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[bookmark: _Toc216086851]Review Question
WHAT IS THE IMPACT OF TELECARE AND REMOTE MONITORING TECHNOLOGIES ON THE INDEPENDENCE OF ELDERLY PEOPLE LIVING AT HOME IN THE UK?

[bookmark: _Toc216086852]1. Introduction
[bookmark: _Toc216086853]Overview and Rationale
This question is critical because the United Kingdom is facing a significant demographic shift. The population aged over 85 is projected to rise from 1.6 million in 2021 to 2.6 million by 2036 (Foundations, 2024). This “aging crisis” places unprecedented pressure on the National Health Service (NHS) and social care systems, necessitating innovative solutions to manage chronic conditions and frailty without over-relying on institutional care.
In this context, maintaining the independence of older adults in their own homes often called “aging in place” has become a primary policy objective. Telecare and remote monitoring technologies have emerged as central tools in this strategy, promising to bridge the gap between limited workforce capacity and growing demand by enabling “care at a distance.” However, while the technological potential is vast, the actual impact on the lived experience of independence for elderly users remains complex. Does technology genuinely empower users, or does it merely shift the location of care? This review seeks to examine recent peer-reviewed evidence to answer this.
[bookmark: _Toc216086854]Definitions
For the purposes of this review, the following definitions are applied:
· Telecare: As defined by the UK department of health, this involves a combination of alarms, sensors, and other equipment (such as fall detectors and bed occupancy sensors) to help people live independently (Davies, 2011). It is primarily safety-focused and reactive.
· Remote Patient Monitoring (RPM): Often used interchangeably with telehealth, this refers to the digital collection and transmission of health data (e.g blood pressure, oxygen levels) from a patient in one location to a healthcare provider in another for assessment and intervention (ScienceDirect, 2020).
· Independence: In the context of social care, this is not just the ability to perform physical tasks but also involves “exercising choice and control,” enabling individuals to live with dignity and autonomy (Local Government Association, 2012).
[bookmark: _Toc216086855]Objectives
The objectives of this scoping review are to:
· Identify and analyse key peer-reviewed studies published in the last 10 years that focus on telecare use by the elderly in the UK.
· Evaluate how these technologies influence the users' sense of safety, autonomy, and control over their daily lives.
· Determine the barriers and facilitators to the successful adoption of these technologies in a domestic setting.
· Provide recommendations for UK practice and policy to optimise the deployment of telecare for enhancing independence.
[bookmark: _Toc216086856]2. Background
[bookmark: _Toc216086857]Context: The UK's aging population.
The United Kingdom faces a profound demographic shift, with the population aged over 85 projected to nearly double from 1.6 million in 2021 to 2.6 million by 2036 (Foundations, 2024). This increase coincides with a shrinking working-age population available to provide care, creating a sustainability crisis for both the National Health Service (NHS) and local authority social care services. In response, UK policy has increasingly pivoted towards “aging in place” a strategy designed to support older adults to remain in their own homes for as long as possible, rather than moving into residential care settings. This approach is not merely financial but aligns with the strong preference of older adults to maintain their autonomy and community connections.
[bookmark: _Toc216086858]Policy landscape: A digital-first strategy
Several key pieces of legislation and policy guidance frame the use of telecare and remote monitoring as the primary vehicle for achieving this independence:
· The Care Act 2014: This landmark legislation established the “Wellbeing Principle,” placing a statutory duty on local authorities to promote an individual's wellbeing, which explicitly includes “control by the individual over day-to-day life” (Care Act 2014, s.1). It shifted the focus from crisis management to prevention, positioning telecare as a tool to prevent needs from escalating.
· The NHS Long Term Plan (2019): This strategic document committed the NHS to a “digital-first” option for primary care and emphasized the expansion of remote monitoring for long-term conditions. It envisions a future where technology prevents up to a third of face-to-face outpatient visits, fundamentally altering the patient-provider relationship (NHS England, 2019).
· People at the Heart of Care (2021): The government’s white paper on adult social care reform set aside £150 million to drive the adoption of technology in social care. It argues that digitisation is essential for offering people “choice and control” over their care, reinforcing the narrative that technology equals independence (Department of Health and Social Care, 2021).
[bookmark: _Toc216086859]Practice and the digital switch
In practice, telecare in the UK has traditionally relied on analogue “pendant alarms” connected to landlines. However, the UK's telecommunications network is currently undergoing a “Digital Switchover,” with all analogue lines due to be switched off by 2025 (Keysafe, 2024). This transition is forcing a rapid modernisation of telecare services, moving from simple reactive alarms to proactive digital systems capable of collecting rich data on daily routines.
Despite this high-level policy push, the reality on the ground is often fragmented. While NICE guidelines recommend training and technical support to help older people use digital tools (NICE, 2015), implementation varies significantly across regions. There is a growing concern in the “grey literature” that without adequate support, the rapid digitalisation of care could lead to a “digital divide,” where only the tech-literate reap the benefits of independence, while others feel alienated by the very tools meant to assist them.

