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Abstract
Dementia care in residential care homes requires approaches that address the complex and changing needs of people living with dementia while maintaining dignity, autonomy and quality of life. This dissertation critically explored and synthesised existing literature concerning dementia care practices in residential care homes in the United Kingdom, with particular attention to key challenges and strategies for improving the quality of care. A systematic literature review (SLR) was undertaken using predefined eligibility criteria and a structured study-selection process guided by PRISMA 2020. Following screening and eligibility assessment, 17 studies were included in the final review. The methodological quality of the included evidence was assessed using the Critical Appraisal Skills Programme (CASP), and findings were synthesised through thematic analysis.
Six interconnected themes emerged: workforce challenges; dementia-specific training and professional development; person-centred care; organisational and financial barriers; environmental improvements; and digital technology. The findings indicated that staffing shortages, workload pressures, staff turnover and organisational constraints can limit continuity and the consistent delivery of individualised care. Dementia-specific education and practice-based learning were important for developing staff knowledge, communication and person-centred competencies; however, their translation into routine practice depended on adequate staffing, protected time, leadership and organisational support. Person-centred care emerged as the central orientation for promoting dignity, identity, autonomy, meaningful engagement and family involvement. Environmental adaptations also demonstrated relevance to safety, independence and person–environment fit, whereas digital technology was comparatively underrepresented within the included evidence.
The review concludes that improving dementia care in UK residential care homes requires an integrated, system-level approach rather than isolated interventions. Sustainable improvement depends on aligning workforce capacity, continuing professional development, organisational support and person-centred practice with environments that balance safety and autonomy. Further UK-based research is particularly required concerning digital technologies, environmental interventions and the long-term sustainability of person-centred dementia-care strategies.
Keywords: Dementia care; residential care homes; person-centred care; workforce; staff training; systematic literature review; United Kingdom.
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[bookmark: _Toc240539402]Chapter 1: Introduction
[bookmark: _Toc240539403]1.1 Introduction 
Dementia is a major public health problem, especially among older people worldwide. It is a progressive neurological disorder that causes memory loss, difficulties with thinking, communication, behaviour, and the ability to perform everyday activities (World Health Organization, 2025). As populations continue to age, the number of people living with dementia is increasing rapidly, placing significant pressure on health and social care services. In the United Kingdom, the National Health Service (NHS), residential care homes, families, and caregivers are increasingly affected by the growing prevalence of dementia, which is recognised as one of the leading causes of disability and death among older adults (World Health Organization, 2025). Caring for individuals with moderate or severe dementia can be challenging, and residential care homes often provide the specialist care, support, and safe environment required. However, many residential care homes continue to face challenges such as staff shortages, inadequate dementia-specific training, limited financial resources, and inconsistent person-centred care, all of which can affect the quality of care provided.
[bookmark: _Toc240539404]1.2 Background of the Study 
Dementia is a progressive brain disease that impacts memory, thinking, behaviour, communication and living skills. It is not a normal part of ageing, but a syndrome of several diseases which affect the brain cells, the most common one being Alzheimer's disease. People become more dependent and need more health and social care as the condition worsens. As the population grows older, dementia has emerged as one of the fastest-growing public health challenges globally and has a heavy impact on healthcare systems, families, carers and society (Cleveland Clinic, 2024).
Dementia in the UK is a significant and increasing problem. The National Health Service (NHS) estimates that approximately 944,000 people are currently living with dementia, and this number is expected to rise to over one million by 2030 as the population continues to age (NHS, 2023). Dementia is also a major cause of death in the UK and creates significant economic costs due to rising healthcare, long-term care and social support expenditure. As more people develop dementia, there is an increasing need for effective care strategies to enhance the quality of life of individuals living with dementia, which would also benefit their family members.
As shown in Figure 1, dementia prevalence increases substantially with age in the UK. The estimated number of people living with dementia is relatively low in the younger age groups but rises sharply among people aged 80 years and above. The figure also indicates that women represent a larger proportion of people living with dementia in the oldest age groups, particularly among those aged 85 years and over. This pattern demonstrates the increasing demand for dementia-related health and residential care services among the ageing UK population (NHS, 2023).
[image: ]
[bookmark: _Toc238632763][bookmark: _Toc240897415]Figure 1: Dementia Prevalence in the UK (2023/2024)
(Source: Author-created figure based on NHS (2023) data.)
Residential care homes play a vital role in providing care for people with moderate to severe dementia who can no longer live safely and independently at home. These care facilities offer round-the-clock care, along with help with personal care, medication, feeding, mobility, and socialisation. Person-centred care is one of the core principles in the care of people with dementia, as it aims to put the person at the heart of care and ensure that they are as independent as possible (NHS, 2023).
Although the role of residential care homes is significant, many organisations still face serious challenges in providing high-quality dementia care. These challenges include a lack of skilled personnel, employee vacancies, inadequate dementia-specific training, financial pressures and inconsistencies in the quality of care between organisations. These issues can limit the ability of care providers to deliver person-centred care that appropriately addresses the complex physical, emotional and psychological needs of individuals living with dementia.
In view of these current issues, more attention needs to be paid to the current evidence on dementia care in UK residential care settings. A systematic literature review can be used to critically analyse existing research, develop evidence-based recommendations and identify gaps in understanding. This evidence can help improve dementia care practices, support health professionals and inform future policy and practice to improve the quality of life of people living with dementia (Martinez et al., 2025).
[bookmark: _Toc240539405]1.3 Problem Statement and Research Gap 
Despite improvements in dementia research and care, provision of consistent, high-quality dementia care in residential care homes in the UK is still a significant challenge. The growing population of people with dementia has exacerbated pressures on health and social care services and many residential care homes remain to be struggling with staff shortages, high staff turnover, inadequate dementia training and limited financial resources. The challenges can impact the quality of care that is provided, and the ability to be consistent in delivering care that is person-centred and addresses the physical, emotional and psychological needs of the resident (Travers Altizer et al., 2025).
There are some practices that have been identified in previous studies that can help improve the care of persons with dementia, such as staff education, person-centred care models, environmental adaptations and multidisciplinary teamwork. Results of these studies, however, are frequently inconsistent because they focus on individual characteristics of dementia care and do not give a complete picture of what influences the quality of dementia care in residential care. 
Review of the literature also shows significant gaps in research. There has been a large number of studies focusing on specific interventions, staff training schemes or individual approaches to care; however, relatively little work has comprehensively collected the evidence to identify the most effective strategies to improve dementia care in residential care homes in the UK (Sunjaya et al., 2025).
[bookmark: _Toc240539406]1.4 Research Aim, Objectives and Research Question 
The aim of this study is to undertake a systematic literature review of current challenges and strategies for dementia care in UK residential care homes in a critical review. The study aims to locate and consolidate good practice in order to find out what strategies might help to improve the quality of care and help people with dementia to live their lives to the full. The results will be used to generate evidence-based recommendations to assist in the implementation of healthcare practices, policy development, and future research (National Academies of Sciences, Engineering, and Medicine et al., 2021).
Research Question
What strategies are implemented and could be employed to improve the practices of Dementia care in residential care homes in the UK?
Research Aim
The aim of this study is to critically explore and synthesise existing literature on dementia care practices in residential care homes in the United Kingdom, with a focus on identifying key challenges and evaluating effective strategies to improve the quality of care. This aim will be achieved through a systematic literature review (SLR) of peer-reviewed studies, enabling the research to examine issues such as workforce limitations, staff training, and the implementation of person-centred care. As the study uses secondary data only, it does not involve direct interaction with human participants, and all ethical considerations relate to the responsible use and analysis of existing research.
Research Objectives
1. To systematically identify and review existing literature on dementia care practices in residential care homes in the United Kingdom.
2. To examine the key challenges affecting the quality of dementia care, including workforce shortages, staff training, and organisational limitations.
3. To analyse the implementation of person-centred care approaches within UK residential care settings.
4. To evaluate evidence-based strategies and interventions that improve the quality of care and wellbeing of individuals living with dementia.
5. To identify gaps in the existing literature and provide recommendations for improving dementia care practices in UK residential homes.  
[bookmark: _Toc240539407]1.5 Significance of the Study 
Dementia is an emerging public health problem in the UK, and healthcare providers and policy makers are prioritising the improvement of dementia care. This study is important as it critically evaluates the current evidence in relation to the care of people with dementia in the residential care setting within the UK and highlights strategies which can enhance the quality of care for people with dementia. The study synthesises the results of various previous studies to better understand the problems encountered by residential care homes and the strategies that have been proven to enhance care outcomes (Timmins et al., 2024).
This study will have implications for the management of residential care homes and health care professionals by highlighting evidence-based practices to support person centred dementia care, increase staff understanding and improve quality of care. The study could also help inform policy makers of a more effective policy and guidance to assist with workforce issues, training staff and ensuring a consistent standard of dementia care across the UK.
The research will also have value for people living with dementia and their families, as it will identify ways of caring for residents which will enhance their safety, dignity, independence and quality of life. The study also adds to the academic knowledge by highlighting the gaps in the current literature and providing recommendations for further research. In conclusion, this systematic literature review seeks to contribute to the practice, policy and research of dementia care in UK residential care homes, with a view to ongoing enhancements in dementia care, ultimately leading to improved health and social care outcomes for individuals with dementia (Bastholm-Rahmner et al., 2025).
[bookmark: _Toc240539408]1.6 Scope of the Study 
The aim of this study is to examine the practices of providing care for people with dementia in residential care homes in the United Kingdom. It seeks to investigate issues that impact the quality of dementia care, and explore how evidence-based strategies can enhance care provision and the health and quality of life of individuals living with dementia. The research design used in this research is systematic literature review and only secondary data was obtained from peer-reviewed journal articles, government publications, and reports from recognised health care organisations. The review is largely limited to studies published over the past 5-10 years to ensure that the results reflect current knowledge and practice. The study focuses on publications in the English language, and is not based on primary data or participation by patients, caregivers or health care professionals (Al Shamsi et al., 2020).
[bookmark: _Toc240539409]1.7 Structure of the Dissertation 
This dissertation is organised into five chapters. The background of the study, the research problem, research gap, research aims, objectives, research question, the significance of the research, scope of the research is presented in Chapter One of the study. Chapter Two critically examines the current literature on dementia care in UK residential care homes and highlights the themes and gaps in the research. Chapter Three provides a description of the research method used in this study, the systematic literature review design, the search strategy, inclusion and exclusion criteria, data collection process, thematic analysis, and ethical considerations. In Chapter Four the literature review results are presented and discussed by analysing the most important themes that were found in the literature from the selected literature. Finally, Chapter Five summarizes the key findings, addresses the research question, offers discussion about limitations in the study, and suggests future research, policy, and professional practice implications.

