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[bookmark: _Toc222570930]Chapter 1: Introduction
[bookmark: _Toc222570931]1.1 Definitions
Dementia is a neurodegenerative disease of progression. It leads to reduction in cognition, memory, behaviour and in the capabilities to carry out daily activities gradually. Them applies to most disorders, the most prevalent being the Alzheimer disease mostly in older people (Muzambi et al., 2021).
Digital health technologies refer to use of electronic tools or information systems in aiding, tracking or dispensing medical care.  Assistive technologies are a unique category of digital. These technologies will aim at maintaining or improving the functional capabilities of an individual (Unsworth et al., 2021).
A scoping review is a type of an evidence synthesis process that transforms the scope, depth and nature of research on a particular field. Where the literature is immature, heterogeneous, or conceptually wide and the scholars can outline the fundamental issues and determine the gaps in knowledge.
[bookmark: _Toc222570932]1.2 Rationale
[bookmark: _Int_wSv8idtP][bookmark: _Int_Tn57KnBD]Dementia prevalence is rising both nationwide and internationally in the United Kingdom and is placing a long-term strain on health and social care infrastructures. At the same time, the digital transformation has become a particular focus of national strategies, especially those initiated by NHS England. The available research has been inconsistent with regard to focus area, scale as well as outcome measures thus making it difficult to establish a consistent picture of their overall contribution. The evaluation of the efficiency and drawbacks of the digital intervention and the decision on its application is urgent (Wolff et al., 2024).
[bookmark: _Toc222570933]1.3 Research Aim and Objectives  
The scoping review aims to trace the existing peer-reviewed literature in the UK on dementia care offered to adults through the scoping review approach in a direct manner. 
The objectives are:
· To explore and classify key themes in the literature related to dementia care practises, interventions, and service delivery in adult health and social care in the UK.  
· To illustrate the evidence that is missing to guide future research interests and policy.  
· To offer actual-world recommendations on how to use the evidence in UK health, social care, and digital health, including teamwork and technology-based care.
[bookmark: _Toc222570934]1.4 Research Question: 
What does the scholarly literature tell us about adult dementia care in UK health, social care and digital health? 
[bookmark: _Toc222570935]Chapter 2: Background
[bookmark: _Toc222570936]2.1 Dementia in the UK Context
Dementia is the most significant social problem in the United Kingdom. Recent statistics provided by the Alzheimer Society show that there are around 900,000 sufferers of dementia in the UK currently which the statistics are expected to significantly increase over the next few decades as the older generation grows older. Extended lifespan has led to an increasing percentage of the aged with age being the greatest risk factor in the development of dementia. Such change in population implies a lot in terms of health and social care provision since greater complexity of long-term care needs is often linked with dementia (Brookes, 2023).
The condition places a continuous burden on the primary and secondary health care. Dementia individuals are prone to hospitalisation; prolonged inpatient stays as well as high readmission than individuals without a cognitive impairment are. In the community settings, the general practitioners, memory clinics and community mental health teams are central in detection, surveillance and continued care. NHS England states that there is still a priority to improve the rate of early diagnosis and support after diagnosis which, yet services usually work with capacity limitation.
Besides NHS, the local authorities are increasingly struggling to offer home-based services, accommodation and protection to the dementia patients. . Parenting produces considerable emotional, economic, and physical strains on the families. The annual economic burden of dementia in the UK is estimated to be billions of pounds that include spending in the healthcare sector, social sector expenses as well as unpaid care. These aspects emphasise the need to design supportive structures that should be sustainable in preserving the quality of care  and addressing the pressure that reaches the system-wide (Lasrado et al., 2025).
[bookmark: _Toc222570937]2.2 UK Policy and Guidance
To address those issues, national policy pays more attention to the enhancement of dementia care and the advancement of digitalization. Dementia plans aim at developing early detection strategies, person centred care and a combination of health and social services. 
Goals established by policy are to increase efficiency, unnecessary hospital stays, and patient autonomy, which can be achieved by utilising technology-based care. The use of assistive technologies promoted by the National Institute of Health and Care Excellence remains safe, independent, and well when applied in an evidence-based manner that is ethically appropriate (Neal et al., 2025).
There are various local authorities that promote the use of technology-based caregiving such as fall detectors, door sensors, and emergency response alarms. Newer community care pathways adopt the digital health applications and remote monitoring configurations. Implementation is influenced by access of resources, digital literacy, availability of workforce, local commissioning choices (Wherton et al., 2025).
[bookmark: _Toc222570938]2.3 Directing Digital Health in Dementia Care.
Dementia care has a wide range of digital health technologies. Telehealth devices facilitate distance appointments between consumers, caregivers and medical workers, hence decreasing the volume of travel needs and providing continuous control. Home-based monitoring systems use sensors to track movement patterns, falls or change of routine, thus possessing the aspect of identifying an initial sign of deterioration. The mobile applications can assist the patients in keeping track of provide the carers with access to the practitioners, facilitate mental processes, medication regimen. Personal safety among individuals who have the potential to become vagrant can be taken care of using GPS-enabled devices. In the case of stretched services, digital follow-ups can be used to uphold more proactive and preventive care patterns as well (Nwofe et al., 2025).
[bookmark: _Int_AL2qo5js][bookmark: _Int_dg7BZYf9]Nevertheless, there are a number of obstacles that should be taken into account. Digital exclusion is one of the key issues of concern particularly within the ageing demographic since older individuals might not have access to affordable and reliable devices, access to the internet, as well as lack digital skills. The impairment of cognitions may also be used in limiting the use of some technologies.
Non-uniformity of measuring outcomes under different studies can also be noticed; some of these studies are focused on clinical measures, some on quality of life and other studies are centred on service utilisation. This lack of homogeneity leads to the disjointed nature of the evidence base, thus complicating the work of providing conclusive statements on overall usefulness. Moreover, even the literature is mostly based on pilot projects or small-scale interventions, which makes it hard to extrapolate (Wallcook, 2021). Combined, the rising policy interest of digital innovation and increasing pressures on services in response to intensifying service demands and the complexity of the demands of persons with dementia highlight the need to have a systematic mapping of available research (Abdulazeem et al., 2025).
 


