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[bookmark: _Toc165360693]ABSTRACT
Ageing population is not only a (local or national) problem in the United Kingdom. The World Health Organisation has recognised ageing as a global challenge. This report critically evaluated current health and social care among adults at global, national, and local levels. It also examined the use of information communication technology and artificial intelligence for future care strategies. The report concludes that the current provision of health and social care is experiencing a burden due to the complete reliance on the human workforce. Despite continuous efforts, the UK and its countries are facing problems in implementing the global older care strategy, along with the strategies devised at the national and local levels. The findings emphasised increasing ICT and AI in future strategies. Some recommendations include training, investment in research, learning digital skills among older adults, and reducing the digital divide. 
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[bookmark: _Toc165360694]INTRODUCTION
Ageing population is not only a (local or national) problem in the United Kingdom (Szczepura et al., 2023). The World Health Organisation has recognised ageing as a global challenge. The increase in non-communicable diseases, such as heart attacks, diabetes, vascular diseases, and psychological diseases has put a global burden on the health system (Szczepura et al., 2023). 
Furthermore, the burden on the health system is expected to increase in the coming years. According to the United Nations (2023), the 761 million older populations in 2021 are expected to grow by 1 billion by 2030 and 1.6 billion by 2050.  The UK has also been showing similar growth trends. The Office for National Statistics (2024) reveals that the older population will increase up to 2.6 million within 15 years, escalating the contribution to the total populace by 3.5%.  Thus, the global, national, and local figures are not only increasing the burden, but also emphasising the need to improve the current initiatives and policies for older care, along with acknowledging the prospects for technological integration to ensure quality care and decreased burden. 
This report critically evaluated and compared the current local, national, and global provision of older care services. The report also intends to link the evaluation of current policies with the examination of prospects for older care, specifically focusing on the intervention of information communication technology and artificial intelligence in care practises. 
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[bookmark: _Toc165360696]The Global Scenario
The broader scenario in the worldwide context helps paint a comparative picture by discussing national and local scenarios in the next sections. The World Health Organisation has termed the current decade as “the Decade of healthy ageing (World Health Organisation, 2020).” The institution and its member states developed a global strategy for healthy ageing that aligns with sustainable development goals (SDGs). It means that the WHO emphasises member nations to align older care with the targets of SDGs, such as SDG8 (decent work and economic growth), SDG5 (gender equality), SDG3 (good health and well-being), SDG10 (decreased inequalities), and SDG2 (zero hunger) (Rudnicka et al., 2020). All of these SDGs were covered in the global strategy for older healthcare, emphasising the countries to improve them through coordination with national and local settings (Rudnicka et al., 2020). However, the growing number of inequalities and lack of healthcare inequalities highlight the failure in the successful implementation (Shevelkova, Mattocks, and Lafortune, 2023). In addition, there has been no extension of the global strategy after 2020, as the focus seems to have shifted to COVID-19. The latter does not include technologies in older health and social care, which is a big lagging. 
The United States has developed a strategy for ageing 2020-25. It is a broad strategy, which covers different areas, such as research, interventions, and improved understanding. These strategies are related to early diagnosis, preventing, treating, and mitigating ageing challenges, decreasing stress among patients and families, and increasing the involvement of elders in the healthcare system (National Institute for Ageing, 2020). Nonetheless, lack of funding creates obstacles to implementation. Another U.S.-based strategy is known as the “Program for all-inclusive care for the elderly.” Berry et al. (2023) find the latter as more inclined toward person-centered care, which is customised for individuals. Thus, it is acknowledged as more humane because it offers health and social care at the same time. However, the use of information technology and artificial intelligence has not been identified in the U.S.
[bookmark: _Toc165360697]The National Scenario of the United Kingdom
The current strategies in the national and local context are based on the National Service Framework, which was introduced in 2001 (Department of Health, 2001). Acting as the foundation for the current strategies and initiative, it is focused on integration between local and national bodies. This framework revolves around a person-centred care model, which focuses on tailoring individual needs with respect, equality, and dignity (Banarjee et al., 2021). However, the framework accentuates local and national bodies to focus on implementing evidence-based strategies. In addition, this framework does not only help statuary bodies, but also the non-statuary and non-profit organisations for older care. It also aligns with the U.S based strategy of PACE, which ensures 
Nevertheless, the growth in an older population with a higher number of diseases resulted in the Equality Act of 2010, which transformed into the Health and Social Care Act of 2022. The evaluation of this act reveals that it consists of several strategies, that focus on improving older care on a national level. The areas covered by the strategies under the Health and Social Care Act (2022) incorporate effective communication for increased involvement of the older population in care, and end-of-life and palliative care. It also emphasises collaborative strategies between the National Health Service (NHS), other statuary organisations, non-statuary organisations, and volunteer settings. According to the King's Fund (2022), the Health and Social Care Act of 2022 discourages competition and supports integrated care systems that appreciate the collaboration between organisations, regardless of their geographic location within the UK.
The critical evaluation also indicates some cons of health and social care. One of them is the strategy of decreased public funding, which leads to inequality and discrimination in the accessibility to services (Schlepper and Dodsworth, 2023). The findings by Dudley and Mutebi (2022) reveal that the Health and Social Care Act consists of a range of strategies for effective and collaborative older care. However, cuts in funding decline the effective implementation of strategies. 10% of older adults are unable to access care facilities at national and local levels, demonstrating the ineffective of implementing strategies (Abdi et al., 2019). It also does not align with the global strategy of WHO, along with contrasting the sustainable development goals. 
