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With technology being utilised to promote independence, enhance safety and adapt to shifting patterns of need, digital transformation is increasingly having an impact on how health and social care services are organised and delivered. One example is telecare, which involves technology-enabled systems that can provide monitoring, communication and alerts to support people to live safely and independently in their own homes.  These technologies can include personal alarms, falls detection systems, movement sensors and other monitoring equipment that can alert carers or monitoring centres when a potential risk is identified. In England, telecare forms part of the broader digital transformation of adult social care with monitoring equipment, with it being reported that sensors were the most used care technology amongst providers in 2025 (Department of Health and Social Care 2026).
The implementation of telecare has issues with workforce capabilities, service delivery, digital exclusion, privacy and the evolving role of family carers, even while it could promote independence and enhance the responsiveness of care. As a result, not all service consumers experience better treatment results when technology is included. This report will critically evaluate the implementation of sensor-based telecare for older adults living independently in England. It will consider the impact of telecare on the workforce, service delivery, patient/ service -user experiences and the wider community, including family involvement and co-production. The discussion will consider both the intended benefits and potential limitations of telecare as a form of digital transformation in adult social care.
          The implementation of telecare represents a shift from traditional models of adult social care towards greater use of technology to support people within their own homes. Rather than relying entirely on scheduled face-to-face visits, sensor-based telecare allows aspects of a person's safety and wellbeing to be monitored remotely. Movement sensors, fall detection, bed occupancy sensors, door sensors and personal alarms are a few examples of technologies. An alarm can be issued to a monitoring centre, care provider, family member or other designated contact when an odd occurrence or possible risk is discovered, enabling the consideration of a suitable reaction (Perera et al 2021). 
In England the use of telecare has developed alongside the wider digital transformation of adult social care. Evidence from the Department of Health and Social Care’s 2025 technology survey indicates that 43% of responding adult social care providers used monitoring equipment with sensors, making this the most commonly reported care technology. However, 27% of respondents said they did not use any care technology, which indicates that sector-wide deployment is inconsistent. (Department Health and Social Care 2026). This variety implies that infrastructure, labour, capacity, organisational resources and service user needs and preferences all have an impact on digital transformation. 
A significant factor affecting implementation has also been the transition from analogue to digital telephone networks. Traditional telecare equipment that depends on analogue telephone connections may require replacement or upgrading as the UK moves towards digital communication networks (Taylor et al 2021). Therefore, implementation involves more than purchasing technological equipment; it requires investment in infrastructure, staff training, technical support, cybersecurity and ongoing evaluation. 
Critically, telecare should not be viewed as a technological replacement for social care. Its effectiveness depends on how it is integrated with professional judgement, face-to-face support and the preferences of service users. Consequently, implementation can create both opportunities for more responsive and preventive care and challenges relating to cost, digital exclusion, privacy and the risk of reducing harm. 
        By requiring employees to work alongside digital technology rather than depending just on in-person observation and intervention, sensor-based telecare alters the adult social care workforce’s function. Care providers may need to understand how sensors work, identify alerts, react correctly to potential hazards and document or share information generated by technology. This therefore makes a need for digital competence alongside existing interpersonal, safeguarding and person-centred care skills (Vadillo et al 2017). The Department of Health and Social Care (2026) has recognised this development through the introduction of digital leadership training for adult social care professionals, highlighting the importance of staff being confident and supported when implementing digital ways of working. More recently, the Care Workforce Pathway has included a specific care technologist role category, involving responsibilities such as identifying and installing technology and supporting people and their families to use it confidently (Department of Health and Social Care 2026). 
Telecare may also change how workforce time is used. Sensors can identify potential risks remotely, which may allow professionals to respond to specific events rather than relying entirely on routine monitoring. This could potentially reduce unnecessary interventions and allow staff to be directed towards people requiring more complex support. However, this benefit should not be assumed. The 2025 adult social care technology survey found that 52% of providers identified staff training costs and high staff turnover as barriers to adopting care technology, while 39% identified a lack of digital skills among staff. Furthermore, 34% reported staff reluctance to use technology as a barrier. 
This illustrates how new personnel demands may arise with the implementation of digital transformation. Employees may need time to adjust to new working procedure, technical assistance, and training. If these resources are not available, technology may make the job more difficult rather than easier. Organisations’ capacity to successfully implement new technologies may also be impacted by skills gaps; according to the 2025 workforce skills survey, 23.6% of providers cited this as a result of their incapacity to adopt new practices and technologies. 
Therefore, the workforce impact of telecare is complex. While technology can support more responsive and potentially efficient care, its success depends on adequately trained staff who can combine technological information with professional judgment and person-centred practice. Telecare should therefore augment rather than replace professional care, as an alert or sensor cannot independently understand a person’s wider emotional, social or changing care needs. 
        Sensor-based telecare can change the delivery of adult social care by moving some aspects of monitoring and support from scheduled face-to-face contact towards continuous or remote monitoring. Sensors can identify changes such as unusual movement, falls or activity within the home and generate alerts when potential risks occur. This may allow services to respond more quickly to incidents and support preventative approaches to care. The Department of Health and Social Care (2026) found that monitoring equipment with sensors was the most used care technology among surveyed adult social care providers, which suggests that remote monitoring is becoming an established part of service delivery in England. 
