[image: Text

Description automatically generated]
Exploring the Quality of Care for People with Dementia in the UK.
Solange Marques Bastos Raposo 
                        ID: 2240659
          Supervisor’s name: Jolly Nwankwo

Dissertation submitted as part of the requirements for the award of BSc (Hons) Health and Social Care 


MONTH, YEAR (May 2026)

[bookmark: _Toc227254201]
DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.


Signed  [image: ]


Date 16/04/2026


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed [image: ]


Date 16/04/2026


STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged in footnotes that provide explicit references.  A bibliography is appended.


Signed [image: ]


Date 16/04/2026


[bookmark: _Toc227254202]ACKNOWLEDGEMENTS
I would like to express my sincere gratitude to everyone who has supported me throughout my academic journey and the completion of this dissertation.
Firstly, I would like to thank my friend Alym, who introduced me to the university, helped me with my enrolment, and believed in my potential from the very beginning. Your encouragement and support have been truly invaluable to me.
I would also like to give my deepest thanks to my husband, Cesar, for standing by me during many long days and nights of frustration with assessments and presentations. Your patience, love, and support have been essential throughout this journey.
To my children, thank you for always being there for me during difficult times. A special thank you to my son Tiago, who was my “IT support” and saved me whenever my work disappeared from the computer. To my daughter Jade, thank you for being my audience when I practised my presentations and for always applauding me when I finished. Your encouragement meant so much to me.
I would like to extend my appreciation to all my lecturers. A special thank you to Laila for her patience, to Bianca for her kindness and for guiding us when we felt lost, and to Jolly for being with us during this final term and for sharing his valuable experience.
I am also very grateful to my colleague Sharon, who has been with me since the beginning of this journey. Thank you for sharing this experience with me and for all the support you gave me throughout.
This is a great achievement in my academic journey. At the beginning, I thought I would not be able to succeed, but today I feel proud and accomplished, with many plans for the future.
Finally, I would like to thank everyone who has been part of this journey. This achievement would not have been possible without you.







[bookmark: _Toc227254203]ABSTRACT
Background: Dementia affects nearly one million people in the UK, posing a growing challenge for the health and social care system. Although national initiatives such as the NHS Long Term Plan and the Prime Minister’s Challenge on Dementia aim to improve care standards, evidence suggests that inconsistencies persist in service quality, staff training, and person-centred approaches. Understanding these issues is vital to ensure dignity, safety, and well-being for individuals living with dementia.
Aim: This dissertation aims to explore the quality of care provided to people living with dementia in the United Kingdom. The objectives are to examine the key factors influencing care quality, evaluate current policies and frameworks, and identify challenges and best practices in dementia care across various settings.
Methods: A qualitative secondary research approach was adopted through a structured literature review of peer-reviewed journals, government publications, and reports from organisations such as the Alzheimer’s Society and Care Quality Commission (CQC). Data were analysed thematically to identify recurring themes regarding quality of care, challenges, and improvements.
Main findings: Findings indicate that while national frameworks have improved awareness and diagnosis rates, significant variations in care quality persist across regions and facilities. Common challenges include limited staffing, insufficient dementia-specific training, and inconsistent implementation of person-centred care models.
Conclusions: The study concludes that enhancing training, promoting integrated care, and improving policy implementation are essential for achieving consistent, high-quality dementia care across the UK.
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[bookmark: _Toc227254205]CHAPTER 1: INTRODUCTION 

[bookmark: _Toc227254206]1: Introduction

1.1 According to the World Health Organization, (2025), dementia is a progressive neurological condition that affects memory, cognition, behaviour, and the ability to carry out everyday activities. It represents one of the most urgent public health challenges in the United Kingdom, impacting both healthcare systems and society. As the population continues to age, the prevalence of dementia is expected to rise significantly, with current estimates indicating that nearly one million people are living with the condition in the UK. Consequently, ensuring the delivery of high-quality, person-centred care has become a major national priority. (Alzheimer’s Society, 2024). 

Despite numerous policies and initiatives aimed at improving dementia care, concerns persist about variations in service quality across care settings, including hospitals, care homes, and community-based support services. 

[bookmark: _Toc227254207]1.2 Definition of main concepts of the study:
Dementia
The World Health Organisation defines dementia as a syndrome characterised by deterioration in cognitive function beyond what might be expected from normal ageing (World Health Organisation, 2025). It affects memory, thinking, orientation, comprehension, calculation, learning capacity, language, and judgement. Alzheimer’s disease is the most common form, accounting for 60–70% of cases. Dementia is not a single disease but a group of symptoms that result from various underlying brain disorders. 

[bookmark: _Toc227254208]Quality of Care:
Quality of care refers to the degree to which health services increase the likelihood of desired health outcomes and are consistent with current professional knowledge. In the context of dementia, it includes providing care that is safe, effective, person-centred, timely, efficient, and equitable. High-quality dementia care is not only about clinical treatment but also about promoting dignity, independence, and emotional well-being. (Chenoweth et al. 2024). 

[bookmark: _Toc227254209]Person-Centred Care:
Person-centred care is an approach that respects and values the individuality of people receiving care, focusing on their personal preferences, needs, and values. In dementia care, this means recognising the person behind the diagnosis and tailoring care plans to enhance their quality of life and autonomy. (Lee et al. 2022). 

[bookmark: _Toc227254210]Carers:
Carers include both paid professionals and informal or family carers who provide ongoing support to people living with dementia. Their role is central to the quality of dementia care, as they contribute to emotional support, daily assistance, and advocacy for the person’s needs.

[bookmark: _Toc227254211]1.3 Rationale of the study:
The rationale for this study stems from growing concerns about the consistency and quality of dementia care in the UK. Care Quality Commission,(2023). Dementia is a major cause of disability and dependency among older people, imposing emotional, social, and economic burdens on families and the wider healthcare system. Despite policy advancements, such as the Prime Minister’s Challenge on Dementia 2020. Research and inspection reports continue to highlight disparities in the quality of care across regions and services.  (Department of Health and Social Care, 2015). 

Many people living with dementia in the UK still experience unmet needs, inadequate support, and poor transitions between care settings. Factors such as workforce shortages, lack of dementia-specific training, limited community resources, and fragmented care pathways all contribute to these issues. Furthermore, people with dementia are often unable to express their needs or advocate for themselves, making it essential for researchers and policymakers to examine how care systems can better protect and support this vulnerable population. (Hollister et al. 2021).

