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CHAPTER ONE
1.1 Introduction to Dissertation
Population ageing is one of the most significant demographic shifts affecting the United Kingdom. In 2022, over 11 million people were aged 65 and above, with the fastest growth occurring among those aged 75 and over (Gilbert-Johns et al., 2022). This trend has substantial implications for health and social care provision, as older adults are more likely to experience frailty, multimorbidity, and complex support needs requiring coordinated services across organisational boundaries. Despite policy reforms promoting integration through Integrated Care Systems (Department of Health and Social Care, 2021), concerns persist regarding fragmentation, workforce pressures, and inequalities in access to care (Humphries, 2022).
This dissertation examines the effectiveness of health and social care provision for adults aged 75 years and over in the UK, with particular focus on service integration and accessibility. It addresses ongoing debates about whether integrated care policies translate into improved outcomes in practice. The study adopts a structured secondary research approach to analyse current evidence and policy developments. The dissertation is organised into chapters covering literature review, methodology, findings, discussion, and recommendations, culminating in conclusions relevant to future service improvement within UK health and social care systems.

1.2 Key Definitions
Clarity in terminology is essential when examining health and social care provision for adults aged 75 years and over. The following definitions establish conceptual consistency for this dissertation.
· Older Adults (75+): While “older people” is often defined as individuals aged 65 and above, this study focuses specifically on adults aged 75 years and over, a group statistically more likely to experience frailty and complex health needs (Gilbert-Johns et al., 2022).
· Integrated Care: Integrated care refers to coordinated services designed to improve patient experience and outcomes by ensuring collaboration across health and social care organisations (NHS England and NHS Improvement, 2020).
· Frailty: Frailty is a clinically recognised state of increased vulnerability resulting from age-related decline across multiple physiological systems (Kim and Rockwood, 2024).
· Multimorbidity: The coexistence of two or more long-term health conditions within one individual, commonly observed among older populations (Barnett et al., 2012).
· Accessibility: Accessibility in health and social care refers to the ability of individuals to obtain appropriate services in a timely manner without barriers related to cost, geography, or system complexity (Age UK, 2023).
These definitions provide a shared framework for analysing service provision and integration within the UK context.

1.3 Background and Current Context 
1.3.1 Background
[bookmark: _Int_X4B4m3Pa][bookmark: _Int_p0fmCmmY]The provision of health and social care for older adults in the UK has evolved considerably over the past decades. Historically, care was largely reactive and fragmented, with limited coordination between healthcare and social services, leaving older adults, particularly those over 75, vulnerable to unmet health and social needs (Humphries, 2022). The 1948 establishment of the National Health Service provided universal healthcare, but social care remained locally managed and means-tested, resulting in inequalities in access (Glasby, 2021). Over time, policy initiatives such as the Care Act 2014 emphasised integration, safeguarding, and person-centred approaches, reflecting a growing recognition of the complex needs of the ageing population (Department of Health and Social Care, 2021).


1.3.2 Current Context
Today, adults aged 75 and over face persistent challenges despite reforms. Integrated Care Systems aim to improve collaboration across health and social care, yet workforce shortages, rising demand, and regional disparities continue to hinder service delivery (Khan et al., 2024; Age UK, 2023). Recent statistics indicate that approximately 25% of older adults experience delayed access to necessary services, with frail and multimorbid individuals disproportionately affected (Gilbert-Johns et al., 2022; NHS England and NHS Improvement, 2020). These ongoing pressures highlight the importance of critically evaluating how well current health and social care provision meets the needs of this population, providing the rationale for this research.
1.3.3 Comparison Table 
	Background (Past)
	Current Context (Present)

	Care reactive and fragmented
	Integrated Care Systems introduced to improve coordination

	Social care locally managed, means-tested
	Persistent inequalities in access for older adults 

	Limited focus on frailty and multimorbidity
	25% of adults 75+ experience delayed access to care

	Care Act 2014 emphasised integration and person-centred approaches
	Workforce shortages and rising demand hinder service delivery 