[bookmark: _Toc240539410]Chapter 2: Literature Review 
[bookmark: _Toc240539411]2.1 Introduction 
Dementia is an important public health problem in which millions of individuals are affected globally, and is placing increasing burden on health and social care services. The elderly population in the United Kingdom (UK) has been growing with an increasing number of individuals living with dementia, leading to a demand for quality, person-centred care, especially in residential care homes. The specific settings are significant in supporting people with moderate to severe dementia with continued care, daily living support and provision of a safe setting (World Health Organization, 2025; NICE, 2018).
Research from previous studies is needed to gain insight into the current evidence and understand the problems encountered by residential care homes, as well as what has been suggested to enhance the quality of care provided. Literature review also helps to compare different perspectives, summarize the consensus and conflict among researchers, and uncover the existing research gaps that need to be addressed in future research (Giebel et al., 2023; Kenny et al., 2025).
It starts with a description of the theoretical underpinnings of the study, then reviews the existing state of dementia care, the key challenges to the delivery of dementia care and ways to enhance dementia care based on evidence. Lastly, the chapter outlines the research gap that justifies the need for the current SLR and gives the groundwork for the proposed research methodology in Chapter Three.
[bookmark: _Toc240539412]2.2 Theoretical Framework
Person-Centred Care Theory, developed by Tom Kitwood, provides the theoretical foundation for modern dementia care and is widely referenced in dementia research (Kitwood, 1997).
Person-Centred Care Theory 
One of the most significant theories to emerge in dementia care is Person-Centred Care (PCC) Theory, created by Tom Kitwood. Prior to Kitwood's method, the care of people with dementia was primarily concerned with the physical symptoms of the disease, including memory loss and cognitive decline. Kitwood's work championed the idea that individuals with dementia should be treated not just as a patient with dementia, but as a person, with unique personality, values, life experiences, emotions, social needs, and more. This theory suggests that by keeping a person's dignity, identity and independence it is as significant as treating the symptoms of dementia (Samsi & Manthorpe, 2014).
Figure 2 illustrates Kitwood’s Person-Centred Care Theory, placing the person with dementia at the centre of care. It highlights dignity, individuality, identity, inclusion and meaningful occupation. The framework shows that supportive conditions and person-centred care processes can promote wellbeing, independence, positive relationships and improved quality of life in residential settings.
[image: ]
[bookmark: _Toc238632764][bookmark: _Toc240897416]Figure 2: Person-Centred Care Theory
(Source: Author-created using ChatGPT, based on Kitwood’s Person-Centred Care Theory (Kitwood, 1997))
AI Tool Used: ChatGPT (OpenAI).
Prompt Used: “Create a clear academic diagram of Kitwood’s Person-Centred Care Theory for dementia care, showing the person with dementia at the centre; dignity, individuality, maintaining identity, inclusion and occupation; necessary conditions; care processes; and positive outcomes.
Person-Centred Care is the principle that care should be delivered according to an individual's personal preferences, beliefs, culture and daily routines (NICE, 2018). Healthcare professionals should create individualised care plans for residents that are different from the typical care plan that is provided to all residents. This method also promotes good communication, emotional support, social interaction and involvement of family members in the care process. There is evidence that person centred care can enhance the quality of life for residents, decrease anxiety and behavioural symptoms and increase satisfaction for both residents and staff (Alzheimer's Association, 2018; NICE, 2018).
In the UK residential care homes, the application of Person-Centred Care is especially significant as many residents have moderate to severe dementia and need full-time help and assistance with their daily tasks. Residential care staff need to understand each resident's personal history, preferences and changing care needs, and provide care in a respectful, compassionate and person-centred manner. There is also a focus on person-centred practice as a standard for the betterment of dementia care services, within current UK policies (Department of Health, 2009; GOV.UK, 2022). Findings indicate that where person-centred care is successfully implemented in a care home, residents' well-being is enhanced, communication between care staff and residents is improved, and there is a reduction in the number of resident behavioural and psychological symptoms of dementia (BPSD) reported (De Paiva et al., 2025).
Although there is a good awareness of the benefits of Person-Centred Care, it is hard to put this into practice in many residential care homes. High staff turnover, a shortage of staff, lack of dementia-specific training, heavy workloads and financial pressures can lead to a lack of time allocated for staff to provide individualised care. Also, the implementation of person-centred care may vary between different care settings due to differences in organisational leadership and resources (Cousins et al., 2016; NIHR, 2023). These barriers illustrate the fact that the theory is accepted by a large number of people, but is hard to implement in practice.
The other drawback of Person-Centred Care is that it is very much reliant on the skills and training of its staff. However, if the knowledge, communication skills, and organisational support are lacking, it is difficult for the healthcare professionals to apply the principles effectively (King et al., 2023).
Although these are the limitations, Person-Centred Care is still the most suitable theoretical approach for this dissertation. It sets a solid platform for the development of dementia care in the UK residential care homes that prioritizes individual needs, individual dignity and quality of life. The theory is also useful in assessing present care practices and finding strategies to improve dementia care.
Figure 3 presents the conceptual framework for improving dementia care in UK residential care homes. It connects key challenges, including workforce pressures, limited training, organisational constraints and environmental factors, with improvement strategies such as person-centred care, staff development, family involvement and supportive environments, leading towards better care quality and wellbeing.
[image: ]
[bookmark: _Toc238632765][bookmark: _Toc240897417]Figure 3: Conceptual Framework for Enhancing Dementia Care in UK Residential Care Homes
(Source: Self -created)
[bookmark: _Toc240539413]2.3 Dementia Care in UK Residential Care Homes 
This module introduces you to the key issues affecting the care of people with dementia in UK Residential Care Homes. 
The challenge of dementia is one of the biggest public health issues faced by the United Kingdom because of the rising prevalence of people aged 65 and over who have dementia. As dementia worsens, people have problems with memory, communication, behaviour and their ability to do normal activities. Such needs are complex, and ongoing health and social care support is needed. Women and men with moderate to severe dementia who are unable to live independently therefore require long-term care, and this is provided by residential care homes, which are important to this group (NICE, 2018; World Health Organization, 2025).
In the United Kingdom, residential care homes offer a variety of services designed to address individuals' physical, psychological, emotional, and social needs who have dementia. Services provided are to support personal care, medication, food and fluid, mobility, recreation and twenty-four-hour care. The primary goal is to keep the residents safe, and to sustain their dignity, independence and quality of life. The Department of Health (2009) stressed that a quality dementia care service should be coordinated across health and social care ensure well-being for the individual, and the National Dementia Strategy focuses on quality dementia care across residential services.
Current dementia care practice increasingly focuses on person-centred care. This approach acknowledges that each person who has dementia is unique in their needs, preferences, experience and ability. The person-centred approach is not just about the medical symptoms of dementia, it also involves health care professionals taking time to get to know the individual's life history, culture and values when planning and providing care. The Alzheimer's Association (2018) states that person-centred care can have an impact on the emotional health of residents, lessen distress and stimulate social interaction. Likewise NICE (2018) suggests that where possible, residents and their families are engaged in decisions about care, making sure that care is about their individual preferences and needs.
The concept of person-centred care is well understood, but delivery of person-centred care consistently is still a challenge. Staffing issues, such as staffing levels, workload and the availability of training in dementia are reported in several studies to be associated with residential care homes, where this means staff are unable to provide individualised care (Cousins et al., 2016; NIHR, 2023). King et al. (2023) also stated that current health and social care provision issues are still influencing access to high-quality dementia care and that care quality will vary between residential care provision. The results indicate that there is a strong support in policies for a person-centred care approach with dementia, but this is not being practiced consistently.
Recently, the need for supportive care environments has also been emphasized. Well-designed environments can enhance the safety of the residents and decrease behaviours like wandering (Bamber et al., 2026) and personalised care strategies along with environmental adaptations could produce positive outcomes than restrictive strategies (Hock et al., 2026). These research findings suggest that dementia care needs to involve skilled health care workers, but also supportive organizational practices and care environments.
[bookmark: _Toc240539414]2.4 Challenges in Dementia Care
2.4.1 Workforce Challenges 
Well-trained staff with an appropriate staffing ratio are key to providing a good quality dementia care within a residential care home. Individuals with dementia have complex physical, psychological and emotional needs which need ongoing care and attention from qualified health workers. But despite the progress made in the UK, staff shortages, high staff turnover, heavier workloads and recruiting and retaining experienced care staff remain challenges in many residential care homes. These have a direct impact on the quality and continuity of dementia care.
The major problem is that skilled employees are in short supply. With the rise of the number of people living with dementia, the demand for people working in the care sector has risen significantly. But this demand has not been met by recruitment, leading to increased pressure on the existing workforce. Cousins et al. (2016) have found that staffing shortages are a long-standing issue in many care homes in the UK, limiting the time that staff are able to spend on staff to personate care. Likewise, King et al. (2023) made the point that workforce shortages continue to be a significant challenge to providing quality dementia care throughout health and social care.
High staff turnover is another important issue affecting residential care homes. However, frequent turnover in care staff can affect the relationships between residents and care staff, which can lead to less trust and less uniformity in care. Continuity helps care workers to know their residents' individual needs, behaviours and preferences, which is crucial for high-quality dementia care, and helps to keep quality staff, according to NIHR (2023). It also means providers have to pay for recruitment and training as turnover rates are high.
Care workers often have overworked and stressed schedules, aside from the fact that they are understaffed. Onging care of people with dementia can be physically and emotionally challenging, especially when the residents exhibit behaviours and psychological symptomology. Workload can also lead to burnout, decreased job satisfaction, and diminished staff morale, which can impact quality of care (Black et al., 2015). In addition, staffing levels are sometimes low, limiting the opportunities for meaningful interaction with the residents, and therefore making it challenging for person centred care to be delivered on a consistent basis.
2.4.2 Training and Professional Development 
Training and professional development is vital to ensure that all health and care workers can deliver safe, effective and person-centred dementia care. The person with dementia can have changes in cognitive functioning, communication problems, behavioural and psychological symptoms, which are more advanced and need specialist knowledge and practical skills to manage. Thus, ongoing learning can help care staff to be aware of the needs of their residents and provide them with suitable care. But in the UK many residential care homes still struggle to provide regular dementia specific training, impacting the standard of care provided.
There have been several studies which have found that when staff are undertrained this can limit their confidence and capacity to effectively meet the complex needs of people living with dementia. The Alzheimer's Association (2018) suggests that the areas to be prioritized in dementia education are communication, person-centred care, behavioural management and ensuring that residents are treated with dignity and maintain their independence. Similarly, NICE (2018) advises all staff working with people who have dementia to be appropriately educated and continually developing their skills to provide high standards of care.
Even with these recommendations, there are indications that training is not consistent throughout residential care homes. Staff lack access to specialist education and many care providers are still using traditional care practices rather than evidence-based dementia practices, according to James (2007). Similarly, Cousins et al. (2016) identified that heavy workloads, financial constraints and staff shortages are often cited as barriers to staff being released for training programmes in care homes. Consequently, there is a difficulty for many health care professionals in implementing person centred care on a daily basis.
Professional development is also relevant as the care of people with dementia is dynamic and is continually changing with new research and clinical guidelines. De Paiva et al. (2025) demonstrated that structured processes like Dementia Care Mapping could help to enhance the quality of care by creating a better understanding of residents' experiences and individual needs among staff. But all this depends on proper training, organizational support and supervision. If the above are not in place, the benefits that can be gained from new dementia care strategies may not be achieved.
2.4.3 Organisational and Financial Challenges 
In addition to the impact of health care professionals, organisational leadership, financial resources and the care environment all have an impact on the quality of dementia care in residential care homes. Good management is vital to ensure that care homes have enough staff to meet the complex needs of people with dementia, have suitable training programmes and adequate facilities in place. Yet there are numerous residential care homes in the UK that are still struggling with issues both organisational and financial, which impact on their ability to provide quality, person-centred care.
Limited funding is one of the biggest challenges of organisations. Financial support is needed for the recruitment of well-trained staff, maintenance of ongoing training, enhancement of care settings and evidence-based interventions in residential care homes. But the cost of these options and a lack of funding can make it challenging for care providers to make investments in these areas. Black et al. (2015) suggested that there had been improvements in dementia care in England, but that further investment is needed to ensure services are able to respond to the increasing demand for dementia care. Likewise, the Department of Health (2009) identified sustainable funding as a key element of achieving the aims of the National Dementia Strategy, and for the quality of care.
Leadership is also a key factor in the successful provision of dementia care. Leadership fosters teamworking, person-centred care and continuous improvement. A poor leader, on the other hand, can lead to poor communication, inconsistent caring practices and reduced staff motivation. NIHR (2023) found that care homes with strong leadership are more likely to have evidence-based practices in place and deliver better care to their residents.
The care setting is another significant organisational issue. Confusion, anxiety and behavioural symptoms can be minimised and independence and well-being can be enhanced in a safe, comfortable, dementia-friendly environment. Bamber et al. (2026) recently showed that behaviour can be positively impacted in a well-designed care home environment, such as the reduction of wandering and increased safety for residents. Likewise, Hock et al. (2026) concluded that environmental adaptations in conjunction with person-centred care are more effective than restrictive management.
2.4.4 Quality of Care
Ensuring that the person receives quality dementia care is one of the primary objectives of residential aged care as it directly impacts their health, wellbeing and quality of life. Quality of care is about providing safe, effective, caring and person-centred services that address the physical, emotional, psychological and social needs of residents. The literature demonstrates, however, that it can still be a significant challenge to ensure the quality of care is consistent across residential care homes, because of the differences in communication, patient safety, behavioural management, and care practice.
Good communication is an integral part of good dementia care. Clear and respectful communication is crucial for people with dementia as they may lose their memory, ability to understand language, or express their needs. The Alzheimer's Association (2018) suggests the following tips to help understand and alleviate anxiety for the person and between the caregiver and the individual: Use simple words, listen actively, and communicate non-verbally. Similarly, NICE (2018) highlights the importance of effective communication to foster trust amongst residents, families and healthcare professionals, resulting in personalised and responsive care.
Other measures of good care include the safety of patients. Consequently, there is a higher risk of falls, medication errors, malnutrition, infections and wandering in individuals with dementia due to decreased cognitive functioning and impaired decision-making skills. Hock et al. (2026) have found evidence-based approaches that can enhance safety without compromising residents' independence, such as environmental changes and tailored risk assessments. Similarly, Bamber et al. (2026) determined that provision of a dementia friendly environment, alongside other items, could help to minimise wandering behaviours and increase the well-being of residents without the use of restricting measures.
One of the biggest problems for care staff managing these is behavioural and psychological symptoms of dementia, including agitation, aggression, anxiety and depression. Moniz-Cook et al. (2017) suggested that non-pharmacological interventions such as personalised activities, emotional support and behavioural management techniques have a greater impact on enhancing the quality of residents' lives compared to the usual use of medication. But effective implementation requires effective leadership, skilled staff and adequate organisational support.
Table 1 summarises the main themes and challenges affecting dementia care in residential care homes. It highlights workforce shortages, limited training, barriers to person-centred care, organisational and financial pressures, environmental risks and limited use of digital technology. Together, these factors influence the consistency and quality of dementia care.
[bookmark: _Toc238632744][bookmark: _Toc240898233]Table 1: Summary of Key Themes and Challenges in Dementia Care
	Theme
	Key Challenges
	Evidence

	Workforce
	Staff shortages, high workload and staff turnover affect care quality.
	Cousins et al. (2016); King et al. (2023)

	Training
	Limited dementia-specific training affects staff confidence and practice.
	NICE (2018); Alzheimer’s Association (2018)

	Person-centred Care
	Difficult implementation due to resource and organisational barriers.
	Kitwood (1997); De Paiva et al. (2025)

	Organisational Issues
	Financial pressure and leadership challenges influence service quality.
	Black et al. (2015); NIHR (2023)

	Environment
	Poor environments can increase confusion and safety risks.
	Bamber et al. (2026); Hock et al. (2026)

	Digital Technology
	Limited use of technology affects opportunities for improved support.
	NIHR (2023)



[bookmark: _Toc240539415]2.5 Strategies to Improve Dementia Care
2.5.1 Person-Centred Care 
The emphasis on person centred care is well established and recognised as the most effective way to enhance the quality of care for people living with dementia in residential aged care homes. This approach is based on Tom Kitwood's theory, which emphasizes treating every person as a unique individual and not just on the symptoms of dementia. It fosters dignity, independence, respect and positive relationships and supports residents to be involved in decisions relating to their care. Each person will experience dementia in a different way, and this approach to support will take into account their choices, history, culture and capabilities.
Studies have repeatedly demonstrated improvements in the life of patients with dementia through person centred care (PCC). The Alzheimer's Association (2018) suggests that individualised care planning, effective communication and meaningful activities can improve residents' emotional health and decrease distress. Likewise, NICE (2018) recommends to involve people with dementia in decisions about their care wherever possible, and to involve family members in care planning. These recommendations are given in the context of a comprehensive approach that takes into account both the medical and psychosocial needs.
There is also evidence that person-centred care can help to reduce behaviour and psychological symptoms of dementia. De Paiva et al. (2025) reported that staff under the guidance of Dementia Care Mapping can gain a better understanding of the experiences of the residents they care for, resulting in better communication, increased personalisation of care and positive quality outcomes. Similarly, Moniz-Cook et al. (2017) found that personalised non-pharmacological (NPS) interventions were more effective than standard medication for behaviours like agitation and aggression.
While these advantages exist, the transformation to person centred care continues to be difficult. Limited time spent on individualised care is often a result of workforce shortages, insufficient provision of dementia-specific training, the high turnover of staff and financial pressures amongst workers (Cousins et al. 2016; NIHR, 2023).
2.5.2 Family Involvement 
The importance of family involvement in the quality of care provided for people with dementia in residential care homes is recognised. Members of the family may know the individual's history, lifestyle, culture, values and likes/dislikes. This information helps health care professionals to create more individualised care plans that align with the individual and the principle of person-centred care. Involving families in care planning also fosters a good relationship between care staff and family members, which can help to generate trust and enhance care results.
Evidence indicates that an active family role is important for enhanced emotional well-being and quality of life for individuals with dementia. NICE (2018) agree that wherever possible families should be part of the decision-making process as they may have useful information regarding the wishes and previous lifestyle of the resident. Likewise, the Alzheimer's Association (2018) advises caregivers to keep in constant communication with families, and to involve them in caregiving planning and in activities that are meaningful to them. All of these methods help to maintain continuity of care and support residents to fit their preferences.
Family involvement also can enhance communication between residents and healthcare professionals. For people who have advanced dementia, they may not be able to communicate their needs, and family members will be valuable in understanding the changes in behaviour, feelings and preferences. Samsi and Manthorpe (2014) suggested that family–provider relationships could have an impact on making the care of dementia more coordinated, and on support for decision making across the care pathway. Similarly, King et al. (2023) noted that family and health and social care services working more closely together can help decrease the lack of access to care and enhance the overall care experience for people with dementia.
Despite these advantages, in practice, family involvement is not always realized. Opportunities for meaningful collaboration may be limited because of time, limited communication, staffing pressures and organisational policies. There may also be emotional stress or uncertainty amongst some families about their role when a family member enters residential care. These barriers include challenges to communication and decreased family involvement in care planning.
2.5.3 Environmental Design 
The physical setting of a residence care home is a significant factor in helping to maintain the health, safety and well-being of individuals living with dementia. As the condition progresses, people may become confused, forgetful, disoriented and lose the ability to recognise familiar surroundings. These can be minimised by providing independence and orientation, and a safe, comfortable home environment, in a well-designed care environment. As a result, environmental design has been identified as a key strategy to enhance the care of people with dementia in residential homes in the UK.
Dementia friendly places have been shown to have a positive impact on the behaviour and quality of life of people living with dementia. Bamber et al (2026) identified the design of care home environments can minimise wandering behaviours and enhance the residents' sense of security, such as with clear layouts, lighting, outdoor access and accessible walking. Likewise, Hock et al. (2026) found the greater effectiveness of environmental adaptations when they are supported by person-centred care methods, which will help enhance people's independence and ensure the safety of living.
National guidance (NICE, 2018) also stresses the need to establish enabling settings for individuals who are living with dementia. Residential homes that use contrasting colours, good lighting and familiar surroundings to help people move around more easily are recommended by NICE (2018). These environmental features can help minimise confusion and anxiety and help people to stay active and involved in everyday activities. Similarly, the Alzheimer's Association (2018) identifies a few key features of a dementia-friendly environment, including noise reduction, hazard minimisation, and social interaction and activities.
Although there is an accepted benefit to making improvements to the environment, it may not be easy. Financial constraints, buildings that are out of date and have limited functions and resources, and a lack of experience in making changes to existing facilities and structures and in incorporating specialist dementia-friendly design are some of the challenges that may restrict the ability of many residential care homes to redesign their facilities and/or incorporate specialist features for people with dementia. Black et al (2015) stated that ongoing investment should be made to enhance the infrastructure of the care homes and the physical environment should be able to adapt to the changing needs of those with dementia. If funding and structure is not provided, then environmental improvements might be put in place unevenly across care settings.
2.5.4 Digital Technologies in Dementia Care
Digital technologies are increasingly being used to improve dementia care in residential care homes. Electronic care records, remote monitoring systems, wearable devices and telehealth services can support early identification of health changes, improve communication among healthcare professionals and enhance the safety of residents. Assistive technologies, such as medication reminders, GPS tracking for residents at risk of wandering and sensor-based monitoring systems, can also promote independence while reducing safety risks. These technologies support person-centred care by enabling more timely and individualised interventions. However, successful implementation requires adequate staff training, organisational support and investment in digital infrastructure (NICE, 2018; NIHR, 2023).
[bookmark: _Toc240539416]2.6 Research Gap 
Existing literature has contributed to the understanding of dementia care in residential care homes by focusing on various aspects of the quality of care provided, workforce issues, staff training, person-centred care, environmental design and policy development. There have been a number of studies that have identified the need for increased staff education, better multidisciplinary working and person-centred approaches to improve the quality of life of individuals with dementia (Alzheimer's Association, 2018; NICE, 2018). More recent studies have examined how environmental design, quality improvement programmes and integrated health and social care systems can help to improve the quality of dementia care (Bamber et al. 2026; The King's Fund 2024).
While these contributions have been made, there are gaps in the current evidence. There is a great deal of research that addresses individual aspects of dementia care, such as training staff, managing behavior or modifying the environment, but not so much research that looks at their combined effects on overall care in residential care homes. Likewise, there is limited capacity to analyse and come to general conclusions from many studies that focus on interventions in particular organisations or local contexts, which makes comparisons with interventions and interventions in the UK care sector more challenging (King et al., 2023; Kenny et al., 2025).
A second constraint is that past research frequently offers suggestions for enhancing dementia care, but lacks the evidence to support a recommendation for the implementation of these suggestions on a regular basis in practice. While workforce pressures, financial constraints, care home differences and leadership variations remain to impact the quality of person-centred care, there is little synthesis of evidence that has investigated the interactions of and impact of these factors on care outcomes in residential care homes (Cousins et al., 2016; NIHR, 2023). Additionally, due to the evolution and quick advancement of the dementia care policies, technologies, and service models, some of the past studies may not accurately represent current practices.
[bookmark: _Toc240539417]2.7 Chapter Summary 
The literature was critically analysed in this chapter, reflecting on previous work on dementia care in residential homes in the UK. It started with a discussion of Person-Centred Care Theory which was the theory base for understanding how person centred and caring care can enhance the quality of life for individuals with dementia. The chapter then explored existing dementia care in RCFs and the growing significance of person-centred approaches to address the physical, emotional and psychological needs of the residents. The review also found a number of issues which present a risk to the care of people with dementia, such as a shortage of staff, limited staff training, organisational and financial pressures and differences in the quality of care within residential care homes. Lastly, the chapter concluded that there are gaps in the current literature, especially the lack of a synthesisation of the current evidence on the combined effect of the workforce, organisational and care-related factors on the quality of dementia care in residential care homes in the UK. The gaps are the basis for the present systematic literature review. Chapter Three builds on the findings of this chapter by outlining the research methodology that was used to identify, select and critically analyse the relevant literature.




