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	The provision of elderly care services in the UK has evolved over the years. Life expectancy rate has increased significantly and by 2050 the expectancy age will be 91 years. Large number of older people live alone or in care homes across the UK. The elderly people can demand a range of health and social services, and these factors decide the format of care planning for them. Local authorities in the UK are fully involved in person-centred care planning approach to ensure all the needs and demand of the person are fulfilled.
         This essay explores the transformation of UK ageing population, impact of COVID-19 on increasing loneliness and social isolation and issues within a care home. We will also examine the current legislative policies and laws regarding the provision of social care services for the elderly in the UK. Measures to reduce the impact of loneliness and isolation have been identified and growing use of technology for the elderly in the UK have been discussed. Lastly, theories related to ageing have been discussed.
        People in UK are living longer than ever and making significant contributions towards the community. An older person in the UK can be defined as someone over the age of 65 or above. The population of the UK has undergone radical demographic shift, resulting in an increase in the average age of the people (Foster, 2018). The major catalysts for the changing age structure are improvement in lifestyle, provision of health and social care, and a decrease in fertility, people having fewer children.
         According to the data provided by the Office of National Statistics (ONS), there were nearly 12 million people aged 65 and above in the UK and the number of centenarians has increased by 85 percent over the past 15 years (ONS, 2018). The data shows that by 2030, one in five people in the UK will be aged 65 or above and this age group is set to be doubled by mid-2040. Internationally life expectancy rates declined since 2011, but in the UK, it seems to be stalled (ONS, 2018). The increase in life expectancy rate in the UK has also proliferated the time spent with poor health conditions.
         This demographic trend will affect the whole economy, as people retire and only few will gain access to further professional development to adapt to the changing labour market. This change matters for the government, as they need to make radical changes in the economic model and at the same time increasing demand for the social service workers. To contribute towards the society in later life, people today need to empower, trained, and become skilled to stay productive and fulfilling in later life (Walker, 2016). For the government, it is time to change the policies and plan how service provision will be offered through a robust strategy encompassing the increase in ill-health, disability, unemployment, and other cognitive impairments on the ageing population.
         A new report published by the National Academies of Sciences show that the elderly people who experience social isolation and loneliness have about 50 per cent more chances of dementia and other serious medical illness (NASEM, 2020). As the older people are likely to live alone with some medical issue and loss of family member, they have rising levels of anxiety. Loneliness refers to the feeling when a person is at unease and discomfort by perceiving oneself to be alone. Social isolation refers to the lack of social connections where a person can feel lonely and isolated. Social isolation leads to loneliness, as humans require one on one communication and interaction. There is a difference between two concepts loneliness and isolation, and it is of the design of services and support for the elderly (Peterson, Konig and Hajek, 2020). A person can be alone (isolated) yet not feel lonely, and at the same time a person can be lonely yet not feel isolation. Loneliness is a hidden killer which accelerates plaque in arteries, spread cancer cells, promote inflammation in brain and weakens the immunity system of the body. 
         Data collected by Age UK, shows there were 1.4 million chronically older people in the UK who suffered from loneliness. As the older people are already vulnerable to loss of spouse, family, self-worth, and financial support (Age UK, 2018). Since the pandemic, social isolation and loneliness have been a growing concern among the ageing population. As per the medical detrimental effect, social isolation and loneliness can impact on the blood pressure levels and is closely linked to cognitive impairment, leading to depression (Sanders, 2020). Government and community care centres need to adapt strategies to reduce the impact of isolation and loneliness, by creating awareness program, community networks and advancing health care systems to identify and address issues of the elderly.
         The impact of COVID-19 pandemic has been different on various age groups. As the older people in the UK have been experiencing the pandemic differently. As the elderly get to experience the adverse effects from the pandemic, which include severe health complications, higher mortality rate, social isolation, loneliness, difficulty in adapting to technology, cognitive impairment, and limited access to care rate, the scale and magnitude of COVID-19 impact is greater on them in the UK (Giebel, et.AL, 2021, pp.393-402). Due to stringent pandemic policies and government regulations the elderly is not able to complete their day activities normally and the inequality of the digital divide escalates, as the older people suffer from effects of pandemic alone and with limited support. It has been seen that staying home during the pandemic has reduced the mortality rate among the elderly in the UK, while increasing other physical and mental health issues.
