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Introduction
This essay will be designed around now the ageing process has affected the growth spectrum in the UK and globally but focusing more on the UK. It will show definitions of what it is like to a elder in a society that is prejudiced to many and whether factors surrounding old should be looked at more closely. Statistics surrounding the aging process from the past present and future will be looked at. Policies have been put in place to help support those and how changing environments have played a role as to why the older generation is living longer. Issues surrounding the ageing process will be spoken about and how the impact of the growing population has affected the health and social care sector, Legislations and how the National Health Services,(NHS) have learnt to cope with this demand followed by recommendations for future policies and practices. 
A beginning most definitely must have a finish just like life. We all know as age considers, youth ventures. There will always be a constant battle between growing old and wanting to stay young forever. Teater & Chonody, (2020) state that old age is an ageing process such as Bowling & Dieppe, (2005) conclude that to define ageing we must look at the optimisation of life expectancy. National Health Service (NHS), (2021) state that the any person over the age of 65 can be considered an older person but it does depend on the health of the individual. Britannica, (2020) define old age as the human’s destination of the demography used to describe biology, it can be used as a dual definition by putting the life process of an individual each having collective experiences that effect the ageing of a generation which a society can place in an organization.  The realization of belonging to a duration of life that is accepted as old is as natural as the ageing process from childhood, youth, middle and adulthood.
World Health Organization (WHO), (2021) state that ageing process can be biological shift in a variation of molecule and cellular damage that occurs over time, this can ultimately lead to a gradual deterioration in physical and mental capacity, It can also mean changes in a person’s life such as retirement, death of family and friends and change of housing. There are many factors that unfortunate can affect the wellbeing when a person reaches an elder age. Many areas can be described as physiological, Psychological, Social, Emotional and financial. Abuse during old age can be an underlying factor in where the vulnerable can be taken advantage of and have no control over what is happening to them. Age .UK, (2021) state over 500,000 members of the old age community by the age of 65 will experience neglect or abuse during their lifetime many of these incidents could be continuous or a onetime affair. According to Ashiq & Asad, (2017) ageing can bring along with it many problems for the whole community. Brought in the Corona virus (COVID-19) played a huge part in the decline of issues surrounding the elder community, Anxiety levels increased as freedom due to Lockdown’s loneliness factor as over 60s and 70s claimed that their mental health had been affected as many of their personnel relationships became strained due to COVID-19 (Office for National statistics, (2020).
Ageism is another factor that has created stereotypes and has faced many issues Palmore, (2015) stated that as ageism has created an illusion of vulnerability this Baby Boomer generation can be seen as weak, Senile or even sick withing the workforce hindering the chances of employment, but this does not stop there this stereotype has made its way into families and health care as well as many institutions. Many elderly people view themselves as merging into a society of group of people that they once held a negative attitude their whole existence (Chopik et al., 2018). Whereas Levy and Schlesiger, (2005) state that the media on the other hand projects elders as selfish for only wanting to promote programmes that benefit them. So, where the insecurity and uncertainty for the elder generation already plays a factor, the media can be seen to highlight and create a even more hostile environment. 
Financial stress can also affect the health of the elderly, particularly in developing countries as costs for healthcare in older adults (65 and over) can be huge burden as unemployment due to old age and vulnerability has taken its toll on the body (Hang, Ghose and Tang, 2020).
The Guardian, (2020) state that discrimination of the elderly is due to others perception of them being seen as hostile, incompetent or even a burden on others, this form of prejudice can be found in workplaces and the Health and Social Care sector these effects those in the black and ethnic minority sector. 
HM Government, (2021) reported that in UK Government has set up policies for adult social Care reform in the UK, this included investments and daily living allowances. Carers in the also included as managing the elderly became a demand due to Covid -19. 
As life expectancy is increasing the current numbers of state pension age of elderly has increased so where a person in their 50s or 60s it has become advisable to stay in employment to receive extra money. This has brought in extra policies to help those assimilate into society (GOV.UK, 2015) state that’s life expectancy of the elder community has reached its peak of state pension age as more people are living longer so policies have been put in place to help those financially and so they can be support in place even after they reach the state pension age. Age, UK, (2019) allow the safeguarding and wellbeing of the elderly through their trustee who help support those in need their belief is that everyone should live comfortably through state or private means, and this can help them integrated into society more effectively.