This study is therefore important in identifying not only the challenges but also examples of good practice that can inform future improvements in policy and service delivery. By examining the existing literature and evidence, this dissertation aims to provide a comprehensive overview of the current state of dementia care in the UK and contribute to the ongoing discussion on achieving sustainable, high-quality, and compassionate care.

[bookmark: _Toc227254212]1.4 Aim of the study:
To explore the quality of care provided to people living with dementia in the United Kingdom.
This aim provides a clear direction for the research, focusing on evaluating existing care practices, identifying challenges, and considering ways to enhance policies and professional practices.

[bookmark: _Toc227254213]1.5 Objectives of the study:
1. Identify key factors influencing the quality of dementia care in different care settings.
2. Evaluate the effectiveness of current national policies and guidelines related to dementia care.
3. Explore the experiences and perceptions of carers, healthcare professionals, and people with dementia, as represented in existing research.
4. Provide evidence-based recommendations for improving the quality of dementia care in the UK.

[bookmark: _Toc227254214]1.6 Structure of the dissertation:
This dissertation is organised into five chapters, each addressing a specific component of the research.
Chapter 1: Introduction
The introductory chapter outlines the background, defines key concepts, and presents the rationale, aim, and objectives of the study. It establishes the context and significance of exploring the quality of dementia care in the UK.

Chapter 2: Literature Review
This chapter critically reviews existing literature, policies, and research on dementia care. It explores national frameworks, care models, and challenges faced by healthcare providers and carers. The review identifies knowledge gaps and justifies the focus of the current study.

Chapter 3: Methodology
The methodology chapter describes the research design and approach adopted in the study. It outlines the methods of data collection and analysis, discusses ethical considerations, and justifies the choice of a qualitative, secondary research design.

Chapter 4: Findings and Discussion
This chapter presents and analyses the study's findings, identifying recurring themes in the reviewed literature. It discusses the implications of these findings for existing policies, theoretical frameworks, and practice-based evidence.

Chapter 5: Conclusion and Recommendations
The final chapter summarises the key findings and provides conclusions drawn from the study. It also offers practical recommendations for policymakers, healthcare organisations, and practitioners to enhance the quality of dementia care in the UK.

1.7 Summary
In summary, this introductory chapter has provided an overview of the study’s focus on exploring the quality of care for people with dementia in the UK. It has defined the main concepts of dementia, quality of care, and person-centred care, discussed the rationale for the research, and outlined the study’s aim and objectives. The chapter also presented the dissertation's structure, which follows a logical progression from context and theory to analysis and recommendations.








[bookmark: _Toc227254215]CHAPTER 2: BACKGROUND 

2.1 Introduction:
This chapter provides the broader context necessary to understand the quality of care for individuals living with dementia. It begins by outlining the historical development of dementia conceptualisation and the evolution of dementia care. It then explores key theoretical frameworks that shape modern dementia care practice. The chapter also examines the international context, comparing global approaches and standards of dementia care across different countries. Finally, it provides an overview of the national and local UK context, focusing on policy, service delivery, challenges, and recent developments. Together, these sections provide the foundation for contextualising the aims and objectives of this dissertation.

[bookmark: _Toc227254216]2.2 Historical background:
Early Understandings of Dementia:
Historically, dementia was poorly understood and often associated with general senility, a term used to describe the cognitive decline believed to be an inevitable part of ageing. 
(Fletcher et al. 2020). Before the twentieth century, people with dementia were typically marginalised, receiving limited medical attention and often living in workhouses or asylums. 
Their symptoms were viewed as behavioural or moral issues rather than medical conditions, resulting in widespread misunderstanding and stigma.

The Emergence of Medical Definitions
The modern understanding of dementia began with the work of Alois Alzheimer in 1906, who described the characteristic pathological changes in the brain of a woman with memory loss and cognitive decline. (Thakor et al. 2024). This discovery shifted dementia from being considered a natural part of ageing to being recognised as a medical condition. Over subsequent decades, Alzheimer’s disease became the most widely recognised form of dementia, although other types, such as vascular dementia, Lewy body dementia, and frontotemporal dementia, were identified later as diagnostic science progressed. 

With advances in neurology and geriatric medicine during the late twentieth century, dementia became increasingly understood as a group of progressive neurodegenerative conditions. This scientific progress had a profound influence on care practices, raising expectations for better diagnosis, treatment, and support.


Evolution of Dementia Care:
During the mid-20th century, institutional care was the predominant model. People with dementia were often placed in long-term care facilities, where the emphasis was on containment rather than well-being. (Carcavilla et al. 2024). Care environments were medicalised and task-oriented, with limited consideration for personal autonomy or psychological needs.

From the 1980s onwards, there was a shift towards community-based care, influenced by broader movements in mental health deinstitutionalisation and the recognition of the importance of maintaining independence. (Calabria et al. 2024). At the same time, policy initiatives began promoting ageing in place, encouraging care at home or in familiar environments. This shift also influenced the development of services such as memory clinics, community mental health teams, and respite support for family carers.

Recognition of Personhood:
A pivotal moment in the historical development of dementia care was the introduction of the person-centred approach by Tom Kitwood in the late 1990s. (Mork et al. 2024). Kitwood’s work challenged the idea that dementia inevitably results in a loss of self, instead emphasising the importance of relationships, environment, and social interaction.  His theory fundamentally changed how dementia was conceptualised and has shaped modern care standards internationally.

[bookmark: _Toc227254217]2.3 Theoretical background:
Person-centred care theory
According to (HUNTER et al. 2016), person-centred care is the most influential theoretical framework in dementia care. Developed by Kitwood, it emphasises that people with dementia retain their identity and personhood despite cognitive decline. According to this theory, high-quality care recognises the individual's values, preferences, history, and emotional needs. Care should focus on enabling, creating supportive environments, and maintaining dignity. Person-centred care forms the basis of many dementia strategies worldwide and underpins quality standards set by health organisations.

Biomedical Model
According to (Cahill, 2022) the dominance of the biomedical model has been challenged, yet it remains a significant theoretical framework. The biomedical model views dementia primarily as a disease caused by pathological changes in the brain. This perspective has guided diagnostic tools, medical treatments, and clinical research. In contrast, it has advanced early diagnosis and understanding of disease processes. Critics argue that an overreliance on biomedical thinking may overlook the psychological, social, and emotional aspects of living with dementia. 

Biopsychosocial Model
To address the limitations of the biomedical model, the biopsychosocial model emerged as a more holistic approach. (Vernooij et al. 2021). This framework acknowledges that dementia affects individuals across multiple domains: biological, psychological, and social. It encourages an integrated perspective in which physical health, mental well-being, the environment, social networks, and cultural factors all influence experiences of care. The biopsychosocial model loosely aligns with person-centred principles and is widely used in multidisciplinary dementia care settings. 

