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PART 1: POSTER – MINDBRIDGE DIGITAL DEMENTIA CARE COMPANION
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Figure 1: MindBridge Digital Dementia Care Companion – Poster (designed by author, BMHP5014, 2026)

PART 2: WRITTEN PITCH – MINDBRIDGE DIGITAL DEMENTIA CARE COMPANION
Introduction
MindBridge is a tablet-based digital care companion that uses artificial intelligence, reminiscence therapy, and real-time behavioural monitoring to improve the daily quality of life of elderly residents living with dementia in UK care homes. The innovation responds to a well-documented and growing crisis: dementia is now the leading cause of death in England and Wales, affecting over 900,000 people in the UK, with care home residents among the most severely impacted by isolation, agitation, and inconsistent therapeutic engagement (Alzheimer's Society, 2024). Current care models depend heavily on face-to-face staff interaction, which is increasingly compromised by chronic workforce shortages across the residential care sector (Skills for Care, 2023). MindBridge does not seek to replace human care. It seeks to extend its reach, ensuring that every resident receives meaningful, personalised therapeutic interaction every day, regardless of staffing levels, shift patterns, or resource constraints. The people who stand to benefit most are elderly residents aged sixty-five and above living with mild to moderate dementia, a group whose needs are consistently underserved by existing non-pharmacological interventions.
Background
Dementia represents the single greatest challenge facing health and social care in the United Kingdom. The Alzheimer's Society (2024) estimates that the average per person costs associated with the mild, moderate and severe stages of dementia are estimated to be £28,700,£42,900 and £80,500 respectively, a figure projected to rise to £90 billion by 2040 as the population ages. Of the 982,000 people currently living with the condition, approximately 70% will spend time in a care home setting, where the quality of non-pharmacological intervention directly determines their quality of life and rate of cognitive decline (Prince et al., 2014). Bunn et al. (2016), writing in Age and Ageing, found that 78% of care home residents with dementia experience clinically significant loneliness, which is independently associated with accelerated cognitive deterioration, increased agitation, and higher rates of antipsychotic medication use. NICE Guideline NG97 (2018) on dementia assessment and management is explicit: antipsychotic medication should not be used as a first-line response to agitation and distress, and non-pharmacological interventions must be offered consistently. However, Skills for Care (2023) reports a care home sector vacancy rate of 9.9%, meaning that the workforce capacity to deliver consistent therapeutic activity simply does not exist without technological support. The NHS Long Term Plan (2019) commits to expanding support for people living with dementia and their carers, yet progress in residential care settings has been slow. MindBridge directly addresses this implementation gap by embedding evidence-based non-pharmacological intervention into a device that care staff can deploy and monitor without specialist clinical training.
Innovation Description
MindBridge operates through a secure, purpose-built tablet installed in each resident's room and in communal areas. Its core function is AI-driven personalisation: the system builds a digital life story profile for each resident, drawing on information provided by family members, care workers, and GP records, and uses this profile to deliver content that is personally meaningful rather than generically therapeutic. 
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Figure 2: MindBridge Front View Overview

