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Ageing population in the UK

In the UK we have an ageing population, where we have more people living longer within society and this should have positive implications, however policy makers worry about the overwhelming strain on the NHS this has and continues to cause. We will be discussing the health and social care needs of the older people within the UK. As a health and social care carer, I will be focusing on a case study from AgeUK. Jill is a 76 year old client of the AgeUK, she communicates with the team on the phone with them. During the pandemic , she was self-isolating and was not able to see her friends or family or leave the house. She was bored and needed a hobby, so she decided to knit jumpers. She informed the day care assistant that she has started knitting jumpers. She was fed up with the lockdown, so she decided to make herself to some use. Jill was fortunate to do something creative with her time and eradicate or reduce the levels of boredom or even loneliness more older people feel. We will discuss old age within the UK, referring back to Jill and her experience during lockdown. We will explain the definition of old age and the ageing population within the UK. We will look at the challenges that the older population face and specifically the effects of the pandemic. we will examine current health and social care provision and the effects on the older population. Finally, analysing government response, any interventions to the ageing population. 
Old age is a common feature within Europe and not just the UK alone. Europe is growing old and provision needs to be made to afford it, On the basis of current projections the old-age dependency ratio is expected to more than double from around 25 per cent today to more than 50 per cent by the middle of the century. And the overall dependency ratio is expected to increase from around 50 per cent today to 80 per cent in fifty years' time (Ingham, Chirijevskis, Carmichael, 2009). In the UK alone the population is growing older and this trend is likely to continue in the future. In 2007 there were about 9.8 million people aged 65 or over in the UK, but by 2032 this number is projected to be as high as 16.1 million. There were 1.3 million people in the UK in 2007 aged over 85, which is projected to increase to 3.1 million by 2032 (Dunnell, 2008). There is population ageing within the UK and this has brought about a new set of challenges for society, in housing, access to services, welfare, pensions and benefits. Ageing in now a new phenomenon, it has been increasing at a steady speed over the number of years and this will continue with advancements in technology and medicine, as more people can be maintained and assisted in with their health and social care needs being met. Jill is 76 years old and is part of the ageing population. Then we have the very old people within the UK, these are regarded as those who are aged 85 and over, it is the fastest growing age segment of many western societies due to the rise of life expectancy and a reduction in later life mortality. In the UK alone., there is more than 1.5 million very old people and this is estimated to project to 3.3 million over the next 20 years (Hill, 2016). The term “older people” is used according to context and different age related dimensions, chronological, biological, functional, psychological, and social. Older age aligns with the age of retirement which is 60 or 65 (Wilkinson, 2016). 
Ageing population 
It has become clear that we have an ageing population within the UK, it was found in the census of 2021, that there are more people then ever before in older age groups. There are over 11 million people out of the total population who are aged 65 or over. The post second world war baby boo,m generation has reached the retirement age and this baby boom generation is predicted to boost the ageing population in the future decades (Hodge, 2016). The ageing population is due to the increasing life expectancy and the falling birth rates, tis is leading to structural population ageing where there is a rise in the ratio of pensioners compared with those in the working age group (Lawson, 2016). This has placed fiscal pressures within the economy and to cope with the expected increases in demand for pensions and healthcare. There is a concern on how to manage the ageing population effectively as health and social care needs increase of the older population.
The old age require health and social care provisions and their needs need to be met effectively and efficiently. Hence, Old age psychiatry services have a significant role to play in the pandemic (Vedavanam, 2020). These services provide ongoing support to the older generation. Community teams conduct home visits for the most vulnerable and offer regular reviews for those older people wo are more isolated. Technology has also been utilised effectively to reach out to the older population, via telephone calls and video calls on teams, etc. Assessments of older people can be taken online, without the older individual leaving the home or attending the health provider directly. In the UK, old age psychiatrists work in a multidisciplinary way and have developed strong network links with UK primary care and health organisations to accommodate the older population. These networked connections can aid in the facilitation in the health and social care needs being met for the older population. 
