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Elderly care, sometimes referred to senior care in some areas of the English-speaking countries, is a service that caters to the concerns and requirements of older persons. According to Abdi et al., (2018) “Supported residence, senior day-care, long-term assistance, care facilities (also known as domestic treatment), hospice care, and home care are all included”. It encompasses a vast array of behaviours and organizations due to the large diversity of aged care demands and cultural attitudes on the elderly. In many Eastern nations, for instance, state-operated senior healthcare is rarely employed. It is somewhat different in the western countries. Especially in the European countries like the UK.
The purpose of this report is to contrast the elderly care structure of the United Kingdom and another. Although there are many countries like Norway, Sweden, Switzerland, Canada and Germany that has top quality elderly care system in them but the chosen country for this comparison is the United States. A detailed comparison of healthcare system for elderly people of both countries along other facilities available for them will be presented in this report. The objective of this report is to describe, analyse, and evaluate the elderly care framework in both the UK and the USA. Recommendations for future policies in both country’s context will be given after evaluation.
The overall difference between the healthcare system in the UK and the USA is very different. So it is obvious that the elderly care framework in both countries will be drastically different. This report is going to focus on the policies that used to be implemented in both countries as well as the current policies that are in place for elderly people. The culture of both countries is different regarding care of the elderly people. The cultural differences towards elderly care is also a talking point in this report.
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[bookmark: Living_as_an_elderly][bookmark: _bookmark2]Living as an elderly
The UK: According to Baxter et al., (2018) “An individual above the age of 65 is typically regarded to be an elderly person”. Although living as an elderly person in the United Kingdom is difficult due to economic and political changes, advancements in healthcare coverage have enabled senior citizens in the UK to remain alive longer than ever. As a consequence, the population of

elderly persons in UK is increasing rapidly, with this trend expected to continue throughout the following twenty years.
The USA: According to a new indicator established by Georgetown University and the University of Southern California, elder persons in the United States are better situated on aggregate than other nations. While elders in the United States have high on value of living indicators like interpersonal relationships at workplace and throughout generations, they are in the center of the field when it comes to physiological health and monetary and emotional stability. Not unexpectedly, the disparity for both those who are thriving nicely and those who are coping badly is wider in the United States than in many other industrialized countries.
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Figure: Adults 65 and Up as a Proportion of the Overall Population in 2020
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Source: (Bing-Jonsson et al., 2016)

The UK: The people of the United Kingdom is ageing. Advances in lifespan duration and reduced reproduction are the primary drivers of this trend. In 2021, almost 20% of the UK populace, or
12.5 million individuals, were 65 or older. Between 2011 and 2021, the percentage of persons in this age bracket climbed by 25%, whereas the overall populace of the UK expanded by just 7%.

The USA: According to the most recent survey by Curtis et al., (2017) “17% of the 329 million inhabitants in the United States, or 55 million individuals, are beyond the age of 65”. By 2030, that figure will have risen to 75 million people. The proportion of persons over the age of 75, who require the maximum assistance, is increasing at an even quicker rate.
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The UK: Isolation and interpersonal solitude are particularly risky for the elderly, and they can have a negative impact on their wellbeing. A large number of old individuals in this nation, particularly people above the age of 65, are solitary and isolated from civilization. And over 2 million individuals over the age of 65 stay lonely in England. Especially in the health care and nursing homes, there are no people of kin for them to take care of. Thus they have to stay lonely.
The US: Based on research from the Administration for Community Living's Institute of Elderly of the United States Department of Health and Human Services, around 28% of senior persons in the United States, or 13.8 million individuals, reside solitary. 70% of them stays in nursing homes and medical care centres.
[bookmark: Prospective_of_technology_in_elderly_car][bookmark: _bookmark5]Prospective of technology in elderly care
In a technologically sophisticated future, care for the elderly is a contemporary fundamental structure on which to build the architecture of healthcare systems. In individual treatment, the caregiver and the technology will work together to manage the patient's medical requirements. Medical technology-based treatment will place a strong emphasis on the person's wants, objectives, and objectives, making them essential principles in the healthcare profession.
As per Dahl, (2017) “Artificial Intelligence is another bright prospect that is going to help the healthcare of elderly people even if they are at the comfort of their home”. Intelligence like Alexa from Amazon, Siri from Apple and Google’s assistant is designed and destined to become an independent entity to depend on for the care of elderly people in both the UK and the USA.
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According to Dickman et al., (2017) “Enabling interaction around medical care professionals, enhancing drug administration, monitoring, and documenting, and boosting excellence of treatment via enhanced accessibility to and compliance to standards are all benefits of medical information technology (IT)”. Statistics may be collected for value monitoring, result assessment,

