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Introduction

SafeMind is an innovative smartwatch that I have designed to support adults living with dementia. I chose this idea because dementia can affect much more than a person’s memory. It can affect reasoning, communication, judgement and the ability to complete everyday activities independently (NICE, 2018).

My idea is to bring different forms of support together in one simple wearable device. SafeMind includes GPS location tracking, medication reminders, automatic fall detection and a one-touch SOS emergency button. The purpose of SafeMind is not to replace carers or healthcare professionals. Instead, it would provide additional support that could help a person remain safer while maintaining as much independence as possible.

Person-centred care is important when supporting somebody with dementia because every individual experiences the condition differently. Care should recognise the person’s individuality, experiences, preferences and relationships rather than focusing only on their diagnosis (NICE, 2018).

Problem and Need for SafeMind

As dementia progresses, everyday activities can become more difficult. A person may become confused about where they are, forget important tasks or need more support to remain safe. These changes can affect both the individual and the people supporting them (Alzheimer’s Society, 2024).

SafeMind has been designed to respond to some of these everyday difficulties. If somebody becomes lost or disorientated, GPS could help an authorised carer identify their location. Medication reminders could help the person maintain their daily routine. Automatic fall detection could send an alert when assistance may be required, while the SOS button would allow the person to request help during an emergency.

The important point is that technology should support the person rather than unnecessarily control them. People living with dementia should continue to be involved in decisions about their care and support wherever possible (SCIE, 2022).

Target Audience and Impact

The main target audience for SafeMind is adults living with dementia. This could include people living independently at home, people receiving supported living services and people living in residential care.

However, SafeMind could also benefit family carers, nurses, social workers and other health and social care professionals. Carers may feel more reassured knowing that additional support is available if the person becomes lost, experiences a fall or needs emergency assistance.

The Care Quality Commission identifies person-centred care as an important requirement within regulated health and social care services. Care and treatment should reflect the person’s needs and preferences rather than using the same approach for everybody (CQC, 2023).

This principle is important for SafeMind. One person may benefit mainly from medication reminders, while another may require GPS or fall detection. The technology should therefore be adapted around the individual rather than expecting every person with dementia to use all features in the same way.



Implementation

I would introduce SafeMind gradually. During the first three months, the focus would be on design and development. Months four to six would involve pilot testing within selected care settings. During months seven and eight, feedback would be collected and improvements could be made. A wider rollout could then begin between months nine and twelve.

Implementation would require collaboration between memory services, local authorities, care providers, GPs and other professionals involved in dementia care.

Carers would also require training before using the system. They would need to understand how to use the secure application, how to respond appropriately to alerts and when professional intervention is required.

Another important part of implementation would be listening to the people actually using SafeMind. People living with dementia and their carers should be involved in planning and evaluating services because their experiences can help identify what works well and what needs to change (Department of Health and Social Care, 2022).

Regulation, Consent and Data Protection

SafeMind would collect sensitive information, particularly information about a person’s health and location. This means privacy and confidentiality would need to be considered from the beginning.

Health information receives additional protection because it is classed as special category personal data (Information Commissioner’s Office, 2024). Information collected through SafeMind would therefore need to be stored securely and access should be limited to authorised individuals.

The Data Protection Act 2018 also provides the legal framework for protecting personal information in the UK (UK Parliament, 2018). SafeMind would therefore need clear procedures explaining what information is collected, why it is required and who is permitted to access it.

Consent and mental capacity are also important. Having dementia does not automatically mean that somebody is unable to make their own decisions. The Mental Capacity Act 2005 states that a person should be assumed to have capacity unless it is established otherwise. People should also receive appropriate support to make their own decisions wherever possible (Department for Constitutional Affairs, 2007).

This would be particularly important for GPS tracking. Although knowing somebody’s location could improve their safety, constant monitoring could interfere with privacy and independence. SafeMind should therefore use the least restrictive approach and involve the individual in decisions wherever possible.

Technology Integration

SafeMind combines several functions in one wearable device rather than requiring the person to manage different technologies.

The GPS function could provide location support, while medication reminders could help with daily routines. Automatic fall detection could send an alert if the system identifies a possible fall, and the SOS button would provide a simple way of requesting assistance.

These functions would connect to a secure mobile application used by authorised carers. This could allow carers to receive important alerts without having to remain physically beside the person throughout the day.

Technology used in health and social care should be accessible and should meet the needs of the people expected to use it. Digital services can create difficulties when people lack appropriate skills, equipment or support, so digital inclusion must be considered when new technology is introduced (NHS England, 2023).

For this reason, SafeMind should have a simple design and clear instructions. Training should also be available for carers and users who require additional support.




Common Good and Wider Impact

SafeMind could provide benefits beyond the person wearing the smartwatch. Families may receive additional reassurance, while health and social care professionals may have another way of responding to certain risks.

The innovation could also help some people remain safely within their own communities for longer. Supporting independence is important because good social care should promote wellbeing, individual choice and control over everyday life (SCIE, 2020).

There is also a question of equality. If SafeMind became part of dementia services, access should not depend only on whether somebody can afford to purchase technology privately. The innovation should be available according to assessed need so that it does not increase existing inequalities.

Dissemination

SafeMind could be promoted through GP surgeries, memory clinics, care homes, community organisations and local health and social care services.

Information could also be shared through websites, social media, leaflets and community events. Using both digital and non-digital communication would help reach people who have different levels of digital confidence.

Healthcare professionals could play an important role by explaining how SafeMind works to people living with dementia and their families. Promotion should be realistic and should make clear that the smartwatch is an additional support tool rather than a replacement for human care.

Conclusion

SafeMind responds to some of the everyday challenges experienced by people living with dementia while recognising that independence, dignity and personal choice remain important.
By bringing GPS tracking, medication reminders, automatic fall detection and SOS emergency support together in one device, SafeMind could provide practical assistance to the person, reassurance to carers and additional support for health and social care professionals. (NICE, 2018).
For SafeMind to be successful, appropriate training, data protection, consent, mental-capacity considerations and regular professional review would all be required. (Data Protection Act 2018).


Most importantly, the person living with dementia should remain at the centre of the innovation. SafeMind is not simply about monitoring somebody. It is about using technology responsibly to support safety, independence, dignity and person-centred dementia care.
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