[bookmark: _Toc216086860]3. Methodology
[bookmark: _Toc216086861]Research design
This study employs a scoping review methodology to map the existing literature on the impact of telecare and remote monitoring on the independence of elderly people in the UK. Unlike a systematic review, which typically seeks to answer a precise question about the effectiveness of a specific intervention, a scoping review is better suited to clarifying complex concepts (such as “independence”) and identifying key characteristics or gaps in the research field (Arksey and O'Malley, 2005). Given the rapid evolution of digital health technologies, this approach allows for a broader exploration of how independence is experienced and negotiated by users in a domestic setting.
[bookmark: _Toc216086862]Data collection strategy
To identify relevant peer-reviewed studies, a systematic search was conducted using the following academic databases e.g PubMed, CINAHL (Cumulative Index to Nursing and Allied Health Literature), and the UWTSD Library Catalogue. These databases were selected for their comprehensive coverage of nursing, social care, and gerontological research.
Inclusion and exclusion criteria:
To ensuring the relevance and quality of the selected studies, the following criteria were applied:
· Inclusion: Peer-reviewed primary research articles (qualitative, quantitative, or mixed methods); published between 2014 and 2024; conducted in the United Kingdom; focused on community-dwelling older adults (not hospital inpatients).
· Exclusion: Studies focusing solely on clinical outcomes (e.g., blood pressure reduction) without addressing independence; non-UK studies (due to differing social care systems); policy papers, editorials, or conference abstracts.
[bookmark: _Toc216086863]Study selection and analysis
The initial search yielded a significant number of results. After screening titles and abstracts for relevance to the “lived experience” of independence, five key studies were selected for detailed analysis.
[bookmark: _Toc216086864]Thematic analysis:
The selected studies were analysed using a thematic analysis approach (Braun and Clarke, 2006). This involved reading the full texts to identify recurring patterns and “codes” related to independence. These codes were then grouped into broader themes (e.g., “Safety vs. Surveillance,” “The Role of Human Contact”) to provide a structured synthesis of the findings. This method is particularly useful in secondary research for drawing meaningful conclusions across different types of qualitative and quantitative data (Atlas.ti, 2024).

[bookmark: _Toc216086865]Ethical considerations
As this is a piece of secondary research analysing already published data, formal ethical approval was not required. However, ethical standards of academic integrity were maintained throughout. This included providing accurate citations to avoid plagiarism and objectively reporting findings even those that contradicted the prevailing “tech-positive” policy narrative to minimise researcher bias.

