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There are many interprofessional health and social care providers that provide service to an individual with chronic conditions and the elderly in the United Kingdom. The UK’s National Health Service is the most effective and efficient health service provider in the world due to the leading-edge expertise in their systems development (Osborn 2015). Another example of a service provider is the Health and Social Care Information Centre (HSCIC).  Compared to the other 11 high-income countries, the United Kingdom has the fastest access to GPs, which has coordinated care with minimal errors.
 The UK National Centre for Health Statistics defines chronic diseases as diseases that can neither be prevented, cured by medication or vaccines nor do they disappear. The definition of the elderly as people with the age of 65 years old and above, 65 to 74 years old referred to as early elderly and over 75 years old as late elderly.  The definition of interprofessional working is where different organisations work together in a standard way for a common purpose.

This essay discusses the inter-professional organisations that handle the management of chronic conditions and older adults. It then considers the needs of inter- partnership working within the agencies involved and the effectiveness of their communication. 
The twenty-first-century generation faces challenges in the health system due to growth in chronic diseases problems. World Health Organisation (2015) refers to chronic conditions as a process that requires supervision in years or decades because it covers a wide range of health problems. The chronic diseases include asthma, heart diseases, diabetes, HIV/AIDS, cancer and many others. Chronic conditions require monitoring systems, essential medicines, and health professionals, all of which need to be correctly inserted within a structure that assist patient empowerment (Eaton, Roberts, and Turner, 2015.)
In the UK, individuals with chronic diseases are 80% of the overall practice consultations, and nearly 15% of the people who have three or more issues account for approximately 30% of inpatient days (Fayaz el at. 2016). Community Health Services provided by the Community Health Program delivers over a million service hours of nursing, counselling, allied health, and coordination every year. The program is most useful to the people with chronic conditions, where they receive coordinated, integrated and effective care. The care provided depends on the number of terms or nature a person is experiencing, also the social and psychological problems such as homelessness, family violence, mental illness,  or a disability that can affect the self - activities of a person’s and their condition (Bramwell et al. 2016). Although the people cured, the developments of the healthcare organisations the people them alive by regulating their conditions hence leading to growing number surviving with chronic diseases.

The Inter-professional organisation that assists in the management of chronic conditions in the United Kingdom include the National Health Service (NHS), it is one of the world's most cost-effective healthcare systems because the UK has invested billions of pounds on it to improve the quality of healthcare available to its citizens. UK ability to support the development and design of this first-class healthcare structures is due to the experience of operating it for more than 60 years, through events and operations, and this has assisted them in gaining knowledge of partnership: other health care providers and governments. The collaborations between the NHS, and other commercial healthcare companies, and governments, which has led to the growth the academia in the country. Also, it has to an increase in innovation, and integration. NHS relationship with industries gives the UK a vast range of knowledge across the provision healthcare spectrum. UK's expertise and experience help them in assisting in components developments in their health systems. The brochure highlights some of the areas where UK experience and skill contributed to the development of health systems internationally. 

The UK’s healthcare institutions and clinical services are world leading association that assists the individual with chronic condition (Akyeas el at. 2019). Implementing and designing those services is at the heart of the NHS, which is continuously striving to increase chronic patient outcomes and improve the use of their resources. British professional services academia, businesses, and specialist organisations work expansively with the NHS, and overseas constant clients receive service reconfiguration and development to meet the increasing demands of their health conditions. The UK has a long track record of improving clinical services to individuals with chronic conditions through analysis, delivery, and implementation of efficient services
KPMG is a UK limited liability partnership and a professional services provider with that partners with NHS Manchester to restructure the whole-health economy to increase sustainability and the care of patients with chronic conditions. KPMG Works with all health and social providers, with the aim save 20% of the Primary Care Trust budget by restructuring services delivery pathways and models when moving critical chronic patients out of the hospital to more suitable care settings. KPMG facilitates the challenging engagements with a large number of stakeholder organisations when designing clinically integrated care pathways that are supported by the modelling of the financial impact of the proposed service change. Also, GP-managed referral gateways were formed to enhance chronic patient outcomes while improving the use of community care. 

