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Current approaches to the role of artificial intelligence (AI) in the provision of long-term care for older people are 
largely framed around solving perceived problems in the sector, such as managing workforce shortages by driving 
greater efficiency through the automation of administrative and care tasks. Although such approaches might 
highlight some benefits of AI, they tend to overlook broader contextual and ethical implications within the complex 
structures of care systems. Thus, such narrow approaches can compromise care quality and pose risks for care 
recipients, caregivers, and care services. In this Personal View, we advocate for an alternative, care-centric approach 
to AI in long-term care, grounded in co-production and rooted in the view that care is a human need tied to 
wellbeing, dignity, equality, and human rights. We propose a definition of the responsible use of AI in long-term care 
with values of care at the forefront. We propose to use this definition as a starting point to drive AI policy and 
practice, rather than focusing on perceived problems, while also acknowledging and addressing tensions identified 
during the recent co-creation of responsible AI guidelines for the UK.

Introduction
Long-term care is often defined as supporting people who 
have disability, chronic illness, or frailty to lead the lives of 
their choosing as much as possible. Long-term care is 
multifaceted; it consists of emotional, relational, and prac-
tical elements, such as providing support with activities of 
daily living. 1 The provision of long-term care occurs wher-
ever people who require care and support live or stay, 
including their own homes, residential care settings, or 
hospitals, and is offered by paid care providers or unpaid 
caregivers. It is distinct from, yet complementary to, the 
provision of health care, including the prevention, diagno-
sis, and medical treatment of health conditions. Although 
the provision of long-term care is not limited to older adults, 
the likelihood that people will require long-term care 
increases with age. 2

Various types of artificial intelligence (AI) have been 
tested and used in the provision of long-term care for older 
adults for the past 5–10 years in countries including Japan, 3 

Germany, 4 and the UK. 5 However, AI enthusiasm across 
the long-term care sector has increased markedly in recent 
years with the emergence of new generative AI systems at 
the forefront of public adoption and the development of 
many new applications. Generative AI, as found in general-
purpose chatbots such as OpenAI’s ChatGPT and Google’s 
Gemini or in more specialised care-focused systems, is 
already being used in care services across the UK to alleviate 
pressures caused by high administrative workloads. 6 

Emerging applications of generative AI in the care sector 
include the transcription of care assessment con-
versations, 7 the provision of care-related advice and infor-
mation, 5 and care-specific voice-activated applications or 
skills for smart speakers (panel 1). 11

However, the deployment of AI systems, including gen-
erative AI, also raises practical, ethical, and governance 
considerations that might be linked to the design of the 
technology itself or to the way people use it in long-term 
care. For example, generative AI models are known to

reproduce biases inherent in the training data, including 
ageism and ableism. 12 An incident made headlines in the 
USA, wherein a student had prompted Google’s Gemini to 
generate responses to care-related questions. The output 
suggested that older people who need care were “not spe-
cial…not important…and not needed” and should “please 
die”, clearly reproducing shocking bias with potentially 
harmful impact. 13 Generated outputs can also be factually 
incorrect or misleading. In Australia, a social worker used a 
chatbot to generate notes for a child protection case. The 
report incorrectly reported on key events and the social 
worker did not verify its factual correctness, which could 
have led to potentially devastating outcomes for the child. 
Similar cases are conceivable in the care of older people. 14 

In this Personal View, we introduce a care-centric 
approach for the use of AI in long-term care. This 
approach is framed around a definition of the responsible 
use of AI in long-term care, which offers a foundation on 
which to build AI policy and implementation and is as 
follows: “The responsible use of (generative) AI in social 
care means that the use of AI systems in the care or related 
to the care of people supports and does not undermine, 
harm, or breach fundamental values of care, human rights, 
independence, choice and control, dignity, equality, and 
wellbeing.” 15 The definition was co-produced by different 
actors across the UK’s long-term care sector, also referred to 
as the social care sector. In this Personal View, we draw on 
generative AI as an example because of its increasingly wide 
use in UK long-term care services. However, the approach 
and definition are independent of specific AI systems.