[bookmark: _Toc222570939]Chapter 3: Methods  
[bookmark: _Toc222570940]3.1 Study Design  
[bookmark: _Int_7XB2yrUW]The current research paper took the scoping review form. A scoping review can be described as a type of evidence synthesis that is conducted with the purpose of mapping the expanse and character of research in a particular area, not to assess the performance of a particular intervention. The framework that informed the methodological approach and it outlined major steps such as defining the research question, locating the studies related to the topic, selecting the studies, data charting and hypothesis compilation (Manu and Akotia, 2021).
Scoping review was considered the right choice of topic since digital health in dementia care is associated with different technologies, service contexts, and outcome measures. It was means of investigating patterns, themes and gaps in the UK based research. Theoretical simplified method of thematic analysis was used to analyse the chosen studies (Khalil et al., 2022).
[bookmark: _Toc222570941]3.2 Data Collection and Thematic Analysis.
Data retrieval consisted of summarising the objectives, methods of each of the included studies, sample features and important results. The procedure of the thematic analysis was conducted in steps. All the articles were read once and after that again to understand the general text. Early codes were created by determining repeat concepts of the research question. The review of themes and refinement of the theme were done to ensure clarity, coherence, and direct relation to the objectives of the review. To ensure analysis focus, the research question was used in coding (Herzog et al., 2025).
[bookmark: _Toc222570942]3.3 Search Strategy  
A search was done in four electronic databases namely PubMed, CINAHL, Scopus and Web of Science in a systematic way. These information databases are inclusive of health, social care, and interdisciplinary studies. The AND Boolean operators were used to create the search terms, e.g. dementia AND digital health AND United Kingdom. They were narrowed down to peer-reviewed journal articles of the definite time frame by the philtres (Sebo and Sebo, 2025). 
[bookmark: _Toc222570943]3.4 Ethical Research Considerations  
This was a review, which included secondary analysis of published research and required no direct interaction with participants; therefore, NHS ethical approval was not needed. Ethical issues focusing on proper citation, true depiction of findings, and evading selective reporting were put into focus (Ghamrawi et al., 2025).
[bookmark: _Toc222570944]3.5 Study Selection Process  
The first database search provided a wide range of records. The relevance of titles and abstracts to digital health and dementia in a UK setting were utilised. Before screening, duplication was eliminated. At this point, studies that were not eligible in terms of the inclusion criteria were eliminated. Articles with full text were next analysed and made sure they were eligible. After this, three to six peer-reviewed studies were picked and analysed as a final sample with transparency and had a systematic filtering goal (Mathur and VanderWeele, 2021). 
[bookmark: _Toc222570945]3.6 Inclusion and Exclusion criteria.  
The study selection criteria are as follows:  
	Inclusion criteria 
	Exclusion criteria