Social Model of Disability
The social model of disability asserts that societal barriers, rather than impairments alone, create disability. (Bhatt et al. 2022). When applied to dementia, this model suggests that stigma, inaccessible environments, and lack of support systems contribute significantly to the challenges faced by people with dementia. Advocates argue for improving inclusion. This perspective has informed dementia-friendly community initiatives globally.

Human Rights-Based Approach
According to the (Department of Health and Social Care, 2021), dementia care has more recently begun to incorporate human rights frameworks, recognising that people with dementia should have their rights to autonomy, safety, privacy, and participation. The United Nations has encouraged a rights-based approach to ageing and disability, while organisations such as Alzheimer’s Disease International promote dementia as a global public health priority. This approach suggests that high-quality care must go beyond clinical intervention and ensure ethical, respectful treatment.

[bookmark: _Toc227254218]2.4 International context:
According to (WHO, 2017), dementia is a global public health concern, with 55 million people worldwide living with the condition. As populations age, this number is expected to rise sharply, particularly in low- and middle-income countries. The international context provides valuable insights into different models of care, policy strategies, and innovations that can inform UK practice. 

Global Policy Landscape
According to (WHO,2017), the Global Action on Public Health Response to Dementia 2017-2025 encourages countries to develop dementia strategies that focus on diagnosis, treatment, and risk reduction, though implementation varies widely.

European Approaches
Countries such as the Netherlands, Germany, and Sweden have well-established dementia care systems. The Netherlands is widely recognised for its dementia villages, such as Hogeweyk, which provide homelike environments designed to support autonomy and normalised daily living. (Theobald et al. 2018). Sweden emphasises preventive care, early diagnosis, and family support, while Germany focuses on long-term care insurance and home-based services.

North America Approaches
In Canada and the United States, dementia care strategies include early diagnosis, public education, and investment in research. (Jacklin et al. 2017). In Canada, community-based initiatives such as dementia-friendly communities are gaining traction, with an emphasis on social inclusion. In the United States, care quality varies by state, but there has been increased funding for home- and community-based services and training for healthcare staff. 

Low- and Middle-Income Countries
According to Sorrentino et al. (2025), many low- and middle-income countries face significant barriers, including limited healthcare infrastructure, stigma, and a lack of trained professionals. Family members provide most of the care, often without formal support. Although global efforts promote dementia awareness and community education, disparities remain substantial. Understanding these challenges is important, as they highlight the need for culturally appropriate and resource-sensitive care models.

International Lessons for the UK
Across international contexts, there is a consistent emphasis on patient-centred care, early diagnosis, community support, and improving training for care workers. According to Van Hoof et al. (2018), countries such as the Netherlands demonstrate the value of innovative models focusing on autonomy and environmental design. These examples underscore the importance of holistic approaches that integrate health, social care, community support, and environmental design principles, all highly relevant to quality care in the UK.

[bookmark: _Toc227254219]2.5 National/ Local context:
The UK has one of the most developed dementia policy frameworks globally, though challenges persist in achieving consistent, high-quality care.

National Policy Development
According to Robinson et al. (2023), dementia was formally recognised as a national priority in the UK in the late 2000s with the publication of the National Dementia Strategy for England (2009). This strategy outlines goals for early diagnosis, improved quality of care, and greater public awareness.

Subsequent policy developments include:
The Prime Minister's Challenge on Dementia (2012, updated in 2015 and 2020) emphasised research, healthcare improvements, and the goal of making the UK a global leader in dementia care. (Department of Health and Social Care 2015). The NHS Five-Year Forward View and the NHS Long-Term Plan highlighted dementia as a key clinical priority, with commitments to improve diagnosis rates, enhance post-diagnostic support, and integrate services. England (2014). The Care Act 2014 (England) strengthened the legal rights for care and emphasised well-being and prevention. (Care Act, 2014).

Services Delivery and Care Settings
Dementia care in the UK is delivered across various settings, each presenting distinct challenges:
Primary care plays a crucial role in early identification and referral. 
Memory clinics: Provide diagnostic assessment and support.
Community services: Offer home care, respite care, and support.
Hospitals often struggle to meet dementia-friendly standards, leading to a risk of distress, confusion, and functional decline. (CQC, 2023)
Care homes provide long-term residential support but vary widely in quality, often depending on staffing levels, training, and funding. (Oath Healthcare, 2025).
Local authorities are responsible for social care funding, which affects the availability and quality of services in different regions.

Workforce Challenges
The major barrier to high-quality dementia care is workforce capacity. Care workers often experience low pay, high workload, and insufficient dementia-specific training. This affects staff retention and limits the services' ability to deliver person-centred care consistently. (Marjanovic et al. 2016).

Dementia-Friendly Communities
According to Windle (2024), in recent years, there has been substantial progress in developing dementia-friendly communities, supported by local councils and voluntary organisations, and making public spaces more accessible. Examples include dementia-friendly transport services, shops, leisure facilities, and community events.

Quality Regulation
According to the Care Quality Commission (2019), which oversees care quality in England, with similar regulators in devolved nations. Inspection reports often highlight areas of concern, such as inconsistent training, poor staffing levels, lack of meaningful activities, and challenges in providing person-centred care for people with more advanced dementia. Despite these challenges, many services demonstrate excellent practice, including innovative care home models, multidisciplinary teams, and advanced care planning initiatives.

2.6 Summary
This chapter has provided an in-depth background to the study by exploring the historical and theoretical foundations of dementia care, examining global approaches, and analysing the national and local contexts in the UK. Historically, dementia moved from being misunderstood and stigmatised to being recognised as a significant public health concern requiring specialist care. Theoretical frameworks such as person-centred care, the biopsychosocial model, and rights-based approaches now inform modern practice and shape expectations for the quality of care.
Internationally, countries vary in their dementia strategies, but there is a shared emphasis on early diagnosis, community-based support, and improved care environments. The UK has strong policy foundations but faces challenges in implementation, particularly concerning workforce capacity, funding pressures, and regional inequalities.









[bookmark: _Toc227254220]CHAPTER 3: METHODS 

3.1 Introduction
This chapter outlines the methodology used in this dissertation, which explores the quality of care for people living with dementia in the United Kingdom. It describes the research design, data collection methods, and the approach used to analyse the data. As the study is based on secondary qualitative research, it draws on existing literature, policy documents, organisational reports, and academic studies to address the research aims and objectives. The chapter also discusses the ethical considerations relevant to the use of publicly available data.