[bookmark: _Toc240539418]Chapter 3: Methodology 
[bookmark: _Toc240539419]3.1 Introduction
This chapter outlines the methodological approach taken to examine the issues and strategies of caring for people with dementia in residential care homes (RCHs) in the UK. To find, assess and summarise the evidence of the previous studies, a systematic literature review (SLR) design was used to gain a comprehensive understanding of current practices in dementia care. A systematic approach helps to be transparent, limits potential bias and helps to identify gaps in the existing literature. This chapter provides an explanation of the research philosophy and approach that guided the study as well as a description of the systematic review design, search strategy and the process of selecting studies. It also explores inclusion and exclusion criteria, screening framework using the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020, quality appraisal using the Critical Appraisal Skills Programme (CASP) Checklist, data extraction process, and the thematic analysis approach and ethical considerations. These methodological processes offer a structured base for addressing the research question and making recommendations to enhance the quality of dementia care in residential care in the UK based on evidence.
[bookmark: _Toc240539420]3.2 Research Philosophy and Research Approach
This study uses an interpretivist approach to research as the study is looking to understand the complex experiences, challenges and care practices of dementia care in UK residential care homes. Interpretivism acknowledges that human experiences, professional relationships, organisational environments and social contexts are important factors in healthcare and social care practice. So, it is necessary to consider multiple perspectives when engaging with the topic of dementia care, not just the numbers (Saunders et al., 2019).
The selected studies cover the themes of person-centred care, staff experience, workforce issues, communication and organisation issues, which are all relevant for this systematic literature review, which is therefore conducted from a interpretivist perspective. These factors include subjective experiences and social interactions that affect how well dementia care is delivered.
The qualitative research approach is chosen in this dissertation to help critically synthesize the existing evidence on challenges and strategies to enhance the practice of caring for people with dementia. Qualitative approaches are different from quantitative approaches, which mainly focus on the numerical measurement, as it helps to gain a deeper understanding of the experiences, implementation, and influence of care practices in health care environments (Nguyen et al., 2026).
The systematic review is based on existing qualitative studies to identify common patterns, experiences and themes across the literature. This approach helps to develop a deeper understanding of the challenges affecting dementia care and the strategies used to improve care in residential care homes in the UK. It also supports the development of evidence-based recommendations based on the experiences and findings reported in previous qualitative research.
[bookmark: _Toc240539421]3.3 Research Design: Systematic Literature Review
This dissertation uses a systematic literature review (SLR) design to critically explore the body of evidence for the challenges faced in care provision for people living with dementia and strategies for improving care in residential care homes in the UK. A systematic review is a method of research which is structured, whereby relevant research is identified, selected, evaluated and synthesised following clearly defined procedures. The reason for the choice of this design is that the research is not to obtain new primary data from the research participants but to obtain an understanding of what has already been studied (Pyo et al., 2023).
For this study, a systematic literature review is appropriate as it is a complex field of dementia care with multiple factors such as the availability of the workforce, training, person-centred approaches, organizational support and care environments. An SLR facilitates the identification of patterns, similarities and differences among the research findings by reviewing evidence from various studies. This promotes better understanding of what affects the quality of dementia care, and contributes to the creation of evidence-based recommendations for practice and policy.
The review follows the guidelines of the PRISMA 2020 (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines to ensure clear reporting of processes involved in identifying, screening, eligibility assessment and inclusion of research studies. The application of PRISMA enhances the methodological transparencies of the study and provides transparency in choosing studies and minimizes the risk of selection bias (Kulkarni, 2026).
There are multiple stages of the systematic review process. Structured literature searches are carried out to locate relevant literature, using predefined key words relating to dementia, residential care homes and care improvement strategies. Secondly, the studies that have been identified are screened based on the predetermined inclusion and exclusion criteria. Thirdly, eligible studies will be critically evaluated using an appropriate quality appraisal tool. Finally, selected studies are analysed thematically, with a view to uncovering important themes relating to the challenges of caring for people living with dementia and helpful strategies (Snyder, H., 2019).
The systematic review approach is also in line with the approved research methodology for this dissertation where secondary data from peer-reviewed literature is used rather than engaging directly with human participants. 
[bookmark: _Toc240539422]3.4 Search Strategy
The literature search was structured to identify relevant literature that investigated the issues encountered by people living in the UK residential care home setting and how to enhance the quality of care. Relevant evidence was identified through a systematic search process, which was transparent and replicable. The search strategy was developed based on the research question and was guided by four main concepts: dementia, residential care settings, United Kingdom context and improvement strategies (Review Search Strategies, 2018).
Electronic databases have been chosen as a source of literature as they allow access to a large amount of peer-reviewed healthcare and social care literature. The databases that were used in this search were PubMed, CINAHL, and Web of Science. These databases have been chosen as they include multidisciplinary studies related to healthcare, nursing, ageing, dementia studies and social care practices.
To enhance the accuracy and coverage of the literature search, a combination of keywords and Boolean operators was used. The primary terms that were searched for were:
· “Dementia” 
· “Alzheimer’s disease” 
· “Residential care homes” 
· “Care homes” 
· “Long-term care” 
· “United Kingdom” 
· “UK” 
· “Person-centred care” 
· “Dementia training” 
· “Quality improvement strategies” 
Boolean operators like AND and OR were used to combine the search terms. For example:
(“Dementia” OR “Alzheimer’s disease”) AND (“Residential care homes” OR “care homes” OR “long-term care”) AND (“United Kingdom” OR “UK”) AND (“care strategies” OR “quality improvement” OR “person-centred care”).
Studies published between January 2016 and August 2026 were searched to ensure that the review reflected current dementia care practices, policies and service developments. It was decided that only articles in English and peer-reviewed in order to ensure consistency and access to the evidence.
The search strategy was designed to find studies examining the experiences, challenges and interventions related to dementia care in residential care. The identified records were subsequently entered into the screening process following the removal of any duplication and studies were screened based on the predetermined inclusion criteria using the PRISMA 2020 framework (Lillekroken et al., 2024).
[bookmark: _Toc240539423]3.5 Literature Search Process: Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA 2020) Flow Diagram
The study followed the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 2020 guidelines to ensure a clear, transparent and systematic process for identifying and selecting relevant studies for the review (Page et al., 2021). PRISMA was used to structure the identification, screening, eligibility and inclusion stages of the literature search.
The database search identified 45 records from PubMed, CINAHL and Web of Science. After the removal of 10 duplicate records, 35 records remained for title and abstract screening. During this stage, 11 records were excluded because they were not sufficiently relevant to dementia care, residential care homes or the research question. This resulted in 24 reports being sought for retrieval and assessed at full-text level.
At the eligibility stage, all 24 reports were reviewed against the predefined inclusion and exclusion criteria. Seven reports were excluded because of inappropriate populations, unsuitable study designs, insufficient data or publication in a language other than English. Following this assessment, 17 studies met the eligibility criteria and were included in the final systematic literature review. The PRISMA flow diagram provides a clear summary of this selection process and demonstrates how the final evidence base was developed systematically.
[bookmark: _Toc240539424]3.6 Eligibility Criteria
In order to make sure the SLR would only comprise of relevant and high-quality evidence, explicit inclusion and exclusion criteria were determined prior to the literature search. These criteria have been created in relation to the research question and objectives of the study, relating to practices, challenges and strategies for improvement in dementia care within residential care homes in the UK.
3.6.1 Inclusion Criteria
Studies were included when they met the following criteria:
	Criteria
	Inclusion Requirements

	Population
	Studies involving people living with dementia receiving care in residential or nursing care home settings

	Setting
	Research conducted within residential care homes or long-term care facilities in the United Kingdom

	Topic relevance
	Studies examining dementia care practices, challenges, interventions, person-centred care approaches, workforce issues, staff training or quality improvement strategies

	Publication period
	Studies published between January 2016 and August 2026 were included to ensure that the evidence reflected current dementia care practices and policies.

	Language
	Articles published in English language

	Study type
	Peer-reviewed qualitative research studies relevant to dementia care in residential care homes.

	Availability
	Studies with accessible full-text articles


3.6.2 Exclusion Criteria
Studies were excluded if they focused on:
· Studies conducted outside the United Kingdom or focusing on dementia care outside the UK context. 
· Hospital, acute care (no relevance to residential care homes) or community-only settings without relevance to residential care homes 
· Other conditions than dementia 
· Quantitative studies, mixed-methods studies and studies that do not provide relevant qualitative findings.
· Non-peer-reviewed sources (opinion articles, editorials or conference abstracts) 
· Studies published before 2016 
· Articles lacking adequate methodological information, or where research procedure is unclear 
· Some publications have not been published in English language. 
These criteria provided a more consistent and relevant evidence included in the review. The study minimised selection bias by applying pre-defined eligibility criteria, which meant that the resulting evidence bases directly addressed the research question of how to improve dementia care practices in UK residential care homes (Page et al., 2021).
[bookmark: _Toc240539425]3.7 Quality Appraisal of Included Studies
The included studies were evaluated for methodological quality using the Critical Appraisal Skills Programme (CASP) Checklist. Evaluating the quality of evidence is an important step in a systematic literature review because it helps to assess the reliability, validity and relevance of the evidence before synthesising the research findings. The use of CASP allowed for a systematic evaluation of the methodological quality of each study included in the review (CASP, 2023).
The CASP checklist was selected because it is commonly used in health and social care research to critically appraise qualitative research studies. The appraisal process focused on the clarity of the research aims, appropriateness of the qualitative methodology and research design, participant recruitment, data collection methods, consideration of the researcher-participant relationship, ethical considerations, rigour of data analysis, clarity of findings and value of the research.
All included studies were critically appraised against the CASP criteria to identify potential methodological limitations and evaluate the strength of the evidence. Studies that clearly reported their research methods, used appropriate data collection and analysis procedures, addressed ethical considerations and presented clear findings were considered to provide stronger evidence. Any limitations identified through the appraisal process were considered when interpreting and synthesising the findings (CASP, 2023).
The quality appraisal process enhanced the transparency and credibility of this systematic review by ensuring that the conclusions were based on critically evaluated evidence. Table 2 presents the CASP quality appraisal of the studies included in the review. (See Appendix)
[bookmark: _Toc240539426]3.8 Data Extraction and Management
The information gained from the studies included was organised and managed using a structured data extraction process. Information was extracted and presented in a review tabular form to make it consistent and to facilitate the comparison between the studies. The information extracted comprised details of authors, year of publication, location of the study, research design, characteristics of the samples, significant findings, and the relevant themes of problems of dementia care and suggestions for improvement strategies.
Data extracted were scrutinized and sorted to discover commonalities and dissimilarities in the studies. This systematic approach enhanced transparency, minimized synthisis errors and gave a solid basis for thematic analysis to be carried out in this review.
[bookmark: _Toc240539427]3.9 Data Analysis: Thematic Analysis
Using thematic analysis, which is suitable to identify, organise and interpret patterns from the qualitative evidence, the findings from the selected studies were analysed. Thematic analysis was chosen because the studies that were included covered complex issues in dementia care such as staff experiences, organisational issues, care practice and improvement strategies. This allowed the researcher to combine the results of various studies, and provide meaningful themes that could draw back to the research question (Braun, V. and Clarke, V., 2021).
A systematic thematic analysis was used. In the beginning, all the studies included were read several times to get familiar with the results to extract relevant information. The key findings were then coded based on similarities and differences between the literatures. Codes were grouped together in a hierarchical manner and more general themes were created, representing important patterns within the dementia care research.
Themes that are expected based on the analysis are workforce challenges, dementia specific training, and implementation of person-centred care, organisational barriers, environmental improvements and support from digital technology. Themes were compared between studies to uncover common themes and conflicting ideas and gaps in evidence (Braun, V. and Clarke, V., 2006).
Thematic synthesis enabled the review to go beyond a description of individual studies to build up a critical awareness of the factors that affect the quality of dementia care in the UK residential care home setting.
[bookmark: _Toc240539428]3.10 Ethical Considerations
This study does not require the participation of human subjects, interviews or access to confidential information, it is only secondary data from published academic literature. So, the research has a low degree of ethical risk. Ethical standards were upheld by the use of reliable and peer-reviewed sources; accurate representation of original findings; and avoiding plagiarism, fabrication or misinterpretation of findings. Harvard referencing was used to ensure academic integrity and all sources acknowledged. The study also adheres to the ethical guidelines of the University, such as responsible data management and reporting transparently throughout the systematic literature retrieval process (University of Wales Trinity Saint David, 2026).
[bookmark: _Toc240539429]3.11 Methodological Limitations
The structured approach outlined in the systematic literature review has some methodological drawbacks to be recognized: The review is restricted to the English literature, and as such, may not include relevant evidence from other countries or cultural contexts. Further, limiting the search to studies from 2016 to 2026 may lead to exclusion of older studies that can offer theory-building insights. There may also be differences between studies in the way the research is conducted, in the characteristics of the participants, and in the way the outcome is measured, which could impact direct comparison of the findings. In addition, the review might be affected by publication bias since studies that find meaningful results are more likely to be published.
[bookmark: _Toc240539430]3.12 Chapter Summary
The methodology used to explore the challenges of care provision for people with dementia and potential solutions to improve the situation in residential care homes in the UK was described in this chapter. The research philosophy and the qualitative approach and rationale for using a systematic review design were given. It explained the search strategy, the process of the study selection in PRISMA, the eligibility criteria, how the CASP checklist was applied for quality appraisal, how the data were extracted and how the approach of thematically analysis was applied. Ethical issues and methodological constraints have also been discussed, highlighting transparency and research ethics. The chapter is presented the findings from the 17 studies included as well as the key themes that emerged from the evidence synthesis process.
[bookmark: _Toc240539431]

