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Introduction
This essay has been organized in the following way. Firstly, we will provide a definition of what is old age. We will also go through statistics on the older population making a comparison with numbers of the past in order to understand current needs and projected figures for the future as well as a global comparison describing some of the reasons for these changes and understanding why is people living longer as reason could be connected to medical advances in place and better living conditions both in the UK and globally or the drop in birth rates taking in consideration the impact it have for society and de individual.
Secondly, this paper will be exploring the issues experienced by older population including effects of the pandemic on the elderly population in the UK including ageism, abuse, financial issues, perceptions of older people from society and self-perceptions as well as covid issues such as lockdown, shielding, social distancing, fear and uncertainty and mortality. It will also explore aspects of medical assistance for older people during the pandemic for non-covid related issues, mental health, loneliness and social isolation as well as the positive approach from people of all ages to technology.
This essay will also examine current Health and Social Care provision outlining weather it is sufficient or not and what is the impact of the increase in the number of older people on this analyzing government and health service response to policy practice and interventions referring to relevant theories of ageing such as Disengagement Theory, Continuity Theory and Activity Theory.
Finally, it will analyze theory, policy and practice known as the Big three (Care Act/Equality Act/Human Rights Act) analyzing, local, national and global policies in in order to explore what is being done in this area, approaches used such as Person-Centered Care, Practice as well as Advocacy as it is included in Health and Social Care Legislation.





There is no universal agreement about how age defines "old age" or "older adults." Old age is shaped by social and a genuine aspect of life. It might not be possible to reduce the complexity of later years of life to a discrete numerical age of shift (Daignault, et al., 2021).
Ageing has three facets: a biological, psychological, and social component. Throughout many western nations, you would've been regarded as an old individual by the age of 65 to 70 because majority of people go through life phases in typically effective manner. At this age, many individuals retire and begin to receive a pension (Sinykin, 2021). Several people in their 80s still function physically and mentally at rates that are comparable to those of 20-year-olds. Others their age might need intensive care and assistance with daily tasks like getting dressed and eating. All older persons, regardless of whether they're independent or care-dependent or somewhere in between, ought to have better access to functional abilities through legislation (WHO, 2015).
The UK does have a elderly population. Approximately 12 million (11,989,322) persons inside the UK are 65 or older, among whom: 
· 5.4 million are 75 or older; 
· 1.6 million are 85 or older; 
· Over 500,000 are 90 or older; 
· 14,430 were also centenarians (AgeUK, 2019).
The UK has experienced declining fatality incidence and rising life span since the turn of the 20th century. Male infants born in 2018 are expected to live to be 79.9 years old while female infants born in 2018 are expected to live to be 83.4 years old (females) (AgeUK, 2019).
Globally, life expectancy has increased. Currently, most individuals may anticipate living into their 60s and beyond. The number of older people and their share of the population are increasing in all nations on earth (WHO, 2022).
The subgroups of "old," as Neugarten classified them in the 1960s, are now identified as a result of such demographic shifts. The young elderly (65-74), the middling old (75-84), and the old old (85 years and above) are all included in this. The International Longevity Centre offers other sub-categories, including octogenarians (aged 80 to 89), nonagenarians (aged 90 to 99), centenarians (aged 100 or above), semi-super centenarians (aged 105 to 99), and super centenarians (over 110 years of age). The increase in the proportion of elderly people who are ill may harm the viability of social welfare systems (Kydd & Fleming, 2015).
The percentage of people in the world who are 60 or older will practically double (from 12% to 22%) between 2015 and 2050, which will have a significant impact on health care provision. Once individuals grow older, their inherent capacity the total of their physical and mental abilities tends to go down as their health conditions get longer lasting and more complicated (International, 2022).
As average life span nearly doubled in the long-lived area of the globe, the world underwent a significant transition in one century, going from being very little countries with an average lifespan of more than 50 years to several countries with an average lifespan of 80 years (Crimmins, 2015). The influence of medical interventions and lifestyle modifications in recent years could have been overstated by experts, while the impact of long-term improvements in extending life span at older ages could have been understated. If since mortality is currently so low, forecasts for the future depends on this data may result in an overestimation of average lifespan in the future. This makes us believe that the less pessimistic forecasts might be more accurate (Crimmins, 2015).
In average, we are living longer and in improved health, as well as the death rates in old age are presently rapidly declining. In the meantime, time, biology has identified that there is nearly definitely no remedied plan for ageing, which would be caused rather by the lifetime buildup of damage. Growing evidence suggests that the process of aging is significantly highly changeable than previously believed. The number of deaths in the first and second decade of life had decreased, showing sustained development (Kirkwood, 2017). The creation and extensive use of vaccinations, antibiotics, and other advancements in preventative and curative medicine helped later. Other factors that contributed included clean and fresh drinking water, greater hygiene, and advancements in housing, education, and food (Kirkwood, 2017).
