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Abstract
This report examines the extent to which AI-powered digital tools support person-centred care and digital inclusion among older adults in UK health and social care settings. The increasing demand for services, combined with an ageing population, has led to the rapid integration of digital technologies to improve access, efficiency and service delivery. However, concerns remain regarding whether these technologies are accessible, inclusive and aligned with person-centred principles.
A scoping review methodology was used to analyse five peer-reviewed studies published between 2016 and 2026. The review focused on how digital and AI-related technologies affect independence, service access and wellbeing among older adults.
The findings demonstrate that digital technologies can support independence, improve access to care and enhance wellbeing. However, the benefits are not experienced equally, as digital exclusion, usability challenges and limited digital skills restrict engagement for some individuals.
Overall, the report concludes that AI-powered digital tools can support person-centred care only when implemented in inclusive and accessible ways. The findings highlight the importance of addressing digital inequalities, improving system design and ensuring that technology complements human-centred care.
[bookmark: _Toc226818031]1. Introduction
[bookmark: _Toc226818032]1.1 Overview of the topic
This study explores the role of artificial intelligence (AI)-powered digital tools in supporting person-centred care and digital inclusion among older adults within UK health and social care settings. In recent years, digital transformation has become a central feature of healthcare delivery, with increasing reliance on technological systems to improve efficiency, accessibility and service coordination (NHS England, 2019; The King’s Fund, 2025a). This transformation reflects a broader shift towards data-driven and technology-enabled care, where digital solutions are integrated into everyday clinical and social care practices.
AI-powered technologies are a particularly significant component of this transformation. These include remote monitoring systems that track patient health in real time, predictive analytics that support clinical decision-making, digital care platforms that coordinate services, and assistive technologies such as smart home devices and virtual assistants (NHS England, 2020; The King’s Fund, 2025b). Such tools are designed not only to improve the efficiency of healthcare systems but also to enhance the quality and responsiveness of care provided to individuals.
These developments are taking place within a context of increasing demand for health and social care services, largely driven by an ageing population and the rising prevalence of long-term conditions such as dementia, diabetes and cardiovascular disease (Masoli et al., 2023). As life expectancy increases, so too does the complexity of health and social care needs, placing significant pressure on already stretched services. Consequently, digital technologies are often presented as innovative solutions capable of addressing these challenges by enabling more proactive, preventative and personalised approaches to care.
However, despite these potential benefits, there are growing concerns regarding whether digital transformation is being implemented in a way that is inclusive and equitable. In particular, older adults may face barriers related to accessibility, usability and digital literacy, which can limit their ability to engage with digital services (Age UK, 2024a; NHS England, 2023). This raises important questions about whether AI-powered technologies genuinely support all service users or whether they risk creating new forms of inequality within health and social care systems. Therefore, it is essential to critically examine both the opportunities and limitations associated with these technologies.
[bookmark: _Toc226818033]1.2 Key concepts
Person-centred care is a fundamental principle within UK health and social care practice and is embedded in both policy and professional standards. It refers to an approach in which care is planned and delivered around the individual, taking into account their preferences, values, needs and life circumstances (The King’s Fund, 2023). This approach emphasises dignity, respect, autonomy and shared decision-making, ensuring that individuals are actively involved in their own care rather than treated as passive recipients.
For older adults, person-centred care is particularly important due to the complexity and diversity of their needs. Many older individuals experience multiple long-term conditions, physical limitations or social isolation, which require tailored and coordinated support. In this context, person-centred care aims to promote independence, enhance quality of life and ensure that care remains meaningful and responsive to individual experiences.
Digital inclusion is another key concept relevant to this study. It refers to the ability of individuals to access, use and benefit from digital technologies effectively (NHS England, 2023). Digital inclusion involves several dimensions, including access to appropriate devices, reliable internet connectivity, and the skills and confidence required to use digital systems. It also includes the availability of support and training to enable individuals to engage with technology safely and effectively.
Within health and social care, digital inclusion is increasingly important as services become more reliant on digital platforms. However, digital inclusion is not equally distributed across the population. Older adults, in particular, may experience barriers such as limited digital skills, sensory impairments, cognitive decline or lack of access to technology (Age UK, 2024b). As a result, there is a risk that digital transformation may unintentionally exclude certain groups, leading to inequalities in access to care. This highlights the need to consider not only the availability of digital technologies but also their accessibility and usability.
