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By looking at the care services for the older person before the National Health Service began, and over the last few decades to explore the changes, with an insight of how it looked before and how, Acts and Legislation created a trend for change, researching, what was available in 1948 after the National Health Service was established, promoting the service towards care for the elderly, to how the care service is delivered and what is available for the elderly at present, locally, nationally, and globally, getting an insight to how other countries care for the elderly, and appreciate what strains all local, national, and global authorities are experiencing, across the country with being under, extremely high demand for elderly care services now, in addition to what is the reason that is causing the problems the National Health Service are undergoing to be able to uphold the rights of care for the older person. Understanding why it has changed and what prompted the need for better legislations and guidelines for the elderly to receive the care support to live as independently as possible. Identifying the importance of legislations and the Equality Act for the rights of the older person, going forward, and making the way for a brighter future for the next generation of the older person, having the right to live independently, within the community that the older person lives, with the aids required to assist the essentials that an older person may need. In addition to looking at how families bridge care for family member with dementia, by giving the essential care needed.
In 1848, the older person would become chronically unwell and admitted to a poor law hospital from having possibly had a heart attack or stroke, and it was expected that the older person would be a patient in the hospital until the patient died, with many disabled older people living at home being cared for by family members, living in pain from conditions that with a course of antibiotics or ointments, that would have taken them out of discomfort and enable the older person to live pain and discomfort free, if they had the financial ability to afford the medical treatment required (Thane, 2022). By older people occupying hundreds of beds in poor law hospitals, poor law hospitals had to except everyone, with no rights to refuse, the poor law hospital, offered the most basic of care needs to a patient, the conditions in a poor law hospitals were extremely unkept workhouse with side rooms for patients to occupied, staff levels were low and patient intake was high (Denham, 2012), often with no heating, just a metal framed bed accompanied with a  tine mattress, the reason for this is that the hospital did not charge for treatment, this would mean that the voluntary hospitals did not have to offer the older person a bed space in that hospital  (ezitis.myzen.co.uk, 2024).
Poor law hospitals were regulated by local authorities that were situated, it is said that the quality of care provided differed from authorities with no consistency, with this shift in management (Policy Navigator, 1929), the authorities had to declare the poor law institutions as hospitals, by doing this would then fall under the scrutiny of the public health act and would be required to maintain the standards provided by the ministry of health (Campbell, 2018) other hospital available were called voluntary hospitals, these hospital had the right to refuse patients, although they were teaching hospitals in cities to treat people with disease and characterised as independent being privately funded (www.hospitalsdatabase.lshtm.ac.uk, 2024).
Forward to the birth of the National Health Service in 1948 following the beverage report in 1946, a service, that benefits everyone, as well as, care of the elderly, enabling the delivery for all to access free health care, along with dental care and, the local general  practitioner GP located within the community, to treat minor ailments, and help the generations of people to be able to continue to stay at home while accessing the health care service (Brown, Skone and Scarborough, 1989). However, understanding about the older persons care needed to expand across the health board, because it was believed the care of the young was better suited for time and resources. In 1947, a doctor, Marjorie Warren, co-founded the medical society for care of the elderly, expressing her opinions that being old does not have to come with illness, but educating and offering a better service of care, can help and encourage a healthy prolonged life, by initiating the requirements for a special geriatric unit within a general hospital, and prompting the pathway for teaching students, how to care for the elderly under the assistance of elderly care specialists with experience in this field of work, this interested the ministry of health in 1950s, identifying that specialist for the care of the elderly was important, this initiative was imbedded in a hospital in Scotland first. Given the excitement of this breakthrough for care for the elderly, other medical professionals came from around the world to observe Dr Warrens method of care, in response to this, Dr Warren was invited to deliver lectures in Australia, United States of America and Canada (British Geriatrics Society, 2010). While in the United kingdom the National Health Service assisted the elderly in accessing care services, in the United States, employment based health insurance was on the rise, making it difficult for the elderly and disabled people to be able to obtain, affordable health insurance, with this Kerr-mill Act was passed, granting funds from the federal government to support medical programs available to the elderly and poor, however, many states, did not adhere to the Act and families believe the care of a elderly family member should be given by family (Rivett, 2019).
In September of 2000, many country leaders congregated together to sign the Millenium Goal declaration, the idea for this was to create a common global change across the world with the work of the open working group, nevertheless, this was not the case and were not equal for everyone due to the Millenium Development Goals, the Millennium goals had poor structure, subsequently creating unachievable goals that needed to be broken-down, with realistic measures, to gain a plan of action for the people to prosper by enhancing the strength, of a goal by creating targets for each goal and to create something that was to be, centred around the individual person (World Health Organisation, 2018), to target this and change it for the better, creating 17 goals, 169 targets and 230 indicators, categorising and generating achievable targets, that will highlight many problem the elderly face, naming a few, poverty, care, equality (SDGF, 2018).