Social isolation and Loneliness are seen as different but can be used in together (Age UK, 2018). According to Age UK, (2018) the quality of life of a ageing person can become an issue when loneliness begins produce a negative impact, 50 years and over people tend to show signs of being lonely when they become inactive in daily duties or are in poor health, This has led to 24% of people 50 and over that are currently living in England to become victim of loneliness. Over the next decade over 2 million people over 50 in England will be victims of loneliness if this area is not tackled.
Statistics meaning According to Hayslett, (2014) are research methods that can help information become numbers it allows an area of knowledge and information to become a source of factual knowledge by using mathematics techniques such as figures, Graphs and charts.
According to The United Nations, (2019) globally there were 703 million people over the age of 65 in 2019 and by 2050 it is projected to see a rise of around 1,5 million that’s an increase of 6 percent since 1990 to 9% in 2019. England is to have a projected growth of the ageing population by 2028 with the East Midlands with the highest projection rates of 7% (Office of National Statistics, 2019). The latter half of the 20th century saw that the UK population was steady getting older in 2016 11.8 million UK residents were 65 and older. In 2020 90-year-old have seen the life expectancy grow at a steady rate but an increase of 52 percent from 2019, this could be due to Covid -19 as the death rate of the elderly was peak (Office of National Statistics,2021).
These statistics show that an increase in the survival rates of over 70s this is due to the health changes of the baby boom generation, Marriage is on the increase in the older generation and divorce is seen as less common. As employment rate of 70- 79-year-olds is on the rise the older generation and because of this they are healthier. The lifestyle of the old has changed in the sense they are living more comfortably as they have overcome the recession of 1990 (Office of National Statistics, 2018).
According to Randell, (2017) there are four factors that can affect the growing impact of the older generation that is immigration, emigration, births and deaths. Centre for Ageing Better, (2021) state that infant death can play a factor in the increase language of ageing and in 1840 around 15% of the babies did not make it to the 1st birthday compared to 0.4% in the 2011 also successful medical advances play a factor in longevity such as they are successful treatments for chronic and degenerative diseases. The Kings Fund, (2021) state that childhood immunizations also played a factor in the ageing process, as prevention from dieses that would have played their part in child mortality has seen people are now immune and are living longer, social economic shift was also a factor in age increase as men and women who were living in left deprived areas tend to live longer than those living in poorer areas. Women having children at a later age has left a gap for ageing population which has seen of increase in numbers and because of this female are now being affected by a rapid rate of age -related infertility (ESHRE Capri Workshop Group, 2005).
The UK Health Security Agency, (2019) state that as we are living longer does not necessary mean that we are living healthier lives, the Ageing population cost of survival has increased as chronic illnesses and the cost of caring fort them has increased. The Graph below shows the expenditure on the services (Office for Budget Responsibility (OBR), 2016). 

[image: Chart

Description automatically generated]
Source: OBR, Health spending per person
As you can see from the graph the rising cost of health care has seen a phenomenal rise as people are ageing compared to those who are just starting their life and many age groups in between.
UK Parliament, (2021) acknowledge that then challenges elder people face particularly when it comes to housing, older people need frequent maintenance on their homes and adaptions and repairs to the properties to help them still occupy their homes. Many require addition support from the social care to help with their independence. England in particular the UK lack strategy when it comes to housing, and this can hinder a vision to ensure safer housing so that health and social care policies can be put in place. 
As the population is ageing the strain on the health care and social sector can be seen in the National Health Service (NHS), the upkeep of looking after long-term challenges that come along with old age is proving to be quite a challenge (NHS,2020). 
Social care in the UK has been impacted by the ageing populations as reductions in funding from the local authorities have impacted the was the social community can perform its tasks, this has further led to the local councils to increase their reliance on the funding provided by the NHS which are also struggling with the amount of cases being brought forward which has led to the NHS producing means -tested services and client contributions (Age UK, 2019). Home Care which is provided by independent providers through the local authorities. Domiciliary care has seen a decline in care workers as the issue surrounding the pay was never enough for work, they were doing. Care home have also seen a decline in beds for the ageing as the number of residential places have seen closures of care homes because of this those who are in the care of hospitals cannot be discharged as there is not enough support from the care sector and places in residential care homes (Age.UK, 2019).By allowing this the general public have now been resisted to hospital care due to lack of beds. Particularly in the UK support for Social Care has declined as funding within England and Wales has become a huge strain on the health care sector, due to this lack of funding it has led to any social care tor health care in many cases become a means tested based on contributions further building the gap of less access for those with the lowest incomes. These shortages in funding have resulted in the elder community not receiving the care that they are entitled to, and many unpaid carers have felt the care provisions were lacking in both health care and social care. This has resulted in delays of patients from hospitals due to lack of social care (Spier et al., 2019). 