Chapter 4: Results
[bookmark: _Toc240539432]4.1 Introduction
The results of the systematised literature review are summarised in this chapter based on the 17 studies that fulfilled the pre-defined inclusion criteria. The results are organized to answer the research question and objectives about practices of dementia care in residential care homes in the United Kingdom. The chapter first presents the results of the study selection and the main features of the selected studies and then reports the methodological quality of the included studies, using the CASP framework. The results were then distilled into themes by using thematic analysis, which involved identifying codes, patterns and similarities throughout the evidence and creating overarching themes. The themes that emerge identify some of the main concerns for dementia care and evidence for enhancing person-centred practice, care quality and wellbeing of individuals living with dementia in residential care homes in the UK (Brim et al., 2025).
[bookmark: _Toc240539433]4.2 Study Selection Results
The selection of studies was conducted systematically in accordance with the PRISMA 2020 framework, as shown in Figure 4. A total of 45 records were initially identified from three electronic databases: PubMed (n = 20), CINAHL (n = 15), and Web of Science (n = 10). Following the removal of duplicate records, the remaining studies were screened by title and abstract against the predefined eligibility criteria. Studies that were insufficiently related to dementia care or were not relevant to the research question were excluded at this stage. The remaining reports were then retrieved and assessed for eligibility through full-text review.
Following full-text assessment, studies were excluded for reasons including inappropriate population, inappropriate study design, insufficient data, and publication in languages other than English. Studies that satisfied all predefined inclusion criteria were included in the final systematic literature review. This systematic selection process ensured that the evidence included in the synthesis was directly relevant to the scope and research question of the study (Hennink & Kaiser, 2022).
Figure 4 presents the PRISMA 2020 study-selection process. It shows how records were identified, duplicates removed, titles and abstracts screened, and full-text studies assessed against the eligibility criteria. The diagram provides a transparent summary of how the final 17 studies were selected for inclusion in the systematic literature review.
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[bookmark: _Toc240897418]Figure 4: PRISMA 2020 Flow Diagram Illustrating the Study Selection Process
Following study selection, the methodological quality of the 17 included studies was assessed using the Critical Appraisal Skills Programme (CASP) checklist. The appraisal showed that 16 studies were rated as high quality and one study was rated as moderate quality, with no studies rated as low quality. Overall, the included evidence demonstrated good methodological quality, although some studies provided limited information about the researcher-participant relationship and other methodological details. These limitations were considered when interpreting the findings. The full CASP quality appraisal table is provided in Appendix A.
[bookmark: _Toc240539434]4.3 Characteristics of Included Studies
A total of 17 studies were included in the systematic literature review. Table 2 presents the characteristics and sample sizes of the included studies.
Table 2 presents the characteristics of the 17 included studies. It summarises the author and year, study setting, research design and participant or sample information. The table shows that the evidence base included reviews, qualitative studies, intervention evaluations and case studies involving staff, family caregivers and care-home settings.
[bookmark: _Toc238632746][bookmark: _Toc240898234]Table 2: Characteristics of Included Studies
	No.
	Author/year
	Setting/context
	Study design
	Participants/sample

	1
	Cousins et al. (2016)
	UK care homes
	Review/overview article
	Not applicable; review article with no participant sample

	2
	Moniz-Cook et al. (2017)
	Home and care-home dementia services
	Intervention/evaluation study
	Multiple participant groups across the Challenge Demcare programme

	3
	Giebel et al. (2023)
	Dementia social-care services
	Systematic review
	39 included papers

	4
	King et al. (2023)
	Health and social-care services
	System-level study
	Not applicable; system-level paper with no participant sample reported

	5
	De Paiva et al. (2025)
	Dementia-care settings
	Narrative realist review
	Not applicable; review study with no direct participant sample

	6
	Kenny et al. (2025)
	Care-home dementia research
	Systematic review
	14 included research papers

	7
	Bastholm-Rahmner et al. (2025)
	Dementia-support setting
	Qualitative interview study
	11 family caregivers

	8
	Bamber et al. (2026)
	Care-home environments
	Multiple case study
	7 care homes

	9
	Hock et al. (2026)
	Care homes for older adults
	Realist synthesis
	79 evidence sources

	10
	Aicken et al. (2021)
	Nursing homes
	Qualitative descriptive study
	24 interviews: 15 pre-training and 9 post-training

	11
	Griffiths et al. (2021)
	Care homes
	Qualitative process evaluation
	27 trained mappers from 16 care homes

	12
	Hanna et al. (2022)
	UK care homes
	Qualitative study
	42 participants: 26 family carers and 16 care-home staff

	13
	Kenny, Odell-Miller and Hsu (2025)
	Care homes
	Qualitative study
	14 care-home staff from 5 care homes

	14
	Laybourne, Rapaport and Livingston (2021)
	Care homes
	Qualitative study
	25 staff from 6 care homes

	15
	Smythe et al. (2017)
	Nursing homes
	Qualitative study
	11 qualified nurses

	16
	Smythe et al. (2020)
	Nursing homes
	Qualitative study
	13 nurses: 8 receiving training plus supervision and 5 receiving training only

	17
	Rapaport/Laybourne et al. (2019)
	Nine UK care homes
	Qualitative follow-up/process study
	47 care-home staff from 9 UK care homes



[bookmark: _Toc238632747][bookmark: _Toc240898235]Table 3: Focus, Findings and Themes of Included Studies
Table 3 summarises the main focus, key findings and related themes of the included studies. It shows how evidence from different studies was organised into areas such as workforce challenges, person-centred care, training, organisational barriers, environmental improvements and digital technology, supporting the thematic synthesis of the review.
	No.
	Author/year
	Main focus
	Key finding
	Related theme

	1
	Cousins et al. (2016)
	Challenges facing care homes
	Staffing shortages, high workload and staff turnover reduced the time available for individualised dementia care and made continuity of care more difficult to maintain.
	Workforce challenges

	2
	Moniz-Cook et al. (2017)
	Challenging behaviour
	Individualised, non-pharmacological approaches helped staff understand and manage behaviours such as agitation and aggression by addressing residents’ individual needs rather than relying mainly on medication.
	Person-centred care

	3
	Giebel et al. (2023)
	Access to dementia social care
	Access to dementia social care was influenced by situational, psychological, interpersonal, structural and cultural factors. Barriers were reported more frequently than facilitators, indicating that access to care is shaped by several interconnected challenges.
	Organisational/access barriers

	4
	King et al. (2023)
	Gaps in dementia support
	Workforce shortages, fragmented service provision and limited coordination between health and social-care services created gaps in access to appropriate dementia support and reduced continuity of care.
	Workforce/organisational barriers

	5
	De Paiva et al. (2025)
	Dementia Care Mapping
	Dementia Care Mapping was more likely to be implemented successfully when staff received appropriate training and when leadership and organisational support enabled person-centred practices to become part of routine care.
	Person-centred care/training

	6
	Kenny et al. (2025)
	Quality of dementia care
	Dementia-care quality was multidimensional, covering medication, nutrition, person-centred care, psychosocial wellbeing, safety and staffing outcomes. Medication-related measures were the most frequently represented (91.6%), followed by nutrition-related measures (83.3%).
	Quality of care

	7
	Bastholm-Rahmner et al. (2025)
	Family-centred support
	Family caregivers emphasised the need for individually tailored support, continuity of services, clearer information and stronger family involvement throughout the dementia-care journey.
	Family/person-centred care

	8
	Bamber et al. (2026)
	Environment and wandering
	Environmental design features such as layout, visibility, access and signage could either support or restrict residents’ orientation and safe wandering, with important implications for autonomy and wellbeing.
	Environmental design

	9
	Hock et al. (2026)
	Safe wandering
	Safe wandering was supported when environmental and person-centred strategies balanced resident autonomy with risk management. When appropriately supported, wandering could provide physical, emotional and social benefits rather than being treated only as a behaviour to restrict.
	Environment/person-centred care

	10
	Aicken et al. (2021)
	Simulation-based training
	Simulation-based training helped healthcare assistants better understand residents’ experiences and strengthened communication, awareness and confidence in delivering more person-centred dementia care.
	Staff training

	11
	Griffiths et al. (2021)
	DCM implementation
	Implementation of Dementia Care Mapping was influenced by staff preparedness, leadership skills, available time and organisational support. Completion of the required DCM cycles varied considerably, showing that sustained implementation depended on adequate organisational capacity and support.
	Person-centred care/organisational barriers

	12
	Hanna et al. (2022)
	End-of-life dementia care
	COVID-19 restrictions reduced meaningful family contact during end-of-life care and contributed to feelings of guilt, abandonment and inadequate support among family carers and care-home staff.
	Family/quality of care

	13
	Kenny, Odell-Miller and Hsu (2025)
	Barriers to quality care
	Quality dementia care involved physical, psychosocial and person-centred support, while behavioural and psychological symptoms of dementia, time pressures and limited learning opportunities were key barriers to consistently delivering high-quality care.
	Quality/workforce

	14
	Laybourne, Rapaport and Livingston (2021)
	MARQUE implementation
	All participating care homes sustained at least one intervention component over time. Reported improvements included communication, teamwork, staff confidence, attitudes towards residents and meaningful activities, while continued leadership support remained important for sustaining change.
	Organisational/person-centred care

	15
	Smythe et al. (2017)
	Dementia training needs
	Nurses identified a need for stronger person-centred practice, communication and clinical skills, while staff shortages, challenging behaviour and limited time were major barriers to effective dementia care and professional learning.
	Training/workforce

	16
	Smythe et al. (2020)
	Person-centred care training and burnout
	Long working hours, excessive workload, limited support, isolation and feeling undervalued contributed to staff burnout. Person-centred dementia training was associated with improved confidence and care practice.
	Training/workforce wellbeing

	17
	Rapaport/Laybourne et al. (2019)
	WHELD sustainability
	Staff continued to use WHELD intervention activities after the study ended. Sustainability was strongest when staff recognised the value of the approach, had sufficient practice and support, and developed ownership of it as part of routine care.
	Person-centred care/implementation



The 17 studies encompassed a broad evidence base, with a range of dimensions of dementia care considered (interconnections between these dimensions). The evidence included in this publication, published from 2016–2026, consisted of qualitative studies, process and intervention evaluations, case-study research and evidence syntheses. The participants came from a variety of points of view related to the care of the dementia person, such as health care assistants, nurses, care-home staff, family dementia caregivers, and studies that brought together existing evidence. Together this gave a glimpse into both the front-line care experiences and the broader organisation factors which shaped care delivery (Van Orden & Heffner, 2022).
The specific areas in which the studies stood out are workforce and person-centred care. Capacity to provide individual and sustainable care was repeatedly linked with staffing pressures and workload, staff wellbeing, dementia-specific training and organisational support. A number of studies also explored the ways in which practice could be enhanced. Dementia Care Mapping, WHELD and MARQUE related interventions raised the issue of staff engagement, training, opportunities to try new approaches and organisational support to make it work. Concerns around personalised communication, family engagement and non-pharmacological interventions for those with behavioural symptoms were also highlighted (Sharp et al., 2018).
A second region of evidence was identified as the environmental aspects, notably in Bamber et al. (2026) and Hock et al. (2026) related to care-home design, wandering, safety and independence. The evidence shows the quality of dementia care is multi-faceted and is influenced by a combination of interacting factors related to the workforce, education, organisation, relationships and environment. The evidence area for digital technology in the included studies was less developed as it was treated comparatively little in the included studies.
[bookmark: _Toc240539435]4.4 Quality Appraisal Results
The methodological quality of the 17 included studies was evaluated using the appraisal approach described in Chapter 3. The assessment considered the clarity of the research aims, appropriateness of the methodology and research design, recruitment strategy, data-collection procedures, consideration of the researcher–participant relationship, ethical issues, analytical rigour, clarity of findings and overall contribution to the evidence base. Sixteen studies were assessed as high quality, while one study was assessed as moderate quality; no studies were rated as low quality. The detailed CASP appraisal results for all included studies are presented in Appendix A.
Overall, the methodological strengths across the evidence base were: research question(s) were well formulated, research designs were appropriate, data collection methods were relevant, and analytical procedures were sufficiently rigorous. Most studies also gave clear results and were relevant to an understanding of or improvement in dementia care. These features further enhanced evidence credibility for the thematic synthesis. A frequent shortcoming, however, was the level of explicit consideration of the relationship between the researchers and the participants. This criterion was not reported as regularly as other methodological criteria. There was also some uncertainty in this moderate quality study around aspects of recruitment and researcher reflexivity.
In total, the evidence base was well represented by high methodological quality, with some identified limitations that needed to be taken into account when synthesizing. Therefore, the results of the studies were not considered equally reliable just because they had been included; methodological strengths and weaknesses were taken into account when determining the patterns and the influence of the individual studies in the main themes (Johnson et al., 2020).
[bookmark: _Toc240539436]4.5 Results of Thematic Analysis 
Six interconnected themes emerged from the thematic analysis of the 17 included studies: workforce challenges, training and professional development, person-centred care, organisational and financial barriers, environmental improvements, and digital technology in dementia care. These included workforce issues, training and development for dementia, person-centred care, organisational and financial difficulties, environment and digital technology for dementia care. The coding process created related sub-themes of the findings and ideas that were found across the evidence included. The key findings have been organised thematically in Table 4.
Table 4 presents the main themes and sub-themes identified across the included studies. It groups the evidence into workforce challenges, training and professional development, person-centred care, organisational and financial barriers, environmental improvements and digital technology. This structure shows how recurring findings were organised for the thematic analysis.
[bookmark: _Toc238632748][bookmark: _Toc240898236]Table 4: Themes and Sub-themes Identified Across the Included Studies
	Main theme
	Sub-themes

