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[bookmark: _Toc222147334][bookmark: _Toc223603138]1.1 Introduction 
[bookmark: _Toc222147335][bookmark: _Toc223603139]1.1.1 Overview of the topic 
The adoption of the Artificial Intelligence (AI)concept in the healthcare sector has transformed the UK healthcare service provision. There has been an escalating pressure on NHS hospitals because of the increasing prevalence of Dementia and the increasing demand of Improving Access to Psychological Therapies (IAPT) services. There is a population of 900,000 individuals with dementia in England alone. In 2022-23, more than 1.2 million referrals to IAPT services were witnessed (Baker and Kirk-Wade, 2024). Therefore, AI-powered triage systems have possible organisational applicability.
In 2008, IAPT was developed, which enlarged the sphere of evidence-based psychological therapies in NHS services. In 2023 following wider mental health integration policies, IAPT was rebranded as NHS Talking Therapies. In 2023, the rate of Dementia diagnosis in England stood at 64.6, which shows that gaps in services still exist (Murdoch, 2024). At the same time, the UK government has provided PS2.3 billion spending each year on the development of mental health services. But there are still shortages of workforce and time in the waiting. Electronic health plans, such as Artificial intelligence-based assessment systems, have consequently become part of NHS change initiatives.
[bookmark: _Toc222147336][bookmark: _Toc223603140]1.1.2 Aim of the Dissertation 
The research study aims to examine the influence of AI-supported mental health triage systems on IAPT (Improving Access to Psychological Therapies) for increased Dementia care in the UK healthcare industry from the organisational context of NHS hospitals.
The study is aimed at a critical investigation of how AI-assisted triage systems can engage in the activities of IAPT delivery in relation to Dementia care in NHS hospitals (Kingstone et al., 2022). They are meant to provide a contribution to the academic and practical literature by proposing the strategic implications and service optimisation avenues and by making informed recommendations to the digital integration to mental health.
[bookmark: _Toc222147337][bookmark: _Toc223603141]1.2 Definitions and Terminology 
[bookmark: _Toc222147338][bookmark: _Toc223603142]1.2.1 Key Definations
Improving Access to Psychological Therapies (IAPT): A national NHS initiative that was launched in 2008 to help increase access to evidence-based psychological interventions to common mental health issues, mainly anxiety and depression provided through stepped-care service models (NHS, 2026).
Mental health triage systems: Digital or AI-based systems, structured to evaluate the severity of symptoms, clinical urgency and play a part in assigning patients to the appropriate mental health intervention, are developed to achieve this dependence (Mokhwelepa et al., 2025).
Dementia: It is a progressive neurological disease that is characterised by the decline of cognitive functions, impairment of recollections, and functional deterioration that substantially impairs the daily living functioning of a person, psychological wellbeing, future health and social care needs (World Health Organisation, 2025).
[bookmark: _Toc222147339][bookmark: _Toc223603143]1.2.1 Acronyms and Abbrebiations
· AI – Artificial Intelligence
· IAPT – Improving Access to Psychological Therapies
· NHS – National Health Service
· NICE – National Institute for Health and Care Excellence
· CBT – Cognitive Behavioural Therapy
· ICS – Integrated Care Systems
[bookmark: _Toc222147340][bookmark: _Toc223603144]1.3 Rationale for Research
[bookmark: _Toc222147341][bookmark: _Toc223603145]1.3.1 Purpose of the research
The increasing demands in the NHS mental health services have inspired the interest in AI-assisted triage systems in Dementia care. In the UK, prevalence with dementia is nearly at 900,000 people, whereas coverage of service diagnoses in England is new and at 64.6 (Alzheimer Society, 2024). This type of figure presents unmet psychological support requirements in IAPT pathways. Nevertheless, the conventional referral frameworks are still resource-consuming, and staff limited.
The policy and scholarly attention to the digital triage is integrated. Modern literature focuses on benefits of efficiency gains and benefits of holistic allocation of data. On the contrary, there are no structured issues on the topic of algorithms bias, ethical regulation, and clinical safety (Cao et al., 2025). Hence, systematic organisational assessment in NHS hospitals is still an academically and practically relevant issue.