1.4 Rationale for Research / Problem Statement
Despite decades of policy reform, the provision of health and social care for adults aged 75 and over in the UK remains inconsistent and fragmented. Existing literature highlights gaps in the integration of services across NHS, local authorities, and third-sector providers, particularly for frail and multimorbid older adults (Humphries, 2022; Khan et al., 2024). While Integrated Care Systems aim to improve coordination, evidence suggests that workforce shortages, regional disparities, and access barriers continue to undermine service delivery (Age UK, 2023; NHS England and NHS Improvement, 2020).
Research focusing specifically on adults aged 75+ is limited, with most studies treating the “older population” broadly from 65+, leaving the unique needs of the 75+ cohort underexplored (Gilbert-Johns et al., 2022). This study is necessary to critically examine whether current health and social care provision effectively meets this population’s needs, identify gaps, and provide recommendations to improve accessibility and integration. Using secondary data ensures broad coverage but limits the ability to capture individual lived experiences.

1.5 Aim and Objectives 
1.5.1 Aim
The aim of this study is to examine the effectiveness of health and social care provision for adults aged 75 years and over in the UK, focusing on service integration and accessibility, to identify gaps and inform improvements in delivery and outcomes for people (Humphries, 2015; Khan et al., 2024).

1.5.2 Objectives 
1. To define and examine current health and social care services available to adults aged 75 years and over in the UK, focusing on community-based, residential, and integrated care models (Khan et al., 2024).
2. To analyse how effectively services for adults aged 75+ are integrated, considering coordination between NHS organisations, local authorities, and third-sector providers (Humphries, 2015; Khan et al., 2024).
3. To evaluate evidence on accessibility, quality, and care outcomes, including the impact of workforce capacity and system pressures (Sutton et al., 2023).
4. To provide recommendations to improve care provision for adults aged 75 and over in UK.

1.6 Conclusion
This chapter has introduced the research topic by outlining the background and current context of health and social care provision for adults aged 75 and over in the United Kingdom. It traced key policy developments, demographic shifts, and contemporary pressures shaping service delivery, highlighting ongoing challenges relating to integration, access, and workforce capacity. The chapter also presented the study’s rationale, aim, and objectives, establishing the academic and practical importance of examining whether current provision adequately meets the needs of the oldest-old population.
The following chapter will critically evaluate existing literature, providing a comprehensive analysis of policy, service models, and evidence relating to health and social care for adults aged 75+.

CHAPTER TWO 
2.1 Introduction
This chapter provides the foundational context for examining health and social care provision for adults aged 75 years and over in the United Kingdom. It explores the key historical developments that have shaped current service structures, alongside the theoretical frameworks underpinning care for older populations, including person-centred and integrated care approaches. Understanding these perspectives is essential given the increasing complexity of needs associated with ageing, particularly frailty and multimorbidity (World Health Organization, 2025).
The chapter also considers international approaches to elderly care provision, enabling comparison with UK systems and highlighting alternative models of service delivery. This is followed by an in-depth examination of the UK context, focusing on policy developments, service organisation, and ongoing challenges such as workforce pressures and access inequalities (NHS England, 2023). Collectively, this background establishes the context for the subsequent analysis and supports the development of the research methodology presented in the following chapter.





2.2 Historical Background

The development of health and social care provision for older adults in the United Kingdom has been shaped by a series of historical, political, and social transformations. Early care for older people was informal, provided by families, charities, and religious institutions, with limited state involvement. However, the establishment of the National Health Service (NHS) in 1948 marked a significant turning point, introducing universal access to healthcare and fundamentally reshaping service delivery (Cohen, 2020). Despite this, social care remained means-tested and locally administered, creating a longstanding structural divide between health and social care systems.
Throughout the late twentieth century, increasing life expectancy and the growing prevalence of chronic illness led to a gradual recognition of the need for more coordinated and long-term care. Policy developments such as the NHS and Community Care Act 1990 aimed to shift care away from institutional settings towards community-based provision, promoting independence and reducing hospital reliance (Glasby, 2017). This marked the beginning of a transition from reactive, hospital-centred care to more holistic and person-centred approaches.
Key figures have also significantly influenced the development of care practices. Florence Nightingale established foundational principles of sanitation and patient care, shaping modern healthcare standards. Similarly, Mary Seacole contributed to holistic and compassionate care practices, emphasising cultural sensitivity. More recently, Cicely Saunders revolutionised end-of-life care through the development of the hospice movement, highlighting the importance of dignity and quality of life for older individuals (Clark, 2016). These contributions underpin contemporary approaches to elderly care, particularly in relation to person-centred and compassionate care delivery.
In the twenty-first century, policy attention has increasingly focused on integrating health and social care services. The introduction of the Care Act 2014 represented a major milestone, placing emphasis on wellbeing, prevention, and coordinated service delivery (Clement, 2014). More recently, the development of Integrated Care Systems has sought to address long-standing fragmentation by promoting collaboration between NHS organisations, local authorities, and third-sector providers (NHS England and NHS Improvement, 2020). 
However, despite these historical advancements, challenges persist. The structural separation between health and social care, combined with rising demand from an ageing population, continues to create pressures on service delivery (Humphries, 2022). Understanding this historical evolution is essential, as it highlights how past policy decisions and care models have shaped current systems, as well as why integration remains a central issue in meeting the complex needs of adults aged 75 and over.


