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Summary 
This report sheds light on ‘Global Positioning System (GPS)’ devices for dementia patients that present a significant digital transformation in health as well as social care. Furthermore, the concerned wearable technologies improve safety, and independence along with proactive intervention by decreasing wandering risks. Moreover, their adoption demonstrates workforce roles, requiring digital literacy, ethical decision-making as well as hybrid skills. Additionally, service delivery shifts from reactive supervision to technology-enabled monitoring, enhancing efficiency and coordination while raising privacy difficulties. More importantly, patients gain benefits from higher autonomy and quality of life, however some perceive tracking as intrusive. In addition, communities gain reassurance, decreased healthcare burdens, and enhanced safeguarding. Therefore, successful implementation relies on workforce training, patient consent, ethical practice as well as integration into holistic care frameworks.
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[bookmark: _Toc11882]Introduction 
‘Global Positioning System (GPS)’ devices for people affected by dementia show digital transformation in health and care services. These GPS devices are wearable technologies which are designed as wristbands or pendants. GPS devices for people with dementia allow caregivers and healthcare professionals to locate individuals. These devices are useful to ensure safety, autonomy,  and effective intervention. GPS devices for people with dementia reduce wandering risks (Dai et al. 2020).
Dementia can be defined as a condition that affects memory, thinking, and an individual's ability to perform their usual daily activities. It is a progressive disease and affects older people. According to WHO, age, high blood pressure level, diabetes, obesity, smoking and drinking habits, physical inactivity and depression increase risks of dementia (who, 2025). One of the significant risks related to dementia is wandering, which can lead individuals to accidents, being lost, and exposure to extreme conditions. GPS devices emerged as a digital solution to solve this problem. These devices can be worn as wrist watches or around neck. These devices work through mobile networks and satellite technology and provide alerts and notifications to caregivers and healthcare professionals. This study demonstrates the impact of utilising and implementing GPS devices as a Senior Career Clinic Associate among dementia patients significantly. This study also evaluates its impact on workforce, service delivery, patients, and community in a detailed manner. 
[bookmark: _Toc11883]Impact on Workforce 
The GPS services for dementia has influenced people in terms of changing the workforce role by enhancing the dependence on personalised care and digital monitoring systems. Monitoring wandering behaviour traditionally required intensive supervision by family members, carers and nurses. However, responsibilities shifted toward remote monitoring, data interpretation and technology management with GPS-enabled tracking that demands new competencies within ethical decision-making and digital literacy as shown in Figure 1 (Hamdanah, 2025). Moreover, the training on digital competencies is vital for effective data interpretation and device usage within the healthcare and social care workforce. Proper execution of GPS devices proves a relevant shift to technology-oriented care services from traditional physical supervision extensively (Dai et al. 2020). Overall, this digital transformation shifts healthcare workforce from reactive to a proactive workforce. 
 
