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[bookmark: _Toc6004]INTRODUCTION
	The facilitation and benefit of care for the elderly can advance their independence in self-care and general well-being. Care giver focus on the actions and behaviour that cause older people to become dependent and also support them to engage with their own health. Health care professional work with older people to encourage them towards self care and allow them  make an effective decision by their own (Pana and et. al., 2022).With the help of an effective care and support, older people become able to complete self care activities by their own and needs and they are under supervision of a care provider as maintain independence and can provide them a sense of accomplishment and the ability to maintain independence for longer. Care providers keep track of the daily activities of the elderly, which provides the performance record and  decreases the level of dependency of older people. This report highlights the impact of loneliness on the elderly population,UK based policies for care of older people with another country (Shannon Bail and Neville, 2019). Lastly, it also includes the change in programme aimed at addressing the problems of loneliness among the elderly. 
[bookmark: _Toc20601]MAIN BODY
[bookmark: _Toc21875]What it means to be elderly in the UK and Australia	
In the UK, being an elderly person is often associated with retirement, as the official retirement age is around 65-67 years, depending on the individual's birth year. Many seniors in the UK may enjoy their retirement years by taking part in leisure activities such as gardening, walking, or socializing with friends and family  (Yang and et. al., 2020). They may also access healthcare through the National Health Service (NHS), which provides free or subsidized healthcare to all UK citizens, including seniors. It is essential that older people are supported to make them healthy and independent as possible for as long as possible and they receive the highest quality care which can make improvement and promote the well-being of older people. Health communities  and care providers in the UK support public services to work together to support people  and identify the common health  issues. Being an elderly person, also known as a senior citizen or a senior, can vary in meaning and experience depending on the country and culture (Hemberg,  Nyqvist and Näsman, 2019). In Australia, being an elderly person is often referred to as a "senior" or "older person." Australia has an aging population, and seniors are generally respected and valued for their contributions to society. The retirement age in Australia is currently 67 years, although it may vary depending on the individual's birth year.  The UK and Australia may also face challenges such as social isolation, access to appropriate healthcare services, and financial concerns, particularly for those with limited financial resources or complex health needs. Similarities in terms of retirement age, access to healthcare, and social support programs for the elderly between the UK and Australia  (Salma and Salami, 2020). There may also be cultural and country-specific differences in how seniors are perceived and the challenges they face.
[bookmark: _Toc12120]Provide statistics on the ageing population and how these have changed in recent years. 
	The percentage of elderly people (65 and over) in the UK has been rising over time. The Office for National Statistics (ONS) estimates that 12.4 million people in the UK were 65 and over as of the middle of 2020, making up of 18.4% of the country's total population (Gyasi and et. al., 2021). One in four individuals in the UK will reportedly be 65 or older by 2043, according to estimates, and this trend is expected to continue (Forecasting the care needs of the older population in England over the next 20 years: estimates from the Population Ageing and Care Simulation (PACSim) modelling study, 2018).  In the UK, life expectancy, or the typical number of years one may expect to live, has been rising. Males' life expectancy at birth in 2019 was 79.4 years, while females' life expectancy at birth was 83.1 year, according to the ONS. Although there have been some recent tendencies of levelling out or even modest drops in life expectancy in some regions of the UK, this has usually been rising over the previous few decades. In the UK, there are now more persons over the age of 65 for every 100 people who are working-age (16 to 64), a statistic known as the old age dependence ratio  (Patel, Wardle and Parikh, 2019). The ONS estimates that as of mid-2020, there were 33.8 people over 65 who could possibly use healthcare, social care, and other support services for every 100 people of working age.  These statistics highlight the current demographic changes and challenges associated with the aging population in the UK. As the proportion of elderly individuals continues to increase, it is important for policymakers, healthcare providers, and society at large to plan and prepare for the evolving needs of older adults, including healthcare, social care, and other support services.
[bookmark: _Toc15454] Explore the ideas related to loneliness and isolation and explore the concepts associated with loneliness. 
