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Introduction
Digital transformation has become an important part of health and social care policy in the United Kingdom, with technologies increasingly used to improve patient safety, service efficiency and person-centred care. The NHS Long Term Plan identifies digital innovation as an important method of improving outcomes and redesigning care services (NHS England, 2019). This is particularly relevant to dementia care, as approximately 982,000 people were estimated to be living with dementia in the UK in 2024, with this number expected to increase to 1.4 million by 2040 (Alzheimer’s Society, 2024).
One innovation implemented within UK health and social care between 2015 and 2025 is the use of Global Positioning System (GPS) devices for people living with dementia. GPS technology may be incorporated into watches, pendants or wristbands and used to locate individuals who become disorientated or lost. It may support independence and provide reassurance to families; however, its effectiveness depends on reliable technology, appropriate professional responses and acceptance by the service user.
GPS tracking also raises concerns about privacy, informed consent and the balance between safety and autonomy (Niemeijer et al., 2015). This report therefore critically evaluates the impact of GPS technology on the workforce, service delivery, patients and service users, and the wider community. The World Health Organization (2023) also recognises dementia as a major global public health priority requiring innovative and person-centred approaches to care. It considers positive and negative outcomes and evaluates whether GPS has been successfully implemented within UK dementia care.
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The implementation of Global Positioning System (GPS) tracking devices for people living with dementia has influenced the UK health and social care workforce by changing staff responsibilities, required competencies and approaches to risk management.
One of the main benefits of GPS tracking devices is the improvement in workforce efficiency. Before the introduction of GPS technology, locating missing individuals often required considerable input from community health teams, social care staff, family carers and emergency services. GPS devices allow professionals to identify an individual’s location rapidly, reducing search times and enabling staff to focus on delivering direct care rather than responding to avoidable crises (Robinson et al., 2009). However, the extent of these efficiency gains depends on whether alerts are accurate and whether staff are available to respond.

The implementation of GPS technology has also transformed professional roles by increasing the need for digital competence. Skills for Care (2023) also highlights that developing digital skills within the adult social care workforce is essential to support the safe implementation of new technologies. Nurses, occupational therapists, social workers and domiciliary care staff are now expected to understand how GPS devices operate, interpret digital information, respond appropriately to alerts and educate patients and family members about their use. The NHS Long Term Plan (NHS England, 2019) highlights digital capability as an essential workforce skill, recognising that healthcare professionals must continually develop their digital literacy to deliver safe and effective care. Consequently, organisations have invested in staff training to ensure that assistive technologies are integrated successfully into routine practice.

Despite these advantages, several challenges remain. The introduction of GPS devices has increased professional responsibilities relating to data protection, confidentiality and ethical decision-making. Healthcare professionals must ensure that tracking technologies comply with the (UK GDPR) while balancing patient safety with individual rights to privacy and autonomy. This can be particularly challenging when individuals have reduced mental capacity to provide informed consent. Niemeijer et al. (2015) argue that surveillance technologies may create ethical tensions by protecting vulnerable individuals while simultaneously restricting personal freedom.
However, this qualitative study is more useful for understanding personal experiences than for proving that GPS improves measurable safety outcomes. Its findings may also have limited application to current UK practice because it was conducted outside the UK and digital technology has developed since 2015.