Published in April of 2013, Department of work and Pensions state, that in 2006 to 2008, Link Age Plus began a pilot scheme for eight areas across the United Kingdom, to bring partners in health together with the local authorities, communities, and volunteer sectors, to come collectively to explore other ways to improve local health services for the older person, by initiating groups to consult with the older generation, and find out what services are important (GOV.UK, 2013), the pilot scheme had many agendas, looking at a few, the access to public service, including health care, was said to add help, and was thought vital for the older persons wellbeing, and took the initiative that made the focus of the group, feel safe so that all who attended felt supported and had the opportunity, and help to live independently as possible at home. Service delivery was effectively imbedded by the outreach team in community halls, to not isolate any single person, making it available to reach and navigate towards all qualities of life, age, race, and individuals that suffer from mental health (Davis and Ritters, 2009).
The introduction of the Care Act 2014, that replaced, The National Assistance Act 1948. that came into effect in 2015, this Act discarded old and outdated laws, by replacing them with current needs for support for the elderly, giving clear guidelines from legal framework to protecting the elderly, by making regulations for care homes and safeguarding adults when in the care of all authorities, social, private, or voluntary care services (Handley, 2015). Age UK understanding a person’s human rights, The Human rights of older person and their comprehensive care briefing set out on July 2017 says, the many elderly expressed, feeling the service that was received was inadequate, the experience left the older person feeling disrespected, dignity was not kept, often having inconsistent standards of treatment and care, being hungry because the older person was not offered assistance to eat food, in addition to medical professionals, not seeing a person in the hospital bed, but a bed that is being blocked by an older person, by delivering the report, highlighting to the government what must be acknowledged from the outcome of the report, and to address the issues raised and make changes to improve the quality of care and not generate challenges for, the elderly person, that may diminish a person’s dignity and wellbeing (Age UK, 2017).
During the covid 19 pandemic issues arose in regard to the care for the elderly, all assessments that had been implemented prior to the pandemic to give sufficient care assessments had been reduced (Care Quality Commission, 2022b), this meant many elderly patients waiting to be assessed to go home were unable to be discharged, this consequently created many issues for some elderly patients, while waiting for assessments, being able to do day to day activities, to be in a less able condition when the assessment as able to take place, long stays in hospital do not help the elderly, the reason for this is because, during covid, day rooms were not allowed to be used due to social distancing, this meant patients, would have food bought to the bedside, unable to take walks in corridor’s, this caused many issues and many elderly patients, suffered subsequently across the United Kingdom (www.cqc.org.uk, 2022). Other countries saw the same poor treatment toward the elderly, but in the case of a care home in Brussels when calling the emergency services for the assistance of an ambulance asking for help, for the unwell older person in their care, being told “administer morphine and let death come”, pray, unable to get necessary personal protective equipment giving protection to the staff caring for the older person. Private and social care for elderly around the world suffered many premature deaths during Covid (Stevis-Gridneff et al., 2020).
A service provided for the elderly to remain safe at home by adapting the house to the needs for the person, the elderly patient may have difficulty in walking far and unable to walk the stairs, local authorities offer a service to adapt homes by installing a stair lift, a ramp to the front door, installing a wet room in the bathroom, also by fitting hand rails by stairs on the outside of the house, to aid the elderly support while walking to and from the house (NHS Choices, 2019). In addition to housing support to the elderly, the NHS also offer a patient transport service, for patients to make appointments as well as, means tested refunds on cost that may have been occurred to get to an appointment (Advice and Information - 26 September 2023).
Home adaptations are also found to be accessible in Australia, offering adequate changes to a person’s home, to enable that person to mobilise independently, it is believed to encourage people to be more independent and live at home longer, in the United Kingdom and Australia, adaptions for a home are not the only things an elderly person needs, to be able to be mobile within a home, the need of a walking frame and chair that assists the older person to get around freely, possibly a hoist in addition a hospital bed, the services available really maintain independence among the elderly and is promoted to be used in other countries, creating a better service of care to other elderly people around the world (www.housinglin.org.uk, 2020). Many care services are available, weather it is social care that is funded by the government, private care, that is paid for by the individual, or voluntary care that is unpaid, other services available are prescription services for the elderly that is unable to collect medication (Kenny, 2021). What is important is the with the care services provided across the world, it is important that countries continue to produce a health care system that remains to work effectively for the ageing population, by promoting independence, health and wellbeing, and living well for the aging population (Oliver, Foot and Humphries , 2014).