There are many challenges and issues that the older population face today, where health and social needs may not be met adequately. Ageism itself is a significant challenge, it can lead to isolation and marginalisation. There needs to be some sense of purpose, so the elderly can maintain themselves and function effectively within their lives. Fortunately, Jill is a regular client of AgeUK, who support the elderly within the UK. Jill occupied herself during lockdown in knitting. AgeUK supported this initiative, and she was still functioning. Jill was able to utilise her time effectively and this created a sense of purpose for her and assists with the ageing, as it leads to a positive mind frame, which is extremely beneficial for the physical body. Another challenge, that the older population may face in society today, is the financial insecurity. As there are more people now, who are willing to work than retire or are forced to work due to financial constraints. Another challenge, for the elderly is the day to day functioning and mobility of everyday tasks. A person’s mobility naturally declines in old age which makes completing daily task a difficult aspect of living. Extra assistance may be needed from health care assistants or carers. Support or intervention is necessary to guide the elderly on how to live independently through a range of programmes. Effective intervention is necessary to ensure that older people are provided with some support on safety, balance fitness and mobility, so day to day functioning can still take place easily. Another challenge, that is the most common, is access to healthcare services. As individuals get older, they may develop illnesses along the way that require different health care professionals working together for the individual. It requires professionals to coordinate delivery of medication and other types of care. In some cases, this can be prolonged due to due healthcare protocol and procedures for different healthcare departments or organisation, hence sufficient healthcare may be inaccessible for these older patients. It is also essential to find the right care provision for the elderly. In order to locate the right care, thorough examination needs to be carried out on the older patient to ensure the right treatment can be given. 
During the pandemic, unfortunately the older population was affected the most, as they were perceived as a vulnerable group. The pandemic was a global challenge and the older population was hit the worst specifically those with chronic long term conditions and those with mental illnesses (Vedavanam, 20200. Isolation itself affected those individuals with mental health and increased the element of loneliness, specifically with those older people who suffer from dementia. The pandemic required people to stay in doors with no social contact, unfortunately this had a direct impact on those isolating frail old people. A scheme was put in place, called social prescribing which is seen as a national plan to increase societal connectedness which will help resolve the issue of loneliness that the older population experience. Older adults were seen as a vulnerable group because they have higher rates of morbidity and mortality than the general population. In March 2020, measures were put in place in the old age age psychiatric ward within the hospital to reduce risk of infections to patients and staff under the National Health Service UK policy (Nizama‐Vía, Alonso‐Sánchez, Serra‐Mestres, 2020). These older patients were monitored closely and were place in isolation to protect them but also everybody else, as the elderly were more prone to catching coronavirus. 
The pandemic has impacted the lives of older people the most, it has led to severe morbidity and greater mortality the greatest than other age groups, hence they are seen as a signi9fivcant vulnerable group within society. It was told that within the UK, the older population will see a significant shift in their psychological and social wellbeing in addition to the impact on their physical health (Derrer‐Merk, 2022). There was a range of policies that were advised to be put in place for the elderly. The pandemic was worse for those older adults living alone but even greater in nursing homes. Shielding policies were extended to care homes. Governments were required to change national policies to control the spread of the virus and in order to protect these vulnerable groups within society. However, in trying to protect them, it created physical and mental detriments in their bodies. It was also identified that shielding and laws of staying at home constituted some form of age discrimination, through social media coverage of the pandemic and the focal point on older people. 
The covid 19 created mental health challenges for the older population, it impacted those who had previous mental health conditions but also created new mental health conditions, due to the depression, loneliness, anxiety of the pandemic legislations and advice from the national government. There was a reduction in in formal support from service providers in these unprecedented times (Brennan, 2020), as they may have been too overworked or just not able to manage the shock of the pandemic. So, again, support was inaccessible for the older population. During the pandemic, the older generation may have lost some sort of autonomy, as opportunities to exercises self0determination was challenged in realising their own wellbeing. Those older individuals who experience a mental health problem may be further excluded from the decision-making process about their own care needs or plans. This problem was highlighted more due to the pandemic, those older adults who experience mental health conditions lose some element of decision making and the pandemic may have created further removal of decision making, causing a great concern for those older adults to mange their own health and wellbeing. 
The pandemic was a great shock on the global scales and impacted and affected all walks of lives for the older population. However, there are some other issues within society that create barriers for older people to function effectively. Loneliness is a key health issue within the UKJ today, research indicates that approximately one-third of older people over the age of 65 years report loneliness, with even higher rates among those aged over 85 (Hauge, Kirkevold, 2012). These lead to other health issues, such as, depression, anxiety, and social isolation. Support and interventions are necessary to combat these challenges, as it has a detrimental effect on the physical, emotional and spiritual aspect of the body. Loneliness was regarded as a severe issue and older people require urgent help to manage this situation effectively. 
