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The purpose of this report is to lay focus upon the ageing population critically evaluating those provision services that target older people ensuring that links are made with existing policy and initiatives. Firstly, this assignment will define what Old Age is comparing and contrasting a range of definitions along with exploring the theories of ageing. Relevant links will be made to the case study offered in relation to Sadie who is a elderly widow. According to Kingston, Comas-Herrera and Jagger (2018) it is suggested that in England, the number of people that are over the age of 65 years old and above will require different levels of care estimated between 2015 and 2035. In addition to the above this piece will seek to explore the Population Ageing and Care Simulation (PACSim) model to discuss in further depth the health expectances of individuals as they age over time. With age, it comes with a number of implications that is experienced by older people therefore, wider discussions will take place around financial issues, abuse and further forms of issues which will include mental and physical health. 

Arguments will also be formulated around the increasing pressure upon the Health Care Sector and the current strains they face touching upon how these pressures can in fact be exacerbated by the elderly. As this repot progresses, it will examine the future of an older person whereby their care is concerned with the incorporation of technology information within health care settings. Undoubtedly, there have been major disruptions within the Health Care sector as a result of the pandemic thus much debate will take place around the effects of the pandemic on the elderly population in the UK. Throughout this piece, there will be critical analysis regarding the future of the Health and Social Care Provision with the constraints of the increasing number of elderly people with discussions around whether the Health and Social Care provision is sufficient enough to accommodate individual needs. 

Define what Old Age is 
The discussion that follows will seek to define the meaning of Old Age. Let us first ask ourselves what Old Age is. Caselli and Lopez (1996) advocates that if an individual reaches what they call the ‘final stage’ referring to this being their birth anniversary 50th, 55th, 60th, 65th or 70th and so forth, they are considered to be of Old Age. Whereas on the other hand, Posner (1995) takes a totally different approach to defining what Old Age means. He proposes that ageing does not indicate any sort of process but instead highlights that ageing is a medley of what he calls unhappy outcomes. Sadie is a 82-year-old lady and falls into the category of an elderly person. Posner (1995) advocates that with age comes diseases and mentions that the older you get the more diseases you become afflicted by until they finally overpower a person. But this is not the view of every academic as Healy (2004) advocates that because someone is ageing that does not necessarily mean they are an unwell population who are perceived to be burdening the country with large amounts of social care and medical costs. On the contrary, this generation appear to be much healthier, physically active and are seen to be more productive than earlier generations. As the centuries move on, there are developments in medical science were by there is simpler access to improved therapies which contributes to the older people being less of a burden in terms of diseases. 

Meanwhile, Roebuck (1979) identifies that old age appears to be a repeated topic of discussion which is likely to increase emphasizing that if low birth weights continue as the working age of the population grows older, Roebuck (1979) states that the over-all population will end up fluctuating to the older end of the spectrum. 

In relation to Posner’s (1995) point in relation to age and diseases such things as Palliative Care can potentially come with Old Age. The core focus of palliative care is to reduce one’s endurance regarding suffering. Palliative care is inclusive of psychosocial supports and some sort of closure as patients become closer to end of life (Lo, Quill and Tulsky, 1999). Despite professionals being in this field of work it is often said that such complex discussions about palliative care with those patients who are seriously ill and initiating conversations with their family, can be emotionally difficult according to Lo, Quill and Tulsky (1999). NHS (2018) advocate that palliative care is about making a patient as comfortable as possible by effectively managing the pain and any distressing symptoms that they may be experiencing. By offering a holistic approach it seeks to deal with other things not just one’s illness or symptoms. This holistic approach is inclusive of social, psychological and spiritual support to not only the family but the patient too. According to the NHS (2018) Palliative care is available from the point in which one learns about a life limiting terminal illness.

Further to the above, it is no secret that the ageing population is rising therefore the reablement approach is becoming a very widespread model utilised within Health and Social Care. The intentions of this model are to provide interim support approaches targeting older people who have impairments (Thuesen et al., 2021). The reablement approach has been recommended to be used as a policy tool to not only manage the concerns around ageing but to also address the societal risks that are correlated with the ageing of populaces (Rostgaard, 2015). Unfortunately, due to Sadie’s age she is becoming very reliant on her daughter Hannah who is very busy however, Sadie’s needs are increasing. 

