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[bookmark: _Toc223451488]1. Introduction
[bookmark: _Toc223451489]1.1 Define key concepts
Dementia is a chronic illness, which involves the impairment of memory, thinking, behaviour and daily functioning, and it is a predominant illness among older people in the UK. Dementia care is the term used to describe health and social care support that is intended to enhance the quality of life, safety and dignity. A scoping review is a process that is systematic to map and give a review of the existing studies on a subject matter and to establish the areas of significance (McCullough et al., 2023). Thematic analysis is a technique where similar ideas are pooled together within studies. Helen Aveyard's simplified approach facilitates thematic development, which is systematic.
[bookmark: _Toc223451490]1.2 Rationale
Dementia is a condition that is becoming common among an increasing number of individuals in the UK, and this continues to increase with age. Individuals with dementia usually require continuous assistance provided by both health and social care providers, though it has been established that the quality and consistency of food and care may differ significantly (NHS England, 2023). Such diversity may result in the poor well-being of individuals, elevated hospitalisation rates, and heightened family and carer stress (Duran-Kiraç et al., 2022). Assessment of dementia care is also necessary to learn how the services are delivered to meet the requirements of individuals with dementia and what lapses exist in practice.
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Figure 1: Gaps in healthcare areas
(Source: Schmachtenberg et al., 2022)
The research can be conducted using a scoping review and thematic analysis with reference to the methodology proposed by Aveyard, enabling him to find common themes in existing studies (NHS England, 2023). This can be used to enlighten policymakers, practitioners, and service planners in the UK on effective practices in care and possible areas of service failure (Boyle et al., 2022). Finally, the research may inform improved future care planning, the enhancement of the outcomes of individuals with dementia, and future research priorities in the UK health and social care.
[bookmark: _Toc223451491]1.3 Review Question
What are the main themes of dementia care in the UK health and social care practice as observed in peer-reviewed literature?
[bookmark: _Toc223451492]1.4 Research Objectives
· To determine and classify the major themes in the UK dementia care
· To review methods and models of dementia care as reported in the UK health and social care
· To examine how the current research findings can be applied in health and social care practice and policy
· To evaluate the relevance of the existing UK practices of dementia care to the concepts of person-centred and integrated care
[bookmark: _Toc223451493]2. Background
[bookmark: _Toc223451494]2.1 Current Policies and Legislation
[bookmark: _Int_x8X5Oucq]According to Frank et al. (2026), the current UK policies and legislation provide the legal and practice framework of dementia care and support. This is because the Care Act 2014 obliges local authorities to assess and fulfil care needs, prevent adult abuse, and combine health and social care services for individuals with dementia and their careers. It also entails statutory guidance which focuses on person-centred care planning and protection (NHS England, 2023). The Mental Capacity Act 2005 offers legal safeguards to adults who lack decision-making capacity, which influences the decisions in their best interests, and offers safeguards to the majority of people with dementia. As per the views of Arsenault-Lapierre et al. (2023), the Health and Care Act 2022 facilitate integration of health and social care and forms the basis of the implementation of national NHS plans. Such national frameworks as the guidance on dementia care implementation by NHS England define the standards of the timely diagnosis, post-diagnostic support, and quality care delivery. The 10-Year Health Plan of England, provided by the UK Government, contains the promises of enhancing the availability of dementia care, commissioning, and coordination.
[bookmark: _Toc223451495]2.2 Existing Services and Practice
According to Treder et al. (2024), dementia care services in the UK cover various health, social and community-based services, which are aimed at addressing the requirements of individuals living with dementia and their careers. Once diagnosed, individuals are typically referred to memory assessment services where they are evaluated by specialists who discuss their symptoms and follow-up treatment, but the waiting time may differ significantly across regions (NHS England, 2023). NHS care planning focuses on person-centred care, which implies that care is provided based on the needs of an individual and is reviewed regularly. Integrated Care Systems (ICSs) assist with facilitating care coordination and bring together health services, local authorities, and voluntary groups to provide joined-up care routes so that community support, primary care and specialist services can pass on to each other more easily.
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Figure: Dementia prevalence by gender differences
(Source: Baker, 2016)
As per the opinion of Singh et al. (2022), social services are the means of getting practical assistance at home, like personal care, day centres, equipment and respite breaks, many of which are often means-tested. The role of the charities is also significant as it provides professional training, resources on admiral nurse support, and expert advice.
