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Introduction:

Accessing digital and assistive technologies can be challenging for people with learning
disabilities, autistic people and those with mental health conditions. There is limited national
guidance and both individuals and care providers often struggle to navigate what is available
and how to use it effectively. The original guidance was developed in response to surveys
carried out in 2024 with people using learning disability and autism services, as well as
providers across supported living, day opportunities, and other care settings. This document
was updated in Spring 2026 to incorporate findings from ARC England’s co-produced Al
research focus groups, supported by the Sheffield University IMPACT programme.

These surveys highlighted the wide range of technologies already supporting people such as
communication tools, smart home devices, mobile apps and wearables and the growing
potential of digital solutions to promote independence, safety and wellbeing. They also showed
that the care technology landscape is evolving rapidly, driven by workforce pressures, digital
innovation and a strong focus on person centred care. However, technology must be
implemented in ways that prioritise the needs, rights and preferences of the people receiving
support. Our primary driver must be to promote independence, choice and control.

A consistent message from participants was the need for greater choice in how technology is
used to support daily life. People want solutions that enhance autonomy, enable informed
decision making and respect their rights. At the same time, concerns were raised about the
collection and sharing of personal information across services, reinforcing the need for
transparency and accessible information.

Purpose of this guidance:

This guidance aims to support personalised, ethical and inclusive technology adoption. It
emphasises approaches that recognise sensory and cognitive differences, communication
styles and individual goals. By identifying and addressing barriers such as challenges with
multi-factor authentication (MFA) it seeks to improve accessibility, strengthen engagement and
promote co-production with the people who will use the technology.

It provides a structured, person centred approach to personalised technology assessments. It
supports providers to identify where technology may help, understand individual accessibility
needs, select appropriate solutions and ensure safe, ethical implementation. It emphasises
co-production, transparency, digital accessibility and the least restrictive approach.

Its key objective is to help care and support providers offer greater service choice, ensuring that
technology enhances people’s lives and how they are supported.
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Primary Stakeholders for this guidance

o People with learning disabilities, autism or mental health conditions
e Care providers and support workers

e Families and caregivers

e Technology developers and service providers

Contents of this guidance

This guidance is organised into modular sections so users can easily access the specific areas
they need. Itincludes:

1. Person centred assessment - focuses on strengths, goals, communication styles,
sensory needs and daily living requirements.

2. Clearidentification of technology requirements - accessibility, robustness and
compatibility with existing systems.

3. Informed solution selection - considers integration, reliability, sustainability, data
protection and potential restrictions.

4. Strong emphasis on consent and autonomy - recognises the diverse abilities and
support needs across the population.

5. Ongoingreview — ensures that technology continues to meet outcomes as people’s
needs and circumstances change.

6. Training and support - ensures that people and staff have the skills, confidence and
knowledge to use technology safely, effectively and in ways that promote
independence.

e Appendix 1: Personalised Technology Assessment — Framework

o Appendix 2: Multi-Factor Authentication Checklist — Assessing Barriers with Multi-Factor
Authentication

o Appendix 3: Technologies, Case Studies and Further Resources



1. Person Centred Assessment

Itis essential that technology solutions prioritise the needs and benefits of the people receiving
support. Technology should never be introduced simply to improve system efficiency if it
reduces individual autonomy, choice or control. By centring the lived experiences of people with
learning disabilities, autistic people and those who support them, technology becomes a tool
for empowerment rather than a source of limitation.

A personalised assessment helps identify the areas of someone’s life where technology may
offer support whether at home, in the community, socially, professionally or educationally. This
requires a clear understanding of the person’s abilities, as well as their safety, communication,
mobility, sensory and social needs. It is also vital to agree the intended outcomes from the
outset so that the impact of the technology can be measured and reviewed effectively.