	Workforce challenges
	Staffing shortages; workload; turnover and retention; burnout and wellbeing; continuity of care

	Training and professional development
	Dementia knowledge; communication; person-centred skills; experiential learning; continuing development

	Person-centred care
	Individualised care; dignity and identity; meaningful activity; family involvement; implementation

	Organisational and financial barriers
	Leadership; management support; resources; time constraints; organisational culture; sustainability

	Environmental improvements
	Dementia-friendly design; wandering; safety; orientation; independence

	Digital technology
	Assistive technology; monitoring; digital communication; implementation requirements; evidence gaps



4.5.1 Workforce Challenges 
Table 5 presents the coding framework for workforce challenges. It groups findings into staffing capacity, workload pressures, turnover, recruitment and staff wellbeing. The table shows that shortages, heavy workloads and limited time were repeated across studies and were closely linked with reduced continuity and difficulties in delivering individualised dementia care.
[bookmark: _Toc238632749][bookmark: _Toc240898237]Table 5: Coding Framework for Workforce Challenges
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Staff shortages; insufficient staffing
	Staffing capacity
	Cousins et al. (2016); King et al. (2023); Kenny, Odell-Miller and Hsu (2025)
	Workforce challenges

	Heavy workload; limited time
	Workload pressures
	Cousins et al. (2016); Smythe et al. (2017); Smythe et al. (2020)
	Workforce challenges

	Turnover; recruitment difficulties; retention
	Workforce stability
	Cousins et al. (2016); King et al. (2023)
	Workforce challenges

	Stress; burnout; emotional pressure
	Staff wellbeing
	Smythe et al. (2020); Kenny, Odell-Miller and Hsu (2025)
	Workforce challenges

	Reduced staff–resident interaction; disrupted relationships
	Continuity of care
	Cousins et al. (2016); Smythe et al. (2020)
	Workforce challenges


Figure 5 summarises the main workforce challenges identified across the included studies. It highlights staff shortages, heavy workloads, high turnover, burnout and limited time for individualised care. These pressures reduce continuity, staff wellbeing and opportunities for meaningful interaction, making consistent delivery of person-centred dementia care more difficult.
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[bookmark: _Toc238632766][bookmark: _Toc240897419]Figure 5: Coding Framework for Workforce Challenges
Source: Self-created based on thematic analysis of the included studies.
Faced with workforce issues was one of the more common themes in the evidence included. Research on the frontline consistently found that staffing capacity and staff workload had an impact on their ability to deliver individualised and relational dementia care. Shortages of staffing and workforce pressures were highlighted by Cousins et al. (2016) as a constraint on time available for individualised support and workforce gaps affecting access to appropriate dementia support were identified by King et al. (2023).
The qualitative evidence provided further detail of these pressures. Some of the barriers that care-home staff faced when trying to provide high-quality care were identified by Kenny, Odell-Miller and Hsu (2025) as insufficient staffing and limited time. Within the theme of workforce, there was also staff wellbeing. Smythe et al. (2020) studied how nurses' experiences of person-centred training for people with dementia relate to their experiences of burnout, and found that wellbeing for nurses and practice of care was related in nursing-home settings.
Staffing issues were thus not only depicted as numbers in the studies but also as a phenomenon. The dimensions of workforce capacity that occurred repeatedly through the work were around workload, time availability, staff wellbeing and opportunities to maintain relationships with residents. The intensity and specific type of these problems ranged among settings, but the general pattern of findings was similar. The evidence was then used to identify key contextual factors that were associated with continuity and individualisation of care for people with dementia as workforce stability, and sufficient staff capacity.
4.5.2 Dementia-Specific Training and Professional Development 
Table 6 presents the coding framework for dementia-specific training and professional development. It highlights dementia knowledge, communication competence, practical learning and continuing development. The findings show that training can strengthen staff understanding and person-centred skills, but its effectiveness also depends on opportunities to apply learning in everyday care practice.
[bookmark: _Toc238632750][bookmark: _Toc240898238]Table 6: Coding Framework for Training and Professional Development
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Limited dementia knowledge; educational needs
	Dementia knowledge
	Smythe et al. (2017); Aicken et al. (2021)
	Training and professional development

	Communication skills; understanding residents
	Communication competence
	Aicken et al. (2021); De Paiva et al. (2025)
	Training and professional development

	Simulation; experiential learning
	Practice-based learning
	Aicken et al. (2021)
	Training and professional development

	PCC education; individualised approaches
	Person-centred skills
	De Paiva et al. (2025); Griffiths et al. (2021); Smythe et al. (2020)
	Training and professional development

	Time to practise; continued learning
	Training sustainability
	Smythe et al. (2020); Griffiths et al. (2021); Laybourne et al. (2021)
	Training and professional development


Figure 6 summarises main findings related to dementia-specific training and professional development. It highlights staff knowledge, communication skills, practical learning, supervision and continuing education. The framework also shows that training effectiveness depends on adequate staffing, protected time, leadership and organisational support, which enable learning to be translated into routine person-centred care.
[image: ]
[bookmark: _Toc238632767][bookmark: _Toc240897420]Figure 6: Coding Framework for Training and Professional Development
Source: Self-created based on thematic analysis of the included studies.
Training was a strong theme in the literature, especially with nurses and Healthcare assistants (HCAs) and staff delivering structured interventions in dementia care. In Smythe et al. (2017), nurses' education needs in relation to dementia were identified, and the need for professional knowledge and support for the organisation was found to be important in the practice of caring for people with dementia. Smythe et al., (2020) also showed that person centred dementia training was relevant to staff learning and experiences of delivering care.
Evidence also included experiential approaches. Aicken et al. (2021) identified that simulation-based training allowed for the opportunity to practice communication, confidence and care-related skills, leading to development through practice. The same conclusions were obtained with structured person-centred approaches. Staff saw the benefit of Dementia Care Mapping but were limited in their capacity to learn because of their preparedness, time constraints and organisational resources. Staff saw the benefit of Dementia Care Mapping, but their ability to implement and sustain the approach was affected by preparedness, time constraints and organisational resources (Griffiths et al., 2021).
In these studies, training was consequently not referred to as a single educational occurrence. Dementia knowledge, communication competence and experiential learning and opportunities to apply acquired skills were identified as recurrent components of the coding. Results on Well-being and Health for People with Dementia (WHELD) and Managing Agitation and Raising Quality of Life (MARQUE) also highlighted the importance of staff participation and opportunities for embedding learning into everyday practice. Therefore, training outcomes were closely linked with organisational conditions and not independent of them.
4.5.3 Implementation of Person-Centred Care 
Table 7 presents the coding framework for person-centred care. It highlights individualised care, dignity, autonomy, personal preferences and tailored support. The findings show that effective dementia care should respect residents’ identity, choices and individual needs, while supporting meaningful involvement and more personalised approaches to everyday care.
[bookmark: _Toc238632751][bookmark: _Toc240898239]Table 7: Coding Framework for Person-Centred Care
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Personal preferences; tailored support
	Individualised care
	Moniz-Cook et al. (2017); De Paiva et al. (2025); Bastholm-Rahmner et al. (2025)
	Person-centred care

	Respect; identity; choice
	Dignity and autonomy
	De Paiva et al. (2025); Kenny, Odell-Miller and Hsu (2025)
	Person-centred care

	Personalised activity; behavioural support
	Meaningful engagement
	Moniz-Cook et al. (2017); Rapaport/Laybourne et al. (2019)
	Person-centred care

	Communication; understanding resident experience
	Relational care
	De Paiva et al. (2025); Griffiths et al. (2021); Aicken et al. (2021)
	Person-centred care

	Family participation; family relationships
	Family involvement
	Bastholm-Rahmner et al. (2025); Hanna et al. (2022)
	Person-centred care

	DCM; WHELD; MARQUE
	PCC implementation
	Griffiths et al. (2021); Rapaport/Laybourne et al. (2019); Laybourne et al. (2021)
	Person-centred care


Figure 7 presents the coding framework for person-centred care. It highlights individualised care, dignity, autonomy, communication, meaningful engagement and family involvement. The framework shows that personalised approaches, including non-pharmacological interventions and Dementia Care Mapping, can improve understanding of residents’ needs, although effective implementation depends on staff and organisational support.
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[bookmark: _Toc238632768][bookmark: _Toc240897421]Figure 7: Coding Framework for Person-Centred Care
Source: Self-created based on thematic analysis of the included studies.
The evidence included was very strong in terms of person-centred care, which included the concept of individualisation, communication, choice, engagement and family involvement. Evidence regarding individualised non-pharmacological interventions for behavioural symptoms (such as agitation and aggression) was reported by Moniz-Cook et al. (2017). These results drew attention to the fact that a tailored response to individual residents' needs was an alternative to a general approach to behavioural management.
Recurring, person-centred approaches were also offered with Dementia Care Mapping. It has been found to enhance the communication, personalisation and understanding of residents' experiences (de Paiva et al., 2025), and its practical use was shaped by staff and organisational factors (Griffiths et al., 2021). Evidence relating to WHELD also suggested that positive links could be made between sustained implementation and staff ownership and opportunities to practise person centred principles.
This theme included family relationships as well. The perspectives of family caregivers as regards individualised and family-centred support was emphasised by Bastholm-Rahmner et al. (2025). In the context of end-of-life care in the COVID-19 pandemic, Hanna et al. (2022) found disruption in family involvement and care relationships due to limited contact.
This coding was done as a whole, which indicated that person-centred care went beyond individual plans. It included communication, identity, choice, meaningful activity, and relationship with families, as well as behaviours. There was, however, some evidence that these practices were recognised as beneficial and that care settings were able to do these but were not doing them in a uniform manner.
4.5.4 Organisational and Financial Barriers 
Table 8 presents the coding framework for organisational and financial barriers. It highlights leadership support, management involvement, limited time, competing duties and operational resources. The findings show that organisational capacity strongly influences whether evidence-based and person-centred dementia-care approaches can be implemented and sustained effectively in routine care.
[bookmark: _Toc238632752][bookmark: _Toc240898240]Table 8: Coding Framework for Organisational and Financial Barriers
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Management involvement; leadership
	Leadership support
	Griffiths et al. (2021); Laybourne et al. (2021); Rapaport/Laybourne et al. (2019)
	Organisational barriers

	Limited time; competing duties
	Operational resources
	Griffiths et al. (2021); Kenny, Odell-Miller and Hsu (2025)
	Organisational barriers

	Insufficient resources; staffing investment
	Resource constraints
	Cousins et al. (2016); King et al. (2023); Kenny et al. (2025)
	Organisational/financial barriers

	Staff engagement; organisational readiness
	Workplace culture
	Griffiths et al. (2021); Laybourne et al. (2021); Rapaport/Laybourne et al. (2019)
	Organisational barriers

	Difficulty maintaining interventions
	Sustainability
	Laybourne et al. (2021); Rapaport/Laybourne et al. (2019)
	Organisational barriers

	Fragmented services; access inequalities
	Service organisation
	Giebel et al. (2023); King et al. (2023)
	Organisational barriers


Figure 8 summarises organisational and financial barriers affecting dementia care. It highlights management support, staff readiness, time, resources, service organisation and access inequalities. The framework shows that limited organisational capacity can hinder implementation and sustainability of evidence-based and person-centred approaches, even when staff recognise their value in practice.
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[bookmark: _Toc238632769][bookmark: _Toc240897422]Figure 8: Coding Framework for Organisational and Financial Barriers
Source: Self-created based on thematic analysis of the included studies.
Organisational conditions were identified as being closely related to workforce, training and person-centred care. In addition to being seen as just barriers, the barriers related to management support, time and resources often played a role in whether or not evidence-based approaches were included in routine care.
The pattern was especially observed in the intervention-focused studies. Griffiths et al. (2021) identified that practical factors, such as staff readiness, time and organisational resources, affected the implementation of Dementia Care Mapping. Likewise, Laybourne, Rapaport and Livingston (2021) found that, for the longer-term roll-out of approaches to agitation and quality of life, staff engagement and ongoing organisational support were relevant. The WHELD-related evidence also found that staff ownership and opportunities to practise the intervention in routine work are related to intervention sustainability.
Other service level barriers were reported. Giebel et al. (2023) reported inequalities in access to social care for dementia and King et al. (2023) found gaps in social care workforce provision and service delivery. Kenny, Odell-Miller and Hsu (2025) also mentioned time and resource constraints in staff perceptions of the barriers to quality dementia care.
The results thus indicated that there was an interaction between the organisational capacity and frontline practice. Staff may value training or person-centred interventions, but may not be sustainable where there was not enough time, resources or organisational support. The evidence focused on financial spending was less explicit than the evidence related to other resource and organisation issues.
4.5.5 Environmental Improvements 
Table 9 presents the coding framework for environmental improvements in dementia care. It highlights dementia-friendly design, mobility and wandering, safety, orientation and independence. The findings show that suitable environmental adaptations can support safer movement, reduce risks and promote residents’ autonomy and wellbeing within residential care settings.
[bookmark: _Toc238632753][bookmark: _Toc240898241]Table 9: Coding Framework for Environmental Improvements
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Layout; familiar environment
	Dementia-friendly design
	Bamber et al. (2026); Hock et al. (2026)
	Environmental improvements

	Wandering; movement
	Mobility and wandering
	Bamber et al. (2026); Hock et al. (2026)
	Environmental improvements

	Hazard reduction; supervision
	Safety
	Bamber et al. (2026); Hock et al. (2026)
	Environmental improvements

	Freedom of movement
	Independence
	Bamber et al. (2026); Hock et al. (2026)
	Environmental improvements

	Individualised environmental responses
	Person–environment fit
	Hock et al. (2026); Bamber et al. (2026)
	Environmental improvements


Figure 9 presents the coding framework for environmental improvements in dementia care. It highlights safe movement, environmental adaptation and preservation of autonomy. The findings show that dementia-friendly design and individualised environmental responses can support residents’ safety, independence and wellbeing, particularly by enabling safer wandering rather than relying only on restrictive approaches.
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[bookmark: _Toc238632770][bookmark: _Toc240897423]Figure 9: Coding Framework for Environmental Improvements
Source: Self-created based on thematic analysis of the included studies.
Evidence relating to the environment was less comprehensive than evidence relating to the workforce and person-centred evidence and was a separate theme of the review. The evidence that was strongest for direct links was found by Bamber et al. (2026) and Hock et al. (2026) who both explored linkages between care setting and wandering, care setting and safety and independence.
Bamber et al. (2026) undertook case-based research of care-home environments and determined that the physical environment was a factor in relation to wandering behaviour and wellbeing. The findings suggested that environmental features that could be considered as dementia friendly would have an impact on the way residents went through and used care-home environments. Hock et al. (2026) also explored strategies for safe wandering and found environmental adaptations and individualised responses relevant to achieving a balance between safety and independence of residents' mobility.
These concepts emerged as three main themes from the cross-coding of this evidence: safe movement, adaptation and preservation of autonomy in the environment. The results did not support the idea that wandering is solely a risk that needs to be “restricted”. Rather, the evidence adopted strategies that included safety for residents and mobility and independence.
However, there was a smaller proportion of evidence that informed environmental findings compared to workforce, training and person-centred themes. Therefore, environmental improvement was not represented as a consistent theme across the studies reviewed but was detected as a meaningful theme rather.
4.5.6 Digital Technology in Dementia Care 
Table 10 presents the coding framework for digital technology in dementia care. It highlights safety monitoring, online decision-support, technology-supported safety and e-learning for staff. The table shows that digital approaches may support care delivery and resident safety, although this theme was represented by a relatively small evidence base.
[bookmark: _Toc238632754][bookmark: _Toc240898242]Table 10: Coding Framework for Digital Technology
	Initial codes
	Sub-theme
	Source article(s)
	Resulting theme

