	Student name 

	Rabia Khatun

	Student ID

	1915747

	Programme

	Bsc Health and Social Care

	Module

	Living with Care: The Older Person

	Module Code

	BMHP6009_BIRM

	Lecturer

	Joanne Davies

	Assignment Title

	Component 2

	Assignment 2

	Written Assignment – Essay

























Contents
Introduction	3
Disengagement Theory	4
Effects of Covid-19	4
Technology	6
Health care and social care	6
People at the Heart of Care – Covid policy	6
Person Centred Practice	7
Advocacy	8
Social learning theory	8
Blanket DNR	9
Dilnot commission	10
Recommendation	10
References	11










This assignment will look at the impact of the Covid-19 pandemic and how it affected the elderly population in the UK. It will critically evaluate local and national provision of services and current policies. Furthermore, it will explore theories and how the pandemic effected health and social care provisions. 

The World Health Organisation (2021) claims that a person aged 65 and over is considered an old person. Old age at a biological level, focuses on the impact it has on primates like us as we are bombarded by a range of ‘molecular and cell damage over time’ causing a ‘decrease in physical and mental capacity’ and eventually death. It lists many conditions associated with aging, for example hearing loss, osteoarthritis, diabetes, back pain, and neck pain. There are no known cures for these conditions, only treatments that provide relief are available allowing short-term ease. Geriatric syndromes are also explained as a wide array of complex issues that are commonly linked with old age, for example delirium, frailty, urinary incontinence, and falls. Furthermore, it explains the societal attitudes and implications towards aging as older people are deemed a ‘burden to society’ because they are considered dependent and frail, which can result in discrimination and agism (Vincent, 2003).
This view is also supported by Britannica (2018) who states that old age is commonly defined as 60- 65 years and over. It is the final stage of the normal life expectancy. In old age, people socialise less due to the physiological effect of aging. They become weak and become less active due to health issues, experiences, and retirement. This report will focus on this definition. However, elderly people can play a big role in society as they can pass down their knowledge, skills, and experiences. They have lived through many experiences and situations, and this day and aged people are more like to stay in their own homes, keeping their independence as much as possible rather than in a care home (Johnson, 2015). Courtin, (2017) expresses that isolation is common in old age due to reduced social network, less financial resources and change in family structure. However, social isolation has been linked to poor health, mortality, depression, and cognitive decline. Nevertheless, there is a difference between old age and illnesses such as dementia. Old age does not cause the loss of skills, knowledge, and routine memory (NHS Choices, 2019). The disengagement Theory is another reason why older people become less socially active. 

The Disengagement theory of ageing states that it is normal for elderly people to become withdrawn from society. Furthermore, it is natural and acceptable for them to withdraw from personal relationships (Howard, 2017). Younger people take on important roles as society encourages older people to disengage and adapt to roles that are more suitable for their physical and mental health. It also suggests that it is natural for society to withdraw from older people. However, the theory claims that older people are unable to maintain and are no longer capable of maintaining their previous roles. This is misleading as many older people are still able to maintain the same role as they get older (Asiamah, 2017).

Age UK (2019) states that there are approximately ‘12 million people aged 65 and above in the UK’. Out of this 12 million, 5.4 million are aged 75 and above. Over 15 years the amount of centenarians living in the UK has increased by 85%. The fastest growing age group is awarded to the 85 and over as it’s expected to hit 3.2 million – doubling itself – by 2042. This means that countries need to be prepared to face the challenges that will rise from these drastic social and demographic changes. As people become older, they become more reliant on others. They may need support with finances, health, and general everyday activities. Robine (2009) explains that It is natural for society to take responsibility and care for the elderly and It can be common especially in non-western nations for extended family to take care of their elderly loved ones. However, times have changed and there is more Government and charitable organisation support available for the elderly. Age UK provide a free advice and guidance service to older people ensuring that they have enough money, enjoy life, live comfortably, and receive high quality health care. Furthermore, the NHS is a free service for everyone, living conditions are better globally and medical equipment is advanced. Resulting in elderly people living longer. However, the aging population can create a great financial and economic burden and can result in the NHS using a lot of their resources on elderly people. Furthermore, the arise in the older generation surviving longer means more Government money is spent on pension credits. There will be less individuals working and more people on pension, costing the Government billions (Robine, 2009). 

Covid-19 affected many people especially the elderly. Hanley et. Al, (2020) claims that here in the UK almost nine out of ten (89%) elderly people died in the pandemic due to contacting Covid-19. Individuals over 65 were worried as they were unable to make future plans such as holidays and trips. Their well-being was affected as they felt stressed, anxious, and bored. It was difficult for them to stay in touch with their family and friends and this caused loneliness and isolation. Isolation can effect an individual’s physical and mental health. This can further lead to agitation, stroke, and pre-existing mental health problems (Gridhar et. al, 2020). However, many older people had less stress about their finance situation compared to younger people as most of them were pension age or living in care homes (Office for National Statistics, 2020). 

