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Abstract
In the rapidly evolving landscape of UK healthcare, AI and technology integration is transforming care delivery for the elderly. Remote monitoring and telehealth solutions, such as wearable devices and sensors, enable proactive healthcare management by tracking vital signs and detecting health deterioration. Predictive analytics identify individuals at risk, facilitating timely interventions and personalized care plans. AI-driven decision support systems assist in treatment planning and clinical decision-making, enhancing healthcare efficiency and accuracy. These innovations promote independence, social well-being, and patient engagement by empowering older adults to play a role in their healthcare and stay connected with their communities.
While the UK embraces AI and technology to improve elderly care, ethical concerns arise regarding the potential loss of human connection in caregiving. AI's lack of empathy and emotional understanding raises questions about its ability to provide compassionate and person-centred care. Additionally, concerns about data privacy, bias in decision-making, and accountability challenge the responsible adoption of AI in healthcare. A hypothetical AI debate featuring Welsh PM "Vaughn Gethins" highlighted these ethical dilemmas and underscored the importance of preserving the human element in caregiving while leveraging technology to meet the growing demands of an aging population. In summary, while AI holds promise in enhancing efficiency and outcomes in elderly care, ethical considerations are paramount to ensure that older adults receive respectful, compassionate, and person-centred care.


Contents
Page 1…. Abstract
Page 3… Introduction
Page 4…Current healthcare AI provisions
Page 5… Existing healthcare AI policies
Page 6…Comparison to Japan AI healthcare
Page 7… Ethical concerns surrounding AI integration
Page 8… Conclusion and recommendations
Page 9… References
Page 13… Appendices


Introduction
In the rapidly evolving landscape of healthcare and social care in the United Kingdom, Davenport and Kalakota (2019) highlight the integration of artificial intelligence (AI) and technology has emerged as a transformative force, particularly in addressing the needs of the older generation. Kasula (2023) explain as advancements in AI continue to shape the delivery of care and support services, it is imperative to critically examine the current landscape and anticipate future trends in technology adoption within the realm of health and social care. This report aims to provide a comprehensive overview of the current state of AI and technology utilisation in UK health and social care, with a specific focus on its impact on the older population. By analysing existing policies and initiatives, we aim to elucidate the opportunities and challenges associated with the integration of AI into healthcare delivery systems. The report will include a comparison to more advanced Japan’s AI healthcare integration focusing on the care of the older person. Furthermore, this report will delve into a hypothetical AI debate featuring Welsh PM “Vaughn Gethins”, wherein concerns surrounding AI ethics and the potential loss of human contact will be discussed. Through this report, we will explore the nuanced perspectives surrounding the ethical implications of AI adoption in healthcare and social care settings, ultimately contributing to informed decision-making and policy formulation in the UK.















Current healthcare AI provisions
Currently in the UK, according to Ma et al. (2022) care of the older person is undergoing a transition driven by constant evolution and development of AI and technology. Innovations are described by Park, Mirian, and McKeown (2024) as revolutionising how health and social care is provided in the community particularly in the care of the older person. With aims of better healthcare outcomes, a person’s whole health wellbeing and to enhance current healthcare resources. Babicova et al. (2021) describes one of the benefits of AI integration into the care of the older person is the way it can be used remotely for health monitoring and over devices such as telephones and online video consultations. Some examples of health monitoring for the care of the elderly include wearable devices such as equipment worn to monitor heartrate and stress levels. Another example are sensors also a worn device to monitor an older person’s movement (in case of falls) and oxygen levels (Qian et al., 2021).
AI can also record and analyse data, that detects health deterioration by collecting algorithms and patterns in an individual’s health. Ngiam and Khor (2019) describe by analysing data such as this health conditions and issues can be predicted to enable professionals to employ health strategies and predict the level of care and services that will need to be provided. Another advantage promoted by is from an older person to use technology and AI without assistance it helps to promote independence and the opportunity for the older person to play a role in their own health care and support. Sun et al. (2020) adds that advances in technology also gives the older person the advantage of being able to still be in contact with family, friends, and their community, this promotes social well-being for the older person, by reducing loneliness and boosting a sense of belonging.
Furthermore, according to Ramírez (2024) AI-driven decision support systems are assisting healthcare professionals in clinical decision-making and treatment planning. These systems analyse patient data, medical literature, and evidence-based guidelines to generate personalized treatment recommendations, enhancing the efficiency and accuracy of healthcare delivery. Elhaddad and Hamam (2024) views that using AI and technology enhances the accuracy and efficiency of treatment and decision making in tailoring the older person healthcare package. In the UK, health and social care is adapting to AI and technology to create a more patient-centred and efficient healthcare system for the elderly population. These innovations are driving improvements in preventive care, remote monitoring, personalised medicine, and patient engagement, ultimately enhancing the quality of life and well-being of older adults across the country (Vasey et al., 2022).

