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[bookmark: _Toc172458662]Introduction
The increasing global elderly population presents profound challenges for health and social care services. In the United Kingdom alone, this is alarming given that a record number of people within the age bracket of 65 years and above, thus exerting immense pressure on an already demanding sector (Office for National Statistics, 2021). The COVID-19 pandemic has only worsened these issues and exposed the flaws in the current health and social care systems, making it crucial to assess and improve them.
The given case study focuses on Usayla, an 88-year-old woman living independently in the UK. This report investigates her health and social care needs concerning her health problems, mobility impairment, loneliness and isolation, and other relevant interventions and issues arising out of elderly people's concerns. Its purpose is to bring a critical analysis of the current practices and laws for the elderly population and their care.
[bookmark: _Toc172412569][bookmark: _Toc172458663]Context and Concerns
[bookmark: _Toc172412570][bookmark: _Toc172458664]Usayla’s Background
Usayla is an 88-year-old Jamaican-born lady who lives alone in a small ground-floor flat in a British town having migrated to the UK in 1952. Her employment background as a teacher and a librarian shows her commitment to this profession and social usefulness throughout her life. Though she suffers from arthritis on her hands and knees, Usayla has not slowed down yet and continues to partake in reading and gardening, among other activities.
[bookmark: _Toc172412571][bookmark: _Toc172458665]  Identified Concerns
[bookmark: _Toc172412572][bookmark: _Toc172458666]Health Concerns
· Arthritis: Arthritis has a severe effect on Usayla’s life, reducing her mobility and her ability to perform basic tasks such as carrying groceries and books. Arthritis affects the independence of individuals by impacting mobility and making it difficult for them to sustain their desired activities (Teuwen et al., 2023).
· Weight Loss: Her family is always worried because they see her losing weight which may suggest that she is malnourished or having other complications in her body.
[bookmark: _Toc172412573][bookmark: _Toc172458667] Social Concerns
· Isolation: Usayla suffers from social isolation due to limited mobility and limited visits from her family members who are in other countries. Such a communication pattern may result in loneliness and negatively affect her health and quality of life (Sciences et al., 2020). 
· Transportation Issues: Subsequently, due to the reduction in local bus services, Usayla’s independence and opportunities to participate in community activities have been restricted. Such transportation issues not only limit the movement of elderly individuals but have also eroded their self-confidence while moving in the environment (Luiu and Tight, 2021).
[bookmark: _Toc172412574][bookmark: _Toc172458668]Emotional Concerns
· Loneliness: Although Usayla is involved in church activities and gardening, she feels lonely, especially after the death of her husband in 1984. This emotional stress underlines the need for social relationships and family support in the later stages of life (Ang, 2023).
[bookmark: _Toc172412575][bookmark: _Toc172458669]Old Age: Definitions and Demographics
[bookmark: _Toc172412576]The general understanding of old age is complex and can be viewed from different perspectives simultaneously. The most common definition is based on age, with 60 years being often used as a cut-off point (United Nations, 2024). This definition is clear but does not capture the variability of ageing in the human population. 
· [bookmark: _Toc172412577]Chronological Age: Based on the number of years an individual has lived, chronological age refers to those past 65 years as "old" (Singh & Bajorek., 2014) This model is commonly used for policy and retirement. Nevertheless, it does not consider differences in health, lifestyle, and social circumstances that define ageing. 
· [bookmark: _Toc172412578]Biological Age: This type of age encompasses an individual’s condition regarding the physical health of the body and may not be the same as the chronological age. Biological ageing depends on genetics, lifestyle, and exposure to environmental agents. For instance, a person maybe 70 years old in terms of age, but he or she may have the health status of a 40-year-old man or woman (Greer et al., 2021). This point of view emphasizes the need to focus on an individualized approach to health care because the age that is given is not the real biological age. 
· [bookmark: _Toc172412579]Social Age: Social age relates to the responsibilities and interactions one assumes in society based on his or her culture and framework (Rosow, 2018). For instance, a man who continues working with community involvement like volunteering or in social groups is seen as socially younger than a man of the same age who does not embark on such activities. Social age focuses on how society and the individual's involvement affect the process of ageing.
[bookmark: _Toc172412580][bookmark: _Toc172458670]The Ageing Population
The worldwide elderly population is also growing due to increased life expectancy and decreased birth rates (Gu, Andreev, and Dupre, 2021). Progress in medical science has greatly cut down death rates and ageing through better treatments and prevention. Other factors that have contributed to this demographic shift include improved quality of life, improved diets and access to health facilities. 
In the UK, there is a significant increase in the population of people over the age of 65 years. This trend is therefore attributed to the retirement of the post-World War II baby boom generation and advancements in health technology that increase life expectancy (Office for National Statistics, 2021). Consequently, the proportion of the population comprising older adults has increased significantly. 