[bookmark: _Toc222147342][bookmark: _Toc223603146]1.3.2 Research Problem and Research Gaps
The available literature minimally presents empirical synthesis on the subject of the AI-based triage integration into the IAPT pathways of Dementia patients in the NHS hospitals. The available literature is restricted to investigating the AI applications in the overall mental health screening and the consequences of AI in the Dementia specific organisational settings are not explored well (Lyall et al., 2023). This breakdown inhibits the theoretical elucidation and direction as pertains to implementation of strategy.
The fact that the agendas of growing digital transformation are actively being pursued within the framework of the NHS systems makes the contextual assessment that much more pressing. The issues of ethical behaviour, encryption of information and flexibility of labour complicate the adoption discussions (Dhirani et al., 2023). Therefore, in thematic generalisations and study of the secondary evidence, scattered knowledge can be synthesised. The critical organisational evaluation might help in unearthing the relations, redress operational action agents, and create aware strategic proposals to intelligent digital incorporation.
[bookmark: _Toc222147343][bookmark: _Toc223603147]1.4 Aim and Objectives 
[bookmark: _Toc222147344][bookmark: _Toc223603148]1.4.1 Research Aim 
The research study aims to examine the influence of AI-supported mental health triage systems on IAPT (Improving Access to Psychological Therapies) for increased Dementia care in the UK healthcare industry from the organisational context of NHS hospitals
[bookmark: _Toc222147345][bookmark: _Toc223603149]1.4.2 Research Objective
· RO1: To review existing literature and theoretical frameworks concerning AI-supported mental health triage systems and IAPT evidence based practices in the UK healthcare industry
· RO2: To investigate the interrelationship between the IAPT and AI-based triage systems applied for the patients suffering from Dementia in the UK healthcare industry from the organisational context of NHS hospitals
· RO3: To evaluate the probable challenges and the possible benefits of applying AI-based triage systems to enhance IAPT application for treating Dementia in the UK healthcare industry from the organisational context of NHS hospitals
· RO4: To recommend the plausible strategies for strengthening benefits and mitigating the challenges for applying AI-based triage systems for IAPT application in the UK healthcare industry from the organisational context of NHS hospitals
[bookmark: _Toc222147346][bookmark: _Toc223603150]1.5 Conclusion 
[bookmark: _Toc222147347][bookmark: _Toc223603151]1.5.1 Summary of Introduction Chapter
Chapter One presented the implementation of AI-assisted triage support systems to IAPT services in the Dementia care at NHS hospitals. The trends of digital transformation, contextual pressures and policy developments were described. Major concepts and terms were explained. Research gaps identified were a lack of organisational evaluation. The aforementioned goal and objectives thus are still important in further developing theoretical knowledge and shaping strategic and evidence-based digital mental health practices in the context of the NHS.
[bookmark: _Toc222147348][bookmark: _Toc223603152]1.5.2 Signpost of Chapter 2
Chapter Two will review literature on the topic of AI-supplied mental health triage practices and IAPT services systems and frameworks in detail, developing the theoretical basis, identifying a conceptual discourse, and narrowing the research gap to be focused, in turn, on thematic analysis.

[bookmark: _Toc223603153]2. CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc222575604][bookmark: _Toc223603154]2.1 Introduction 
Comprehensive knowledge of AI-guided systems of mental health triage occurring in a service of IAPT to handle dementia care requires a systematic contextual analysis. The increasing need of mental health services in NHS services has expedited digital transformation agenda evidenced by the outcome that there were more than 1.88 premises that accessed NHS mental health services in 2022-23. The identified growth highlights the degree to which system processes predetermine discourses regarding technological innovation (McShane et al., 2024).
Analytical coherence is enhanced through systematic investigation on the historical evolution and the theoretical underpinning of the policies as well as the policy environment. By investing up to 2.3 billion a year in the growth of mental healthcare services, the government of the UK announced institutional investment in modernising services (Department of Health and Social Care, 2021). In this regard, large contextual mapping helps in appraisal before the formulation of thematic findings.
[bookmark: _Toc222575605][bookmark: _Toc223603155]2.2 Historical Background 
[bookmark: _Toc222575606][bookmark: _Toc223603156]2.2.1 Development of the Topic
Initial premises of psychological therapy access reform were launched due to anxiety and depression issues in primary care without treatment. The UK government declared a massive increase in the amount of talking therapies in 2007, and formal execution of IAPT services began in 2008 in England. Gkintoni et al. (2025), considered that further expansion was characterised by increasing mental-health demand and attempts to modernise the service. However, early models of delivery were mainly based on clinician-driven assessment routes and it was only subsequent that the digital innovations slowly transformed the triage and referral processes in NHS environments.
