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Introduction
In this assignment, I will be comparing what it is like being elderly in the United Kingdom(UK) and America. How standard of care may vary and how the elderly are treated in their later years.
The World Health Organisation (WHO) believes that between 2015 and 2050, the population of over 60s will almost double from 12% to 22%. It is estimated that by the year 2020, the number of people aged 60 will outnumber the children aged five or below. By 2050 most of those people will be living in low to middle-income countries. The ageing population has accelerated compared to past years, and all countries face challenges sustaining health and social systems. 	 
Discussion
· The Classification of old age in the UK. 
Ageing is the molecular and biological change of cells in the body which aids a person in becoming old. In the UK, old age starts at age 65 when traditionally retirement starts, they come to have their state pension. In today's society, working patterns have changed this, and 65 is no longer the traditional retirement age, as pension age is rising according to the Office National Statistics (ONS). To get a basic state pension, you have to be age 66 for both men and women. To obtain a higher state pension rate, you must have contributed to a minimum of 35 years of National Insurance contribution. Benefits can be claimed when you are a pensioner in the UK examples of these are below:
· Cold weather payments. 
· Housing benefits.
· Freedom pass. 
· Senior rail credit. 
· Discounts on entertainment. 
· Disability living allowance. 
· Personal independence payment. 
· Free prescriptions. 
· Free eye tests. 
To be eligible for these benefits, they will need to receive income-related benefits to help stretch their pensions and keep them connected to friends and family. Men and women live longer, with men living 18.6 years longer and women 21 more years on average. Women live 1/4 of their lives longer than men. 
With the cost of living going up each year, living independently for older people has become more complex. They are now having to choose between heating their homes and eating. An article written by the Guardian in 2015 shows that the elderly are not preparing for old age adequately.
· The Classification of old age in America. 
According to Statista, in 2019, 16.5% of Americans were over 65 years old, and by 2050 it is estimated that 22% of the American population will be 65 plus; this is a significant increase since 1950. The life expectation difference between men and women was estimated between seven years in the early 90s. By 2017 this gap has narrowed to five years. Many challenges are facing the ageing social group's, and these factors can change the outcome of how well a person lives an example of this is the number of people living with low income from the minority groups, for example, Latinos and African Americans Communities compared to the Caucasian population in that age group. In the United States, healthcare is covered by insurance or Medicare providers who are government-led health insurance schemes; this is how they pay for medical expenses.  In an international survey conducted by the Commonwealth Fund in the United States, they found more health problems within the US than in 10 of the high-income countries they are equal to. They also face greater blocks to healthcare even though Medicare providers across the country covered most older people. Older adults faced more barriers with getting healthcare cost covered or funded fully. The survey highlighted that Medicare's design was not fit for purpose as more senior people still met a high price to pay.
· The impact of loneliness and isolation in England and America. 
Loneliness and social isolation in care homes in the US and the UK are serious problems. According to Theurer et al. (2015), 4% of people in the UK are in a care home due to acute problems with their health, and these older adults are twice as likely to feel lonely compared with people living in the wider community. According to Simard and Volicer (2020), 4.5% of older adults live in nursing homes in the USA. The experience of being completely separated from others among the aged in care homes Is related to the ability of the older person to move around due to disability, depression, reduce thinking or limitations in daily activities, and high death risk in both countries. According to Simard and Volicer (2020), loneliness can also cause deterioration in the patient's health, increase brain disease development, and heighten blood pressure. Interacting with others increases positive effects on health and wellbeing and is an essential part of improving the quality of life in care homes.

Analysis 
· Use of Artificial Intelligence technology in elderly care settings.
Artificial intelligence or AI technology can be a computer or machine that can mimic how humans think or solve problems. It is a significant component of the future of healthcare.  AI technology or robots are becoming a norm in society, and most people will interact with an AI device every day. In the care industry, they utilise AI devices not to replace human contact but to do the more mundane daily tasks such as reminding patients about medication or drinking water. They are now used as part of the surgical team to perform complex but straightforward operations remotely. They can now detect cancer and other algorithms; when using AI technology, they are a good source of help as they do not get tired and can see more patience than humans giving the doctors or nurses time to be with the patient physically 
Many devices and systems, including those built into smartphones, are easy to understand for the masses. These devices already capture a vast amount of physical and dietary information, giving a snapshot of an older adult's general health. These devices are not subjected to the same laws that control medical devices or applications, for example, blood pressure machines ECG reports. AI technology is built upon technologies that watch or collect health indicated factors. These devices can imitate human intelligence, such as recognising, learning and even describing future events. The future of AI in elderly care is vital. It will help family and care providers look after the elderly by reducing the heavy load on them and improving the quality of care as it can monitor how long the patient takes to get out of bed or trips and falls. While Medical devices have to follow basic rules, especially around medicine-based safety and data privacy, different countries have different approaches, significantly when a specific commercial supervising device does not strictly fall under the category of medical devices. Marina Turea explores the role of AI 
technology in the disparities in pain in Caucasians and minority groups. It presented clear facts that pain management was mismanaged when it came to minority groups, and it was more likely for Caucasian people to have their pain managed and investigated. There is also a variety of suggestion ends around the use of AI in healthcare. Healthcare decisions have been made almost only by humans in the past. The use of smart machines to make or help raises issues of responsibility for behaviour, clearness, openness, honest permission, and privacy could be dangerous in the sense of malfunction or wrong input. 

