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1. [bookmark: _Toc224984970]Introduction 
Dementia is a progressive neurocognitive condition characterised by memory impairment, reduced executive functioning and behavioural changes that significantly impact daily living. According to the Alzheimer’s Society (2023), approximately 900,000 people live with dementia in the UK, a figure projected to exceed one million by 2030. A major risk associated with dementia is “wandering” or spatial disorientation, which increases the likelihood of missing person incidents, injury and hospital admission.
Over the past decade, Global Positioning System (GPS) tracking devices have been increasingly implemented within UK health and social care settings as a digital safeguarding innovation. These devices are typically worn as wristbands, pendants, watches or discreet trackers and use mobile networks to transmit real-time location data to carers, families or monitoring centres. Local authorities and NHS-linked services have adopted GPS technology to promote independent living while reducing safeguarding risks.
This report critically evaluates the implementation of GPS tracking devices in dementia care within the UK, analysing their impact on the workforce, service delivery, patients and the wider community. Both positive and negative outcomes are examined, with reference to UK legislation, policy and contemporary research.
2. [bookmark: _Toc224984971]Impact on workforce 
The introduction of GPS tracking devices has shifted aspects of dementia care from reactive crisis response to preventative monitoring. Traditionally, when a person with dementia went missing, staff relied on physical searches and police involvement. GPS technology enables real-time location tracking, significantly reducing search time (Robinson et al., 2019).
This shift requires care professionals to develop digital competencies, including:
· Interpreting location data
· Responding to geo-fence alerts
· Managing device charging and maintenance
· Understanding data protection responsibilities
The Topol Review (NHS, 2019) emphasises the growing need for digital literacy within the health and care workforce. GPS implementation, therefore, contributes to staff upskilling but also introduces new responsibilities related to ethical decision-making and consent under the Mental Capacity Act 2005.
Under the Mental Capacity Act (MCA) 2005, decisions must be made in the person’s best interests if capacity is impaired. GPS use can constitute a restriction of liberty if implemented without appropriate consent or best-interest assessment. Therefore, staff must understand Deprivation of Liberty Safeguards (DoLS) processes.
While GPS devices may reduce the physical workload associated with searching, they increase cognitive and administrative workloads, particularly in documenting consent, reviewing usage, and managing alerts. There is also a risk of “technological over-reliance,” in which staff substitute active suppression for passive monitoring (Niemeijer et al., 2015).
Thus, while GPS technology enhances safeguarding efficiency, it simultaneously intensifies professional accountability and digital governance responsibilities.
In addition, the integration of GPS technology contributes to a broader cultural shift within the workforce towards digitally mediated care. Professionals are increasingly required to balance technological data with clinical judgement, which can create tension between objective monitoring and subjective understanding of patient behaviour. While GPS data provides measurable insights into movement patterns, it does not capture emotional or psychological states, which remain essential in dementia care. This highlights the limitation of relying solely on digital tools and reinforces the importance of maintaining holistic, person-centred approaches (NHS, 2019). Furthermore, staff may experience increased accountability, as digital records create traceable evidence of decision-making, potentially exposing practitioners to greater scrutiny in safeguarding cases.
3. [bookmark: _Toc224984972]Impact on service delivery 
UK policy increasingly emphasises ageing in place and community-based support (Department of Health and Social Care, 2022). GPS tracking aligns with this objective by enabling individuals to remain at home safely rather than prematurely transitioning to residential care.
Studies indicate that assistive technology can delay institutionalisation (Howard et al., 2021). GPS devices reduce emergency service call-outs and hospital admissions related to wandering incidents. Service delivery, therefore, shifts from crisis management to risk mitigation.
In addition, GPS tracking supports a more proactive, preventive model of care delivery. Rather than responding only when an individual is reported missing, care providers can intervene earlier when a person moves beyond predefined safe boundaries. This early intervention approach reduces the severity of incidents and improves overall safety outcomes (Robinson et al., 2019). It also enables more efficient allocation of resources, as staff time is redirected from emergency responses to planned and preventative care activities.
Furthermore, GPS-enabled care enhances coordination between different services involved in dementia care. Real-time location data can be shared between family carers, social workers and healthcare professionals, improving communication and continuity of care (Department of Health and Social Care, 2022). This contributes to a more integrated service delivery model, a key objective of digital transformation in the UK health and social care system.
However, there are also limitations to consider. Over-reliance on GPS technology may lead to reduced face-to-face monitoring, potentially impacting the quality of relational care provided to individuals with dementia (Niemeijer et al., 2015). In addition, technological issues such as signal loss or device malfunction can disrupt service delivery and create risks if not managed appropriately. Therefore, while GPS tracking improves efficiency and responsiveness, it must be used alongside, rather than as a replacement for, traditional care practices.
