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1. Introduction 
The area of Health and Social care has been through a number of challenges over the last decade as the ageing population continues to increase while the workforce may not be growing at the same pace to accommodate this trend (Abdi, et al. 2019). The impact this can have within the system of health and social care ranges from cuts to publicly funded care, reduced budgets, workforce shortages and increased caseloads for staff members, low levels of pay, lack of health and safety equipment especially due to the recent Covid-19 pandemic and the risks of quality-of-care failure (Humphries, et al., 2016). This report aims to look at the problems presented by ‘loneliness’, in particular within the older population, using PESTLE and Fishbones analysis and discuss what this impact this can have on service providers and stakeholders. The care act 2014 was a significant legislation that has attempted to combat some of the difficulties faced by both service users and providers (Campaign to End Loneliness, 2014). Some alternative solutions will finally be considered that look at how investments into the organisational culture can help overcome some of these difficulties presented by loneliness. 



2. Loneliness 
Loneliness is a negative emotional feeling of disconnectedness from others and social relationships often caused by life changing events. It is important to note that loneliness as an emotional disturbance is far beyond feeling isolated and alone as a mood (Age UK, 2018). It is natural to feel lonely and it is a very human experience that the majority of people face at some point in their life, however older people are especially vulnerable to severe loneliness due to the added physical isolation they experience. It is also important to understand that loneliness is not the same as isolation and often measured by quality rather quantity of interactions. Elderly people can also often feel lonely despite being surrounded by other people. The lack of meaningful conversations between individuals, personal dislikes and poor quality of relationships can also lead to an individual suffering from loneliness. On the other hand, isolation does not necessarily produce negative feeling, moreover many people enjoy being alone at some point in their life. Isolation is a period when a person spends time alone and are not involve in any interaction, therefore such situation could be improved more promptly by increasing the number of people that elderly is in contact with.  The main life events that may trigger the feeling of loneliness and isolation results from bereavement, retirement, environmental changes, moving into any type of care facilities and changes to one’s mobility. If these issues are not detected and addressed in a timely manner, it could trigger physical and mental deterioration that can cause heart attack, high blood pressure, increase the level of depression and dementia (Age UK, 2018). Lonely elderly people often experience anxiety and seclusion, furthermore cognitive behaviour could change and lead to further withdrawal from wider society. Loneliness is a massive trigger to depression, therefore challenging cognitive behavioural may increase the likelihood of mortality (Campaign to End Loneliness, 2020).
2.1 PESTEL
To define loneliness, one must look deeper at the causes of loneliness and the PESTLE analysis can assist to understand the cause and effect of loneliness in the Health and Social Care services. The most recent major cause of loneliness was seen during the management of the Covid-19 pandemic. 
• Political: events within the political arena include Brexit. This has impacted on the work force as current workers that provides support and care are unable to continue their employments (Holmes, 2021). The recent Covid-19 pandemic saw the government introducing policies and guidelines such as social distancing and self-isolating completely from the rest of society, which although was in the best interest of the country as a whole, this has increased the loneliness within the population dramatically (Groarker et al., 2020). Due to the lockdown situation with schools being closed too, this also impacted greatly on the number staff members in being able to continue delivering care and support to those who were already vulnerable prior to the pandemic. 
• Economical- cuts to public sector budgets can decrease the care provided to the elderly population. Shortage of staff will result in reduced visits, unmanageable caseloads and difficulties in sustaining services due to lack of income as well as funding in particular, small care units. Therefore, loneliness and social isolation will continue increasing across the country while economic resources continue to decrease (Humphries, et al., 2016).
• Social: coming into the older population is a transition in itself whereby people can experience huge changes to their financial situation such as loss of work due to health reasons, retirement, deteriorating health in general, relocating to a different location due to affordability for instance. All these factors can trigger or even exacerbate loneliness within this group of people. 