Limitations of narrow outcome–based AI
approaches
Many current UK policy and private sector narratives on AI
in long-term care are outcome driven and narrowly framed
around particular problems, associated with a care crisis.
One commonly identified problem is the heavy adminis-
trative workload borne by social care workers, of whom
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there is a considerable shortage. 15 AI systems are offered as 
a viable solution to make care provision more efficient and 
effective 16 by reducing the time spent on administrative 
tasks. A proposed secondary outcome is that this reduction 
will enable caregivers to spend more time interacting with 
the people they care for. 17 Although AI might offer benefits 
in long-term care, including reduced administrative bur-
den, these problem–outcome-driven approaches to identify 
the direction of AI in long-term care fall short in con-
textualising AI deployment in wider care ecosystems and 
the sociopolitical, legal, and relational contexts of care. The 
focus of such approaches is therefore narrow. Ethical risks 
and stakeholder voices frequently take second place to 
desired outcomes, leading to measures that might not 
benefit or could even harm those affected. Indeed, how a 
problem is framed shapes what solutions are proposed. 18 

Furthermore, narrow outcome-driven approaches often 
do not clearly allocate responsibilities to care providers, 
regulators, or other actors to ensure that benefits are 
achieved, risks minimised, or harm remediated. This 
limitation is evident in the UK, where AI enthusiasm in the 
provision of long-term care is not matched by equal 
consideration of governance and regulatory clarity. Broad 
ethical frameworks for the general use of AI, and even for 
the use of AI in the provision of health care, are not useful in 
long-term care contexts, in which there are distinct care-
related and regulatory considerations at stake. 19 There is 
still a paucity of official guidelines on AI-related risks and 
harms in the provision of long-term care and on how such 
risks will be identified and responded to under the current 
or future regulatory frameworks of long-term care service 
provision or other relevant regulations.
An alternative, responsible framing to the use of AI in the 

provision of long-term care aims to depart from a set of 
inconsistently selected and narrowly defined outcomes to a 
more holistic guiding vision. Responsible AI frameworks 
recognise the complex societal system of power structures 
and human decisions on processes such as who develops 
AI systems, how they are used, and who has access to 
them. 20 These frameworks seek to foster awareness and 
reflexivity among multiple actors regarding possible 
and actual impacts related to the use of AI on individuals 
and society. 21 Such frameworks allocate responsibilities to

key actors and build accountability mechanisms and con-
sider that adverse effects might stem from the technology 
itself, from how AI is used or misused, and from how AI 
narratives become part of wider social and political structures. 
Owing to the complexity and nuance of many social and 

ethical challenges surrounding the use of AI in long-term 
care, scholars have recommended that responsible AI 
approaches are grounded within specific local and techno-
logical contexts. 22 Therefore, in this Personal View, our 
objective was to collaborate with the UK long-term care 
community to establish the definition of the responsible use 
of AI in the UK’s long-term care sector as a first step towards 
identifying a guiding approach to local AI development, 
policy, and practice.

A cross-sector, co-production model to define 
the responsible use of AI in long-term care
Cross-sector collaborations can be effective mechanisms 
for supporting the development of improved solutions to 
obtain social benefits. 23 Such efforts refer to the strategic 
collaboration of public, private, and civil society organ-
isations with a shared goal 24 and are built on the recognition 
that new technologies cannot be successfully embedded 
across areas such as public services by depending on one 
entity alone; instead, this requires strategic cooperation 
between multiple actors. 25 These actors might include 
companies that develop and deploy technologies, policy 
makers and government bodies that embed and use these 
technologies, citizens, and research institutes. Each actor 
brings their own expertise, which must be combined to 
create inclusive AI strategies that highlight benefits, 
address ethics, and tackle roll-out challenges.
Between February, 2024, and March, 2025, we coordi-

nated a cross-sector collaboration to co-produce an 
approach for the responsible use of AI that is grounded in 
the priorities and concerns of the long-term care commu-
nity relating to AI. We convened more than 100 repre-
sentatives from the long-term care community from across 
the UK; these representatives are henceforth referred to as 
collaborators. The collaborators included care and support 
recipients, unpaid caregivers, professional care workers, 
care providers, technology providers, policy makers, decision 
makers, and civil society representatives.