Numerous individuals in the general public have experienced profound changes in their life as a result of the COVID-19 pandemic. Elderly people frequently report feeling isolated, facing ageism, and worrying excessively. Considering their larger isolation and potential for difficulties than younger individuals, it is logical to assume that they would face more adverse effects from the COVID-19 pandemic (A, et al., 2021). 
People were forced to adapt to a totally distinct way of life because of the COVID-19 epidemic began in the spring of 2020. The typical liberties have been taken from us almost immediately. While for a few this imposed shift in routine was beneficial and allowed time to concentrate on what genuinely important, for others it intensified sentiments of boredom, loneliness, and isolation as well as tension and anxiety about things like health, financial stability, and housing (Giles, 2022). Additionally, it's crucial that nobody's dwelling contributes to unneeded tension and anxiety. The pandemic has deepened our awareness of the serious harm that substandard housing may do to our mental health (Giles, 2022).
A considerable number of elderly persons who were abandoned and are now terrified, despondent, and utterly alone. Many claimed they couldn't anymore appreciate the things they once did, and without a known cure for the epidemic, they were finding it difficult to harbor positivity (AgeUK, 2020). Numerous older persons who spent extended periods of time alone at home have decreased mobility, functional decline, muscle weakness, and joint pain, as anticipated by geriatricians. Older persons reported us they had gained weight, was suffering from joint and muscular discomfort, and regularly felt down because of their decreased mobility (AgeUK, 2020).
During the lockout, elderly individuals with dementia felt the unexpected shifts to daily habits have had a substantial influence, access to assistance and a diminished capacity for maintaining consistent communication among relatives and friends. family members, relatives, and caregivers of those who live with dementia have reported to us that their condition has deteriorated quickly in their loved one’s cognitive function, that has impacted memory, sleep, emotion, and conduct (AgeUK, 2020).
Several people in the period of the COVID-19 pandemic, numerous people would then have to rely on utilizing the internet probably for the first time. Nearly half of UK residents aged 75 and older (47%) became recent web users, as per 2019 ONS data on web users (Tabassum, 2022). The best part is the fact that 65 to 74 age cohort is using the internet more and more from 52% in 2011 to 83% in 2019 and that trend is expected to continue as things stand (Tabassum, 2022).

That said and to find the correct provision we should define what is Health and Social Care. Treatment for medical illnesses and ailments in clinics, hospitals, and the public is known as health and social care. Care and support for vulnerable individuals, typically in the community, is referred to as social care (Authority, 2016).
Despite the long-standing commitment to equality in British welfare, various individual and institutionalized forms of discrimination have persisted (Glasby, 2013).
It exists a discrepancy among the health and social care system which older individuals need and what a welfare provision that has undergone revision could offer during hard times. Reciprocity, concern for the most vulnerable, and the significance of working to help society - the principles that inspired the perspectives voiced - constitute a significant addition to the discussion on welfare assistance (Hanratty, et al., 2012).
It is especially critical to adopt proactive measures to slow down or prevent a few of the health difficulties for elderly persons who could be beginning to find matters more challenging. (NHS, 2022). Within the UK, one in three persons say they have encountered age discriminatory practices or prejudice (Better, 2020).
Ageism is the result of our attitudes toward ageing (stereotypes), our feelings toward ageing (prejudice), and our actions towards ageing (discrimination) (Better, 2020). Many have labelled societal perceptions towards the elderly as "benign apathy." Therefore, ageism is more likely to appear unintentionally, as an absence of respect, than when it is done so explicitly (Better, 2020). Person-centered care puts the individual at the center as the master of their personal situation, moving away beyond experts making decisions regarding what is appropriate for a patient or service user (Scie, 2022 ).
Age-friendly program offers possibilities for social and civic engagement, reasonable, convenient housing and transportation, and built-in characteristics that encourage physical exercise. Recruiting locals to serve as advocates is a feasible plan for creating age-friendly neighborhoods (Patch, et al., 2021) There is the question of how social institutions and social policies need to be redesigned and adjusted to reflect contemporary demographic conditions. There is also the question of how societies (including policy) will function when age-based norms have been undermined or even vanish (Pierce & Timonen, 2010).
Disengagement Theory - corresponds to an inescapable phase where a large number of an elderly individual's interactions with other people in society are cut and some that continue are changed. Separation might be minor or major and can be started by society or the older individual (Physiopedia, 2022).
