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Step 1: An introduction: A strong opening - every good debate starts with a strong opening line.
The debate I'll be discussing for today's presentation is the promising benefits offered by telemedicine and remote healthcare in regards for older adults. I strongly affirm that I will appeal to the academic standards shown in the academic brief to provide a clear and concise presentation that upholds academic standards

Step 2: Define your topic - after the opening you will need to make sure that the subject you are debating and discussing is crystal clear to your audience.

Telemedicine is high quality care services such as consultations and treatment being delivered to patients that live in rural or unserved areas in general society through a device utilising telecommunication such as a phone or computer(P Townshend. 2023) Telemedicine offers high speed care through the means of telecommunication versus traditional means of communication(M marmot. 2015), providing carers with the opportunity of delivering care in a means that erases distance and upholds first, second and tertiary methods of care(K. Hacker. 2015)

Telemedicine also offers health and digital literacy through the online consultations that's enquired by first contact by the patient to the relevant local healthcare group(M.Nyashanu 2020) upon first contact being made for an online consultation, the elderly patient is presented with the opportunity of becomes more health literate(D.B oluwade. 2024) in regards of the chronic diseases that might be affecting their daily lives and promoting an active lifestyle to combat the disease. Health literacy developed long term by the elderly patient through online consultation can be useful to the elderly individual in an established community as they can use mobile healthcare apps to monitor the condition in their communities(C.chu 2021) and manage the outbreak by following the protocol noted in the consultations in regards to treating the disease.

Online consultations also present elderly individuals with the opportunity of acquiring useful health information from public health campaigns(K.S olowoyo), this mitigates the possibility of an outbreak occurring in the elderly population as the public health campaign would have the latest updates in diseases that would affect their community(T. Zhang. 2021)

Furthermore, telemedicine offers digital inclusion in lower income areas with less Internet activity, meaning that high quality digital consultations and treatment will be made available to those areas. Commonly. Health outbreak occur in these low income area as a lack of awareness of the conditions that lead to the outbreak(A. todd. 2015), the implementation of telemedicine in those areas offers the opportunity of the elderly patients in the low income communities developing health(L.S rains. 2022) and digital literacy skills to effectively manage the symptoms of an health outbreak in their communities. Even for those without digital devices, there are protocols that provide free devices for the low income community to make first, second and teritary contact with the relevant local healthcare group to attain high quality consultation and treatment(A. cannon. 2015)

Telemedicine also offers the use of genomic data for the purpose of improving healthcare treatment for a larger population(N. Geifman 2023) Elderly populations commonly display the symptoms of chronic conditions, undergoing genomic research gives the opportunity of the elderly patient using their unique genetic information to be the patient zero to a possible groundbreaking treatment for a seemingly incurable disease affecting a large population of youths(D. Nelson
. 2023) The elderly population suffers from anxiety as a result of possessing chronic conditions, undergoing genomic research can promote a more positive mental wellbeing as they are using their conditions to treat the younger generation through genomic research(E. saurman. 2016) 

   Step 3: Signposting - this is the practice of explicitly stating the main points of an argument; this will give your debate a structure and will help the audience understand and follow the flow of your debate/discussion.

The main points of my argument comes from the benefits of telemedicine for older adults. Older adults are more traditionally used to the older means of communication for a healthcare consultation or treatment which in the prospect of the modern standards in healthcare limits the high-speed and quality care promised by telemedicine. The older methods of acquiring healthcare relied on distance(R. Appleton. 2021) and traveling to a far off hospital to seek care or calling the local healthcare group on the phone. My argument proposes that telemedicine is the proper advancement for communication in healthcare and should be held as the defacto standard and improved upon in the future to further increase it's reliable quality care and fast rate of response in regards to a needed healthcare consultation or treatment(L. Hurst. 2019)


  Step 4: Your arguments - why are your main points important.
The main points of my argument is important because elderly individuals aren't used to the promised benefits of telemedicine, providing improved customised cares in regards to first, secondary and teritary methods of contact or requesting for treatments made on devices such as computers or smart phones(A. Grewal. 2016)
The practice of consultations offers the benefits of the elderly patient becoming more accustomed to the standards of digital and health literacy(A. haleem. 2021) it teaches them how to use health wearable technology that can monitor their glucose and blood pressure levels and inform the elderly patient if they’re in need of urgent care by a professional healthcare professional(M. Busso. 2022) 
Through the usage of contributing to the research of genomic data because of the high likelihood of developing a chronic condition, elderly patients are presented with the opportunity of becoming a paramount pillar to the further development of improved treatment for general population. Extracting genomic information from the elderly population is useful for general society as it can mitigate the possibility of an health outbreak occurring from the population.


 • Step 5: Conclusion - a logical conclusion is key to a good debate.  

I conclude that telemedicine caters to the desire of the elderly individual possessing a stronger means of influence on the social structure of general society with the use of technological devices such as a computer or a smart phone by forming elderly social groups with the purpose of improving their overall health and holistic needs. Telemedicine also helps to study the chronic diseases of the elderly population as genomic data and use it to propose medicine and treatment that can be used to support the younger generation 




  Step 6: Rebuttal - denial or providing a counter statement 

Populations with low digital and health literacy have the possibility of struggling with the digital literacy and public technology offered by telemedicine(H.A long. 2022) effectively rendering them unable to contact their local healthcare group and manage symptoms of an health outbreak in a reasonable amount of time(K.l. Rush. 2021)

Furthermore. Digital exclusion will eventually form as an issue due to marginalised population of elderly individuals from low income backgrounds or coloured won't be able to access telemedicine(V. Hsiao. 2021) Worsening the possibility of an health outbreak in those communities 

There are also ethical concerns regarding the preservation of personal data in telemedicine as the more elderly patients use health applications and relevant wearables, the Higher the chance of an data outbreak occurs(S.Khairat. 2019)
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