         A study conducted at the University College London, UK, on the impact of COVID-19 pandemic on the elderly indicated that this age group is afraid of well-being, mortality concerns, loss of normal routine and social isolation (Hutchins, 2021). The study concluded that in order maintain normality among the older people, they must have access to social support and feel normal in daily life to reduce mental health issues.
	As claimed by the data from the English Longitudinal Study of Ageing, the older people in the UK experienced difficulties in accessing medical treatment due to lockdown and more than 50 percent of them must cancel their appointments or operations (Propper, Stockton and Stoye, 2020). When compared with the data of hospital during the year 2015, many people aged 50 and above elected for hospital admission in case of medical treatment. The percentage reduced substantially after the rising case of COVID-19 as government announced policy changes for medical support from the hospital.
According to the statistics provided by Age UK, 60 per cent of the elderly living in care homes have no visitors. Numerous studies conducted on the elderly in care home setting show a correlation between loneliness and deteriorating health. Loneliness among elderly double the risk of developing Alzheimer disease. Combating social isolation and loneliness during the time of pandemic, it was a vital step to reduce the spread of coronavirus, but it increased the effect of loneliness and isolation among the elderly who are the most vulnerable ones. With limited meeting time and visitor restrictions, due to COVID-19, the elderly in the care homes have developed medical conditions such as weaker immune system, dementia, increase chances of cardiovascular disease and short life span. Depression is another major health problem which is caused by loneliness and isolation among older people in care homes.
           However, the findings from the survey conducted by Age UK, 70 percent of the elderly people living in care home were not able to visit since the start of pandemic. This survey was conducted online via email and in total there were 2732 respondents who had at least one of their family or friends living in care home (Age UK, 2020). As elderly people are not much tech-friendly therefore 34 percent were not offered any alternatives such as video call. While the rest were offered alternative to connect with their loved ones but did not find it valuable as compared to person-to-person meeting. The families of people living in care home state pandemic has the most painful time when they are frightened to meet their loved ones and it feels like being unloved or abandoned. We must understand that social isolation and loneliness in older people leads to mental and physical conditions, high blood pressure, heart disease, diabetics, obesity, depression, Alzheimer and even death in certain scenarios. 
       The older adults account for a substantial percentage in the total UK population. The policy makers in the UK are presently challenged with the health and social care service provision for the public in this deadly COVID-19 pandemic (Mahase, 2020). Health and social care policies for the elderly in the UK consist of human rights, health benefits, wellbeing care, financial support, housing schemes and active communities. The government of the UK ensures that the elderly have enough financial support through private and state pensions that they can live their life comfortably.
         The Care Act 2014 has been reformed to ensure that people’s independence and wellbeing is improved, and community services are provided to prevent people from delay in care needs and medical support. Under this act, the local authorities are directed to carry out assessment for the person who require care and focus on how it can affect their wellbeing. While few reforms regarding the connectivity of information about the person requiring care was to be made in this act, COVID-19 happened (GOV UK, 2021).
          In the mid of March, the UK government announced Coronavirus Act 2020, which brought major changes in the role and responsibilities of the local authorities (GOV UK, 2020). Simply, major percentage of duties concerned with the Care Act 2014 have been suspended for now, such as, duty to assess person in detail, duty to create a personalised care plan, exception to avoid a breach of human rights and local authorities can take reasonable steps to prioritise care workers when the demand exceeds.
         The Coronavirus Act 2020 has impacted the health and social care sector, as the country cope with the pandemic, workload on healthcare professionals, local authorities, courts, and other professional bodies increase (GOV UK, 2020). This Act imposes emergency duties on NHS and social workers. All prioritisation decisions made for the case handling of people must be done on ethical grounds and by law.
        Social isolation and Loneliness are the part ageing, which cannot be ignored (Abrama, et.AL, 2020). Provision of services for the elderly to prevent loneliness and isolation is a significant part of the UK policy and practice. A systematic framework of health and social care system for the elderly have been established by the government in the UK to address this growing concerns in the ageing population. More than 50 percent of the individuals aged 60 or above are at higher risk to experience isolation, while one-third might experience loneliness in later life. Isolation and loneliness among the elderly also have costs implications other than health and social care (Armitage and Nellums, 2020). The UK government has designed services to help the elderly living in their own homes or in care homes to improve their wellbeing. It has been seen that lonely adults are more likely to visit GP, use more medicines, and have higher risk of fall and high chances to enter long-term care settings.
