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ABSTRACT 
An aging population is a common trend across the globe and as such it is important to consider how our healthcare 
systems are adapting to respond to this change. This article considers post-hospitalisation care for the elderly 
populations in Chile and the United Kingdom. It looks at how the United Kingdom’s focus on community support 
differs from Chile’s focus on rehabilitation services, and comments on areas such as funding and accessibility, 
integration of services, use of technology, and community support. Each country faces a variety of challenges and 
opportunities, and an understanding of which, could be beneficial to future health care professionals, providing us 
with a better insight into the populations we will be treating and the roles which we will be stepping into after 
graduation. 
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RESUMEN 
El envejecimiento de la población es una tendencia que se observa a nivel global y, como tal, es importante 
considerar cómo se están adaptando nuestros sistemas sanitarios para responder a este cambio. El presente 
artículo aborda la atención post hospitalario a los adultos mayores en Chile y el Reino Unido. Examina cómo el 
enfoque del Reino Unido en el apoyo comunitario, difiere del enfoque de Chile en los servicios de rehabilitación. 
Específicamente, se enfoca en áreas como la financiación y la accesibilidad, la integración de los servicios, el uso 
de la tecnología y el apoyo comunitario. Cada país se enfrenta a una variedad de desafíos y oportunidades, y 
comprenderlos podría ser beneficioso para los futuros profesionales de la salud, ya que nos proporcionaría una 
mejor visión de las poblaciones a las que trataremos y de las funciones a las que nos enfrentaremos después de 
graduarnos.  
Palabras claves: Envejecimiento poblacional, Rehabilitación, Planificación del alta. 
 
INTRODUCCIÓN 

The global population is an aging one, with the 
World Health Organisation (WHO) predicting that by 
2030 one in six adults will be over sixty years of age1. 
Whilst this is the prediction for the global population, 
countries such as Chile and the United Kingdom (UK) 
have already met this estimation2. The United Nations 
(UN) Decade of Healthy Ageing (2021-2030) is a 
global initiative aimed at fostering longer, healthier 
lives for older individuals by promoting integrated 
care, combating ageism, and creating age-friendly 
environments3. This aligns with the health policies of 
both countries, which have implemented programs to 
support the well-being of their aging populations. For 
its part, in Chile the National Integrated Health Plan 
for Older People and 2020-2030 Action Plan focus on 
healthy aging, aiming towards comprehensive post 
treatment care and enhancing access to services for 
older adults4. Meanwhile, the UK emphasises 
integrated care systems and community-based 
support to ensure older patients receive holistic and 
continuous care5. As a healthcare student, it is 
important to gain a wider understanding of global 
health trends and what pathways are available within 

our country so we can better prepare ourselves to 
provide the most relevant and contemporary care for 
our patients.  

As global populations age, the need for 
comprehensive post-hospitalisation care for elderly 
patients becomes increasingly critical. This 
commentary looks at post-hospitalisation care in Chile 
and the UK, examining the general healthcare 
systems, funding and accessibility, integration of 
services, use of technology, community support, and 
challenges and opportunities within both countries. 
Understanding these elements highlights the 
strengths and areas for improvement in each system, 
offering insights into how best to support the aging 
population. 
 
DEVELOPMENT 

In Chile, the healthcare system is a mix of public 
and private sectors. The public sector, overseen by 
the National Health Fund (FONASA), provides care 
for 75% of the population, including 87,58% of adults 
aged 60 to 64, and 91,94% of older adults aged 65 
and over6. The private sector, through institutions like 
Instituciones de Salud Previsional (ISAPRES), serves 
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those who can afford private insurance. Conversely, 
the UK's National Health Service (NHS) offers 
universal healthcare funded by general taxation, 
ensuring that all residents, regardless of income, have 
access to necessary medical services. This 
foundational difference impacts the delivery and 
accessibility of post-hospitalisation care in both 
countries. 

In Chile, post-hospitalisation care for elderly 
patients involves a combination of home care 
services, rehabilitation programs, and community 
support. The Ministry of Health (MINSAL) has been 
implementing various initiatives to improve care such 
as the Chile Cuida program7, which focuses on home-
based care. Home care services include medical 
visits, nursing care, and assistance with daily 
activities. Rehabilitation services are available to help 
patients regain mobility and functionality post-
hospitalisation. 

Community and day care centres also play a 
crucial role in supporting older patients. They provide 
social interaction, physical activities, and health 
monitoring, helping to prevent readmissions and 
improve quality of life. However, challenges remain, 
such as disparities in access to care between urban 
and rural areas, wealthy and impoverished areas, and 
the need for more trained professionals specialising 
in geriatric care. 

On the other hand, the UK's approach to post-
hospitalisation care for elderly patients is 
characterised by integrated pathways designed to 
ensure continuity of care. The NHS Long Term Plan 
emphasises the importance of coordinated care, 
bringing together health and social care services to 
support patients after discharge8. Community health 
teams, including nurses, physiotherapists, and social 
workers, collaborate to provide care plans tailored to 
each patient’s needs. 