	Loneliness and isolation among older adults in the UK is a complex and multifaceted issue that has been widely studied in literature and social sciences. Several relevant theories can help us understand the concepts associated with loneliness among older people in the UK (Social Isolation’s Influence on Loneliness among Older Adults, 2019).  The complex and diverse topic of loneliness and isolation among older individuals in the UK has received extensive study in both literature and the social sciences (Henning-Smith and et. al., 2022). There are some relevant theories of loneliness and isolation are mentioned below-
· The life course theory- The life-course approach places special emphasis on how an individual's experiences, changes, and social positions throughout their lifetime affect how lonely they feel. Feelings of loneliness and social isolation can be exacerbated for older people in the UK by life-course events like retirement, the death of a spouse or close friend, deteriorating health, and changes in social roles.
· Strengths-based Perspective: This perspective highlights the importance of identifying and building upon an individual's strengths, resources, and capabilities, rather than solely focusing on deficits or limitations (Lazzari and Rabottini, 2022). Older people who are able to leverage their personal strengths, such as resilience, social skills, and coping strategies, may be more resilient to loneliness and better equipped to maintain social connections and social engagement.
· Socioemotional Selectivity Theory: According to the socioemotional selectivity theory, as people get older, they put less of an emphasis on social exploration and growth and instead concentrate more on achieving their emotional goals and preserving important social connections. (McCarthy and et. al., 2022). 
These theories persistent important light on the complex and multifaceted nature of isolation and loneliness in older people. Understanding these beliefs can assist in guiding programme and tactics designed to combat loneliness while fostering social interaction and long-term well-being.
[bookmark: _Toc1436]Discuss the impact of loneliness and isolation on an older person living within a care setting.
Loneliness and isolation can have a significant and complex effect on an elderly person living in a care facility. Older persons who may be experiencing physical or cognitive difficulties are intended to receive care and support in care settings like nursing homes, assisted living communities, or residential care homes  (Farhang and et. al., 2022). Older people who move into a care environment may lose their independence and autonomy because they may need to rely on carers or adhere to facility policies and procedures. A feeling of social alienation and loneliness can result from this lack of control over one's day-to-day activities and decision-making. In a care setting, older adults may receive care that is standardized and not tailored to their individual needs, preferences, or interests. This lack of individualized care can result in a sense of depersonalization and disconnection from others, leading to feelings of loneliness and isolation. Older adults living in care settings may also experience mental health issues, such as depression, anxiety, or cognitive decline, which can exacerbate feelings of loneliness and isolation (Azios and et. al., 2022). Mental health issues can further impact an older person's ability to engage in social activities and connect with others, leading to a negative cycle of loneliness and isolation.
The impact of loneliness and isolation on older adults living in care settings can have significant consequences on their overall well-being, including their mental health, physical health, and quality of life. It can also increase the risk of other health issues, such as cognitive decline, depression, and mortality. Therefore, it is important for care settings to prioritize the social and emotional well-being of older adults, and implement strategies to promote social engagement, meaningful connections, and individualized care to prevent or mitigate the negative effects of loneliness and isolation (Yap, Xu and Tan, 2021). This may include providing opportunities for social interaction, maintaining connections with the wider community, promoting resident autonomy and independence, and addressing mental health needs of older adults in care settings.
[bookmark: _Toc22435]Examine the laws and regulations currently in effect that are meant to prevent, raise awareness or minimise elderly isolation and loneliness. 
Legislation and policies in the UK that aim to raise awareness and reduce loneliness and isolation among the elderly population. UK legislation with an emphasis on social care for people, particularly the elderly, is the Care Act 2014. In order to avoid or lessen loneliness and isolation among older individuals, local authorities must take action. Local governments are expected to evaluate people's requirements, including their social well-being, and to offer or make arrangements for programme that can help senior citizens maintain their social networks and engage in their communities. In 2018, the UK government launched the Loneliness Strategy, which is a cross-government initiative aimed at tackling loneliness and social isolation across all age groups, including the elderly (Jansson,  Karisto and Pitkälä, 2022). The strategy includes measures to raise awareness about the negative impact of loneliness and isolation, and promotes community-based interventions, such as social prescribing and befriending services, to help older adults connect with others and reduce loneliness. The Campaign to End Loneliness is a UK-based charity that raises awareness about the issue of loneliness and social isolation among older adults, and advocates for policy changes and interventions to address the issue. The campaign works with policymakers, service providers, and communities to promote initiatives that help older adults maintain social connections and reduce loneliness, such as befriending schemes, community groups, and inter-generational programs.
