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Memory Matters: How Ayla – Your CST Assistant is Transforming Dementia Care in the UK
[image: Is Dementia Hereditary? What To Know](Source: Cleveland Clinic, 2026)
Alzheimer's disease is the leading cause of dementia in the UK, affecting over one million people, with numbers expected to reach 1.4 million by 2040 (Alzheimer’s Society, 2026). The disease progressively impairs memory, thinking, communication, and the ability to perform everyday activities, placing a growing burden on individuals, carers, the NHS, and social care services (Happich et al, 2016). Early intervention and ongoing cognitive support are therefore essential to maintaining independence and quality of life (Happich et al, 2016). Digital health technologies are increasingly being used across the UK to complement traditional dementia care and promote healthier ageing.
[image: Next major milestone reached! 🎉 🎉 ...UK release for sale of Ayla - your  CST Assistant. Yesterday we registered Ayla as a Class 1 UK medical device.  Finally live in the most]Digital Innovation Spotlight: Ayla – Your CST Assistant

Ayla – Your CST Assistant is an existing UK digital health technology developed by Brain+ A/S to deliver Cognitive Stimulation Therapy (CST), a non-pharmacological intervention recommended for people with mild to moderate dementia (Rai, 2021). The app supports healthcare professionals by providing structured, evidence-based CST sessions while helping individuals remain mentally active and socially engaged. The app provides structured Cognitive Stimulation Therapy sessions, interactive memory and communication activities, personalised session planning, and progress monitoring (Lousley, 2023). It also includes evidence-based therapy resources, digital activity guides, and reporting tools that help healthcare professionals deliver consistent, high-quality dementia care. By supporting standardised CST delivery, the app improves treatment quality while reducing administrative workload (Rai, 2021). 
Advantages of Ayla – Your CST Assistant 
· [image: 430 Our Advantage Royalty-Free Images, Stock Photos & Pictures | Shutterstock]Evidence-based therapy: Delivers structured Cognitive Stimulation Therapy (CST), helping improve cognition, communication, and quality of life in people with mild to moderate dementia (Orrell et al, 2017). 
· Standardised care: Ensures consistent delivery of evidence-based therapy across hospitals, community services, and care homes (Gibbor et al, 2021). 
· Reduces workload: Streamlines session planning, documentation, and reporting, allowing clinicians to focus more on patient care (Orrell et al, 2017). 
· Progress monitoring: Tracks therapy outcomes to support personalised care planning (Orrell et al, 2017). 
· Promotes engagement: Encourages cognitive stimulation, communication, and social interaction through structured activities (Gibbor et al, 2021).
· Supports NHS care: Complements existing dementia services with a structured, non-pharmacological intervention.
[image: 21,280 Disadvantages Royalty-Free Images, Stock Photos & Pictures |  Shutterstock]Disadvantages of Ayla – Your CST Assistant 
· Professional focus: The platform is primarily designed for healthcare professionals rather than independent patient use (Gibbor et al, 2021). 
· Technology dependence: Requires digital devices, internet connectivity, and suitable infrastructure within healthcare settings (Orrell et al, 2017). 
· Training requirement: Staff need appropriate training before delivering Cognitive Stimulation Therapy using the platform effectively (Gibbor et al, 2021). 
· Limited suitability: It is mainly beneficial for people with mild to moderate dementia and may be less effective in advanced stages (Orrell et al, 2017). 
· Not a complete solution: It supports therapy but cannot replace comprehensive diagnosis, medication, or routine clinical assessment by healthcare professionals (Gibbor et al, 2021).
How Can These Limitations Be Addressed?
· Provide staff training: Offer regular digital education and technical support to improve confidence and effective platform use (Lousley, 2023). 
· Improve accessibility: Develop offline functionality and a simpler interface to increase usability across different care settings (Lousley, 2023). 
· Support family carers: Introduce companion resources to enable carers to reinforce Cognitive Stimulation Therapy at home (Orrell et al, 2017). 
· Integrate with NHS systems: Link the platform with electronic health records and combine digital CST with routine clinical care to improve continuity, engagement, and patient outcomes (Orrell et al, 2017). 
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[image: Diabetes | Type 1 Diabetes | Type 2 Diabetes | MedlinePlus]GlucoGuardian AI: Revolutionising Diabetes Prevention Through Smart Digital Health in the UK
		(Source: MedlinePlus, 2025)
What is Diabetes Mellitus?
Diabetes mellitus is a major public health challenge in the UK, affecting approximately 4.7 million people, including those with diagnosed and undiagnosed type 2 diabetes or pre-diabetes (Diabetes UK, 2025). The condition increases the risk of cardiovascular disease, kidney failure, blindness, and amputations while placing substantial pressure on the NHS. Innovative digital health technologies are needed to promote prevention, healthier lifestyles, and effective long-term self-management (Rajput et al, 2022).
[image: DiaDigital: making sense of diabetes apps]Digital Innovation Spotlight: GlucoGuardian AI