[bookmark: _Toc226818034]1.3 Rationale for the study
The rationale for this study is grounded in the growing importance of digital technologies within health and social care and the need to evaluate their impact on older adults. Older people represent a significant proportion of service users and are more likely to require ongoing care and support due to chronic conditions, frailty and reduced independence (Masoli et al., 2023). At the same time, this group is also more likely to experience digital exclusion, which can limit their ability to benefit from digital innovations (Age UK, 2025).
While AI-powered digital tools are often promoted as solutions to improve efficiency and enhance care delivery, there is a need to critically assess whether these technologies align with the principles of person-centred care. For example, while remote monitoring systems may improve efficiency, they may also reduce face-to-face interaction, potentially affecting the relational aspects of care. Similarly, digital platforms may increase access for some individuals while excluding others who lack the necessary skills or resources.
Furthermore, the rapid pace of technological development means that implementation may outpace evaluation, leading to gaps in understanding regarding long-term outcomes, ethical implications and user experiences. Issues such as data privacy, autonomy and informed consent are particularly relevant when considering the use of AI in health and social care (Department of Health and Social Care, 2022).
Therefore, this study aims to address these gaps by examining existing evidence on the use of AI-powered digital tools and evaluating their impact on person-centred care and digital inclusion. By doing so, it contributes to a more balanced understanding of both the opportunities and challenges associated with digital transformation in health and social care.
[bookmark: _Toc226818035]1.4 Review question
To what extent do AI-powered digital tools support person-centred care and digital inclusion among older adults in health and social care settings?
[bookmark: _Toc226818036]1.5 Objectives
· To define key concepts related to artificial intelligence, person-centred care and digital inclusion 
· To examine the role of AI-powered and digital technologies in supporting older adults within health and social care 
· To explore relevant UK policy and legislation, including NHS strategies, the Care Act 2014 and NICE guidance 
· To identify and analyse key themes emerging from academic literature on this topic 
· To provide evidence-based recommendations for health and social care practice, policy development and future research
[bookmark: _Toc226818037]2. Background
Digital transformation has become a central priority within UK health and social care policy, reflecting the need to modernise services in response to increasing demand, workforce shortages and financial pressures. The NHS Long Term Plan outlines a clear commitment to the use of digital innovation to improve patient outcomes, enhance access to services and support more efficient use of resources (NHS England, 2019). This includes the expansion of digital consultations, remote monitoring technologies and integrated data systems designed to improve continuity and coordination of care (NHS England, 2020).
More recently, NHS England has emphasised the importance of inclusive digital healthcare, recognising that technological advancements must be accessible to all individuals in order to avoid widening existing health inequalities (NHS England, 2023). This reflects a shift from focusing solely on technological innovation towards ensuring that digital transformation is equitable and person-centred. In this context, digital inclusion is not simply a technical issue but a social and ethical priority that directly affects access to care (NHS England, 2023).
Legislative frameworks further reinforce the importance of person-centred approaches within health and social care. The Care Act 2014 places a strong emphasis on wellbeing, independence and individual choice, requiring that people are actively involved in decisions about their care and support (Care Act, 2014). This aligns closely with the potential of digital technologies to support independent living, for example through remote monitoring systems, assistive technologies and digital communication tools that enable individuals to manage their health while remaining in their own homes (NHS England, 2020).
In addition, the Health and Care Act 2022 promotes greater integration across health and social care services, encouraging collaboration between organisations and supporting the development of integrated care systems (Health and Care Act, 2022). Digital systems play a crucial role in this integration by enabling information sharing, improving communication between professionals and supporting coordinated care pathways (Department of Health and Social Care, 2022).
Despite these policy and legislative developments, digital exclusion remains a significant and persistent challenge. Age UK reports that many older adults lack the digital skills, confidence and access required to engage with digital technologies effectively (Age UK, 2024a). Furthermore, it is estimated that millions of older individuals remain at risk of being left behind as services become increasingly digitalised (Age UK, 2025). These challenges are influenced by a range of factors, including socioeconomic status, educational background, physical and cognitive limitations, and access to appropriate devices and internet connectivity (Age UK, 2024b).
