest.  As the author of this research undertaken by ELSA, Steptoe (2013) added that the evidence suggested that men were more likely to experience discrimination than women.   Watson (2013), also involved in the research undertaken by ELSA (2013) states that this research reveals not only that older people perceive themselves to be discriminated against, but also that their concerns are not just perceived, but actual.  Despite having legislation in place to prevent discrimination, Watson argues that it is societal attitudes to age which need to change to improve the wellbeing of elderly citizens.
 According to Rayner (2011), the Patients Association has voiced its concern over the alarming rise in the number of complaints in relation to the treatment of elderly patients.  In their report, they highlight a number of cases where treatment of elderly patients has fallen short of acceptable standards of care.  For example, patients had been left starving or thirsty, or in pain, or were told to urinate or defecate in their bed because the nurse was too busy to take them to the toilet.  Rayner (2011) also mentions the annual report undertaken by the Care Quality Commission (2011) which claimed that elderly patients were being neglected on account of a lack of ‘kindness and compassion’.  The lack of availability of places in residential homes has caused a rise in the number of ‘bed blockers’ by elderly patients who are not well enough to be discharged to their home.  Arguably, this situation has worsened because of the government’s demands to implement £20 billion of efficiency savings, which has resulted in a reduction of frontline staff (Care Quality Commission, 2011).  With the current crisis in social care provision, coupled with the apparent lack of ‘kindness and compassion’ in the treatment of elderly patients, it is no surprise that complaints of age discrimination within this vulnerable group have risen by over a third in just one year Rayner (2011).
Link from section on neglect, which suggests that attitudes towards elderly in society are pervasively negative; that it is generally accepted that old age is a negative and lonely part of life.  This could help to explain current attitudes to the elderly and the prevalence of discrimination because of age.
However, whilst these areas of concern paint an overwhelming negative picture of the state of care provision for the elderly population in the UK, there are examples of where legislation can protect this section of society against discrimination.  One example of how the Human Rights Act (1998) has been enforced in order to protect an elderly couple is cited in Changing Lives (2008, p.14).  In this case, an elderly couple who had lived together for 65 years were separated from each other after the husband fell ill and was moved to a residential care home.  His wife was blind and relied on him as ‘her eyes’.  However, although she applied to be with her husband in the care home, her application was refused by the local authority on the grounds she did not fit the criteria.  This decision was only reversed after a public campaign was launched by the family and gained coverage in the media.  They argued that the local authority was in breach of the couple’s right to a family life; they won their appeal and the local authority was forced to reverse its decision so that the wife could join her husband in the care home.
Having highlighted three areas of concern in relation to the elderly as a vulnerable group, namely: standards of care, neglect and abuse of the level of discrimination experienced towards this section of society, this essay finds how closely related they are to each other. For instance, it can be argued that the current prevalence of age discrimination cannot be separated from the neglect and abuse many elderly patients experience.  In a similar way, the standards of care, if compromised, can lead to poor experiences of patients, despite the legislation in place which is meant to protect them from harm.  On the other hand, there is evidence to suggest that there is good practice in elderly care provision, and that much can be learned from this Changing Lives (2008, p.14).  However, with the current crisis in care provision, the lack of resources and the persistent problem of ‘bed blocking’, it seems that the areas of concern in the care of vulnerable adults will continue.  It could be that further legislation is needed, or an overhaul of the current system of provision or a shift in the public’s attitude to how our elderly population should be cared for and respected, or possibly all of these things in order to bring about positive change.  What is clear is that unless some or all of these shortcomings are addressed, the headlines reporting appalling levels of abuse and care of our elderly citizens will continue.  The likelihood of the crisis in social care provision being addressed in the current political climate seem remote, not only because of the preoccupations with managing the UK’s departure from the European Union, but also because of the apparent refusal by the current government to accept that there is a crisis in funding provision for social care (Mason et al, 2017).  
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