The digital-health-integration of mental-health is changing significantly based on the milestones achieved in this field. A plan called the NHS Long Term Plan (2019) suggested therefore focused on the growth of technology-enabled care and a more comprehensive rebranding to NHS Talking Therapies in 2023. Similalrly, Murdoch, (2024), argued that in 2023, the evaluation of dementia in England was 64.6% and ratings revealed an ongoing access problem, whereas workforce shortages remaining as an obstructant to responsiveness in the services As a result, recent reforms have focused more on triage optimization on data.
[bookmark: _Toc222575607][bookmark: _Toc223603157]2.2.2 Significant Historical Figures and Contributions
Reviewing the ideas of Frayman et al. (2024), the subsequent creation of IAPT services was an influential act that utilised the efforts of David Clerk and Richard Layard whose economic and clinical reasoning advocated supporting evidence-based psychological therapies Their cooperation had placed mental-health care as a societal-health and productive issue. At the same time, NHS England made strides to fashionize service-delivery designs at primary care. Nevertheless, initial frameworks focused more on the anxiety and depression, and the pathways related to dementia were comparatively marginal (NHS, 2023). Conversely, the national institute of health and care excellence (NICE) created clinical guidelines that influenced the standards of therapies thus fortifying the institution's legitimacy, yet there was still inconsistency in implementation.
These organisations and individuals were able to influence national discussion of accessibility and standardisation of psychological therapies through a profound intellectual and institutional impact. Sungur et al., (2025) argued that economic arguments brought forward by Layard increased the acceptance of the policy, and the clinical focus of Clark strengthened therapeutic loyalty. However, the early emphasis on common mental disorders constrained amalgamation of intricate mental situations like dementia. The NICE guidance has strengthened evidence-based practice; however, innovation development has been limited by rigorous procedures at certain times. On the other hand, Iqbal et al., (2025) stated that the leadership of NHS England was easy to scale up, but differences arose between regions. In this way, the input contributions were first made on how it will be more systemically coherent and at the same time reveal gaps that must be filled with modern digital and organisational adjustment.
[bookmark: _Toc222575608][bookmark: _Toc223603158]2.3 Theoretical Background 
[bookmark: _Toc222575609][bookmark: _Toc223603159]2.3.1 Key Theories and Concepts
The application of AI-assisted triage systems to the NHS services implies the theoretical background in technology and health-behaviour models. Technology Acceptance Model (TAM) accounts the adoption via perceived usefulness and ease of use whereas the Unified Theory of Acceptance and Use of Technology (UTAUT) broadens the behavioural predictors. Anisha et al., (2025) ideated that Health Belief Model (HBM) takes care of health-related decision-level involvement.
The above theories will be relevant due to the impact of enabling comprehension of the organisational and patient-level reactions to digital triage. Particularly, Yin and Lui, (2024) considered that, the Technology Acceptance Model (TAM) and the Unified Theory of Acceptance and Use of Technology (UTAUT) explain the aspects of professional acceptance in NHS hospitals, and the Health Belief Model (HBM) addresses the views of patients concerning risk and benefit. Integrated emerging creates stronger conceptual grasp, in spite of situational healthcare difficulties that could hamper predictive precision.
[bookmark: _Toc222575610][bookmark: _Toc223603160]2.3.2 Application of Theories
Using TAM in the context of health care research has often involved the discussion of adoption of electronic systems by clinicians, how useful or usable they perceive digital diagnostic systems to be. On the same note, Lee et al. (2025), argued that UTAUT has checked the organisational preparedness to health information technologies. Facilitating conditions and behavioural intention were key constructs. HBM, on the other hand, has also investigated the patient engagement with preventive screening and digital self-management instruments with explanatory worth admittedly with contextual deviations that occasionally diminish its predictability.
The TAM has been empirically used in numerous studies aimed at understanding the level of clinician acceptance of electronic health records, whereas the UTAUT models helped to review the adoption rates of telemedicine in hospital networks. Lee et al. (2025) in his research considered that, HBM has guided the research on using digital mental-health apps in the elderly. However, there is a lack of integration between these models and the study of dementia-specific psychological triage. The discursive studies that have integrated TAM and UTAUT have, on the other hand, stimulated organisational understanding. Therefore, the flexibility of earlier implementations is witnessed, but lack of whole suitability limits holistic knowledge in the NHS mental-health environments.