[bookmark: _Toc7228]Examine and compare the local, national, and international delivery of services for the elderly in  current initiatives and policies.
In both the UK and Australia, local delivery of services for the elderly is typically managed by local governments and communities. These services may include home care, community-based services, and support programs that cater to the specific needs of the elderly population in a particular locality. Local delivery of services often involves close collaboration with local service providers, non-profit organizations, and community groups to ensure that elderly individuals receive appropriate care and support tailored to their needs. In the UK, the National Health Service (NHS) is the primary national provider of healthcare services, including services for the elderly  (Abelsen and et. al., 2021).
The NHS provides a wide range of services for the elderly, such as hospital care, primary care, and specialized care for conditions such as dementia and frailty. The UK government also has policies in place to provide financial support to elderly individuals through programs such as pensions and social care funding. The delivery of services for the elderly in the UK and Australia, there are also some differences. In the UK, the NHS plays a more prominent role as the primary national provider of healthcare services, whereas in Australia, the government oversees the regulation and funding of aged care services through specialized agencies. Additionally, the UK has specific legislation, such as the Care Act 2014, that sets out legal requirements for social care services, which is not replicated in Australia. However, both countries have implemented initiatives and policies to improve the quality of care and support for the elderly,
[bookmark: _Toc4755]Examine how the care of the elderly might develop in the future; Examine the potential changes to initiatives designed to address the issue of loneliness among the elderly. How technology could be used to provide care for elderly people
The prospective future of care for the elderly will likely be shaped by several factors, including demographic shifts, technological advancements, changing social attitudes, and evolving policies and initiatives. As the global population continues to age, there will be an increasing demand for innovative approaches to address the unique needs and challenges faced by older individuals, including the issue of loneliness.  Person-centered care approaches could help address loneliness among the elderly (Menghi, Papetti and Germani, 2019). 
 This involves recognizing the unique preferences, needs, and interests of each individual and tailoring care plans accordingly. Programs that focus on building and strengthening community connections for the elderly can be effective in addressing loneliness. Community-based initiatives such as social clubs, senior centers, inter-generational programs, and volunteer opportunities can provide opportunities for social interaction, engagement, and mutual support (Banbury and et. al., 2020). Collaborations with local community organizations, businesses, and schools can also help create inclusive and age-friendly communities that promote social inclusion for older individuals.  Technology can be applied in various ways to provide care and address loneliness among older individuals. Virtual communication tools, telehealth and telecare services, social media and online communities and training and education programs can all contribute to promoting social connections, engagement, and well-being among lonely older persons  (Yang and Duncan, 2021).  
[bookmark: _Toc18072]Recommendations
	It is recommended to make improvements in programme aimed at addressing the problem of loneliness among the elderly  by a  person-centered approach that takes into consideration the unique needs, preferences, and interests of each individual. Intergenerational programs that promote interaction between older adults and younger generations can also be effective in addressing loneliness among the elderly  (Meshi, Cotten and Bender,  2020). Technology can play a crucial role in addressing loneliness among the elderly, such as telehealth and telecare solutions can provide remote access to healthcare services and enable virtual social interactions, reducing social isolation. 
[bookmark: _Toc31517]CONCLUSION
	From the above discussion, it is concluded that the UK considers that people aged  65-67 years are elderly and they need support and care to seek a better lifestyle. Retirement age, healthcare access, and elderly social support programme in the UK and Australia. The Care Act 2014 set out  the rules for adult social care in England. It emphasises how crucial it is to safeguard older people’s well-being and avoid social isolation and loneliness. Person-centered care emphasizes building meaningful relationships, promoting autonomy, and fostering a sense of purpose and belonging, which can help combat loneliness.
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