[bookmark: _Toc223451496]2.3 Key Challenges and Issues
[bookmark: _Int_45QKF5YF]According to Wang et al. (2023), the UK dementia care has several challenges, which demonstrate why a specialised review is required. There are delays in diagnosis, and it has been reported that of the individuals with dementia, only between 50-60% are diagnosed formally, and some wait several months before being assessed and receiving further care (NHS England, 2023). Such stalling is capable of lowering access to early support and treatment. Provision of services to regions is also uneven; rural and deprived areas tend to have fewer specialist dementia support services. Studies indicate integration lapses in health and social care that may result in fragmentation of care planning, redundancy of assessment and lack of communication among care providers. As stated by Akinyemi et al. (2022), post-diagnostic support is of variable quality; not everyone is provided with a structured support plan, and not all carers receive training or respite. Some studies demonstrate the issue of the workforce, such as a lack of dementia special training of staff in both the healthcare and social care industries, which influences staff confidence and quality of care provision. The effects of these gaps on outcomes have very little research available on them in real-world contexts.
[bookmark: _Toc223451497]3. Methods
[bookmark: _Toc223451498]3.1 Data Collection Approach
[bookmark: _Int_jXmMNYNy]In the case of the data collection method, the selection of the relevant academic databases was done to ensure that the research on dementia care in the United Kingdom is well covered. Such databases consisted of PubMed, CINAHL, Scopus, PsycINFO and the UWTSD Library. The selection of these sources is based on the fact that they index peer-reviewed journals in the spheres of health, social care, nursing, and psychology, which are the focus of dementia care (Littlejohn et al., 2022). The combinations of key terms that represented the major concepts of the review were used to carry out searches.
The search through the databases involved the use of keywords and Boolean operators to identify the search results that were closely related to the research question. Keywords were the variation of dementia care AND UK, dementia support AND health services, post-diagnostic support AND social care, and integrated care AND dementia. Connection between key concepts was carried out using Boolean operators like AND and OR, where synonyms or related terms were required to expand the search (Brent, 2023). Such combinations assisted in retrieving as much as possible peer-reviewed research that was relevant.
Inclusion criteria were developed such that they targeted high-quality and recent studies. Peer-reviewed articles in the English language were considered only in the past ten years. Research articles were required to provide primary or secondary research results on dementia care practices, service or outcome within the UK setting. The exclusion criteria eliminated non-research articles (Bacsu et al., 2022). Articles that were not related to the UK population or articles that did not explicitly tackle dementia care services were filtered out as well.
[bookmark: _Toc223451499]3.2 Data Analysis Approach
[bookmark: _Int_vlzu3VGg]To analyse the selected works, they were initially examined to determine the primary focus, the methodology, and the results associated with dementia care in the UK. The articles were read, and the main information was gathered, such as the purpose of the study, the setting of the service, the characteristics of the participants, and the results (NHS, 2025). This data was prepared in a summary table, which assisted in comparing the research and identifying trends (Gadsby et al., 2022). Concepts and findings similar to those of other studies were clustered, including the themes of service access, quality of post-diagnostic care, integration of care, and effects on carers.
The method used to synthesise findings was thematic analysis since it enables the researcher to recognise and explain common ideas and topics that recur in two or more studies systematically (Bernstein Sideman et al., 2022). The thematic analysis allows going beyond simple description and makes it possible to understand what the research tells in general about the practice of dementia care. The analysis can demonstrate the connection between the evidence patterns and practice gaps, care quality, and service outcomes by using themes (Duchowny et al., 2022). This is an appropriate method when conducting a scoping review since it can accommodate the various research designs and findings, and hence easier to pull out meaningful lessons and priorities in future research, policy and practice.
[bookmark: _Toc223451500]3.3 Ethical Considerations
In this secondary research study, the ethical concern regards the responsible and just utilisation of the current research, without participating in any human subjects in the study. The selection and analysis of the studies should avoid bias to make sure that the review is representative of the existing evidence on dementia care in the UK. This involves the application of clear inclusion and exclusion criteria, multiple academic databases, and the consideration of all the relevant studies equally to minimise selection bias (Burton et al., 2022). This assists others in knowing how the findings were arrived at, and it also gives credence to the findings. During the review, ethical rules of research reporting, including honesty in interpretation and misrepresentation, are observed (NHS, 2025). The limitations or ambiguities of the data are also noted, and it is understood that secondary research relies on the quality and the extent of the existing studies (Loveys et al., 2022). These ethical concerns will ensure that the research is credible and of integrity, and they provide valuable evidence to inform the policy process, practice, and future studies in dementia care.
[bookmark: _Toc223451501]4. Results
[bookmark: _Toc223451502]4.1 Summary Tables
	Authors, Year
	Research Objectives
	Methods
	Key Findings
	Relevance to Review Question

	Giebel, C., Hanna, K., Watson, J., Faulkner, T., O’Connell, L., Smith, S. and Donnellan, W.J. (2024)
	To investigate disparities in access and utilisation of community-based social care by people with dementia.
	The systematic review of peer-reviewed articles about dementia and social care access.
	The review discovered that there was good evidence of inequalities that were associated with income, geography, ethnicity, and the availability of services. The disadvantaged in deprived areas and the minority populations had worse access to support.
