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Introduction 
The below essay has been written on gathered information that has been researched about the elderly population growth in the UK. Starting with what it is like to be an elder person living in the UK then looking into the provision on health and social care services. The policies and provisions have been critically examined and the UK population growth has been explored. The essay will also include specific theories of ageing and how this effects the health and social care system in the UK. The statistics on the ageing population and how these have changed in recent years has been researched and examined. all this referring to relevant theories and including specific theories of ageing.
Malnutrition is commonly associated with impoverished third-world countries, yet it is also a recognised condition and one of the most common geriatric issues in the United Kingdom. It can be caused by underlying medical illnesses that produce a loss of appetite, but it can also be caused by social settings like isolation or financial issues like a lack of sufficient income. According to (NHS England) People in England are living longer than ever before because to advances in health care. As a result, the number of elderly persons in England is increasing rapidly, with this trend expected to continue over the next 20 years. This is excellent news for everyone, but it poses a challenge for the NHS because as we become older, we are more likely to develop long-term illnesses and require more health and social care. A person over the age of 65 is generally considered to be an older person. However, a formal definition is difficult to apply because people age at various rates biologically, therefore someone at 75 may be healthier than someone aged 60. Frailty, rather than age, has a greater impact on their risk of requiring care and support. 
A limiting long-term health condition, such as diabetes, heart disease, lung disease, cancer, arthritis, or dementia, affects approximately four million (or 40%) of persons in the UK over the age of 65. Many of these diseases are connected to lifestyle and changeable behaviours and decreases in mortality have not been matched by decreases in morbidity, leaving significant disparities between the least and most poor places, as a result, the public health agenda aims to enhance the health of our population so that more years can be spent in good health, reducing health inequities between social groups, and easing the financial strain on our health and social care systems.
Some associated issues that come with ageing are loneliness from losing a partner or spouse, according to the Office for National Statistics, 28% of UK homes only have one person living in them as of 2017. That implies there are 7.7 million people in the UK who live alone. Women account for the majority of those aged 65 and up who live alone (66.5 percent). Because men are typically older, they have a higher chance of dying before their wives. Researchers discovered that loneliness was linked to long term health alterations in the body in a 2015 study. The study found that when people are lonely, they feel socially threatened, and their brain responds by inducing the "fight or flight" response in non-threatening settings. The body generates fewer infection-fighting white blood cells because of this response, resulting in a less active immune system and higher inflammation. In summary, lonely people are less equipped to fight viruses, and their bodies take longer to recover if they do become ill.
However, this is changing, and the number of widowed women is decreasing as men's life expectancies rise faster than women. There are several issues that come along with ageing such as, malnutrition, chronic health conditions, physical injuries, memory loss and many more.
According to (bitesize 2021) The UK has undergone considerable changes to its population structure in terms of both age and ethnic composition. These changes are a result of migration and natural change. More than one in five of us are already over 60 years of age and the number of people over 60 is expected to increase from 14.9million in 2014 to 18.5 million in 2025 (ONS, 2015). Between 2007/08 and 2013/14 the numbers of A&E attendances by people aged 60 or over increased by two thirds, and a steeper increase is expected by demographic change alone (NHS England data 2015). Estimates of persons aged 90 and above in the United Kingdom, as well as life expectancy factors and health indicators for the elderly. These figures assist us in comprehending the needs of an ageing population. According to (Ageing - Office for National Statistics, 2021) The Office for National Statistics' (ONS) statistics and estimates have long indicated that the UK's population is ageing. According to our current forecasts, there will be an additional 8.6 million individuals aged 65 and up in 50 years, a population about the size of London. (Living longer - Office for National Statistics, 2021). Low birth and death rates, as well as migration into and out of the country, have affected the population structure of the United Kingdom since 2001. These changes are depicted in the population pyramid above.