Importantly, digital exclusion is not only about access to technology but also about the ability to use it meaningfully. Even when devices are available, complex interfaces, poor usability and lack of support can limit engagement. This raises concerns about whether digital health initiatives are sufficiently tailored to the needs of older adults. If not addressed, these barriers may lead to unequal access to services, potentially exacerbating existing health disparities (NHS England, 2023; Age UK, 2024a).
Furthermore, digital transformation introduces a range of ethical and organisational challenges that must be carefully considered. The Department of Health and Social Care highlights the importance of data governance, privacy and public trust in digital systems (Department of Health and Social Care, 2022). AI-powered technologies often rely on large volumes of personal data, raising concerns about how this data is collected, stored and used. Issues such as consent, transparency and accountability are particularly important when working with vulnerable populations, including older adults (The King’s Fund, 2025a).
In addition, variation in the implementation of digital technologies across different regions and services may contribute to inconsistencies in access and quality of care (Department of Health and Social Care, 2026). Some areas may benefit from advanced digital infrastructure, while others may lack the resources or capacity to implement new technologies effectively. This uneven distribution can further widen inequalities between different population groups (NHS England, 2023).
Workforce readiness is another critical factor influencing the success of digital transformation. Health and social care professionals must have the necessary skills, knowledge and confidence to use digital technologies effectively in practice. Skills for Care emphasises the need for training, support and leadership to ensure that staff are equipped to integrate digital tools into everyday care delivery (Skills for Care, 2024a). Without adequate training, there is a risk that technologies may be underused or misused, reducing their potential benefits (Wherton et al., 2025).
Overall, while digital transformation offers significant opportunities to improve health and social care delivery, it also presents complex challenges related to inclusion, ethics and implementation. Understanding this broader policy and practice context is essential for evaluating the extent to which AI-powered digital tools can genuinely support person-centred care and digital inclusion among older adults.
[bookmark: _Toc226818038]3. Methods
[bookmark: _Toc226818039]3.1 Study design
A scoping review methodology was used to explore existing research on AI-powered digital tools in relation to person-centred care and digital inclusion. A scoping review is a form of secondary research that aims to map the available literature on a topic, identify key concepts and examine the extent of evidence within a particular field. This approach is particularly suitable for emerging areas such as digital health and artificial intelligence, where research is still developing and may involve a range of study designs. In addition, a scoping review allows for the identification of research gaps and provides a broad overview of current knowledge, rather than focusing on a narrow evaluation of effectiveness.
[bookmark: _Toc226818040]3.2 Search strategy
Searches were conducted using the academic databases PubMed and Google Scholar in order to identify relevant peer-reviewed journal articles. These databases were selected because they provide access to a wide range of health, medical and social care research. A combination of keywords was used to ensure that the search captured studies relevant to the research topic. These included terms such as “artificial intelligence”, “AI”, “older adults”, “older people”, “digital health”, “digital care”, “person-centred care” and “digital inclusion”.
The keywords were combined using different search strategies to increase the range of results and ensure that relevant studies were not missed. This approach helped to identify studies that focused on both technological interventions and their impact on older adults within health and social care settings.
[bookmark: _Toc226818041]3.3 Inclusion criteria
Studies were included in the review if they met the following criteria:
· Peer-reviewed journal articles 
· Published between 2016 and 2026 
· Focused on older adults, typically aged 65 years and above 
· Relevant to digital or AI-powered technologies within health or social care settings 
These criteria were applied to ensure that the selected studies were recent, academically reliable and directly relevant to the research question. The focus on the 2016–2026 timeframe allowed the review to reflect current developments in digital health and artificial intelligence.
[bookmark: _Toc226818042]3.4 Exclusion criteria
Studies were excluded if they met any of the following criteria:
· Non-peer-reviewed sources such as opinion articles, blogs or non-academic reports 
· Studies not focused on older adults 
· Studies not related to digital health, AI or technology in care settings 
· Articles not written in English 
These exclusion criteria were used to ensure that only relevant and high-quality academic evidence was included in the review, improving the overall reliability of the findings.