Panel 1: High-level definition of generative artificial intelligence

Generative artificial intelligence (AI) refers to the application of machine learning algorithms to produce new data (eg, text, images, 
videos, code, and audio) by drawing on patterns learned from training datasets. 8 Applications such as ChatGPT or Claude combine 
multiple models and elements such as a user interface and prompt engineering into generative AI systems. 9 These systems mark a 
milestone in AI development in terms of both technical achievement and widespread adoption. Generative AI systems have the 
potential to be applied across a wide range of tasks, due in part to their ability to operate across multiple data modalities, and, given the 
ease with which the systems can be accessed, many individuals and organisations have already begun to experiment with generative AI 
across a diverse assortment of professional activities, based on evidence from a preprint paper by Handa and colleagues. 10 Furthermore, 
downstream developers can build on pretrained generative AI models or integrate with leading generative AI systems to address 
specific use cases.
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Our approach to cross-sector collaboration is aligned with 
the principles of co-production. Co-production is a collab-
orative model of research and practice central to the provi-
sion of long-term care in the UK using qualitative research 
methods such as focus group implementation; the 
approach seeks to rebalance power between decision 
makers and people with lived experience and to increase the 
relevance of research findings. 26 The term co-production 
itself is broad and often encompasses closely related 
terms such as co-design, co-research, co-creation, and col-
laboration. 27 Therefore, instead of striving for a universal 
definition, those wishing to engage in co-production should 
focus on articulating underpinning values first and then 
applying them in practice. 27 Our approach uses 
co-production principles defined by the Social Care Insti-
tute for Excellence (SCIE) and Think Local, Act Personal 
(known as TLAP), two organisations focused on improving 
the provision of social care services in England (panel 2).
TLAP’s approach, inspired by early work on citizen 

participation in social programmes, conceptualises 
co-production as a ladder. Ranked lowest on the ladder is 
coercion, which includes no opportunity to hear the views 
of stakeholders who typically lack power in relation to 
services. Ranked higher up the ladder, co-production con-
siders a collaborator’s level of education and knowledge, 
how much they are consulted and engage with the process, 
and the degree to which they participate in co-design. At the 
top of the ladder is co-production in which relationships 
between stakeholders are equal. 29 We also followed the Care 
Workers’ Charity’s guide to centring care workers. 30

Phases of co-production
Our co-production effort consisted of four phases, during 
which the collaborators engaged in a series of focus group 
meetings and deliberations drawing on their expertise and 
experiences. Three hosts from across academia, the private 
sector, and civil society, involved in long-term care research, 
coordinated this collaboration, and a steering committee 
composed of representatives from across the long-term 
care community was responsible for oversight and 
deliberation on strategic decisions.

Phase 1: establishing relationships and defining the 
problem
The first, formative phase of the collaboration included a 
roundtable discussion on the use of AI in the provision of 
long-term care. Representatives from across the long-term 
care community were invited to participate. The goals of 
this session were to develop a preliminary, shared 
understanding of the current state of use of AI in long-term 
care, establish cross-sector relationships, and define the 
objectives of the co-production project. Based on the con-
tributions made and priorities identified during the 
roundtable discussion, we published a shared statement on 
the responsible use of generative AI in social care. This 
statement highlighted the need for collaboration to address 
gaps in sector-relevant understanding of and guidance on 
how to use AI more responsibly in long-term care, given the 
rapid roll-out of generative AI tools. 31 The statement was 
endorsed by approximately 30 organisations across the 
long-term care sector in the UK. Additionally, two aims 
were defined for the remainder of the co-production pro-
cess. The first aim was to define the responsible use of AI in 
long-term care, and the second was to identify gaps and 
needs for guidance or other outputs to ensure that gen-
erative AI, as a specific example of AI, is used responsibly in 
the provision of long-term care.

Phase 2: working group collaboration
The second phase involved the formation of specific 
working groups, representing people who received or 
provided care, paid care professionals, care provider 
organisations, and technology providers. The groups met 
three to five times to explore what AI meant for their care, 
work, and lives and created the outputs and messages that 
they wanted to share with the public. Two thematic 
working groups were convened, one to define values and 
principles of good care and a second to explore an ethical 
and evaluation framework for the use of AI in long-term 
care.
Most working groups began their first sessions by 

exploring what AI in general, and generative AI in par-
ticular, meant to them. The participants of these sessions

Panel 2: Social Care Institute for Excellence’s guiding principles for co-production

Equality

No one group or person is more important than another, and everyone has skills and abilities to contribute.

Diversity

Co-production should be as inclusive and diverse as possible, with particular attention given to under-represented groups. 

Accessibility

Measures must be taken to ensure that everyone has an equal opportunity to participate fully in an activity in the way that suits them 

best.