This might include photographs from the resident's youth, music from their formative years, video messages from family members, or guided reminiscence prompts about their former occupation or home town. 
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Figure 3: MindBridge  —  Home Screen — Detail View
Manera et al. (2015) demonstrated in a randomised controlled study that reminiscence therapy delivered through digital media significantly reduces agitation and improves mood in people living with dementia compared to standard activity programmes. The AI component of MindBridge continuously analyses interaction data, response times, engagement duration, content preferences, and agitation indicators detected through the device's front-facing camera and updates the content algorithm daily. When the system detects behavioural patterns consistent with heightened distress, it sends an immediate alert to the care staff dashboard, enabling a human response before the situation escalates. The device interface is designed for residents with significant cognitive impairment: large buttons, simple voice commands, and visual cues replace text-based navigation. Family connection is built in through a one-button video call function that requires no technical knowledge from the resident. 
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Figure 4: MindBridge- Family Connection Screen
The innovation builds directly on the prototyping principles taught in Week 6 of this module, with Lauff, Kotys-Schwartz and Rentschler (2018) arguing that iterative user-centred prototyping is the most reliable path to a final product that genuinely meets user needs. Co-design sessions with care home residents, their families, and frontline care workers will be embedded at every development stage. 
Impact on Health and Social Care
The primary beneficiaries of MindBridge are elderly care home residents aged sixty-five and above living with mild to moderate dementia, particularly those who are socially isolated, at risk of antipsychotic overprescription, or experiencing agitation that current staffing levels cannot address therapeutically. For this group, the device offers daily access to personalised reminiscence, sensory stimulation, and family connection, three evidence-based protective factors against cognitive decline and emotional distress (Woods et al., 2018). For care home staff, MindBridge reduces the reactive burden of managing unaddressed agitation by enabling proactive, alert-driven responses. This has direct implications for staff wellbeing: Skills for Care (2023) identifies emotional exhaustion as the primary driver of care worker turnover, and reducing avoidable agitation incidents reduces the emotional toll on staff as well as residents. For NHS systems and local authority commissioners, the financial case for MindBridge is compelling. Livingston et al. (2017), writing in The Lancet, found that effective non-pharmacological dementia interventions reduce hospital admissions and emergency call-outs, cutting system costs significantly. The Care Act (2014) places a statutory duty on local authorities to promote individual wellbeing, and the Equality Act (2010) requires reasonable adjustments to ensure that elderly residents with cognitive impairment have equal access to therapeutic support. MindBridge fulfils both obligations by delivering consistent, dignified, and personalised care that does not depend on staffing ratios alone. Its contribution to the common good lies in its capacity to close the gap between what dementia care should look like and what it currently delivers in practice.
Public and Stakeholder Involvement
The development and rollout of MindBridge will involve residents, families, care workers, and the wider public at every stage. Residents with capacity to consent will participate in co-design workshops alongside family members, who will contribute to the life story profiling system that underpins the AI personalisation engine. For residents who lack capacity, the Mental Capacity Act (2005) provides a clear framework for involving family members and care workers as advocates in design decisions. The general public will be engaged through partnerships with the Alzheimer's Society and Dementia UK, both of which have established public awareness platforms and volunteering networks. Raising public awareness of MindBridge matters because family members are the primary contributors to the life story data that makes the AI personalisation effective: the more families engage, the better the system works for their relatives. Care home managers and NHS commissioners represent the key institutional stakeholders, and engagement with this group will be driven through demonstration events, peer-reviewed evidence publications, and CQC inspection alignment briefings showing how MindBridge supports compliance with fundamental care standards.
Policies, Services, and Professional Links
MindBridge sits within a rich and well-established policy and legislative framework. The Mental Capacity Act (2005) governs all decisions made on behalf of residents who lack capacity, and the device's consent architecture is built around its principles of best interests and least restrictive intervention. The Care Act (2014) provides the statutory foundation for the wellbeing duty that MindBridge directly supports. NICE Guideline NG97 (2018) specifies the non-pharmacological approaches that care homes should deliver consistently, and MindBridge operationalises these at scale. Data collected by the device is governed by UK GDPR and the Data Protection Act (2018), with all resident data stored on NHS-compliant encrypted cloud infrastructure. Professionally, the primary implementation partners are care home registered managers, who hold CQC accountability for quality of care, and social workers, who carry out Care Act assessments and can recommend MindBridge as a reasonable adjustment under the Equality Act (2010). NHS memory clinics and community dementia nurses represent the primary clinical referral pathway, ensuring that the device reaches residents at the point of diagnosis rather than only after crisis. The Nursing and Midwifery Council Code (NMC, 2018) and the Health and Care Professions Council Standards (HCPC, 2016) both require registered practitioners to use evidence-based approaches to improve outcomes, positioning MindBridge as a professional obligation as much as an optional innovation.
Conclusion
MindBridge represents a feasible, evidence-grounded, and urgently needed innovation for one of health and social care's most complex and emotionally demanding challenges. Dementia will affect more people in the UK over the next two decades than any other condition, and the residential care sector that serves them is already stretched beyond what staffing alone can sustain. MindBridge does not ask the sector to do more with less. It gives the sector a tool that multiplies the therapeutic impact of every care interaction, ensures no resident passes a day without meaningful engagement, and supports the staff who deliver care to do so with greater confidence and less emotional burden. Its adoption is an investment not only in the residents it serves, but in the dignity, quality, and sustainability of dementia care as a whole.
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MindBridge