	The article presents the absence of dementia care access in the community services, which makes a direct contribution to themes on inequality and service variability in UK dementia care.

	Hampel, H., Vergallo, A., Iwatsubo, T., Cho, M., Kurokawa, K., Wang, H., Kurzman, H.R. and Chen, C. (2022)
	To assess the national policies and health system preparedness to act early and provide care to people with dementia.
	A comparative policy and systems analysis based on international data.
	This research indicated that there are significant variations across countries in policy strength, the early diagnosis system, and care coordination. There were systems which were unprepared to provide care to dementia at early stages.
	The research contributes to a discussion of the effect of the policy and system preparedness on the quality and consistency of dementia care in health services.

	Duran-Kiraç, G., Uysal-Bozkir, Ö., Uittenbroek, R., van Hout, H. and Broese van Groenou, M.I. (2022)
	To investigate the accessibility of healthcare among people with dementia of ethnic minorities.
	European research study scoping review.
	Results indicated that language, cultural miscommunication, and lack of awareness of good services minimised access to care by the minority groups.
	This research enlightens themes of equity, inclusion and culturally sensitive care of dementia among health and social care services.

	Bergqvist, M., Bastholm-Rahmner, P., Modig, K. and Schmidt-Mende, K. (2026)
	To investigate care requirements and the issue of diagnosis through follow-up in the primary care setting.
	Qualitative interviews with individuals with dementia and family carers.
	The participants complained of poor follow-up, little information and continuity of care after diagnosis.
	The journal paper contributes to the themes of post-diagnostic support and the gaps in further care, which are practical in the dementia care practice.

	Frank, P., Singh-Manoux, A., Pentti, J., Batty, G.D., Sommerlad, A., Steptoe, A., Livingston, G., Howard, R. and Kivimäki, M. (2026)
	To test associations between depression during middle age and dementia risk in the long term.
	Prospective cohort study in the UK over 23 years.
	Some of the depressive factors during middle life were closely associated with the risk of dementia in later life.
	This research contributes to the information on preventive measures and early risk factors, contributing to the general picture of dementia treatment and early intervention requirements.


Table: Summary Tables of Results
(Source: Author)
[bookmark: _Toc223451503]4.2 Thematic Analysis
Theme 1: Inequality and Variation in Access to Dementia Care Services
[bookmark: _Int_tWVPsBxG]Disparity in access to these services of dementia care in the UK demonstrates both strengths and issues. There are some regions where people can receive a diagnosis and care planning on time because memory clinics and community support are well-developed (Biondo et al., 2022). Nevertheless, it has been demonstrated that approximately 50-60% of individuals with dementia are given a formal diagnosis, and most of them have to wait a long time to get assessed and provided with post-diagnostic services.
[image: ]
Figure 2: Global perspectives of Dementia care services
(Source: Mukherjee et al., 2025)
Citizens in rural or deprived communities and ethnic minorities usually access services and information at lower rates. Such gaps may cause delayed care, family stress, and unfair results, which underscores the necessity of enhancing equity and uniformity in the provision of dementia care.
Theme 2: Models and Methods of Dementia Care in Health and Social Care Systems
[bookmark: _Int_12Eg7MxO]There are mixed results of models and methods of dementia care within the UK health and social care. Certain strategies, such as the service of memory assessment and multidisciplinary teams, facilitate early diagnosis and care planning. Integrated care systems have the intention of integrating health and social care services, and this is capable of enhancing communication and continuity of services across organisations (Wang et al., 2022).
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Figure 3: Behavioural and social impact related to Dementia
(Source: National Institute on Ageing, 2025)
But the studies demonstrate that there are inconsistencies in the functioning of these models, and in some regions, there are no structured follow-ups and care pathways. The gap in workforce training is also a constraint on the implementation of effective best practice models (Dementia UK, 2024). The indications are that even though approaches are available to inform the provision of care to dementia, inconsistency in the implementation of these techniques results in disparities in service experiences and outcomes.
Theme 3: Person-Centred and Integrated Care in Dementia Practice and Policy
The UK dementia policy and practice are based on person-centred and integrated care, which has shown both improvement and challenges. The national guidance focuses on care, which is respectful of personal needs, preferences and life history, and numerous services rely on personalised care plans to aid this (Peryer et al., 2022). The integrated care systems are meant to enhance the coordination between the health care and the social care to minimise the repetitions of assessments and gaps in assistance (Dementia UK, 2024).
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Figure 4: Person-Centred Care and Integrated care in Dementia practice and policy
(Source: Abowari-Sapeh et al., 2024)
Certain individuals with dementia continue to receive disjointed care, a lack of communication among health care professionals, and a lack of participation in decision-making. There is some evidence that person-centred, joined-up care requires more training, clear care pathways and enhanced service integration to become a regular occurrence across services.
