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For this essay, I will examine what the impact of the growing population of the elderly is having on the provisions of health and social care services in the UK. I will look at what the issues the elderly are faced with and how the statistics have changed in recent years. I will explore the reason for the growth and if the current health and social care has sufficient provisions in place to meet the demanding needs. 
This paper will then, conclude with a critical outline of the findings followed by suggestions for future policy and practice.

The growth of the elderly population is considered a great achievement, which is the result of the growth in medical development and economic and social achievements that have enabled to reduce the effects of certain diseases and prolong life (WHO, 2019). 

Old age is defined as 60 or 65 years of age statistically, it is the last stage of the life cycle of a person, and it comprises of the oldest members of the population (Encyclopedia Britannica, 2021). The terms that are used worldwide to define old age include OAPs, senior citizens, the elderly, and in many cultures the elders. The medical study of the aging process is called gerontology and geriatrics is the study of the diseases that the elderly endures (Oxford Reference, 2021). 
The elderly’s contribution to the UK economy through caring for their family for childcare purposes, volunteering and through employment has significantly increased over the years, there are over 1.2 million carers over the age of 65 in the UK. However, despite the contributions that the elderly makes on our society they are not often valued, nor do they receive enough support for their efforts. The vast amount and long-term care that the elderly have provided can have great effect on their physical and the mental health, and the need for enough support is fundamental to guarantee the wellbeing and prosperity of the elder and for the individuals they care for (BMA, 2021). 

There are many issues that affect the elderly including health and mobility issues and these are a major concern for the older population. However, there are also many social issues that can have adverse effects on the elderly. Isolation and loneliness are one of many social issues that is of a particular concern, it can speed up the beginning of dementia and have a negative effect on the body resulting in depression. According to Nasrallah and Pati (2020) the older population are dying due to loneliness more than that of absence of medical care. The author states that the problem is inescapable as loneliness is being described as an epidemic. According to Age UK (2021) emerging evidence has shown that the elderly are showing signs of further decline in cognitive impairment which has been exacerbated due to the loneliness and the isolation during the pandemic. 

Retirement is another factor that can affect the elderly, for some it can improve the quality of life as they are now free from stress that was related to work, and they can now pursue activities and other interests. Nonetheless, for certain individuals the change can affect both physical and psychological well-being particularly assuming retirement was not a functioning decision and your vocation characterized who you were personally, your status and your place in the society. Segel-Karpas, Ayalon and Lachman (2018) also state that retirement can result in an increased factor for depression symptoms. The elderly can become disengaged from their family, companions and the local area following a forced retirement. They can lose their self-worth and easily become depressed and isolated.  However, society does not stigmatize against retirement, it is seen as another phase in the life of a working person. The reality of retirement and the problems that it brings can impact the elder, which they did not anticipate (Mukku, Harbishettar and Sivakumar, 2018).

Age discrimination which is another social issue the elderly are faced with, it occurs when an older person is treated unfairly due to their age, it can impact the older persons confidence, their financial situation due to it affecting the prospects of finding work and their basic quality of life (Age UK, 2021). The elderly are often considered as a burden to the authorities rather than an important part of society who must be supported, they are very much side-lined and not considered when decisions are being made. The media also have a role in promoting ageist stereotypes and portraying negative attitudes towards the older population. Ageist attitudes can also influence the care that an older person receives, despite being protected by the Equality Care Act (2010), the World health organisation (2021) states that the elderly must be regarded with the highest of respect within our society, this is very much not the case within the western society. 

As the UKs population keeps on developing there has been a change in the age structure towards more older ages meaning we have a maturing population. It is important to understand the size and the attributes of the UK population to determine the planning and the policies that need to be introduced to meet the needs of the growing changes that are occurring.  According to the statistics produced by the Office for National Statistics (2021) these state that the population of the UK has reached 66.4 million this is recorded mid-year of 2019. They project that the population will reach 69.6 million by 2029 and reach 72 million by mid- 204, that is an increase of 7.8% from 2019. The WHO (2021) states that people over the age of 60 in the world population will double from 12% to 22% between 2015 and 2050 and there are now more people over the age of 60 than children under 5 years of age. According to England.nhs.UK (2021) 75% of 75 year olds have a long-term health condition and this rises to 82% for the over 85 year old. 

