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Does population ageing pose a challenge for health and social care systems?
	 Individuals globally are living longer. Across the globe, countries are experiencing growth in the proportion and size of the older population. According to World Health Organization, 1 in 6 people worldwide will be 60 years or over by 2030. This increase in the ageing population poses a challenge for health and social care systems. With ageing individuals showing signs of further growth, the health and social care system faces a huge challenge. 
	The ageing population has various effects on health and social care systems. “Baby-boomer” is a common word everyone has heard. The first Baby Boomers born between 1946 and 1964 reached 65 in 2011. Per the projection, the figure exceeding 60 percent of this demographic will be struggling with at least one chronic illness by 2030 (Office for National Statistics, 2021). Dealing with these chronic illnesses puts an additional financial burden on the health and social care systems. The financial costs increase with the number of chronic diseases required to be treated. It is also anticipated that the Baby Boomers will have twice as many hospital stays and doctor visits by 2030.
An increase in ageing people leads to higher demand for care services. Consequently, this will result in a change in health and care needs. In the United Kingdom, the fastest growing age group is the "oldest old", with a considerable risk of requiring long-term care. Due to this, there is an increase in the prevalence of age-related conditions, among them mental health disorders (Abdi et al., 2019, pp.1-15). Older age also has a high prevalence of chronic diseases affecting the musculoskeletal, heart and circulatory systems. 
	Another challenge of the ageing population is more spending. According to 2019 statistics, nearly 12 million people aged 65 and above are in the UK. Almost 55 percent of welfare spending is currently paid to pensioners. For example, £11bn in 2014/15 was paid to pensioners. The expenditure was forecasted to rise by £2.8 billion annually over the next five years, causing £128 billion by 2019/2020. In addition, the large number of elderly individuals will also affect NHS and social care expenditure. An increase in age leads to the prevalence of long-term conditions that account for 70 percent of the total social care spending in the United Kingdom (Fisk et al., 2020, p.e19264). The cost of hospital and community health services for individuals aged 85 years or above is almost three times higher than for those aged 65 to 74. For instance, the cost of dementia in the United Kingdom was £26.3 billion in 2013, with 44 percent due to unpaid care and 39 percent to social care. This is because dementia patients, in most cases, take a lot of time in the hospital than other inpatient patients and have a lower chance of returning to their homes after a hospital stay. 
	Some argue that technology helps the ageing population and does not affect the health and social care system. Sophisticated technologies such as connected smartphones, wearables and cognitive homes enable older individuals to manage their long-term conditions more effectively (Martins Van Jaarsveld, 2020, p.1211). However, most ageing population fears using sophisticated technologies such as smartphones due to lack of knowledge, low confidence or perceived dangers of technological devices. In addition, most technologies are too complex and have negative features that affect the elderly population.
	Current government support or services for the elderly include extended access to services. The government has free NHS sight tests for individuals aged 60 or over, a comprehensive breast screening programme for aged up to 70 women and improved access to cataract services. In addition, the government has ensured free funding for long-term care for individuals in nursing homes. Lastly, the services which support independence are another initiative by the government. New intermediate services developed by the government to assist individuals in avoiding unnecessary hospital admission and achieving recovery and rehabilitation are also designed (Taylor et al., 2019). Other initiatives by the government aim to assist older people in staying healthy. For example, free influenza immunization for every individual aged 65 and above. 
	Elderly individuals have a high chance of severe illness. Due to COVID-19, many cannot afford the food or medication they require to survive. In addition, the pandemic has separated and isolated the elderly, and their rights have been ignored. Besides, they are portrayed as weak and helpless. This has tolled their health and wellbeing (Graham et al., 2020, pp.411-419). Older individuals now risk facing more abuse, violence and neglect than before COVID-19. Covid-19 disrupted health care services for elderly persons. The fear of getting infected with COVID-19 reduced the frequency of health-enhancing routine physical activities of elderly individuals in the United Kingdom. 
	In conclusion, ageing poses a challenge for the UK's social and health care system. With health improvement, the United Kingdom's ageing is expected to increase, burdening health and social care systems. Health issues that increase with ageing, such as cancer, diabetes, dementia, rise in the incidences of falls and obesity, pose a challenge to the health and social care system. 





















References
Office for National Statistics, 2021. Overview of the UK population: January 2021.
Abdi, S., Spann, A., Borilovic, J., de Witte, L. and Hawley, M., 2019. Understanding the care and support needs of older people: a scoping review and categorization using the WHO international classification of functioning, disability and health framework (ICF). BMC geriatrics, 19(1), pp.1-15.
Fisk, M., Livingstone, A. and Pit, SW, 2020. Telehealth in the context of COVID-19: changing perspectives in Australia, the United Kingdom, and the United States. Journal of medical Internet research, 22(6), p.e19264.
Graham, N.S., Junghans, C., Downes, R., Sendall, C., Lai, H., McKirdy, A., Elliott, P., Howard, R., Wingfield, D., Priestman, M. and Ciechonska, M., 2020. SARS-CoV-2 infection, clinical features and outcome of COVID-19 in United Kingdom nursing homes. Journal of Infection, 81(3), pp.411-419.
Martins Van Jaarsveld, G., 2020. The effects of COVID-19 among the elderly population: a case for closing the digital divide. Frontiers in psychiatry, p.1211.
Taylor, C.J., Ordóñez-Mena, J.M., Roalfe, A.K., Lay-Flurrie, S., Jones, N.R., Marshall, T. and Hobbs, F.R., 2019. Trends in survival after a diagnosis of heart failure in the United Kingdom 2000-2017: population based cohort study. bmj, 364.