2.3 Theoretical Background 

The provision of health and social care for adults aged 75 and over is informed by several key theoretical frameworks that shape understanding of ageing, care delivery, and service organisation. Among the most relevant are theories of ageing, person-centred care, and integrated care, each offering distinct but complementary perspectives.
Ageing theories provide a critical framework for understanding the social and psychological experiences of older adults. The Activity Theory, developed by Havighurst, posits that continued engagement in social, physical, and productive activities contributes positively to wellbeing in later life (Nosraty, 2018). This perspective has informed policies promoting ageing in place and community participation, which are associated with improved health outcomes (Foster and Walker, 2021). In contrast, the Disengagement Theory proposed by Cumming and Henry (1961) suggests that withdrawal from social roles is an inevitable and functional part of ageing. However, this theory has been widely criticised for its deterministic assumptions and failure to account for individual diversity and social context (Carr and Utz, 2020). Contemporary research increasingly supports active ageing frameworks, emphasising autonomy, participation, and social inclusion as key determinants of wellbeing among older populations (World Health Organization, 2021).
Another key framework is the person-centred care approach, rooted in the work of Rogers (1951), which emphasises the importance of respecting individual preferences, dignity, and autonomy in care delivery. This approach has become central to modern health and social care practice, particularly for older adults with complex needs. Empirical studies demonstrate that person-centred care improves patient satisfaction, quality of life, and health outcomes (Ekman et al., 2021). However, its implementation remains inconsistent in practice, often constrained by time pressures, staffing shortages, and organisational limitations within health and social care systems (Kogan et al., 2016). This highlights a gap between theoretical ideals and real-world application.
Integrated care theory further underpins current service delivery models, particularly in response to the growing prevalence of multimorbidity among older adults. Integrated care promotes coordination across healthcare and social services to improve continuity and efficiency of care (Goodwin et al., 2025). It has been widely applied in research and policy, with studies showing that integrated care models can reduce hospital admissions and improve patient outcomes when effectively implemented (Baxter et al., 2020). However, the complexity of integrating multiple organisations, funding streams, and professional cultures presents significant challenges. Critics argue that integration efforts often fail to address structural barriers, limiting their overall effectiveness (Wu et al., 2023).
The application of these theories in practice demonstrates their relevance but also exposes their limitations. While ageing theories support the promotion of independence, they may overlook structural inequalities affecting access to care. Similarly, person-centred care emphasises individualised support but may be difficult to sustain within resource-constrained systems. Integrated care offers a solution to fragmentation but is often hindered by implementation challenges.
Overall, these theoretical frameworks provide valuable insights into how care for adults aged 75 and over should be structured. However, the gap between theory and practice remains significant, reinforcing the need for critical evaluation of current health and social care provision in the UK.