and health care illness tracking and disclosing using health IT tools. Nevertheless, there is a necessity for development in all aspects of health IT, particularly in terms of strategy, execution, and system compatibility inside the workplace. Standardization is essential for safe treatment, but it has proven difficult to achieve. Substantial patient protection problems have previously been identified; it is critical to maintaining a major emphasis on healthcare quality.
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[bookmark: _bookmark9]The UK:
About 26% of responders believe elderly individuals throughout the UK enjoy a high condition of existence, opposed to 47% who do not, and only 28% believe their level of living is excellent financially, opposed to 46 percentage points who disapprove. 50% of such 1,250 respondents who took engaged inside this internet-based poll, that also comprised caregivers, specialists who interact alongside elderly adults, even elderly adults individually, said overall prognosis again for elderly having gotten less in the preceding years.
[bookmark: _bookmark10]The USA:
In being certain, there are certainly several drawbacks to becoming older. Dementia affects around one out of every four persons aged 65 and over. According to Gupta et al., (2017) “One-fifth of such polled claim that those with a major disease are not promiscuous and frequently unhappy and melancholy”. Approximately one-in-six people say they either feel lonesome or even have financial difficulties. One out of every seven people is unable to operate. About one ten people believe themselves are unneeded or a hindrance toward society. However, whenever it relates to the above and many similar possible issues associated with senior years, the proportion of youthful and middle-aged persons who anticipate experiencing them is far greater than the overall proportion among elderly individuals that ultimately experience.
[bookmark: Statistics_on_the_ageing_population][bookmark: _bookmark11]Statistics on the ageing population
[bookmark: The_UK:][bookmark: _bookmark12]The UK:
This senior citizen endorse ratio becomes a method of determining the overall percentage among persons inside a community who actively function and contribute to the community while delivering healthcare. It is computed simply by multiplying the overall number of persons in

formal employment even by the number of individuals entitled to receive government retirement again. An advanced aged assistance ratio establishes a starting point for this equilibrium, which may be adjusted as people's professional lives expand. In 2020, there were 3.21 operating persons per SPA inhabitant.
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Figure 01: Better wellness elongation and mortality rates for males aged 65 in England, 2014- 2016, by regional quintiles of local disadvantage
Source: Kajonius and Kazemi, (2016)

Klakegg et al., (2017) stated, “Proposed adjustments in SPAE would raise the ratio to 3.47 employees each individual exceeding SPA in 2027. By 2041, it will have declined to 2.65 professionals in each population across SPA. This occurs due, notwithstanding SPA improvements, the life percentage of retirees is growing quicker above the population of operating individuals — by 37% (to 16.8 million) from 2012 to 2041, opposed to 13 percentage points for operating professionals (to 44.6 million). The decentralized governments of the United Kingdom have different rates.
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Figure 02: Forecasts and predictions of advanced aged assistance ratios (number of working adults split by the number of individuals qualifying for such retirement account) for the United Kingdom from 2012 to 2037.
Source: (Klakegg et al., 2017)
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Healthcare facilities housed a very modest number of persons (1.2 million) aged 65 and older in 2019. Nevertheless, the proportion rises with maturity, rising around 1% for those aged 65 to 74 to 2% for those aged 75 to 84, and 8% for those aged 85 and more.
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Figure 03: 2020 Residential Options for People 65 and Older