· Provision of services for the elderly.
There are many options for the elderly regarding where they want to live and how they want to live. In the UK, there Are four different options. The first option is sheltered accommodation. This option is for people who wish to live independently but need a little support or wish to live in an easy to manage smaller home. This type of accommodation is usually available for older adults aged 55 plus. This type of accommodation aims to keep the more senior person independent but has a few amenities to help keep them safe, for instance:
· There is a warden service or support staff.
· 24-hour emergency alarm system. 
· Communal area for socialising. 
· Pre-planned social activities. 
Sheltered accommodation services can vary depending on who is running the scheme and if provided by the local council or Housing Association. The things that may differ are the price, such as service charges or the older person receiving housing benefit or the costs deducted from their pension credit. 
The second option is assisted living; this is similar to sheltered living but offers more help with household duties like laundry and meals. Assisted living is overseen by the care quality commission CQC who oversee the running of these facilities. Unfortunately, it will depend on where the older person lives and whether this option will be available.
The third option is moving with family members, this may not be suitable for an older person who wants to be independent, but it is ideal for a person who wants to stay connected to family. The things which need to be checked are the needs of the person moving in with family will the home be adapted to suit the condition of the individual and if the arrangement is long term. The older person may also want to think about what will happen if there is a breakdown in the prearrangement. The older person must seek legal advice, and a formal agreement should be put into place if anything goes wrong. It is always advised that although it may be hard to discuss these matters, there needs to be a clear plan for the future in every eventuality. 
The fourth is the use of a care home; in some instances, the patient may help choose the care facilities. Unfortunately, if they are in bad health and needing support for conditions like dementia, Alzheimer's, and physical or mental handicap, the family may choose a care home. Care homes provide accommodation and personal care for their residents. There are four types of care homes in the UK the first is:
· Care homes that provide primary care, such as hygiene, assistant with the toilet, dressing and taking medication. They also offer social activities, including day trips, outings and events in the care home like bingo.
· Nursing homes provide personal care, and qualified nurses give the attention.
· Care homes with dementia care are designed to make people with dementia feel safe and comfortable. 
· Dual registered care homes except anyone needing both nursing care and personal care. It keeps their care in one place, especially if they only attend for personal care and start to deteriorate. 
Some older people may only go to a care home for respite and not an extended term for care, and this would usually occur after an accident or injury. 
In some of these provisions, there is technology that is being used to combat loneliness. The technology helps stop older people from feeling segregated from their peers and developing or maintaining their connection with loved ones. It has been proven that mobile technology can change how the older generation interacts with the world. In the UK, technology is being used to help address loneliness and being isolated from others. The elderly now have a wealth of technology to use, such as smart speakers, connecting to any voice, unlike emails, text, video and phone calls Fakoya et al.,(2020). Products on the market which are voice-activated can be used as personal helpers such as Google Home and Amazon Echo enable the user to write verbal shopping lists and set reminders. If the person chooses to stay within their own home, they can also use technology like Ring, a digital doorbell that enables them to see who is at their front door at any given time. 
Analysis
There are important laws, policies and legislation that must be followed to preserve the safety and care of the elderly. The care act gives guidance on the action to be taken on various local services providing adult health and social care. According to Commissioning (2021), the clinical commissioning group CCG became part of the health and social Care Act in 2012 and was later replaced in 2013 by the primary Care Act. The CCG groups call general practises GP, which come together in each area to put together the best services for their patient groups. They buy services for the local community from providers who meet the NHS's standards and costs. These services could be social enterprises, voluntary organisations or private sector providers. This act was designed with the patient in mind as it put patient's in the centre of care to stop or eliminate factors like loneliness, affecting the older persons mental and physical well-being. 
The older American act was passed in 1965 by Congress as they had concerns about the lack of community social services for older people. It was first developed to permit community planning and social services and personal training in ageing. This law also brought about the administration of ageing (AOA), which took charge of the grant programmes and serves as a pivotal point on matters regarding the older person. The act was brought to the forefront and renewed to server from 2020 to 2024, when it is due to be reviewed, aiming to remove any barriers to the ageing network. It will provide the individual states with flexibility in deciding where to allocate funds and services. It would allow the extension of other acts such as the:
· raise family caregivers act. 
