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[bookmark: _Toc139550768]Introduction
According to the recent statistics of the UK, the people aged 65 years and over are increasing at a higher rate which causes positive development as well as concerns regarding the health issues experienced by older people. Due to the increase in population for all the people there is a pressure and a burden on the health and social care sector especially with the aftermath of the recent pandemic. The elderly people in the UK with in this age bracket with several health issues, such as chronic conditions including diabetes, high blood pressure, cardiovascular diseases handsome mobility limitations (O'Connor, 2021). These health conditions for older people have forced them to remain constantly on medical care, regular check-ups, and managed medication. From a social perspective people aged 65 years and older in the UK Experience isolation due to the limited social interactions based on physical limitations, loss of family and friends. The lack of social interactions has positioned these individuals on mental health problems leading to some feelings of anxiety and depression. Emotionally speaking, people within the age bracket in the UK have been adversely affected my loss of close people leading to emotions of sadness grief and uncertainty (Jetten, 2012). The living environment significantly contribute to the social emotional and health well-being of these older people because the living arrangements and access to health care services, community resources and social interactions greatly contribute to their overall well-being.
This report will identify and critically analyze the health and social care needs of older people aged 65 years and over within the UK. The report will focus on the social, emotional, and health impacts in relation to the care needs there are supposed to be fulfilled in this particular age group with a section recommending about the possible support and interventions that can contribute to proper aging of these older people in the UK.
[bookmark: _Toc139550769]Critical analysis of healthcare needs
Ageing population in the UK especially within the mentioned age bracket of 65 years and older in the UK experience chronic health problems such as high blood pressure, diabetes and arthritis. Some major impacts of these diseases include decreased mobility and increased pain especially in the joints. Heart diseases pause the risk of death for older people because the high levels of cholesterol increase the probability of experiencing a stroke or heart failure (Alipoor, 2022). Alzheimer’s has also impacted the older generation causing dementia and disrupting the normal cognitive functioning and behavioral abilities of an individual. These mentioned impact call for a continued and monitored health care has a way of managing some of these conditions because they are incurable.
The National Health Service in the UK has been in the forefront to ensure there is access to health care services for older people. There has been a success in managing the conditions and improving the quality of life amongst these older people because the Healthcare system that has been currently implemented in the UK focuses on treating these acute illnesses such as diabetes covering a large population of the population. The National Health Service has implemented integrated care models that proposed partnerships and coordination of both medical management and patient education that has promoted self-care among the older people from effective training programs (De Meyer, 2010). However there have been some challenges that the UK has experienced while providing quality care to the older people. There is a limited availability of doctors and specialists who attend to this older people leading to barriers such as long waiting times for the people before they are attended. Furthermore, the geographic disparities within the UK have limited some people with mobility challenges from accessing Healthcare services at the appropriate time especially for checkups and medical management follow-ups (Zhang, 2010). The need for frequent medical consultations among the older people has been challenged by the lack of enough resources, technical ability and expertise profession to cater for the needs of all these people.
Preventive care and health promotion has been implemented as a strategy within the UK to promote the maintenance of well-being of older people (Maas, 2017). The government has implemented cancer screenings immunizations and health education programs that train is all the people on the importance of maintaining positive health behaviours. Diet and nutrition have been one of the preventive health care practices encouraged to be implemented by the older people (WHO, 2015). This population has been trained an encouraging in intake of high-nutrient foods such as vegetables and fruits while avoiding high cholesterol diets such as fried and sugary foods. The UK government has experienced some success in the preventive care and health promotion despite some barriers such as limited awareness for all older people within the UK and some mobility challenges that prevent efficient access to healthcare facilities causing some all the people not to participate in these programs.
Geriatrics care has also been implemented in the UK as a way of addressing the psychosocial functional and medical needs for older people. Implementation of the comprehensive geriatric assessment has improved the overall outcomes of older people especially because it tackles the well-being from a cognitive, physical, and psychosocial status (Wildiers, 2014). The implementation of this strategy in the UK has reduced the number of hospitalizations, health complications for older people and enhancing medical management for conditions such as dementia and diabetes. Some challenges that have however been faced in the process of implementing geriatric care the high investment of geriatric medicine training and workforce management that has caused the financial burden on the government (Goldsmith, 2010). There have been also some challenges of implementing coordination between community engagement and medical care that has impacted their access to social support services by the older people.
[bookmark: _Toc139550770]Critical analysis of social care needs
The social needs for people aged 65 years and older in the UK a key contributor to the overall well-being of all the people, the quality of life and their independence. Aspects of social care needs there are important for older people in the UK include social inclusion, home-based support and long-term care (Lin, 2021). The UK has played an important role to ensure all the older people get the necessary social care needs to boost their overall well-being.