[bookmark: _Toc216086866]4. Results
[bookmark: _Toc216086867]Overview of included studies
This scoping review synthesises findings from five key peer-reviewed studies selected for their relevance to the UK context. These studies employ a range of qualitative and mixed-method designs to explore the nuanced experience of telecare users.
Procter et al. (2014) conducted a qualitative interview study involving 15 older adults and staff within UK independent living services. Their work, “Whose lifestyle is it anyway?”, critically examined the tension between institutional monitoring and personal autonomy, revealing that users often resisted technologies they felt were imposed upon them.
Eccles (2020) provided a critical policy analysis in “Remote care technologies, older people and the social care crisis”. This study utilised a Multiple Streams Approach to scrutinise the political narrative that telecare is a “silver bullet” for the social care crisis, arguing that the evidence bases for its effectiveness in promoting genuine independence is often overstated in policy documents.
Hamblin (2020), in “Technology and social care in a digital world”, employed a mixed-methods approach, combining secondary data analysis with case studies of UK local authorities. This research focused on the infrastructure of care, highlighting how the “digital divide” creates unequal access to independence, with “low-tech” solutions often proving more effective than complex digital systems.
Fothergill et al. (2023) offered a more recent perspective in “Understanding the value of a proactive telecare system”. Through qualitative interviews with 30 participants—including users, families, and staff—this study explored the shift towards “proactive” telecare (such as wellbeing calls) and found a strong link between the user's feeling of safety and their perceived independence.
Finally, Wardlow et al. (2023) examined the barriers to adoption in “Perceptions and uses of telehealth in the care of older adults”. Their survey data highlighted a significant disconnect between clinician concerns (privacy) and user concerns (preferences and usability), suggesting that independence is often compromised when technology does not align with the older adult's lifestyle.
[bookmark: _Toc216086868]Thematic analysis
The thematic analysis of these five studies revealed three dominant themes regarding the impact of telecare on independence:
Theme 1: Independence as “security at home” vs. “surveillance”
A recurring finding across all studies was the dual nature of telecare. Fothergill et al. (2023) found that for many users, independence was functionally defined as “staying at home” rather than moving to a care home. In this sense, telecare supported independence by managing risk (e.g., fall detection), which reassured both the user and their family. However, Procter et al. (2014) highlighted a critical counter-narrative: when systems were installed without user consultation, they were perceived as “surveillance.” In these cases, the technology paradoxically reduced the user's sense of autonomy, as they felt their daily routines were being judged by remote monitors. This led to “performative compliance,” where users would modify their behaviour to satisfy the sensors rather than living naturally.
Theme 2: The importance of the “human element” in digital care.
Contrary to the policy goal of reducing workforce contact to save costs, the evidence suggests that telecare is most effective at supporting independence when it facilitates, rather than replaces, human connection. Fothergill et al. (2023) noted that “proactive calls” from telecare staff were valued highly because they reduced social isolation, which is a key component of independent living. Conversely, Eccles (2020) warned that when technology is deployed solely to replace physical visits, it can exacerbate loneliness, effectively stripping the “care” out of social care. The findings indicate that technology should be an adjunct to human support, not a substitute, to truly foster independence.
Theme 3: The “digital divide” as a barrier to autonomy.
Hamblin (2020) and Wardlow et al. (2023) both identified that independence is contingent on usability. A significant barrier to autonomy was the design of the technology itself. When devices were complex or required reliable high-speed internet—which remains inconsistent in parts of the UK—they became sources of stress rather than support. Hamblin (2020) found that older adults felt less independent when they had to rely on younger relatives to set up or maintain the equipment. This finding is crucial, as it suggests that poorly designed digital interventions can shift dependency from “carers” to “tech support,” undermining the very autonomy they are intended to promote.

[bookmark: _Toc216086869]Discussion
[bookmark: _Toc216086870]Synthesis of findings
The findings of this scoping review reveal a complex and often contradictory picture of how telecare impacts independence. While UK policy characterised by the Care Act 2014 and the NHS Long Term Plan—frames technology as a primary enabler of autonomy, the peer-reviewed evidence suggests a more nuanced reality. The central tension identified across the studies is between “functional independence” (staying at home) and “felt independence” (having control over one’s life).
Fothergill et al. (2023) and Procter et al. (2014) both highlight that while telecare successfully manages risk, thereby allowing older adults to remain in their own homes (“aging in place”), this safety often comes at the cost of privacy. The concept of “surveillance,” identified by Procter et al., directly challenges the Care Act’s “Wellbeing Principle.” If an individual feels watched or judged by their monitoring system, their psychological wellbeing is compromised, even if their physical safety is assured. This suggests that the current “digital-first” strategy may be prioritising physical safety over psychological autonomy.
[bookmark: _Toc216086871]The paradox of connection
A critical theme emerging from the synthesis is the “paradox of connection.” Policy narratives often position telecare as a solution to workforce shortages (Eccles, 2020), implying that remote monitoring can replace face-to-face visits. However, the results from Fothergill et al. (2023) indicate that users value the technology most when it increases human contact, such as through proactive wellbeing calls. This finding aligns with the broader literature on social isolation, suggesting that independence is not a solitary state but is relational. When telecare is used to strip away human visits, it risks creating a “secure isolation,” where an elderly person is safe from falls but socially abandoned. This directly contradicts the holistic definition of independence promoted in the “People at the Heart of Care white paper”.
[bookmark: _Toc216086872]Technological determinism vs. user reality
Hamblin’s (2020) identification of the “digital divide” offers a crucial critique of the current “digital switch.” The assumption that all older adults can seamlessly adopt digital tools is a form of technological determinism that ignores the realities of cognitive decline, physical dexterity, and digital literacy. Wardlow et al. (2023) support this by showing that when technology is not “age-friendly,” it creates a new form of dependency. Instead of relying on a carer for personal hygiene, the older adult becomes dependent on a relative for technical support. This “shifting of dependency” suggests that without significant investment in user-centred design and training, the digitisation of care may inadvertently disempower the very demographic it aims to liberate.

[bookmark: _Toc216086873]Limitations of the review
It is important to acknowledge the limitations of this scoping review. Firstly, the review was limited to five primary studies, which may not capture the full breadth of telecare implementations across the UK. Secondly, the rapid pace of technological change means that some findings from 2014 (e.g., Procter et al.) may refer to older “analogue” systems, whereas current “Internet of Things” (IoT) devices might offer different user experiences. Finally, as secondary research, this review relies on the interpretation of original authors, potentially filtering the raw “voice” of the elderly participants.

