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Introduction

Health and social care domain is working effectively in the community settings for the
delivery of quality healthcare. It is a fact that healthcare processes require appropriate resources
and concentration for smooth flow. A study has shown that appropriate strategies are
significantly required for proper working of the healthcare processes. Healthcare processes are
directly associated with the performance of healthcare professionals, employees, and
administration. Effective policies and legal standards are also required for proper and smooth
regulation of the healthcare processes. It is also a fact that the healthcare administration should
use advanced skills and capabilities to improve the processes of their organization effectively
(Bergman, Neuhauser & Provost, 2011; Conboy, Avrunin & Clarke, 2013).

It has been evaluated that there are certain factors, which have a direct influence on the
healthcare processes. A study has shown that the healthcare domain can be easily affected by
financial, environmental, social, demographic, personal, and professional factors. Any alteration
in the identified factors will make a direct impact on the health and social care domain. It is a
fact that significant changes in the environmental, personal, demographic, financial, and
professional factors will certainly result in the altered healthcare processes. Therefore, it is said
that positive changes are required among all of the correlated factors for appropriate functioning
of the healthcare processes (Minkler & Wallerstein, 2010; Hans, et al, 2012).

This assignment will focus on certain demographic trends, which are responsible for the
social changes in the past quarter century. Moreover, the paper will also discuss the identified

demographic trends regarding its impact on the health and social care domain within the
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territories of United States of America. At the same time, the assignment will also suggest

certain recommendations for reducing the healthcare costs effectively.

Discussion
Demographic Trends

United States of America is considered as the leading and advanced country from the
aspect of health and social care domain. The healthcare ministry of USA is currently working
significantly for maintaining the quality of healthcare processes effectively. It is a fact that the
governmental authorities of United States of America have developed several strategies and
tactics for managing the healthcare processes in a positive way (Boudon, 2013).

At the start of 21% century, United States of America have faced several social changes
within its community settings. Three significant changes have been observed by different studies
regarding the demographic trends and social changes. It has been evaluated that the development
of new patterns within the families is the leading social change within the societies of USA.
Increased rates of divorce are considered as the significant part of new family pattern. It is a fact
that the divorce rates are continuously increasing among the population of United States of
America due to several reasons. A major rationale behind the increased rates of divorce is
regarding intolerance (Cherlin, 2010). Whatever the reason it may be, increased divorce rates
have now become a significant part of the new family pattern. Similarly, out-of-wedlock
childbearing is another major part of the new family patterns. It is a fact that most of the
teenagers and younger adults are getting involved in sexual relationships, which is the leading
reason for outof wedlock childbearing. Both of these issues are strongly connected with the

development of new family patterns. Such patterns are getting continuously common among the
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community settings. This social change is making a direct impact on various significant divisions
of the community (Finer & Philbin, 2014).

Alteration in the distribution of income is considered as the second major social change
within the community settings of USA. It is a fact that a diverse range of alterations have been
observed in the distribution of income. This factors is directly associated with the increased rates
of income disparities. The poor population is not getting enough amounts of money and income
as compared to the rick population. It has been evaluated that the rate of poverty is getting
increased on a constant in various different states of America. It is also a fact that the
government of USA is unable to control the increased rates of income disparities. The rich
population is getting more income, which is making a direct impact on the population ina
negative way. A study has also shown that inequalities in the income distribution will certainly
result in the occurrence of serious consequences (Hale, 2000).

The third major demographic trend related to the social change is regarding increased
ethnic diversity in the territories of USA. The latest statistical data have shown that a significant
number of different ethnic, religious, and racial groups are living in different States of America.
Itis a fact that the individuals, across the globe, are moving to United States of America in
search of employment. Therefore, the population of USA is getting increased in a rapid way.
Majority of the population within USA is comprised of White Christians; however, Black
individuals are making up the second largest ethnic group within USA. Similarly, all of the
religions have been developed in the communities of USA. Such a big diversity in the
communities of the region is directly associated with the altered functioning of various domains.
This is a major social change, which is directly associated with the altered processes of different

organizations (Ahlerup & Olsson, 2012; Berdin & Rex, 2010).
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Impact of Demographic Trends on Healthcare

Three demographic trends have been identified related to social change, which are
directly associated with the affected nature of healthcare processes. The continuous development
of new family patterns has the capability to influence on the healthcare domain. It is a fact that
out-of —wedlock childbearing is making a direct impact on the healthcare costs. At the same
time, it has been evaluated that 50% of the total marriages within USA usually ended at divorce.
Moreover, majority of the children are either living alone or at governmental organizations
because of increased divorce rates. Therefore, the healthcare processes are getting affected due to
such family trends (Barros, 2010; Hale, 2000).

It has been evaluated that these demographic and social trends are also affecting the level
of poverty and income inequalities. Moreover, a survey has mentioned that the mean income has
been reduced from $8,100 to $7,800, which is also considered as a major rationale behind the
income inequalities. Such income inequalities are directly affecting the healthcare processes in a
negative way. The poor population is totally dependent upon Medicare and Medicaid programs;
however, lack of awareness regarding such funded programs will result in the health disparities
(Hale, 2000; Kavosi, et al, 2012).

Increased ethnic and racial groups are also associated with the affected nature of health
and social care domain. The healthcare organizations will be directly influenced by the increased
ethnic groups within the community. Lack of resources is the most common challenge, which
has a close association with increased healthcare costs. Moreover, the risk of cultural and ethnic

diseases will also become increased because of this reason (Purnell, 2012; Hale, 2000).
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Recommendations

The rates of poverty and income disparities can be reduced effectively by the
governmental authorities for reducing the healthcare costs effectively. The factor of poverty can
be easily controlled by managing the distribution of resources. The government should focus on
each process, which is related to the distribution of income and resources among the community
members. Similar educational status should be applied in the clinical settings along with the
development of fresh employment resources. The income of the community members should be
increased effectively for reducing the rates of disparities. At the same time, the rates of
homelessness should be also controlled for reducing the factor of poverty. Proper health and
social care processes should be developed for the equal distribution of healthcare. Similarly, the
government should also increase the annual income within different domains for improving the
rates of disparities. It has been evaluated that healthcare organizations should develop certain
policies to provide proper healthcare to every poor or rich patient. Improvement in the factor of
income disparity is directly associated with the reduced health care costs (Engle, et al, 2011;

Hale, 2000; Atkinson, et al, 2010).

Conclusion
Health and social care is considered as a major domain, which is directly associated with
the delivery of quality healthcare. A significant number of changes can be easily observed
regarding demographics and social aspect, which has a close relevance with the affected
healthcare system. Family patterns, income disparity, and diversion of ethnic groups have core
influence on the healthcare processes. Therefore, it is said that improved factor of income

disparity is closely connected with reduced healthcare costs.
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