• Technological- Many older people finding very difficult and in many cases impossible use or understand digital technology. Therefore, not able to use online services such as claiming benefits or making appointments. This ultimately impacts their finances and social situations. Furthermore, older people are likely to have cognitive conditions that can make learning and understanding new technologies very challenging (Griffiths, 2017).
• Environmental: living conditions can be unsuitable for older people whereby this may not be a friendly environment to accommodate deteriorating physical condition such as mobility. Other factors such as not being able to afford utility bills for their current accommodation nor being able to renovate their property to make this suitable for their needs. This is also seen within care home settings whereby buildings are standing with for example, outdated heating systems (Goodman, Adams, and Swift, 2015).
• Legal: while shortage of staff is a major factor to cause loneliness, it is difficult to overcome this despite individuals wishing to offer their time and skills through voluntary work due to the safeguarding policies that must be implemented by service providers. This is also collided by the fact that service users also have the right to refuse input and reasons such as lack of self-esteem, feeling embarrassed of their new conditions, and simply not wishing to lose their independence (NHS, 2015). 



2.2 Fishbone analysis
[image: ]The Fishbone analysis takes into consideration the impact loneliness has on the health and social care sector. There are several events that can lead to severe loneliness within older people changes within the individual, their resources, environment factors and personal events, all play a part. Services are therefore required to facilitate service users in all these areas not only to support with the loneliness that they suffer, but also in an attempt to prevent loneliness or from progressing further into other health problems (Humphries, et al., 2016). The fishbone analysis can also take into considering the solutions of some of the problems that it highlights. 



People – The is more than a million-elderly people in the UK that are alone and feeling isolated. Loneliness has a dramatic impact on people’s mental and physical wellbeing, moreover it effects self-esteem and quality of life. It has been found that loneliness and isolation increase blood pressure, decrease physical activity, cause depression and disrupt sleep pattern (NHS, 2018). 
In order to curb the Covid-19 pandemic the guidelines around isolation and social distancing have impacted significantly families of older people living in both the community and in residential settings. This has resulted in family members to experience loneliness, anxiety and a sense of guilt (Groarker, et al., 2020). Loneliness has been seen to affect health care staff who work with older people in particular with those experiencing bereavement or when they themselves are bereaving when a resident die (Age UK, 2018). 
Caring for a loved one who is older, disabled or seriously ill can be emotionally as well as physically demanding for family and/or friends and so, this impacts negatively on their own well-being. The isolation and loneliness can increase more so when caring on a full-time basis (Carers UK, 2017).
Methods- Older people may experience different levels of loneliness due to different circumstances, such as loss of loved ones, retiring and losing the social contacts as well as having mobility problems and shortage of money. Most delicate, emotional and often very painful factors of experiencing loneliness that often requires mental and medical support is bereavement. Due to the lack of person-centred approach, loneliness remains unrecognised (Age UK, 2018).
Resources- Those working with people suffering from loneliness are recruited for various tasks and this can neglect the personal needs of service users. Responsibilities can vary from close contact to service users, to ensuring their environment is safe and that basic resources are available. The shortage of staff can be problematic, as well as the lack of training around the issues of loneliness and their roots. 
Environment- change can impact loneliness in several ways too. One, that has been mentioned above is moving homes. While downsizing can have some impact, it has been found that moving into a residential sector can lead to loss of familiar neighbours and friendly connections, loss of freedom to venture out in the community, and loss of control on their daily activities and routine (Goodman, Adams, and Swift, 2015).
3. Discussion
In UK health care services facing growing demands in need of care and support for older adults. Negative health outcome and increasing number of patients living alone has a greater risk in growing healthcare fees. Older patients have significantly higher probability to end up using health and social services such as general practice, emergency department and inpatient care service. This requires high level of funds for older people who are dependent on others for care and support. Loneliness can lead to a lack of a support structure for the sufferer and this can potentially lead to increased GP visits, A&E and hospital admissions as well as higher chances of coming into the care system (Dryer, et al., 2018). 
