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[bookmark: _Toc230417899]Written Pitch 
Directed to: Chief Executive Officer, NHS England
This letter introduces the RemindMe Dementia Companion App, an AI-driven solution to support residents' information needs in the context of dementia and recommends its national deployment within NHS-funded care homes throughout the United Kingdom.
[bookmark: _Toc230417900]The Problem
Currently, more than 982,000 people in the UK have dementia, and by 2040, this is expected to increase to 1.6 million. Dementia is the single biggest cause of death in England and Wales and has a cost on the UK economy of around £34.7 billion per year (Filipa Landeiro et al., 2024). Yet, care provision is still under-resourced, fragmented, and not personalised to the same extent as is needed. Non-adherence to medication, profound loneliness, and rapid cognitive decline are common issues faced by older people living in residential facilities — not because they are being cared for badly, but simply because there is not enough capacity. Despite the fact that cognitive stimulation therapy and person-centred care are recommended as first-line non-medical interventions by NICE, it continues to be challenging to deliver these interventions at scale.
[bookmark: _Toc230417901]The Innovation
RemindMe is an AI tablet companion application specially developed for elderly adults with mild to moderate dementia in residential care (Hackett et al., 2020). It comprises five interconnected modules: photos and AI narration for a personalised Memory Lane function; the facial recognition system FaceConnect to identify family members visiting residents, reducing confusion and distress; a visual and audio reminder system for medicines, MedAlert; a daily cognitive mini-game system, CogniTrack, that collects anonymous data for clinical review; and a conversational AI partner that interacts with each resident according to their communication level and preferences, VoiceBuddy.
Designed to be intuitive, the application offers large fonts, easy-to-navigate menus, and voice activation. No prerequisite digital literacy is needed on the part of citizens. Families will have access to a companion app so they can get in touch and share their memories; a co-produced, person-centred digital experience which embraces the values of the Care Act (2014) and the principles of personalised care championed by NHS England.
[bookmark: _Toc230417902]Why Now?
When is the right time for this innovation? The aim of the NHS Long Term Plan is clearly to increase the use of personalised care and digital health (Gavin et al., 2024). The UK Government's 10-Year Dementia Strategy highlights technology as a central element to the improvement of dementia outcomes. As NHS Digital pushes for AI to be used in care pathways, they are building the technical platform and political appetite for implementation. RemindMe is not a guess — it is based on proven technology being used as part of the healthcare community, and customised for a population that is extremely vulnerable — one that is frequently underestimated in the digital health revolution (Jennifer Jimenez et al., 2023).
[bookmark: _Toc230417903]Impact
There are consistent reports of the beneficial effect of cognitive stimulation and social engagement on slowing cognitive decline in individuals with early to moderate dementia. RemindMe is an evidence-based approach that is directly implemented digitally and scalable (Bessey, 2025). The FaceConnect feature helps solve a known source of acute stress – when the resident does not recognise the family carer – that leads to family carer burnout and resident agitation (Hobbs-Regular, 2024).
The MedAlert system is expected to help prevent medication errors, which are thought to involve a large number of people living in care homes with dementia (Fawzy, 2026). RemindMe's ability to link MedAlert to a carer's dashboard will complement, not supplant, care staff, leaving more time for human interaction (Adekoya, 2025). The module CogniTrack helps to identify decline at the early stages, thereby allowing clinical teams to modify care plans ahead of decline, not after it has occurred.
[bookmark: _Toc230417904]Implementation Plan
Phase 1 (Months 1–3) includes co-production processes with residents, families, and care staff using participatory design workshops, ethical approval through processes with the Health Research Authority, and adherence to the Mental Capacity Act (2005), GDPR (2018), and the CQC Standards. Citizen engagement in co-design is not only an ethical good practice, but is an effective way of ensuring that the product is truly representative of the lived experience of the people to whom it will belong.
Phase 2 (Months 4-6) is a three-site pilot in care homes across Wales, the North West, and London, which have been selected to capture geographical and demographic diversity (Gobster et al., 2023). All data collection will follow NHS Digital Data Security Standards. Two hours of structured training will be provided for staff, and a simple digital guide will be provided for family members.
In Phase 3 (Months 7 – 9), the evaluation is focused on intensive assessment with the use of the standardised outcome measures and qualitative feedback from residents, carers, and families (Budgett et al., 2023). The results will be leveraged to further tune the application prior to wider deployment.
Phase 4 (Months 10-18) is the period of NHS commissioning and national rollout, which will be supported by existing healthcare technology suppliers, Skills for Care, and the Alzheimer's Society.
Key stakeholders are NHS England, providers of care homes, CQC inspectors, technology developers, family carers, and most importantly, the residents as co-designers.
[bookmark: _Toc230417905]Addressing Barriers
I recognise that there are some major issues around digital health adoption in care settings: digital exclusion, staff resistance, concerns around data privacy, and funding challenges. RemindMe tackles these right head-on. The design of the interface is especially aimed at the group of users who are not very digitally literate. There is limited and organised staff training (Jeffery, 2025). All data is encrypted, stored in the UK on NHS-approved servers, and fully GDPR-compliant. As far as funding is concerned, the app is expected to generate worthwhile cost savings per resident each year as a result of minimising medication errors and decreasing acute hospital admissions, in addition to the humanitarian argument.
There's a greater social argument, too. Effective care of older people with dementia in a care home setting reduces the load on family carers, reduces hospital admissions, and maintains the dignity of older people in their last years. This is what we call Value Creation, not just financial value creation, but Moral and Social value creation.
[bookmark: _Toc230417906]Recommendations & Call to Action
I call on NHS England to fund a formal pilot to roll out RemindMe to 10 care homes within its next financial year, with plans for national rollout that will coincide with implementation of the 10-year Dementia Strategy. NHS Digital, as the technical governance partner, and the Alzheimer's Society as the public engagement partner.
RemindMe is no ordinary app; it's a statement of values. Elderly individuals with dementia are entitled to dignity, connection, and all the advantages of today's technology, it says (Pageau et al., 2023). Innovation in health and social care needs to be delivered to the most vulnerable in our communities, not to those in acute care.
The proof is in the pudding. The need is urgent. Technologies are available. The leadership, the investment, and the courage to act are what is required now. I want YOU to be that voice of change. Commission RemindMe. Transform dementia care. Act now.
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