

My group D was given the topic to defend that ‘Ageing societies do Not pose challenges for health and social care’ in an oral group debate in class during the week 6. I felt very confident and positive to define the topic by pointing out the importance of the ‘Equality Act’ (2010) and the ‘Human Rights Act’ (1998) that both legislations provide a broad range of measures to tackle abuse of the freedoms, respect, equality, dignity, and autonomy of elderly persons. AgeUK (2017) briefing underlines five key provisions in the European Convention on Human Rights (1950) that are important for senior citizens, Article 2 right to life, Article 3 prohibition of torture inhumane and degrading treatment, Article 5 right to liberty, Article 8 right to respect for private and family life, Article 14 prohibition of discrimination. The population of the UK is ageing. The main causes for this are rising life expectancy and decreased fertility. Therefore 12.3 million people of the UK population, were 65 years of age or older in 2019 (Lewis, 2021). As a growing segment of the population, older people contribute more and more to society. They serve as our caregivers, employees, volunteers, and taxpayers.
My standpoint in the debate was that one of the key areas where life expectancy and population ageing intersect is in the domain of health and care. If life expectancy increases more slowly than health expectancy, it is likely that those extra years will be spent in good health. According to some data, lowering smoking, obesity, alcohol consumption, decent nutrition, and physical activity can significantly affect how much of one's latter years are spent in good health. For example, NHS (2020) suggest that lifestyle changes are the main aim of treatment for vascular dementia is to treat the underlying causes to help stop the condition getting worse. This will usually involve eating a healthy balanced diet, stopping smoking, getting fit, cutting down on alcohol and losing weight if one is overweight.
Therefore, policies that encourage health throughout a person's lifetime may have an impact on older people's health. modifying the health care system to accommodate shifting demand. Interventions that prevent and manage chronic illnesses and give people the means to take more control over their health, in particular, can lower future health and care expenses and better utilise resources. New technologies and the increasing transfer of care into the community may reduce people’s reliance on hospitals, nursing homes and other high-cost service. It is possible to alter care in the home and community, lowering national health and care costs and enhancing wellbeing, with the use of mobility aids, home-based electronic health records technology, and clever use of big data. However, that would increase responsibility to families and communities. Therefore, is very important to have in place the support for families and other unpaid carers. Helping these unpaid caregivers as they manage their caregiving duties with other obligations, including job, can aide manage the growing need for unpaid caregivers (Government Office for Science, 2016). 
In the debate the opposing group was stating that ‘Ageing societies do pose challenges for health and social care’ their views took strong points on concern over the likelihood of increased medical costs, long-term social care jobs and services for the elderly, as well as an imbalance between those of working age and the old due to shifting reliance ratios, has been sparked by population ageing. People are anticipated to need more and more on social care services as the senior dependence ratio increases. On the other hand, as people get older, the demand for healthcare will increase. Healthcare spending is expected to increase significantly. Advances in longevity that do not improve people's health quality are predicted to raise cost because there will be a greater demand for healthcare services. Therefore, my group D during debate strongly supported the Government Office for Science (2016) report ‘Future of an Ageing Population’ in following standpoints of longer working lives, lifelong learning to enhance mental capital and health, changing demands for housing and importance of the wider neighbourhood as well as benefits of physical, social and technological Connectivity. A joined-up approach between health and social care provision is required to make a progress in this area. Local authorities could fund care assisting technologies therefore the NHS would profit from funding care-assistance technology since fewer people would need to be admitted to the hospital, for example. To advance in this area, health and social care must be provided in a coordinated manner.
The COVID-19 pandemic has caused significant life changes for a large portion of the general population. Research show that elderly persons typically report experiencing loneliness, ageism, and excessive concern. It makes sense to anticipate that they would experience the COVID-19 pandemic's negative consequences more severely given their increased isolation and potential for issues than younger adults. The included research reported on the occurrence of psychological symptoms, an aggravation of ageism, and physical deterioration in older populations. Reduced quality of life and increased depression were occasionally linked to the decreased social life and fewer in-person social encounters that were recorded during the COVID-19 epidemic. Accessibility issues, sleep issues, and a decline in physical activity were also reported. For older persons to be able to maintain social connections, family relationships, and the capacity to provide or receive assistance the individual, organisational, and institutional solutions should be implemented. Future research should concentrate on the specific requirements and effects of older persons who are more at risk so that they can be taken into account by policy makers and in public health recommendations (Lebrasseur et al. 2021).
At a period when reproduction rates have been declining, improvements in medicine and social science have increased lifespan in the UK. The UK has already made significant progress in addressing the difficulties that an ageing population may bring up in the future. We now have the chance to benefit from this effort and live much longer, more joyful, healthy, and productive lives (Government Office for Science, 2016). I strongly believe that provided sources and information by myself and my group D members give enough evidence to state that ‘Ageing societies do not pose challenges for health and social care’.
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