· Supporting grandparents raising grandchildren act. 
According to Older American Act. (2021), this will give older people more rights and reduce mistreatment and discrimination.







Evaluation
· The UK's Jo Cox Commission on Loneliness
Loneliness affects one in three older adults aged 75 plus. Loneliness cost employers 2.5 billion a year, and disconnected communities could be costing the UK 32 billion a year. Most lonely people-first point of contact may be frontline staff from all sectors of work. 
The government and public services have a vital role in helping older persons secure the support they need. Organisation and services can connect to people and help them improve their health and social well being. In 2017 Jo Cox Commission on loneliness report was published and aimed to investigate the cause of loneliness in the young and old. According to Kennedy and Reeves (2018), Combatting loneliness one conversation at a time calls for action from the government at all levels to combat the issue of loneliness; it says there are three critical areas in which the government needs to provide motion, the first being providing a strategy for loneliness across all ages. There will need to be a person to lead, which should be a nominated lead minister. There should also be a test for the policy. It should have easy to measure indicators and catalysts which can stimulate innovation and spread funds. All implications should not just fall on government but all aspects of the body. An example of this is Metro mayors, public sector leader’s coma community and voluntary services, and businesses and employees. 
· UK's Government 2018 Loneliness Strategy
The government agreed that loneliness is one of the most significant concerns which affect the population. In 2018 Theresa May, then the Prime Minister of England, launched the first cross-government strategy to tackle it. The article highlights strategies that they will put in place to combat loneliness; for example, they will use the postman to do checkup service on vulnerable older people in some areas. During the start of the pandemic last year, loneliness was brought to the forefront even more. In June of that year, the government came up with a comprehensive plan to tackle loneliness which included 750 million going into charity funded packages and refreshing the government campaign 'let's talk loneliness'. The updated guidance on how to Support yourself and others. During this time, they have social prescribing. These are link workers providing welfare checks and practical support for people who are most at risk of being isolated or suffering from loneliness. They have many loneliness strategy commitments. These are plans they want to implement within specific timeframes or deadlines. These strategies focus on everyone, but some are pinpointed at the elderly. Examples of this are the enhanced 'tell us once initiative'. This is for signposting customers to organisations that can offer support for parents who may be experiencing loneliness; unfortunately, this has been impacted by Covid 19, and most staff members have been redeployed to other services to meet demand. 
· The Prospective Future of The Care of The Older Person
Older adults are less likely to use the Internet than their younger counterparts (Age UK,2020). At present, companies like Apple can arrange appointments at their genius bars to give guidance and help with digital device use. Age UK also provides a service called digital bodies where people can volunteer to encourage an older person to get online. This is encouraging as senior citizens need prompting to use digital devices and technology. Unfortunately, due to the Covid 19 pandemic's many schemes have been postponed, which could have got older persons into the use of technology examples of this is digital days at the local library. The pandemic has also allowed senior citizens to communicate via Face Timing or zoom, which has helped them continue to be social. Being digitally included will help many older people broaden their interests and find people who enjoy similar activities. 
Recommendation
· AI Technology and its future in the care of the elderly.
· In certain instances, older persons should be fitted with a tracker, especially if they are prone to slips and falls. It would also help with a condition like dementia—allowing them to be found quicker and treated more effectively.
· More classes should be provided for the senior citizen to become more technology-savvy, allowing them to learn at their own pace and reduce the need for family members support, enabling the older people to feel less of a burden.
· Care facilities for the elderly need to welcome AI technologies as it would help free up their time doing paperwork, and reporting would be faster.
· Future policy and practice.
· Government need to reinstate the service they have historically taken away from the community which served the elder. These are things like community centres, funding for walking groups and clubs.
· Communicate with the surrounding communities to find out what services are needed to make elderly care easier.
· Social prescribing needs to be placed in all communities as it is good social interaction for those who may not have any family or friends. More funding needs to be invested in better training programmes for those who are already working in the health and social care field as care providers in the community. They need to be taught the signs of loneliness and given more time to care for those more vulnerable.




















Conclusion
Loneliness is not just a  concern for the individual, but it should be the nation's concern as most people are on the path to old age. These problems can start from becoming ill or being widowed and are all commonplace, normal life events. It's having things in place that will serve to combat the feeling of isolation and loneliness. It is also being valued as an older human being, knowing you are still an effective member of society who can pass on said knowledge to broaden the minds of the future. With all the positive Initiatives  available in elderly care, lack of good service should be minimised. We should embrace the advance in technology as some may help us live more comfortable.
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