There are many factors that are contributing to the age changing structure of the UK, which is determined by the number of deaths and the number of baby’s being born, it is an amalgamation of reduced fertility rates and people that are living a lot longer, this has resulted in the age structure as becoming older (Office for National Statistics, 2021). The fertility rate has been below the level to maintain the population size of the UK over the last 40 years and the life expectancy is on the increase (Walker, 2018).

According to Kingsfund (2021) in the 19th century the mortality rates declined which intern led to an increase in the life expectancy in men and women. It was due to improvements in healthy eating, hygiene and sanitation, better housing, and the governments initiatives to control infectious diseases. The 20th century saw further betterments in life expectancy due to further policies by the government and immunisations from birth, the improvement in medical science and clinical advances in treating adult illnesses like coronary illness and cancers, and changes in lifestyles like the number of people not smoking. 

The increase in the aging population can have a detrimental effect on the social funding especially if there is not an initiative to alleviate the ill health of the aging population. The chronic illnesses that are associated with old age can put great pressure on public finances which is being funded by a relatively small working-age population as they are supporting health and social care and pensions (Foroushani, 2014).

The World Health Organisation have characterized ‘active aging’ as the most benefitting model for improving the health and wellbeing for the elderly. Involvement within society and the ability to have personal satisfaction as an individual is key to successful wellbeing in the elderly. This includes taking care of the physical functions of the elderly but also ensuring that they have significant capacity to continue taking part in friendly, financial and social, affairs. To help this, coordinated activity is needed to work with local organisations to ensure that they have access to local services to alleviate and reduce social seclusion among the elderly (Paúl, Ribeiro and Teixeira, 2012). The benefits of staying healthy and active for the elderly can mean that it can reduce the risks of suffering from a chronic illness and also delay the onset of diseases it can also aide in recovering faster after an illness associated with old like the flu virus, it can help with staying positive and being able to manage stress much better (Fernandez-Ballesteros et al., 2013). Good health is fundamental as a person grows old, as well as good health, to be able to live in safe accessible homes and to remain independent and active for longer and to maintain community relationships are all key to supporting the older population and can contribute to society and therefore reduce the need for health and social care. (Centre for Ageing Better, 2018). 

Health care is the term described to treat and prevent a disease or illness and the aftercare that is needed to care for the condition. The NHS began in 1948 and the principle was that it was free for all. The service was to focus on diagnosing and providing treatment for a particular disease. It also takes part in trying to prevent bad health and trying to improve the mental and physical health of the population (NHS Providers, 2021). In the UK the first point of contact for your health care are primary care providers, these include GPs, dentists, opticians, and pharmacist. In England alone there are over 36,000 GP’s that work in more than 8,300 practices. Emergency health care and specialised treatment is provided at the hospital or in community-based settings which are becoming much more popular as people prefer to remain near family and friends (Assets.publishing.service.gov.uk. 2021). 

Social care is available by the local authorities for their care needs however, this is not free but ‘means tested’ on a national standard and criteria. Social care is care and support that is available to the public to help you remain independent and active to allow you to continue to remain an active part of society and it is also there to protect the vulnerable. However according to Age UK (2021) there are many issues that make the social care system within the UK unfair. There is limited funding since the 2010 budget cut to adult social care despite the growing elderly population and the increasing in demand of social care. The service is also not available to everybody, placing pressure on unpaid carers due to cuts from the local authorities. Also, the Care Act (2014) introduced a national criterion however due to different councils opting for different eligibility criteria many older people are still left without the support they require. 

The impact of an older population implies that more older workers might have to take on caring responsibilities in the future looking after elderly parents. To care for a relative informally plays an important role to the economy and society, however being a carer can come at extraordinary individual expense. According to the statistics at the Office for National Statistics (2021) most carers are ladies, who are probably going to be working part-time. These part-time occupations will be lower paid than full-time counterparts, prompting lower future benefits in the pension. 

As well as the need for informal care an aging population means that there will be a requirement for more older people to remain in the work longer. Individuals need to ensure that they have sufficient assets to help their longer lives (Munnell and Sass, 2009).  There is a government initiative to build more work among more older individuals, to assist with supporting the increased expenses of providing health and social care services and State Pension arrangement that a maturing population brings. 

As the population ages the demand for care and hospital beds will increase. The impact that this can have is that there is already a shortage of support for the elderly in their homes and there is a lack of places in residential care homes. This results in beds getting blocked in hospital as patients who are medically fit to leave hospital cannot leave as the provisions to support them is not available. Bed blocking also is more expensive to function than a geriatric bed (Zychlinski at al., 2020).

