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[bookmark: _Toc229749417][bookmark: _Toc230387066]Introduction to Pitch
The SafeHome Care System is a contemporary and helpful solution that allows elderly care to be enhanced via real-time surveillance and early intervention (Sreenivasulu and Anithaashri, 2026). It responds to issues for example emergency response delay and a lack of continuous supervision. This technology ensures patients' safety, minimises pressure on health resources, and empowers health care workers to provide higher quality assistance. It eases elderly people's lives, making them more independent. The system is applicable in the UK context, particularly when providing services for elderly persons, and helps to sustain long-term care in the UK. 
[bookmark: _Toc229749418][bookmark: _Toc230387067]Background and Critical Need for Innovation 
The ageing population in the UK is challenging the sustainability of health and social care services, especially in relation to long-term conditions like dementia, cardiovascular conditions, and mobility-related risk factors. The population growing older means that there is a growing need for complex and continuous (Yu, 2026). An important aspect is that the health care systems in place are more reactive than proactive, meaning that patient care is generally required to be given when the condition has already worsened, or when an emergency has occurred. This can lead to unnecessary hospital admissions, late treatment and excess use of NHS resources. Falls in older people continue to be a significant issue, causing time in hospital for emergency treatment and resulting in significant injuries.  
[bookmark: _Toc229749419][bookmark: _Toc230387068]Innovation Rationale and Conceptual Basis
Based on this concept, technology adoption in healthcare relies on the belief of professionals and service users that it is useful, easy to use and beneficial. New technologies that have been proven to be more efficient, safer, and less labour-intensive are more likely to be adopted in care settings.
Additionally, the model acknowledges the move towards more value-based care, where treatment history will be judged in the light of outcomes and quality of life. But the success of adopting depends on the issues, including digital literacy, trust in technology and organisational readiness.
Key features such as the benefits of the system must be built into its implementation, however, so that staff training and user confidence are supported. Giving technology the time needed to complement and not replace human care (Kumar et al. (2026) ). 
[bookmark: _Toc229749420][bookmark: _Toc230387069]Overview of SafeHome Care System and Timeline 
SafeHome Care System is a digital health system which records vital signs and behaviour in real time with a series of wearables, sensors, AI and cloud monitoring. It has the ability to measure abnormalities and creates immediate alerts to caregivers and professionals to facilitate independent living, early intervention and home/care safety. SafeHome Care System is an intelligent wearable health care system with sensors and AI capabilities that monitors vital signs and behaviours in real-time (Lu et al. (2026) ). 
[bookmark: _Toc229749421][bookmark: _Toc230387070]Target Audience and Impact on Wellbeing 
It aims to reach a large number of beneficiaries in the target area and have a significant impact on their well-being. As expected, the basic users of the SafeHome Care System are elderly persons (65 years old and above), particularly persons living on their own, or those who suffer from chronic health conditions. Family carers, health care professionals and social care providers are secondary users. The system saves time for healthcare workers by automatically monitoring tasks and ensuring early detection of risks. 
[bookmark: _Toc229749422][bookmark: _Toc230387071]Policy, Ethical and Legal Considerations 
The SafeHome Care System meets essential health and social care legislation in the UK, such as the Data Protection Act 2018, UK GDPR and the Care Act 2014. In the context of managing sensitive personal health data, robust cybersecurity practices, data encryption, privacy safeguards, and protocols are crucial to ensure secure and ethical care provision.
All the data should only be accessed by whitelisted professionals, and there should be strong security measures in place to safeguard data and ensure it's encrypted. Safe practices, including informed consent, autonomy, and transparency, need to be followed when dealing with user consent to information gathering and use (Mu et al. (2026) ). NHS staff and social care workers are important healthcare professionals in the care and management of the system's safe usage. Safety and trust can only be supported through regular monitoring, audits and compliance checks.
[bookmark: _Toc229749423][bookmark: _Toc230387072]Implementation Strategy and Challenges 
SafeHome Care System will be introduced based on a phased implementation strategy. Compatibility testing will be performed in selected care homes and analysed for system performance, accessibility, and safety. Healthcare professionals and caregivers will be trained to effectively use the system. There will also be technical support available throughout the transition process to assist with smooth adoption (Dharnasi and Sarvanan, 2026).
However, there are some barriers, such as difficulties with changing to digital practices, varying levels of digital skills, and resource constraints. The following issues will be tackled by designing, training and involving stakeholders as necessary in the process (Chauhan and Sharma, 2026). 
[bookmark: _Toc229749424][bookmark: _Toc230387073]Dissemination and Public Engagement Strategy
Product promotion will be primarily through healthcare campaigns, digital platforms and by engaging the community. There will be awareness programmes taken to hospitals, GP surgeries and care homes to educate professionals as well as families of the benefits of the system. Public awareness and engagement of elderly safety and digital health innovation will be sought through social media and public health messaging (Ojha, Kandpal and Singh, 2026). Partnership with health providers and local governments can help make it more easily embraced and build trust. Public engagement is vital to securing public acceptance and public confidence in the system. The innovation can be sustainably included in health and social care systems if both the health care system and the wider community are targeted.



