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ÅThis webinar is being recorded 

Å!ǘǘŜƴŘŜŜǎ ŀǊŜ ƻƴ ƳǳǘŜ ŀƴŘ ŎŀƴΩǘ ōŜ ǎŜŜƴ

ÅPlease use the Q&Afunction to ask questions.  

ÅOn a phone, tap the screen to see the controls ςchoose More and 
then Q&A

ÅYou will get access to the recording and the presentation (inc links)
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Agenda
Time Agenda Item Speaker

2:00 ς2:05 Welcome and Overview Professor Vic Rayner OBE

2:05 ς2:25 New and Emerging Technology for Adult Social Care Jon Glasby, Sarah 

Parkinson, Lucy Hocking -

BRACE Impact Centre

2:25 ς2:45 Live demonstration Praminda Caleb-Solly, 

Nottingham University

2:45 ς3:05 Sharing information from the USA Scott Code, Leading Age, 

USA

3:05 ς3:25 Q&A session for the panel All

3:25 ς3:30 Close Professor Vic Rayner OBE
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New and emerging technology for adult social care
Jon Glasby, Sarah Parkinson and Lucy Hocking
BRACE Impact Centre



New and emerging technology 
for adult social care

The example of home sensors with artificial 
intelligence (AI) technology



Background and focus of study

Pressures in social care ï
rising demands and 
funding/workforce issues

Technology in the NHS 
and in social care as a 
potential solution

Prioritisation exercise Ą
specific home sensor-
based technology with AI 
capabilities of interest for 
evaluation in social care

Study on óIndependencePlusô across three case 
study sites in England. Rather than focus on the kit 
itself, we use it to understand:

ÅHow commissioning decisions are made

ÅHow technology is implemented

ÅExpected outcomes of technology and 
barriers/facilitators to achieving these goals

ÅThe experience of using technology for staff and 
people drawing on social care services

ÅThe impact of COVID-19 on technology in social 
care

ÅHow the process of implementing technology can 
be improved



What is IndependencePlus?

Home sensors that collect data (e.g. use of kettle, flushing toilet, 
opening doors or fridge, bed sensors)

Data accessed via data dashboard by social care staff

AI capabilities to establish baseline for each service user, and provide 
an indication of increases/decreases from baseline



Methods

ÅInitial scoping work (literature review and scoping interviews) to inform 
study design

ÅThree case study sites across England

ÅInterviews (n=20) with:

ÅDecision makers and operational leads

ÅCare staff and care providers

ÅInterviews with technology providers (n=2) and regulator (n=1)

ÅThematic analysis



Expected benefits: Varying notions of what success 
would look like

ÅUnderstanding needs while care planning (both at 
individual and population level)

ÅSupporting independence and providing reassurance 
that individuals receive appropriate levels of care

ÅIntervening early in response to signs of decline and 
preventing further decline

ÅResponding to emergencies in care (e.g. noticing that 
someone has fallen and needs assistance) and 
prioritising tasks for staff



Decision making and implementation

ÅDecision making reliant on senior leads - little engagement with care staff or 
with people drawing on care 

ÅTechnology selected prior to identifying main issue that it would address

ÅMany different aims that one technology would have difficulty achieving

ÅLack of clarity around features of technology and how data would be used:

ÅUse of data and ability to analyse and interpret at scale

ÅAlerts/alarms

ÅRequired actions from data

ÅTechnical difficulties with technology that made it difficult to establish baseline 
and use AI capabilities



Reflections

Although the technology was relatively unsuccessful, 
case study sites reported important lessons learned 
from piloting technology:

ÅIdentifying clear gap or need that requires a solution, 
and then selecting best solution for that issue and 
population

ÅRange of expertise and experience needed in 
commissioning technology and asking the right 
questions at sales pitches

ÅClear picture of how data will be used and what 
support/resources will be required to use data at 
scale

These lessons can help 

other social care 

organisations 

implementing similar 

technology to avoid 

common pitfalls and 

ensure that technology 

achieves its intended 

goals.





ÅIdentifying a problem

ÅUnderstanding how 
technology fits into broader 
strategies

ÅInvolving care staff and 
people who draw on care 
and support, along with 
their carers, early in 
process

ÅIdentifying what success 
might look like and how it 
can be measured



ÅChoosing the best 
technology to meet needs 
through systematic and 
transparent process

ÅUnderstanding risks and 
support available from 
technology provider

ÅConsidering EDI

ÅAssessing readiness (e.g. 
digital infrastructure)



ÅCommunicating with care 
staff and people that draw 
on care 

ÅTraining for care staff

ÅResponsibilities around 
data management and use 
of data



ÅPlanning for evaluation

ÅSetting out how organisation 
will respond to negative 
experiences or a lack of 
results

ÅPlanning for the longer term



Questions and discussion

ÅThis study/project is funded by the NIHR Health and Social Care Delivery Research (HSDR) Programme 
(HSDR16/138/31). The views expressed are those of the author(s) and not necessarily those of the NIHR or the 
Department of Health and Social Care.

ÅFor more information about our study, and to read the NIHR Web Report, please see: New and emerging 
technology for adult social care: the example of home sensors with artificial intelligence technology - NIHR 
Funding and Awards

ÅFor access to the booklet associated with this study, please see: 
https://www.birmingham.ac.uk/documents/college-social-sciences/social-policy/brace/ai-and-social-care-booklet-
final-digital-accessible.pdf

https://www.fundingawards.nihr.ac.uk/award/NIHR134314
https://www.fundingawards.nihr.ac.uk/award/NIHR134314
https://www.fundingawards.nihr.ac.uk/award/NIHR134314
https://www.birmingham.ac.uk/documents/college-social-sciences/social-policy/brace/ai-and-social-care-booklet-final-digital-accessible.pdf
https://www.birmingham.ac.uk/documents/college-social-sciences/social-policy/brace/ai-and-social-care-booklet-final-digital-accessible.pdf
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Live Demo
Praminda Caleb-Solly
Prof of Embodied Intelligence
Cyber-physical Health and Assistive Robotics Technologies Research Group, 
University of Nottingham


