Gendron, Inker and Welleford (2017) quite rightly point out that Ageism, is a systemic phenomenon by which there appears to be inundated accounts of prejudice towards older adults and aging which are unfortunately expressed unambiguously through the actions and behaviours of others along with their values and beliefs (Nelson, 2004). Historically, nearly almost 50 years ago, there were constant negative attitudes towards older adults and was noticeable a cause for concern and appeared to be a significant societal issue. Undeniably, the population of adults over the age of 60 years old appear to be growing rapidly worldwide and are the fastest growing age group (Levy and Macdonald, (2016). There are conflicting views on ageism, but it is worth noting that there are both positive and negative aspects of ageism nonetheless, Levy and Macdonald (2016) mentioned that there needs to be a more balanced view on ageism. Butler (1969) in particular created the term ‘ageism’ laying specific focus on upon the harmful viewpoints concerning older adults as well as the wealth of unjust focus regarding the negative observations of aging. 

The literature of ageism is indeed expanding and there appears to be a wealth of literature around the topic of ageism. Butler (1980) goes on further to state that the negative stigmas attached to ageism are laid out in three interrelated issues which are prejudicial arrogances towards older aged people, injurious attitudes towards the aging process along with harmful attitudes towards old age. In addition another aspect of issues in relation to ageism according to Butler (1980) is inequitable practices which does not go in the favour of and is against the elderly which in fact refers to employment but also in other social roles, Lastly, those policies and institutional practices which unconsciously perpetuates stereotypical beliefs about the elderly which in turn reduces their opportunities as well as makes them feel as though they are not good enough impacting on their personal dignity. Although Butler (1969) has highlighted those younger adults and middle-aged adult had negative viewpoints and undesirable attitudes towards older adults, research suggests that not enough work has been done around the theory of ageism and identifies that historically it has been slender in scope when it comes to analysing outlooks towards those adults who are 65 and over.  

[bookmark: _Hlk152323685]Additionally, there has been a call for scholars to evoke much thought around adapting a lifespan approach. When we consider the theoretical perspectives of the life-course and life span, both of these abovementioned frameworks address patterns of variation over time which overall informs our understanding of the process of aging (Antonucci and Jackson, 2010). The core focus of the life span theories is to draw attention to the period of life of an individual and dedicate focus towards the trajectories and processes around the development of ageing expressing that it is lifelong (Lerner, 2022). Though, it is worth noting here that life course theories differ from life span theories as life course theories focus on social pathways that refer to sequences of events such as roles, experiences in individuals lives etc whereas, the life span in primarily interested in getting to understand the processes within the aging person. Sadie is experiencing issues with her eye sight and it is recognised in the case study that she is becoming increasingly hard of hearing. This demonstrated the processes within an aging person as mentioned above. Further to this, Sadie is becoming very overweight which in turn is impacting her mobility and is becoming even more at risk of developing diabetes. Diabetes is a group of metabolic diseases characterized by hyperglycaemia resulting from defects in insulin secretion, insulin action, or both (American Diabetes Association, 2010). Symptoms of diabetes can include such things as weight loss, blurred vision, feelings thirsty, urinating regularly along with a number of other concerns which would explain the issues that Sadie is facing. 

Sadie has been complaining about feeling lonely since her husband died so, her son Ben has bought her a laptop so she could Skype family though due to Sadie’s age she is unable to use the technology as there is reference to this in the case study which states ‘she is too old to learn.’ This isn’t necessarily true. During the COVID-19 pandemic, elderly people enthusiastically embraced technology for healthcare, frequently referred to as digital health. Telehealth, which is smartphone apps, and other electronic medical devices are being increasingly utilised by elderly people to reduce treatment barriers, maintain relationships with healthcare professionals, while enhancing illness self-management. Many medical professionals, however, continue believing that digital health and older persons are incompatible with one another this stems from societal ageism. As a result, elderly people are disproportionately excluded from digital health services and research studies in comparison to their younger counterparts (Mace, Mattos and Vranceanu, 2022). 


Antonucci and Jackson (2010) emphasises that life span researchers are primarily fascinated in realising microlevel processes which include the aging of the mind and brain while life-course researchers lay particular focus upon macrolevel methods which typify the influence if organisations, groups and institutions. Though the life span and the life course have different focuses, they both complement each other and provide a comprehensive theoretical framework in relation to human development over time. Indisputably, the negative connotations associated with the term ageism and aging could impact ones mental and physical health considerably. It is imperative to study aging as part of the lifespan and life-course for the reason that it assists with providing a perspective relating to health inequalities that present later on in life ensuring that we are fully informed (Antonucci and Jackson, 2010). Within the life-course theories age stratification and normative age structuring appearing to formulate the basis of research.