[bookmark: _Toc229749425][bookmark: _Toc230387074]Conclusion 
The SafeHome Care System is a contemporary and efficient solution to enhancing elderly care by detecting issues before they arise, with routine monitoring. It tackles some of the issues that include insufficient response time, absence of supervision and pressure in health services. Through the use of state-of-the-art technology in the delivery of care, the system can improve patient safety, patient independence and quality of life for the elderly. It also benefits healthcare workers by making the environment more time- and labour-efficient. Challenges include barriers to adoption and the need for training, but they can be dealt with through a plan for implementation. 
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[bookmark: _Toc229749408][bookmark: _Toc230387076]Issue / Gap in Health and Social Care
One of the most pressing issues in caring for the elderly is the absence of continuous monitoring and early detection of health dangers. Many elderly people live on their own or in a care home where they are unable to receive constant supervision. This increases the chances of falls, undiagnosed medical crises, and uncontrolled chronic diseases. In the UK, the ageing population is putting strain on health and social care services, including timely and personalised care. Traditional care systems are primarily focused on reaction rather than prevention: support is given after a problem occurs (Abro and Jalal, 2025). 

[bookmark: _Toc223450257][bookmark: _Toc230387077] Overview 
SafeHome Care System is a Smart Elderly Care Monitoring System that enhances the safety, independence and well-being of elderly people (Martins et al., 2026). It relies on intelligent wearable devices, smart sensors and real-time monitoring for health assessments and activity tracking. The system can alert caregivers and healthcare professionals in real time to any unusual health patterns. The innovation will help to decrease medical emergencies, lower reaction time, and increase the quality of elderly care. It is created and developed to perform in home-based and institutional care systems, allowing ongoing and consistent monitoring.

Changemakers: Creativity and Value Creation (SafeHome Care)
[bookmark: _Toc223450259][bookmark: _Toc230387078]Target audience 
Often, the target population for the SafeHome Care System are elderly people age 65 and older, especially those living in their own homes, assisted living facilities, or care facilities. Throughout, the system also supports healthcare providers, family carers and social care providers. This will have a beneficial impact on patient safety by allowing issues with their health to be identified early and an emergency response to be made promptly (Naseer et al., 2025). Another benefit is that it simplifies the caretaker's work by performing regular monitoring jobs automatically. Families can receive reassurance and ongoing updates on their loved ones' well-being. System contributes to better quality of life, greater independence and greater safety and efficiency of health and social care services in the UK in the whole.



   



(Source: Svskit, 2026)  
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The SafeHome Care system will be introduced throughout hospitals, care homes, and home care settings. It will be presented in a cooperative effort between the technology sector and healthcare institutions. Elderly users will wear smart devices which will be connected to a mobile application that's used by caregivers and medical personnel. Training sessions will be offered to enable health practitioners to operate the system effectively (Dinmohammadi, Farook and Shafiee, 2025). Data will be constantly collected, and real-time alerts will be sent when abnormal states are detected. It will be integrated into local health services and NHS services, with local health authorities supporting this process. The time to implement the changes will be staggered to facilitate the smooth transition and minimise disruption.






Timeline

Phase
Duration
Key Activities
Outcome
Research & System Design
First 3 months
Market research, user needs analysis, system planning, and technical design.
Clear system blueprint 
Prototype Development & Testing
Next 6 months
Building prototype, integrating wearable sensors and app development, initial testing (Alsabah et al., 2025).
Working prototype with basic functionality
Pilot Implementation
3 months
Trial in selected care homes and home-care settings and  staff training, 
Real-world performance evaluation.
Full Implementation
12–18 months
Large-scale rollout across care homes and hospitals.
Fully operational system integrated into care services

[bookmark: _Toc223450263][bookmark: _Toc230387080]Technology integration 
The system uses advanced technologies, including wearable sensors, Internet of Things (IoT), artificial intelligence, and cloud computing. Wearable devices gather information on the user's health in real-time, including heart rate, blood pressure, oxygen saturation, and movement. This information is used to detect abnormal shifts in health status through the power of an AI algorithm. If risks are identified, an alert is directed immediately to caregivers and healthcare workers via an app on a cell phone (Whig et al., 2025). Patient data is securely collected and stored in cloud systems for ready access and longer period observation. The incorporation of technology leads to more precise accuracy, fewer human errors, and quicker decision-making in emergencies. Predictive care is also part of it, enabling medical staff to avoid health problems.
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(source: A3logics,2026)
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[bookmark: _Toc223450264][bookmark: _Toc230387081]Dissemination strategy 
The SafeHome Care System will be advertised using digital channels, a healthcare awareness drive and the NHS. Information workshops will be held in hospitals and care homes to provide educational information to healthcare professionals and families. The awareness campaign will be promoted through social media to raise awareness among the public about elderly safety and smart healthcare solutions. Engaging in a mutually beneficial partnership with local governments will help to gain more community uptake (Wang et al., 2025). The advantages of the system will also be discussed at healthcare conferences and training sessions. This multi-channel approach will ensure good engagement with healthcare providers, as well as the public.

[bookmark: _Toc223450262][bookmark: _Toc230387082]Development and regulations 
The SafeHome Care System will adhere to UK healthcare regulations and data protection laws, including GDPR. The system will involve handling sensitive health information, so robust cybersecurity will be critical to the system's effectiveness and privacy and security. In a healthcare setting, ethical approval will be necessary prior to implementation. The system should also conform to medical device safety standards, guaranteeing accuracy and reliability. Consistent audits will be carried out to ensure compliance with legal and professional guidelines (Wang et al., 2025). Engaging with healthcare regulators will help to maintain a safe, ethical, and efficient system. These steps will contribute to the trust between the user and health care providers
[bookmark: _Toc223450265][bookmark: _Toc230387083]Conclusion 
The SafeHome Care System is a contemporary and helpful solution that allows elderly care to be enhanced via real-time surveillance and early intervention. It responds to issues, for example, emergency response delay and a lack of continuous supervision. This technology ensures patients' safety, minimises pressure on health resources, and empowers health care workers to provide higher quality assistance. It eases elderly people's lives, making them more independent. The system is applicable in the UK context, particularly when providing services for elderly persons, and helps to sustain long-term care in the UK. 
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