GlucoGuardian AI is a newly designed digital health app that uses artificial intelligence, wearable technology, and predictive analytics to identify diabetes risk, provide personalised lifestyle support, and promote early intervention for improved self-management.
Features of the App: 
The app uses AI-powered diabetes risk prediction by analysing health data, including body weight, physical activity, sleep patterns, heart rate, family history, and dietary habits. It integrates with smartwatches and continuous glucose monitoring (CGM) devices to provide real-time health monitoring and personalised feedback (Ravindrarajah et al, 2026). Users receive individualised meal plans, physical activity programmes, medication reminders, hydration alerts, and stress management guidance based on their health profile (Forsyth et al, 2021). The app also includes a virtual AI health coach, gamified health challenges, weekly progress reports, family support features, and automatic alerts to healthcare professionals when abnormal glucose trends or high-risk patterns are detected (Ravindrarajah et al, 2026).
Advantages of GlucoGuardian AI 
· AI-powered risk prediction: Identifies people at high risk of diabetes and predicts complications before symptoms worsen (Ravindrarajah et al, 2026). 
· Personalised lifestyle coaching: Provides tailored advice on diet, exercise, sleep, and weight management using real-time health data (Blythin et al, 2023). 
· Wearable integration: Connects with smartwatches and glucose monitors for continuous monitoring and instant feedback (Ravindrarajah et al, 2026). 
· Medication support: Sends reminders for medications, glucose checks, hydration, and appointments to improve adherence (Blythin et al, 2023). 
· Behaviour change: Uses gamification and rewards to encourage healthier long-term lifestyle habits (Ravindrarajah et al, 2026). 
· Remote monitoring: Allows healthcare professionals and carers to monitor progress and provide timely support (Blythin et al, 2023). 
· Early intervention: Detects abnormal glucose trends early, helping reduce complications and avoidable NHS hospital admissions (Blythin et al, 2023).
Disadvantages of GlucoGuardian AI
· Digital accessibility: The app requires smartphones, wearable devices, and internet access, which may not be available to all users (Forsyth et al, 2021). 
· Data accuracy: AI predictions depend on accurate health information and reliable wearable devices to generate meaningful recommendations (Blythin et al, 2023). 
· High implementation costs: Developing, maintaining, and updating advanced AI technology could require substantial financial investment (Forsyth et al, 2021). 
· Privacy concerns: Users may be reluctant to share personal health information due to concerns about data security and confidentiality (Blythin et al, 2023). 
· Digital literacy barriers: Older adults and people with limited technology experience may need additional support to use the app effectively (Forsyth et al, 2021).
How Can These Limitations Be Addressed?
· Improve accessibility: Provide NHS-funded wearable devices and subsidised digital services for high-risk individuals (Blythin et al, 2023). 
· Digital education: Offer training through GP practices and community programmes to improve digital confidence (Forsyth et al, 2021). 
· Strengthen cybersecurity: Use encryption, secure cloud storage, and GDPR compliance to protect health data (Blythin et al, 2023). 
· Enhance AI reliability: Regularly validate AI algorithms and update software to improve accuracy (Forsyth et al, 2021). 
· Inclusive design: Incorporate voice assistance, multilingual support, larger text, and caregiver access to improve usability and sustained engagement (Blythin et al, 2023).
[bookmark: _Toc235334063]References
Blythin, A.M., Elkes, J., Van Lindholm, T., Bhogal, A., Wilkinson, T.M.A., Saville, C. and Kirk, A., 2023. Can digital health apps provide patients with support to promote structured diabetes education and ongoing self-management? A real-world evaluation of myDiabetes usage. Digital health, 9, p.20552076221147109. https://journals.sagepub.com/doi/abs/10.1177/20552076221147109
Diabetes UK (2025), https://www.diabetes.org.uk/about-us/about-the-charity/our-strategy/statistics
Forsyth, J.R., Chase, H., Roberts, N.W., Armitage, L.C. and Farmer, A.J., 2021. Application of the national Institute for health and care excellence evidence standards framework for digital health technologies in assessing mobile-delivered technologies for the self-management of type 2 diabetes mellitus: Scoping review. JMIR diabetes, 6(1), p.e23687. https://diabetes.jmir.org/2021/1/e23687/
Rajput, S.A., Ashraff, S. and Siddiqui, M., 2022. Diet and management of type II diabetes mellitus in the United Kingdom: a narrative review. Diabetology, 3(1), pp.72-78. https://www.mdpi.com/2673-4540/3/1/6
Ravindrarajah, R., Gittins, M., Paterson, L., Rogers, G., Tilson, G., Wake, D.J., Brodie, D., Cunningham, S.G., Kanumilli, N., Jones, E. and Elton, P., 2026. Clinical and cost-effectiveness of the digital intervention, MyWay Diabetes, in people with type 2 diabetes living in Greater Manchester during the COVID-19 pandemic. PLoS One, 21(6), p.e0349232. https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0349232










2

image4.jpeg
WELCOME TO AYLA - YOUR CST ASSISTANT

Pioase login to continue





image5.jpeg
@ &
e® . ®g -
} 'OUR ADVANTAGES‘\.
B @ o B
hé

shutterstock com - 2576202907




image6.jpeg
shutterstock com - 399454531




image7.jpeg




image8.jpeg




image2.png
Prifysgol Cymru
% Y Drindod Dewi Sant

. University of Wales
Trinity Saint David

»




image3.jpeg