	Technological monitoring; resident observation
	Safety monitoring
	Hock et al. (2026)
	Digital technology

	Online decision-support tools
	Digital care support
	Moniz-Cook et al. (2017)
	Digital technology

	Technology-assisted access control
	Technology-supported safety
	Hock et al. (2026)
	Digital technology

	E-learning; online staff support
	Technology-supported learning
	Moniz-Cook et al. (2017)
	Digital technology

	Ethical concerns; implementation challenges
	Adoption barriers
	Hock et al. (2026); Moniz-Cook et al. (2017)
	Digital technology

	Small number of directly relevant studies
	Evidence limitation
	Hock et al. (2026); Moniz-Cook et al. (2017)
	Digital technology


Figure 10 presents the coding framework for digital technology in dementia care. It highlights online decision-support, staff learning tools, technological monitoring and technology-assisted safety. Digital technology was the least represented theme, with limited and varied evidence, indicating that its effectiveness and implementation in residential dementia-care settings require further research.
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[bookmark: _Toc238632771][bookmark: _Toc240897424]Figure 10: Coding Framework for Digital Technology
Source: Self-created based on thematic analysis of the included studies.
Digital technology was directly represented in two of the 17 included studies (Moniz-Cook et al., 2017; Hock et al., 2026), making it the least represented of the six themes identified in this review. The evidence focused mainly on online decision-support and staff learning tools, technological monitoring and technology-assisted safety. Therefore, the findings within this theme should be interpreted cautiously because the evidence base was considerably smaller than that for workforce, training, person-centred care and organisational factors.
Across these two studies, digital technology was not examined in a consistent way. This limited evidence indicates that technological approaches remain under-represented within the studies included in this review.
If technology solutions were appropriate, their potential implementation appeared conceptually related to the organisational and training themes, particularly capability of staff, resources, and the incorporation of new approaches into the normal care routine. The available evidence included, however, was too varied to provide a clear indication of effectiveness across residential care settings.
Thus, the principal finding in this theme was that there was not a great deal of hard evidence, but evidence of a non-uniform technological impact on dementia-care outcomes. This is different to the comparatively well-established results on workforce capacity, staff development and person-centred practice, and suggests one area under-researched in the studies included in this systematic review.
[bookmark: _Toc240539437]4.6 Chapter Summary
This chapter summarised the results of the systematic literature search on 17 publications that included research on dementia care in residential and nursing-care settings. The quality appraisal rated the evidence base as being mainly high methodological quality with some methodological limitations identified and taken into account when synthesizing the evidence. The themes from the thematic analysis were workforce challenges, person centred training and professional development for dementia, implementation of person-centred care, organisation and financial barriers, environmental improvements, and digital technology in dementia care.
Workforce capacity and staff training and organisational support were tightly connected with the delivery and sustainability of individualised dementia care across the evidence. Person centred approaches focused on dignity, talking, preferences, engaging and involving family. Environmental issues emphasised the link between the care home design, safety, wandering and independence of residents. Digital technology, on the other hand, got only minimal attention in the included studies. In general, the results show that the quality of dementia care is influenced by complex and interrelated aspects of the workforce, education, organisation, relationships, environment and technology. These findings are then used in the subsequent Discussion to critically interpret the findings in relation to the existing literature, Person-Centred Care Theory, UK policy and research question (Rasmussen et al., 2023).
 


[bookmark: _Toc240539438]Chapter 5 – Discussion
[bookmark: _Toc240539439]5.1 Introduction
This chapter discusses the key findings of the systematic literature review which set out to explore what factors influence the quality and delivery of dementia care in residential and nursing-care settings in the UK and to identify strategies that potentially could contribute to better dementia care practice. The review included 17 studies, and the themes identified in the thematic analysis (Chapter 4) were six: Challenges of the workforce, training and professional development for people with dementia, person-centred care, organisational and financial barriers, environmental improvements and digital technology. This chapter does not repeat these results but rather provides a critical interpretation of the results and a discussion of the interconnections of the identified themes. Special consideration is given to the extent of which the findings relate to, build upon or contradict the literature reviewed in Chapter 2. The findings are also assessed using Person-Centred Care Theory and the impact of the findings is explored in relation to the dementia care context and policy environment in the UK. In doing so, the chapter answers the research question and objectives and sets up the wider implications of the findings of the review.
[bookmark: _Toc240539440]5.2 Interpretation of the Principal Findings
5.2.1 Workforce Challenges and Quality of Dementia Care
These findings suggest that staffing issues are just a part of the picture and workforce pressures are a more fundamental barrier to quality dementia care. The evidence suggests that staff capacity to provide individualised interactions with residents was limited due to shortages, high workloads, limited time, recruitment and retention issues and difficulties. It is especially relevant within the context of dementia care, where it is important to understand residents' histories, preferences, communication styles and behaviours. This constant fluctuation can thus affect the continuity of the relationship and a heavy workload can have the effect of focussing on achieving physical activities rather than meaningful relational and psychosocial support (Travers et al., 2025).
This is in line with the literature that was reviewed in Chapter 2, which links workforce instability with workforce instability and problems with continuity of care and with individualised care. Importantly, the results also relate workload to staff stress and staff burnout, suggesting a bi-directional relationship between these where stressful working conditions may impact on staff wellbeing and conversely, difficulties in staff wellbeing may make them less likely to stay in their role (Landrum et al., 2012). This pattern is important from a Person-centred Care (PCC) perspective as it is important to have enough time and continuity to fulfil the need for dignity, identity and meaningful relationships. A lack of employees can then result in a disconnect between a commitment to PCC principles and the capacity to implement them.
5.2.2 Dementia-Specific Training and Professional Development
The results highlight the need for dementia-specific education and suggest that more than formal dementia education programmes is required to be an effective educator. The evidence across the included studies demonstrated an association between training and higher dementia knowledge, communication skills, confidence and understanding of person centred approaches. In particular, experiential approaches such as simulation were relevant as they allowed staff to practice their communication and care responses, rather than just their theory. The results of Smythe et al. 2017; 2020, and Aicken et al. 2021, therefore, reinforced the literature reviewed in Chapter 2 on the need for continuing professional development as an integral part of the quality of dementia care.
But there was a difference between the training and transferring to practice. Research on Dementia Care Mapping shows that although staff may identify the benefit of structured approaches they may find it challenging to do so when time, staffing or organisational support is lacking (Griffiths et al., 2021). This implies that education is not enough to address broader structural issues in the provision of good care. To have an impact on everyday interactions the training needs opportunities must include practice, reinforcement and managerial support.
5.2.3 Person-Centred Care: Theory versus Implementation
Many of the findings of the review were linked to person-centred care. Individualised support, dignity, identity, autonomy, communication, meaningful engagement and family participation all demonstrated an understanding of people as individuals and not the recipients of standardised care. This is particularly consistent with theories and literature reviewed in Chapter 2, Person-Centred Care Theory which highlighted the importance of recognising personal history, preferences, relationships and capabilities. Hence, the results are highly supportive of PCC as an appropriate concept to foster understanding of the quality of care provided for people with dementia (Švab & Cerovečki, 2024).
However, the review identified a key difference between the value placed on PCC and implementation of PCC. Personalised non-pharmacological interventions highlighted the importance of meeting people's behavioural and emotional needs, and Dementia Care Mapping, WHELD and MARQUE offered frameworks within which to work for the principles of personhood to be built into practice. The evidence related to families also illustrated ways in which relationships beyond staff–resident links can help to provide continuity, identity and personalised support. 
This result is consistent with an interpersonal interpretation of PCC as was originally proposed. While person-centred practice will depend on the attitudes and skills of individual staff, the evidence suggests that person centred practice is not just about staff behaviour. The implementation takes place within organisational and staffing and environmental contexts that can enable and/or constrain individualised care. This is why there is no guarantee that there will be consistent practice if there is strong theoretical and policy commitment to PCC. It is therefore person-centred care that is presented as both a philosophy and a responsibility of the organisation, with structures in place to ensure that dignity, autonomy and meaningful participation are maintained in day-to-day residential care (Santana et al., 2018).
5.2.4 Organisational and Financial Context
Organisational findings are important to explain variation in implementation of high-quality dementia care. The extent to which staff were able to put knowledge and person-centred principles into practice in their day-to-day work was affected by leadership, managerial support, workplace culture, staff engagement, the time and resources available to staff. Organisational barriers are then seen to interact with workforce and training issues and not as a separate dimension of care quality (Fani Liapi et al. 2025).
Structured approaches like Dementia Care Mapping, WHELD and MARQUE were more clearly reflected in this interaction. If they offer helpful structures to guide individual care, they are also dependent on staff's time to reflect, accept and use the new approaches and the organizational climate to accommodate change within the routine. Even good accepted interventions can be challenging to sustain when workload is high or staff capacity is constrained. The results then indicate that organisational conditions can be enabling or constraining settings in which workforce competence comes to life.
In line with the overall theme of chapter 2, the interpretation is related to leadership, resources and service organisation. The review gives better direct evidence of resource and organisational constraints than of the costs of financial expenditure. It would therefore be unwise to blame the problems with implementation on lack of money. Instead, it is clear that resource allocation, leadership priorities, organisational readiness and culture all contribute to sustainability. Organisational capacity is then an important link between the evidence-based principles of dementia care and their implementation (Souza‐Talarico et al., 2026).
5.2.5 Environmental Improvements, Safety and Independence
The environmental findings add to the understanding of PCC by illustrating how the physical setting in which residents live affects the quality of care. There are a number of indicators that provide evidence related to dementia-friendly design, wandering and environmental adaptation which indicate that the built environment can impact movement, safety and residents' ability to remain independent. This aligns with Chapter 2, where it was noted that familiar, accessible and understandable environments could be supportive of orientation and wellbeing.
One of the critical questions is how safety and independence are connected. There may be a valid concern about wandering, falls and disorientation/harm, but very restrictive responses may also limit freedom of movement and be against the person-centred approach. The approach of environmental management therefore should be one that takes into account individual needs, dignity and autonomy in addition to risk from a PCC perspective. The results indicate that suitable adaptations can be used to balance these priorities by allowing safe moves instead of limiting those (Moore et al., 2017).
However, evidence on environmental was not as extensive as evidence regarding workforce and PCC. Conclusions should, therefore, stay in line with the number of studies and not make general statements about the effectiveness of specific design interventions. Rather, the evidence suggests that person–environment fit is a key, but relatively under-researched aspect of the quality of dementia care, specifically in terms of protecting against independence.
5.2.6 Digital Technology: Potential and Evidence Gap
Digital technologies such as electronic care records, monitoring systems and assistive technologies have the potential to support safety, communication and more individualised dementia care. However, digital technology was only minimally represented within the studies included in this review. This suggests an important evidence gap between the growing interest in digital innovation and the amount of research currently available within UK residential dementia-care settings.
Several factors may help explain this gap. Digital technologies often require financial investment, appropriate infrastructure, staff training and organisational support before they can be integrated effectively into routine care. Care homes experiencing workforce pressures and limited resources may therefore find it difficult to adopt or evaluate new technologies consistently. Existing guidance also indicates that successful use of digital approaches depends on staff capability and organisational readiness (NICE, 2018; NIHR, 2023). In addition, the relatively narrow eligibility criteria of this review may have contributed to the limited evidence identified because the review focused on UK residential care settings, qualitative peer-reviewed research and a defined publication period. Relevant technology studies using quantitative, mixed-method or non-UK designs may therefore have been excluded.
Consequently, the limited representation of digital technology should not be interpreted as evidence that such approaches are ineffective. Instead, it highlights the need for further UK-based research examining their implementation, acceptability, sustainability and contribution to person-centred dementia care.
[bookmark: _Toc240539441]5.3 Integration of Themes and Person-Centred Care Theory
The integration of the six themes suggests that there is no single intervention or element of service delivery that can be considered as a key determinant of high-quality dementia care. Rather, the results indicated that a dynamic relationship exists between workforce capacity, staff competence, organisational conditions, person-centred practice, the physical environment and technology, which all influence the experiences of the residents receiving care. Good staff capacity provides opportunities for staff to build up their dementia knowledge and apply this knowledge; training helps to enhance communication and person-centred skills. But such advantages can be limited if staffing pressures, low resources and unsupportive organisational cultures limit the extent to which they are applied to daily practice (Moore et al., 2017).
This interaction strengthens Person-Centred Care Theory in a specific way, namely with respect to the importance of dignity, identity, relationships, autonomy and recognition of individual preferences. The results indicate that the principles are not just based on a positive attitude or knowledge of staff, but also on the structural conditions that facilitate meaningful relationships and individualised care. The leadership, resources and organisational culture are therefore important to consider in relation to whether the workforce competences can be reworked into sustained person centred practice.
This is further extended by environmental and technological factors. Dementia friendly environments can assist with safe movement, independence and autonomy, and potentially appropriate technologies can enable safety, communication and individual support (Bennett et al., 2017).
[bookmark: _Toc240539442]5.4 Implications for UK Residential Dementia Care
The results are significant for the organisation and delivery of care for people with dementia in a residential care setting in the UK. Most importantly, the quality of care provision needs to be focused on not only knowledge and competence of staff, but also the organisation conditions that support these skills to be applied consistently. This illustrates the need for managers of care homes to plan their staffing, lead their staff well and provide adequate opportunities for their staff to engage in and use professional development to support them in their dementia work. Organisational contexts must provide frontline workers with opportunities to engage in person-centred communication, meaningful interaction and individualized support as part of their daily work and not as a burden of extra work requirements (Moenke et al., 2023).
The implications are in line with the focus on dignity, personalisation, choice and quality dementia support that is included in the UK policy. The findings, however, suggest that Person-Centred Care should not be the sole responsibility of individual care workers, but should be a whole organisation approach. This includes fostering opportunities for families to be involved and involving residents' identity and preference in the day-to-day care. Planning for the environment should also take into account safety and autonomy and independence. While technology may provide further assistance for monitoring, communication and care co‐ordination, its implementation will require the necessary staff competence, resources and attention to person centred values (Souza‐Talarico et al. 2026).
[bookmark: _Toc240539443]5.5 Strengths and Limitations of the Review
5.5.1 Strengths
One of the strengths of this review was the application of a structured systematic approach which provided increased transparency and consistency in the identification, selection and synthesis of the studies. Clear eligibility criteria and PRISMA study selection helped to remove ambiguity in the inclusion of evidence and structured data extraction facilitated systematic comparison of evidence across the 17 studies included. The methodological limitations were also taken into account during the interpretation of the findings, which further strengthened the review by quality appraisal. Findings were synthesized thematically, allowing for findings to be brought together from different perspectives such as those of care staff and family caregivers (Kim & Park, 2017).
5.5.2 Limitations
There are a number of caveats for interpretation of the findings. Firstly, the evidence base was small, with only 17 studies available to draw conclusions about. The use of different study designs, across different study participants and care settings, also resulted in some heterogeneity, complicating direct comparisons between studies. There was an uneven distribution of evidence across the themes: workforce and person-centred care were relatively well represented, whereas the direct investigation of digital technology was less well represented and evidence on the environment was limited to a relatively small number of studies. Other factors such as database selection and language restriction and publication process may have also led to the exclusion of relevant evidence and created publication or selection bias (Bahroun et al., 2025).
[bookmark: _Toc240539444]5.6 Chapter Summary
This chapter has shown that the quality of dementia care is multi-faceted and is a product of the interplay between factors at the level of the individual, the workforces, the organisations and the environment not a reflection of any one element of care provision. Whether staff members have the capacity and opportunity to turn person centredness into their working practice depends on their workforce capacity and access to training that is focused on dementia. On the other hand, leadership, resources and organisational culture influence the implementation and sustainability of person-centred approaches. Together, these results give further support to the notion that person centred dementia care requires more than just attitudes and competencies of individual care workers; it also requires the organisation, workforce and environment in which care is provided. The last chapter brings these arguments together, reviews the research question and objectives and summarizes the overall conclusions and implications of the dissertation.