The National Institute for Health and Clinical Excellence (NICE) International was formed to give advice and support and to help countries provide clinical and cost-effective healthcare to their populations mainly due to the rising cases of chronic conditions (Kosmala-Anderson 2017). NICE is an essential part of the NHS because, since its creation by the UK Government in 1999, it has been maintaining standards health professionals with evidence-based best-practices (WHO 2017). NICE’s methods and guidance have given considerable by researchers around the globe starting from health insurance funds, non-governmental organisations, and Ministries of Health and Finance. NICE International provides hands-on practical projects in 14 countries; it helps adapt guidelines, build capacity, advance clinical pathways and presentation standards, carry out cost-benefit assessments of interventions and technologies, and boost governance and transparency in decision making. In another 36 countries, NICE International engages policymakers or forms partnerships with them (Kosmala-Anderson 2017).

QHA Group is a British-based healthcare firm with a shared dream dedicated to reducing risk and improving the quality of patients suffering from chronic conditions, lives of healthcare providers and the public. British experts and clinicians are the management who actively work within the NHS. QHA has long-standing and considerable expertise in a wide range of healthcare fields, clinic accreditation and independent hospital. Its Trent works with clinics and hospitals of the Private Hospitals Association (PHP) in Hong Kong, United Arab Emirates, Philippines, Malta, Cyprus, and Southeast Asia. NHS clinical governance applies experiences by providing volunteer surveyors derived from medical, nursing, allied healthcare professional and managerial backgrounds, QHA Trent’s certification services work in corporation with hospitals and clinics located all over the world to identify risk and maximise safety for chronic patients. The group use self-referral processes open referral systems and in their communications, for example, a telephone health line.

Although ageing is challenging, it is not an illness. The elderly, just like other people in the world, want to remain independent and enjoy life as long as they are alive. For older people to continue independent, they have to depend on health and social care services that are effective to support them. Since the number of the elderly in the population is increasing, the number of people with chronic health problems grows too because of added exposure to risk factors of chronic diseases over their lifetime (Shanas et al. 2017). In the UK, older people are probably two-thirds who have at least two chronic conditions.

The interprofessional organisations that take care of the people the elderly include: The National Service Framework (NSF), it is a UK programme that supports independence and good health, services for critical conditions, and culture change so that all older people and their careers treated with respect, dignity and fairness. It ensures good, high quality, integrated health and social care services for the elderly. 
Age UK is the country's largest charity that helps people to make the most of later life. The fastest-growing group in the country are the people reaching 60s, and there are more now than ever before.  Age UK provides services and supports the elderly at a national and local level to inspire, enable and support them. They stand up and speak for all those who have reached the later life, and also protect the long-term interests of future generations.

In conclusion, the UK’s National Health Service is the most effective and efficient health service provider in the world. That due to the leading-edge expertise in their systems development the United Kingdom is focused on improving their health system by seeking innovative ways of harnessing existing resources and making productive investments to improve health outcomes for individuals with chronic or complex health conditions often access services from several different public and private healthcare organisations. They include National Health Service (NHS), KPMG limited UK, the National Institute for Health and Clinical Excellence (NICE), Consulting introduced the Centre for Workforce Intelligence (CfWI), and QHA Group. Individuals with chronic conditions often receive services from several different public and private healthcare groups. Also, the organisations provide integrated, coordinated, effective person-centred care, community health services need systems, and processes and work in partnership with other providers. 
Additionally, the significant difference in the complexity and nature of chronic conditions people experience requires community health services to give the person-centred service models that are grounded in current evidence, and that address the requirements of local populations. The purpose of the organisation is: they support the development and design of healthcare structures. Assisting of other them in gaining knowledge of partnership: other health care providers and governments, leads to the growth the academia in the country The organisation uses some Components to model health system care and they include: service delivery, health workforce, health information systems, access to essential medicines, financing, and leadership and governance. 
The National Service Framework (NSF) in the UK is a ten-year programme that promotes good health and support independence, specialised services for critical conditions, and culture change so that all older people and their careers treated with respect, dignity and fairness. The purpose of the organizations is that ensures good, high quality, integrated health and social care services for the elderly. The organisations that take care of the elderly in the UK include The National Service Framework (NSF) and Age UK. The organisations support independence and good health, services for critical conditions, and culture change so that all older people and their careers treated with respect, dignity and fairness.
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