Rehabilitation services in the UK are well 
developed, with an emphasis on home-based 
rehabilitation promoting independence and reducing 
hospital readmissions. The use of technology, such 
as telemedicine, allows for remote monitoring and 
consultations. Additionally, initiatives like the Virtual 
Wards program, focus on smooth transitions from 
hospital to home, ensuring that patients receive the 
necessary support during recovery9. However, the 
demand on services often exceeds the availability, 
and as such patients often face lengthy delays before 
discharge from hospital due to lack of availability for 
elements of their specific care plans. This also has 
knock on affects for hospital admissions in the wait for 
available beds.  

Both Chile and the UK recognise the importance 
of post-hospitalisation care for elderly patients and 
have implemented various strategies to address this 
need. However, there are notable differences in their 
approaches. The funding structure of both countries 
is very different. The UK's NHS provides universal 

coverage, which ensures that all elderly patients have 
access to post-hospitalisation care without financial 
barriers, however the accessibility and wait-time is 
dependent on hospital district and local authority area 
as each has some autonomy as to how budgets are 
allocated.  Similarly, Chile's mixed system can result 
in inequalities, with those in the public sector often 
experiencing longer wait times and less 
comprehensive care compared to those with private 
insurance. Many of the more impoverished areas in 
both countries experience more barriers to 
healthcare, with some professionals hesitant to work 
in potentially dangerous areas, and other more 
complex issues. 

Both countries have adopted different methods of 
integrating different services. The UK’s integrated 
care systems and coordinated care pathways 
highlight a more unified approach to post-
hospitalisation care. However, this does not always 
come to fruition. Many of the healthcare specialities 
are segregated from one another, as well as the social 
care system being a completely separate entity, this 
adds additional difficulties in cooperative working and 
more scope for errors in communication or care. Many 
of the services are in high demand with limited 
availability, making it more difficult to ensure multi-
disciplinary care is being utilised correctly. It should 
be noted that Chile is making strides in this area, but 
the integration between different levels of care and 
the coordination of services still require improvement. 
Within the public sector, hospitals and primary care 
centres appear to embrace multi-disciplinary teams in 
an attempt to provide patients with the best care with 
limited resources. In addition, the integration of social 
workers within the medical team enables a more 
rounded consideration of a patient’s needs and 
potential avenues for support.  

Technology has been increasingly adopted within 
healthcare with the UK being more proactive in 
adopting telemedicine and digital health solutions to 
support elderly patients at home. For its part, Chile is 
beginning to explore these technologies, but there is 
a need for greater investment and infrastructure 
development to fully realise their potential. Both 
countries have issues within this area, it is not 
guaranteed that older patients will be digitally literate, 
or even have access to the internet. Telemedicine has 
some benefits in reducing appointment times and 
eliminating the need for patients to travel to their 
appointments, however the lack of face-to-face 
interaction may lead to a lower rapport and does not 
allow for a more holistic approach to care. 

In terms of community support both countries 
utilise community and day care centres, but the 
availability and quality of these services can vary. The 
UK’s network of community health teams provides a 
more structured support system, whereas Chile is still 
developing its community-based services to reach 
older patients effectively. Availability of services in 
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both countries is dependent on location. Many 
impoverished areas have additional barriers to 
community support, for example the lack of available 
and safe locations, high crime rates, poor 
infrastructure leading to poor road surfaces meaning 
more difficult and strenuous journeys, and a lack of 
volunteers willing to work in some of the more 
dangerous areas.  

Despite their efforts, both Chile and the UK face 
significant challenges in providing optimal post-
hospitalisation care for older patients. Common 
issues include workforce shortages, increasing 
demand for services, and the need for better 
integration of health and social care. Addressing 
these challenges requires sustained investment in 
healthcare infrastructure, training for healthcare 
professionals, and policies that prioritise the needs of 
the aging population. 

Opportunities for improvement include expanding 
the use of technology, enhancing community-based 
care, and fostering international collaborations to 
share best practices. By learning from each other’s 
experiences, Chile and the UK can develop more 
effective and equitable post-hospitalisation care 
systems. 

 
CONCLUSION 

In conclusion, post-hospitalisation care for older 
patients is a critical component of healthcare in both 
countries. While the UK provides a more integrated 
and universally accessible system, whilst the Chilean 
health system is partly based on the UK health system 
and is making efforts to promote healthy ageing 
efforts through Comprehensive Policy on Positive 
Ageing 2012-202510 through developing its care 
services and utilising multi-disciplinary teams. By 
focusing on integration, technology, and community 
support, both countries can enhance the quality of 
care for their aging populations. Further research into 
the barriers to healthcare in rural and impoverished 
areas could prove useful in future.  

As an undergraduate studying to be a health care 
professional, it is important to understand broader 
health trends as these will reflect in future patient 
base. This will enable a better understanding of the 
issues patients may be facing and enable a more 
empathetic, realistic, and cohesive approach to care. 
In addition, having an awareness of current public 
health initiatives and pathways bring the opportunity 
for greater inter-professional involvement in treatment 
plans, which may be beneficial for patient outcomes.  
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