The TEC Assessment Process

Take time to understand the person. Explore the areas of life where technology may help, such
as:

e Home and daily living

e Community access

e Communication

e Socialconnection

e Education and employment
e Safety andrisk

Consider:

e Abilities and strengths
e The person’s goals

e Communication style
e Sensoryneeds

e Mobility

e Digital literacy

e Health needs

e Selfcare

e Their home environment
e Support needs

e Support network

Key Principles for Personalised Technology Assessments - a high quality TEC assessment
must be:

e Person centred - Start with the person’s goals, abilities, preferences and lived
experience not the technology.

e Strengths based - Focus on what the person can do and how technology can build on
this.

e Outcome focused - Agree clear outcomes early so success can be measured.

e Co-produced - Involve the person, their family, advocates and staff who know them
best.



2. Clearidentification of technology requirements

Digital solutions must not only be accessible but should actively promote independence. There
is a growing range of apps designed specifically for individuals with learning disabilities and
autistic people, many of which consider sensory needs and provide support with daily tasks,
routines and communication.

Many technologies now place a strong emphasis on accessibility, ensuring tools are intuitive,
user friendly and adaptable to different levels of ability. A personalised assessment will identify
the specific features a person needs in order to use the technology successfully, for example,
accessible screen options, suitable buttons or controllers, the level of robustness required, or
whether the person is comfortable wearing a device. These insights guide the selection of
technology that genuinely fits the individual.

Co-production is essential. Reviewing and testing tools with the person, alongside the staff and
family members who support them, helps ensure the technology is appropriate, acceptable and
likely to succeed.

Key Principles when identifying technology:

e Technology must reflect individual needs
Assessments should identify the specific features a person requires such as accessible
interfaces, appropriate controllers, sensory friendly design or robust equipment to
ensure the technology genuinely fits the individual.

e Accessibility is essential
The technology must be intuitive, user friendly and adaptable to different levels of
ability, ensuring that people can engage with it confidently and safely.

e Co-production is non negotiable
Testing and refining technology with the person, their family and support staff ensures
solutions are acceptable, meaningful and more likely to succeed.

¢ Realistic expectations set people up for success
Technology should be matched to the person’s abilities, preferences and learning style,
avoiding solutions that are too complex or unsuitable.

e The technology must fit the person - not the other way around
Solutions should be personalised and flexible, avoiding any expectation that individuals
must adapt to rigid or inaccessible systems.

¢ Independence should be actively promoted
Digital tools should support people to build skills, manage daily tasks and communicate
more effectively, rather than increasing reliance on staff or systems.



3. Informed solution selection - accessibility, integration and sustainability

Selecting the right technology solution must be driven by the person’s needs, goals and specific
accessibility requirements. Any digital tool should work effectively in both service settings and
the person’s home environment. The person must either be able to use it confidently or have the
opportunity to develop the skills to do so. It’s also important to consider the appearance of the
device - whether itis discreet, modern looking, or resembles a medical device.

Seamless integration is essential. When considering a new solution, it is important to
understand how it will interact with current support plans, professionaltools and home
environments. Poorly integrated systems can unintentionally reduce independence or introduce
unnecessary restrictions. Technology should complement existing support arrangements, not
complicate them. This may include linking activity data to support plans, connecting smart
devices to existing environmental controls, or ensuring staff only need to carry one device rather
than multiple tools. Effective integration reduces duplication, prevents confusion and provides
meaningful value. Increasingly individual use technologies connect with professional platforms,
enabling carers and healthcare teams to track progress and tailor interventions collaboratively.

Integration also raises important questions about data security and compliance with data
protection regulations, including clarity about which data points are shared and with whom.

Where technologies use artificial intelligence (Al), providers must be clear about how Al
contributes to decisions or recommendations, ensuring that automated processes never
replace person-centred judgement. They must ensure that Al is used ethically, transparently
and in ways that uphold people’s rights, avoiding automated decisions that could reduce
autonomy or introduce hidden restrictions.

Reliability, robustness and sustainability must also be assessed. This includes reviewing
supplier reputation, battery life and backup options, technical support and maintenance,
expected lifespan and replacement costs.

The new Mental Capacity Act 2025 will develop least restrictive practices — code of practice in
light of changes to Part 2 of the Act. This willinclude in due course possibly by 2027, Liberty
Protection Safeguards (LPS) . For now, providers must consider whether the solution could
amount to a restriction or a potential Deprivation of Liberty (DoL). For example, movement
monitoring sensors may be restrictive, while surveillance cameras may constitute a DoL. Where
necessary, Dol applications or formal agreements must be completed to ensure the person’s
rights are protected.