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Figure 1: Percentage of the UK population aged 65 or over (Bozio et al., 2010)
This demographic change has made the health and social care services to be in high demand. Older adults are more likely to have access to medical care and need help because of constant illnesses and permanent impairment. As a result, a rapidly ageing population further exacerbates the pressure on already stretched health care and social services. 

[bookmark: _Toc172412581][bookmark: _Toc172458671]Issues Experienced by Older People
Elderly individuals face many obstacles in their lives such as those related to financial needs, prejudice, and mistreatment. These issues have been worsened by the COVID-19 pandemic, resulting in increased levels of loneliness, poor mental health, and challenges in receiving proper medical care (Office for National Statistics, 2020). Figure 2 represents the major issues experienced by elderly people.
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Figure 2: Flowchart depicting the issues faced by elderly people
[bookmark: _Toc172412582][bookmark: _Toc172458672]Financial Issues
The problem of financial insecurity is one of the most pressing concerns for the elderly population. A poor pension, rising cost of living, and low income-generating ability contribute to difficulties in finances. Older people strongly depend on state pensions as their main source of income and many of them are considered to live in poverty, as they are forced to choose between food, heating or healthcare (Age UK, 2022). This makes this demographic group economically sensitive, especially since they do not have many working years ahead of them and struggle to recover financially due to limited available job openings. 
[bookmark: _Toc172412583][bookmark: _Toc172458673]Health Issues
Concerning health issues, it is important to note that elderly people suffer from a lot of diseases, including arthritis, heart disease, and diabetes. These conditions not only affect the quality of life but also limit their ability to be independent which results in increased dependence on healthcare facilities and caregivers (Chan et al., 2021). Also, there are disabilities related to mental health, such as dementia and Alzheimer's disease, that interfere with memory, thinking, and social interaction. Management of these conditions involves multi-sectorial healthcare approaches which are, however, limited by available resources and access.
[bookmark: _Toc172412584][bookmark: _Toc172458674]Social Issues
Older people living alone or with restricted mobility experience social isolation and loneliness frequently. These issues have been exacerbated by the pandemic due to the limitations placed on social contacts and community support (Holt-Lunstad et al., 2015). Social exclusion results in the development of severe mental disorders, such as depression and anxiety, and a general worsening of older people's quality of life. Social isolation is not only detrimental to mental health but physical health as well and socially isolated individuals are prone to compromising their health. Moreover, older people above 65 who are living alone have poorer health as shown in the figure below.
[image: A diagram of a pie chart

Description automatically generated]
Figure 3: Health of people aged 65 or above with long-term conditions (BMC, 2018)
[bookmark: _Toc172412585][bookmark: _Toc172458675]Ageism and Abuse
Discrimination against people based on their age or ageism is still a reality in some healthcare facilities as well as in society. Stereotypes assigned to older adults include portrayal as frail, dependent and less competent, which results in limited utilization of health care and social participation (Ayalon and Tesch-Römer, 2018). Such discrimination leads to poor health, lower quality of life, and poor self-esteem.
Another major issue is elder abuse, which may be physical, emotional, or financial. It is for such reasons that many elderly people become vulnerable to abuse since they depend on their caregivers, lack social networks, or suffer from dementia. According to the World Health Organization (2024) at least 15 per cent of the elderly who are 60 years and above reported to have been abused in the community setting in the past year. However, elder abuse remains unreported most of the time and therefore it becomes hard to prevent and reduce its occurrences. Financial abuse is particularly harsh, leaving older adults with no money to pay for their needs and no means to secure proper care. 
[bookmark: _Toc172412586][bookmark: _Toc172458676]Impact of the Pandemic on Older Adults
[bookmark: _Toc172412587]The COVID-19 pandemic has posed a great threat to the health and well-being of older adults in the UK and compounded existing difficulties in the medical, emotional, and social aspects. In terms of health, seniors developed more severe illnesses and died more frequently due to interrupted care for chronic diseases (Stachteas et al., 2022). Psychologically, the implementation of lockdowns and social distancing led to feelings of loneliness and isolation resulting in high anxiety and depression, particularly in the elderly. Social distancing measures and the closure of community centres meant that some people lost the opportunity for necessary touch and social engagement. 
[bookmark: _Toc172412588][bookmark: _Toc172458677]Theoretical Perspectives on Ageing
[bookmark: _Toc172412589][bookmark: _Toc172458678]Disengagement Theory
This theory was proposed by Cumming and Henry in 1961. As per this theory, individuals withdraw from social roles as they grow old (Hochschild, 1975). However, it has been criticized for promoting passivity and ignoring the ability to participate in the process.
