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The UK's senior population is continuing to expand, and this has an influence on the delivery of health and social care services.

The question been asked is what The UK’s senior population is is continuing to expand, and this has an influence on the delivery of health and social care services?
This easy is to evaluate and analyse the provision of services such as health care and social care on the elderly, covering what the differences is between health and social care and what the impacts have had on the elderly population, in local, national, and global level considering current initiatives and policies. To consider the future of elderly care, including the use of technology and the usage of artificial intelligence (AI) in health care and social care.
Health care refers to medical professionals' efforts to help us regain our physical and mental health which will be explained in more depth (Roper et al., 1988).
Social care to be able to provides support, to many kinds of people with learning challenges, physical disabilities/diseases, and mental illnesses all these can all benefit from social care services care This assistance might include practical activities, personal care, and social work, all of which are aimed at making it easier for those receiving social assistance to live comfortably (CANTOR, 1989).
This essay will conclude a summary of several findings which will also be followed by recommendations that will help future policy and practice.

What is old age? Old age is when a person is above the age of 65 is generally regarded to be an elderly person. However formal definition is difficult to apply because people age at various rates biologically, therefore someone at 75 may be healthy compared to a person aged 60 (Government Office for Science, 2016).
But this will not be the case in every country in some countries old age is not the same as it states in the United Kingdom.
The phrase "old age" has 2 different meaning. That's an age group or generation made up of some of the population's oldest people, and it's the last stage of a person's life cycle. The social aspects of old age are influenced by the interaction between the physiological effects of ageing, the common experiences and shared values of that generation, and the specific organisation of the society in which they live (The Editors of Encyclopaedia Britannica, 2018).

Some of the things we must remember while looking at old age in society is the aging theory Considers old age as a period of mutual separation for both the older individual and society (e.g., retirement from work)
One of the first efforts to explain the circumstance of old age in modern culture that 
Doesn't always relate to people's outer behaviour; it may also refer to a person's inner attitude toward life (Introduction to Sociology, 2014).

Over the last couple years the world has had a global pandemic called COVID -19 also known as coronavirus which cause problems with the lungs that can affected the respiratory system, due to the pandemic it has took the lives of a significant amount of lives it’s had a massive strain on people, The broader effects are less visible but no less concerning: health care denied for reasons unrelated to COVID-19; institutional and care facility neglect and abuse a rise in poverty and unemployment this same big effect on well-being and mental health as well as the emotional damage of stigma and discrimination (United Nation, 2020).

Some societal challenges are far more likely to have an impact on the life quality of elderly persons Here are a few examples 
· Becoming a lone as the result of the death of a spouse, lover, or close friend who provide one with company.
· Social isolation due to adult children's busy life, occupations, and families, plus the fact that they do not reside close.
· Retirement losing one's feeling of self-worth and motivation to get out of bed.
· Living arrangements (Not been able to live on their own due to health problems)
· Financial difficulty, not been able to maintain a large property
· Unable to eat due to not been able to manage the physical side of things.
· Difficulty with accepting the change in physical that are caused by ageing.
· Eating habits have changed due to aging and not wanting to eat to been alone.
(Netuveli and Blane, 2008)

According to global population forecasts, the share of elderly people is rising and will continue to rise in the foreseeable future. Many nations are already dealing with the issues of dealing with an ageing population, such as greater worker pension payments and higher national retirement ages (McKenna et al., 2020).
Many Statistics are showing a huge difference in the population of ageing and how they've altered in recent year, according to united nation in 2017, the global population of people aged 60 and above totalled to 962 million, more than double the 382 million people aged 60 and up in 1980.
 By 2050, the number of elderly people is estimated to more than double, reaching over 2.1 billion. In 2030, older people are predicted to outweigh children under the age of ten (1.41 billion vs 1.35 billion) in 2050, forecasts show that older people aged 60 and over would surpass adolescents and teenagers (United Nations, 2017).

The age structure of the UK population is migrating towards later ages as people live longer and have fewer children." Cohabiting families are the fastest-growing family form, and more young adults are staying with their parents” (BBC Bitesize, 2011) (Appendix 1)

Having a rise on the global population due to rise over the next 29 years, means there is a global strain on the health and social department as well as other health care providers, meaning that care homes will also be seeing a lot more elderly people coming through the doors. This change has come from the medical advances that have been seen over the last decade, allowing people to live longer. Been able to manage our population's evolving and ageing structure is principally influenced by two reasons. For starters, increased life expectancy means that people living longer meaning people having fewer children or having them later in life (Storey, 2018).