Unpaid care giver within England and Wales has shown that many workers are from ethnic minorities who are caring for the elderly, this has had an impact were if the carer can no longer cope with the medical conditions, then the older person is moved to a care facility. From a demographical viewpoint in 2001 it showed that 220 thousand people 85 and over were placed in communal care in the United Kingdom (Young, Grundy & kalagirous, .2005). According to The Kings Fund, (2019) the shortages in the workforce both social and health has started to affect the quality of care given to the elderly and this needs to prioritised.
The government set up legislations to help the public and NHS service. The National Health service considered to be the best in keeping up with its services but due to many changes in the structure, policies and procedures to keep up with the ever-changing demand of the public 
·  The Health and Social Act (2012) was the first legal act surrounding the health and social cares sector, it was used to protect health inequalities of people. This Act brought changes to the NHS as this act has seen the increase in demand in a challenging economic environment (UK Parliament, 2016).  
· The Equality Act (2010) was used to join public sector bodies, this became a legislation to support the public sector on all levels regardless of their Race, Gender and disability. The NHS response to this Act was make improvements such as to reduce language barriers of ethnic minorities by using interpreters, put in place disabled staff representatives’ better facilities between service users and a duty of care to the patient (NHS.UK, 2018)  
· Social Value Act (2012) Supported these legislations by improving the well being of local people and reducing the demand on Health care services. This Act brought structural changes to the NHS by replacing previous primary care trust. Since the Act was introduced, the NHS has seen a increasing demand in the economic environment. This Act encouraged public benefits for communities so NHS trust would use a social enterprise and employ the unemployed and provide them with a wage (GOV.UK, 2015).
·  The Care Act of (2014) was set up to help the adult social care sector by providing services that can help the choose how they wanted to be impacted their needs this gave them the independence to choose what services were relevant to them but since Covid -19 the Government response has put temporary changes to the Act by introducing a easement plan that made it possible for local services wouldn’t  have to complete all the assessments (Care Quality commission, 2021).
· Health and Social care Levy (2021) policy is contributions made by the workforce into National Health Contribution service that help the health and social Care sector. Due to Covid 19 this policy has made an increase in percentage   This policy provides a benefit system that uses 1.25% of the earning of the employed. This is to ensure that the NHS does not fall further into debt by using the earnings of the workforce. (GOV.UK, 2021)  
Conclusion
Agent is an inevitable process that will come across every human through time the NHS chosen a client centred base where evaluations interventions and treatments are treated patients making sure their concerns are met the elderly are kept while informed to their welfare and is taken into consideration open using the process of health and social care. Through time when the older generation have been known to integrate into society, they can be held back by situations that can alter the lifestyle in with many have found to be restricting. As many have felt the brunt of health care and social system some have learnt to cope with these pressures through providing adequate care for themselves. Statistics have shown that living longer can be a burden on society but on the other hand by living healthier lifestyle and contributing to society has allowed the elder generation to become valued members of society by joining a workforce it has made them more independent. The future can bring a change to how people can see the elder generation by overcoming loneliness and financial difficulty by allowing policies to be diverse in making healthy changes within private sectors and public and health and social care. By closing the gap with policies provided by the government we need to invest in more help for those who are vulnerable.  
Recommendations
· Educating the young about ageing and issues relating too old age to create positive attitudes and respect older people.
· encourage community participation of older adults through community establishments by placing more money into local authorities.
· introduce incentives for tax relief policies and support for hiring of seniors in the workforce.
· create healthier places to work so that the elderly feel that they are wanted and needed in a Society that is very judgmental.
· personalise the care given to the elderly and begin to cater for the increasing need in the social care sector.
· strengthen bonds between families and those in care. governments need to provide old age support allowance and income tax for families that care for the elderly at home.
· Strengthen healthcare services for elderly patients so they are more in tune more interested in how healthcare works.
· Promote healthier living by introducing regular health screenings for the elderly.
· Introducing AI can be used in rehabilitation process is for those who need it as well as using them to help individuals to maintain manage the healthy lifestyles. AI can be used in the social sector are they could help assist the elderly in medical reminders but the use of smart phones or apple watches and using smart speakers for the elderly to use their speech and voice to encourage what they want. Thomas to be used to help reduce be abuse in residential and home care.
· more money to be placed into social care to help those who cannot afford certain help due to the lack of funding in the areas. 
· Early interventions of health and social care sectors to promote active life so that the elderly do not fall into the disability threshold.
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