[bookmark: _Toc227254221]3.2 Research Design
This dissertation uses a qualitative secondary research design, which involves analysing existing research rather than collecting primary data. This approach is suitable for exploring themes, experiences, and policies related to dementia care. As dementia care is widely researched, using existing academic and policy literature provides a practical and ethical way to address the research objectives. Whale et al. (2017)

[bookmark: _Toc227254222]3.3 Data collection
3.3.1 Sources of Data
Data for this dissertation were collected from a variety of high-quality secondary sources, including:
Peer-reviewed academic journals (e.g., Dementia, Journal of Alzheimer’s Disease, Ageing & Mental Health)
Government publications (e.g., Department of Health and Social Care, NHS England)
Policy documents (e.g., National Dementia Strategy, NHS Long Term Plan)
Reports from key organisations (e.g., the Alzheimer's Society, the Care Quality Commission, the World Health Organisation)
Books and academic texts on dementia care theory.
Including a wide range of sources ensured that the data represented both theoretical knowledge and evidence from practice.

[bookmark: _Toc227254223]3.3.2 Search Strategy
A structured search strategy was used to identify relevant literature. Electronic databases such as PubMed, CINAHL, Google Scholar, PsycINFO, and ScienceDirect were searched using combinations of the following keywords:
Dementia, Alzheimer’s disease
Quality of care, care standards, care home quality
Person-centred care, biopsychosocial model
UK dementia policy, NHS dementia services, post-diagnostic support
dementia AND people AND quality AND care AND the UK.

[bookmark: _Toc227254224]3.3.3 Inclusion and Exclusion Criteria
Clear criteria were applied to ensure the relevance and quality of the source.
Inclusion criteria:
· Published between 2015 and 2025
· Focused on dementia care quality, dementia services, or related frameworks
· Relevant to the UK or containing international comparisons
· Peer-reviewed or produced by reputable organisations
· Written in English

Exclusion criteria:
· Articles focused solely on biomedical research unrelated to care quality
· Studies involving unrelated neurological conditions
· Sources lacking reliability or transparency
Applying these criteria ensured that the materials used were credible, recent, and aligned with the research objectives.





[bookmark: _Toc227254225]3.3.4 Selection Process

Prisma flowchart
The search process followed PRISMA (Preferred Reporting Items for Systematic Reviews) continue::


[image: ]
[bookmark: _Toc227254226]3.4 Data analysis
The study used thematic analysis, a qualitative method for identifying, analysing, and interpreting patterns or themes in data. This approach is well-suited to secondary research because it allows the integration of findings across multiple studies and supports an interpretive understanding of complex issues such as dementia care. Chen et al. (2025)

[bookmark: _Toc227254227]3.4.1 Thematic Analysis Process
The analysis followed a step-by-step framework.

Familiarisation with the data
All selected sources were carefully read and reviewed to gain an in-depth understanding of the findings. Key ideas and recurring concepts were noted during this stage. Initial observations included person-centred care, workforce challenges, policy frameworks, and service accessibility. Chen et al. (2025)

Searching for Themes
Codes were then grouped into broader categories to form themes. For example, codes related to staff shortages, inadequate training, and workload pressures were combined into a broader theme labelled workforce challenges. 

Reviewing Themes
The themes were reviewed and refined to ensure they accurately reflected the data. This stage involved comparing themes across different sources and ensuring that each theme captured meaningful aspects of dementia care quality. Davies et al. (2014)

Defining and Naming Themes
Following the refinement process, several key themes were identified for the dissertation:
· Policy frameworks and implementation
· Person-centred care in practice
· Workforce capacity and training
· Variations in service quality
· Barriers to high-quality care
· Examples of innovation and best practice

Producing the Findings
Themes were synthesised into a narrative and supported with evidence from the selected sources. These findings form the basis of Chapter 4.

3.4.2 Rationale for Thematic Analysis
Thematic analysis was chosen because it:
Supports the identification of patterns across diverse evidence.
Enables interpretation of experiences and perception related to care quality.
Is flexible and adaptable to different types of qualitative data.
Aligns with the study’s aim to explore complex, multidimensional issues.
This analytical approach helps reveal the structural, organisational, and interpersonal factors shaping dementia care in the UK.

[bookmark: _Toc227254228]3.5 Ethical considerations
Although this dissertation is based on secondary research rather than primary data collection, ethical considerations remain essential.

3.5.1 Use of Secondary Data
All data used in this study were obtained from publicly accessible sources, including academic journal articles, government publications, and organisational reports. As no personal or confidential data were collected, the ethical risks associated with the study were minimal. However, principles of accuracy, transparency, and academic integrity were maintained throughout the research process.

3.5.2 Respect for Authors and Intellectual Property
All sources were properly cited and referenced to acknowledge the work of original authors. Care was taken to avoid plagiarism by paraphrasing appropriately and providing full academic references for all ideas, findings, and quotations. 

3.5.3 Sensitivity to the Topic
Dementia is a sensitive and complex health condition that affects vulnerable individuals and their families. Although the study did not involve direct contact with participants, the discussion of dementia care was approached with respect and sensitivity. 

3.5.4 Ethical Approval
Because this dissertation uses secondary data only and does not involve human participants, formal ethical approval was not required. However, the research was conducted in line with institutional ethical guidelines for literature-based studies.

3.6 Summary
This chapter has outlined the methodological approach used to explore the quality of dementia care in the UK. A qualitative secondary research design was selected as the most appropriate for addressing the research aim. Data were collected through a structured literature search and analysed using thematic analysis, allowing the identification of key patterns and themes. 








[bookmark: _Toc227254229]CHAPTER 4: RESULTS AND DISCUSSION 

[bookmark: _Toc227254230]4.1 RESULTS:
The main features and conclusions of the ten studies comprising this systematic literature review are summarised in the table below. It provides a summary of each study's author, year of publication, research objective, methodology, and main conclusions regarding the quality of care for patients with dementia in the UK. The purpose of the table is to facilitate cross-study comparisons and to highlight similarities and differences in study design, sample characteristics, and key findings.
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	Author(s)' years of publication
	Aims
	Methodology and methods
	Summary key findings

	1: CRANWELL et al. (2018)
	This study aims to map apparent similarities and differences in emergent themes by first methodically identifying and characterising the existing body of literature on the experiences of carers of people with Parkinson's disease (PwD) during the transition to a higher level of care or the impact of that transition on carers.