Our population's evolving and ageing structure is principally influenced by two reasons. For starters, increased life expectancy means that people are living longer and living longer. There has also been a drop in fertility, with people having fewer children and having them later in life. The UK's population is ageing, putting more strain on the healthcare system. While living longer is a good thing, many elderly individuals will acquire health problems that will require assistance with daily tasks. For example, by2040, the number of individuals living with dementia in the United Kingdom is predicted to more than quadruple to 1.6 million.( bbc news 2021)
Exploring reasons for growth in population are to do with social and medical reasons. (Living longer - Office for National Statistics, 2021) Looking at care homes and living in their own homes studies show that care homes had higher mortality rate for the elderly. Logic would suggest that having more care, support, and medical intervention accessible in a care home will allow elderly people to live longer, yet there is a growing trend to the contrary. While there are several possible explanations for these findings, one of the most prominent is apprehension about the quality of care provided in nursing homes. The first study, according to (stay at home2021), was one of the first to investigate whether there was a link between care choice and life expectancy in England and Wales. 'Mortality in elder care home residents in England and Wales,' published in the Age & Ageing journal in2013, looked at 10,000 care home residents and 350,000 community adults aged 65 to 104.
According to reports, 26% of care home residents died within a year, compared to only 3% of those who remained in their own homes. In terms of quality of life, life satisfaction, happiness, risk, and health, living independently can be a better alternative for many older individuals than living in a care home. (dumbford 2021). Cost pressures arise because of an ageing population, as older persons are more likely to develop chronic illnesses with numerous morbidities, which are more expensive to treat. This, however, is not a foregone outcome.
Indeed, the compression of morbidity theory proposes that advances in technology and prevention will delay the beginning of chronic illness, with morbidity 'compressed' into shorter intervals immediately before death. (UK Health Security Agency, Aging and Health Expenditure) (blog.gov.uk)
Mortality rates have largely improved over time, both overall and for a variety of causes, as stated in the Health Profile for England report, though there has been a halt in overall progress since 2011. For example, death rates from heart disease and stroke have decreased by half in both males and females since2001, and death rates from various major malignancies have also decreased (e.g., lung cancer in males and breast cancer in females). Dementia-related mortality, on the other hand, have increased in both males and females. Medical advances have enhanced the life expectancy of the elderly over time, and new technology and therapies have contributed to population growth alongside better living conditions.
The goal of the Department of Health is to assist people live healthier and longer lives. We lead, develop, and fund health and care in England, ensuring that individuals receive the support, care, and treatment they require while also being treated with compassion, respect, and dignity. To attain this common goal, the Department collaborates with new and changing health and care organisations (The health and care system explained, 2021).
According to ( NICE, 2021) The NHS in England is performing poorly in terms of meeting waiting time targets for the first time since the targets were introduced. Since2004, the highest number of people have waited more than four hours in A&E departments, and the highest proportion of people have waited more than 18 weeks for non-urgent (but required) medical treatment since 2008. Longer wait times are a sign that more individuals require treatment than the NHS can provide. This is due to a decade of lower-than-average NHS funding growth and workforce
shortages, as well as expanding and changing population health demands. Cuts to social care and public health resources intensify these constraints, making it more difficult to keep people healthy outside of hospitals. (health org.co,uk). NHS staff will require time, space, and skills to implement change at all levels of the health and care system if the NHS is to realise its long-term vision of a service that can prevent illness, better manage long-term diseases, and treat people earlier.
Adult social care poses the greatest challenge.as stated by (health org 2021) A growing number of people are unable to access social services, and care providers are in danger of going out of business. For the most of this decade, funding has not kept up with demand, with real funding dropping. In comparison to estimates of cash available for councils to spend on social care in2023/24, restoring access to 2010/11 levels of service and investing to stabilise the social care workforce would require an increase of £12.2 billion.
According to an investigation by the PA news agency, care home residents accounted for nearly a third of all coronavirus deaths in England and Wales from January to January 2021. Meanwhile, employee sickness and issues with the supply of personal protective equipment (PPE) added to the strain on the health-care system. The pandemic, according to the King's Fund, has had a "devastating" impact on healthcare quality.(kingsfund).
If the health-care system is helping fewer individuals and only those with the greatest needs, it has a knock-on impact. Someone who is unable to cope on their own is more likely to fall or neglect himself, resulting in visits to hospital emergency rooms. When they are ready to leave the hospital, a shortage of social services in the community can keep them in bed for longer than necessary. Finding enough people prepared to take on the difficult but rewarding job of caring for people in their own homes or in care facilities is a constant challenge. According to the most recent official data for England, there are 112,000 vacancies, accounting for more than 7% of the social care workforce. Nearly a quarter of the 1.5 million persons employed in the sector are on zero-hours contracts (those in which employees are not promised a full week of work) and are paid below minimum wage. (bbc 2021)
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