[bookmark: _Toc222575611][bookmark: _Toc223603161]2.3.3 Critical Evaluation
Theoretical strengths of TAM and UTAUT are in the fact that they are organised explanations on how technology-adoption factors work in organisations. There is empirical evidence that displays reliable forecasting ability in respect of behavioural intention and system usage. Nevertheless, a reductionist focus on the individual perceptions can ignore simple processes in an institutional environment. On the other hand, (Limbu & Gautam, 2023) considered that HBM can provide the picture of patient risk appraisal and engagement behaviour. But it has less regard to structural healthcare barriers, which limits the context scope. On the contrary, Ismail et al. (2024), the debate remains on whether it can be universal in a broad range of clinical applications, with opponents stating that quick changes in digital innovation disadvantage theoretical frameworks. Thus, an integrated theoretical application adds to the explanatory extent, but contextual adjustment is needed.
[bookmark: _Toc222575612][bookmark: _Toc223603162]2.4 International Context 
[bookmark: _Toc222575613][bookmark: _Toc223603163]2.4.1 Global Perspective
AI-based mental-health triage systems are increasingly regarded as systems of enhancing service efficiency and accessibility throughout the world. Barclay et al. (2024) idealised that, digital mental-health in the United States helps to integrate telepsychiatry at large scale, compared to Australia that places focus on blended care models that involve integration of online examination and clinician management. Sweden has structured e-mental-health services to supplement the provision of public healthcare. However, unequal adoption of digital technologies and regulatory policies influence unequal regional adoption results.
The international tendencies indicate the policy prioritisation of the digital health transformation and the system of the data-driven decisions. Ethical artificial-intelligence governance in healthcare systems is encouraged by the World Health Organisation and AI triage is already included in the national e-health plans of many high-income countries. On the contrary, Razavi et al. (2025), stated that the method of algorithmic bias and mistrust in the regulation of data safety is one of the primary issues in the frameworks of Europe. Automated screening tools are often accompanied by blended clinical oversight models, which protect against the possible insensitivities in algorithms. Therefore, the international experience shows the active trend of innovation but still, the ethical and infrastructural issues are also affecting the policy paths.
[bookmark: _Toc222575614][bookmark: _Toc223603164]2.4.2 Comparative Analysis
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Table 1: Comparative Analysis
(Source: Author)
The establishment of AI-based mental health triage is changing towards greater reliance on international collaborations as a part of creating diverse healthcare systems. (Adnan, 2025), argued that the World Health Organisation can provide global advice on how to ethically govern artificial intelligence and cross-national studies involving the United Kingdom and the United States examine the model of digital mental health innovation. Digital health programmes by the European Union also encourage regulatory convergence within member states but the problem of inconsistent data-protection standards can make interoperability difficult. On the other hand, Fukami (2024), considered that the collaborative learning is encouraged due to joint commitments to patient safety and transparency, which, in turn, contributes to the development of global initiatives promoting the transfer of knowledge, despite the constant issues of alignment between policies across jurisdictions.
[bookmark: _Toc222575615][bookmark: _Toc223603165]2.4.3 Case Studies
The use of AI-based mental healthcare triage is significantly heterogeneous in official healthcare systems throughout the world. Daramola et al. (2025), considered that the implementation of automated symptom assessment devices is part of the telepsychiatry platform in the United States, and commercial providers often incorporate algorithmic assessment modules that prevent patients from accessing clinician care. The Australian national digital portals are characterised by the systematic online evaluation and professional help, whereas the government-initiated efforts open the early intervention paths. Chukwurah et al. (2024), stressed on the idea of E-mental services provided publicly in Sweden include standardised online evaluations before therapeutic assignment but again these have a limited integration due to stringent governance regulations. These examples indicate various organisational models that determine the implementation of AI-mediated triage.
[bookmark: _Toc222575616]Recorded achievements have been an increased accessibility, decreased waiting time and efficiency in resource allocation. The use of automated screening applications in the United States has increased access among the widely spread population density. (Piper et al., 2021) argued that australian blended models reinforce continuity between the digital points of entry and clinician-led care. Whereas Swedish integration lessens inequality with regard to the application of universal services. However, the issue of algorithmic bias and the prevailing debates on data-protection continue to thrive worldwide. Han et al. (2025) focussed on the idea that the issue of workforce transformation and digital illiteracy hinders enhanced scalability and expands the opportunity to implement digital solutions. Therefore, despite the gains of the operational experience in the global scene, the sustainability of implementation relies on the clarity of regulations and the adaptation to the environment.