[bookmark: _Toc172412590][bookmark: _Toc172458679]Activity Theory
Activity Theory was formulated by Havighurst in 1961 in which the proposition was made that engagement in activities enhances quality of life in old age. This theory is supported by other research findings showing the relationship between social and physical activity to better health (Schroots, 1996).
[bookmark: _Toc172412591][bookmark: _Toc172458680]Continuity Theory
[bookmark: _Toc172412592]According to Atchley (1989), it is crucial to be consistent in behaviours and activities in one's life. Based on this theory, it can be interpreted that people who accept change and remain the same person in some ways have better well-being.
[bookmark: _Toc172412593][bookmark: _Toc172458681]Applying Theories to Usayla’s Case
The case study of Usayla offers insight as to how these theories of ageing can be applied to her current circumstances and where possible, intervention can be made.
1. Disengagement Theory: As opposed to this theory of disengagement, Usayla is actively engaged in community activities, but mobility limitations and decreased self-confidence pose barriers to such engagement. In response to them, interventions should aim at improving her engagement in activities.
2. Activity Theory: Usayla’s active lifestyle relates to the principles of Activity Theory. For her to continue participating in different activities, issues like transport challenges and mobility issues must be dealt with. Further support for maintaining the activities can also benefit her even more.
3. Continuity Theory: Continuity Theory principles are evident in the actions that Usayla has taken to adapt while at the same time seeking to preserve her core activities. To reinforce her continuity, interventions should aim at reducing interferences with her order and assist where necessary.
[bookmark: _Toc172412594][bookmark: _Toc172458682]Current Health and Social Care Provision in the UK
[bookmark: _Toc172412595][bookmark: _Toc172458683]Historical Context
The structure of the health and social care system in the UK has evolved since the formation of the National Health Service (NHS) in 1948. The NHS was established with the principle of offering free medical services to everyone, which vastly changed the way people accessed medical services. This scheme was meant to dematerialize the costs of medical services so that anyone could afford to seek the required medical attention. In the decades it has encountered many difficulties, the main of which has been the problem of funding and increasing demand (Warner and Zaranko, 2022).
[bookmark: _Toc172412596][bookmark: _Toc172458684]Current Services
Currently, the health and social care delivery system in the UK comprises the National Health Service, social services, and diverse community services. The key services include general practitioner visits as well as specialized treatments that the NHS provides to its patients. Social services are a form of assistance that focuses on carrying out day-to-day functions for the elderly or disabled individuals. Informal care services are provided by local charitable organizations and volunteers, who act complementary to the formal services.
Even with all these extensive services, the system is stretched and under a lot of pressure. Constraints have emerged because of reduced funding, resulting in a shortage and decline in the quality of care. Shortage of workforce is another significant concern with many healthcare professionals leaving the sector due to exhaustion and low wages. According to The King’s Fund (2021), these challenges are compounded by the growing need for care, especially as the population ages (Razai and Majeed, 2022). The ageing demographic demands more healthcare and social services, thereby exacerbating an already strained network.
[bookmark: _Toc172412597][bookmark: _Toc172458685]Policy and Practice Responses
To address these challenges the UK has implemented several policies that seek to enhance the health and social care systems. The Care Act 2014 is one of the most important pieces of legislation that centres on individual care and support planning (Gov. UK, 2014). This act offers people a better chance to oversee their care as opposed to other forms of care that focus on a more generalized approach. Furthermore, the NHS Long Term Plan provides measures to increase the interrelatedness of health and social care services to have better cohesiveness (Lorne et al., 2019). 
[bookmark: _Toc172412598][bookmark: _Toc172458686]Critical Examination of Sufficiency
Analysing the existing state of health and social care shows that even though the United Kingdom has established a strong framework, it no longer proves effective in addressing the increasing needs of the elderly population. The higher dependency rate from the ageing population and the rising need for healthcare and social services will add to the pressure. The staff scarcity and insufficient funds create difficulties in meeting the needs of all patients and delivering high-quality care. 
Furthermore, the embedding of health and social care services which is described in the NHS Long Term Plan is necessary but challenging. Substantial commitment of funds for infrastructure, technology and human resource training is therefore needed to support integration processes that need policy directives. Otherwise, the disparity between policy goals and implementation will continue.
[bookmark: _Toc172412599][bookmark: _Toc172458687]Critical Evaluation of Current Policy and Interventions
[bookmark: _Toc172412600][bookmark: _Toc172458688]Positive Aspects
Care Act 2014: The purpose of this act is to provide a good overall structure for the care of older persons and their welfare with a focus on their well-being and ability to do things on their own. It is to render care and enhance the quality of the support services (Gov. UK, 2014). As the Care Act emphasizes the consideration of personal requirements, it can have a positive impact on the quality of the services provided to elderly people. 