Loneliness can also increase the likelihood of causing other health conditions such as dementia and depression and these can result in health care costs for health treatment, social care and depending on the severity of the situation, the damage can be permanent and therefore stakeholders funding continues for many years. Other health conditions can also be lead from a reduced active lifestyle which can cause various physical conditions such as diabetes, stroke, and other physical disabilities. These also result in short, medium, or long-term care required by service users and are funded by ultimately the stakeholders (Humphries, et al., 2016).
Extended lifespans mean that more people will need support with general physical and mental health conditions in old age. Adult social care services help people to live as independently as possible, while safeguarding and preventing risks. When considering responsibilities for such vulnerable people, it ultimately falls onto the Local Authority in which the vulnerable person is living in whereby the Care Act 2014 “requires local authorities to take action to prevent the development of needs for care and support” (NHS, 2015).
However, the system is struggling to meet growing demands, therefore service users and family members have to use their own financial resources to cover part of the expenses required. 
4. Analysis
As mentioned briefly above, the Local Authority in which a person lives in, is responsible for providing suitable Adult Social Care as set out in the Local Authority Social Services Act 1970. Every Local Authority has an appointed Director of Adult Social Services who is responsible and accountable for the delivery of services as well as using the resources available to plan out the workforce structure (Crown, 2021). Their role was enhanced further to allow partnership arrangements between the Local Authority and the NHS following the Health Act 1999. This allowed both bodies to share funding in ensuring the necessary person-centred approach could be implemented within the services. 
All organisations in the NHS and Local Authorities have duties and responsibilities to provide equality and protect from discrimination The Equality Act 2010. Therefore, older people have rights to engage in social life activities as much or as little as they like with maximum support from Government such as obtain education or continue employment duties in the late life stage (Age UK, 2020). There is no research evidence to show what happens to people who are not eligible for any social care funds. Therefore, the Care Act 2014 reinforces the duty of promoting wellbeing across the entire population, which allows for further support and outreach where needed. The Act also places a great deal of emphases on empowering people. This principle encourages service providers to support their service users to confidently make their own decisions and give their informed consent in relation to the care that they receive. Whilst this can be applied in practise with a large population, there are some users who may be unable to give their informed consent, for example, those suffering with severe dementia. Here, the Mental Capacity Act 2005 gives guidance with ensuring appropriate levels of safeguards are in place as well as allowing professionals to make ‘best interest’ decisions and allowing as much as reasonably possible for vulnerable adults to maintain their independence (NHS, 2015). 
Despite these initiatives embedded within UK law, loneliness continued to become a public health challenge. GP’s were initially able to refer older patients experiencing loneliness to community-based activities and voluntary services and preventing patients from relying on medication to tackle this problem. Despite being able protect the most vulnerable service users, local authorities failed to prevent the significant cuts in the services providing adult social care. This has consequently impacted on the demands for long-term care. Factors that have contributed this also include low pay, shortage of staff, and lack of specialist training in this area. 
5. Solutions  
In order to make the most of the legislations and policies that set out the functions of service providers and in meeting the individual needs of service users, it is important to consider how changes within organisations can affect positively on their performances. The Burke-Litwin Model takes into account how change can progress externally to achieving lasting positive change (SCIE, 2017).
It is clear that there is no ‘one size fits all’ solution to any practise However, some themes can be transferred over a wide range of area. The aims and goals of the services provided is a core feature and this can be achieved through flexibility as per the needs and availability of the service user group. This can also support in reducing uncertainty amongst the employment workforce by allowing groups to use a person-centred approach to achieve collective goals. 
There is a need to support training and learning not only from external bodies focusing on legislations and policies, but also based on the past experiences of the services themselves: reflecting on what has gone well, reviewing areas that have been unsuccessful and shaping practise to allow for new ideas to be developed and implemented. 
It is important to note that this can be challenging at what may be the aim of one institute, may not be shared by another, for instance, the service provider and service user may have different expectations of their work together. Service providers in Adult Social Care are heavily staffed at various levels of responsibilities and accountabilities. This can cause a friction in that they are required to prioritise different policies and procedures within their roles (Goodman, Adams, and Swift, 2015). 