Reciprocity

Participants should receive something in return for their contribution. 28
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shared experiences of how AI is already being used at home 
and places of work, discussed specific AI products (many of 
which were generative), and explored their hopes and 
concerns about the use of AI in long-term care. Collabo-
rators agreed that AI can be beneficial in the provision of 
long-term care, by supporting care recipients, care workers, 
and care providers. However, the contributors also 
recognised that AI systems, their use or misuse in the 
provision of long-term care, and broader AI policy could be 
harmful.
As these conversations progressed, the working groups 

reflected on their roles as developers, users, or subjects of 
AI in long-term care. Each group chose an output to 
co-create and share publicly. For example, technology pro-
viders created a pledge, inviting endorsements from other 
companies, to commit to developing and marketing prod-
ucts in a fair, transparent, and accountable way. Paid care 
professionals issued demands for better AI training, 
stronger accountability, and sustained investment in 
human caregivers. People who receive care produced a 
statement highlighting what matters most to them

regarding the use of AI in their care. Care providers 
developed guidance for introducing AI into their services.

Phase 3: deliberation and output refinement
In a third, co-productive and deliberative phase, the outputs 
of all working groups were subject to an overarching 
co-production working group. This group scrutinised all 
outputs from the previous working groups and created a 
new document, including a definition of the responsible 
use of AI in long-term care and principles for practice 
(panel 3).
In the third phase, all collaborators gathered and estab-

lished a basic shared understanding of long-term care, 
independent from AI. This understanding assumed that AI 
has enormous potential to improve the lives of people who 
need and provide care and support. However, the starting 
point should not be technological potential but the role of 
long-term care in the protection and advancement of 
human rights, independence, choice and control, dignity, 
and the wellbeing of people who receive care, as enshrined 
in international and national law and regulation.

Panel 3: Artificial intelligence guidance in long-term care—domains of interest and main concerns

Improving care and support

Artificial intelligence (AI) systems should be safe and effective to support and improve caregiving, ensuring enhanced outcomes. 

Choice and control

People should be able to make informed choices regarding the type of AI systems they use and are subjected to.

Accessibility

AI systems should be accessible to people with different needs, and the costs of AI systems should not create new inequities. 

Training

People should be able to learn about the AI systems used in care provision and empowered to use AI responsibly and make choices. 

Data privacy

People should have access to information regarding their own personal data and how the data are handled and stored to be able to 
make informed choices.

Transparency

The use of AI systems in people’s care should be transparent and enabled by accessible information.

Human contact and connections

AI systems should not replace human interactions or care provision but support and enhance caring relationships. 

Bias and discrimination

Bias and discrimination in AI systems should be actively identified and addressed through proactive measures. 

Continuous improvement

User feedback on AI use should be taken seriously, leading to system improvements or risk mitigation when needed. 

Co-production

Co-production should be merged with the AI lifecycle and into AI roll-outs in care services and wider policy. 

Sustainable technology

People should be informed of how AI in long-term care fits into the broader context and economy of care provision and its social 
impact.

Personal View

4 www.thelancet.com/healthy-longevity Vol ▪ ▪ 2026

http://www.thelancet.com/healthy-longevity


Collaborators agreed that AI must benefit or at least not 
harm people who receive care, as specified in the definition 
of responsible AI presented in the introduction of this 
Personal View.

Phase 4: deliberative assembly and finalisation
In the fourth phase, the definition of the responsible use of 
AI in long-term care and principles for practice were subject 
to a deliberative assembly, with more than 50 collaborators 
physically present and deliberating together on the final 
definitions and practice guidance. 15 This final phase 
highlighted various points of consensus.
First, collaborators agreed that multiple actors were 

responsible for ensuring that AI was being used respon-
sibly in long-term care and that accountability systems were 
necessary for these actors, including technology devel-
opers, care providers, and policy makers. Although long-
term care is tightly regulated in the UK, collaborators 
urged for clearer links between long-term care regulation 
and AI oversight to ensure safety, accountability, and 
mechanisms for redress.
Second, collaborators shared a mutual understanding 

that long-term care involves a plurality of aspects that con-
tribute to people’s wellbeing, independence, and dignity. AI 
systems might support some of these aspects, such as 
administrative tasks, but individuals should still have a 
choice to receive human-led caregiving, and using AI in the 
provision of long-term care should be a well-informed and 
safe choice.
Third, collaborators identified specific domains that 

require prompt attention (panel 3). 32 Finally, collaborators 
agreed on the need to look beyond values associated with 
care to define the responsible use of AI in long-term care, 
while also examining environmental sustainability and 
broader social considerations.
We addressed ethical concerns—particularly equity, 

inclusivity, and transparency—during the collaboration, by 
recognising the power dynamics within the long-term care 
system. The work was led by experienced facilitators and 
civil society groups, ensuring accessible engagement, open 
communication, and public sharing of outcomes. Ethical 
clearance for research was granted by the University of Oxford 
research ethics board (reference number: R93793/RE002).