Additionally, more than 0.1 million elders die without befitting from palliative services. The lack of funding for implementing strategies of the Health and Social Care Act has also increased financial strains for older adults. Not only palliative care, but also dementia care has declined on a national level, despite implementation of “living well with dementia: a national strategy (Department of Health, 2023).” According to Benham-Hermatz (2023), more than 30 thousand people, annually wait to get an appointment with a doctor widening the health gaps and inequalities within older care strategy. This strategy has been followed by a broader healthcare strategy, which is termed a “major healthcare strategy.” As a national strategy, it expands the focus from dementia and includes cancer, vascular diseases, end-of-life care, and pain management (Department of Health and Social Care, 2023). It also includes goals for disease prevention to ensure improved health care at national and local levels. However, Watson, Neil, and Lansman (2023) and Nightingale and Merrifield (2023) find it inadequate because it does not narrow the widened gap in accessibility to health and social care. Strategies such as inserting governmental guidelines to quit tobacco and prevent diseases are insufficient because of the long-term habits of older adults. Such strategies would have no positive impact on reducing the consumption of smoking, which is the root cause of dementia and other diseases (Zhong et al., 2015). Additionally, it also applies to the England (Department of Health and Social Care, 2023).
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In the local context, the Welsh government has implemented different strategies for older care. One of them is improving quality care for people with frailty and dementia, which is a common problem in Wales. The strategy focuses on improving communication between patients and staff and creating an integrated system of care through effective housing and leisure (Welsh Government, 2024). Wales has also appointed a commissioner for older people, which has not been found in England and other locations (Centre for better ageing, 2022). Due to the lack of a commissioner in the other regions, effective implementation has been questioned due to weaker communication and more inequalities (Heydari, Sharifi, and Moghaddam, 2019). 
Another strategy of Wales is related to promoting an ageism-friendly Wales with the help of statuary and non-statuary organisations. On the other hand, England’s strategies focus on using data to improve healthcare outcomes for older adults (Aujla et al., 2023; Szczepura et al., 2023). Scotland has also initiated strategies for data integration, which focuses on collecting, gathering, and accessing data to ensure better decision-making and health outcomes (Aujla et al., 2023). However, challenges of accessibility and poor treatments prevail due to the limited use of digital technologies.  
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The alignment between sustainable development goals and older care has brightened the prospects for utilising information communication technology and artificial intelligence for healthy ageing in the UK. However, being a vulnerable group instead of being the holder of rights, opportunities for ICT and AI come with challenges. The national and local authorities have also begun the inclusion of digitalisation in their strategies, which are currently limited to data gathering and accessibility. However, it is expected that ICT and AI will be soon used in the future care for older persons.
Jentoft (2023) asserts that changes in the social system of the UK result in loneliness among older Britons and require changes. It is an area, where artificially intelligent robots can be used for reducing the loneliness of older adults. For instance, a robot pepper was used in an experiment to interact with older adults belonging to different cultures. Most of the elders enjoyed their time with the robot (European Parliament Technology Assessment, 2019). Similarly, AI robots can be used for storing information about individual adults and making effective decisions about their health care (Shivani et al., 2023). In addition, the shortage of healthcare staff with the rising demands of ageing emphasises on bringing tech-based changes. For instance, robots will help involve fragile patients in physical activities, such as physiotherapy, laughing therapy, walking, and exercises. Medication reminders and wearable sensors will assist older adults in managing their condition with respect and dignity (European Parliament Technology Assessment, 2019).
The use of ICT is also expected to increase in the health and social care of adults. The first is related to the provision of healthcare facilities, such as telemedicine, along with engagement between the care provider and patients (Mao, Mohan, and Normand, 2023). ICT will increase the effectiveness of the PCC approach. For patients, ICT use will help them use smartphones, the internet, and social media according to their interests. 
However, there are some barriers to the implementation of ICT and AI in the future. One of them is a lack of digital skills and limited access to technology, especially identified by Welsh Government (2024b). It is because of the lack of training and readiness of the staff (Welsh Government, 2024b). Another challenge is the limitation of funds, which undermines the efforts for integrating all strategies with ICT and AI. In addition, the digital divide, especially amo

[bookmark: _Toc165360700]CONCLUSION AND RECOMMENDATIONS
The current provision of health and social care for adults is facing numerous challenges and burdens due to the complete reliance on the human workforce. Despite continuous efforts, the UK and its countries are facing problems in implementing the global older scare strategy, along with the strategies devised at the national and local levels. The findings emphasised increasing ICT and AI in future strategies. Some recommendations will be helpful in the future provision of care. 
1. Increased funding for integrating ICT and AI to a higher extent.
2. Increased training of workforce related to digital skills, use of AI for robots, and other ICT platforms.
3. Funding in research for more opportunities in using ICT and AI in reality.
4. Supporting and motivating older adults to learn ICT and AI for better interactions and mobility (Dambha-Miller et al., 2021; Nagarajan and Sixsmith, 2021).
5. Engagement of older adults in decision-making for ICT and AI integration for reducing inequalities (MacGuire, 2020).
6. Minimising the digital divide by incorporating SDGs in the future health care for all adults of the UK (Centre for Ageing, 2024). 
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