Digital Dementia Care Companion

An Innovative Care Home Technology for Elderly Patients Living with Dementia

01 Innovation Overview

MindBridge is a tablet-based digital care companion
designed for elderly residents living with dementia in UK
care homes. It uses Al-driven personalisation, reminiscence
therapy tools, and real-time behaviour monitoring to reduce
agitation, loneliness, and cognitive decline.

The system delivers personalised photo albums, familiar
music, guided breathing exercises, and one-button video
calls which are all adapted to each resident's cognitive level.
Care staff receive instant dashboard alerts when distress is
detected. MindBridge extends the reach of human care,
ensuring every resident receives meaningful attention every
day (Manera et al., 2015).

03 Target Audience & Impact

@ Elderly care home residents (65+) with mild to moderate
dementia

@ Residents experiencing agitation, isolation, and sleep
disturbance

° Care staff: nurses, support workers, activity coordinators

@ Family members wishing to stay connected with loved
ones

L4 NHS commissioners and ICBs funding dementia care

05 Development & Rollout Timeline

Q12025 Q2 2025

Co-design
& Research

Prototype
Development

06

Mental Capacity Act 2005 — informed consent protocols
UK GDPR & Data Protection Act 2018 — data governance
CQC Fundamental Standards — safe, dignified care

NICE Dementia Guidelines NG97 (2018) — care standards
Human Rights Act 1998 — dignity and right to family life

MHRA Software as a Medical Device Framework (2021)

08 Dissemination Strategy

Care home provider briefings and NHS ICB presentations
Alzheimer's Society and Dementia UK partnership
promotion

Social media: LinkedIn, Facebook (care sector networks)
Dementia awareness events and social care conferences

Care sector trade press: Community Care, Nursing Times
BBC / NHS England dementia awareness media
integration

References:

982,000 £34.7bn 8%

annual cost of
dementia care

people living
with dementia

care home residents
feel lonely

The Alzheimer's Society (2024) estimates that the average per person costs
associated with the mild, moderate and severe stages of dementia are
estimated to be £28,700,£42,900 and £80,500 respectively, a figure projected
to rise to £90 billion by 2040 as the population ages. Of the 982,000 people
currently living with the condition, approximately 70% will spend time in a
care home setting, where the quality of non-pharmacological intervention
directly determines their quality of life and rate of cognitive decline (Prince et
al., 2014).

04 Implementation
Who runs it: Care home management, NHS ICBs, social care commissioners

Where: Residential and nursing care homes across England

How delivered:  Tablet devices + secure Wi-Fi; staff training provided
Referral route: GP, memory clinic, or social worker recommendation
Cost model: NHS and local authority co-funding; per-resident licence fee

Staff support: 2-day training; ongoing helpdesk and quarterly review

Q4 2025 2026

\ELLLE
Rollout

Pilot: 5
Care Homes

07 Technology Integration

Al Personalisation:

Adapts content daily to cognitive state and mood patterns
Reminiscence Engine:

Displays personal photos, music, and life story prompts
Behaviour Monitoring:

Detects agitation patterns; sends instant staff alerts
Video Call Module:

Simple one-button family connection interface

Voice Recognition:

Responds to voice commands — no text input required
Cloud Dashboard:

Staff portal: resident trends, care logs, and alerts

09 Conclusion

MindBridge offers a compassionate, evidence -based, and practical response to
one of health and social care's most pressing challenges. By combining Al -
driven personalisation with reminiscence therapy and real -time staff support
tools, it improves the quality, dignity, and consistency of dementia care in
residential settings.

MindBridge does not replace human care, it amplifies it, ensuring every
resident receives meaningful, personalised attention every day regardless of
staffing pressures. Its adoption is a direct investment in dignity, equity, and the
common good (Porter, 2010).
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