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[bookmark: _Toc103195328]Introduction
This report compares the current policies implemented in the UK and the delivery of care to elderly individuals in the UK to Canada.
[bookmark: _Toc103195329]What is meant by Elderly Person? Perspectives on UK and Canada
With reference to the UK, the term ageing is broadly categorised as growing older as a process. The ageing process can be viewed from the chronological perspective, as well as from the biological process in which the cellular as well as molecular damage results in a gradual functional deterioration over time (the UK, 2015). Within UK healthcare, there are several ways to define the older population. For instance, with reference to the Office for National Statistics (ONS), individuals over 65 years are considered older individuals. Moreover, individuals over the age of 85 are described as the oldest individuals (Buckner and Yeandle, 2015). Moreover, with reference to the World Health Organization (WHO), older individuals are defined as the population whose age has passed the potential median expectancy at the time of birth. The median life expectancy within UK is 81.2 years for the male and female population (British Medical Association, 2016). The categorisation of the older population with reference to the age can be practically useful for developing an understanding with reference to broader trends. However, there are significant differences in age, which is considered by the individuals as old age. The functional decline, or loss of functional ability within the individuals, is most often associated with the age is associated with the chronological age of the individuals only up to a certain extent. However, this criterion cannot be considered as a strict criterion because the individuals are likely to age at different rates biologically. The individuals at the age of 75 years might be considered healthier than the individuals at 60 years of age (British Medical Association, 2016). Thus, old age within UK healthcare is defined in terms of ageing with reference to the functional decline.
On the other hand, with reference to Canadian healthcare, individuals over 65 years of age are considered elderly persons. Although this definition is not precise; however, most often, the definition is taken for granted (Statistics Canada, 2021). It has been argued that if the life expectancy is nearly 80 years, then individuals 65 years of age cannot be considered as old (Statistics Canada, 2021). However, the population of older individuals can be delimited by considering a certain number of years before death, and the age of 65 years and older can be considered a standard marker for old age (Statistics Canada, 2022). On the other hand, it is also argued that the age at which the individuals are considered older would be determined by the life expectancy at the particular moment.


[bookmark: _Toc103195330]Statistics on the Ageing Population 
According to the report published by the United Nations (UN) (2019), there were approximately 703 million individuals over the age of 65 years in 2019. The number of older individuals is projected to double in the year 2050 and reach 1.5 billion. The share of the population aged 65 years or older has increased from 6 percent to 9 percent from 1990 to 2019.
Analysing with reference to the UK, in the year 2019, approximately one-fifth, i.e., 12.3 million (19 percent) of the UK population, was aged over 65 years (UK Parliament, 2021). The population aged over 65 years had increased by approximately 23 percent between the years 2009 and 2019, which is when the population of the UK was increased only by 7 percent (UK Parliament, 2021).
According to UK Parliament (2021), the older population in the UK is projected to grow, and there is a likelihood that individuals over 65 years of age will make up approximately 24 percent of the total population of the UK by the year 2043. In this regard, there will be 17.4 million older individuals in the UK by 2043. Moreover, the population aged more than 75 years of age and more is projected to increase from 8 percent in 2018 to approximately 13 percent in 2043. In comparison, the proportion aged 85 years and older is estimated to rise from 2 percent to 4 percent (UK Parliament, 2021).
In 2021, there were approximately 6.8 million individuals over 65 years and accounted for approximately 18 percent of the population. Moreover, currently, approximately 2.3 percent of the population of the UK is 85 years and older, and by the year 2046, the population of individuals 85 years of age and above is projected to triple, to around 2.5 million individuals.

[bookmark: _Toc103195331]Theories of Loneliness and Isolation
Loneliness is referred to as a distressing experience that occurs when a person perceives that the social relationships are in less quality and quantity than desired. Jansson, Savikko, and Pitkälä (2018) mentioned that loneliness and social isolation are likely to be experienced by approximately 1/3 or more adult individuals globally, and about 5 percent of these individuals are likely to often or always experience loneliness. The loneliness and social isolation have been reported to be experienced more by the individuals having physical, and mental health concerns, particularly the individuals having cardiac complications, anxiety, depression, and dementia (Berg-Weger and Morley, 2020). There is a number of theories associated with loneliness and social isolation. 
Robert S. Weiss proposed the theory of loneliness based on the foundation of attachment theory. Weiss identified six social needs, including social integration, reliable alliance sense, nurturance, guidance during stressful situations, and reassurance of worth. All of these needs are required to be essentially met, and if these needs are unmet, it contributes to a feeling of loneliness. According to Weiss, the friendship complements; however, it cannot be considered a substitute for the closer, and more intimate relationships with the partners, contributing to a feeling of loneliness. On the contrary, the behavioural approach to loneliness demonstrated that loneliness is characterised by the personality traits which are either associated with or have a possibility to contribute to the harmful patterns of interpersonal interactions. With reference to the behavioural perspective, loneliness is associated with social inhibition, shyness, social anxiety, distrust, sadness, low self-esteem, hostility, and several other characteristics which are likely to hamper the ability of an individual to interact in an interactive and skillful manner. Thus, with reference to this theory, lonely individuals are likely to experience difficulty in establishing, and maintaining relationships, sharing information regarding themselves with others, and experiencing difficulty in providing an explanation of the reason why they avoid socialising with others.
In addition, according to Giddens' structuration theory, social isolation is the isolation of the predictable and conventional patterns, such that some of the patterns are not likely to fit with the others (Machielse and Duyndam, 2020). To a certain extent, the individuals living with social isolation are likely to experience comfort within their routine patterns; however, their routine is likely to hamper the social integration. For the reduction of social isolation, the individuals are likely to possess awareness regarding the potential consequences of their behaviours and possess an intention to act differently.	