Key Principles for technology selection:

o Person led selection - The person’s needs, goals and accessibility requirements must
drive all decisions.

o Effective integration - Technology should fit smoothly into existing support plans, tools
and environments.

' Liberty Protection Safeguards (LPS) are a (currently shelved) replacement for Deprivation of Liberty Safeguards (DoLS),
designed to give a more streamlined, person-centred legal framework for authorising deprivation of liberty under the Mental
Capacity Act for people aged 16+ in any care setting, including community and domestic settings. We will update this guidance
in due course.



o Deprivation of Liberty and restrictions - Some technologies may introduce restrictions
or amount to a potential DoL. Where this applies, the appropriate DoL applications or
agreements must be completed to protect the person’s rights.

¢ Reliability and robustness - Choose solutions that are durable, dependable and
supported by credible suppliers.

e Sustainability - Ensure long term reliability, affordability and supplier stability.
Introducing technology that cannot be maintained, supported or afforded in the long
term is more harmful than not introducing it at all. Every decision should set people up
for lasting success.

o Data protection and clarity - Be transparent about what data is collected, shared and
stored.

e Ethical and transparent use of Al - Where technologies use Al, providers must ensure
automated processes are transparent and do not replace person centred judgement or
introduce hidden restrictions. We recommend a human through the loop approach. See
Digital Care Hub Responsible use of Generative Al in social care.

e Set people up for success - Ensure the technology is realistic, appropriate and
genuinely beneficial

4. Consent, Autonomy and Transparent Decision Making

Consentis a fundamental part of any technology assessment and must never be overlooked.
Seeking, recording and regularly updating consent respects people’s rights and supports
genuinely collaborative care. For individuals who lack the capacity to provide informed consent,
legal frameworks such as the Mental Capacity Act (2025) must be followed. Thisincludes
completing capacity assessments, involving family members and advocates and ensuring that
any decisions made are firmly in the person’s best interests. Throughout the process, every
effort should be made to maximise the individual’s involvement in decision making.

Itis essential to recognise the wide range of support needs, communication styles and abilities
among people who may use technology. Some individuals may be profoundly and multiply
disabled and not use words to communicate, while others may live independently with minimal
support. Most people with a learning disability or autistic people are not supported by services
at all. This diversity means that people’s ability to consent to, engage with and effectively use
technology varies significantly.

Transparency is central to building trust. Providers must explain clearly what the technology
does, how it works, what information it collects and how that information will be used or shared.
If Al-enabled tools are used, people must be informed about how Al contributes to decisions or
recommendations. This helps people make informed decisions and reduces anxiety or
misunderstanding about digital tools, ensuring that automated processes never replace
person-centred judgement


https://www.digitalcarehub.co.uk/ai-and-robotics/oxford-project-the-responsible-use-of-generative-ai-in-social-care/responsible-use-of-generative-ai-in-social-care-guidance/

Staff coordinating the introduction of technology may also need support to understand the tools
themselves. When colleagues feel confident and well informed, they are better equipped to
lead the consent process with clarity and explain the technology effectively to the person and
their circle of support.

When considering consent, always reflect on the following:

1.

2.

Does the person have the capacity to consent to the technology?

Are others affected by the technology who also need to give consent? (e.g. housemates,
landlords)

If the person lacks capacity, has a best interest decision been made sensitively and
lawfully?

Does the technology involve data collection or sharing that requires a Data Protection
Impact Assessment (DPIA)?

Consent is not a one off event. It must be reviewed regularly to ensure the person still
agrees to the technology, understands its purpose and continues to benefit from it.

Key Principles for obtaining consent

Respect for autonomy - People should be involved in decisions as much as possible,
regardless of communication style or support needs.

Capacity led decision making - Follow the Mental Capacity Act (2025%) and ensure best
interest decisions are lawful, sensitive and person centred.

Transparency and trust - Explain clearly what the technology does, how it works and
how data is used or shared.