	The PRISMA-P checklist [15, 16] was used to develop this systematic review protocol, which will be registered with PROSPERO. The review will be conducted using the PRISMA checklist and flow chart. The review will employ the EPPI-Centre methodology described in Gough et al. [18]. The review will concentrate on the inclusion of both qualitative and quantitative literature, as well as the evaluation and applicability of accepted articles, in accordance with the standard systematic review methodology.

	Experience and impact will be given equal priority as two strands of results and phenomena of interest. Quotations, phrases, and conclusions may be explained in terms of belief, experience, feelings, knowledge, perception, or understanding in articles that concentrate on the experience of the transition. We expect that they will probably provide qualitative information about the phenomenon of interest. 
Impact measurement will be examined independently in both quantitative and qualitative terms for the purposes of this review. The effect of the care transition on particular health outcomes of informal carers, such as quality of life, depression and/or anxiety, wellbeing, and burden, will be investigated using quantitative data. Examples of how the change has impacted the lives of informal carers will be found using qualitative data.



	

	2: Hopwood et al. (2018)
	In this review, we sought to determine the essential elements of current internet-based interventions intended to assist family carers of individuals with dementia, to gain insight into the elements that carers value most, and to consider the evidence supporting their efficacy.

	In April 2018, we systematically searched online databases. We monitored citations and looked through reference lists. Every study design was covered. We used tabulation and thematic analysis as tools for our narrative synthesis.

	Forty of the 2,325 identified studies met the inclusion criteria. The interventions varied in duration, dosage, components, and outcome measures used to assess effectiveness. Most interventions focused on contact with health or social care providers, peer interaction, information sharing, decision support, and psychological support. Overall study quality was low, limiting the ability to fully assess and generalise the findings. However, most studies suggested that interventions may improve the well-being of family carers, with positive effects on stress, anxiety, and depression. In particular, online psychological support showed promising results, with several small randomised controlled trials reporting improvements in caregivers’ mental health.



	3: PAPAVASILIOU et al. (2025)
	To examine how people living with dementia (PLWD) and their carers use social prescribing (SP) therapies, and to identify the mechanisms and conditions that improve dementia care outcomes and inform future implementation.
	Using an iterative logic model approach, a systematic review of complex interventions for SP in dementia care was conducted in the United Kingdom. In addition to manually searching for reference lists of included research, six databases and grey literature were searched.

	In the UK, the literature on SP for PLWD is disorganised and unfocused. The participants in the studies are diverse, representing differences in age, gender, types of dementia, residential arrangements, and carer relationships. Cognitive, psychological, physical, and complementary therapies are among the wide range of SP interventions, which also include exercises, art, aromatherapy, and acupuncture.


	4:
SÄYNÄTMÄKI et al. (2020)
	This study aims to understand how older adults and their family members view and use a mobile personal safety service. To cross-validate the results, the study uses both interviews and analysis of real usage data. Eleven people and four family groupings took part in the study.

	This study examines elderly adults who began using the Visleri service after never using any smartphone-operated safety services before. As a family group, the elderly participate in this study with one or more of their next of kin, whether or not the next of kin are elderly. The members of the family group may reside in the same area or in separate places. The service is free and obligation-free for all members of the participating family groupings. It is anticipated that they will own the necessary gadgets and an internet connection on their own.

	Elderly adults are open to learning how to utilise the mobile safety service, and some of them employ more functions than their younger relatives. Their learning is facilitated by family support. Using the mobile safety service gives older adults a sense of psychological security. Because they believe location sharing is essential to the business, privacy concerns are lessened.


	5: EL BAOU et al. (2025)
	The study aimed to investigate whether psychological therapies offered in primary care are recommended as first-line treatments in England. Although it is well recognised that individuals with dementia face greater obstacles when trying to get therapy than those without the condition, it is yet unknown how these disparities relate to primary care service access rates.

	This retrospective observational study used linked electronic healthcare records from the National Health Service (NHS) Talking Therapies for Anxiety and Depression national database (2012–2019). It compared therapy pathways for 6,623 individuals with dementia and 4,825,489 individuals without dementia. Outcomes included access to assessment, use of therapy, and discharge reasons. Primary analyses used a propensity score–matched cohort to compare outcomes, with exact matching applied at the NHS service level.

	Treatment pathways were examined by analysing the proportion of patients using NHS Talking Therapies for anxiety and depression (TTAD) services at two stages: assessment and therapy initiation. Assessment access was calculated as the proportion of referred individuals who received an assessment. Dementia cases were identified using ICD-10 code lists, consistent with the method used in the authors’ previous study.


	6:
MASON et al. (2025)

	The study aimed to investigate how individuals with dementia and their families participate in a particular dementia e-learning programme, considering social justice education concepts, including (a) facilitating access to and participation in educational roles and (b) having influence over the curriculum.

	The dementia e-learning curriculum was developed by a multidisciplinary team with expertise in speech and language therapy, social work, psychology, and gerontology, including members with experience in dementia support programmes and caregiving. The content was informed by research findings to ensure its relevance across different service delivery models. The package consisted of 14 e-learning modules developed with input from Experts by Experience (EbyE), who contributed to modules aligned with their areas of expertise.
	Interview notes, together with feedback from Experts by Experience (EbyE) and the filmmaker, identified four key themes that highlight challenges in developing film-based educational resources for people living with dementia and their families. Filming was frequently disrupted by student noise, external repairs, and aircraft, affecting both video quality and participants’ focus and anxiety. However, these challenges also allowed EbyE to express their preferences for a more comfortable filming environment, strengthening their sense of agency.


	7: SVEDIN et al. (2025)
	Here is a slightly longer version that keeps the aims clear but still concise:
This study formed part of a broader research programme aimed at improving the future implementation of a guided low-intensity behavioural activation (BA) intervention for people with dementia and depression and their informal carers within the Swedish context. Using Normalisation Process Theory (NPT), the study explored the barriers and facilitators to implementing and engaging with the intervention from the perspectives of people with dementia and their carers. The specific aims were to identify perceived factors influencing intervention uptake and to better understand the existing healthcare and community support available to this population in Sweden.

	Here is a slightly shorter version while keeping the key methodological details:
The analysis was conducted by FS, a female doctoral candidate in public health with training in qualitative methods, under the supervision of ACÅ, a professor specialising in implementation science and geriatrics who also led the development of the Swedish NPT outcome assessment. JW, the lead investigator and assistant professor in healthcare sciences, oversaw peer-review discussions and contributed qualitative research expertise. Additional peer review was provided by AB, OB, LvE, and PF, all of whom are members of the research team.