2.4 International Context 
Health and social care provision for older adults varies significantly across countries, shaped by differences in healthcare systems, funding models, and cultural attitudes towards ageing. Globally, there is a growing recognition of the need to develop integrated, person-centred approaches to support ageing populations, particularly as life expectancy increases and the prevalence of chronic conditions rises (World Health Organization, 2021). Many high-income countries are shifting from institutional care towards community-based services that promote independence and quality of life.
In terms of comparative approaches, countries adopt differing models of healthcare provision. The United Kingdom operates a publicly funded system through the NHS, providing universal healthcare, although social care remains means tested. In contrast, the United States relies heavily on private insurance-based healthcare, which can limit access for older adults without adequate coverage (Tikkanen et al., 2020). Meanwhile, countries such as Sweden and Denmark have developed comprehensive welfare systems with strong emphasis on publicly funded social care, ensuring greater equity in access to services for older populations (Ingvarsson, 2023). These variations highlight how funding structures and policy priorities influence service accessibility and outcomes.
Case studies further illustrate how international models address the challenges of ageing populations. For example, Japan, which has one of the world’s oldest populations, introduced a Long-Term Care Insurance (LTCI) system to provide universal access to care services for older adults. This model emphasises early intervention, community-based care, and shared economic responsibility between the state and individuals (Yamada and Arai, 2020). Evidence suggests that Japan’s approach has improved access to care while reducing pressure on hospital services, although sustainability remains a concern due to rising demand.
Similarly, the Netherlands has implemented integrated care models that focus on coordination between health and social care providers, particularly for individuals with complex needs. These models have demonstrated improvements in care continuity and patient satisfaction but require strong governance and collaboration to be effective (Looman et al., 2019).
Despite differences in approach, familiar challenges are evident across countries, including workforce shortages, rising costs, and increasing demand for services. These shared issues highlight the importance of international collaboration and knowledge exchange in developing sustainable care systems. By examining global practices, valuable insights can be gained to inform improvements in the UK, particularly in relation to integration, accessibility, and long-term care provision for adults aged 75 and over.

2.5 National/Local UK Context 
Health and social care provision for older adults in the United Kingdom is shaped by a combination of national policy frameworks, funding structures, and local service delivery. The UK operates a publicly funded healthcare system through the National Health Service (NHS), which provides universal access to healthcare services. However, social care remains means-tested and delivered by local authorities, creating a structural divide that continues to affect service coordination and accessibility for older adults (Buttery, 2023). This divide is particularly significant for individuals aged 75 and over, who often require both health and social care support due to complex and long-term conditions.
National policy has increasingly focused on addressing these challenges through integration and person-centred approaches. The Care Act 2014 established a legal framework centred on wellbeing, prevention, and personalised care, placing duties on local authorities to support individuals’ independence (Braye and Preston-Shoot, 2017). More recently, the Health and Care Act 2022 formalised the introduction of Integrated Care Systems (ICSs), aiming to improve coordination between NHS organisations, local authorities, and third-sector providers (Sanderson et al., 2022). These reforms reflect a shift towards collaborative and preventative models of care, particularly for older populations with complex needs.
Despite these policy developments, significant challenges remain within the UK system. Workforce shortages, funding constraints, and increasing demand from an ageing population continue to place pressure on services (Vadean and Allan, 2023). Research indicates that older adults frequently experience delays in accessing care, fragmented service provision, and variability in quality across regions (Baxter et al., 2020). These issues highlight ongoing gaps between policy intentions and practical implementation.
At the local level, service provision varies across the UK due to differences in funding, demographics, and regional priorities. Devolved administrations in Scotland, Wales, and Northern Ireland operate distinct health and social care systems, leading to variations in policy approaches and service delivery (Greer et al., 2015). For example, Scotland has adopted a more integrated model through the establishment of Health and Social Care Partnerships, whereas England continues to face challenges in aligning services across organisational boundaries.
Local authorities also play a crucial role in delivering social care services, yet disparities in funding have resulted in unequal access to support across different regions. Areas with higher levels of deprivation often experience greater demand for services but have fewer resources to meet these needs, exacerbating inequalities in care provision (Goodwin, 2019).
Overall, while the UK has made considerable progress in developing policies aimed at improving integration and person-centred care, structural and resource-related challenges persist. Understanding both national frameworks and local variations is essential for evaluating the effectiveness of current provision for adults aged 75 and over.


2.6 Conclusion 

This chapter has provided a comprehensive foundation for understanding health and social care provision for adults aged 75 and over. It examined the historical development of care systems, key theoretical frameworks such as ageing, person-centred, and integrated care, and explored both international and UK-specific contexts. The discussion highlighted persistent challenges, including service fragmentation, workforce pressures, and inequalities in access, despite ongoing policy reforms.
Overall, this chapter has demonstrated the complexity of delivering effective care for older populations and the gap between theory, policy, and practice. The following chapter will outline the research methodology, explaining how secondary data will be systematically analysed to further investigate these issues.
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