Since the previous generations such as our grandparents, the Health Status for England study demonstrates that we are not necessarily enjoying healthier lives. This development sparks a debate about the challenges and possibilities that an ageing society brings, such problems as cost pressures arising because of an uprise on ageing population, since the older person are living longer (Raleigh, 2021) (Appendix 2)
Due to more updated medical technology and more excessive research. With patients that are more prone to have chronic illnesses with numerous other types of illnesses, which are more expensive to treat, meaning Death rates have largely improved significantly, especially globally and for a variety of reasons, as stated inside the Health Status for England report, however, there has been a halt in overall progress since 2011 (Sorenson, Drummond, and Bhuiyan-Khan, 2013).
Mortality rates from heart disease and stroke have decreased by half in both males and females since 2001, as have death rates from various major malignancies (e.g., lung cancer in males and breast cancer in females). Dementia-related mortality, on the other hand, have risen among both men and women (Ferguson and Belloni, 2019).

The health care infrastructure, which combines both the public and private sectors, is referred to as health and social care. Health is viewed as a function of well-being, which is influenced by a variety of elements such as biological, environmental, nutritional, and living conditions (Dam, 2019)

There is such a high increase for healthcare services, we ask our self why is this in which is because it’s important for those who are not able to take care with such things as Physical activities, personal hygiene, and social work may be included in this support, all of which are aimed at making it possible for those receiving social assistance to live comfortably (Stevens and Gabbay, 1991).

Social care is focused with everyday chores such as eating and basic hygiene upkeep, as well as maintaining a person's freedom, increasing social engagement, protecting them from vulnerable situations, and dealing with complicated relationships. Social care is primarily supported by philanthropists and social service organisations, and it focuses on children, adults, and the elderly who are at risk of disease, disability, or poverty. As well as sectors that aren't traditionally related with health care, like as housing, water supply, sewage, and food safety (Stevens and Gabbay, 1991).

Social work - The goal of societal workers is to bring about change by addressing social and personal issues. This technique can be micro-work, which involves working with people and small groups at risk, or macro-work, which involves dealing with whole communities.
Personal hygiene
 and beauty materials – Such as (tissues, cotton pads, shaving cream, razors, and other items) are distributed to the less fortunate.
Protection - This programme aims to alleviate poverty, unemployment, and other issues that have a negative impact on people's well-being.
Social support - Personal guidance, a sense of belonging, and financial aid are all examples of social support services. It also reaches out to women and people of other cultures for assistance (Godfrey et al., 2011).
Heath care, the primary goal of health care is to improve quality of life through improving health. Commercial enterprises concentrate on generating financial profit to maintain their value and viability. To fulfil its responsibility to society, health care must focus on generating social profit (Berry, 2019)
Many people in the country are unable to pay for medical treatment and will sake, care through health care to be able to treat any health problems they may have they do this by attending hospitals controlled by the NHS system/service/sector of healthcare The National Health Service (NHS) is a world-class healthcare system that is available to everyone when they need it (Cambridge Dictionary, 2019)
Hospital care - is divided into two types: acute care, which includes a wide variety of medical specialties, and long-stay care, which includes mental treatment and long-term nursing care.
Long-term care is becoming less popular as time goes on, with hospitals marketing acute care services.
Primary care - In practise, primary care is the primary focus of medical care.
Family practitioners, home nursing and therapies, dental, optician, and pharmacy are examples of basic medical treatments and non-hospital care.
Public heath - One of the most important concerns for the worldwide population's well-being is public health. It focuses on preventative medicine as well as areas that aren't traditionally linked with health care, such as housing, water sources, sewage, and food safety (Department of Health and Social Care, 2021)

The rise in the number of elderly individuals will almost certainly result in a rise in the amount of people suffering from chronic illnesses, such as cardiovascular disease. The NHS will be put under even more stress and financial strain because of this. We looked studied how the ageing population would affect the number of persons who get three types of cardiovascular illness: heart attack, heart failure, and atrial fibrillation (Majeed and Aylin, 2005)

One of the most significant distinctions between hospital and social care systems is how services are delivered. The National Health Service (NHS) is the UK's publicly financed national healthcare system, which can provide free treatments to the poor. Local governments, on the other hand, oversee social care services, and they may or may not have the ability to spend money without government consent. A considerable proportion of our world population falls into the category of elderly folks, which is a direct result of population growth. Thankfully, health-care providers are striving to be the best they can be to help individuals live longer than predicted. On the other hand, due of the lack of agreement between personal and public obligations, social care agencies are forced to deal with difficult situations (Tikkanen et al., 2020)

Generation projected “For the first time, there are more elderly people than young children in the world, what does this mean for societies around the globe” (Duarte, 2019) Old people are now taking over the world.