	Findings were organised under three main NPT constructs using both deductive (NPT sub-constructs) and inductive subcategories. Identified barriers and facilitators are presented in Tables 4–6 alongside their corresponding NPT constructs to inform future implementation. While the study did not compare perspectives between people with dementia and informal carers, contrasting views and illustrative quotes were included to enhance understanding and credibility.


	8: HOE et al. (2024)
	This study aimed to examine how district nursing services (DNS) regularly interact with individuals who have dementia and provide care in their homes. Research involving nurses in comparable positions outside of the UK indicates that poor confidence, compassion fatigue, and a lack of dementia training hinder their ability to provide high-quality dementia care. Nevertheless, little research has been conducted on the functions, education, and support requirements of nurses in DNS. The goal was to gain an understanding of the role and experiences of nurses providing at-home care for individuals with dementia.

	The study was informed by a descriptive phenomenological approach. A purposive sample of ten DNS nurses participated in semi-structured interviews. A thematic approach was used to analyse the data.

	The key findings. Despite having minimal training in this area, participants reported managing increasingly difficult circumstances and having a lot of contact with people who had dementia. DNS's participation was crucial at every level of the care process, including dementia diagnosis and detection, as well as end-of-life care. 
There were five primary themes identified: "Home as a care setting" represented how providing home-based care influenced participants' experiences of caring for dementia patients.


	9: YINUSA et al. (2025)
	This study aimed to evaluate the nutritional intervention's viability and acceptability, including its fidelity and adoption, and comprehend the obstacles and enablers to its use. While the intervention is being delivered, gather information on the expenses and resource usage of health and social care services. To help guide the planning and design of a future trial, assess the acceptability and practicality of the study design and procedures (e.g., screening, consent procedures, recruitment and attrition rates, and potential outcome measures).

	This study examined four to eight home care organisations in the South, Midlands, and North of England. Four to eight home care organisations that offer services to older individuals will be used to recruit thirty-two participants with dementia and their carers (with an average of eight dyads per home care provider). Using the network that the project team already has established relationships with, we will speak at forums attended by home care managers and directly contact national home care organisations (with franchises) and smaller independent providers to promote the opportunity to participate in this study.

	The key finding: an evaluation of the study's viability, including acceptability, recruitment and retention, protocol adherence and modifications, compliance with study procedures, including questionnaire completion, percentage withdrawal, completion of outcomes and assessments, and obstacles and facilitators to intervention delivery, will be the main result. We will connect the assessment to specific elements of feasibility studies.


	10: Miles et al. (2020)
	The study aimed to conduct a thorough assessment of the literature assessing the efficacy of PCIS in both inpatient and outpatient settings for individuals with dementia and their unpaid carers.

	searches conducted in September 2018 across four major biological databases. Studies were selected if they evaluated dementia-related information or social support interventions by measuring qualitative or quantitative carer- or patient-reported outcomes, were conducted in inpatient or outpatient settings, and were published in English-language peer-reviewed journals no earlier than 2000. Forms for standardised data extraction and quality evaluation were employed.

	Of the forty-three full-text papers examined, seven were suitable for analysis. Three papers each represented a distinct branch of the original study. The quantitative results showed trends toward decreased anxiety and depression in patients and carers, and the qualitative analysis's themes supported the intervention.


	
	
	
	




[bookmark: _Toc227254231]4.2 Based on the analysis of the ten articles, five main themes were identified, as shown in the table.

	Theme 1
	Roles and responsibilities


	Theme 2
	Practising and reflecting


	Theme 3
	Training and teamworking


	Theme 4
	Always being front and centre


	Theme 5
	Barriers between primary care and secondary care which impact case-finding outcomes.





[bookmark: _Toc227254232]4.2.1 Theme 1: The roles and responsibilities
The term "theme" refers to the range of duties and responsibilities that HCSWs perform; it primarily focuses on the tasks detailed in the data. Washing, dressing, feeding, toileting, continence care, sitting patients up, and supporting them back were all covered in the first category. Taking blood pressure, keeping an eye out for pain, changing bandages, helping sick patients stay in bed and relax, encouraging those who are at risk of falling to be seated, and other healthcare duties and safety. Additionally recorded were social contact, emotional support, and behaviour response: vocally and physically addressing the patient's discomfort.  (Northcott et al. 2022)

As could be assumed, personal care-related duties made up a sizable portion of the position. In addition to these descriptions, the data emphasised the hospital environment, which meant that ward routines and healthcare delivery also had to occur. Some of these duties were, on the one hand, directly related to healthcare, including monitoring blood pressure, changing dressings, or making official remarks. However, some duties could be classified as informal observation, and pain monitoring is frequently mentioned in this context because it requires noting subtle changes in the patient's condition and drawing on the individual's practical expertise. One healthcare assistant, for instance, mentioned. (Jansen et al. 2017).


[bookmark: _Toc227254233]4.2.2 Theme 2:   practising and reflecting
Displayed by individuals with dementia was a common theme in the data set and was interpreted as a symbolic indicator of what it meant to be an HCSW in this type of care setting. According to the next two excerpts from the study, the registered nurse staff's primary responsibility was to complete paperwork and medication rounds rather than to assist in providing personal care to patients with dementia. Both the acute hospital wards and the mental health wards were shown to exhibit this general degree of discontent. Numerous instances of HCSWs "doing" care while infused with skills and aesthetic practices were also included in the data set. (Featherstone et al. 2019).

[bookmark: _Toc227254234]4.2.3 Theme 3: training and teamworking
Teamwork, which included having coworkers with the appropriate abilities and dispositions, was linked to the third element in the data: training, encompassing both initial and continuing training for the position. These two domains were connected by the team serving as a training resource and by the appropriate knowledge and abilities that foster teamwork. Certain training solutions for this staff group were examined in some research. Moreover, the data showed a lower prevalence of being a part of the larger multidisciplinary team, which in certain cases seemed to be connected to HCSWs' perceived standing in the healthcare hierarchy, the importance of their opinions, and other behaviours that showed civility and respect—or a lack of it. Dowding et al. (2016).

[bookmark: _Toc227254235]4.2.4Theme 4: always being front and centre
As can be seen from the theme descriptions above, one commonality among the 19 studies that made up this review was the presence of HCSWs on the ward, who met the personal and healthcare needs of the person with dementia and assisted with any unforeseen needs that arose. (Udushirinwa et al. 2022).  The literature also noted that the medical, therapy, psychology, and registered nursing staff on the ward frequently had access to private areas, like a desk in the nurses' station, which was typically located in the centre of the ward in acute hospitals, or an office with a door that could be closed to make phone calls. With access to these areas, staff members were able, in a figurative sense, to remove themselves from the ward's noise and general bustle and concentrate on other duties, such as updating care records or liaising with other departments.