[bookmark: _Toc103195332]Impact of Social Isolation and Loneliness on an Elderly Individuals Present within Healthcare Settings
Berg-Weger and Morley (2020) mentioned that social isolation and loneliness of the elderly population are severe; however, considerable public health risks affect a significant proportion of the older adult population of the world. Individuals 50 years and more are likely to experience a number of risk factors that can either cause or exacerbate the feeling of social isolation or loneliness. These factors include the loss of a friend or family, living alone, sensory impairments, and chronic illness, depending on the circumstances and perceptions of individuals. Social isolation and loneliness have been reported to have a significant influence on the elderly population, physically as well as emotionally. The long-term (more than four years) effects of loneliness and social isolation might contribute to clinical complications, including depression, hypertension, weight gain, smoking, and alcohol consumption (Berg-Weger and Morley, 2020). Moreover, social isolation might also contribute to reduced physical activity levels, insomnia, stroke, and coronary health diseases (Valtorta et al., 2016). With reference to the available evidence, social isolation is a significant risk for premature mortality, as compared to the other risk factors, including smoking, obesity, and hypertension (Seyfzadeh, Haghighatian, and Mohajerani, 2019). The older population can be considered as a high volume as well as high-frequency users of the healthcare system; therefore, the healthcare professionals are responsible for the identification, prevention, as well as mitigation of the adverse impacts of social isolation and loneliness on the health and wellbeing of the older population. Day, Gould, and Hazelby (2020) mentioned that loneliness and social isolation influence the health and quality of life of the older individuals; however, the population which is low income, vulnerable as well as underserved is likely to be more strongly influenced by loneliness and social isolation. There is mixed evidence regarding the impacts of loneliness and social isolation on the accessibility of the older population to healthcare services (National Academies of Sciences, Engineering, and Medicine, 2020). The evidence suggested that lonely and socially isolated elderly individuals are at risk of using the inpatient care more often, increased hospital visits, re-hospitalisation, as well as longer length of stay. Analysing reference to the care setting, the individuals having a larger social network are likely to rely more on the outpatient services, whereas the individuals living with social isolation prefer hospitalisation, resulting in a significant burden on the healthcare system (Dury, 2014). 

[bookmark: _Toc103195333]Legislations and Policies for Raising Awareness and Reduce Loneliness and Isolation in the Elderly Population
The UK government has been focusing on reducing the burden on the healthcare sector due to the clinical complications caused as a result of social isolation and loneliness of the elderly population (UK Government, 2018). The UK government has consulted specialists from the field of healthcare, social care providers, researchers, as well as their internal experts to develop an understanding regarding the most efficient measures which can be taken for managing the lonely experiences of the individuals (UK Government, 2018). The Care Act 2014 has set out a legal framework for delivering support and care services in England. This Act creates a number of clear, as well as imperative actions on loneliness and social isolation by considering a number of actors, which include Public Health, Adult Social Care and the Health and Wellbeing Boards (Campaign to End Loneliness.org, 2014).
Analysing the consequences of loneliness, and social isolation of the elderly population in the UK healthcare sector, a policy named A connected society: A Strategy for tackling loneliness – laying the foundations for change, was published by the government of the UK. The Loneliness Action Group is an alliance of almost 40 organisations, and in collaboration with the UK government, this group developed a strategy for tackling lonely and isolated individuals (Macdonald, 2021). This policy was focused on the identification of the causes of loneliness, the impacts of loneliness on the health and wellbeing of individuals, and the strategies which can be implemented for dealing with this issue. This policy introduced the concept of social prescribing, which is referred to as the strategy to enable the organisation to refer individuals to a number of services to offer support for the emotional, social, as well as practical needs of the population (Macdonald, 2021). With reference to social prescribing, the connectors employ the individuals who take a referral from the General Practitioners (GPs) for producing a tailored plan for meeting the wellbeing-related needs of individuals. In this regard, the elderly population experiencing loneliness is assisted in overcoming their feelings by connecting them with the activities and support within their local areas (Macdonald, 2021). The activities for the elderly population might include participation in art activities, exercise, sports, befriending and housing advice, employment advice, and a number of other activities.
Analysing with reference to Canada, the National Senior Strategy introduced in 2020 was proposed by the Canadian government. With reference to this strategy, social isolation and loneliness is likely to have a significant influence on the health and wellbeing of individuals and might result in severe deterioration in health (National Institute on Ageing, 2020). For this reason, social innovation policies were introduced by the Canadian government the prevention and reduction of social isolation. Social innovation strategies are introduced for developing new partnerships between non-profit organisations, private organisations, , and other stakeholders for addressing social isolation at the level of the community (Government of Canada, 2022). According to the Department of Health Canada, the collaborative efforts of individuals, groups, and health and social care authorities are likely to contribute to planning the activities and acquiring benefits by sharing expertise, assets, contacts, and space, and contributing to reducing the risk factors of loneliness and isolation (Government of Canada, 2022). The elderly population can be assisted involved in designing solutions for themselves and take part in activities and support groups according to their preferences and interests.