It is known that in society the use of chronological age undeniable structure one’s experiences, statuses and roles as highlighted by (Dannefer & Uhlenberg, 1999; Riley, 1987). It is no doubt that a number of social institutions are targeted at specific age groups such as education, retirement and work besides that, some opportunities are often not made available for individuals within the population who do not fit the age brackets of that life course. It is fair to say that beliefs are built by individuals at an informal level whereby they generate opinions and attitudes about aging and the sorts of behaviours that are associated with individuals at different ages if the lifespan (Antonucci and Jackson, 2010). Sadie used to be a prominent member of her community and was very active within her local church though this changed when she lost her husband and her driving license. This highlights the concerns mentioned above around no longer having the opportunities others do as when a person ages you are no longer considered as fitting into this category. 

Nevertheless, despite the views and beliefs associated with ageism, there has been remarkable attempts to raise awareness to decrease overt ageism. Though, it is important to note that the effects of ageism can remain hidden for the reason that age-based prejudice can often go unnoticed (Gendron, Inker and Welleford, 2017). Whilst it is evident that ageism is unacceptable, unlike racism and sexism, it is talked about less and receives less criticism and scrutiny then instead continues to be socially acceptable; ingrained in our culture as suggested by Palmore (2015, p874). The way in which ageism is spoken about really highlights the attitudes and language used in everyday life communication. For instance, in everyday conversations which take place between individuals and groups, it is apparent that ageism attracts a particular type of conversation by way of discourse. Ageist statements can be damaging and harmful to individuals as this can promote discrimination whilst people are subconsciously or consciously aware (Gendron, Inker and Welleford, 2017). It is always helpful to be aware of the language and discourse you use especially in regard to topics that can be discriminative to others. When we think about language, critical discourse comes to mind whereby Sherzer (1987) describes discourse as a level of language used which can either be written of verbal communication. In contrast, Roberts & Sarangi (2005) recommends that discourse refers to the way in which one regulates their thinking which in turn is inclusive of unconscious ways as to how one processes communication. But how does this tie in with the topic of ageism? The use of discourse is essential in shaping an individual’s outlook on ageism and by critically analysing discourse it provides an immersed understanding in relation to the processes of social disparity and discrimination (Bourhis & Maass, 2001; Fiedler & Schmid, 2001).

Population Ageing and Care Simulation (PACSim)
Population ageing poses tremendous challenges to health care systems worldwide. The Population Ageing and Care Simulation (PACSim) is a creative instrument designed to address these difficulties. PACSim is a microsimulation model that forecasts the future health and social care needs of ageing populations, mainly in the United Kingdom. It provides a framework for comprehending how changes in demographics affect healthcare demand, enabling policymakers to create regulations that satisfy the requirements of an ageing society.

PACSim replicates life courses within a population, taking into account factors such as gender, age, economic status, behaviour regarding health, and illness prevalence. These variables are used by the model to forecast future trends in population-wide health, disability, and care needs. Unlike previous models that solely focus on demographic projections, PACSim incorporates specific health and social care data, providing an integrated view of potential future scenarios in an ageing society (Kingston et al., 2018).The simulation is based on data from large cohort studies, including the English Longitudinal Study of Ageing (ELSA) and the Cognitive Function and Ageing Studies (CFAS). These studies consist of comprehensive longitudinal data on health, lifestyle, and socioeconomic elements, which are essential to the model's accuracy. PACSim harnesses this data to generate virtual populations that resemble the characteristics of the real population, allowing researchers to play around with various 'what-if' circumstances (Kingston et al., 2018).

PACSim has assisted to anticipate the future burden of diseases such as dementia, cardiovascular disease, and other persistent illnesses associated with ageing. For instance, the model has been used to forecast the future prevalence of dementia in the United Kingdom, therefore influencing national dementia treatment strategies and the distribution of resources (Kingston et al., 2018). PACSim's capacity to simulate various legislative scenarios additionally allows it to evaluate the potential effect of initiatives, such as modifications in health behaviours or the launch of new therapies, on foreseeable medical outcomes.

Furthermore, PACSim has discovered a likelihood of rising disparities in health and care requirements among older populations. The model demonstrates that socioeconomic gaps may result in significant changes in the medical trajectories of older individuals, impacting their need for social and health care services. This finding reinforces the importance of tackling social variables of health in ageing regulations (Lordan & Phillips, 2018).