Concerns and tensions
Throughout the four phases, we gained insights into col-
laborators’ concerns and uncovered key challenges to 
implementing an approach to the responsible use of AI in 
long-term care. These challenges were not limited to the 
technology or how it was being used in the provision of care. 
A key concern was that government and providers might 
embrace the use of AI in the provision of long-term care too 
eagerly, promoting narrow, outcome-driven narratives 
without sufficient evidence, regulation, or oversight. Col-
laborators expressed concern that AI adoption could 
prompt cuts to staffing in residential care homes and other 
care services as a cost-saving measure, potentially

undermining overall care quality. Another concern was that 
care recipients could face reduced choice and human con-
tact, as they might instead be offered technology-based 
options that might not suit their individual needs. Collab-
orators were also concerned about equity of access to AI 
technologies, with the financial resources for procurement 
and maintenance of such systems not accessible equally to 
everyone.
Our co-production exercise furthermore identified ten-

sions between some of the represented groups within the 
collaboration. Many care recipients and caregivers feel 
under-represented and unfairly treated in the current UK 
long-term care policy landscape. 33 The question arose of 
who should benefit most from AI and whose rights and 
wellbeing should be the primary concern in policies and 
regulation. Some groups expressed mistrust in policy 
makers and care providers, doubting that AI will be used to 
truly serve people who give or receive care. Furthermore, 
concerns were raised about how co-production fits into the 
AI developmental lifecycle, revealing tensions between 
technology developers and those in the care community. 
Collaborators noted that co-production principles are rarely 
followed, limiting meaningful input from people with lived 
experience. However, openness and dialogue can be chal-
lenging for developers under pressure to compete and 
bring products to market quickly. One approach is to pre-
serve a competitive edge by safeguarding technological 
innovations through legal mechanisms such as intellectual 
property rights, although co-production might risk 
exposure of innovations. Co-production can also be time 
consuming and expensive. 34

Discussion
Responsible AI approaches seek to understand, frame, and 
respond to AI innovation and deployment within existing 
power structures in society, between organisations and 
individuals. 35 These approaches recognise that, despite all 
the incredible developments in and capabilities of AI sys-
tems, humans remain responsible for developing, deploy-
ing, using, regulating, and creating narratives around AI. 
Humans also make decisions that can reinforce, create, or 
indeed challenge power imbalances between groups and 
individuals. 36 This perspective is particularly important to 
recognise in regard to the provision of long-term care for 
older people. Business realities and political and economic 
interests to manage rising demands by using AI systems 
and technologies can clash with the needs and human 
rights of people who receive or provide care. In other words, 
in the context of development and roll-out of AI in long-
term care, the priorities of people who receive care might 
not match the priorities of policy makers, decision makers, 
technology developers and providers, or care providers. 
By taking a broader look and creating space for reflection, 

this collaboration helped to clarify what people truly mean 
by and value in care.
First, the care-centric definition of responsible AI use in 

long-term care underscores that long-term care has deeper
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importance for individuals who use services, extending 
beyond practical help or emotional support. The need for 
long-term care is linked to people’s physical or mental 
conditions, helping to maintain independence, autonomy, 
dignity, and human rights. Aspects of care are rarely one 
dimensional. Rather, effective care is flexible, empathetic, 
responsive, and focused on people and their situations in 
any given moment of time. In this regard, AI might only be 
a supportive tool, to be put into the service of meeting this 
need and helping to support people’s independence and 
choices. However, AI must be considered as part of a whole-
life context, with a personalised plan that considers at the 
individual level if, when, and how to integrate AI and other 
technologies into care at any given time to serve their needs. 
For example, an AI-powered chatbot might support the 
needs of a person who receives care for information and 
advice. However, this advice and information is useless if, 
for example, the individual needs physical help to get off the 
floor after having fallen and the chatbot tells them to get 
someone to support them but there is no human available 
to help them. Thus, AI would likely only ever be one aspect 
of care and not replace all of what care provision stands for, 
similar to how practical support is only one aspect of care 
and does not represent the whole.
Under the proposed definition of the responsible use of 