According to the Kings fund (2021) there are eight key points that must be corrected for social care to work better. Social care is means tested, it is free to those who have no assets or on a very low income. The threshold is £23,250 which is very low, it has been recommended that this be moved to £100,000 as the current threshold means that the elderly will have to pay for the care by selling their homes or rely on family or not have the care that they need. The criteria of meeting the ‘means testing’ must also be corrected. Many are left without the care they need as they do not meet the criteria due to their health conditions as not being serious enough. However, this is counterproductive, and ineffective, if a health condition is managed earlier, it can aide better recovery if social care was accepted and therefore the need for future social care would be delayed and thus reduce costs (Muller, 2019). 
Another issue for the social care is the quality of care that is delivered. There are 15-minute care visits in place which are not sufficient for the delivery of care especially for those disabled and older people who must have such a fast delivery of service which can feel undignified. The 15 minutes is not sufficient to deliver the care that is needed for these individuals, the visits should be at the least 30 minutes to provide the required amount of personalised care for the elderly (Torjesen, 2015).

Due to the aging population growing the need for a larger scale workforce is needed to support the older population and the most vulnerable in society. However due to the minimum wage factor recruiting a work force that will deliver the care needed has become difficult. There is also a zero-hour contract and the staff do not believe they are supported enough through training to support the complex tasks that are required of them (Hussein, 2017). 

Another factor affecting the social care system is that many care services that have been delivered by private companies have been closing. This is influenced by many factors, one is that the local authorities are paying a limited amount for the service the private sectors provide, however due to their own rising costs including the rise in the minimum wage they are unable to provide the service (Heitmueller and Inglis, 2007).  There is another supply problem as some private suppliers of care only focus on care that is supplied by individuals who fund their own care and they pay for this service, this can cause a problem for the supply of care for the availability of beds in the social care sector.  Many people do not receive integrated care within the health and social care sector. This results in patients only receiving part of the care that is needed for their condition. In the long term this can have further complications and creates an inefficiency in the service. Technology can be used effectively to collaborate all the care within the health and social care sector ensuring that care records are readily available, and this can create a more integrated care system (McLoughlin, 2018).
Another issue with the social care is the entitlement of social care which depends on where you live. The local authority makes the decision to provide the services within their own budgets, this depends ultimately on how much funding the government provides them this intern effects the quality of care that is provided in that local authority (Trueland, 2009). 

Social care includes care that is received at home for the elderly person which is also known as domiciliary care or home care, and it also provides care in a residential or nursing home setting. It also provides aids and adaptions for the elderly persons home, this can help them to remain independent (Kingsfund, 2021). 

The government’s response to overhaul the health and social care sector is to introduce a ‘health and social care levy’. From April 2022 the percentage of the national insurance contribution will rise by 1.25 percent for employees and employers and a 1.25 percentage rise on tax and share dividends. This, however, means that it has an impact on younger adults and individuals who are on the minimum wage. It is also criticised that most of funds that will be raised will not actually be used for social care but will be used for the NHS (Wise, 2021). Other government responses to an aging population is to raise the retirement age. It will also try to encourage the private sector to provide pensions and health care. However, this could further increase inequalities especially if a private pension is not actually affordable. Another response from the government is to encourage a younger working age of migrants to work in the UK however, this is not a popular response as it places stress on infrastructure and the demand for housing (Nice.org.uk. 2021). 

To conclude the growth of the elderly population is costing more to the health and social care sector as life expectancy grows and this is placing an increasing demand for the services. Policies that can improve the health of the aging population while they are still active can be a preventative method to try to ensure the population remain active and healthy in late life which can consequently result in not needing social care and this will reduce costs.  If the elderly population are healthier, it will also result in more people staying in work longer and therefore still being able to contribute to society and pensions and mitigate the burden from the young. 
The government must also increase the drive for recruiting more carers to cover the demand of the care needed, however this must be met with a pay increase in ensure retention of the workforce. Adequate training must also be provided to help improve career prospects and the chance to move up the pay scale. 
The UK government must improve and introduce new policies that will meet the needs of the aging population, without these significant improvement’s the increase of the ill health and the disability of the older population will severely impact the health and social care services. The increasing pressures on families who must balance unpaid care and work responsibilities will consequently impact the care system. In order to meet this demand, the government must support unpaid carers and provide physical and financial support. The government must also provide more funding for social care to improve the service it provides (Moriarty et al., 2018).
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