[bookmark: _Toc226818043]3.5 Study selection
The search process identified a total of 156 records from the selected databases. These records were screened initially based on titles and abstracts to assess their relevance to the research topic. Studies that clearly did not meet the inclusion criteria were removed at this stage.
Following this, a more detailed screening process was conducted by reviewing the full texts of the remaining articles. This allowed for a more accurate assessment of whether each study met the inclusion criteria. After applying all criteria, five peer-reviewed studies were selected for inclusion in the final review. These studies were considered most relevant to the research question and provided sufficient data for thematic analysis.
[bookmark: _Toc226818044]3.6 Data analysis
The selected studies were analysed using thematic analysis, as outlined by Braun and Clarke (2019). This method involves identifying, analysing and reporting patterns or themes within qualitative data. The process began with familiarisation with the data through repeated reading of the selected studies.
Key findings from each study were then coded and grouped into categories based on similarities and differences. From these categories, broader themes were developed, focusing on issues such as independence, access to care, digital exclusion and person-centred care. Both inductive and deductive approaches were used, allowing themes to emerge from the data while also considering predefined concepts related to the research question.
This approach enabled a structured and systematic analysis of the literature, providing a clear framework for presenting the results and supporting the discussion of findings.
[bookmark: _Toc226818045]4. Results
[bookmark: _Toc226818046]4.1 Study Characteristics
A total of five studies met the inclusion criteria and were included in this review. The studies varied in design, including quantitative, qualitative, mixed-methods and review-based approaches. Collectively, they provide a broad overview of how AI-powered and digital technologies are used within health and social care settings for older adults.
[bookmark: _Toc226818047]Table 1: Characteristics and Key Findings of Included Studies
	Article citation
	Aim of study
	Methods, sample size and characteristics
		



	Summary of main findings




	Brundle et al. (2025)
	To examine digital exclusion among older adults
	Quantitative study; UK older adults; large dataset analysis
	Identified significant levels of digital exclusion, highlighting barriers such as lack of skills and access

	Rousaki et al. (2024)
	To explore digitalisation in social care in England
	Qualitative study; interviews with carers and stakeholders
	Found that digitalisation improves coordination but may increase inequalities for some users

	Gibson et al. (2025)
	To review digital care technologies for older adults
	Literature review of digital care technologies
	Digital tools support independence and home-based care, but effectiveness depends on usability

	Pu et al. (2019)
	To assess the effectiveness of social robots
	Systematic review of multiple studies on social robots
	Social robots improve wellbeing and reduce loneliness among older adults

	Warmoth et al. (2022)
	To evaluate video consultation in care homes
	Mixed-methods study; care homes in England
	Video consultations improved access to healthcare and communication with professionals



[bookmark: _Toc226818048]4.2 Theme 1: Independence and access
Digital technologies support independence and access to care. A review by Gibson et al. (2025) found that digital care technologies allow older adults to receive care in their own homes and reduce the need for frequent face-to-face appointments. Similarly, Warmoth et al. (2022), using a mixed-methods study, showed that video consultations improve communication between care home staff and healthcare professionals, making support more accessible. Furthermore, Rousaki et al. (2024), in a qualitative study, found that digitalisation improves service coordination, as information can be shared more easily between different services. This shows that digital tools can make care more efficient and accessible for older adults. 
[bookmark: _Toc226818049]4.3 Theme 2: Digital exclusion
Digital exclusion remains a major barrier. Brundle et al. (2025), in a quantitative study, found that many older adults have limited digital skills or lack access to technology, which reduces their ability to engage with digital services. This means that some individuals may not be able to use digital care effectively. Similarly, Rousaki et al. (2024) identified inequalities in access to digital systems, showing that not all older adults benefit equally from digitalisation. This suggests that while digital tools can improve care, they may also create challenges for those who are unable to engage with them. 
[bookmark: _Toc226818050]4.4 Theme 3: Person-centred care
Digital tools can support aspects of person-centred care, particularly in relation to wellbeing and independence. For example, Pu et al. (2019), in a systematic review, found that social robots can reduce loneliness and improve psychological wellbeing among older adults. This shows that technology can support emotional as well as physical needs. However, these technologies cannot replace human care. Gibson et al. (2025) highlighted that human interaction remains essential for communication and understanding individual preferences. This suggests that digital tools should be used alongside human support rather than as a replacement. 