[bookmark: _Toc227254236]4.2.5 Theme 5: Barriers between primary care and secondary care which impact case-finding outcomes
The communication of case-finding results from the hospital to general practitioners and the follow-up of patients in primary care were hindered by several obstacles arising at the interface between primary and secondary care. GPs found it challenging to make well-informed decisions about patient treatment due to poor transfer of case-finding information from secondary to primary care. Numerous general practitioners stated that discharge summaries were inconsistent and lacked crucial case-finding details, such as the patient's assessment score, the type of cognitive evaluation utilised, or directions for referral and follow-up.
(BURN et al. 2018).
Some GP practitioners were concerned about the validity of the results and thought it was crucial to know who conducted the evaluation; this information was omitted from letters and discharge summaries. The type and quantity of information provided by hospitals varied, a pattern that was especially noticeable to general practitioners whose patients visit multiple hospitals. Primary care and secondary care used different evaluation instruments; thus, general practitioners were less accustomed to hospital-based instruments and found it challenging to understand the results.


[bookmark: _Toc227254237]DISCUSSION

[bookmark: _Toc227254238]4.4 Discussion of Findings in Relation to Existing Literature
The findings of this study strongly align with existing national and international literature on dementia care quality, reinforcing the view that high-quality dementia care requires a combination of person-centred practice, a well-supported workforce, integrated services, and strong carer support systems. The thematic analysis confirms that while policy frameworks in the UK promote high standards, there remains a significant gap between policy intentions and everyday practice. (Ayton et al. 2020). 

[bookmark: _Toc227254239]Person-Centred Care and Quality
Person-centred care is considered the gold standard of quality in dementia care. It focuses on seeing the person as an individual, not just their condition. This means respecting personal preferences, life history, culture, and values when planning and delivering care.
Research shows that person-centred care improves wellbeing, dignity, communication, and quality of life for people with dementia. It also reduces distress, agitation, and the use of restrictive practices. (Carparelli et al. 2026). However, delivering person-centred care can be challenging due to staff shortages, time pressure, and limited training. When staff are supported and trained, person-centred care is more likely to be delivered consistently.

[bookmark: _Toc227254240]4.4.2 Workforce Challenges and Care Quality
The quality of dementia care in the UK is strongly affected by workforce challenges. Many care services experience staff shortages, high turnover, and heavy workloads, which limit the time staff can spend with people living with dementia. When staff are overstretched, care often becomes task-focused rather than person-centred. (Muralidhar et al. 2026). 

A lack of dementia-specific training is another key issue. Staff who are not adequately trained may struggle to manage communication difficulties and behavioural symptoms, leading to distress for people with dementia and reduced care quality.
In addition, dementia care is emotionally demanding work. Without adequate support and supervision, staff are at risk of burnout and stress, which can further compromise the consistency and safety of care. Improving staff training, support, and retention is essential to delivering high-quality dementia care.

[bookmark: _Toc227254241]4.4.3 Inequalities in Dementia Care
Inequalities in dementia care remain a significant challenge in the UK, with evidence showing that access to diagnosis, support services, and quality care varies widely based on geographical location, socioeconomic status, ethnicity, and living circumstances. Despite national policies designed to ensure equitable care, many people with dementia experience unequal outcomes depending on where they live and who they are. (Subramaniam et al. 2025)

[bookmark: _Toc227254242]4.4.4 Fragmentation and Integration of Care:
Fragmentation of care remains one of the most significant barriers to delivering high-quality dementia care in the UK. Dementia care involves multiple services across health and social care systems, including general practitioners, memory clinics, community mental health teams, hospitals, social services, care homes, and voluntary organisations. The findings of this study confirm that when these services operate in isolation, care becomes disjointed, inconsistent, and difficult for people with dementia and their carers to navigate. (Kupeli et al. 2018). 


[bookmark: _Toc227254243]4.4.5 Carers as Partners in Care:
Carers play a vital role in the delivery of dementia care and are increasingly recognised as essential partners in the care process rather than simply informal supporters. The findings of this study confirm that family carers provide most of the daily care for people living with dementia, particularly in community settings, and their involvement significantly influences the quality, continuity, and safety of care. (Häikiö et al. 2020) 

In the UK, most people with dementia live at home during the early and middle stages of the condition and rely heavily on unpaid carers, such as spouses, adult children, or close relatives. Carers often manage medication, personal care, appointments, nutrition, emotional support, and safety. Without this informal support, many individuals would require earlier admission to residential care or more frequent hospitalisation.

[bookmark: _Toc227254244]4.5 Strengths of this research
This study has several important strengths that enhance the credibility, relevance, and academic rigour of the findings. 

A major strength of this research is the use of a systematic and transparent literature selection process, guided by PRISMA principles. This ensured that studies were identified, screened, and selected in a structured and reproducible way, reducing selection bias and strengthening the trustworthiness of the findings. 

The study included a wide range of sources, including qualitative studies, mixed-methods research, systematic reviews, policy documents, and inspection reports. This diversity allowed for a holistic understanding of dementia care quality from multiple perspectives, including service users, carers, professionals, and policymakers
The use of thematic analysis enabled a detailed exploration of complex issues affecting the quality of dementia care. This method enabled the identification of patterns and relationships across studies, providing a rich, interpretive understanding of system- and practice-level challenges.

The research was grounded in established theoretical frameworks, including person-centred care, the biopsychosocial model, and the social model of disability. Integrating theory with current policy and practice strengthened the analysis and ensured that findings were relevant to real-world dementia care.






[bookmark: _Toc227254245]4.6 Limitations of This Research
While this study provides valuable insights into the quality of care for people living with dementia in the UK, several limitations should be acknowledged when interpreting the findings.

This dissertation is based on secondary data analysis, meaning it relies on existing literature rather than primary data collection. As a result, the findings are limited by the scope, quality, and focus of previously published studies. Important perspectives may be missing if they have not been addressed in the existing research, particularly the experiences of people with advanced dementia.
 
The included studies differed in design, methodology, sample size, and quality. While this diversity allowed for a broad overview, it also made direct comparison between studies difficult. Some sources provided rich qualitative insights, whereas others offered more limited detail, which may have influenced the depth of the thematic analysis.

Many studies focused on people with mild to moderate dementia, informal carers, and healthcare professionals. Underrepresented groups, such as people with advanced dementia, individuals from ethnic minority communities, and people living in rural areas, were less frequently included. This limits the transferability of the findings to all populations affected by dementia.
Although the study focused on the UK, most of the literature was based in England. This may limit the applicability of findings to Scotland, Wales, and Northern Ireland, where health and social care systems and dementia strategies differ.

