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Abstract 
Ageing is an ongoing process which is biological what cannot be stopped and cannot be reversed, some individuals are afraid to be aged but this is a privilege to experience. Being Healthy when ageing means that your social, physical, mental of your life is good, and your well-being the individual which an aging would receive help from being healthy .Ageing might be hard to deal with for some individuals mainly those who have physically impairment or other ill health in the world now people living longer the life expectancy is 65 year now many elderly livings pass the age 65 with fulfilling and active but they can be challenges come sometime around with they health.  Social and economic matters still need to be addressed as that trend is not universal across all boards now because of the increase in longer life span in elderly individual life this has cause serious demands on healthcare and they are not enough funding to support the health care sector.



















Introduction 
This essay is about exploring the issues what is surrounding the elderly in the 	Uk and what affect and impact what it does to an individual. Fine the statistics of the population of the ageing and all the different policies and legislation over the years these are few of the thing what will be explored in this essay the growth in the elderly population, medical, social, current Health and Social Care provision and how the government response these issues mental health professionals or politicians
   





















Look at what it means to be an elderly person in the UK and associated issues
The Poverty of Older People in the Uk in the year 1997they was an ability of substantial number of individuals who have past state pension age are living in UK in poverty. The reason for this the cut back in benefit system and Changes. This is an advent of a Labour government. have on some measures reduced these poverty rates significantly.at this Poverty rates are extremely sensitive and problems for older people. According to the Pensions Commission’s report in November 2005, the government will introduce pension reforms that will have some impact on pensioner poverty decades in the future. This will have an impact on pensioners now who are getting it and a minor impact on those who are becoming pensioners shortly. The Labour government said that they were going to tackle the issues and reform the pension system into the future.



People who work in social care understand that poverty plays a large in the elderly life in the Uk front line worker dealing with bigger picture which is the sick. in defining the needs of every individual client, the concept of poverty within the community come together and try to improve the issue around poverty. This would effectively have procedures to tackle and to understand the extent of it in these circumstances, the authorities Favour the construction of ‘poverty lines’ that assess either are decide on poverty Consider the statistics who do not have adequate amount of money to buy food the necessities of life or relative poverty clarify the amount of people who have less money than others in the population. (Keogh, 2011 and Parker, 2000). Others have assumptions about poverty and estimate and have considered the broader area to where there are more individuals who have less food to survive on these are considers necessary such as hot meal, central heating and a warm coat (Gordon et al. 2000), the extremity of others that the observation of poverty is vary according to situation instance life has a way and derived of area or a location. (Scharf et al. 2005 and Bartlam 2006).



The interest grows and idea such as quality of life and well- being social exclusion, the connection that poverty – could be both an aim and a personalized measure – has to these outcomes are also now receiving attention (Smith et al).approximately in the Uk there are 11.1 million individual who live over State Pension Age 60 for women aged and 65 for men, but connect to both genders by 2020, there are proposals in place to extend gradually 2044 to age 68. Women live longer but men tend die younger only different is state pension age there are just over 4 million men on pension and over 7 million are women this make up the pensioner population (ONS 2005).  all authorities say pensioner poverty has reject under the Labour government since 1997, now has increased rapidly the yearly spending on pensioners by £11 billion per annum (Keogh, 2011).
Statistics on the ageing population and the changes in recent
They were the largest population in 2016, it was 65.6 million and were predicted to reach 74 million by the year 2039.This mean healthcare and lifestyles population is getting older in 2016 in the UK, aged 65 and over were 18% and 2.4% were aged 85 and over. increasing. The OADR (Old Age Dependency Ratio) 1,000 people aged between 16 and 64 years old – in mid-2016 the UKs was 285. The balance in the population will change, particularly when planning the needs of the different age groups.Disgram below 









Figure 1 shows how this changes every 10 years between 1996 and 2036. Numbers for 1996 to 2016 are based on population estimates, while numbers for 2026 and 2036 are based on population projections.
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The National Statistics show UK’s population is ageing. show that in 50 years’ time, 8.6 million people (about half the population of Uk) aged 65 years and over. The changing and ageing structure and driven primarily by two factors, life expectancy living longer and reaching older ages. Decrease in fertility, fewer children and are having children later in life.This will bring both opportunities and challenges for economics, services and society This UK should adapt to the opportunities and challenges that changing population brings show on diagram down below.
[image: ]figure 2 (Peoplepopulation,2021)

The current Health and Social Care provision – is it sufficient? 

The social care sector has been very frail when responding to the coronavirus, the inflations have increased pays to residentials, nursing and homecare's expenditure £942 million by the councils residentials, and homecare also external service charge is £1.4 billion impact on the local authority's company handing back contracts like care homes and other private companies going out of business. The fragility of changes of delivery of social care Inflation and cost for local authorities spend on social- care has increased 10.4 per cent the council's provision, grant and voluntary organizations fallen long-term trends. The social care sector shows on diagram below the cost.(Kings fund 2020).