	Reviewed journal articles 
	editorials/opinions pieces

	Published between 2021–2026
	Policy documents or guidance papers

	UK-based studies
	Commentary papers

	Primary or secondary research
	Studies conducted outside the UK


These criteria were to make certain that the chosen studies were in line with modern practise in the UK and able to answer the review question directly.


[bookmark: _Toc222570946]Chapter 4: Results 
Five studies were included, met the inclusion criteria, and were analysed with the simplified form of thematic analysis developed by Aveyard (UK-relevant). They were three major research studies (Nwofe et al., 2025, Wherton et al., 2025, Wallcook, 2021, Wolff et al., 2024), a single systematic review of reviews (Neal et al., 2025), and a bibliometric analysis (Abdulazeem et al., 2025). Each of the studies reviewed the existence of digital health technologies regarding communit y or social care related to adult dementia care.
Primary coding revealed the presence of similar themes, among them being barriers to implementation, digital exclusion, involvement of caregivers, monitoring of safety, person-centred design, ethical issues, service integration, and variability of outcomes.
Summary of Included Studies
	Study
	Design
	Technology Focus
	Key Findings

	Nwofe et al. (2025)
	Qualitative study
	GPS tracking devices
	Works best when incorporated into techno-organisational networks, better safety and reassurance of the caregivers and inter-agency coordination was necessary.

	Wherton et al. (2025)
	Mixed-methods rapid evaluation
	Home sensor systems
	Strengthened early behaviours change detection, enabled crisis prevention and would be implemented through workforce preparedness and commissioning alignment.

	Neal et al. (2025)
	Systematic review of reviews
	Digital assistive technologies
	Position wherein there is moderate safety and independence evidence, little long-term quality-of-life evidence, and scalability evidence is still weak.

	Wolff et al. (2024)
	Guideline-based evaluative research
	Equity-focused digital health design
	Highlighted risk of digital exclusion; recommended equity-based implementation models in UK dementia care.

	Abdulazeem et al. (2025)
	Bibliometric analysis
	Digital health technologies (general)
	Identified fragmented evidence base; variability in outcome measures; limited standardisation across studies.