Human Rights Act (1998) states that everyone in the UK is entitled to freedom, and it came into force in the UK in 2000. It includes that people have the freedom from torture and inhuman treatment and respect to private and family life. However, this legislation was not fully applied due to Covid-19. People’s freedom was denied especially the elderly because they were the most affected by the virus. Elderly people went months without seeing their family and were told to isolate throughout the entire pandemic. The government was in controlled of their private and family life. This made many elderly people feel frustrated, lonely, and scared (NHS, 2020). 

Staying home and isolating had a serious affected on elderly people. More than 2 million elderly people live on their own here in the UK. it can be seen normal for older people to isolate themselves from the world due to many reasons such as becoming weaker, retirement, death of loved ones or illness. Although, it is natural and acceptable to withdraw from society as we get older, the virus added extra fear, uncertainty, and mental health issues for many. It is important to stay active when people become older as there are many benefits. It helps an individual mentally and physically (National Institute on Ageing, 2021). 

The activity Theory claims that ageing is successful when individuals stay active and have social interaction. When individuals take part in meaningful activities, they are able to replace lost life roles with life satisfaction. However, the theory does not look at how health and financial situations can affect a person in older age to engage in new activities. Furthermore, older people may not have the desire and encouragement to take up new challenges (Libretext, 2020).

During the pandemic it was difficult for elderly people to access health care for chronic or other serious health conditions. This was because they were at high risk of contracting the virus and the NHS did not have the capacity to treat them (Tavares, 2022). Furthermore, the elderly who lived by themselves did not have access to help. This included food shopping, medicines, and necessary services such as banking. However, elderly people were more likely to get community support compared to younger people (Bowling, 2011).

Although, there were many negative impacts of Covid 19. Technology helped families stay in touch, people were able to order grocery shopping and delivery and other types of online shopping. It forced many older people to use the internet and access healthcare services such as video calls with GP’s and other health care professionals (Shah et. al 2020)

Health care is free and related to disease, treatment, injury and disability care or aftercare for an individual who has these needs. It focuses on maintaining and improving an individual’s health.  Whereas social care is means tested and individuals have to pay for the service they receive depending on how much they earn. Social care provides essential needs for individuals who need help with daily activities, maintain their independence, helping them manage difficult relationships and protecting the vulnerable from harm (Cameron et. al, 2014).

The most current legal policy is a white paper launched by the government that revolves around person-centred care and valuing the individual as a person. It outlines a 10-year plan that will reform adult social care across England, making it accessible to everyone regardless of their individual differences. It highlights that it will focus on improvement of adult social care in 3 different aspects: support, provision, and treatment – ensuring that all are treated with respect, dignity and have choices throughout these aspects. Furthermore, it recognises that in order for these aspects to be fully effective and beneficial they must be tailored to each person to specifically target their needs. Unity is also emphasised in this legislation as it expresses the requirement for all to be involved and cooperate, ‘the government, the NHS, local authorities, care providers, voluntary and community groups and the wider sector’, so that this reform can be successful. It seeks to end physical isolation by ensuring that everyone is networking and stays connected, thus showing that it recognises the importance of mental health by apprehending this solution. The understanding of the importance of mental health is also shown in its acknowledgement that not only safeguarding from physical threats is imperative like elder abuse but also the care of their ‘wider wellbeing’ (Department of Health & Social Care, 2021). 

Person Centred Practice (PCP) emphasises the importance of the individual and targeting their needs while valuing them as a person. This is shown by actively listening, discussing, and understanding what they have to say and things that are of utmost importance to them. This includes matters closest to them like ‘knowledge, values, preferences,
family and social circumstances’ (Coulter and Oldham, 2016). 

The Health Foundation (2016) highlights 4 elements of person-centred care that revolve around the value of the individual and making sure that they are taken care of whatever their needs. These ‘principles’ reduce care to make it simpler and are presented almost like a criterion to create the optimum care plan: ‘care is personalised … coordinated … enabling’ and the ‘person is treated with … dignity, compassion, respect’. These apply not only to care but care, support, and treatment wholistically so that the individual feels this value throughout. 
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(The Health Foundation, 2016).
There are a variety of person-centred approaches, but these approaches share elements and values that answer 2 fundamental questions, which are: who are you? and who are we in your life? And what can we do together to achieve a better life for you now, and in the future? If carers can answer these questions putting an elderly person first, they can provide excellent care.

The Care Act 2014 (section 9) expresses the importance of older adults receiving an independent advocate. Elderly people sometimes need a health advocate to help improve their quality of life. An advocacy can help monitor old and new health symptoms, look into current treatment, and discuss this with other health professionals to ensure individuals rights and wishes are being met (Newbigging, 2016).