Training aimed at service providers as well as voluntary agencies can significantly help deliver quality of care. Specialist training could include education the workforce about the loneliness and its impact on older people, trainings around grief and bereavement, as this is one of the major causes, training to help all individuals reflect and seek support for their own well-being and finally, training on delivering person centred care as set out in the Care Act 2014. Psychological and emotional barriers to engagement should be part of training for those who develop or deliver services for older people in order to facilitate lasting change, leadership within Work Units can promote positive change also through supporting leadership, which include being approachable, knowing the problems staff face, supporting staff, role modelling and proactively engaging with workloads (Campaign to End Loneliness, (2020). Access to services at all levels of organisation are also key to facilitating change to better meet the needs of vulnerable adults suffering or affected by loneliness. The main route for psychological support in the NHS is through Improving Access to Psychological Therapies. Lonely people have passive feelings they do not wish to explore or meet new peoples moreover they would appreciate a chat with an old friend or a neighbour. Older people who experience loneliness do not have any desire to engage in new activities or meet new people. Service user’s self-esteem and confidence are also important considerations whereby they may lack the motivation to accept their conditions and seek support from the many services available in the community. 
Public health mainly focusses on looking after patience physical wellbeing, therefore is important to shift approach and gain knowledge of social and emotional aspect of loneliness. 
Therefore, is important to collaborate and share ideas on tackling loneliness in society. Since loneliness has now become a significant problem in our society, several campaigns have started to display awareness around loneliness such as, Marmalade Trust, Campaign to End Loneliness, Jo Cox Foundation, Public Health England, Silver Line, Age UK, MIND, Co-op Foundation, British Red Cross, Community Fund, HM Government and the #LetsTalkLoneliness campaign (Age UK, 2018). The aim is to find new ways and introduce wider choice of therapies to reduce loneliness. Above mentioned Campaigns value the importance of person-centred care and encourages others to provide personalised support because every human is unique, and struggles may vary from person to person.
6. Recommendations
Individual resolutions can also promote change for individuals, and this could include regularly walking in the park, listening to music, taking up or maintaining hobbies such as knitting, volunteering or participating in charitable activities that may help the individual gain a sense of purpose of being needed. Connection with the greenery and earthy surrounding often improves self-esteem, lifts up the mood and encourages positive thinking. Organising and planning near future could help to improve mental wellbeing (Campaign to End Loneliness, 2020). Research suggest that technology can be cost effective and play significant role in keeping people connected, reduce loneliness within community also relieving pressure on Health and social sectors. Due to many Campaigns continuous research loneliness becoming increasingly well understood and progress being made in identifying older vulnerable individuals (Griffiths, 2017).

7. Conclusion  
 Severe loneliness within the elderly population has become to be known as a real problem in society. As a result, pressure for services to support this new trend has increased while government and organisations are heading in the direction of continuing cutbacks in their services and encouraging users to use their resources under the popular person-centred approach (Abdi, et al. 2019). The PESTLE and Fishbone models demonstrates the interconnected relationship between the functions of the government and how their work affects areas and organisations and ultimately the services that are provided to service users who suffer from loneliness. 
It can be seen that although older people are suffering from loneliness, this is also damaging for service providers and stake holders due to the resources and funding that is required to facilitate quality care and services. These services not only support that suffering loneliness, but also consider the knock of effects of other health conditions that may follow (Griffiths, (2017). Whilst legislations have set out working structure for organisations that are responsible for providing adult social care, these continue to raise drawbacks when delivering services. Resources around funding has been found most problematic in the past few years. 
The mains focus of the Care Act 2014 is promoting the use of person-centred approach and empowering service users. However, in order to implement this within organisations, internal structures, management and roles and responsibilities need to be considered and adapted to make lasting change for both the service providers and service users (SCIE, 2017). 
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