                                         
Theme 1: Implementation and Organisational Integration
 The experience here always indicates that digital health technologies cannot be successful only due to the efficiency of the device, but also organisational integration. Implementation of home sensors in the UK social care needs a coordination among the local authority, care providers, and technical suppliers, which underscores the need to align the commissioning and participative workforce (Wherton et al., 2025). GPS tracking technologies were based on steady techno-organisational networks, such as emergency response and collaboration between caregivers (Nwofe et al., 2025).
Theme 2: Equity, Accessibility and Digital Exclusion
 Issues of acceptability especially to persons with a severe level of dementia or lacking what can be described as technological confidence (Neal et al., 2025). Collectively, these results imply that accessibility depends on both systemic factors like affordability and individual factors like cognitive deterioration, making it important to implement specific approaches to digital inclusion (Wolff et al., 2024).
Theme 3: Safety, Independence and Quality of Life
 The reviewed articles suggest that digital health technologies can be effective in terms of reducing safety and extending independent living. GPS devices enhanced the confidence of caregivers and facilitated safer societal movement of dementia patients (Nwofe et al., 2025). Home sensor systems enhanced the pre-emptive detection of the changes in behaviour, which could de-escalate the crisis, as well as the number of hospital admissions (Wherton et al., 2025). Assistive technologies show mixed skills in enhancing the safety outcomes in community dwelling adults though limited data on the quality of life over the years is applicable (Neal et al., 2025). Lack of consistency in measuring the outcomes of studies as it makes it harder to assess the overall effectiveness (Abdulazeem et al., 2025).

[bookmark: _Toc222570947]Chapter 5: Discussion


The purpose of this scoping review was to investigate major trends in literature in the UK concerning the role of digital health technologies in dementia care and determine evidence gaps. Three major themes were determined, namely implementation and integration issues, equity and digital exclusion, and safety and autonomy outcomes.
Implementation and Integration Challenges
Incorporated in the studies, it was observed in the UK that implementation was a key and widespread concern in dementia care via the Internet. There have been indications that effectiveness in technology does not guarantee achieving success, but instead organisational preparedness and structural alignment are the overriding factors. Local commissioning decisions, workforce engagement and collaboration between agencies were critical factors that determined the adoption of home sensor systems, and therefore, the implementation is determined by the contextual service factors, but not the functionality of the devices alone (Wherton et al., 2025). GPS tracking technologies necessitated aligned networks of caregivers, providers of services and emergency response systems to be effective in community contexts (Nwofe et al., 2025). The findings are consistent with the aim of the review that was to examine the service delivery practices in the UK dementia care. This concern to point out that not all assistive technologies are brought to scale at the pilot level or small-scale settings, which does not provide a high level of confidence in scalability (Neal et al., 2025). There were also weak methods such as small size of sample and limited periods of evaluation. The authors of 
Equity and Digital Exclusion
The issue of digital inequality was found to be a major issue throughout the literature reviews. Even though national policy is shifting toward greater support of digital transformation, what is being seen is that equities are not always receiving the consideration it warrants. Digital health efforts will contribute to affirming prevailing socioeconomic inequalities in the absence of instituted equity-centered models, especially when it comes to older adults, whose digital literacy or financial capabilities are still insufficient (Wolff et al., 2024). People with dementia have certain usability obstacles coupled with impaired cognitive ability, weakness in memory and lost confidence in engaging with new technologies (Wallcook, 2021). Similar concerns challenges associated with acceptability, which may be problematic with people with advanced dementia and lack familiarity with complex digital interfaces (Neal et al., 2025). The review objective of determining evidence and practice gaps is directly associated with this theme. There is also a significant conflict between an optimistic policy view on digital innovation and the reality of the accessibility barrier. The reviewed studies further seldom address the issue of rural connectivity, or the issue of culturally diverse populations, which indicates underrepresentation of the current research. The inclusion of digital is a major concern in future studies and fair enforcement of policies.
Safety, Independence and Outcomes
The evidence with regard to the outcomes of safety and independence was relatively stronger compared to the evidence with regard to implementation or equity. A number of researches proposed that the use of digital health technologies can positively boost community-based dementia care in the right context. GPS tracking increased the level of confidence and safe outdoor activity of the caregivers and allowed greater autonomy along with minimizing the level of anxiety caused by wandering (Nwofe et al., 2025). Home sensor systems enabled the early detection of changes in behaviour or routine and this could permit preventive action and potentially lessen the events of crisis or hospital admissions (Wherton et al., 2025). Assistive technologies show medium-evidence of reducing dependency and safety rates among community-dwelling adults, but the long-term quality-of-life outcomes are still scarce (Neal et al., 2025). There was a contradiction in the definitions and measures of effectiveness. Variation in reporting the outcomes and some reports were more outcome oriented (service utilisation outcomes) whereas others were more subjective (wellbeing outcomes) (Abdulazeem et al., 2025). Such non-standardisation makes it difficult to compare and has restrictions on translation into national policy. All these constraints point to a tentative optimism on the challenge of technologies that are aided by systematic implementation structures and inclusive designs.
Strengths and Weaknesses of Reviewed Studies
Strengths are real world UK settings and methodological diversity especially mixed methods methodologies that reflect both the quantitative results and the qualitative experiences. This increases the contextual clarity.
Limitations such as small samples, length of studies and lack of representation of individuals with advanced dementia are regarded as weaknesses. Besides, there were not many studies on cost-effectiveness of their long-term outcomes, which is a relevant aspect in the sustainability of the NHS. In general, promising the evidence base is uneven and needs to be consolidated more.