Refusing an older person their basic human and civil rights and a single or repeated act of harm is classed as elder abuse. The World Health Organisation (2002) states that if an elder person is physically, emotionally, psychologically, and verbally abused by someone they trust, this is elder abuse. However. Some countries also say theft and fraud towards elder people is also classed as elder abuse. This should be recognised all over the world because it leaves a forever lasting negative effect on a person’s mental and physical health (Smith. 2000).

Most nursing homes care for elder people in a safe and caring environment. However, there has been reports of incidents of abuse and mistreatment in care homes. In the UK and around the world nursing staff have deprived elderly individual their human rights such as not changing individual’s incontinence pads, force feeding and heavy-handed caregiving. Elder people were afraid to report the mistreatment and many caregivers have got away with it (O’Brien, et al. 2015).

The social learning theory explains that violent acts are learnt behaviour. A person maybe violent because they have observed this behaviour and they are imitating it. The theory expresses that environment and cognitive factors contribute towards human behaviour (Akers et. al 2015). Covid-19 made it easy for caregivers to be abusive. Loved ones could not visit their elderly family member due to the restrictions and elderly people spent most of their time in isolation in a room by themselves. However, staff should have been supervised, supported, and given proper training. There is no excuse for this type of behaviour (NHS, 2019).
 
The BMJ, (2020) suggested that the Care Quality Commission (CQC) carried out a review and conducted that some elderly people died during Covid-19 because of blanket DNR orders. The blanket application of DNACPR decision was applied to groups and not to individual circumstances. The decision should have been made of a careful assessment of each individual’s situation and should not be dictated by ‘blanket’ policies. CPR should be agreed with the entire health and social care team and the individual who is being cared for (Care Quality Commission, 2020). However, Covid-19 was a pandemic that the government was not prepared for, and many mistakes were made and since then new guidelines have removed the blanket DNR (Briggs, 2021).

NHS hospitals could not cope with numbers of admissions in hospitals. Although the government promised to protect vulnerable people, elderly people were left exposed, and policies were putting them at risk. Care homes were neglected as the homes did not have the tools or resources to carry out the plan and they were only given hours to implement government guidelines. The policies which were designed to prevent hospitals from becoming overwhelmed meant that there was greater pressure on care homes. The government gave priority to hospitals, leaving care homes to struggle with essential equipment and access test. Furthermore, the elderly was put at risk by only being allowed to admit the sickest to hospitals. The government aim was to protect the NHS rather than the elderly. The report by Grey and Macasill (2020) stated that the government’s response on testing had come too late to have any effective effect on keeping the virus out of care homes. Furthermore, the policy allowed elderly patients with Covid-19 to be discharged from hospital without being tested which sadly left many residents getting the virus and passing away (Alzheimer’s Society, 2022). Furthermore, staff wearing mask and PPE equipment was frightening for elderly people. Staff become unapproachable and everyone was afraid of getting the infection. This reduced human contact and patients were not greeted with a smile. This caused further stress, anxiety, and loneliness for elderly people (Verbeek. 2020).

The World Health Organisation (2021) have been chosen to lead a new idea by the United Nations General Assembly as we venture into the Decade of Healthy Aging, which is the years 2021-2030. The United Nations General Assembly is identified as a team of policymakers from different countries across the world, collaborating to resolute international issues. The Decade of Healthy Aging was launched to diminish ‘health inequities’ and work on the lives of older individuals, their families, and communities through the use of aggregate activity and implementation. Therefore, The World Health Organisation must ensure that all countries are ready to face the challenges associated with the social and demographic shift.

Age UK (2019) suggest that health and social care services are struggling to provide care and support care for elderly people. They have very limited financial resources; workforce challenges and complex population needs. The pandemic put a lot of pressure on the Government and NHS staff. NHS staff treated more than half a million Covid- 19 patients. Although they provided excellent care, thousands of beds were used in hospitals when people could have been treated elsewhere. Furthermore, patients were unable to get routine appointments, tests, scans, and treatment. It can take up to 44 weeks for an individual to receive treatment due to the backlog whereas, it was only 25 weeks before the pandemic (GOV UK, 2022). Due to all the unexpected issues, the government decided to make changes. In 2022 the Government announced that they will be reforming adult social care and they will support the NHS. They will provide new investments to help reduce waiting time for patients. The health and social care system will become closer in order to care for individuals in hospitals, care homes and their own homes. Furthermore, staff will be provided the support they need (GOV UK, 2022).

The Dilnot commission expressed that the adult social care required more funding for individuals and the state. They reported that the system was confusing and unfair, resulting to service users having bad experiences and care cost was rising. They recommended that there will be a cap on the amount an individual will pay for care in their lifetime, means-tested support will be provided to people on low income and the government will raise awareness to encourage individuals to plan ahead for their care needs (The health foundation, 2011).

It is essential that the government ensure the elderly are receiving effective health care and are provided the support needed to encourage better healthy lifestyle. Person centred care is imperative, and it is everyone’s responsibility to make sure the older generation are being looked after with care, dignity, and respect. Policies should be followed by all health care workers and partnership working should be encouraged.
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