[bookmark: _Toc223451504]5. Discussion
[bookmark: _Toc223451505]5.1 Compare and contrast findings
The studies reviewed indicate that there are some similarities and differences in the results of the study on dementia care. Several studies highlight disparities in access, indicating that individuals in deprived or minority groups have worse access to services, and this is consistent with the results of reviews of social care and European literature (Pool et al., 2022). Certain studies report a weakness in the post-diagnostic follow-up assistance and care, which is aligned with the primary care qualitative literature (CQC, 2022). Yet, the research varies in its focus, such as policy assessments that focus on the readiness of the system and variations in national models, whereas cohort studies provide a connection between mental health indicators, such as midlife depression, and prolonged dementia risk, which is not so much related to the service delivery (McCullough et al., 2023). They both demonstrate their interest in enhancing access, coordination, and the quality of care, although they focus on different aspects of dementia care.
[bookmark: _Toc223451506]5.2 Explain gaps in the research
[bookmark: _Int_gUVB2I0k][bookmark: _Int_iJW2Zuo7]The dementia care research in the UK has many gaps which need to be addressed. There is limited literature that quantifies the long-term outcomes of service models. Moreover, most of the studies are conducted in particular environments, but not in entire care pathways (Duran-Kiraç et al., 2022). Minor evidence exists on the impact of the integrated care system on patient experience and health outcomes in the long term. The sample size is usually limited or not representative of various groups of people, and the results may not be a reflection of what minority groups go through. The methods of studies also differ, and it is hard to compare them (Boyle et al., 2022). In half of the studies, there is no obvious quality or patient-reported outcome measures, which restricts the comprehension of the best alternatives in practice.
[bookmark: _Toc223451507]5.3 Theoretical and practical implications
[bookmark: _Int_mTiTaqzM]The implications of the findings for dementia care in the UK are both theoretical and practical. The evidence promotes the theory of person-centred and integrated care, but also indicates that there are gaps between policy and practice (Frank et al., 2026). The results presented in the practice of healthcare reveal that the diagnosis should be done earlier, the follow-up must be more effective, and the connections between the health and social care services should be stronger (Dementia UK, 2024).
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Figure: Person-Centred Care theory
(Source: Gama, 2021)
Evidence indicates that post-diagnostic support is still not provided to approximately 40-50% of the population promptly, thereby impacting outcomes (Arsenault-Lapierre et al., 2023). In future studies, the results indicate that there will be a need to conduct more studies in the UK that examine the outcomes of long-term care and integrate services to enhance the quality and equity of care.
[bookmark: _Toc223451508]6. Conclusion and Recommendations
[bookmark: _Toc223451509]6.1 Key takeaways
The key takeaways for the research are as follows:
· Access to dementia care in the United Kingdom presents itself as unequal access, with at most about 50-60% of the population receiving a formal diagnosis at a certain time, delaying the provision of support and planning.
· There are models of community and primary care, but the follow-up care and coordination are uneven, resulting in gaps in providing post-diagnostic care to many families.
· Person-centred and integrated care are powerful policy objectives, where studies reveal that the practice of service delivery is fragmented.
· Service effectiveness has little long-term outcome data, and it limits the evidence-based enhancement of dementia care systems.
[bookmark: _Toc223451510]6.2 Recommendations for future research
The recommendations for future research are as follows:
· [bookmark: _Int_rkrULBJk]Subsequent studies ought to employ larger representative samples in the UK in order to capture the experiences of different populations, particularly those of ethnic minorities, in which gaps in access are reported (Treder et al., 2024).
· Additional longitudinal research is required to quantify the outcome of the dementia care model in the long term, such as quality of life and hospitalisation.
· The researchers ought to test the integrated care systems under real-life environments to determine the effects of coordinated health and social care on the enhancement of service delivery (Singh et al., 2022).
· Studies should come up with and pilot standardised outcome measures that involve patient-reported experiences so that a comparison between services can be more obvious.
· There is a need to have evidence on the impact of workforce training and support on the quality and consistency of dementia care.
[bookmark: _Toc223451511]6.3 Recommendations for policy and practice
The recommendations for policy and practice are as follows:
· It should be the policy to enable quicker post-diagnostic support, so that not only the presently prevalent 50-60% of individuals with dementia receive timely care planning and follow-up planning.
· The health and social care services should have clear integrated pathways where assessment, care plans, and community support are aligned between providers (Wang et al., 2023).
· The staff training standards must be enhanced, and regular education with dementia-specific content must be introduced to improve the level of confidence and decrease the variation of care.
· Remote support and care coordination digital tools must be extended to all regions and must accommodate people with communication needs (Akinyemi et al., 2022).
· Service evaluation should focus on patient experience and outcomes as the main features of clinical guidelines that put person-centred care in the first place.
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