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[bookmark: _Toc158824350]Introduction 
The rise in the number of older people above the age of 65 is increasing day by day in the United Kingdom, which can be regarded as a positive development for society. Due to the increase in this age group, huge pressure is created in health and social care, which requires betterment in health and social care with the application of artificial intelligence and other technologies in health and care provisions, as well as the improvement of current policies and initiatives to provide better care to older people in the United Kingdom. For that, this report has included a definition of old age and a discussion on the change in the number of older people and the ageing population in the UK, as well as the issues faced by them. Further, this report has examined the current health and social care provisions, government responses, and health service responses regarding policies, practices, and interventions for older people. Lastly, the activity, disengagement and continuity theory of ageing have been thoroughly used in this report.
[bookmark: _Toc158824351]Discussion 
[bookmark: _Toc158824352]Definition of old age 
Old age can be defined as the age of retirement, which is around the age of 65 and above, demonstrating the age change from middle age to old age. On the other hand, the World Health Organisation has described old age as a chronological age, including individuals over 65 who are referred to as old-aged individuals (World Health Organisation, 2024). However, as per Wenger, (2021), old age is regarded as the range of ages for individuals and their near life expectancy, and they are referred to as old people, elderly people, elders, etc. Based on these three definitions individuals aged above 65 are considered as old age individuals.
[bookmark: _Toc158824353]Brief discussion on the ageing population and change in the number of older people 
The ageing population in the 21st century can be regarded as a dominant demographic phenomenon. In the United Kingdom, the ageing population, as well as their needs in medical and societal factors, have altered, and there are 15.5 million people regarded as old age people, who are 23% of the UK population (AgeUK,2024). 
[image: ]
Figure 1:Number of older individuals in the UK between 2011-2021
(Source: Statista,2022)
Between the period 2011 and 2021, the number of people aged above 65 increased to 11 million in the United Kingdom, and the proportion of people aged above 65 increased from 16.4% to 18.6% (Statista,2022). As a result of decreasing fertility rates and rising longevity, individuals in the UK are living longer with the help of preventive care, health, and diet. For example, in 2007, the number of people over 65 outnumbered the number of people under the age of 16. The improvements in life expectancy are making people live longer and reaching older ages, which is anticipated to double by 2025 when old age people will reach nearly 2.1 billion, and this can be considered a societal achievement as a result of improved life expectancy (National Institutes of Health, 2024). 
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Figure 2: Changed number of older individuals in the UK 
(Source: Office of National Statistics,2021)
The above statistics show the improved health of people aged between 65-69 which has caused the number of older people to increase. Due to this, the need for long-term healthcare has increased to support the physical health of older age individuals in the UK. Medical interventions are highly important, at this age, as different diseases such as cancer, dementia, obesity, diabetes, and other injuries are increasing for this age group (Lin et al. 2020). For example, cancer among old people is anticipated to rise by 27 million in 2030, dementia by 150 million, and obesity by 34%. In the same way, the social needs of having frequent social interactions, significant relationships, adequate support, safety, and security are required to support the mental health of older people due to being exposed to mental illness at this age. In this regard, activity theory suggests that if the ageing process is delayed or slow, then the quality of life is improved, especially when elderly people stay socially active. For example, 50% of older individuals in the UK remain socially active as well as get intensive care, which has improved the quality of life among older people in the UK (AgeUK,2024). 
As per Sugimoto et al. (2022), the disengagement theory of ageing older people decreases interaction as a result of their deteriorated ability to engage with others in social life, which also increases mental and physical challenges for individuals aged above 65. For example, over half a million, or 579,803 individuals, at this age experience anxiety disorder, depression, and chronic depressive disorders altering their numbers and needs in the UK. The continuity theory of ageing suggests adaptive techniques for older adults to maintain appropriate behaviour, connections, and activities, just as their past experiences have a vibrant and evolutionary growth process (Pazan and Wehling, 2021). For example, the strategies and adaptive choices as per this theory have enhanced social approval and connections for older individuals in the UK, which has improved life expectancy and increased the number of older people.
[bookmark: _Toc158824354]The issues experienced by older people in the UK
The different challenges experienced by older people in the United Kingdom are discussed below.
Physical issues
In the United Kingdom, older people are more exposed to different physical diseases, such as dementia, hypertension, chronic bronchitis, cardiovascular disease, diabetes, cancer, blindness, hearing loss, back and neck pain, chronic obstructive pulmonary disease, asthma, chronic kidney disease, coronary heart disease, hypertension, epilepsy, high cholesterol, dementia and deep vein thrombosis, etc., one in every three older people has one of these diseases that is harming their physical health as well as emotional and mental health (World Health Organisation,2024). The real-life example of the National Health Service (NHS) demonstrates that it provides primary care, intermediate care, and intensive care to older people, as more than 50% of older people are suffering from these physical health problems.
