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[bookmark: _Toc227670243]1. Introduction
An ageing population implies a rising proportion of the total population expressed in the form of older adults, and it puts a strain on the health and social care regimes. This issue is a concern in the UK and requires research since longer lives, frailty, and other long-term conditions are augmenting the complexity of services and resource utilisation (Dismore et al. 2023). As of mid-2024, the UK population was 69.3 million people and populations in all four countries aged 65 and over are on the increase (ONS, 2025).
[bookmark: _Toc227670244]2. Task 1: Selection of a Research Topic
[bookmark: _Toc227670245]2.1 Explanation of the issue
The number of appointments with GPs, applying to hospitals, and receiving community and residential care creates a strain on the number of older adults in the UK, as well as on the UK population. This resets health and social care to the long-term condition management, frailty care and multi-agency coordination. The increasing number and rates of demands compared to the available capacities and workforce lead to increased pressure on the staff, long queues, and unexplained gaps in years of support, making service planning more challenging across settings on a national scale (Centre for Ageing Better, 2025).
[bookmark: _Toc227670246]2.2 Who is affected
The older generation is impacted by the older population as they require increased aspects of treatment, monitoring and daily care. There are more emotional, economic, and physical challenges that the family carers face. Social workers and care workers, nurses work under more complex needs and increased workloads. In hospitals, GP service, care homes, and community providers, the demand, coordination pressures and constraints of capacity also rise as more health and social care services are used by older people in England than any other group (Age UK, 2025).
[bookmark: _Toc227670247]2.3 Why this issue matters
This issue is of interest because ageing increases multimorbidity, prescribed drugs and constant observation and as a result, there are increased demands on the chronic disease management in the NHS and community settings. It also heightens the need to have a social care package, home support and integrated discharge plans. In the absence of a better workforce capacity and service design, there are more delays, need nonfulfilment and less future effectiveness of health and social care systems that are more difficult to sustain, finance, and meaningfully design (Gershlick, 2024).
[bookmark: _Toc227670248]2.4 Personal reflection on topic choice
I chose this issue because it emphasises a major burden on the modern care systems and its relevance to my interest in improving care delivery to ageing individuals. It is directly related to the health and social care studies since service planning, quality of care, and workforce capacity. It will also support my professional development because I am learning more about the requirements of ageing, integrated care, and issues that will be involved in the field of practice in the future (Age UK, 2024).
[bookmark: _Toc227670249]3. Task 2: Evaluating Information Sources
[bookmark: _Toc227670250]3.1 Source 1 evaluation
A good source of information on the subject matter would be the review by Kallestrup-Lamb and colleagues (2024), who speak on the subject matter, discussing the issue of whether ageing populations contribute to increased expenditure and healthcare demand of healthcare facilities. The article argues that the overall effects of ageing on long-term care costs are rather direct, and its effects on spending in hospitals are more complex with age, suggesting better accounts of expenditures compared to time to death. This contributes to the usefulness of the source as it does not contain simplistic assumptions and contributes to a more balanced debate on the impact of ageing on health and social care demand (Kallestrup-Lamb et al., 2024). The source is authoritative since it is a recent peer-reviewed journal publication in the Journal of the Economics of Ageing, and it critically analyses existing empirical studies, instead of expressing an opinion.
[bookmark: _Toc227670251]3.2 Source 2 evaluation
The NHS England Annual Report and Accounts 2023/24 is another resource that may be beneficial, as it states that the growing and ageing population is a key driver behind the need for demand throughout the NHS and that this strain is due to the necessity to transform the service in general. The report is beneficial as it demonstrates practical effect at the system scale as opposed to ageing being hypothetically discussed. It helps in this respect and connects demographic change to operational strain, a workforce plan, the utilisation of digital services, and the long-term care demand in the entire health system (NHS England, 2024). It is a valid source because NHS England is an official organisation that leads and finances the services of the NHS and, therefore, its reporting would be legal and policy-related. It is primarily strong as it indicates the present-day institutional priorities and service pressures.