[image: ]figure 3 (The King's Fund 2020).
 Care for the elderly people was left to priorities access to hospital beds and ventilators. more staff needed because of covid because of these social contacts were affected. The authorities must reform there to protect the vulnerable. Because of the less capital in the budget to spend this makes the NHS less mobilized and responding to the residents of the UK. the impact on the funding of the health care sector, on the more vulnerable age. (The Health Foundation. 2020). The care sector is now facing new normality and procedures which need to be followed in 2011, the government legislation has raises for residential care to £18,000 in 2016 Wales already £50,000 for people in care home age 65 and over would pay sums of £100,000 which is 10%some will sell they asset then the local authorities offer deferred payment agreement.(bottery, s., 2019). Those who need help from public funding who are on low-income would-be entitlement for public funding, however the many individuals do not know what they are entitled to, according to (age UK 2021) 1.4 million older people do not have   care or support and undergo humiliation disrespect flying personal care visits. (Myhometouch,2020). The local GP’s due to restriction of social separation being put in place This cause a   disrupted to an individual because of not seeing a doctor you get diagnose by the GP over the phone you get sicker because is not all sickness are visual so you can go untreated, the areas who are deprived receive less health care they need. There are around 3.6 million people in the UK, treatments and appointments had to be cancelled due to the pandemic, for example elderly people living in those deprived areas, will have disruption or cancellation of their health care 1% of the population said they cannot access their regular medication, those living in unaffected conditions deprived areas had an increase of 46% in these rates. (Ifs.2020). evaluation monitoring and service provision with users of services, various challenges Health care workers are coming together to improve the care sector their aim are to reach specific goals to get positives results to deliver highly coordinated in health and social care various issues to tackling cultural boundaries having adequate understanding when working together to reduce gaps in provision delivery of services. (Douglas, A., 2009.) working together to get a positive outcome Within between specific individuals with full integration, it an effective service delivery and value from working together to understanding culture. Quality, quickly and positively and a good outcome (Petch 2012). 1997, has demolish the ‘Berlin Wall’ between health and social care services (Hiscock & Pearson 1999).in England the 1999 Health Act which is partnership working through of the Health Act flexibilities – pooled budgets, and lead to remove structural barriers. They have been negative barriers that can be converted into positives to improve the health care services the communication duplicity could be minimizing for the effective usage of resources to comprehensive service provision, working practices work principle, integrated services, improve on decision making terms of skills empowered nurses or doctors' goal are to aims qualified proper training to handle specific situation (legislation 2020). risk assessment system working in partnership minimizes issues and organizations what face difficulties in strategic way.







Working in Public Health: A Qualitative Study
Figure 4
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 The care Act 2014, the standards for cause of clinical practices and human rights. duty for care should not be misunderstood should be able to understand the difference between the smaller number of groups being pretentious and the DBS which to help make safer decisions before sending out caregiver that service user is safe. Act 2010 is for indirect discrimination at workplace equality standards and majors' factors ages, disability, gender and race (Doel et al., 2017). Act 2000 in social care rule and access to resources in care either private social care or voluntary fundamental this is the independent of regulatory body national assembly for Wales data protection (England, N., 2020).2018 Act development and protection personal data protection of individuals from misused data to avoid harm and to support professional competence. The monitoring and handling policies law and health and safety of an individual's policies are important for delivering and preserving the atmosphere in the workplace. Policies and procedures' service worker staff offering training policies and procedures and conduct, safety, better services, narratives, staff acquaintances for the boundaries, make sure surroundings are safe for service user and patients make sure to practicing procedures. (England, N., 2020).


Need to reform social care government funding levels, increase stabilize of the current system, supply certainty to family contribute to the system as well should be transformed care planning improvement better pay and staff work in safe condition. The limped for several years, funding to stave off crisis a year funding stability to reform the care sector needs £77 billion a year minimum to improve and support in social care from health foundation committee to uphold the level standard of demand for services. government needs to put a £46k cap on care lifetime for every person that would cost extra £3.1 billion a year they need to change and get it right.(The Health Foundation. 2020). Restore of NHS services aiming to supply equal access to opportunities, resources care pathway and increase inclusion. Those at risk of poor health and support controlling of situation are not responding to it after it has happened individual who are affected by mental ill-health accountability, leadership, collaborate strengthen, planning and delivering. 

  

Government and health service response to this
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Role Number of participants

CVD commissioners 7
Public Health practitioners 4
Data analysts 2
PCT Researcher 1
PCT knowledge manager 1
Local authority employees 2
Joint LA/PCT roles 3
GP commissioner 1
Public health academics 7
NHS consultants 7
National guideline manager 1

Lay member of a guideline development group 1
Civil servant 1
Third sector staff working on CVD prevention 2
Total 40
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has grown faster than for a working-age adult
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