There has also been reports of elder abuse within the UK society, which is seen as a significant concern. It is a social problem and has increased since the first reports of elder abuse in the early 1970s (Naughton, 2013). Since then, there has been some attempts to stop this, through campaigns, reportage of high profile cases, media coverage, advocate groups however there is little evidence to suggest if this has reduced or not. Awareness needs to be made of elder abuse, it is an ill-defined concept within society especially for the elderly themselves. This needs to be approached at a national level with effective government intervention in identifying early elder abuse and having robust legislation and sanctions to deal with the outcome. Specially more emphasis is needed within the care home, as In the context of the global ageing of the population, and people living more years with disability, the number of people in need of care is increasing substantially (Brimblecombe, 2018). Quality care is needed for patients in nursing homes and the right care, in this ageing climate. 
There is health and social care provision within the UK but this may sometimes lack to accommodate the ageing population, specifically after the covid 19 health care demand and strains on the NHS. The UK has a welfare state with public financing and an integrated delivery of services, health care is the universal public service. The healthcare system was also incorporated to meet the social care of older people within the UK (Fotaki, Boyd, 2005). 
To provide effective support of the ageing population, there is a emphasis on ageing at home rather than in a home which was reinforced by the policy of aging in place. This was a strategy implemented at avoid cost burden due to population ageing. (McDermott, Linahan, Squires, 2009). However, there becomes an issue with the availability of housing for the total population and inaccessible health care facilities for the older ones living at home, as there health and social care needs may not be examined or it at the danger of being ignored. Older people in the UK account for approximately half of the gross expenditure by the local authority personal social services and are seen as heavy users of health care services (McKinlay, Cowan, 2003). The ageing population is seen as a critical health concern in society and this is only just increasing, considerable pressure is put on health care services and hospital resources to account for providing health care to the elderly. Nurses need to be trained effectively on how to care for the older people and ensure quality care is provided. However, national governments view ageism has a problem and a key health challenge for the NHS. This needs to be changed. In 2001, over half of all beds allocated for health care in the UK were in independent nursing homes. Since then, the number of beds in nursing care homes in England has increased still further from 180,708 in 2003 to 215,524 in 2012. Care homes clearly provide a place of care where older people live. They are now also recognised as a place for end-of-life care for older people (Kinley, 2014). There has been an increase in care homes but there is little evidence about the current health care needs for the older population. There is also an emphasis to avoid inappropriate hospital admission and early help should be sought from health services to accommodate the health and social care needs of the elderly before hospital admission. All forms of primary care should be made accessible to the older population before hospital admission. In the UK and other economically developed countries, the home and other non-hospital environments now provide the setting for some forms of healthcare which would previously have been provided in institutions (Martin, 2005). There is also recognition that day care services can help reduce the need for hospital or residential care for older people (Manthorpe, Moriarty, 2014). These include interventions to regain abilities or prevent health deterioration.
Effective government response is essential to the ever-growing ageing population within the UK. However, there has been an increasing concern in healthcare organisations throughout the world on how to cope with an ageing population (Caley, Sidhu, 2011). There are increasing health care costs that are associated strongly with increasing age. Although, the UK government is trying to develop strategies to mainstream ageing in all policy areas (Stockdale, 2011). Another way is through, , governments are implementing population policies, implicitly or explicitly, aimed at offsetting the consequences of further population ageing (Hoorens, 2007). The increasing size of the older population has generated concern among policy makers because of the related increase in demand for and cost of long-term care (SOLÉ-AURÓ, CRIMMINS, 2014). Policy makers need to be able to adapt and modify national policies to support our ageing population in the most efficient and effective way. There is a clear shift towards community- based aged care, Governments are increasingly aware that the provision of home care services results in an overall improvement in the quality of life and maintenance of a basic standard of living for many frail older adults in the community, and that it may reduce or delay high intensity, high-cost services such as residential care or hospital admission (Ryburn, Wells, Foreman, 2009). 
To conclude, ageing is inevitable globally, governments should now try to work with and provide healthcare services to the most vulnerable in society. Policies need to be put in place with interventions to support the older population and increase their quality of life during old age. 
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