Telehealth: Telehealth services have enhanced access to health care for elderly people, especially those with restricted mobility or living in rural areas. Telehealth enables patients and healthcare providers to communicate without direct physical contact, meaning less transport is required (NHS Digital, 2020).
[bookmark: _Toc172412601][bookmark: _Toc172458689]Negative Aspects
[bookmark: _Toc172412602]Insufficient Funding: The consistent decrease in health and social care funding has resulted in lengthy waiting lists, restricted service availability, and lower service quality. This has hampered the capacity to address the escalating needs of the elderly population as there has been a buildup of demand and rising expectations for services (King’s Fund 2024). 
[bookmark: _Toc172412603]Implementation Gaps: There are challenges in the way the policies are being implemented across the regions, which lead to inequality of care. Due to differences in resources, workforce capacities, and service offerings at a local level, disparities in care and support services emerge, which compromises the impact of national policies (AgeUK, 2021).
[bookmark: _Toc172412604][bookmark: _Toc172458690]Proposed Support and Interventions
[bookmark: _Toc172412605][bookmark: _Toc172458691]Health Interventions
· Medical Support: Regular visits to medical doctors for arthritis and other diseases control and general body checkups. 
· Physiotherapy: Physiotherapy to address mobility issues and pain management.
· Mobility Aids: Means of mobility such as a better-designed shopping trolley, or a mobility scooter, are likely to increase independence and lessen pressure (Ferretti et al., 2024). 
· Nutrition Support: Support from a dietitian regarding proper feeding, which can include receiving meals at home through meal delivery services.
[bookmark: _Toc172412606][bookmark: _Toc172458692]Social Support
· Community Transport: Having access to communal transport can help lessen the effect of reduced bus routes for essential shopping and social needs (Musselwhite, 2017).
· Virtual Social Interactions: To address social isolation, it would be beneficial for her to engage in more use of her iPad to have video calls with family members and to attend online events within the community (Chopik, 2016).
[bookmark: _Toc172412607][bookmark: _Toc172458693]Emotional Support
· Counselling Services: Therapeutic services to help overcome loneliness or anxiety can help with mental health and wellness.
· Peer Support Groups: Older adults who face similar issues can get support from peer groups; such groups offer social and emotional support (Reidy et al., 2024).
[bookmark: _Toc172412608][bookmark: _Toc172458694]Technological Interventions
· Telehealth Services: Telehealth for outpatient appointments can increase the accessibility of health care and decrease transportation (Caffery et al., 2017).
· AI-Powered Health Monitoring: Smart wearable devices can monitor and manage her health conditions by sharing data with physicians in real time (Topol, 2019).
[bookmark: _Toc172412609][bookmark: _Toc172458695]  Recommendations for Improvement
[bookmark: _Toc172412610][bookmark: _Toc172458696]  Policy Recommendations
1. Increased Funding: Considering the changing demographics and increased elderly population, there is a definite need to provide more funding for health and social care services. Additional funding will assist with staff shortages, resulting in better quality of services with more focus on geriatric care services (King’s Fund, 2024).
2. Integrated Care Models: Introducing the integrated care models can lead to the improvement of organizational integration between health and social care organizations. It means that service provision is more integrated, and such an approach is vital when it comes to enhancing performance and client experience where older adults are concerned (Hughes, Shaw and Greenhalgh, 2020).
[bookmark: _Toc172412611][bookmark: _Toc172458697]  Practice Recommendations
1. Specialized Geriatric Services: There will be an increased need for specialized geriatric services to address the increasing and more diverse needs of elderly clients. It will be crucial to expand such services to effectively address the health issues related to ageing.
2. Community-Based Programs: There is a need to increase community participation through engagement in social activities and physical exercise to enhance the quality of life of the elders (Bild and Pachana, 2022). These should be aimed at promoting social contact, exercise, and leisure activities that will help to improve the quality of the patients’ lives.
3. Technology Adoption: Promoting technology or telemedicine and AI can advance health care systems and access significantly. These complement the traditional methods of consultations, diagnosis, and even treatment, making healthcare service delivery more convenient and effective (Topol, 2019).
4. Workforce Challenges: Improving recruitment, retention and working conditions is essential in handling shortages in workforce. By properly supporting and training the health and social care professionals to meet the demand for services, this issue will be addressed.
[bookmark: _Toc172412612][bookmark: _Toc172458698] Conclusion
The case of Usayla shows that older people have various problems associated with their health, social, and psychological conditions. This means that through medical, social, and technological solutions, Usayla can be supported to live a functional life. There is therefore need for an assessment of the existing health and social care delivery systems in the UK about the ageing population, policies, and funding. The integration of the theories of ageing into practice can offer a comprehensive and adequate model of eldercare that would ensure successful ageing and the preservation of dignity.
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