Inclusive communication - Provide information in accessible formats and adapt
communication to the person’s needs.

Shared consent - Consider others who may be affected by the technology and ensure
their consent is also obtained.

Data protection - Assess and manage data risks, including completing DPIAs where
required and ensuring GDPR compliance.

Ongoing review - Revisit consent, capacity and the effectiveness of the technology
regularly.

2 https://www.legislation.gov.uk/ukpga/2025/33



https://www.legislation.gov.uk/ukpga/2025/33

5. Ongoing monitoring and review

Monitoring and review are essential to ensuring that technology continues to deliver the
outcomes it was introduced to achieve, it should be ongoing and not a one off activity. People’s
needs, abilities and circumstances change over time and digital tools must adapt with them.
Regular review helps confirm that the technology remains effective, safe, accessible and the
least restrictive option. It also provides an opportunity to check that consent is still valid, that
the person understands and is comfortable with how the technology works, any additional
training needs and that data use remains transparent. Importantly, agreed outcome measures
should be revisited to assess whether the technology is genuinely improving independence,
safety, communication or quality of life. Ongoing monitoring ensures that technology remains a
positive, enabling part of someone’s support rather than becoming a barrier or an unnecessary
restriction.

Key Principles for monitoring and reviewing technology needs

e Regularreview - Technology must be reviewed routinely to ensure it continues to meet
the person’s needs, goals and preferences. It should also be discussed as part of the
person’s annual review.

e Outcome focused monitoring - Revisit agreed outcome measures to check whether
the technology is delivering the intended benefits (e.g. independence, safety,
communication, health and wellbeing).

o Adaptability - Adjust or replace technology when the person’s circumstances, abilities
or support needs change. This is where you may need to reassess.

e Leastrestrictive practice - Confirm that the technology remains the least restrictive
option and does not introduce unnecessary limitations.

e Consent and capacity checks - Review consent regularly and reassess capacity where
needed to ensure decisions remain valid and lawful.

e Transparency and communication - Keep the person and their circle of support
informed about how the technology is working, any changes made and how data
continues to be used.

o Data protection - Ensure ongoing compliance with data protection requirements,
especially where systems update or new data flows are introduced.

e Sustainability - Monitor reliability, maintenance needs and long term affordability to
ensure the technology remains viable.



6. Training and Support

Effective training is essential to ensuring that technology is used confidently, safely and in ways
that genuinely enhance people’s lives. Before introducing any digital tool, it is important to
consider whether the person has the right support to learn how to use it. Without this
foundation, even the most appropriate technology is unlikely to succeed.

Consideration must also be given to wider training needs to ensure the safe and effective use of
the solution e.g. digital literacy and digital safety training. Where people are accessing online
tools, digital safety education is essential. Supporting individuals, staff and families to
understand online safety helps them navigate digital environments confidently and reduces the
risk of harm.

When the right supportis in place, well designed training can significantly improve outcomes for
both the person, the staff team and families.

For the person

Training should be introduced by someone familiar and trusted, at a pace that reflects the
person’s communication style, sensory needs and preferred way of learning. Information must
be presented in formats the person can understand, using accessible communication,
demonstrations or repetition where needed.

The aim is for the person to understand, to the best of their ability:

e how the technology supports them

e howtouseitindaily life

e whattodo and who to speak to if it stops working
This builds confidence, reduces anxiety and promotes independence.
For the care provider

Training for staff is not a one off event but an ongoing process. Support teams change,
technology evolves and people’s needs shift over time. Staff training must promote best
practice and include:

e the purpose of the technology

e the outcomesitisintended to support

e how to use it safely and effectively

¢ whatto doifit needs adjusting, updating or replacing

Embedding technology into everyday practice also requires reviewing and updating relevant
processes, procedures and responsibilities so that digital tools become a natural part of the
person’s support.

Our aims are to:

1. Build commitment and confidence - Support teams must understand the value of the
technology and how it benefits both the person and their own practice.



Empower staff as innovators - Encourage creative thinking so staff feel confident
suggesting improvements, adapting approaches and becoming advocates for
technology.

Embed technology into daily practice - Ensure digital tools are integrated into routines,
roles and responsibilities so they remain sustainable and effective.

