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Element 1 - Project Proposal

My project title: 

1) Aim:
The purpose of this study is to assess how assistive technology promotes independence, safety, and well-being among older adults living with dementia in UK health and social care settings. The project will investigate the benefits, limitations, and legal duties of assistive technology and propose ethical, person-centred ways to its usage.

2) Objectives:
Define and study the assistive technologies utilised in dementia care, such as telecare alarms, fall detectors, medication reminders, smart-home sensors, and GPS devices.

Examine how assistive technology can help older persons achieve greater independence, safety, communication, and quality of life while also supporting family carers.

Evaluate the constraints and ethical considerations linked with technology, such as digital exclusion, expense, dependability, privacy, consent, and potential restrictions on freedom.

Make recommendations for deploying assistive technology in a way that promotes dignity, well-being, person-centred care, and compliance with applicable legislation.

3) Background/Rationale:
The UK's ageing population is driving up demand for health and social care services. Dementia in older individuals can cause memory loss, disorientation, diminished mobility, self-neglect, falls, and trouble managing everyday dangers. Personal alarms, fall detectors, medication reminders, and environmental sensors are some examples of assistive technology that can help people stay safe and independent at home. According to the World Health Organization (2024), assistive technology is an important tool to increase functioning, independence, and involvement for people who require assistance.

However, technology can also present obstacles. Some elderly adults are digitally excluded or lack confidence in using technology. Monitoring devices can raise questions about privacy, autonomy, and permission, particularly when dementia impairs decision-making ability. The Care Act of 2014 provides care and support services to enhance welfare, dignity, and control over daily life (s.1). The Mental Capacity Act of 2005 requires choices made for people who lack capacity to be in their best interests and the least restrictive option (Sections 1-4).

This study will use Kitwood's person-centred approach, which highlights the identity, dignity, relationships, and talents of dementia patients (Kitwood, 1997). The study will look into whether assistive technology promotes personhood and well-being or if it becomes primarily a means of surveillance and risk management. 

4) Methods:
This project will rely on secondary research. Evidence will be gathered from peer-reviewed journal articles, academic books, government laws, NHS advice, World Health Organization publications, and professional organisations such as the Care Quality Commission and the Social Care Institute for Excellence. Sources will be chosen based on credibility, relevance, UK applicability, recent publication, and a direct link to dementia, ageing, and assistive technology.

A thematic review will be utilised to examine the literature. The sources will be compared to identify themes such as independence, safety, well-being, digital exclusion, privacy, consent, cost, and human interaction. The findings will then be compared to person-centred theory and the requirements of the Care Act 2014 and the Mental Capacity Act 2005. Ethical considerations include using proper Harvard referencing, avoiding plagiarism, safeguarding confidentiality, and presenting evidence honestly. No primary data or personally identifiable information will be collected.

5) Resources: 
University Library and CINAHL

References include PubMed and Google Scholar, as well as websites for the NHS and CQC.

WHO, SCIE, and Age UK resources.

Microsoft Word and Zotero

6) Timescale:
Stage: Activity
Weeks 1–2.Confirm the topic and conduct a literature search.
Weeks 3-4: Select and review credible sources.
Weeks 5–6Identify themes and examine findings.
Weeks 7-8: Write the report and suggestions.
Week 9: Proofread, reference, and submit.

7) Self-reflection as researcher (any strengths or challenges):
My skills include professional expertise in health and social care, knowledge of person-centred approach, and a desire to help older people. I am organised and able to seek professional assistance. My challenges may include analysing conflicting evidence and keeping a focused research agenda. I want to increase my database search, critical analysis, and Harvard reference skills. I may get assistance from my tutor and the university library.
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