Figure 1: GPS Safer Walking Devices
 

(Source: Influenced by Hamdanah, 2025) 
GPS devices are highly useful for healthcare and social care workforce who look after people affected by dementia. Caregivers like nurses and staff of monitoring centre are required to develop their digital skills to operate these technological devices (Wojtusiak and Nia, 2021). For instance, the care staff within the health and social care presently integrates technology into everyday routines in terms of maintaining direct patient care with the device management (Kaihlanen et al. 2023). On the other hand, healthcare professionals require interpretation of alerts, coordinating responses and determining risks with emergency services in terms of changes in job roles due to the introduction of GPS devices extensively. Effective incorporation of GPS services often increase workload due to the requirements of  training in the initial phase. Caregivers now must focus more on personalised support and interpreting alerts rather than on physical observations. Moreover, staff primarily require relevant training within digital health tools, communication with families regarding device as well as privacy regulations for role competency (Cavanagh et al. 2023). Furthermore, competency frameworks play a vital role to enhance the evolvement of hybrid skills regarding the clinical expertise connected with technological proficiency. For example, the ‘Southwest Yorkshire Partnership NHS Foundation Trust’ demonstrated GPS trackers for reducing harm from wandering that presents the adaptation process by social workers and nurses for monitoring alerts irrespective of constant physical supervision (Roden-Lui et al. 2025). Ethical decision-making is required for caregivers to generate consent from individual who are affected by dementia along with protecting autonomy of the respective affected individuals significantly (Sundgren et al. 2020). GPS technology incorporation promotes a proactive and technology-influenced workforce. 
[bookmark: _Toc11884]Impact on Service Delivery 
The GPS integration into the care for dementia and person-centred care has altered day-to-day service delivery significantly across the UK. Dementia services significantly focused on frequent welfare checks, physical supervision along with the reactive responses to wandering incidents traditionally. However, service delivery has transformed to technology-supported and proactive care models with the help of GPS-enabled monitoring (Şimşek, 2025). Moreover, GPS services enable support worker to quickly respond to incidents regarding the pacing of dementia-affected people beyond a safe zone irrespective of traditional physical supervision. According to Cullen et al. (2022), GPS service improves service delivery through real-time location and ensures quicker intervention.  Hence, it helps to reduce hospital admissions, chances of emergencies and legal involvements along with service efficiency. Moreover, the communication between caregivers and patients’ families has been enhanced through this technology adoption, which created a more integrated care approach, the changes in the day-to-day services involve decreased dependence on constant physical monitoring with the care staff allowing to track patients remotely that free time for other social or therapeutic activities as presented in Figure 2 (Walton et al. 2022). Furthermore, it evolves the rapid response times with relevant alerts that enables the emergency services or carers to locate individuals rapidly that ultimately decrease the risks connected with wandering. For example, ‘Avon and Somerset Police Dementia Safeguarding Scheme, 2025’ utilised GPS technology for reducing missing cases of person that demonstrates the impact of service delivery for being expanded over healthcare into community safeguarding and policing (College of Policing, 2026). Additionally, GPS services require to ensure that systems are reliable, and the workforce is capable of data interpretation for providing more effective care for dementia-affected people. 
 

Figure 2: Reshaping Healthcare with Wearable Biosensors 
(Source: Influenced by Walton et al. 2022) 
GPS technology improves service delivery of healthcare organisations and monitoring centres through faster responses to wandering incidents and reduces the burdens of physical supervision (Quinn et al. 2021). Daily care becomes more effective through the incorporation of GPS services for dementia-affected people. Improved coordination between families, caregivers and healthcare organisations helps in providing effective care for the affected people through this technology adoption. As a result, GPS devices help to improve the safety and efficiency, however, it also increases the concerns regarding over-dependence on technology, privacy and consent. Moreover, the risks of service delivery extremely mechanised in case of human interaction being diminished extensively. In addition , , the UK dementia services require to evaluate GPS devices within the holistic care frameworks to verify the technology complements irrespective of person-centred and compassionate support for overcoming the respective issues. 
[bookmark: _Toc11885]Impact on Patients 
GPS devices are helpful for patients with dementia to maintain their independent living, along with safety. The rapid increase of dementia patients evolves the emergence of GPS devices will be helpful for health and social care organisations to provide effective care and services to patients.  According to the WHO, in 2021, approximately 57 million people globally had dementia (who, 2025). The health promotion of GPS devices within dementia care influences the experiences and perceptions among the patients in terms of their care directly as presented in Figure 3 (Hicks et al. 2022). The concerned devices offer a relevant sense of interdependence and safety that enables them for continuing effective routines including walking outdoors without consistent supervision. Hence, the present autonomy often improves the quality of life along with reducing feelings regarding restriction. However, ethical aspects are required to be maintained with patients’ consent is required to be obtained. In addition, their privacy is required to sustain wellbeing, and their distress regarding discomfort or any disturbance during sleeping is required to be well-managed. 
 