Working collaboratively - bringing together the person, their family and the support team creates
shared ownership of the technology journey. This collective approach strengthens engagement,
improves outcomes and ensures long term success.

Key Principles for Training and Support

Right support in place - Ensure the person has the appropriate support to learn,
practise and use the technology confidently.

Familiar, accessible delivery - Technology should be introduced by someone the
person knows and trusts, at a pace and in a format that matches their communication
and sensory needs.

Build understanding and confidence - Support the person to understand how the
technology helps them, how to use it and what to do if it stops working.

Digital safety education - Provide accessible online safety training so people can
navigate digital environments confidently and reduce the risk of harm.

Ongoing staff training - Training for support teams must be continuous, reflecting
changes in staff, technology and the person’s needs.

Clarity of purpose - Staff should understand what the technology is for, the outcomes it
supports and how to respond if adjustments or replacements are needed.

Embed into practice - Update processes, procedures and responsibilities so
technology becomes a natural part of everyday support.

Hearts and minds - Engage staff so they recognise the value of the technology and how
it benefits both the person and their own practice.

Empower innovation — Encourage staff to think creatively, problem solve and act as
advocates for technology.

Collaborative approach - Involve the person, their family and the support team
throughout the technology journey to strengthen ownership and long term success.
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Appendix 1

Personalised Technology Assessment — Framework

1. Understand the Person

Explore the areas of life where technology may help (home, community,
communication, safety, social connection, education, employment).

Identify strengths, abilities, communication style, sensory needs, mobility, digital
literacy, health needs, support needs and support network.

Identify preferred communication formats e.g. visual aids, easy read documents.

Identify sensory differences or hypersensitivities e.g. aversion to touch, sound or bright
lights.

Consider how well the person remembers information and manages tasks.

Agree the outcomes the person wants to achieve.

2. Identify Technology Requirements

Determine accessibility needs (interface, sensory suitability, dexterity, robustness,
wearable comfort).

Consider sensory friendly technology interfaces.

Consider how difficult the authentication steps are for the person and whether simpler
or more flexible Multi-Factor Authentication options are needed (see Appendix 2 for
Multi-Factor Authentication Checklist - Assessing Barriers with Multi-Factor
Authentication).

Consider compatibility with existing systems and the person’s environment.
Ensure solutions promote independence and reflect the person’s goals.

Co-produce options with the person, family and staff.

3. Explore and Select Solutions

Check integration with support plans, professional tools and home systems.
Assess reliability, robustness, supplier reputation and long term sustainability.
Confirm the solution is the least restrictive option.

Identify any potential restrictions or Dol implications.

Ensure data protection requirements are understood, including what data is collected
and shared.

Where solutions incorporate Al, assess how the Al functions, whether it introduces any
restrictions and whether its use is ethical, transparent and aligned with the person’s
goals.
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4. Consent, Autonomy and Transparency

Assess capacity to consent; involve others who may also need to consent (e.g.
housemates, landlords).

Provide clear, accessible information (easy read, visuals, alternative communication).
Explain what the technology does, how it works and how data is used.
Complete DPIA where required.

Record consent and agree how it will be reviewed.

5. Implement and Support

Introduce the technology sensitively and at the person’s pace.

Ensure staff understand the purpose of the technology, the outcomes it supports and
how to use it safely and effectively.

Provide the person with accessible training so they know how the technology helps
them, how to use it and what to do if it stops working.

Ensure the person has the right support to learn, practise and build confidence using the
technology.

Update support plans, processes, procedures and responsibilities so the technology
becomes part of everyday support.

Test and refine through co-production, building confidence and engagement so people
can champion the technology.

6. Monitor, Review and Adapt

Review regularly (including the person’s annual review) to ensure the technology still
meets needs, goals and preferences.

Revisit outcome measures to check effectiveness.
Confirm the solution remains safe, accessible and the least restrictive option.
Reassess consent, capacity and data use.

