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Element 1 – Project Proposal
Project Title:
Assistive Technology in the Empowerment of Older Adults with Dementia: A Critical Evaluation of Effectiveness, Ethical Tensions, and Equity in UK Policy and Practice
1) Aim
This project critically evaluates the effectiveness of assistive technologies in promoting independence, autonomy, and quality of life for older adults living with dementia in the UK, examining the ethical tensions between safety-oriented monitoring and individual rights to privacy and dignity, and developing evidence-based recommendations to improve equity in policy and practice.
2) Objectives
1. Define and examine the landscape of assistive technologies currently deployed in UK dementia care — including telecare, GPS tracking, medication management systems, and smart home adaptations — contextualised within the Care Act 2014, the NHS Long Term Plan (NHS England, 2019), and the Mental Capacity Act 2005.
1. Analyse peer-reviewed and policy evidence on the effectiveness of these technologies in supporting independence and quality of life, critically appraising methodological approaches, study designs, and limitations across the literature.
1. Evaluate the ethical tensions inherent in assistive technology use with people with dementia — specifically the conflict between safety-enhancing surveillance and the rights to autonomy, privacy, and dignity — as framed by the Mental Capacity Act 2005 and the Care Act 2014.
1. Provide evidence-based recommendations for improving assistive technology policy and practice, addressing barriers including digital exclusion, inequitable access, and professional training gaps.
3) Background/Rationale
The UK's dementia challenge is pressing and growing. The Alzheimer's Society (2021) estimates 850,000 people currently live with dementia, rising to 1.6 million by 2040, at a total annual cost exceeding £34.7 billion (Alzheimer's Research UK, 2023). Assistive technology has been placed at the heart of the policy response — the Care Act 2014's wellbeing duty, the NHS Long Term Plan (NHS England, 2019), and the Major Conditions Strategy (Department of Health and Social Care, 2023) all position technology-enabled care as central to meeting growing demand.
The case for closer examination is strong. Evidence on AT effectiveness remains uneven: the Whole Systems Demonstrator — the largest UK trial — found no cost-effectiveness at NICE thresholds (Henderson et al., 2013), while more targeted programmes have produced better results. Ethically, the deployment of GPS tracking and surveillance technologies with people who have reduced cognitive capacity raises serious questions about autonomy and dignity that current practice inadequately addresses. Most significantly, approximately 4.7 million older adults lack basic internet skills (Age UK, 2024), yet access to AT increasingly presupposes digital competence, creating a substantial equity gap that policy has acknowledged but not resolved. This project addresses these interconnected gaps through systematic secondary analysis of UK evidence.
4) Methods
A systematic narrative review of secondary sources will be employed. Academic literature will be retrieved from CINAHL, MEDLINE, PsycINFO, and SCOPUS using Boolean search terms combining assistive technology categories with dementia and UK-context terms. Policy documents, NHS guidance, and reports from the Alzheimer's Society, SCIE, and Age UK will be retrieved through manual searches. Inclusion criteria prioritise UK-based empirical studies, systematic reviews, and policy evaluations published between 2015 and 2025, with foundational theoretical works included regardless of date. Thematic analysis (Braun and Clarke, 2006) will organise findings into the themes identified in the objectives. Ethical practice — accurate attribution, critical engagement with conflicting evidence, and consistent Harvard referencing — will be maintained throughout.
5) Resources
1. UWTSD Online Library: CINAHL, MEDLINE, PsycINFO, SCOPUS, JSTOR
1. NHS England, NICE, DHSC, Alzheimer's Society, Age UK, SCIE, Nuffield Trust websites
1. Microsoft Word (document preparation)
6) Timescale
1. Weeks 1–3: Database searches, source selection, and initial reading
1. Weeks 4–6: Thematic analysis and detailed notetaking
1. Weeks 7–9: Drafting Chapters 1–3
1. Weeks 10–12: Drafting Chapters 4–5
1. Weeks 13–14: Editing, referencing review, and submission
7) Self-Reflection as Researcher
Work on digital health transformation in BMHP6026 built solid skills in evidence synthesis, critical appraisal, and academic writing that will carry directly into this project. My main challenge will be maintaining critical depth across a broad evidence base without letting the volume of literature push the analysis towards description. I want to develop stronger capability in evaluating ethical debates within research literature, and to write with a more distinctive analytical voice at Level 6.
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