Figure 3: Products for Dementia Patients
 

(Source: Influenced by Hicks et al. 2022) 
Individuals with dementia often get many benefits from GPS devices. These devices offer them increased patient empowerment and self-dependence. The evolvement of GPS devices helps to make an enhancement in more realistic approach among the patients with relevant engagement in daily activities with limited fear of getting lost. Furthermore, alerts certify the rapid intervention in case of the patient in at risk that led to reduce the hospital admissions as well as transfers to full-time care (Terzi et al. 2025). Dementia-affected people often walk outdoors and engage in daily activities, which improve their overall well-being (Bayat et al. 2022). However, there are many challenges associated with incorporation of GPS devices. Some patients of dementia often perceive the GPS tracking as intrusive surveillance that potentially hamper trust within caregivers. Furthermore, the patients with advanced level of dementia often struggle for understanding the purpose regarding the respective device that ultimately results in removal or resistance (Wahul et al. 2025). Dementia patients may feel uncomfortable while wearing these devices and feel disturbed while sleeping (Doyle et al. 2024). For instance, the ‘Alzheimer’s Society, 2024’ trials with 'Raven court Living' observed that the patients valued the devices of GPS to maintain quality of life, patient dignity and respect. On the other hand, some patients contemplated their concerns regarding being watched every time (Ratnaike, 2024). Ethical aspects are also required to be maintained by health and social care providers. GPS devices are required to be provided to these patients with explanations and continuous reassessment to be carried out. Therefore, clear consent, communication as well as design improvements including comfortable devices are important for guaranteeing the patients about perceiving the technology as supportive element irrespective of the restrictive one. 
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The GPS devices play a vital role in reducing the risk regarding wandering and enable the patients for maintaining some digital health monitoring along with verifying they can be located rapidly in case of being lost (Doyle et al. 2024). Furthermore, patients often feel reassured in terms of gaining accessible help, however, some patients often experience disturbed sleep or discomfort due to constant monitoring or alerts. At the community level, GPS devices are helpful to provide safer care to dementia patients at home. This reduces burden on healthcare organisations and provides reassurance to the families of dementia-affected individuals. According to Shu and Woo, (2021), GPS devices ensure that individuals with dementia remain active in their daily lives for a longer period. A GPS device thus ensures the mental as well as physical well-being of people affected with dementia. 
The care homes, clinics and hospitals often integrate the GPS monitoring into patient care for decreasing the emergency response times (Munagandla et al. 2024). In addition, services often require investment in monitoring centres, technical infrastructure and staff training for managing alerts efficiently. GPS devices at the community level help to reduce the burden on families and caregivers. families can take care of their loved ones through these devices, and caregivers can maintain social responsibility. GPS devices reduce pressure on emergency care, as families can take care of patients with the help of these devices. Families primarily gain reassurance in terms of gaining essential information about their loved ones to be located rapidly that ultimately reduces anxiety and stress among the family members (Simola et al. 2023). However, false alarms or alerts during the night often disturb sleep of family members that potential increase stress. According to Lancioni et al. (2023), GPS devices enable dementia-affected people remain safe in their natural environment for a long time. Effective utilisation requires collaboration between healthcare provides, families, patients as well as technology organisations. Moreover, co-production verifies the devices are culturally sensitive, user-friendly and designed for the patient needs (Loisel et al. 2025).  Community awareness regarding this device and acceptance by patient families are crucial to ethically use these devices for the overall well-being of patients.  In addition, public health systems often ensure the devices are accessible and affordable in terms of presenting the disparities among the socio-economic groups extensively (Hollimon et al. 2025). Not to mention, governments often require the regulation of data privacy, integration into dementia care pathways as well as ethical use on a periodical basis. 
[bookmark: _Toc11887]Conclusion 
This study focuses on the digital transformation of GPS devices for people with dementia. GPS devices provide safety, assistive technology and better care for the individuals affected with dementia. Successful implementation of these devices depends on proper training of healthcare staff, ethical use and maintaining a proper balance between technological support and patient-oriented care.  
GPS devices for people with dementia are a crucial innovation which promotes safety, wellbeing, and support living of individuals with dementia. Successful implementation of GPS devices relies on ethical practice, workforce training, patient consent and patient-centred care approach. GPS technology can improve the quality of life of patients when used properly. Community awareness, engagement of families and contribution of caregivers are required to successfully implement GPS devices for the betterment of people with dementia. Furthermore, the relevant impact of implementing GPS devices among the dementia patients on community, patients, service delivery and workforce is articulated in the above study in a precise way.
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