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[bookmark: _Toc99604012]Introduction
This supporting paper presents an elaborate discussion of the points discussed in the group debate. The debate was based on the statement ‘Does population ageing pose challenges for health and social care systems?’ and my group was in favor of this statement defending the fact that population ageing challenges health and social care systems. Population ageing refers to the increase in a population's median age due to low rates of fertility and improved life expectancy (WH0, 2010).  In the discussion below, this paper will also provide relevant statistics, available support and the impact of the COVID-19 pandemic on the older person. 
[bookmark: _Toc99604013]Standpoint
Yes, population ageing poses challenges for health and social care systems. 
[bookmark: _Toc99604014]Views supporting standpoint
[bookmark: _Toc99604015]Increased demand and pressure on health and social care staffing 
With the aging population, there is increased demand and pressure on health and social care services in the UK. Aging is associated with an increased number of people who have difficulties in activities of daily living (ADL) such as feeding, bathing, toileting, and walking. Projections in England alone show that by 2040, about 5.9 million older people will be unable to accomplish at least one ADL showing an increase of 67% since 2015 (Wittenerg et al., 2018). Additionally, aging also comes with multi-morbidity where a patient is living with two or more long-term conditions usually managed with change in lifestyle and medication. These additional health and social care challenges add more pressure on NHS staff which already has issues with budget cuts and inadequate funding (Giordano, 2021). 

[bookmark: _Toc99604016]Complexity of health and social care needs 
Due to the many health and social care needs, caring for the elderly becomes complex. For example, an elderly person living with both diabetes and heart disease needs periodic assessment of blood pressures and state of heart (Bajekal et al., 2018; Yarnall et al., 2017). This also requires high level of coordination amongst the health and social care professionals which sometimes can be a challenge. 

[bookmark: _Toc99604017]Financial pressure on service delivery 
As argued above, aging is accompanied by extra pressure on NHS service provision which comes with a higher cost of health and social care. Currently, the NHS employs over one million staff as opposed to 144,000 staff back in 1948 because there is a need to meet the ever-increasing patients' complex health and social care needs as the population ages. Statistics show that between 2010 and 2020, there has been an annual financial pressure of 1.3% due to aging and population growth. In England, financial pressures have been worsened by the recent budget cuts which have left more than 1.5 million older people with unmet needs for example support in daily activities such as managing finances and making hot meals (Age UK, 2018). Therefore, with more health and social care needs comes financial pressure to fund quality healthcare. Sometimes due to financial pressures, quality is compromised and, in the end, care is negatively affected. 
[bookmark: _Toc99604018]Other views on the debate
However, ageing also contributes to the UK economy. Before the COVID-19 pandemic, the informal care provided by grandparents is valued at approximately £7.7 billion while 16% of the elderly aged 65-69 years volunteer once a week representing a value of £3.3 billion (Age UK, 2019). This represents a huge economic value which at least accounts for a positive contribution made by the aging population in the UK. This implies that ageing not only challenges but also positively contributes to the economy. 

Statistics of population ageing and services available for the old person
In the UK, there is population ageing with one-fifth of the population above 65 years (12.3 million) and a projection to 17.4 million people by 2043 (Lewis, Barton and Cromarty, 2021). Additionally, the population above 75 years is expected to increase from 8% to 13% from 2018 to 2043 respectively. Although longer life expectancy is an achievement, population ageing has its challenges. There Deliberate efforts are in place to ensure that the population ages well with a better quality of life. The National Health Service (NHS) has disseminated information through booklets for the elderly for example the healthy aging and healthy caring guides which have empowered the elderly and their cares with the correct information to watch for any signs of slowing down and prevent bad health behaviors such as smoking which affect health. To improve their physical health, the NHS also provides services such as a free eye test every two years for those above 60 years and an annual free eye test for people over above 70 years (NHS England, 2014).  The NHS is also making effort to ensure person-centered care for the health and social care for the elderly which takes into account their preferences of care to enhance tailored support (NHS England, 2016). 

[bookmark: _Toc99604019]Impact of COVID-19 on the elderly 
Despite the available support from the NHS, the COVID-19 pandemic has since caused even more challenges. A survey conducted by Age UK shows that due to longer stay at home, some elderly persons had deteriorated in their ability to conduct daily activities, gained weight, and consistently low mood. Due to the low mood and loneliness, some elderly people also lost interest in food and started losing weight. Due to loneliness through the pandemic, some elderly people also faced lower mental stimulation which left some of them more forgetful and confused in their communication (Age UK, 2020). Most notably, the elderly in the black, Asian, and minority ethnic (BAME) community are more likely to become severely ill due to COVID-19 due to the higher likelihood of having comorbidities such as diabetes, obesity, and heart disease. This implies inequality in healthcare as the BAME community already has issues with accessing health and social care services due to discrimination (Office of National Statistics [ONS], 2020).  Due to isolation, the elderly deemed clinically extremely vulnerable have had poor access to services and disruption in their routine of care for example a respondent in the survey noted that due to lack of exercise, their osteoporosis worsened, and suffered a fractured vertebra (Age UK, 2020).  

[bookmark: _Toc99604020]Conclusion 
In conclusion, ageing is largely challenging to the UK health and social care systems and the COVID-19 pandemic only worsens the situation. However, ageing too has its own benefits such as the massive contribution of the elderly to informal care and voluntary work. With the COVID-19 pandemic and its effects still prevalent, health and social care workers must embrace collaborative work to address the complex health and social care needs while. Additionally, the NHS should consider more funding to the health and social care of the elderly most especially to tackle the health inequality experienced by the BAME community. 
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