Another important consideration is the impact of GPS technology on service accessibility and responsiveness. By enabling remote monitoring, services can extend their reach beyond traditional care settings, supporting individuals in rural or hard-to-reach areas where in-person services may be limited. This aligns with broader NHS digital transformation goals to improve accessibility and reduce geographical inequalities (Department of Health and Social Care, 2022). However, reliance on digital infrastructure means service effectiveness depends on network availability and technological reliability. In areas with poor connectivity, the benefits of GPS tracking may be significantly reduced, potentially reinforcing existing disparities in service provision.
4. [bookmark: _Toc224984973]Impact on patients 
One of the primary benefits of GPS tracking is enhanced independence. Individuals with early-to-moderate dementia may continue outdoor activities with reduced restriction. Research suggests that assistive technologies can support dignity and quality of life (Landau et al., 2018).
Families frequently report reduced anxiety when GPS devices are used, as real-time location access provides reassurance. This psychological benefit can improve relational dynamics between carers and individuals with dementia.
Despite benefits, GPS tracking raises significant ethical concerns. Article 8 of the Human Rights Act 1998 protects the right to private and family life. Continuous location monitoring may infringe upon personal privacy, particularly if implemented without explicit consent.
The concept of “electronic tagging” can contribute to stigma or feelings of surveillance. Niemeijer et al. (2015) argue that monitoring technologies may undermine person-centred care if used primarily for risk avoidance rather than empowerment.
Where cognitive decline affects capacity, best-interest decisions must balance safety with liberty. There is potential for misuse if devices are applied to manage organisational risk rather than individual need.
Not all individuals have equal access to reliable mobile networks, particularly in rural areas of the UK. Device functionality is dependent on signal strength and battery life. A false sense of security may arise if families assume constant protection despite technical limitations.
Thus, GPS technology can both empower and restrict, depending on implementation and ethical governance.
Moreover, the psychological impact of GPS tracking on individuals with dementia should not be overlooked. While some individuals may feel reassured by safety measures, others may experience confusion or distress if they are unaware they are being monitored. This is particularly relevant in later stages of dementia, where understanding of the device’s purpose may be limited. Consequently, the introduction of GPS technology must be carefully managed to ensure that it does not inadvertently contribute to anxiety or loss of dignity. This reinforces the need for continuous assessment and adaptation of care strategies as the condition progresses (Landau et al., 2018).
5. [bookmark: _Toc224984974]Impact on community 
GPS tracking increases family participation in care. Relatives may receive alerts and assist in locating individuals, creating a model of shared safeguarding responsibility. This aligns with co-production principles emphasised in UK social care policy.
However, this may shift the burden onto families, particularly if monitoring responsibilities are unclear. Emotional labour associated with constant tracking may increase carer stress.
In addition, GPS tracking has broader implications for public health and community safety. Missing person incidents involving individuals with dementia often require significant police and emergency service involvement. The use of GPS devices can reduce the frequency and duration of such incidents, thereby decreasing demand on public services and associated costs (National Police Chiefs’ Council, 2022). This contributes to more efficient use of community resources and supports wider public safety strategies.
From a community perspective, GPS technology can also promote greater awareness and understanding of dementia. As digital tools become more visible in everyday care, communities may become more engaged in supporting individuals living with dementia, contributing to the development of dementia-friendly environments. However, there is also a risk that the use of tracking technologies may normalise surveillance practices, raising ethical concerns about privacy and autonomy at a societal level (Niemeijer et al., 2015).
Furthermore, disparities in access to GPS technology can impact communities differently. Variations in funding across local authorities may result in unequal access to assistive technologies, creating a ‘postcode lottery’ in dementia care provision (Department of Health and Social Care, 2022). This can widen existing health inequalities, particularly in underserved or rural communities where access to both technology and support services may be limited.
6. [bookmark: _Toc224984975]Conclusion
GPS tracking devices represent a significant digital transformation in UK dementia care over the past decade. They align with national policy objectives that promote community-based, preventive care and have demonstrable benefits in reducing missing-person incidents and supporting independence.
However, their implementation raises complex ethical, legal and professional challenges. Tensions between autonomy and safeguarding remain central. While the technology enhances workforce efficiency and community safety, it requires robust governance to prevent surveillance culture and digital over-reliance.
Ultimately, GPS tracking in dementia care is neither inherently liberating nor restrictive. Its value depends on ethical application, professional competence and person-centred integration within broader health and social care systems.
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