[bookmark: _Toc227670252]3.3 Source 3 evaluation
The third source is credible, the State of Care 2023/24 of the Care Quality Commission, which suggests that the demand in adult social care is growing, but the supply of services is falling below. Its evidence is especially relevant, as it goes beyond the area of health care, and encompasses more directly actual social care strains, including lack of support requirements, long-term discharge and home-based care deficiency, besides care home deficiency. The report, which highlights the effect of shortcomings in social care on the rest of the system, supports this discussion: in April, 2024, 45 per cent of delayed discharge patients of acute hospitals aged 14 days or above explained the waits as it relates both to the care home beds as well as to the home-based care (CQC, 2024). This makes the source handy in supporting the correlation between a population of the aged, the community care burden and hospital overcrowding. 
[bookmark: _Toc227670253]3.4 Gaps in current research
Current literature does not envision health and social care as an integrative system that is most powerful. It is also not much concerned with the lack of the workforce, especially in such areas as nursing, social work and care. Further, a few researchers contrast pressures between the hospital service and community service and those of residential care, whether in one research design.
[bookmark: _Toc227670254]4. Task 3: Research Methodologies
[bookmark: _Toc227670255]4.1 Explanation of the three methodologies
Quantitative methodology is a numeric procedure that quantifies trends, verifies correlations and arrives at statistical findings typically as a survey or analysis of a questionnaire or groups of structured data. Qualitative methodology is non-numeric data which talks about meanings, experiences, and perceptions, which are usually communicated through interviews, focus groups or observations. Mixed methods research approach combines both quantitative and qualitative approaches as a single research to make sure that in practice, statistical tendencies may be taken into account as well as personal views and descriptions. The three methodologies are facilitated by various research objectives based on whether the research study needs to measure, interpret, or both (Pregoner, 2024).
[bookmark: _Toc227670256]4.2 Chosen methodology
Such a subject matter is most adaptable to a qualitative research approach, whereby the researcher should be in a position to establish how ageing is exhibited amongst older adults, carers, and frontline employees, but as opposed to quantifying the volume of service. It can explore the pressure, delay, care coordination, and unmet need by use of the interviews that capture the views, feelings, and experiences lived (Xue et al. 2025). Even quantitative data can provide some light background information about the demand, but not the consequences of the problems emerging and how they affect care experiences. Qualitative approach to research is therefore more effective in the exploration of the complexity of services, and informational input to feasible optimisation of health and social services to the elderly.
[bookmark: _Toc227670257]4.3 Proposed research questions
· How does the population of the elderly affect the demand for health/social care services in the United Kingdom?
· What are the issues around the ageing population and provision and quality of health and social care services in the UK?
· What is the reaction of health and social care professionals to the growing demands in the UK of an ageing population?
[bookmark: _Toc227670258]5. Task 4: Data Collection
[bookmark: _Toc227670259]5.1 Explanation of primary and secondary data
Qualitative research utilises primary data, where the information is gathered in person, specifically and specifically to conduct the study, usually through interview, focus group or observation (Ganesha and Aithal, 2022). Secondary data is the material already published by others that relates to journal articles, NHS reports, policy documents and government statistics. Primary qualitative data would be based in this case on experiences and opinions, but secondary data would consist of a larger background and context to the analysis.
[bookmark: _Toc227670260]5.2 Selected data type
Primary qualitative interviews with health and social workers are the most suitable kind of data to use in this study because they will enable the researcher to receive first-hand information relating to service pressure, care delays, and staffing pressure issues, as well as the needs of the elderly. The approach fits the topic in that it examines the experience of ageing demand practice among professionals and produces evidence at the fine-grained level that can be utilised to realistically give service improvement recommendations to guide policy and workforce planning decisions (Kaihlanen et al., 2023).
[bookmark: _Toc227670261]5.3 Advantages and challenges
Primary qualitative interviews can offer a crucial richness of insight into actual pressures of services as participants can really expound on the experiences, meanings and practical concerns. They also generate up-to-date, practical evidence which can inform practical recommendations to improve service. Nevertheless, such an approach can be challenging due to time consumption to access busy professionals, ethics, and self-reported responses can be limited by memory capacities, personal perceptions or bias in responses (Lim, 2025).
[bookmark: _Toc227670262]6. Conclusion
In summary, the health and social care in the UK worries over the ageing population as it consumes a lot of services and strains workers through the demands and complexity of its services. It is an influential topic of learning how the older adults, carers, and professionals in different care settings have an effect. The selected sources depict the clear inclinations of a higher load on the system. The qualitative method utilising primary interviews will be suitable since it will be able to examine real experiences in all depths and could be used to offer practical suggestions towards the future, better planning and delivery of services.
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