[bookmark: _Toc103195334]Evaluation and Comparison of Provision of Care Services at Local, National and Global Levels for Elderly Population
With reference to the UK, the action on loneliness and social isolation have been taken under the principle of wellbeing, and the duty of prevention, With reference to The Care Act 2014. With reference to this Act, the local health and social care authorities have been focusing on the promotion of wellbeing and exercising the care and support functions for managing loneliness and social isolation of the individuals (Campaign to End Loneliness.org, 2014). Moreover, the national healthcare setup of the UK believes that the older individuals experiencing loneliness are likely to pay visits to the doctors frequently and have higher use of medications, as well as emergency services. Recognising that the older population is likely to feel trapped, isolated, lonely, and unable to contribute to the social activities as well as relationships, the Department of Health and Social care has been working in collaboration with the healthcare professionals, communities, and other partners to reduce the risk of loneliness, and social isolation among the elderly population (UK Government, 2018). The efforts have been conducted from several levels for encouraging the elderly population of the UK to actively take part in community programs for reducing the risk of isolation.
Analysing with reference to Canada, the federal government has been leading the dissemination and development of the targeted and general approaches to prevent social isolation and raise awareness (National Institute on Ageing. 2020). The government of Canada has established the New Horizon Fund, which provides funding to the organisations working on the community levels for mitigating the risk of social isolation (National Institute on Ageing. 2020). The funds are likely to be utilised by the organisations for promoting social participation, volunteering, and mentoring of the elderly population for reducing the risk of loneliness and social isolation. The Canadian federal government has made announcements regarding the addition of this fund for supporting the local organisations present across the globe to have positive impacts on the health and wellbeing of the elderly population. With reference to the efforts of the government of Canada, the elderly population has a chance to participate in activities arranged at the community level actively.




[bookmark: _Toc103195335]Future of Care for Elderly Persons and Role of Technology in Care Provision to Elderly
With reference to the future of care and reducing loneliness, and social isolation of the adult population, there is a requirement to incorporate the tool of technology within the strategies recommended for the elderly population (Baker et al., 2018). Technology is likely to serve as an efficient tool in managing as well as adapting to changing circumstances and loss of capabilities among the elderly population. Technology facilitates in delivery support to the elderly population by addressing their social, physical, as well as mental health-related challenges. The technologies which can be applied for elevating social isolation include information and communication technologies (ICT), personal reminder information management systems, Telecare, peer support chat rooms, 3D virtual environments, and robotics (Khosravi, Rezvani, and Wiewiora, 2016). Technology is likely to foster the multigenerational approaches for assuring connectedness in several ways. For instance, the utilisation of communication technologies facilitates the individuals in remaining connected with the family members located at distant locations via email, skype, and several other platforms (Khosravi, Rezvani, and Wiewiora, 2016). In addition, the utilisation of technology also facilitates the elderly population in learning computers and digital devices from the experts and later on use the social media and other platforms for mentoring, teaching, and providing expert advices according to their fields (Baker et al., 2018). In addition, technology facilitates the creation of digital legacies and facilitates the prevention of stories and memories of older adults, allowing them to share with younger individuals. The platforms of digital storytelling facilitate the elderly population in conveying their legacy by video recording.
	Due to the fact that a number of adult individuals prefer face-to-face interactions, the geographical barriers limit them from such interactions. In this regard, the utilisation of video conferencing technologies, including Skype and FaceTime, is likely to enhance the connectedness levels (Chipps, Jarvis, and Ramlall, 2017). According to research, only a few minutes of the interaction with family members through video conferencing has been reported to alleviate the symptoms of depression and loneliness. Moreover, the video conference sessions were also reported to facilitate the reduction in reducing the symptoms of depression for the elderly individuals residing in the nursing homes. In this regard, planning for the delivery of future care services to the elderly population must include the element of technology for improving the quality of life of the elderly population.
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The recommendations for facilitating the elderly individuals in managing the symptoms of social isolation and loneliness are as under.
· For embedding loneliness as a consideration across the government policy, there is a requirement to consider the factors which are likely to exacerbate the feelings of loneliness and social isolation and provide support to the social wellbeing as well as resilience of the elderly population.
· It is recommended to consider the consequences of loneliness as well as social isolation experienced by the elderly population at the national level to recommend strategies accordingly.
· It is also recommended to develop a national conversation on the facilities which can be availed by the elderly population experiencing the symptoms of loneliness and social isolation.
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