AI in long-term care, care providers, professional care 
workers, and unpaid caregivers provide essential support, 
often driven by personal duty and purpose across diverse 
tasks. Although some of these actions might be supported, 
enhanced, or even replaced by AI systems, the essential 
human core of care provision is irreplaceable. 37 The col-
laboration made clear that the responsible use of AI in long-
term care should preserve human interaction and not trade 
it off for cost or time savings. Instead, investment in human 
carers and other options to meet people’s needs must 
continue.
Second, this work offered an opportunity to highlight 

tensions between people and care organisations in long-
term care, which exist and unfold independently from AI. 
Our care-centric approach seeks to empower both people 
who receive care and care workers. Thereby, it challenges a 
situation in which these groups are largely subjected to the 
decisions and interests of more powerful groups such as 
policy makers, technology developers, and care organ-
isations without any meaningful participation or control 
over how AI is being developed and placed within the 
provision of long-term care. Instead, our approach 
encourages use of what people value in care as a starting 
point to the development and roll-out of AI systems. This 
method also clarifies that outcome-driven approaches are 
not the problem per se. Rather, outcome-driven approaches 
to AI in long-term care can be problematic when shaped by 
dominating or influential groups, excluding care recipi-
ents, care workers, care providers, and caregivers, lacking 
oversight of both outcomes and processes behind them. 
Our care-centric approach offers a guiding vision for setting

outcomes and centring care recipients, care workers, and 
care providers, in defining and monitoring both goals and 
processes.
However, open questions remain. How can we ensure 

that a care-centric AI approach is genuinely implemented 
and not just used as rhetoric or even to legitimise irre-
sponsible practices? How can we pursue the responsible 
use of AI in long-term care without falling into rigid dog-
mas that might stifle technological advancements, policy 
and practical innovation, fresh thinking, and better care 
solutions? The answers to these questions might lie in 
practising and deepening co-production and cross-sector 
collaboration techniques in the provision of long-term 
care, which involve multiple collaborators who are treated 
as equals. The collaborators develop bonds of trust, a shared 
sense, and tools to practise responsibility and accountability 
mechanisms together. 38,39 Open dialogue based on trans-
parency, evolving evidence, and goodwill to build improved 
systems will be crucial, as will flexible regulatory mecha-
nisms that allow for innovation but are protective of values 
of care. Navigating and deconstructing pre-existing con-
ditions of distrust among people, organisations, and insti-
tutions and building trust are major challenges, but 
they can also be viewed as opportunities. 40 Of course, the 
realities of financial pressures and economic contexts 
remain, which need to be considered, and for which AI 
systems and technologies—when developed and deployed 
correctly—can offer positive solutions.
The UK’s cross-sector collaboration is continuing into its 

second stage, tackling the above-discussed and other open 
questions together and building actionable good practice 
solutions. 41

Conclusion
AI systems and technologies can positively influence the 
lives of people who receive and provide care. However, such 
systems cannot transform human needs and values 
relevant in caring relationships, such as choice and control 
over one’s care, positive human interactions, and person-
alised solutions that work in individuals’ own life contexts. 
Our care-centric approach for the responsible use of AI in 
long-term care puts humans first and AI in the service of 
people. It refocuses on what humans value in care provi-
sion, on the human rights and wellbeing of people, and on 
the impact of AI systems on their lives. Therefore, the 
approach departs from what drives current narratives 
around the use of AI in the provision of long-term care, 
such as narrowly defined economic outcomes, and offers a 
wider, people-focused starting point. However, many open 
questions related to putting this definition into practice 
remain. Next steps include the need to name and address 
tensions between people, organisations, and contextual 
realities; allocating responsibilities; and building mecha-
nisms to develop, evaluate, monitor, and respond to harms. 
A major challenge, and opportunity, will be to protect what 
we value while embracing AI and what it can offer the
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long-term care sector. Importantly, open and democratic 
dialogues and co-production are necessary, allowing for 
what might require bold and courageous decisions along 
the way.
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