 


[bookmark: _Toc222570948]Chapter 6: Conclusion and Recommendations 
[bookmark: _Toc222570949]6.1 Conclusion
This scoping review identified existing UK peer-reviewed studies on topic of digital health technologies in dementia care. Three themes were recognized, and they are problems in implementation and integration, equity and digital exclusion, and benefits of safety and independence. Research findings suggest that GPS tracking and home sensors as digital technologies can improve safety and reassurance of caregivers. Nonetheless, this is only successful when there is organisational preparedness and co-ordination of care pathways. The use continues to be affected by the local commissioning structures.
The issue of equity is an important one. Digital interventions can increase inequalities unless they are specifically designed with inclusiveness and called upon to support it. Incidentally, digital literacy, affordability, and cognitive access were to be considered.vLimited time methodology was also apparent. The fragmentation of research methodology and reporting of results. The evidence base thus allows inference of cautious although not conclusive data on long-term efficacy. Digital health technologies are a potential part of the UK dementia care, which needs to be organized, implemented in a more balanced manner, and supported with more robust evaluation tools.
[bookmark: _Toc222570950]6.2 Recommendations for Future Research
Further investigations are advised to undertake bigger longitudinal studies on different regions in the UK. Comparability should be enhanced by developing standardised measure of outcomes. There should be a higher inclusion of people with severe dementia to manage representation gaps. Priorities to cost-effectiveness analysis, which would also guide the decision making by NHS commissioning, are also necessary.
[bookmark: _Toc222570951]6.3 Recommendations for UK Policy and Practice
The systematic integration and coordinated dementia care pathways of digital health technologies should be a first priority by UK policy and practice as opposed to the use of short-term or singular pilot programs. The sustainable implementation covers organisational readiness, commissioning alignment and inter-agency collaboration, which implies that digital tools should be integrated with the current NHS and local authority structure in order to have a long-term effect (Wherton et al., 2025). The workforce training should be considered as the necessary investment to make sure that the practitioners have the digital skills needed to facilitate the adoption and continuous tracking of technologies (Neal et al., 2025). 
Procurement and service design should be based on equity-oriented guidelines to avoid the increasing socialeconomic inequality, especially between those who cannot use digital tools or people with impaired cognition (Wolff et al., 2024). The processes of up and down developments and implication on the people living with the dementia and their caregivers should be entrenched in the methodologies of co-design to make them more usable, acceptable and trusted. Moreover, standardiSed patterns in evaluating evidence must be implemented to enhance the comparability of evidence and self-determination in commissioning decisions (Abdulazeem et al., 2025). Digital transformation should thus be focused on embracing inclusion, sustainability and strong assessment that helps in ensuring safer and person-centred dementia care in the UK.
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