[bookmark: _Toc240539445]Chapter 6 – Conclusion and Recommendations
[bookmark: _Toc240539446]6.1 Introduction
This chapter puts together the main findings from the systematic review of the literature conducted on factors that may affect the quality of and access to dementia care in UK residential and nursing care homes. It combines the central findings of the 17 included studies into the dissertation, without reproducing the detailed findings, as presented in Chapter 4. The chapter directly answers the research question and assesses the effectiveness of the research goals. It then summarizes the general findings of the review and recommendations to practice based on evidence and priorities for further research. Lastly, the review's contribution and wider implications for understanding and enhancing person-centred residential dementia care are discussed.
[bookmark: _Toc240539447]6.2 Overall Conclusions from the Review
6.2.1 Central Role of Person-Centred Care
Overall, the synthesis reinforces Person-Centred Care Theory as a viable theory to support quality dementia care (Serbser-Koal et al., 2024). Dignity, identity, individual preferences, autonomy, communication and meaningful relationships were identified as dimensions of care across the evidence. The maintenance of identity, history and preference of residents was also due to family involvement. The review, however, highlights an interpersonal approach to PCC and shows how this approach is not enough for its implementation; it requires the attitudes, knowledge and competencies of individual practitioners, as well as their ongoing involvement in the process. Staff need time, appropriate dementia training and consistency of relationships to turn the principles of a person-centred approach into a routine approach. In turn, leadership, organization resources and supportive physical environments impact the effectiveness of sustaining such practices. PCC must thus be seen as a relational approach and a responsibility for the organisation, that is, for the entire system, and not only the responsibility of care providers. It must be understood that the relationship-focused approach in PCC should be matched with the structural conditions in which residential dementia care is provided (Tieu & Matthews, 2023).
6.2.2 Interdependence of the Six Themes
There is a significant interdependence between the six themes. The competence of existing training staff is supported by workforce capacity and continuing training, communication and relational continuity are supported by existing staff and competence, and the leadership, resources and organisational culture influence whether the competences can be applied consistently. PCC enables the centrality of these factors by focusing practice on dignity, identity, autonomy and preferences. Opportunities to move safely and independently are also influenced by environmental conditions, and technology can offer additional support, if supported by evidence and is person-centred. It is important to note that a weakness in one dimension could diminish the effectiveness of another. For instance, if there is a lack of time staff have to spend on learning and/or managerial support and opportunities to put it into practice, then high-quality dementia training can make only a small sustainable difference. In the same way, the environment or technology cannot replace relational care. The quality of dementia care hence results from the interplay of these factors, highlighting the need to think of the residential care setting as a system.
[bookmark: _Toc240539448]6.3 Answer to the Research Question and Achievement of Objectives
6.3.1 Answer to the Research Question
This dissertation had a research question: “What strategies are put in place and might be used to enhance the practice of dementia care in residential care homes in the UK?” The review identifies a need for combined, integrated, person-centred, workforce, educational, organisational, environmental and (where appropriate) technological strategies to improve. The current evidence shows that staff training in dementia, person centred interventions (e.g. dementia care mapping, WHELD and MARQUE), individualised non-pharmacological approaches, family involvement and environmental adaptations that promote safety and independence are identified as some of the interventions (NCCDP 2024). But they are only as effective and sustainable as they are staffed, have manageable workloads, engage in ongoing staff development, have supportive leadership and have adequate organisational resources.
6.3.2 Achievement of Research Objectives
The five research objectives were met by the systematic review, critical appraisal and thematic synthesis of the selected evidence. The systematic, structured, and systematic literature review process and subsequent synthesis of the 17 studies included in this literature review were successful for Objective 1: to systematically identify and review existing literature on dementia care practices in UK residential care homes. The issues identified in relation to the quality of services provided, such as the shortage of staff, workload pressures, training needs and organisational constraints, were tackled under Objective 2. Objective 3 was realised by analysing the provision of person-centred care, including individualised support, dignity, autonomy, communication, meaningful engagement and family involvement. Objective 4 involved reviewing evidence-based strategies and interventions such as dementia-specific training, Dementia Care Mapping, WHELD, individualised approaches and environmental adaptations designed to assist in maintaining the quality of care and wellbeing of residents. Lastly, Objective 5 was met by recognizing the value of gaps in the evidence, especially the relatively scarce research on how digital technology can be used with environmental interventions, and creating recommendations for practice and future research grounded in evidence (Serbser-Koal et al., 2024).
[bookmark: _Toc240539449]6.4 Recommendations for Practice
6.4.1 Workforce and Staff Development
Building capacity of staff is a key priority for residential care providers, as is the development and implementation of strategies to promote recruitment, retention and staff wellbeing. Professional development for dementia needs to be continuous not a one-off session, and should include experiential or practice-based learning if appropriate. Staff need protected time also, to apply the knowledge they have acquired into daily interactions with residents. Workforce planning and professional development should therefore be considered together: it is unlikely that training will lead to sustainable improvements if workload, staffing or lack of time make it difficult for staff to put into practice person-centred skills. Working to ensure the wellbeing of supporting staff and continuity can also contribute to the stability of relationships needed for the provision of individualised dementia care (Preston, 2023).
6.4.2 Organisational Implementation of Person-Centred Care
PCC must not be the sole responsibility of individual caregivers, and must be recognized as an organizational responsibility rather than a right of the individual caregiver. The leadership in care-home settings needs to make it clear that they are managing the setting effectively and they need to give staff the necessary resources and time to incorporate individualised approaches into their daily work. Organisational systems should aim to facilitate communication about residents' identities, preferences and needs and to promote appropriate family involvement if possible. Implementation should also be assessed to see if the principles of being person-centred are being put into practice within residents' daily lives. The importance of leadership and workplace culture is especially evident as even those who are knowledgeable and motivated can still fail to maintain PCC when organisational conditions are set in place to meet task demands rather than caring for the individual and/or relational aspects of care (Lynch et al., 2022).
6.4.3 Environment and Technology
Residential environments should be designed and managed so that they facilitate orientation, safe movement, residents' independence and individual person–environment needs, but not impose unnecessary restrictions on residents' autonomy. The same should be true for technology, and its use should be implemented carefully and only with care in mind. Implementation should be at the level of staff competency, organisational readiness to implement, consideration of privacy, dignity and resident's preferences. Technology should enhance, not supplant, real human engagement and effectiveness should not be taken for granted; it must be supported for this to be true.
6.4.4 Implementation Priorities
The implementation should focus on (1) workforce stability and capacity, (2) sustainable training and PCC implementation, (3) supporting leadership and organizational resources, and (4) person-centred development of the environment and technology. This hierarchy acknowledges that the value of environmental or technological innovations is unlikely to be realised if not accompanied by a supportive workforce and organisational context.
[bookmark: _Toc240539450]6.5 Recommendations for Future Research
6.5.1 Evidence Gaps
Research should be targeted to gaps in the literature found within the review rather than merely to grow the volume of literature on dementia care. Digital technology is relatively less represented and evidence of its effectiveness, acceptability, privacy, autonomy and embedding in routine care in the UK residential-care context is relatively weak (Hepburn et al., 2025). Environmental evidence was also gathered and focused within a relatively small percentage of the studies included, so that the potential of using physical environments to support safety and independence further needs to be explored. Further research is needed to develop a deeper understanding of workforce retention and staff wellbeing, including the association of this with continuity and person-centred practice. Long term sustainability is also an important consideration as efficient implementation of dementia-specific training and PCC interventions does not necessarily equate with long-term, lasting changes in care delivery.
6.5.2 Future Research Design
Future research should replicate this study using a longitudinal and multi-site design approach as appropriate to determine if improvement is sustained over time and across residential-care settings (Tuthill et al., 2020). More context-sensitive and implementation-focused research might shed light on the variation in outcome of similar interventions in different settings and improve transferability, with larger and more diverse samples. The staffing capacity and leadership and organisation culture of an intervention need to be considered in particular when assessing the sustainability of PCC interventions. Research should also test environmental and digital strategies in the context of real-world UK residential-care environments, instead of testing technological or design potential. This research would contribute to the existing knowledge on effectiveness of interventions and conditions that require for successful and ethically sound implementation.
[bookmark: _Toc240539451]6.6 Contribution and Implications of the Study
One of the strengths of the review is that it pulls together an evidence base of varying nature and quality to form a synthesis of the six interconnected dimensions of care quality, rather than seeing problems with the workforce, training, PCC, organisational conditions, environment and technology as separate issues. The key element of its contribution is the recognition of the quality of dementia care as a system level issue, and that person centred principles must rely on conditions in which they can be implemented. The synthesis emphasises the need for staff training to be linked to workload, leadership/organisational support and environmental care linked to an important balance between safety and autonomy. In practice, these findings give care-home managers, practitioners and service providers a cohesive approach to thinking about and planning for quality improvement. The review highlights the need to consider relationships between the organisational context, the capacity of the workforce, and person-centred outcomes, and not each of these dimensions separately, for researchers (Engle et al., 2021).
[bookmark: _Toc240539452]6.7 Final Conclusion
To deliver good Person-centred dementia care staff need to be competent and supported, the organisation needs to be ready and able to carry out the person-centred way of working, and the care setting or environment needs to maintain dignity, autonomy and safety. The review illustrates that the stability of the workforce, ongoing professional learning, responsive leadership and adequate resources, all tie into the sustainability of person-centred practices as a daily practice. Environmental supports can help achieve independence and safety, and technology offers further opportunities, but needs a better evidence base and careful person-centred implementation. Finally, sustainable improvement in the quality of care in residential dementia units requires the involvement of the wider system of care in a way that person-centred care is not interpreted as a set of skills that individual practitioners must learn and practice independently.
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	No.
	Study
	Q1
	Q2
	Q3
	Q4
	Q5
	Q6
	Q7
	Q8
	Q9
	Q10
	Overall Quality

	1
	Cousins et al. (2016)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High

	2
	Moniz-Cook et al. (2017)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High

	3
	Giebel et al. (2023)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High*

	4
	King et al. (2023)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High

	5
	De Paiva et al. (2025)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High*

	6
	Kenny et al. (2025)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High*

	7
	Bastholm-Rahmner et al. (2025)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High

	8
	Bamber et al. (2026)
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	High

	9
	Hock et al. (2026)
	Y
	Y
	Y
	CT
	Y
	CT
	Y
	Y
	Y
	Y
	Moderate*

	10
	Aicken et al. (2021)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	11
	Griffiths et al. (2021)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	12
	Hanna et al. (2022)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	13
	Kenny, Odell-Miller and Hsu (2025)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	14
	Laybourne et al. (2021)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	15
	Smythe et al. (2017)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	16
	Smythe et al. (2020)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†

	17
	Rapaport/Laybourne et al. (2019)
	Y
	Y
	Y
	Y
	Y
	CT
	Y
	Y
	Y
	Y
	High†



CASP criteria used in Table 2
	Code
	Appraisal criterion

	Q1
	Was there a clear statement of the aims of the research?

	Q2
	Is a qualitative methodology appropriate?

	Q3
	Was the research design appropriate to address the aims?

	Q4
	Was the recruitment strategy appropriate to the aims?

	Q5
	Was the data collected in a way that addressed the research issue?

	Q6
	Has the relationship between researcher and participants been adequately considered?

	Q7
	Have ethical issues been adequately considered?

	Q8
	Was the data analysis sufficiently rigorous?

	Q9
	Is there a clear statement of findings?

	Q10
	How valuable is the research?
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APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.



The individual undertaking the research activity is known as the “principal researcher”. This form must be completed and approved prior to undertaking any research activity.

SECTION A: About You (Principal Researcher)



		1

		Full Name:

		ASHVINBHAI RAYMALBHAI CHAUDHARY



		2

		Student Number:

		2408901



		3

		Email address:

		2408901@student.uwtsd.ac.uk



		4

		Programme of Study:

		MSc Public Health and Social Care in Practice



		5

		Supervisor:

		Dr ping wu









SECTION B: Internal and External Ethical Guidance Materials

		

		Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).

Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.



		1

		UWTSD Research Ethics & Integrity Code of Practice

		☑



		2

		UWTSD Research Data Management Policy

		☑



		3

		

		☐



		4

		

		☐









SECTION C: Details of Research Activity

		1

		Indicative title:

		Dementia Care in Residential Care Homes in the UK: Challenges and Strategies for Improving Care – A Systematic Literature Review









		2

		Proposed start date:

		08.06.2026

		Proposed end date:

		05.10.2026



		

		Introduction to the Research (maximum 300 words in each section)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three  points below:



· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity
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		Demonstrate, briefly, how Existing Research has informed the proposed activity and explain



· What the research activity will add to the body of knowledge

· How it addresses an area of importance.



		3

		Purpose of Research Activity

The purpose of this research is to critically explore the challenges and strategies related to dementia care in residential care homes in the United Kingdom through a systematic literature review. Dementia is one of the leading public health challenges in the UK, with approximately 944,000 people currently living with the condition, and this number is expected to increase in the coming years (NHS, 2023). Around 70% of people with dementia eventually require residential care because of their increasing health and support needs (MHL, 2025). Although residential care homes play an important role in providing person-centred care, many continue to face significant challenges, including workforce shortages, inadequate dementia-specific staff training, high staff turnover, limited funding, and inconsistent implementation of person-centred care practices (Care England, 2025; Weiss et al., 2020). These issues can reduce the quality of care and negatively affect the wellbeing and quality of life of people living with dementia. By systematically reviewing existing research, this study aims to identify current evidence, highlight gaps in knowledge, evaluate effective care strategies, and provide evidence-based recommendations to improve dementia care practices and support better decision-making by healthcare professionals, care home organisations, and policymakers in the UK.



		4

		Research Question



What strategies are currently implemented, and what additional evidence-based strategies could improve dementia care practices in residential care homes in the United Kingdom?



		5

		Aims of Research Activity



The aim of this study is to critically explore and synthesise existing literature on dementia care practices in residential care homes in the United Kingdom, with a focus on identifying key challenges and evaluating effective strategies to improve the quality of care.