However, the effectiveness and quality of care are not always enhanced by technology. Providers identified set-up costs, ongoing licensing costs, staff training and connectivity as significant barriers to adopting care technology. Smaller companies with limited financial and technical resources may be most affected by these obstacles. Additionally, providers expressed worried that technology would take the place of in-person care, which raises issues about whether digital transformation might inadvertently decrease human engagement 
A further issue is the reliability of technology. An incorrect alert, equipment failure or poor internet connection could affect how quickly support is provided. Consequently, telecare requires clear procedures for responding to alerts and appropriate arrangements for face-to-face intervention when necessary. It also requires effective information governance because technology can generate and transmit personal information about individuals within their homes. 
Overall, telecare can make service delivery more responsive and preventative, but its effectiveness depends on appropriate implementation. Technology is most valuable when integrated with professional assessment and human contact rather than treated as a replacement for existing care. This highlights that digital transformation should be judged not only by the presence of technology but by whether it improves the accessibility, safety and person-centred nature of care 
              For older adults, sensor-based telecare can influence both their experience of care and their ability to remain independent within their own homes. A major potential benefit is increased reassurance and safety. Technologies such as falls detectors, personal alarms and movement sensors can provide and additional means of identifying risks without requiring a care worker to be physically present at all times. This may support older people who wish to remain at home rather than move into residential care. Research examining older adults’ experiences of telecare suggests that technology can provide reassurance and support independence, although individual experiences vary (Karlsen et al 2017) 
However, there may be conflicts between autonomy and safety when monitoring technology is used. A person’s movements and activities within their home may be recorded by sensors, raising privacy and surveillance concerns. As a result, some service users can view telecare as invasive rather than helpful. This is especially crucial because person-centred care necessitates that the people’s choices, preferences, and dignity continue to be at the centre of decisions regarding their care. As a result, when telecare is used, it is important to have meaningful conversations with service users about the technology being used, why it is important and how information will be handled. 
Digital exclusion can also affect experiences of telecare. Older adults may have different levels of confidence, digital literacy and willingness to use technology. Evidence from reviews of digital technologies for older people indicates that access and engagement are influenced by individual circumstances and the design and usability of technologies (Wilson et al 2021). Therefore, assuming that all older people will readily accept digital care may reinforce inequalities. 
Overall, telecare can help people feel more confident and independent, although these advantages are not shared by everyone. Instead of being introduced merely because it is available, its effectiveness depends on whether technology is acceptable, accessible and proportionate to the individuals needs. 
           Telecare can influence the wider community by supporting a shift in care towards people’s own homes rather than relying primarily on residential or institutional settings. This can enable older adults to remain connected to their families and local communities while receiving support within familiar surroundings. In this respect, telecare may contribute to preventative approaches that aim to maintain independence and reduce unnecessary escalation of care needs. The Department of Health and Social Care (2026) identifies supporting people to live independently at home as an important purpose of technology within adult social care. 
Family members and unpaid carers can also be affected by telecare. Technology may provide reassurance by enabling risks to be identified when family members are not physically present. However, there is a potential risk that relatives may become increasingly involved in responding to alerts or monitoring technology particularly where formal services are limited. This could unintentionally transfer responsibility from statutory services to families. Evidence concerning telecare and informal carers has identified potentially positive effects on carer stress, but findings relating to carer burden and quality of life remain inconsistent (Boyle et al 2022). Therefore, telecare should not automatically be viewed ad reducing the responsibilities of unpaid carers 
For implementation to be successful, co-production is also essential. Opportunities for service users, families and communities to participate in the introduction and us of technology should be provided. This can help to ensure that technology reflects people’s actual needs rather than being implemented solely around organisational priorities. Meaningful involvement may also improve acceptance and trust. 
Overall telecare can support community-based care and help people remain within their homes, but its wider impact depends on how responsibilities are distributed. Effective implementation should strengthen formal and informal support networks rather than shifting additional care responsibilities onto families reducing opportunities for meaningful human contact. 
          The implementation of sensor-based telecare demonstrates that digital transformation can provide opportunities for adult social care while also creating new challenges. Across the workforce, service delivery, service-user and community perspectives, a consistent tension exists between using technology to increase safety and independence and maintaining person-centred, human care. Telecare can support earlier identification of risks and enable people to remain at home, but these outcomes depend on appropriate infrastructure, staff competencies and the willingness and ability of service users to engage with the technology. 
A key concern is that digital transformation could be viewed primarily as a method of increasing efficiency rather than improving people’s experiences of care. The Department of Health and Social Care (2026) identified financial, training, connectivity and workforce barriers to technology adoption, demonstrating that implementation requires organisational investment. Furthermore, technology may unintentionally increase responsibilities for families or reduce face-to-face interaction if it is used as a substitute for care. Therefore, successful digital transformation requires telecare to complement professional and informal support rather than replace it. 
         Sensor-based telecare has the potential to transform adult social care by supporting older people to remain safe and independent within their own homes. However, this report demonstrates that its impact is not universally positive. Telecare changes workforce competencies, influences how services are delivered, affects the experiences of the service user and can alter the responsibilities of families and communities. Benefits such as increased reassurance and responsive care must, therefore, be considered alongside concerns about privacy, digital exclusion, workforce training, technology reliability and reduced human contact. Overall, telecare is most likely to achieve positive outcomes when it is implemented as part of a person-centred approach, with service users and families involved in decisions and technology used to complement rather that replace human care.  
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