The after math of Covid, the health service is struggling to recover, the annual inspectorate for Wales reported, a high risk for emergency care, poor patient flow, and the lack of availability of appointments. The relentless pressures on the National Health service all over Wales, with almost 3,000 nursing jobs currently vacant across Wales needed in all nursing fields, for instance, health care support workers, midwifes, and health visitors. With this said, the struggle noted in the report states that, the emergency department is overcrowded with people having to wait on occasion, up to 10 hours to be seen and often days for a ward bed, with slow discharges, triggering great concern for the care service provide, not just to the elderly (www.hiw.org.uk, 2023).
Wales is not the only country facing uncertain times, all hospitals across the United Kingdom also remain under extreme pressure, with hospital beds being occupied by the elderly that have been declared medically fit for discharge, awaiting package of care (NHS England, 2023), the waiting times for many of the elderly can be months, this can depend on, if a patient refuses to move to the placement found, the care package needed to allow the older person to go home and be as independent as, physically possible is not available, with occupational therapy assessments, taking up to a year to be completed for an elderly person to have adaptions done within the home, to allow an elderly patient to continue to stay at home is causing a problem for when a patient is ready to be discharged (Age Cymru, 2022).
Ageing population and the older generation living longer, is bound to have its issues, all countries are facing unprecedented upset within the workforce in the health and social system, with a breaking workforce with undeniable risk to the public, if the Governments around the world do not take action to protect a vulnerable generation (Henley and Connolly, 2022).
December 2023, despite the public service being under heavy financial pressure, the Welsh Government obtained 8 million pounds, to be able to support families over the winter period, by generating the additional funds for the elderly to receive care, in, or as close to the family house as possible, the fund also created an opportunity to complete assessments that are required, prior to leaving the hospital, in the past year, the Welsh Government has invested 145 million pounds through, the integration fund, to deliver a project that is helping the elderly, health and social care teams provide housing closer to family (www.gov.wales, 2023).
As more and more adult reach retirement age, some become unwell with old age related illnesses or disease’s, a common disease among to older person is thought to be Dementia, this is not true, some sign of dementia share the characteristics of older age memory changes, for instance, miss placing of keys, glasses, unable to remember the word but remember later what it was, forgetting persons names, of events, where as Dementia the symptoms are, memory, attention, communication, judgement and problem solving, and visual impairment beyond the normal loss for an older person, getting lost, forgetting very close families names, unable to do everyday tasks (www.cdc.gov, 2022), The availability of home care need for older people living with dementia in England, and Wales are stretched, not having enough carers available to assist in a person home, with many family members bridging the care gap and stepping in and giving care personally to the older family member, the family members not identify as a caregiver, but wants to provide care at home, where the older person wants to live and receive the care, the 2021 census data, reports a harsh reminder of the stresses and strains on the amount of unpaid caregivers, and that this is the only option in holding up the care gap in the extremely underfunded service, this is deemed unfair and not sustainable to the older person with no end to the situation in sight (Dementia Carers Count, 2023). 
The service for the older person with dementia in other countries are also limited and many families do not want the service, with multigenerational families being the caregivers, where poverty is creating impossibilities to access care, the only choice is to be the caregiver, the whole family pull together, the house wife is not the sole care giver as the need for extra money to provide for the family, means the wife would need to go out and earn for the family (Shaji, 2009), however in some families, the care is given by family members, not because the family want to be the care giver, but because the cost of care is expensive and the family are more concerned that the cost of care is going to interfere with the inheritance that would be left, when the older person passes away (Bradley Bursack, 2024).
Care plan services planned for now is said to coordinate, groups within the community to plan projects aimed to target the older person, to advertise what services are available and offer activities to encourage the older person to interact and reduce the feeling of isolation and offering online support, in the hope the older person can learn a new skill and use the National Health’s digital services that is available, the digital service offers healthy eating habits, staying active. The groups are generally situated in community centres, libraries and sports centres, with the hope to achieve partnerships with communities, giving the older person a mentor to develop new skills with a long term goal to encourage proactive and healthy lifestyles (Mccann, 2023) with the use of social prescribing, the older person can also access early prevention, by improving mental health, anxiety and enhance self-esteem in the older person, this service can be accessed through, a General practitioners and social service departments, this framework, hopes that it will take some pressures of the services off the front line and creating a better support network for the older person for the long term (www.gov.wales, 2023b)
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