Mental problems
Different mental issues experienced by older people include depression and abuses, and one in every four older people lives with these common mental health conditions. Even between the ages 65-74, the chances of mental illness are 0.25% greater than other age groups (Office of National Statistics,2021). As a result of dementia among older people, 20 to 40% of people in the United Kingdom in this age group have depression. Due to loneliness, 2 million people in the UK aged above 65 are at risk of mental health conditions such as depression and anxiety. Likewise, decreased social interactions, being diagnosed with different physical conditions, and decreased independence cause different mental health issues in older people in the UK, lowering mental well-being.
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Figure 3: Mental illness in different age groups in the UK
(Source: Office of National Statistics,2021)
Social isolation
Different social issues, such as inadequate family relationships, decreased social interactions, concerns regarding home, transportation, access to different goods and services, disability and illness, loss of touch with friends and relatives, lack of adequate social opportunities, corroborating community assistance, and huge stress in life are making older people in the UK reduce their social interaction, which makes them experience social isolation. For example, the real-life case study of Roy justifies the social isolation problems he faced as a result of being old in UK society that has caused him to be deprived of society (Aroogh and Shahboulaghi, 2020).
Challenges due to COVID-19
The outbreak of COVID-19 and lockdowns due to it have resulted in physical, mental, social, emotional, and financial consequences. COVID-19 has caused many older people to die, suffering from depression and anxiety due to loneliness. Even older people with prior mental illnesses have seen the severity of their symptoms, struggling emotionally and mentally. The social consequences of being deprived of society and the financial consequences of losing earning opportunities have resulted in decreased healthcare support for them (AgeUK,2024). Thus, due to COVID-19 the long-term negative impact on the physical, social, mental, emotional, and financial well-being of older people in the UK is found.
Financial concerns 
Having insufficient money due to losing the capability to work has caused financial concerns that have reduced the capability of older people to get healthcare services. For example, more than 25% of individuals aged above 65 are living at the highest rate of poverty.
Discrimination 
In different places, older people due to ageism face discrimination, prejudice, unfair treatment, and the wrong attitude towards them, especially in terms of healthcare due to their old age. For example, the English Longitudinal Study of Ageing (ELSA) has revealed that 33% of older people experience discrimination, prejudice, and unfair treatment in the UK.
Challenges in accessing health and social care
People aged 65 and older have complex needs and age disabilities that require multiple services. However, they only obtain primary care, which cannot treat their diverse range of diseases that make health and social care provisions efficient. Older patients in different health and social care organisations, such as the NHS, have a lower quality of care as frailer old people are not appropriately assessed and diagnosed, which decreases the quality of care and health assistance for them (Nhs.uk,2024). Even older people accessing healthcare face discrimination where ageist attitudes, lack of coordination and inappropriate communication towards elder people are present that creates challenges in getting care and different clinicians, GPs, and other health professionals often discriminate due to older people's financial status, old age, and poverty that makes care inappropriate. Lack of technological intelligence among older people in the UK often makes them unable to perform different primary care interventions, which makes it difficult for them to access care (Gordon et al.2020).
[bookmark: _GoBack]Even in terms of accessing treatments, older people in the UK are the most vulnerable due to not getting equal access to health and social care services, as well as getting treatment for different severe diseases such as cancer, cardiovascular disease, and other diseases. For example, the NHS follows the Equality Act 2010 for providing equal treatment and services however, many cases of unequal treatment among older people have been recorded here (Nhs. uk,2024). Also, due to a lack of healthcare employees, lack of knowledge of services and inappropriate infrastructure regarding older people's treatment, 55% of older people in the UK experience delayed or missed treatment and care. Not having healthcare information and solutions often restricts older people's accessibility to healthcare services. Lack of professional guidance on self-care strategies makes it impossible to guide older people to take care of their health and recover from different diseases (Johnson et al. 2021). 
Moreover, the demand for older people's healthcare is increasing day by day, as is the expectation of these people, but that expectation is not being met due to a lack of control, autonomy, and preferences of care that is increasing frailty. Due to these challenges, the free health and social care services of the NHS could not be helpful for older individuals in the UK.
[bookmark: _d6ct2hhbl945][bookmark: _Toc158824355]Current health and Social care provision in the United Kingdom 
The terms health and social provisions signify the activities and process of planning, assessment, and applications to provide better care services. In the United Kingdom, government bodies and local authorities are involved in delivering and managing health and care services for the population's good health and care to meet the expectations of aging people (Lloyd-Sherlock). The primary aim of the health and social care provision of the United Kingdom is to intensify health outcomes and fulfill the demands and expectations of the Population. However, this country provides various types of health and social care provision for older people to provide medical services and support. Hospitals, practitioner offices, and surgical centers represent the United Kingdom where an old age person gets proper medical support and care services. “National Health Services (NHS)” is one of the most effective public healthcare service providers in the UK (England.nhs.uk, 2024). This organization provides guidelines, a self-management strategy, and best intervention practices to overcome health aging problems for the good health of the older population. This organization also focuses on the delivery of personalized care services according to the needs and expectations of old age people. 