[bookmark: _Toc226818051]5. Discussion
The findings of this scoping review demonstrate that AI-powered digital tools have significant potential to support person-centred care by improving independence, access to services and overall efficiency within health and social care systems. These findings align with UK policy priorities, particularly the NHS Long Term Plan, which emphasises the role of digital innovation in transforming service delivery (NHS England, 2019).
However, a critical analysis of the findings reveals that the benefits of digital technologies are not universally experienced. Digital exclusion remains a major limitation, preventing many older adults from engaging with digital systems (Age UK, 2025; Brundle et al., 2025). This highlights a key contradiction within digital transformation: while technologies are designed to improve access, they may simultaneously create new forms of inequality.
Furthermore, the assumption that digital technologies inherently improve care is challenged by the evidence. Instead, their effectiveness depends on multiple factors, including usability, accessibility and user engagement (NHS England, 2023). Technologies that are poorly designed or difficult to use may reduce, rather than enhance, the quality of care.
Another important issue is the impact of digital technologies on human interaction. Person-centred care is fundamentally relational, requiring communication, empathy and trust between service users and professionals (The King’s Fund, 2023). While AI-powered tools can support decision-making and monitoring, they cannot replace the human aspects of care. This suggests that over-reliance on technology may risk reducing the quality of interpersonal care.
In addition, workforce readiness is a critical factor influencing the success of digital implementation. Skills for Care (2024b) emphasises the need for training and support to ensure that professionals can effectively use digital tools. Without adequate training, staff may lack confidence in using technology, which can limit its impact on care delivery.
The integration of digital technologies into everyday practice also presents challenges. Wherton et al. (2025) highlight that successful implementation requires alignment with existing workflows, organisational culture and user needs. This suggests that digital transformation is not only a technological issue but also a social and organisational process.
Finally, ethical considerations must be addressed. Issues such as data privacy, consent and trust are central to the use of AI in health and social care (Department of Health and Social Care, 2022). Failure to address these issues may reduce user confidence and limit engagement with digital systems.
Overall, the findings suggest that while AI-powered digital tools have the potential to support person-centred care, their effectiveness depends on inclusive, ethical and well-supported implementation.
[bookmark: _Toc226818052]6. Recommendations
[bookmark: _Toc226818053]Practice (Health and Social Care Professionals)
Health professionals should assess the digital needs, abilities and preferences of older adults before introducing digital tools. Providing training, guidance and ongoing support can improve confidence and engagement with technology (NHS England, 2023). In addition, digital tools should be simple, accessible and tailored to individual needs to ensure they support person-centred care (Gibson et al., 2025).
[bookmark: _Toc226818054]Policy (Government and NHS)
Policies should prioritise digital inclusion by ensuring equal access to digital health services. This includes investment in infrastructure, affordable devices and training programmes for older adults (Department of Health and Social Care, 2022). Policymakers should also ensure that non-digital alternatives remain available so that individuals who are unable to use technology are not excluded (NHS England, 2023).
[bookmark: _Toc226818055]Service Users and Communities
Community-based programmes should be developed to improve digital literacy among older adults. These may include local training sessions, support groups and access to digital resources (Age UK, 2024a). Support should not rely only on family members, as not all individuals have access to informal support networks.
[bookmark: _Toc226818056]Future Research
Further research is needed to explore the long-term impact of AI-powered digital tools on health outcomes, inequalities and user experience. Future studies should also examine ethical issues such as data privacy, autonomy and trust to ensure safe and effective use of technology (Department of Health and Social Care, 2022).
[bookmark: _Toc226818057]7. Conclusion
In conclusion, this study has examined the extent to which AI-powered digital tools support person-centred care and digital inclusion among older adults within UK health and social care settings. In line with the introduction, which highlighted the growing role of digital transformation and increasing reliance on AI technologies, the findings demonstrate that these tools have the potential to enhance care delivery, improve efficiency and support independence among older adults. Technologies such as remote monitoring systems, digital care platforms and video consultations contribute to more flexible and responsive models of care.