Healthcare policies surrounding the use of AI.
Dwivedi et al. (2021) discuss several existing legislations and policies govern the use of AI in healthcare in the UK, ensuring ethical standards, patient safety, and data protection. One key piece of legislation is the General Data Protection Regulation (GDPR) (Hoofnagle, Sloot and Borgesius, 2019), the GDPR establishes rules and regulations of how personal data needs to be processed and to protect an older person’s identity and information. Opderbeck (2019) defines AI powered software is managed, and quality controlled by the Medicines and Healthcare products Regulatory Agency (MHRA), to ensure patient care is maintained with a high standard. The Nation Health Service (NHS) has enforced its own guidelines and policies in line with adopting new AI treatments, one being the NHS AI lab (2019) (Morley and Floridi, 2019), which ensures patients privacy and safety is protected in the development of healthcare and AI collaboration. Another policy is the NHS Long Term Plan (Alderwick and Dixon, 2019), which emphasises the integration of AI, to improve patient’s long-term health and outcomes. The policy outlines goals for the development of AI-powered tools for early disease detection, personalised treatment plans, and predictive analytics to optimise resource allocation. These legislations and policies create a regulatory framework that promotes the responsible adoption of AI in UK healthcare, safeguarding patient rights, privacy, and well-being while fostering innovation and improving healthcare outcomes.














Comparison to advances in healthcare to Japan.
To give a comparison of the UK’s advances and integration of AI, more technically advanced Japan was selected as an example of future aspects that may be integrated into future healthcare of the older person. De Togni et al. (2021) describe Japan's approach to technology and AI in caring for the older population exhibits some similarities but also notable differences. Jecker and Nakazawa (2022) expands Japan, known for its rapidly aging population and long-standing cultural reverence for the elderly, has been at the forefront of developing innovative solutions to address the healthcare needs of its older population.
One key similarity between the UK and Japan, discussed by Sakamaki et al. (2022) is the emphasis on remote monitoring and telehealth solutions. Like in the UK, Japan has seen a rise in the use of wearable devices and remote monitoring systems to track vital signs and health metrics among older adults. These technologies enable healthcare professionals to remotely monitor patients health status and intervene promptly when necessary, promoting proactive healthcare management and early intervention (El-Rashidy et al., 2021). However, promoted by Sokolovsky (2020) Japan's approach to technology in elderly care also includes unique elements that reflect its cultural and societal context. For instance, Japan has been exploring the use of humanoid robots, such as Pepper and Paro, in healthcare settings to provide companionship, assistance with daily tasks, and cognitive stimulation for older adults. These robots serve as social companions and caregiving assistants, addressing Japan's growing need for long-term care solutions in the face of a shrinking workforce and increasing demand for elderly care.
Moreover, Ma et al. (2022) describe Japan's healthcare system places a strong emphasis on preventive care and community-based support for older adults. In addition to technological interventions, Japan promotes active aging initiatives, community engagement programs, and intergenerational activities to foster social connectedness and promote healthy lifestyles among older adults. Katsuno and White (2021) indicate these holistic approaches to elderly care complement the use of technology and AI, creating a comprehensive support system for aging populations. In terms of AI-driven decision support systems and predictive analytics, Japan has also made strides in leveraging data analytics and machine learning algorithms to improve healthcare outcomes for older adults. By analysing population health data and predicting health risks, Japan aims to tailor healthcare interventions and allocate resources more effectively, ensuring that older adults receive timely and appropriate care.