“Home health care services and community services” are also available in the United Kingdom and are responsible for the delivery of medical, social, and financial support to old age people who are suffering from issues of mental and physical health due to aging. Grieco et al., (2021), stated that this type of service helps provide face-to-face healthcare support and services at the home of the person. This type of healthcare provision plays a crucial role in the reduction of long-term support and care in hospitals. A wide range of agencies and trustees also provide health and social care services to older people in the United Kingdom. They provide medical services, homes, and a better environment to foster a sense of care and happiness among them. This type of agency provides well-trained and educated nurses, and other staff for the care of older people. Local authorities also provide emotional and social support to old age people and help them in resolving the issues of abuse, social isolation, and others. 
[bookmark: _698b0dk2u55s][bookmark: _Toc158824356]Explanation of theories and policies 
In the “health and social care system”, different types of theories and policies are considered by the healthcare system and government for the delivery of the best services and support to overcome the challenges of aging. Activity theory and disengagement theory are suitable theories of aging that were developed by Robert James Havighurst. According to the theory of aging, people who have the happiest life and focus on social interaction have a positive impact and successful aging process (Kooij, et al., 2020). This theory is helpful for people in the establishment of a positive relationship between the satisfaction of life and activities. On the other hand, the theory of disengagement signifies the social engagement of people within society. According to this theory, People who do not interact with people of the society in their elder age, have a high chance of aging at an early age. Also, social interaction with people is important for better cognitive outcomes and health conditions. In the United Kingdom, the "Health and Care Act 2022" has been implemented by the UK government for the enhancement of partnership and collaboration to deliver an effective patient care system to the people (Rayner, 2022). This policy is effective for the removal of barriers and delivery of integrated services for the betterment of life and enhancement of the quality of the health and social care system.  A legislative framework has been also implemented with the help of this policy to satisfy the needs and expectations of patients. 
[bookmark: _6k52cg6cmua8][bookmark: _Toc158824357]Analysis of government and health service response 
From the evaluation of government and health service response in the context of aging issues of older age people, it has been analyzed that it has positive as well as negative impacts. The government of the United Kingdom implemented effective rules and regulations for the improvement of health and social care facilities and the quality of services to meet the needs and expectations of older people. In the year 2022, a legislative framework has been implemented with the help of the "Health and Care Act 2022" to collectively work and deliver the best patient care facility and services to the population (Toh, and Haynes, 2022). It has been also identified that the government also involved local partners and authorities in the development of collaborative planning and strategy to resolve the aging problems of people such as physical and mental health issues, social and financial problems along emotional problems like abuse. They also focused on the identification of core issues of aging among older people to make an effective decision and solutions to help them. However, it has been identified that the government and healthcare system of the United Kingdom faced issues in the delivery of services on time and improvement of awareness among the population due to a lack of services management system and poor communication channels. Social barriers also influence the services and strategy of the health and social care system. As a result, older people experience a lot of issues in old age like mental disorders, abuse, homelessness, and others.  
[bookmark: _lzml2mwruu4j][bookmark: _Toc158824358]Recommendations 
Therefore, the suggestion given to the government of the United Kingdom as well as health and social care services providers is to focus on the integration of advanced tools and technology like AI tools and Information technology. Integration of these types of tools and technology can help them in the establishment of a strong communication system to reach a wide range of the population to collect information about their needs related to the problem of aging (Sheikh, et al., 2021). The use of information technology can be used for the collection of data and its analysis to make appropriate solutions according to the problem. Old-age people can also use this technology to share their problems and get instant support from the health and social care system from anywhere and anytime. Integration of technology is beneficial for the improvement of the management system of the health and social care system to satisfy the present and future needs of older people. AI can help them in the utilization of smart tools and technology for health checkups like blood pressure, sugar level, oxygen level, and others (Xie et al., 2021).  It is beneficial to resolve the query in real-time and deliver authentic and reliable solutions to resolve their problems related to mental and physical health. It is also effective for the improvement of social media engagement and the utilization of a secure payment system to provide social and financial support in the future. 
[bookmark: _gufxrtnzxj6r][bookmark: _Toc158824359]Conclusion
From the above discussion and analysis of the aging population, its challenges, and its impact, it has been concluded that aging among the population is a natural phenomenon but people are not getting proper support and services from the health and social care system. A wide range of populations experienced issues of physical, mental, social, and emotional challenges at this age. It has been also concluded that the government and health care system have considered the theories and policies to mitigate the issues but it is not sufficient. Therefore, It has been recommended that they have to focus on the utilization of AI tools and information technology to meet the present and future needs of older people. 
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