The long-term care has been implemented in the UK over the past years focusing majorly on the older people with disabilities or complex needs. As mentioned earlier the health care requirements for older people has been pushed with the fact that they acquire chronic diseases that disrupt their mobility. The UK government has included residential care facilities and nursing homes sourcing funds from public and private sector for the implementation of long-term options to take care of older people above 65 years (Courtin, 2017). The efforts by the UK government have been successful on levels of integrating health and social care services because these nursing homes have improved the overall social support rendered to older people. The National Health Service has also implemented regulations and standards an individual centered care approaches that contributes to the overall safety and enhance improved patient care outcomes. The government has also faced some challenges while implementing the long-term care professional care services in the UK such as chronic underfunding from the social care system that has led to adequate staffing levels (Shah, 2017). This particular sector has also faced and high employee turnover leading to loss of finances in recruitment and employee retention. The availability of the services has been inadequate to some people living in the UK especially if they do not have proper access to health care facilities. Some areas face under staffing. Healthcare sector has experienced barriers such as long waiting times before some older people are attended.
Home-based support has also been implemented by the UK government in the effort to achieve the social care needs for individuals aged 65 years and older within the country. They home-based support practicalize is the fact that older people should remain within their communities and own homes for as long as possible because they will receive personalized care and personal assistance during the daily activities from close family members and relatives (Abbasi, 2020). The National Health Service and the UK government has provided some funding by the increased investment in the home care services which has promoted the overall well-being of older people by providing assistive technologies to promote independent living. As a result of this social care support using the home-based program, many older people have enhanced their independence and autonomy empowering them to live according to their interests regardless of their health and aging challenges. It is important to check the negative side or failures within the home-based support by discussing the quality and consistency of the health home care services. There have been insufficient visit times, and understaffing because there are less trained workers to handle the elderly people leading to substandard and compromised health care provision to the older people in some areas (Wendsche, 2017).
Social inclusion is another social care aspect there has been implemented by the UK government in the effort to improve the overall well-being of people aged 65 years and older. Social inclusion supports the aspect of having age-friendly communities, developing befriending schemes, and encouraging coordination of social activities amongst older people in the effort to improve intergenerational connections and interactions (Majumder, 2017). Social inclusion has been implemented to reduce the isolation and loneliness amongst the older people by connecting them to other older people and younger people with whom they engage in social activities and interact sharing a lot. Social inclusion has been successful in increasing the overall quality of life and combating ageism. Some challenges however and failures that have been phased in the process of implementing social inclusion include physical limitations, transportation and financial constraints that prevent full engagement of older people from different areas within the UK. The digital world has also enlarged the gap between intergenerational connection because older people do not have digital literacy (Shibata, 2011).
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According to reports by the National Health Service in the UK the most common mental condition for people aged 65 years and older is depression that affects 22% of men and 28% of women followed by anxiety. The national health mental implementation plan by the health service in the UK Focuses on ensuring that all elderly people have consistent access mental health support and services. Psychological therapies and community-based services have been implemented in the UK following the objective of assisting elderly people with severe mental illnesses (Murayama, 2015). According to the UK government adult mental health services have been planned to remove barriers to access of proper mental health care. Memory clinics have also been implemented providing assistance to elderly people dealing with issues of depression and anxiety. Mental health care has been integrated in the primary and social care aspects to come to the Psychosocial and holistic well-being of older people in the people in the UK. These mental health initiatives while being implemented have also faced some challenges search is underutilization of the resources allocated in the mental health department. There are links to discrimination and an equal access to mental health services provided by the government based on age, gender, and race. They have been linked to limited awareness about the programs running in health facilities leading to an equal coverage of the mental health services and emotional needs to people aged above 65 years. The people that have been adversely affected by the mental health issues including depression do not have the ability to seek mental services on their own without any social support (Girdhar, 2020). Many elderly people are linked to loneliness and isolation which prevents them from being properly positioned to access mental health. The misdiagnosis and undertreatment conditions have contributed to these conditions without proper assistance of elderly people has the objective and intention of the National Health Service in the UK.
The UK government has also launched campaigns to reduce stigma towards older people which is the core issue that contributes to the mental health problems within this age bracket. Anti-stigma programs have been championed by the National Health Service is a way of promoting open discussions about mental well-being and health care especially for elderly people (Walsh, 2021). UK government has realised significant success through these campaigns and programs because it has encouraged elderly adults to seek help and understand where they can gain access in case, they have mental health associated issues. There have been some challenges however regarding the anti-stigma campaigns because in some areas, isolation and discrimination of older people is still rampant. There are some areas where older people get isolated due to ageism wherever they need access from mental health facility with the rampant stereotype that they get these mental health problems because of their age and it is normal.