Adapt or replace technology if needs or circumstances change.
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Appendix 2: Multi-Factor Authentication Checklist - Assessing Barriers with Multi-Factor
Authentication

Multi-Factor Authentication (MFA) can present significant accessibility challenges. A
personalised assessment must identify whether authentication processes are manageable,
inclusive and aligned with the person’s needs. The following checklist summarises the key areas
to consider.

1. Complexity and Cognitive Load

e Multi step authentication processes may be overwhelming or difficult to follow.

e Remembering or retrieving verification codes may present challenges for some people.
2. Sensory Sensitivities

e Biometric methods such as fingerprint or facial recognition may cause discomfort or be
difficult to use.

¢ Sensory elements of devices (e.g. vibration or physical feedback from the device,
brightness, sound) may affect usability.

3. Anxiety and Usability Stress
¢ Time sensitive authentication steps can increase stress and reduce confidence.

e Pressure to complete tasks quickly may deter people from using digital tools
independently.

4. Limited Support and Accessibility

e Traditional MFA systems often lack adaptive or flexible options that meet diverse
accessibility needs.

e People may require alternative methods that reduce cognitive, sensory or physical
demands.

5. Short Term Memory Challenges

e Temporary codes, switching between apps or devices and countdown timers can create
barriers for people with memory impairments.

e Processes that rely on rapid recall may reduce independence and increase reliance on
staff.
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Appendix 3: Technologies, Case Studies and Further Resources

Technologies Supporting Personalised Care

Virtual Reality Therapies - Immersive tools that support social skills, communication,
confidence building and anxiety reduction.

Advanced Wearables - Real-time health and wellbeing monitoring that enhances safety,
independence and early intervention.

Internet of Things (loT) Integration - Smart home environments that proactively support daily
living, routines and independence.

5G-Enabled Remote Support - Faster, more reliable remote interventions that improve
responsiveness and timely care.

Artificial Intelligence - Intelligent systems that analyse patterns of behaviour, preferences and
health data that deliver tailored support, early insights and more responsive personalised care

Quantum Computing (Future Horizon) - Long-term potential for highly personalised predictive
health and behavioural modelling.

Case Study - best practice examples

Brandon Trust — Technology and Learning Disabilities Brandon Trust: using technology to
support people with a learning disability to be independent

Hft - Technology and Learning Disabilities Hft: an app to improve independence | Digital Care
Hub

Just Roaming - The Willows (Lifeways / Nottinghamshire County Council)
Video case study demonstrating reduced restrictions and increased autonomy.

Just Roaming — Reducing Restrictions and Promoting Autonomy in Supported Living
Webinar exploring least-restrictive practice and technology-enabled independence.

Products of interest (non-exhaustive)

Painchek app based pain assessment tool using facial recognition to identify pain.

Abilia offer a range of products including task building and prompting products such as the
MEMO Planner and a range of epilepsy sensors including the Alert IT epilepsy sensors.

Happiness Programme uses interactive projections onto a surface e.g. a table, floor, ceiling or
someone’s bed that provide meaningful activities for people, encourages movement and
engagement and improved wellbeing.

Hear me now (Formerly My Health Guide) allows app users to store important information about
themselves in boxes in a range of medias. Wide range of applications including to communicate
likes and dislikes, health action plans, About Me information to share with healthcare
professionals.
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https://www.digitalcarehub.co.uk/case-study/brandon-trust-using-technology-to-support-people-with-learning-disabilities/
https://www.digitalcarehub.co.uk/case-study/brandon-trust-using-technology-to-support-people-with-learning-disabilities/
https://www.digitalcarehub.co.uk/case-study/hft-an-app-to-improve-independence/
https://www.digitalcarehub.co.uk/case-study/hft-an-app-to-improve-independence/
https://vimeo.com/1028749359?share=copy#t=0
https://justchecking.co.uk/just-roaming-reducing-restrictions-and-promoting-autonomy-in-supported-living/?accept-cookies
https://www.painchek.com/uk/
https://www.abilia.com/en
https://alert-it.co.uk/
https://social-ability.co.uk/
https://www.hearmenowapp.com/about-maldaba/

Just Roaming is a personalised, real-time monitoring and alert system, which allows adults with
learning disabilities and autism to live independently and safely.