[bookmark: _Toc216086874]6. Conclusion and Recommendations
[bookmark: _Toc216086875]Conclusion
The scoping review set out to answer the question: What is the impact of telecare and remote monitoring technologies on the independence of elderly people living at home in the UK? The evidence indicates that telecare can play a significant role in enabling “aging in place” by reducing physical risks such as falls and medical emergencies, thereby allowing many older adults to remain in their own homes rather than entering residential care. At the same time, the notion of independence that emerges from the literature is far from straightforward. Several studies show that while technology can enhance objective safety, it may simultaneously undermine subjective or “felt” independence when it is experienced as intrusive surveillance, difficult to use, or a substitute for human contact rather than a complement to it. Independence for older adults is therefore best understood as a balance between safety, autonomy, and social connection, and telecare supports this balance only when it is carefully tailored to user preferences and embedded within person‑centred practice.

[bookmark: _Toc216086876]Recommendations
For future research
Longitudinal user‑centred studies
Future research should adopt longitudinal, user‑centred designs that follow the same group of older adults over several years to capture how their experiences of telecare change as they age and their health needs become more complex. Such studies should explore not only clinical outcomes, but also shifting perceptions of privacy, control, and dignity, examining whether users become more accepting of monitoring when they feel physically vulnerable, or whether feelings of intrusion intensify as devices proliferate in the home. Including the perspectives of family carers and frontline staff would help to map how relational dynamics around telecare evolve, for example whether relatives become more reliant on remote data and less likely to visit, or conversely, whether technology prompts more meaningful conversations about risk and independence.
Impact of the digital switchover and new platforms
Given the UK‑wide transition from analogue to digital telecare networks and the increasing use of smartphone apps and internet‑connected sensors, there is an urgent need for evaluative research focused specifically on the consequences of this technological shift for older people. Studies should investigate reliability (for example, how often digital alarms fail compared with analogue systems), the impact of power cuts or broadband outages, and how effectively contingency plans protect users during technical failures. Research should also examine how new platforms affect inequalities—such as differences between urban and rural areas, tenants and homeowners, or users with and without informal digital support—so that policymakers can anticipate and mitigate any widening of the “digital divide” in access to safe, independent living.
For policy
Reframe “efficiency” to include relational care
At national and local levels, policy frameworks need to move beyond a narrow interpretation of efficiency that equates success with reduced home‑care hours or fewer hospital visits brought about by telecare. Instead, commissioning and performance indicators should recognise that genuine independence includes social participation and emotional wellbeing, not just physical safety. Funding mechanisms could reward providers who use telecare to triage and target in‑person visits where they add the greatest relational value—for example, to people who are socially isolated or facing complex decisions about risk—rather than simply substituting every visit with remote monitoring.
Strengthen digital inclusion and support
Policy should also embed digital inclusion as a core element of adult social care, recognising that devices are only empowering when people can use them confidently. This means investing not only in hardware and broadband, but also in accessible design standards, translation and accessibility features, and funded training programmes delivered in community settings such as libraries, GP practices, and day centres. National guidance could encourage partnerships between local authorities, voluntary sector organisations, and telecare providers to offer ongoing troubleshooting and “digital coaching” so that older adults do not have to rely on relatives—or simply abandon devices—when they encounter technical problems.
For UK practice
Co‑production and personalised telecare
In day‑to‑day practice, telecare assessments should be conducted as genuinely collaborative conversations rather than checklist exercises, with practitioners taking time to explore each person’s values, previous experiences with technology, and specific fears or hopes about monitoring. Rather than installing a standard bundle of sensors, staff should work with users (and, where appropriate, carers) to decide which functions are necessary, which feel intrusive, and how alerts should be handled, for example whether calls go first to family, a call centre, or a trusted neighbour. Regular reviews should be built into care plans so that telecare can be adjusted or removed if needs change or if devices begin to undermine, rather than enhance, the person’s sense of independence.
Prioritise proactive, human‑mediated contact
Service providers should consciously design telecare pathways that keep a human presence at the centre of digital care. This might include scheduling routine wellbeing calls, using video consultations to maintain therapeutic relationships with nurses or social workers, and setting up alerts that trigger supportive check‑ins when patterns of activity change, rather than waiting for crises such as falls. Staff training should emphasise communication skills and empathy in remote interactions so that older adults experience telecare not as a cold surveillance system, but as an extended safety net that connects them to responsive, caring professionals and reduces loneliness while still respecting their autonomy.
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