         Studies related to loneliness and isolation have stated that there are several reasons to feel in a certain way apart from the age factor. The government’s Care Act guidance has endorsed loneliness as a form of prevention of social care needs among the elderly (Gibbens and Singh, 2018). This regulation recognises the significance and impact it has on the health of the person. Further, the provision of service in the context of loneliness and isolation includes personalised support for the elderly, making activities accessible, providing transportation, access to support centres for age-friendly advices. Also, the government have been working of improving understand of ICT among the elderly people, as a tool to reduce isolation and loneliness.
          The Local Government Association and Association of Directors of Public Health have jointly commissioned a local response to deal with the impact of loneliness and isolation during the time of pandemic (AGE UK, 2020). The research studies conducted during the peak of pandemic, it was reported that older people who mostly felt lonely pre-pandemic now had higher levels of loneliness and mental health issues. Some of the key preventive measures which can done to prevent loneliness and isolation include the stance of local councils are working hard to ensure older people stay connected with their loved ones, or if they do not have any, they get connected to community groups with same age people and like-mindedness (Wu, 2020). The people in UK need to voluntary for neighbourhood support and engage in services to stay connected. Public health messaging to maintain communication, update about the happenings, network-based connections and for voluntary work (Wu, 2020). Digital exclusion is the key driver of reducing the impact of loneliness and isolation. As most of the older people are aware of the internet and smartphone, but do not use them, can be connected to the digital world, and get help online.
        Information communication and technology plays a vital role in developing efficient ways to access, communicate and store information, helpful for the health care provision. ICT has enabled patient-centric care and improved quality of service provided. The digital world has made things accessible just a click away (Lluch and Abadie, 2013). ICT integrated in health and social care provision not only enables improvement in current practices but also develops new ways of working for the next 15-20 years. ICT has been integrated as a tool to enhance health services through data sharing on the patient with consent. It allows health and social workers to access patient data instantly, rather than undergoing a complex and time-consuming process. According to the figures shared by ONS, over 47 percent of the old people have not used the internet (Age UK, 2020). However, a rising trend among adults can be witnessed after the COVID-19 pandemic, as more people living alone or within a care facility have helped them cope up with the loneliness.
         Artificial intelligence (AI) is broadly defined as problem-solving systems, can be very helpful for the elderly people, as AI machines learn from the human performance and adjust its experiences accordingly. AI integrated in care homes for the elderly can be a major revolution for the health and social care sector (Hamblin, 2020). As AI can eliminate the need for in-person checks at night by the worker, by introducing monitoring devices which can immediately report abnormal patterns of activity and prevent from disturbance at night. Another example of AI in health care sector is AI for facial expression identification, which means that AI applied to the facial expression of a person in pain can generate an overall pain score for future (Hamblin, 2020). 	
          Ageing is a process of growing old, decline in the function and performance. Ageing has been viewed by different people differently, as some take it as time to stay home after retirement, respect, wisdom, power, and state of dependency. Some of the most common theories of ageing have been validated after several research and studies, enabling the care provider to navigate through history (Robert and Fullop, 2014). Over the years, biologist, psychologist, sociologist, and physiologist have proposed theories of ageing. Some of the most popular theories of ageing include activity theory, disengagement theory and age stratification theory.
        Activity theory of ageing defines that social activity and interaction is necessary to live a satisfying late life. It suggests that the person must get involved in some sort of activity or work after their retirement. While the disengagement theory of ageing refers to the process of withdrawal from the society to maintain equilibrium. This means that the older people made withdrawal from the society in an acceptable way (Robert and Fullop, 2014). While the age stratification theory states that the older person will maintain the same activities to maintain their psychological and social patterns. These theories of ageing can be linked to increasing need of the care providers and services. 

[bookmark: _Toc66837496]Conclusion
        The shifting demographics of the UK need to be addressed carefully, as the challenges arising from these shifts have been causing major issues in provision of care services. While UK government and leading charitable organisations have conducted research studies on the elderly, still many challenges are unaddressed.
        To sum up the key points, loneliness and social isolation among the older people can be resolved through integration of ICT and AI based technologies. As with the growing age and increasing number of older populations, health and social care issues will arise. The COVID-19 pandemic has let the government think about future implications for the provision of services of the elderly, addressing the growing challenges of loneliness and isolation. There is no one-size fit all approach to deal with these issues, hence social care workers need to personalise approaches to reach out and help the elderly in such situations.
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