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The standpoint in the debate 
In the debate upon the challenges of healthcare and social care system due to the ageing population, the standpoint beholds physical resources in healthcare. As people grow old, their physical and mental abilities become lower than before. Men become weaker in health and more unstable in mindset. Only the Healthcare and social care system can take considerable responsibility to aid them with proper guidance and support. From the research, it has been derived that old aged people face common issues including hearing loss, cataract and refractive errors, neck and back pain, osteoarthritis, depression and chronic obstructive pulmonary disease (Org, 2022). In order to get relief from these physical complications, older people often visit hospitals and nursing homes. Sometimes they need to spend many days and weeks for surgery and recovery. 
As per the view of Malhotra et al. (2019), keeping balance with the growing patient statistics, the health care system also needs to heighten its capacity to accommodate them by increasing the physical resources. The physical resources are hospital beds, medical services, medical professionals, and medical supplies such as plastic gloves, face masks and diagnostics tests. These mentioned physical resources are of optimum use and importance in providing continuous care, support and services to patients, especially old people. Therefore, the standpoint in the debate was in the favor of topic.
[bookmark: _Toc120901064]Others’ views on the debate 
On the other hand, the debate proceeded with a constructive speech from another debate team. The team goes on with the concept that the elder population on the other way reduces pressure on the Healthcare system and social care. For supporting their standpoint, it has been stated that older people lead a comparatively healthy life than younger people. As a consequence, the chance of disease from unhealthy eating habits such as diabetes, thyroid, and high blood pressure, is decreased (Malhotra et al. 2019). Most importantly, the other team has mentioned the aspect that the older age group live a safe and careful life whereas most of the accidents happen to young people. Hereafter, the ageing population has a considerable part to reduce big pressure from the Healthcare industry and social care system to control those accident cases. In this way, aged people are not that impactful for creating excessive pressure, rather they decrease the increasing treatment demand from hospitals like young people.
[bookmark: _Toc120901065]The main points discussed during the group debate 
Many subsequent points have been upheld for standing out in the actual synopsis that ageing people are threatening the development of healthcare and social care organizations. The team has discussed the gradual decline in the working-age population. A rapidly ageing population means there are few people left in the working age group. As per the statement by Van Hoof  et al. (2018), this situation is leading to a shortage of qualified workers, making it more difficult to manage the long waiting patients. An economy that cannot fulfil the demands of occupation, has some adverse consequences such as delayed business expansion, low international competitiveness, high labor cost and low revenue. As health workers are an essential part of healthcare organizations, lacking this section leads to the gradual breaking of healthcare infrastructure.
The increase in the older population is the reason for the high dependency ratio as well as the decreased social care units.in general, countries that are having large elder person, depending on a small pool of talent. The government also need to contribute the national income in higher health cost, publicly funded projects and pension benefits (Orlovic et al. 2019). on the return of this investment, government do not earn any money as old people are not engaged in any nation's workforce. The combination of higher spending and lower tax revenues is detected to be a major concern in any industrialized nation. As the government is ought to spend more than earning, there is left little money for creating a strong and advanced medical infrastructure. Therefore, old people are certainly a matter of extra pressure on the health care system. 
[bookmark: _Toc120901066]Statistics on the UK population 
In the United Kingdom, the number of old people is growing day by day. As per the below figure, the distribution of the elderly population with the UK population is expected to grow rapidly in the next 30 years (Statista, 2022). In 2006, when the ageing people's population was about 15.9%, in 2026 it will be 20.5%, in 20136, it will be 23.9% and in 2046, it will be 24.7% (Statista, 2022). The figure is depicting that the old population is going to increase at a consistent rate and it is a matter of concern for the Healthcare system. 
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Figure 1: Aging population in the United Kingdom
(Source: Statista,2022)
[bookmark: _Toc120901067]Current Government services for supporting UK elderly population 
The National Service Framework for Older People has set quality standards for older people's health and social care. Most importantly, the government has entitled every old people to the pension scheme. In addition to that, the ageing persons are getting heating benefits, public transport concessions, housing benefits, TV license concessions and council tax support. In the hospital and nursing homes, older people get free of cost treatment with the assistance of the NHS (Orlovic et al. 2019). The NHS has developed a system of free monthly health check-ups and medicines for the people. 
[bookmark: _Toc120901068]Impact of Covid 19 pandemic on the older person and relevant service 
The COVID-19 pandemic has impacted the associated community as well as the Healthcare organizations in the UK. The people associated with the system, become seriously ill during the pandemic. They were unable to stay present for assisting people in their recovery. As a result of this, older people, admitted in the hospital have not got enough treatment in consistency and effectiveness. In addition to that, high death rate of people has decreased the overall condition of healthcare to the poor. In this way, the healthcare sector of the United Kingdom has become more distressed and broken after the growing population of older people and distress of COVID 19 pandemic.  
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