However, consistent with the concerns raised in the introduction, the extent to which these technologies support person-centred care is strongly influenced by issues related to accessibility, usability and digital inclusion. Digital exclusion remains a significant barrier, particularly for older adults with limited digital skills or access to technology, which may restrict their ability to benefit from digital services. This reinforces the argument that digital transformation, while beneficial, may also create or deepen inequalities if not implemented carefully.
Furthermore, the findings support the idea that AI-powered technologies should complement rather than replace human care. As discussed in the introduction, person-centred care is based on dignity, autonomy and meaningful relationships. These elements cannot be fully replicated by technology alone, highlighting the importance of maintaining human interaction alongside digital innovation.
Overall, this study demonstrates that while AI-powered digital tools offer significant opportunities to support person-centred care, their effectiveness depends on how they are designed and implemented. Future developments should prioritise inclusive design, digital literacy and user engagement to ensure that technologies are accessible and beneficial for all individuals. In doing so, digital transformation can align more closely with the principles of person-centred care outlined at the beginning of this report.
[bookmark: _Toc226818058]References
Age UK (2024a) Briefing: facts and figures about digital inclusion and older people. Available at: https://www.ageuk.org.uk (Accessed: 24 March 2026).
Age UK (2024b) Offline and overlooked: the impact of digital exclusion on older people. Available at: https://www.ageuk.org.uk (Accessed: 24 March 2026).
Age UK (2025) Digital exclusion among older adults in the UK. Available at: https://www.ageuk.org.uk (Accessed: 24 March 2026).
Braun, V. and Clarke, V. (2019) ‘Reflecting on reflexive thematic analysis’, Qualitative Research in Sport, Exercise and Health, 11(4), pp. 589–597.
Brundle, C. et al. (2025) ‘Development of methods to identify digitally excluded older adults’, BMJ Open, 15(9), e102723.
Care Act 2014. London: HMSO.
Department of Health and Social Care (2022) Data saves lives: reshaping health and social care with data. London: DHSC.
Department of Health and Social Care (2026) Technology use in adult social care: 2025 survey results. London: DHSC.
Garner, A. et al. (2024) ‘The impact of digital technology in care homes on unplanned secondary care usage and associated costs’, Age and Ageing, 53(2), afae004.
Gibson, G. et al. (2025) ‘Digital care technologies for social care services for older adults’, NIHR Open Research, 5, 95.
Health and Care Act 2022. London: HMSO.
Masoli, J.A.H. et al. (2023) ‘New horizons in the role of digital data in the healthcare of an ageing population’, Age and Ageing, 52(8), afad134.
National Institute for Health and Care Excellence (NICE) (2022) Evidence standards framework for digital health technologies. London: NICE.
NHS England (2019) The NHS Long Term Plan. London: NHS England.
NHS England (2020) Remote intelligent monitoring and predictive analytics to support people in their optimal care setting. London: NHS England.
NHS England (2023) Inclusive digital healthcare: a framework for NHS action on digital inclusion. London: NHS England.
Pu, L. et al. (2019) ‘The effectiveness of social robots for older adults: a systematic review’, Journal of Advanced Nursing, 75(2), pp. 1–12.
Rousaki, A. et al. (2024) ‘The digitalisation of social care in England and implications for older unpaid carers’, Journal of Medical Internet Research, 26, e60056.
Skills for Care (2024a) Digital technology in social care. Available at: https://www.skillsforcare.org.uk (Accessed: 24 March 2026).
Skills for Care (2024b) A workforce strategy for adult social care in England. Available at: https://www.skillsforcare.org.uk (Accessed: 24 March 2026).
The King’s Fund (2023) Can AI help put people at the centre of their care? London: The King’s Fund.
The King’s Fund (2025a) More than just hype: how emerging AI use is assisting health and social care. London: The King’s Fund.
The King’s Fund (2025b) Infrastructure for innovation: getting the NHS and social care ready for AI. London: The King’s Fund.
Warmoth, K. et al. (2022) ‘Using video consultation technology between care homes and health professionals in England’, Age and Ageing, 51(2), afab279.
Wherton, J. et al. (2025) ‘Adopting and embedding home sensors in social care’, NIHR Open Research, 5, 71.
image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