Source: (Land and Lewis, 2018)

As per Molena et al., 2017 “In 2019, Medicare-covered practically all non-institutionalized people aged 65 and over (94%)”. The Health system primarily provides emergency care facilities and compels recipients to contribute a portion of total costs, enabling roughly half of healthcare expenditures to be somehow funded through other means. Approximately most elderly persons (52%) have personal healthcare treatment, 6% received governmental and police medical care, 6% were on Medicare coverage, and 1% were uninsured.
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Figure 04: Non-institutionalized individuals aged 65 and older get health insurance coverage in 2020.
Source: (Molena et al., 2017)
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Several broad themes lead the government's action on loneliness, according to the 2020 loneliness plan. The first step is to reduce prejudice by starting a nationwide discourse around loneliness so that individuals feel comfortable talking about it and seeking treatment. The "Let's Discuss Loneliness Campaign" attempts to promote consciousness of isolation so that individuals are more conscious of the issue that prejudice associated with it is eliminated, pushing people to interact and participate. The most recent promotion was launched throughout Depression Recognition Week 2020 to freely encourage individuals to discuss melancholy during the epidemic. It featured updated general guidelines with practical suggestions and information on how to care about oneself & people securely.

British cabinet recently committed $5 million in financing to assist nationwide organizations striving to combat melancholy and create interpersonal ties in continuing and adapting their important work. This fund opened for entries on Wednesday, May 13th, and ended on Friday, May 29th.
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Improve the quality of care: The Improved Service, Greater Quality Enterprises, as well as the new National Healthcare Quality Council, are all working to improve care in nursing homes.
Increased number of people who have access to services: according to Stevenson et al., (2016) “Free NHS vision exams for people over 65 and up, greater accessibility to eye care, and the cancer testing initiative being extended to those aged 75 and above”. Caregivers' requirements are especially significant, and the Caregivers and Handicapped Act of 2000 ensure that they have recourse to assistance in their terms.
Ensuring that long-term care is funded more fairly: Elderly care residents will receive free treatment as well as other facilities all over the year.
Services that promote freedom: Series of new healthcare services are being implemented to assist patients to prevent needless hospitalization and to expedite recovering and rehabilitative services. The Supporting Freedom Fund assists local governments in assisting more individuals in maintaining their freedom for extended periods. Assisting Individuals is a new program that provides a broad variety of residential assistance programs to enable elderly people to live freely in society.
Maintaining elder people’s health: Anyone over the age of 65 is eligible for a free hepatitis vaccination. Elderly person's dental care is being improved, and accessibility to orthodontics is being expanded. Every winter, efforts such as Keep Warm, Stay Well help to reduce fatalities due to the cold.
[bookmark: Provision_of_services_for_older_people_e][bookmark: _bookmark17]Provision of services for older people experiencing loneliness and isolation
One-to-one treatments, collective programs, and larger social participation are the three basic categories of programs targeted at decreasing loneliness and personal isolation. Though other