This aim will be achieved through a systematic literature review (SLR) of peer-reviewed studies, enabling the research to examine issues such as workforce limitations, staff training, and the implementation of person-centred care. As the study uses secondary data only, it does not involve direct interaction with human participants, and all ethical considerations relate to the responsible use and analysis of existing research.



		6

		Objectives of Research Activity 



1. To systematically identify and review existing literature on dementia care practices in residential care homes in the United Kingdom. 

2. To examine the key challenges affecting the quality of dementia care, including workforce shortages, staff training, and organisational limitations.









		

		3. To analyse the implementation of person-centred care approaches within residential care homes in the United Kingdom. 

4. To evaluate evidence-based strategies and interventions that improve the quality of care and wellbeing of individuals living with dementia in residential care homes. 

5. To identify gaps in the existing literature and provide evidence-based recommendations for improving dementia care practices in residential care homes in the United Kingdom.



		

		Proposed data collection methods (maximum 600 words) Make sure your methodology is reflected as in your written research proposal.



Research design (work with headings)

This study will adopt a secondary qualitative systematic literature review (SLR) to critically examine dementia care practices in residential care homes in the United Kingdom. A systematic literature review is suitable because it provides a structured, transparent, and reproducible process for identifying, evaluating, and synthesising existing evidence from published research. The study will use only secondary data obtained from peer-reviewed journal articles and other reliable academic publications. This approach is appropriate because it allows the researcher to explore current knowledge, identify common challenges, compare different care strategies, and recognise gaps in the existing literature without collecting primary data from participants.



Search Strategy

A comprehensive and systematic search strategy will be used to identify relevant studies. The review will follow the PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analyses) guidelines through the stages of identification, screening, eligibility, and inclusion. Electronic databases, including Google Scholar, Scopus, and PubMed, will be searched using Boolean operators (AND, OR, NOT) and truncation techniques to improve search accuracy. Keywords such as "dementia care," "residential care homes," "care homes," "older adults," and "United Kingdom" will be combined to locate the most relevant literature.



Inclusion and Exclusion Criteria



Only peer-reviewed studies published in English within the last five to ten years will be included. Eligible studies must focus on dementia care practices, person-centred care, workforce challenges, interventions, or residential and nursing care home settings in the UK. Qualitative, quantitative, mixed-method, and systematic review studies will be considered. Studies that are not related to residential care homes, are not peer-reviewed, have unclear research methods, or are published in languages other than English will be excluded to ensure the quality and relevance of the evidence.





Data Analysis

The selected studies will be analysed using thematic analysis, which is a widely used method for identifying, organising, and interpreting patterns within qualitative data. First, all selected articles will be read carefully to gain a clear understanding of their findings. Important information will then be coded based on the research objectives. Similar codes will be grouped into broader themes, such as workforce challenges, person-centred care, staff training, quality of care, and effective interventions. The identified themes will be compared across different studies to identify common findings, differences, and gaps in the existing literature. This approach will enable the researcher to develop a comprehensive understanding of dementia care practices in residential care homes across the United Kingdom. The findings from the thematic analysis will be used to develop evidence-based conclusions and practical recommendations for improving dementia care services.



Quality Appraisal

The quality of the selected studies will be assessed using the Critical Appraisal Skills Programme (CASP) Checklist, which is a recognised tool for evaluating research quality. The CASP checklist will be used to assess each study's aims, research design, methodology, data collection methods, analysis, ethical considerations, findings, and overall relevance to the research topic. Only studies that demonstrate clear methods, reliable findings, and strong academic quality will be included in the review. This appraisal process will help identify any limitations or potential sources of bias within the selected studies and ensure that only trustworthy evidence is synthesised. Using the CASP checklist will improve the credibility, reliability, transparency, and validity of the systematic literature review and strengthen the evidence used to develop conclusions and recommendations for improving dementia care practices in residential care homes across the United Kingdom.



Ethical Considerations

This study uses only secondary data obtained from published academic literature and does not involve human participants, interviews, surveys, or access to confidential or personal information. Therefore, the research presents a low level of ethical risk. Ethical principles will be maintained throughout the study by using reliable and peer-reviewed sources, reporting findings honestly and accurately, and avoiding fabrication, falsification, plagiarism, and researcher bias. All information and ideas taken from published studies will be properly acknowledged using the Harvard referencing style. The researcher will present findings objectively without changing or misrepresenting the original evidence. The study will also comply with the University of Wales Trinity Saint David Research Ethics and Integrity Code of Practice, the Research Data Management Policy, and all university ethical approval requirements to ensure responsible and transparent research practice.
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SECTION D: Scope of Research Activity

		

		Will the research activity include:

		YES

		NO



		1

		Use of a questionnaire or similar research instrument?

		☐

		☒



		2

		Use of interviews?

		☐

		☒



		3

		Use of focus groups?

		☐

		☒



		4

		Use of participant diaries?

		☐

		☒



		5

		Use of video or audio recording?

		☐

		☒



		6

		Use of computer-generated log files?

		☐

		☒



		7

		Participant observation with their knowledge?

		☐

		☒



		8

		Participant observation without their knowledge?

		☐

		☒



		9

		Access to personal or confidential information without the participants’ specific consent?

		☐

		☒



		10

		Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?

		☐

		☒
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		11

		Performance of any acts which may cause embarrassment or affect self-esteem?

		☐

		☒



		12

		Investigation of participants involved in illegal activities?

		☐

		☒



		13

		Use of procedures that involve deception?

		☐

		☒



		14

		Administration of any substance, agent or placebo?

		☐

		☒



		15

		Working with live vertebrate animals?

		☐

		☒









		16

		Procedures that may have a negative impact on the environment?

		☐

		☒



		17

		Other primary data collection methods. Please indicate the type of data collection method(s) below.

		☐

		☒



		

		Details of any other primary data collection method:





(this box should expand as you type)

		

		









If you have ticked NO to every question then the research activity is (ethically) low risk and you may skip section E and continue to section F.



If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.



SECTION E: Intended Participants THIS SECTION MUST BE LEFT UNTICKED ENTIRELY

		

		Who are the intended participants:

		YES

		NO



		1

		Students or staff at the University?

		☐

		☐



		2

		Adults (over the age of 18 and competent to give consent)?

		☐

		☐



		3

		Vulnerable adults?

		☐

		☐



		4

		Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)

		☐

		☐



		5

		Prisoners?

		☐

		☐



		6

		Young offenders?

		☐

		☐



		7

		Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?

		☐

		☐



		8

		People engaged in illegal activities?

		☐

		☐



		9

		Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

		☐

		☐



		

		Details of any other participant groups:

Complete this only if your participants cannot give consent. This includes animals (this box should expand as you type)

		

		









		

		Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited?



		10

		How many participants are expected?

		







		11

		Who will the participants be?
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		(this box should expand as you type)



		12

		How will you identify the participants?

		











THIS SECTION MUST BE LEFT UNTICKED ENTIRELY

		

		Information for participants:

		YES

		NO

		N/A



		13

		Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?

		☐

		☐

		☐



		14

		Will you tell participants that their participation is voluntary?

		☐

		☐

		☐



		15

		Will you obtain written consent for participation?

		☐

		☐

		☐



		16

		Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?

		☐

		☐

		☐



		17

		If the research is observational, will you ask participants for their consent to being observed?

		☐

		☐

		☐



		18

		Will you tell participants that they may withdraw from the research at any time and for any reason?

		☐

		☐

		☐



		19

		With questionnaires, will you give participants the option of omitting questions they do not want to answer?

		☐

		☐

		☐



		20

		Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?

		☐

		☐

		☐



		21

		Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?

		☐

		☐

		☐



		22

		If NO to any of above questions, please give an explanation









		

		You should be able to tick YES for all of these questions. If not, then explain why not in this box. (this box should expand as you type)







THIS SECTION MUST BE LEFT UNTICKED ENTIRELY

		

		Information for participants:	

		YES

		NO

		N/A



		24

		Will participants be paid?

		☐

		☐

		☐



		25

		Is specialist electrical or other equipment to be used with participants?

		☐

		☐

		☐



		26

		Are there any financial or other interests to the investigator or University arising from this study?

		☐

		☐

		☐



		27

		Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?

		☐

		☐

		☐



		28

		If YES to any question, please provide full details



		

		You should be able to tick NO for most of these questions. For any cases that you have ticked YES then provide details in this box. If you are using cameras/voice recorders to record interviews, then please state that in this box.



(this box should expand as you type)









SECTION F: Anticipated Risks

		

		Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.



		1

		Risks to participants

For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information. If you have identified in section D that there are no participants, then enter N/A and go skip to question 3.



		

		Risk to participants: N/A

		How you will mitigate the risk to participants:

N/A
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(this box should expand as you type)

		(this box should expand as you type)



		2

		If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities









		

		N/A

(this box should expand as you type)



		3

		Risks to the investigator

For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest



		

		Risk to the investigator:

		How you will mitigate the risk to the



		

		

While the study is based on a systematic review of secondary data, there is minimal risk to the investigator. Furthermore, potential risks may include mild stress associated with managing large volumes of academic literature.

		

Following a structured work schedule will help to mitigate the risk.To reduce bias, a clear and transparent methodology will be followed, including predefined inclusion and exclusion criteria and adherence to PRISMA guidelines.



		

		(this box should expand as you type)

		(this box should expand as you type)



		4

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:

		How you will mitigate the risk to the University:



		

		Potential risks to the university include

		These risks will be mitigated by strictly adhering to



		

		issues related to academic integrity, such

		academic	integrity	policies,	including	proper



		

		as	plagiarism,	and	data	protection

		referencing and citation of all sources using an



		

		concerns.

		appropriate referencing style.



		

		(this box should expand as you type)

		



		

		

		(this box should expand as you type)



		5

		Environmental risks

For example: accidental spillage of pollutants, damage to local ecosystems



		

		Risk to the environment:





This study is a systematic literature review and does not involve primary data collection or direct interaction with human participants; therefore, it presents no physical, psychological, or social risks to individuals.



Potential risks are limited to methodological issues such as misinterpretation of findings, selection bias, and inaccurate reporting. These will be minimised by following PRISMA guidelines, applying clear inclusion and exclusion criteria, and using the CASP checklist to ensure the quality and credibility of selected studies.



All findings will be reported accurately and supported with appropriate references to maintain transparency and reduce bias.

		How you will mitigate the risk to environment:



The study used electronic resources to adopt sustainable practices.







(this box should expand as you type)









SECTION G: Feedback, Consent and Confidentiality

If you have identified in section D that there are no participants, then enter skip this section and continue to section H.





		1

		Feedback

What de-briefing and feedback will be provided to participants, how will this be done and when?



		

		N/A



(this box should expand as you type)



		2

		Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.



		

		N/A





(this box should expand as you type)
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		3

		Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case.



		

		N/A





(this box should expand as you type)











SECTION H: Data Protection and Storage

		

		Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?

		YES

		NO



		1

		“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in

particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be

personal data.

		☐

		☒



		

		If YES, provide a description of the data and explain why this data needs to be collected:



		2

		This includes audio/video data of participants but can also include IP addresses and usernames. Names, addresses and emails also count, as do consent forms.



(this box should expand as you type)



		

		Does it involve special category data (as defined by the GDPR)?

		YES

		NO









		3

		“Special category data” means sensitive personal data consisting of information as to the data subjects’ –

(a) racial or ethnic origin,

(b) political opinions,

(c) religious beliefs or other beliefs of a similar nature,

(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,

(h) biometric data (as used for ID purposes),

		



☐

		



☒



		

		If YES, provide a description of the special category data and explain why this data needs to be collected:



		4

		What counts as ‘sensitive’ will differ between cultures. Any information on behaviour that is not in accordance with cultural norms would count as sensitive personal data.







(this box should expand as you type)









		

		Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?

		YES

		NO



		5

		Manual files (i.e. in paper form)?

		☐

		☒



		6

		University computers?

		☐

		☒



		7

		Private company computers?

		☐

		☒



		8

		Home or other personal computers?

		☒

		☐



		9

		Laptop computers/ CDs/ Portable disk-drives/ memory sticks?

		☒

		☐
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		10

		“Cloud” storage or websites?

		☐

		☒



		11

		Other – specify:

		☐

		☒



		12

		For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:









		

		As the study collected information from publicly available sources, thus it will be stored in password-protected folders, like One Drive. All data will be retained securely for the duration of the research project and deleted in accordance with university data retention policies upon completion of the study. Proper data management will still be implemented to ensure confidentiality, integrity, and compliance with institutional and GDPR requirements.





(this box should expand as you type)









		

		Data Protection



		

		Will the research activity involve any of the following activities:

		YES

		NO



		13

		Electronic transfer of data in any form?

		☐

		☒



		14

		Sharing of data with others at the University outside of the immediate research team?

		☐

		☒



		15

		Sharing of data with other organisations?

		☐

		☒



		16

		Export of data outside the UK or importing of data from outside the UK?

		☐

		☒



		17

		Use of personal addresses, postcodes, faxes, emails or telephone numbers?

		☐

		☒



		18

		Publication of data that might allow identification of individuals?

		☐

		☒



		19

		If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and/or any international equivalent):



		

		N/A



(this box should expand as you type)



		20

		List all who will have access to the data generated by the research activity:



		

		

Access to the data generated during this research will be limited to the principal researcher and the academic supervisor for the purposes of guidance and assessment. Moreover, the data might have accessed by internal examiners, second markers, or external examiners strictly for academic evaluation. No external organisations or third parties will have access to the data, as the study does not involve any









		

		industrial partners.



(this box should expand as you type)



		21

		List who will have control of, and act as custodian(s) for, data generated by the research activity:



		

		

The student researcher (Principal Researcher)
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		22

		Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form.



		

		All collected data will consist of secondary sources and will be stored securely on a password-protected personal computer using the University Office 365 cloud storage system. Any portable storage media, such as USB drives (if utilized), will be secured password protection and encryption. These devices will be stored safely and will be reformatted after the project concludes to ensure complete data erasure. Data will be kept only for the duration of the research and will be deleted in line with university data retention policies once the study is finished.





(this box should expand as you type)



		22

		Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

		

☒



		23

		Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding

		

☒











SECTION I: Use of AI tools

		Use of generative AI and other AI-based tools

There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AI based tool that you pay to use is more secure and accurate than one which is free to use.



Will the research use AI tools to do any of the following:

		YES

		NO

		N/A



		1

		Capture data?

		☐

		✓

		☒



		2

		Generate and/or edit text?

		☐

		✓

		☒



		3

		Generate graphics?

		☐

		✓

		☒



		4

		Generate video?

		☐

		✓

		☒









		5

		Generate sound/music?

		☐

		✓

		☒



		6

		Generate code?

		☐

		✓

		☒



		7

		Generate synthetic data?

		☐

		✓

		☒



		8

		Analyse data?

		☐

		✓

		☒



		9

		Analyse personal or sensitive data?

		☐

		✓

		☒



		10

		Classify data?

		☐

		✓

		☒



		11

		Do you intend to use the free version of any AI tools?

		☐

		✓

		☒



		If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.



		12

		State which AI tool or tools you will be using, and where they are based (or store their data – you may need to check their webpages or user agreement for this). If you are planning to use Copilot then say if you’re using the UWTSD version of it or the public version. You should also show how you are complying with current UWTSD guidance/policy of the use of AI.

(this box should expand as you type)









SECTION J: Declaration
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		The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.



In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/



		1

		Signature of applicant:

		Ashvinbhai Chaudhary

		Date:21/04/2026



		2

		Supervisor:

		Dr ping wu

		Date:



		3

		Signature:
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