While PACSim is a fantastic tool, it does come with some limits. One of the challenges is the precision of the provided data, which is centred on previously released cohort studies. If these studies fail to accurately reflect the population's diversity, the model's predictions may be prejudiced. Furthermore, the model's complexity demands costly information technology and expertise, which may limit its accessibility to some researchers and policymakers (Lordan & Phillips, 2018).

[bookmark: _Hlk152327336]Further to the above, the Covid 19 pandemic has had a big impact on many individuals particularly those of the older population. It has no doubt altered many aspects of the world which of course includes how the generation of older people are treated Ayalon et al. (2020). According to Ayalon et al. (2020) the pandemic has been a parallel epidemic of ageism and speaks of the discourse used to portray those older people who are over the age of 70 years old which include referring to them as being fragile, destitute and are not seen as contributors to society. The way in which older people are viewed can impact their mental and physical health. Despite society discriminating against older people not everyone thinks the same and behaviour scientists propose that older adults are of course an exceptionally heterogeneous group Fingerman & Trevino, 2020). Everybody’s experiences in life are going to be different and quite rightly they differ in health, genetics, and cultural backgrounds. The stereotype embodiment theory speaks of the negative age stereotypes that can often become internalised by people who vary in ages. With that being said, when these views become what we call self-relevant and they begin to influence an older person’s beliefs in regards to their own aging, it can become a detriment impacting their health significantly (Levy, 2009) and can be an emotional response to stress (Bellingtier & Neupert, 2018). When we consider the Covid 19 pandemic, we are fully aware that not only does chronological age become a big factor but also the presence of chronic illness makes people more susceptible to Covid-19. Throughout the pandemic we have seen that those older adults with cognitive or physical impairments who are placed in emergency situations, are the ones that tend to be the ones who have their sovereignty compromised as well as having their human rights desecrated (United Nations Human Rights Office of the High Commissioner, 2020). It is pertinent that those adults and older people who are considered to be vulnerable and at risk are protected. 

Is the sufficient end of life care for everyone? 

It is fair to state that everybody who is receiving end of life care have individual tailored plans to address their health needs. The purpose of palliative care is to reduce the suffering of an individual and to maximise the quality of life during the end-of-life period. Despite there being a grave need for effective and helpful end-of-life care, this is not always necessarily the case. There appears to be a gap between the need and availability of end-of-life care and although the vast majority of health care budgets are spent on people during the last days, this doesn’t essentially mean that they receive the appropriate care (Jakobsson et al., 2007)
Due to the decline in Sadie’s health, her daughter Hannah spoke with to the GP raising a number of concerns which resulted in Sadie being referred to a local domiciliary care company and Age Cymru. This would benefit Sadie greatly as she cannot cope on her own and her daughter can not continue to pick up the strain of looking after her mom given, she has other responsibilities. Domiciliary care encompasses an assortment of services supplied to individuals in their own homes. Routine household tasks within or outside the home, personal care for the client, and other correlated domestic services are each necessary to keep an individual in a good state of well-being, cleanliness, dignity, safety, and relaxation in their own home (Department of Health, 2015). As the case study mentions Sadie is struggling with her personal hygiene needs, she has a very poor diet, Sadie use to enjoy cooking but is no longer able to do so, she has mobility issues, has become very forgetful, forgets to take medication, misplaces things amongst a number of other issues. Therefore, a holistic approach would help Sadie to great deal. 





Conclusion 
Lastly, assessing and contrasting local, national, and global services for older individuals reveals significant regional variations and strengths. Local services frequently offer customised and community-centric care, creating substantial support networks, but may be limited in resources. National campaigns, such as health policy and social care programs, provide harmonised care frameworks but are occasionally restricted by governmental inadequacies. Globally, there are differing methodologies, with some countries flourishing in imaginative elder care while others suffering due to economic limitations.

Current initiatives and regulations stress the need of integrated care, promoting cooperation among health and social organisations to manage older people's complicated requirements. The focus is turning to preventative care, with initiatives intended for maintaining older persons healthy and independent for longer. However, the achievement of such initiatives depends frequently on appropriate funds, recruitment and retention, and political determination.
Arial


In conclusion, PACSim is an important move forward in comprehending and preparing for the problems of population ageing. Legislators and medical specialists may acquire significant knowledge by simulating future medical and treatment demands. As the world population ages, models like as PACSim are going to become more vital when developing the future of healthcare.
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