strong data exist, the range of programs and diverse means of assessing their performance helps us determine what succeeds for everyone. Befriending programs, recreational club arrangements, and Neighbourhood Explorers are among the most viable programs.
According to Tokunaga et al., (2017) “The world's inaugural government policy for combating loneliness, 'A connected society: a policy for combatting loneliness - establishing the groundwork for progress,' was presented on October 15, 2018”. It is the government's initial big commitment to the nationwide discourse on isolation and the significance of interpersonal ties, and it draws on generations of effort by numerous people and organizations. This policy is a critical starting step, however, the administration is also dedicated to long-term solutions to the isolation issue. The 1st Loneliness Yearly Assessment, released in January 2020, gives an overview of advancement achieved under the policy's goals, as well as the government's next course of action.
[bookmark: Policy_and_provision_for_the_care_of_the][bookmark: _bookmark18]Policy and provision for the care of the older person in the USA
In 1965, Congress created the Older Americans Act (OAA) in response to politicians' concerns about a shortage of community social services for the elderly. Funding to governments for societal preparation and welfare care, investigation and improvement initiatives, and staff schooling in the domain of ageing were created under the initial law. The Administration on Aging (AoA) was also formed by the bill to manage the recently authorized fund initiatives and to act as the government central focus on issues affecting older people.
2020 Assisting Elderly Americans Policy reauthorizes initiatives for fiscal years 2020 to 2024. According to Uddin et al., (2018) “It contains provisions aimed at removing obstacles to the ageing network, raising corporate expertise and capability constructing, allowing provinces and local jurisdictions to decide how to allocate National Family Caregiver Assistance among the populations delivered, and extending the approval of the RAISE Family Caregiver Act and the Supporting Grandparents Raising Grandchildren Act for another year”.
[bookmark: Future_of_the_care_of_the_older_person_u][bookmark: _bookmark19]Future of the care of the older person using AI and technology
Artificial Intelligence (AI) implementations in elderly healthcare are rather uncommon. With some anomalies, such as uncommon illnesses, cancer and toxicology, and testing outcome explanation, the big hopes regarding data processing impacting mainstream medical have not been realized. Whereas digital medical documents have raised direct exposure to patients' clinical and diagnosis

pasts, symptoms, medicines, drug treatments, vaccination deadlines, food intolerances, radiography photographs, research lab and test findings in the UK throughout the last dozen years or more, they also have the opportunities to become evidence-based instruments that services could utilize to create determinations about a patient’s treatment and simplify process flow. The breakthroughs were made possible by computer intelligence and profound understanding technologies, including the employment of robots and videoconferencing in the treatment of the elderly.
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The UK:

· Increasing the quality of life, independence, and control of elderly persons.
· Carrying a 'whole-system' method for getting better to enhancing provider structure productivity for care clients with complicated requirements, where solutions acknowledge their interconnections.
· Strategize around each other to offer a thorough variety of offerings for a native populace.
· Create obvious connections ties around these offerings, and offer additional methods to customize offerings and treatment to the specific elderly adult and their caregiver (Vercelli et al., 2018).
· Enough funding to provide a well-balanced treatment system that includes excellent basic and social nursing, and also emergency and housing treatment.
The USA:

· All places where elderly persons get treatment, particularly healthcare facilities, supervised institutions, and clients' residences, should include doctor and caregiver education.
· As a criterion for all licensing, accreditation, and renewal of credentials for medical care workers, evidence of competency in the treatment of elderly individuals.
· CNAs and certified nursing assistants must complete a minimum of 120 hours of education and demonstrate expertise in the treatment of elderly individuals to be certified by the state government. Homecare attendants should also have minimal training criteria set by the states.

· The inclusion of personal assistance employees in team-based methods to caregiving for severely handicapped older individuals by the Centres for Medicare & Medicaid Services (CMS).

[bookmark: Conclusion][bookmark: _bookmark22]Conclusion
Older folks require special support and care to live a healthful life free of anxieties and distress. Older people are mistreated by their family members due to an absence of information about their shifting behavioural habits at residence. As a result, this essay focuses on concerns that influence older adults' life and can lead to serious medical and emotional disorders. The failure to grasp the interests and concerns of the elderly causes them to pose as outsiders to the youthful generation, who subsequently perceive them as a liability. This report is an accumulation of description, analysis, evaluation, and recommendations regarding care for elderly people in the United Kingdom along with the United States of America. This paper provides a thorough assessment of the healthcare systems for older people in both nations, as well as other services accessible to them. This paper was successful in describing, analysing, and evaluating the senior care framework in both the United Kingdom and the United States. Following the review, recommendations for future policy in both countries were made in this report. Use of technology for the healthcare and general care of the elderly person of both the United Kingdom and the United States of America. The influence of Artificial Intelligence was also discussed, analysed, and evaluated in this report.
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