Brain in Hand digital tool supporting people to manage anxiety, overwhelm and daily challenges.

Autonome library of simple instructional videos accessed through the AutonoMe app to support
people to develop skills for independent living and employment

Sentai - easy-to-use Al voice assistant that supports independence.

External Resources

Digital Care Hub — Generative Al in Social Care — Responsible use of Generative Al in social
care Guidance on the responsible use of Al in Social Care co-produced with people who draw
on care and support, care workers, care providers, technology providers and others.

TLAP - Generative Al in Care TLAP - Principles and priorities for the responsible use of
Generative Al in care and support

TLAP - ladder of co-production describes a series of steps towards full co-production in health
and social care.

NDTI Top Tips to help with Digital Inclusion Practical guidance for improving digital access and
confidence, based on evidence and the experiences of people with learning disabilities, their
families and supporters.

Channel 3 Consulting - The future for people living with a learning disability report highlighting
the sector challenges and the role technology can play in delivering better outcomes for people
with learning disabilities.

Digital Unite and Prof. Jane Seale - Helping people with learning disabilities to use technology:
Guides for supporters A set of five practical guides aimed at helping supporters or Digital
Champions to support people with learning disabilities to understand whether they would like
to use technology

Adult Social Care Senior Leaders TEC Survey 2025 2025SeniorLeadersSurvey.pdf
A report highlighting how councils are approaching technology-enabled care (TEC) and the key
opportunities for the sector.

Wider Clinical resources for Tech developers/suppliers

The NHS has a clinical guide for front line staff to support the management of patients with a
learning disability and autistic people —relevant to all clinical specialties (details here), and this
can be supported by more technology applications.

Learning disability — applying All our Health: This guide is part of All Our Health, a resource
which helps health and care, emergency services and the wider public health workforce prevent
ilLhealth and promote wellbeing as part of their everyday work. The aim is to frontline workers
use their trusted relationships with clients, families and communities to provide the best
possible support for people with a learning disability and their families, across an age
continuum. Details here.
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https://justchecking.co.uk/just-roaming/
https://www.braininhand.co.uk/
https://autono.me.uk/
https://sentai.co.uk/?msclkid=ac6cd35eb58210bf3aa8baf47b52a7ae&utm_source=bing&utm_medium=cpc&utm_campaign=Sentai+PPC+2025+-+Traffic&utm_term=Sentai&utm_content=Brand
https://www.digitalcarehub.co.uk/ai-and-robotics/oxford-project-the-responsible-use-of-generative-ai-in-social-care/responsible-use-of-generative-ai-in-social-care-guidance/
https://www.digitalcarehub.co.uk/ai-and-robotics/oxford-project-the-responsible-use-of-generative-ai-in-social-care/responsible-use-of-generative-ai-in-social-care-guidance/
https://thinklocalactpersonal.us19.list-manage.com/track/click?u=86098cdf7e1f2db270a8078cd&id=5c8cdf6a87&e=e2bc71ecbe
https://thinklocalactpersonal.us19.list-manage.com/track/click?u=86098cdf7e1f2db270a8078cd&id=5c8cdf6a87&e=e2bc71ecbe
https://thinklocalactpersonal.org.uk/resources/ladder-of-co-production/
https://www.ndti.org.uk/resources/publication/top-tips-to-help-with-digital-inclusion
https://files.brintex.com/Occurrence/311/Brochure/7905/brochure.pdf
https://www.digitalunite.com/technology-guides/easy-read-technology-guides/helping-people-learning-disabilities-use-technology
https://www.digitalunite.com/technology-guides/easy-read-technology-guides/helping-people-learning-disabilities-use-technology
file:///C:/Users/emman/OneDrive%20-%20ecnconsulting.co.uk/Documents/Resources/2025SeniorLeadersSurvey.pdf
https://www.england.nhs.uk/long-read/clinical-guide-for-front-line-staff-to-support-the-management-of-patients-with-a-learning-disability-and-autistic-people-relevant-to-all-clinical-specialties/
https://www.gov.uk/government/publications/learning-disability-applying-all-our-health/learning-disabilities-applying-all-our-health