Ethical concerns over AI integration of care for the older person
Ethics, in the context of healthcare and caregiving, is defined by Rubeis (2020) as the principles and standards that guide moral conduct and decision-making. It involves considerations of what is right or wrong, and just or unjust in the provision of care to individuals, particularly vulnerable populations such as the elderly. Expanded by McLennan et al. (2022) as ethics are the framework to protect an individual’s wellbeing, particularly in the field of health and social care. Integration of adopting more AI and technology into the care of the elderly raises various concerns, such as accessibility and inclusivity, as older adults may face barriers in using AI-powered technologies due to digital literacy issues or physical impairments. Ensuring that AI applications are user-friendly and cater to the diverse needs of older individuals is essential to prevent exacerbating existing inequalities in access to healthcare.
Another ethical concern over integration of artificial intelligence (AI) in the care of the elderly, highlighted by Murphy et al. (2021) is the potential loss of the human element in healthcare delivery. Traditionally, caregiving involves not just the provision of medical treatment but also emotional support, empathy, and human connection. However, Chan and Yew (2020) warn that AI systems, while efficient and effective in many aspects of healthcare, lack the capacity for empathy and emotional understanding that human caregivers possess. When AI replaces or diminishes human involvement in caregiving, there is a risk that older adults may feel isolated, undervalued, or misunderstood. The absence of human interaction could lead to feelings of loneliness, anxiety, and alienation, particularly among vulnerable or socially isolated individuals. Moreover, some elderly individuals may prefer human caregivers over AI systems due to the comfort and reassurance that human contact provides (Carter et al., 2020).
For this report, a hypothetical debate was generated on the AI website MasterDebator (MasterDebator, 2024). The “Vaughn Gethins” (Welsh Prime Minister) profile was selected to encapture the Governmemts phenomena on using future AI in the care and delivery of care of the older person (view appendix 1). A point of interest from this debate was the responses mainly highlighted ethical concerns over technology and AI use in elderly care. Morley et al. (2020) states this reinforces the importance of human led care, although as pinpointed within the debate with current staff shortages and ever-growing demands on the NHS, without the usage of more technology how will the Government keep up with ever growing demands in the field of health and social care of the older generation. In summary, while AI has the potential to improve efficiency and outcomes in elderly care, it is essential to recognize and address the ethical implications of its implementation. Balancing the benefits of AI with the preservation of the human element in caregiving is crucial to ensure that elderly individuals receive compassionate, respectful, and person-centred care.

Conclusion and recommendations.
This report indicated integration of artificial intelligence (AI) in the care of the elderly raises concerns about the potential loss of the human element in healthcare delivery. Although Morrow et al. (2023) explains traditionally, caregiving involves not just the provision of medical treatment but also emotional support, empathy, and human connection. However, AI systems, while efficient and effective in many aspects of healthcare, lack the capacity for empathy and emotional understanding that human caregivers possess. When AI replaces or diminishes human involvement in caregiving, there is a risk that older adults may feel isolated, undervalued, or misunderstood. The absence of human interaction could lead to feelings of loneliness, anxiety, and alienation, particularly among vulnerable or socially isolated individuals (Voinea, Wangmo and Vică, 2022). Moreover, some elderly individuals may prefer human caregivers over AI systems due to the comfort and reassurance that human contact provides.
From an ethical standpoint, the concern arises from the potential dehumanization of care and the erosion of the patient-provider relationship. Healthcare is not solely about diagnosing and treating medical conditions; it is also about fostering trust, empathy, and dignity. By prioritising efficiency and cost-effectiveness over human-centred care, there is a risk of undermining fundamental ethical principles in healthcare, such as respect for autonomy and beneficence. Furthermore, the reliance on AI in caregiving may raise questions about accountability, transparency, and bias in decision-making. AI algorithms are not immune to biases present in the data they are trained on, which could result in disparities or inequalities in healthcare outcomes. Additionally, the opacity of AI decision-making processes may make it challenging to understand how decisions are reached and to whom responsibility should be attributed in cases of error or harm.
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currently with an ongoing shortage of carer's, hospital nurses and doctors and an ever growing population
and increases on the age people are living to, what else is the welsh government doing to tackle this crisis if
not for integrating more technology and Al? Surely without huge reform to current education and healthcare
organisation and structure, relying on more technology to overcome human staff shortages the government
will not have more of a choice?