[bookmark: _Toc223603166]2.5 National/Local UK Context 
[bookmark: _Toc222575617][bookmark: _Toc223603167]2.5.1 UK Perspective
In the context of the United Kingdom, the idea of AI-oriented mental health triage is envisioned as a way of improving accessibility and efficiency of the NHS services. The rising availability of healthcare services, which is the result of digital transformation, nowadays, is the subject of more frequent discussions in parliament (UK Parliament, 2025). But still, ethical governance and workforce preparedness are the primary topics of discussion in policy debates.
The NHS Long term plan and the following transformation programmes are driving digital innovation, as mapped out by national strategies. Expenses of the government structural frameworks advance information-formed care and technology enabled pathways (NHS England, 2023). The regulatory examination of the UK data-protection legislation, together with the influence of the regulators, creates a mindful adoption, thus promoting the innovations, fulfilling the accountability and the expectation of safety of the patient.
[bookmark: _Toc222575618][bookmark: _Toc223603168]2.5.2 Policy and Regulation
The United Kingdom has national policy frameworks that provide scope in the integration of AI in healthcare. The NHS Long Term Plan supports the digitally empowered industry transformation through transitional courses of mental health (Department of Health and Social Care, 2022). Accountability in the use of data and patient safety is supported by legislative control by the UK Parliament. UK GDPR and Data Protection Act 2018 govern the processing of personal health information and evidence-based technology implementation is informed by guidance provided by the National Institute in Health and Care excellence. However, there is still a complex alignment of policies in digital innovation and clinical governance.
All these frameworks influence the apprehensive advancement of AI-assisted triage schemes in NHS hospitals. The use of regulatory protection enhances social faith and compliance to ethical behavior and use of algorithms in decision making (Cheong, 2024). Transparency enables transparency to be promoted and control uncontrolled technological growth through parliamentary scrutiny. On the other hand, strict data-protection standards can decrease the speed of implementation and burden the administration. Workforce capability gap issues related to digital transformation are drawn to attention of strategic commentary of the King Fund (The King’s Fund, 2025). In this way, ambitions to policy favour innovation, although the realities of operation limit scalability speedily and the governance systems facilitate prudent progress as well as create procedural complexity during mental health service reform.
[bookmark: _Toc222575619][bookmark: _Toc223603169]2.5.3 Local Context
On the local level, triage initiatives that make use of AI are operationalised by Integrated Care Systems aligning the NHS trusts and community providers. Ni and Jia (2025), stated that the digital assessment tools are customised to the regional demand strain in local mental health services. Nevertheless, the capacity of implementation depends on the competencies of the workforce and the level of maturity of digital infrastructure.
Lalani et al. (2024), considered that the variance through regions is manifested through the fact that urban trusts implement the advanced digital pilot faster with rural experiences having constrained scaling by connectivity and staffing. Based on selected NHS trusts, trials of remotely assessed talking therapies systems with AIcluded platforms have been applied, although standardisation is still uneven across the regions.
[bookmark: _Toc222575620][bookmark: _Toc223603170]2.6 Conclusion 
[bookmark: _Toc222575621][bookmark: _Toc223603171]2.6.1 Summary of Key Points
This chapter discussed the historical development of Improving Access to Psychological Therapies (IAPT) programme and its digitalisation of NHS services. Theory-based frameworks were assessed critically; they were the Technology Acceptance Model, UTAUT, and HBM. The international comparisons discourse revealed varied models of implementation on a global level, whereas the UK nationwide analysis and local regions outlooked the aspects of regulatory control, policy focus, and regional variability in terms of contributing to an AI-assisted triage integration.
[bookmark: _Toc222575622][bookmark: _Toc223603172]2.6.2 Signpost to Methodology
The theoretical and contextual background that has been developed in this chapter informs how the following methodology chapter is designed. Substantiated policy frameworks, conceptual debates, and organisational complexities warrant the application of secondary qualitative analysis and thematic analysis, which will provide a methodical evidence investigation under specified NHS and regulatory frameworks.
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