Activity Theory - According to activity theory, constant social interaction is crucial. According to this hypothesis, an individual’s’ self-concept is correlated with the duties they consistently preserve. For example, retiring could not be as detrimental if an individual consistently maintains other responsibilities including familial, leisure, volunteer, and community duties 
Continuity Theory – that assumes that the older a person becomes the higher is the chances to keep same style, habits and personality unchanged 
(Physiopedia, 2022).
A new legal framework made available by the Care Act 2014, the goal was an acceptable response to the provision of care is progressing due to the integration of health and social care, as well as an increase in housing and other related support networks. The 2014 Care Act legally recognizes physical activity as a critical component of human well-being, alongside social connections, volunteer work, and other aspects of a connected life (Turner & Ueki, 2015). The findings imply that indeed sustaining present levels of provision that experts consider insufficient would necessitate a doubling of the GDP share devoted to lengthy care by 2030. Making decisions regarding senior care provision is therefore a difficult but crucial duty for policymakers. To address these issues, policies that encourage healthy ageing and improve service integration are essential (Grundy, 2010)
According to Article 8 of the Human Rights Act of 1998, the right to respect for personal life protects the fundamental human rights values of individuality, accountability, and autonomy (Rights, 2019). From October 1, 2010, a new Equality Act went into effect. It gives Britain a discrimination law that safeguards people from unjust treatment and encourages a just and equitable society. The law on age discrimination in services and public activities is one of the nine major pieces of law that were combined (Comission, 2022).
The future viability of Health and Social Care policies depends on facilitating a higher percentage of older individuals to remain healthy and active. The urge to accelerate the execution of projects targeted at health and longevity has increased due to the adverse economic forecasts that several countries are facing. There is still need for improvement in the promotion of wellness and disease management, particularly between older people for whom entry to preventive and rehabilitation could well be hampered. Several older people all over the world find the degree of cost sharing for healthcare to be excessively expensive, and state expenditure on lengthy healthcare differs greatly between nations (WHO, 2012). To help improve the provision currently there is the support of technology. Smartphones and tablets have made home computers accessible to a wide range of people, and there is growing interest in the potential applications of these technologies in all facets of our lives and societies (Astella, et al., 2019).
Systems or appliances that support Individual's capacity to carry out daily tasks or make it better such as:
· Calendars and timers
· Reminders for medicine
· Indoor CCTV
· Sensors
· Mobile phones in order to improve communication 
(Scie, 2022 ).
The utilization of AI is being thoroughly investigated in the areas of prevention, diagnosis, novel drug layouts, and after-care, and as a result, could drive significant changes throughout a whole patient pathway, but it is still primarily used to treat cardiovascular, neurological (such as Parkinson's disease, stroke), and cancer-related conditions (Mukaetova-Ladinska, et al., 2020).

Conclusion

This analysis has identified that a definition of old age depends on several factors and is generally shaped by social and a genuine aspect of life stating that ageing has three facets: a biological, psychological, and social component and in western nations someone would be considered as an old individual by the age of 65 to 70 as at this age mostly individuals retire and begin to receive a pension. We also seen that number of older people and their share of the population are increasing in all nations on earth.
It appears that elderly people frequently reported to be feeling isolated, facing ageism, and worrying excessively. Considering their larger isolation and potential for difficulties than younger individuals, it is logical to assume that they would face more adverse effects from the COVID-19 pandemic while for a few this imposed shift in routine that was beneficial and allowed time to concentrate on what genuinely important and another positive aspect is that nearly half of UK residents aged 75 and older (47%) became recent web users, as per 2019 ONS data on web users and that trend is expected to continue as things stand.
Analysis revealed that treatment for medical illnesses and ailments in clinics, hospitals, and the public is known as health and social care and care and support for vulnerable individuals, typically in the community, is referred to as social care.
It was found that within the UK, one in three persons say they have encountered age discriminatory practices or prejudice.
This paper also explored the influence of ageing theories such as Disengagement Theory, Activity Theory and Continuity Theory on current policies and legislations and found that the Care Act 2014 was made with the focus of provision of care progress due to the integration of health and social care, as well as an increase in housing and other related support networks recognizing physical activity as a critical component of human well-being, alongside social connections, volunteer work, and other aspects of a connected life and that the Equality Act 2010 safeguards people from discrimination and unjust treatment and encourages a just and equitable society. It also recognizes that Article 8 of the Human Rights Act of 1998, ensure the right to respect for personal life protects the fundamental human rights values of individuality, accountability, and autonomy.
The analysis revealed the importance of community participation with person centered approach and advocates in order to guarantee quality of life for elderly people.
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