The integration of physical and mental health within the UK has been successfully implemented to assist elderly people get an elastic approach to their physical well-being. The implementation of holistic care and integrated care models have realised some successes within the UK when dealing with older people (Beldie, 2012). Offering social support using community-based programs and peer support groups has also been in the forefront to assist people aged 65 years and older gain proper health care and access to quality life. The community-based programs have also provided emotional support two lonely old people due to the social engagement and companionship they get when spending time with their peers reducing their loneliness.
The coronavirus pandemic played a major role in breaking ties that were established to provide community-based and social support to elderly people negatively impacting their progress (Smith, 2013). Disrupting social support networks for the individuals by the restrictions that were imposed to curb the spread of the Covid-19 pandemic but increased the effects of isolation, depression and anxiety among the older generation in the UK.
[bookmark: _Toc139550772]Integration of theory, model and policy
Several theories can be applied to the policies and practices that have been implemented by the UK government realizing both success and counteracting challenges along the way. Adopting a person-centered approach when dealing with older people has been a crucial theory on understanding that all the people should be understood from an individual perspective especially when dealing with their physical and mental health (Mearns, 2013). When developing initiatives that encourage quality life to people aged 65 years and older it is important for the UK government to prioritize having a person-centered care approach other than treating all the all the people as a group and implementing common initiatives that might not be as effective.
The social determinants model has also been implemented by the UK government in the process of ensuring they improve the overall well-being of elderly people. The National Health Service for instance has allocated incentives and subsidies that are connected to financial security and a state pension scheme that assists in lowering the costs that cover older people (Watt, 2012). Providing more access to nutritious food proper housing and mental health care resources for older people has been integrated with the UK government through the theory of social determinants model contributing to larger success within the health initiatives.
[bookmark: _Toc139550773]Recommended support and interventions
The UK government should prioritize increased funding for healthcare, social care, and mental care services specifically tailored to meet the needs of older people. This includes allocating resources for the recruitment and training of healthcare professionals specializing in geriatric care, expanding the availability of long-term care facilities, and improving access to mental health services. Adequate funding will help address the staffing shortages, reduce waiting times, and ensure that older individuals receive timely and appropriate care.
The National Health Service in the UK could promote better integration and coordination between healthcare services, social care services, and mental health services. This can be achieved by fostering collaboration among different sectors, implementing shared care plans, and establishing mechanisms for effective communication and information exchange between professionals involved in the care of older individuals (Murayama, 2015). Integrated care models should be developed to provide a seamless continuum of care and improve care transitions between different healthcare settings.
It is also important for the UK government to invest in primary care and community-based care models that focus on preventive care, early detection of health conditions, and proactive management of chronic diseases. This includes promoting regular health check-ups, preventive screenings, and health education programs tailored to the specific needs of older individuals. By empowering older people to actively participate in their care, primary and community-based care can help improve health outcomes, reduce hospitalizations, and enhance overall well-being.
Furthermore, another recommendation would be to implement policies and initiatives to create age-friendly environments that support the well-being and social inclusion of older individuals. This includes ensuring accessible transportation options, age-friendly housing, and community infrastructures that accommodate the needs of older people. Age-friendly communities should also promote opportunities for social engagement, recreational activities, and intergenerational connections to combat social isolation and loneliness (Smith, 2013).
The department of healthcare within the UK could develop policies that address social determinants of health, such as income security, housing, and social support. This involves addressing pension inequality, ensuring affordable and accessible housing options, and expanding social support programs tailored to the needs of older individuals. Strategies should also focus on reducing health inequalities, particularly among disadvantaged older adults, by addressing barriers to healthcare access and promoting health equity.
In support for the well-being of the older people aged 65 years and older, encouraging research and innovation in geriatric care, social care, and mental health to inform evidence-based policies and practices. Support research studies that focus on understanding the specific needs and preferences of older individuals, evaluating the effectiveness of interventions, and identifying innovative approaches to improve care outcomes and the quality of life for older people.
[bookmark: _Toc139550774]Conclusion
In conclusion, this report has critically analyzed how the health care of people aged 65 years and older in the UK. Some aspects that have been covered include identifying, assessing, and outlining the health, social, and mental care needs. Issues such as health awareness campaigns have been discussed with an analysis of the positive impact, negative impacts and the challenges that were faced by the UK government in the implementation of the programs and initiatives. Also, the report has provided recommendations on the support and interventions that could be implemented in the effort to overcome the challenges.
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