Technical failure may also increase professional risk because devices depend on batteries, mobile signals and accurate location data. Staff must therefore continue to use professional judgement and face-to-face assessment. Overall, GPS may improve workforce efficiency, but it can also create additional responsibilities for monitoring, data protection and responding to alerts. Its benefits therefore depend on sufficient staffing, clear accountability and appropriate training rather than the technology alone.
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One of the main improvements in service delivery is the shift from reactive to proactive care. Before GPS technology was widely implemented, professionals often became involved only after a person with dementia had gone missing, requiring emergency responses from health services, police and social care teams. GPS tracking devices allow carers and professionals to receive real-time alerts when an individual leaves a predefined safe area (geofencing), enabling earlier intervention before the situation becomes a medical emergency (Robinson et al., 2009). This proactive approach improves patient safety while reducing the demand on emergency services.
GPS technology has also supported more person-centred care by allowing individuals with dementia to remain active within their communities while maintaining a greater level of independence. Rather than restricting movement because of concerns about wandering, healthcare professionals can assess individual risks and develop personalised care plans that balance safety with autonomy. This approach reflects the principles outlined in the NICE guideline on dementia, which recommends promoting independence and maintaining quality of life wherever possible (NICE, 2018).
Another important change in day-to-day service delivery is the improvement in communication between professionals and family carers. GPS devices enable real-time information to be shared between community nurses, social workers, occupational therapists and relatives, supporting coordinated decision-making and faster responses when concerns arise. Improved communication contributes to integrated care, which is a key objective of UK health and social care policy (Department of Health and Social Care, 2022).
The cost-effectiveness of GPS technology remains uncertain. The devices may reduce search time, emergency responses and the need for restrictive supervision; however, these potential savings must be balanced against purchase costs, subscriptions, staff training, maintenance and replacement. Although the wider economic cost of dementia in the UK is substantial, this does not prove that GPS devices themselves are cost-effective. More UK-based evaluation is required to determine whether they reduce police call-outs, hospital admissions or the need for residential care.
Sustainability also depends on reliable infrastructure and long-term organisational support. Battery depletion, poor mobile coverage and outdated software can interrupt monitoring, while unequal local-authority funding may create geographical differences in access. Therefore, NHS policy promoting digitally enabled, person-centred care can only be translated into practice when organisations provide technical support, staff training, regular review and a non-digital alternative. GPS should be treated as one part of a wider dementia care plan rather than a replacement for professional contact. Similarly, The King’s Fund (2022) argues that digital innovation is most effective when it supports existing healthcare services rather than replacing professional care.
Overall, GPS tracking devices have improved service delivery by supporting earlier intervention, enhancing patient safety, promoting person-centred care and strengthening communication between health and social care professionals. However, successful implementation requires adequate funding, reliable technological infrastructure and continued professional oversight to ensure that digital innovation enhances rather than compromises the quality of care.
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One of the most important positive outcomes is the increased sense of safety experienced by many service users. GPS devices enable individuals to continue engaging in everyday activities, such as walking or visiting familiar places, while knowing that assistance can be provided quickly if they become lost. This can increase confidence and reduce fear, allowing people with dementia to maintain a greater level of independence and quality of life (NICE, 2018). However, greater freedom does not mean that GPS is acceptable to every service user, as perceptions may depend on cognitive ability, previous experience of technology and whether meaningful consent has been obtained.
GPS technology can also improve patients’ experiences by reducing unnecessary restrictions on their daily lives. In the past, concerns about wandering often resulted in individuals being discouraged from leaving their homes or care settings without supervision. The use of GPS tracking allows healthcare professionals and family carers to adopt a more balanced approach, supporting freedom of movement while managing potential risks. This reflects the principles of the UK dementia strategy, which emphasises supporting people to live well with dementia for as long as possible (Department of Health and Social Care, 2022).
Despite these advantages, not all patients perceive GPS technology positively. Some individuals may feel that continuous monitoring invades their privacy or reduces their dignity. Wearing a tracking device may create feelings of being constantly watched, which could negatively affect emotional well-being and trust in care services. These concerns become particularly important when patients are still able to make independent decisions about their care.
Another significant challenge relates to informed consent. As dementia progresses, many individuals experience reduced mental capacity, making it difficult to fully understand or agree to the use of GPS technology.  Healthcare professionals must therefore ensure that decisions are made in accordance with the principles of the Mental Capacity Act 2005, always acting in the individual’s best interests while respecting their rights and preferences. Ethical concerns arise when technology is used primarily to protect patients without adequately considering their autonomy (Niemeijer et al., 2015). Therefore, GPS use cannot be justified solely by its ability to reduce risk; professionals must also demonstrate that tracking is necessary, proportionate and the least restrictive available option.
Overall, GPS may improve safety and independence, but its acceptability depends on meaningful involvement, individual capacity and whether monitoring is experienced as supportive rather than intrusive. 
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GPS technology affects not only people living with dementia but also family carers, emergency services and wider community services. Although many carers report greater reassurance, others may experience increased responsibility because they are expected to monitor alerts and respond to notifications. Consequently, GPS may reduce anxiety while simultaneously increasing caregiver burden.
GPS may also improve community safety by allowing relatives or professionals to locate a missing individual before an extensive police or ambulance response is required. Nevertheless, it should complement rather than replace personalised risk assessments, inter-agency communication and established missing-person procedures because devices, batteries and mobile signals may fail.
Supporting safe mobility may help people with dementia remain physically active, socially connected and involved in their communities. However, the benefits may not be distributed equally. Low-income families and people with limited internet access, digital skills or English-language ability may experience greater difficulty purchasing and using tracking devices. Digital innovation may therefore worsen existing health inequalities unless non-digital alternatives and practical support are available.
Implementation should be co-produced with people living with dementia, family carers, social workers, local authorities and community organisations. Community dementia services should provide training, technical assistance and regular reviews of whether the device remains appropriate. Overall, GPS may strengthen community-based care, but only when costs, access and responsibility are shared fairly rather than transferred primarily to unpaid carers.
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Overall, GPS tracking devices can be considered a partially successful digital innovation within UK dementia care between 2015 and 2025. They can support safer mobility, earlier intervention and greater independence while improving coordination between professionals, families and community services. However, current evidence is stronger regarding reassurance and acceptability than long-term cost-effectiveness, reduced hospital admissions or sustained workforce efficiency.
GPS should therefore not be regarded as a universal solution or a replacement for professional assessment and human support. Future implementation requires informed decision-making, capacity assessment, trained staff, reliable infrastructure, sustainable funding and regular evaluation of outcomes. Health and social care services must also address digital exclusion by providing technical assistance and non-digital alternatives. GPS is most likely to be successful when it is co-produced with service users and carers and included within a wider person-centred dementia care plan.
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