While the shortage of healthcare professionals is a pressing issue, relying solely on technology and Al to
address staffing deficits in elder care overlooks the importance of human connection and empathy in
healthcare. The Welsh government must prioritize comprehensive reforms in education and healthcare

organization to address these challenges effectively. Implementing sustainable workforce strategies,
improving working conditions for caregivers, and incentivizing careers in healthcare are crucial steps to
ensure quality care for the elderly population. Over-reliance on technology without addressing systemic
issues may compromise the quality and compassion essential in elder care.

Let Al Respond For You
OR Respond Below
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Debating Al in Elder Care with vaughn gethins

vaughn gethins, you start the debate about although faced with unethical concerns, should Al be more
implementted in the care of the elder generation in wales !

While the potential benefits of Al in elder care are notable, the ethical concerns surrounding its
implementation cannot be ignored. When Al takes over critical aspects of care for the elderly, the risk of
dehumanization and loss of personalized attention looms large. Elderly individuals often rely on human

connection, empathy, and individualized care, elements that Al may not be able to adequately provide.
Additionally, the elderly may face issues with technology literacy and trust in Al systems, potentially leading
to further isolation and alienation. It is essential to strike a balance between technological advancement and
preserving the human touch in elder care to ensure the well-being and dignity of the aging population.

The current generation of elderly, are likely to face a number of issues using technology and have a deep

mistrust of the internet, but current generations are already surrounded by technology and advances in Al.

So wouldn't it be fair to acknowledge growing alongside ever changing technology would make health
provisions in the future easier to adapt to Al?
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While the shortage of healthcare professionals is a pressing issue, relying solely on technology and Al to

address staffing deficits in elder care overlooks the importance of human connection and empathy in

healthcare. The Welsh government must prioritize comprehensive reforms in education and healthcare
organization to address these challenges effectively. Implementing sustainable workforce strategies,
improving working conditions for caregivers, and incentivizing careers in healthcare are crucial steps to
ensure quality care for the elderly population. Over-reliance on technology without addressing systemic
issues may compromise the quality and compassion essential in elder care.

surely already being understaffed and safeguarding concerns are already presenting in compromising the
quality and compassion of current care for the elderly? many countries are successfully integrating advances
in technology, so why aren't Wales?

While integrating technology in elder care can offer potential benefits, it is crucial to approach its
implementation with caution, considering the unique needs and challenges faced by the elderly population.

Simply following the lead of other countries without thoroughly evaluating the impact on the quality of care
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While integrating technology in elder care can offer potential benefits, it is crucial to approach its

implementation with caution, considering the unique needs and challenges faced by the elderly population.
Simply following the lead of other countries without thoroughly evaluating the impact on the quality of care
and the well-being of older individuals could lead to unintended consequences. Wales must prioritize a
thoughtful and ethical approach to incorporating Al in elder care, considering the importance of maintaining
human connection and individualized support for the aging population.

how would you suggest the correct approach to intergrating technology into welsh healthcare? and are
wales researching into healthcare Al?

While integrating technology in elder care holds potential benefits, the focus should be on a balanced
approach that prioritizes human connection and individualized care. Wales can consider pilot programs and
research initiatives that involve healthcare Al in a controlled and ethical manner, ensuring that the well-being
of the elderly population remains at the forefront. By investing in training programs for healthcare

professionals and fostering collaboration between technology experts and caregivers, Wales can navigate
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approach that prioritizes human connection and individualized care. Wales can consider pilot programs and
research initiatives that involve healthcare Al in a controlled and ethical manner, ensuring that the well-being

of the elderly population remains at the forefront. By investing in training programs for healthcare
professionals and fostering collaboration between technology experts and caregivers, Wales can navigate
the integration of Al in elder care responsibly and effectively.
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While it is true that current generations are more tech-savvy than previous ones, relying solely on Al for elder
care overlooks the nuanced needs of the elderly population. The digital divide among older individuals,
coupled with concerns about privacy and data security, presents significant barriers to widespread Al

implementation in elder care. Additionally, the reliance on technology may exacerbate feelings of alienation
and dependency, potentially compromising the quality of care provided. Emphasizing a balanced approach
that integrates technology with human-centered care is essential to address the unique challenges faced by
the elderly and ensure their well-being is prioritized.

currently with an ongoing shortage of carer's, hospital nurses and doctors and an ever growing population
and increases on the age people are living to, what else is the welsh government doing to tackle this crisis if
not for integrating more technology and Al? Surely without huge reform to current education and healthcare
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