With the dramatic changes in medicine advances new treatments for common conditions might be developed in more of a positive way, because of pharmaceutical innovation. Have also helped with discovering new therapies for such things such as HIV, Cancer, and heart disease with giving more of a positive treatment.
In many diagnostics and gadgets that have been produced that could improve results, in medication and can help reduce mistakes been made in medicine (The King's Fund, 2012). With medical advance it helps with update NHS digital, to allows records and other things to be updated quicker and be able to access them when they are needed (Appendix 3)

The change in health and social care has anticipated an impacted within the system, they have seen a difference in the future, problems such as climate change, causing a large risk through, out England. Causing difficulty in responding to patients in need of support from the health and social care system. Due to these climate changes, causing a large strain on the NHS, as the vulnerability status will rise (Oven et al., 2012)

With a higher rate of older people living longer, there is a hight strain on the NHS, with them been understaffed and finding it challenge to empty beds, as the hospital beds are important in healthcare.
The number of beds required to deliver good health care. Over the last 30 years, the overall number of NHS hospital beds in England has more than halved, from about 299,000 in 1987/88 to 141,000 in 2019/20, despite a large rise in the number of patients treated. In recent years, most other modern health-care systems have likewise cut bed numbers. However, compared to many comparable health systems, the UK has fewer acute beds per capita. Long-term initiatives to shift these patients out of hospitals and offer care in the community have resulted in the highest percentage decreases in bed numbers in mental illness and learning disability beds since 1987/88. Since 1987/88, the number of hospital beds for general and acute treatment has decreased by 44%, with most of the decrease owing to the closure of beds for long-term care of the elderly. Medical advancements, such as a rise in day-case surgery, have had an influence by lowering the amount of time many patients stay in the hospital. Ageing Policy (2009) Furthermore, community capacity for intermediate care and support services that help older people stay healthy, handle crises, and recover from acute episodes is very variable and often insufficient to meet demand (The Kings Fund, 2017).
The health-care system has not been able to keep up with this enormous structural transformation. The National Health Service (NHS) has created hospital medical specialisations based on single organ illnesses. Patients with various and complicated diseases are not well served by primary care consultations and payment systems. Common medical illnesses that affect older people receive less funding, fewer system incentives, and lower-quality care than general medical disorders that affect people in their forties and fifties. There is a lot of evidence of ageism and age discrimination in health and care services, ranging from patronising behaviour to poor treatment access. Furthermore, community capacity for intermediate care and support services that assist older people in staying healthy, managing crises, and recovering from acute episodes is very variable and typically insufficient to meet demand (Oliver, Foot and Humphries, 2014).

Health and social care is just as in a tuff spot as the NHS, with the rise of cost rising and so many unexperienced care workers, or are working under know manger, or a manger without the relevant experiences there is a lot of research that shows that care homes are not getting the same treatment a you would in hospital, In many care homes there is many different types of conditions that need to have access to enhanced services to gain the corrected support. 

With the care act 2014 in place to protected patients according to gov UK its important to make all patients aware of all their rights and what they are intitle to. 
The care act helps to protected what kind of support, that is available for such things as specialised dementia care, befriending services, reablement, personal assistance, residential care. 
The range of care and support services available to local people, i.e. which local providers offer specific types of services; and
With a method residents must follow to obtain available care and support, where residents may obtain independent financial advice regarding care and support and be assisted in obtaining it, and how residents can report concerns about the safety or welfare of someone who requires care and support. Local governments must also assist people in receiving independent financial advice so that they may plan for and prepare for future care expenditures. All the information that is given to patients must all be explained in a way they can understand making sure it’s made clear (gov.uk, 2016).
According to the health and social levy Its not only healthcare patients or health and social patients that are been affected with all the changes in the sectors its also the staff, as well as the self employed will be the ones that will be paying the national insurance to help pay for the upcoming cost (Gov UK, 2021)

To conclude with what has been wrote in this essay with the struggles that the healthcare and health and social are going through have seen some difficult times with the older generation growing and such a low rise on birth rates the healthcare services and the health and social are losing money, as they can’t keep the cost down with helping ill patients.
Making sure that all has been done to make sure that the staff in these two settings are getting all the corrected support, but been able to make sure that medical advances continue to gather the corrected information to help to prolong, the wellbeing of patients. 


Some of the recommendations that I am recommending is more research on the current policy, making amendments where possible in current policy to protected people within the healthcare and social care setting. 
Been able to raise some funds for health and care social, by taking money out of other pots that can help with supporting healthcare services, and social services such place like the military, space travel and most importantly redirecting other funds. 
Having more jobs available with more motives to keep them employment, setting targets and higher wages where possible. Keeping retirement going as long as the person is cable of working. 
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