Only studies published between 2015 and 2025 and written in English were included. Relevant earlier research or non-English studies may have been excluded, potentially limiting the breadth of evidence. In addition, studies reporting positive outcomes may be more likely to be published, potentially introducing publication bias.


4.7 Chapter Summary
This chapter presents and discusses the study's findings, addressing the research aim of exploring the quality of care for people with dementia in the UK. The results highlight person-centred care as the cornerstone of quality, while identifying significant challenges related to workforce capacity, service fragmentation, and inequality.

The discussion demonstrates strong alignment between the findings and existing research, reinforcing the need for improved policy implementation, better service integration, and enhanced support for carers and staff.

The next chapter will conclude the dissertation by summarising key findings and presenting evidence-based recommendations for improving dementia care quality in the UK



[bookmark: _Toc227254246]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION 

5.1 Introduction
This final chapter presents the conclusions drawn from the dissertation's findings and offers recommendations for future practice, policy, and research. The chapter builds on the results and discussion presented in Chapter 4, summarising the key issues identified regarding the quality of care for people living with dementia in the United Kingdom. It also highlights practical steps to improve the delivery of dementia care, support the workforce, and enhance the experiences of people with dementia and their caregivers. The chapter concludes by reflecting on the study's overall contribution and reaffirming its relevance to contemporary health and social care practice.

[bookmark: _Toc227254247]RECOMMEND 
5.2 Recommendations for Practice

[bookmark: _Toc227254248]5.2.1 Strengthening Person-Centred Care
The findings of this study emphasise that person-centred care remains the cornerstone of high-quality dementia care. However, gaps persist between policy expectations and real-world practice. Health and social care providers should ensure that person-centred principles are consistently embedded into everyday care routines. This includes involving people with dementia and their families in care planning, recognising individual life histories, and adapting care to personal preferences and cultural backgrounds.
Care organisations should promote reflective practice and supervision, enabling staff to continuously evaluate the application of person-centred principles. Practical tools such as personalised care plans, life story work, and meaningful activity programmes should be routinely used across all care settings, including hospitals and care homes.

[bookmark: _Toc227254249]5.2.2 Workforce Development and Training
A major recommendation from this study is the need for sustained investment in the dementia care workforce. Dementia-specific training should be mandatory, ongoing, and tailored to different professional roles. Training programmes should focus not only on clinical knowledge but also on communication skills, behavioural support, ethical decision-making, and emotional resilience. Improving working conditions—including staffing levels, pay, and access to professional development—would likely increase staff retention and morale, which in turn would enhance the quality of care. Leadership development is also essential to foster supportive workplace cultures where high-quality dementia care can flourish.

[bookmark: _Toc227254250]5.2.3 Improving Integration of Health and Social Care
The fragmentation of dementia services identified in this study highlights the urgent need for better integration between health and social care systems. Integrated care pathways should be developed to ensure continuity from diagnosis through to end-of-life care. Information sharing between services must be improved to prevent duplication, delays, and confusion for people with dementia and their caregivers. Multidisciplinary teams should be strengthened, with clear roles and responsibilities, to support coordinated decision-making and holistic care. Integrated models have the potential to reduce unnecessary hospital admissions and improve overall care experiences.

[bookmark: _Toc227254251]5.2.4 Enhancing Support for Carers
Family carers play a critical role in dementia care, but often experience high levels of burden and stress. This study recommends increased access to carer education, emotional support, and respite services. Carers should be recognised as partners in care and actively involved in decision-making processes. Local authorities and healthcare providers should ensure that carers are routinely assessed for support needs, in line with the Care Act 2014. Accessible and flexible support services can help sustain carers’ wellbeing and enable people with dementia to remain in their preferred care environments for longer. 

[bookmark: _Toc227254252]5.2.5 Addressing Inequalities in Care Quality
To reduce regional and socioeconomic inequalities in dementia care, policymakers must ensure equitable allocation of resources across the UK. National standards should be consistently implemented, with monitoring mechanisms to identify and address areas of poor performance. Community-based initiatives, such as dementia-friendly communities, should be expanded to promote inclusion and reduce stigma.

[bookmark: _Toc227254253]5.3 Recommendations for Future Research
Although this study provides valuable insight into the quality of dementia care in the UK, the findings also highlight several important gaps in current knowledge. Addressing these gaps through future research is essential to improve care quality, policy implementation, and service design. Future research should assess the effectiveness of different carer support programmes, including education, respite, peer support, and digital interventions. Understanding which types of support best reduce carer burden and improve outcomes would help inform service development and funding priorities.

Given the ongoing challenges related to service fragmentation, future research should evaluate integrated care pathways, such as multidisciplinary teams and shared care models. Evidence is needed on how these approaches affect outcomes for people with dementia, carers, and professionals, as well as their cost-effectiveness.

There is a need for more research focusing on ethnic minority communities, rural populations, and socioeconomically deprived groups, who often experience poorer access to dementia services. Culturally sensitive and community-based research would help reduce inequalities and improve inclusion in dementia care.

Emerging technologies such as digital care planning tools, telehealth, monitoring systems, and assistive technologies offer potential to improve care quality and coordination. Future studies should evaluate their effectiveness, acceptability, and ethical implications for people with dementia and carers.
 

[bookmark: _Toc227254254]5.4 Conclusion
This dissertation set out to explore the quality of care for people living with dementia in the United Kingdom. Through a qualitative secondary research approach and thematic analysis of relevant literature, the study identified key factors influencing care quality, including person-centred practice, workforce capacity, service integration, and carer support.

The findings demonstrate that while the UK has strong policy frameworks and increasing awareness of dementia care needs, significant challenges remain in translating policy into consistent, high-quality practice. Variations in care quality, workforce pressures, fragmented services, and inequalities in access continue to affect the experiences of people with dementia and their caregivers.

Despite these challenges, the study also highlights examples of good practice and innovation, reinforcing the potential for improvement through targeted investment, training, and service redesign. By strengthening person-centred approaches, supporting the workforce, integrating services, and valuing carers as partners, the quality of dementia care can be significantly enhanced.

In conclusion, this study contributes to the growing body of evidence emphasising the need for compassionate, equitable, and sustainable dementia care. As the prevalence of dementia continues to rise, ensuring high-quality care is not only a clinical priority but also a moral and social imperative. The recommendations outlined in this chapter provide a foundation for future practice and research aimed at improving the lives of people living with dementia and their carers.
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