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	An investigation into the role of applying AI-supported mental health triage systems to enhance Improving Access to Psychological Therapies (IAPT) for the patients suffering from Dementia in the UK healthcare industry: A case study of NHS hospitals

	01  Introduction and Research Aim 
Brief Overview: A methods chapter explains how research can be methodically planned, undertaken, and analyzed in a manner that will bring transparency and credibility. This poster will highlight research methodology decisions that warrant exploring the idea of AI-assisted mental health triage systems to supplement IAPT in the treatment of dementia in NHS hospitals. The enhancement will be done by the application of the research methodology methods using the Research onion formulated by Saunders.
Research Aim: The research study aims to examine the influence of AI-supported mental health triage systems on IAPT (Improving Access to Psychological Therapies) for increased Dementia care in the UK healthcare industry from the organizational context of NHS hospitals
	02 Search Strategy 
Definition of search strategy in secondary research: Search strategy in secondary research is a systematic process or method of finding the existing literature that is relevant by predetermined keywords, databases, and filtering terms to ensure the information is accurate and relevant (Chigbu et al., 2023).
Use of this strategy: The research used Boolean operators in Google Scholar, PubMed, and NHS Evidence to identify specialized academic literature with key keywords (AI mental health triage, IAPT NHS, and therapy to dementia UK). 

	03 Searching for Information 
Process of Searching: The research used Peer-reviewed journals, NHS publications, UK healthcare policy documents to conduct information search to make sure that the information is contextual and relevant to organizations.
Breakdown of the steps considered
a. At the beginning, the search terms were translated into research objectives.
b. Second, results were refined by using Boolean operators.
c. Third, UK context filters and publication date filters were used.
d. Fourth, the screening of abstracts was conducted; and lastly, the analysis of the full-text ensured that the reviewed works were in line with the research related to AI-assisted AI-supported IAPT when it comes to dementia. 
	04 Picture / Graph / Visual Aid / Statistics 
[image: ][image: ]Source: NHS England, 2026



	05 Research Validation and Analysis
Definition of validation: The concept of validation in secondary research is the approach to checking credibility and reliability of sources in terms of peer-review status, institutional authority, and methodological transparency (Shaheen et al., 2023).
Credibility and Reliability of importance: Healthy academic integrity ensures credible and reliable information, valid conclusions, minimizes bias, increases the transparency of the research, boosts trust in the readers, and enhances the overall quality of the dissertation in a remarkable way (Zhaksylyk et al., 2023).
Benefits and limitations: Credible sources make arguments stronger, accurate, add more confidence and scholarly rigor, and require relying on them which limits the range of views, blocks future studies, and is more time-consuming (Lim, 2024).
Explanation of Drawing themes: The structure of the analysis of secondary research presupposes explaining the current literature; using Braun and Clarke thematic coding, categorization, and pattern identification, through the identification of themes.

	06 Inclusion Criteria 
The research will involve 10 sources, peer-reviewed scholarly research papers, NHS reports, and documents of healthcare policies in the UK that have been published within the past 5 years. The literature on AI-assisted triage tools, mental health intervention related to dementia, IAPT frameworks and NHS organizational background were given priority. 
	07 Exclusion Criteria 
The research will also disqualify 10 sources, the excluded materials will be outdated publications older than 5 years, non-essential theoretically, non-UK healthcare research, lack of empirical evidence articles, sources that are not in full text. The research that had no relation to mental health triage or dementia care pathways were also eliminated to ensure conceptual consistency with the research objectives.

	08 Ethical Considerations
In secondary research, some of the ethical challenges include an accountable treatment of pre-existing data and upholding academic honesty and openness. Other ethical behaviors included proper references, objective analysis of findings, and avoidance of plagiarism and attentive representation of the information on the dementia patient (David et al., 2024).
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[bookmark: _Toc222559711][bookmark: _Toc230596207]Abstract 
In this dissertation, the prupose is to investigate the effects of an AI-mediated mental health triage system on IAPT and the NHS Talking Therapies programmes on dementia care in NHS hospitals. The study binds its discussion on objectives like theoretical frameworks, interrelationship analysis, evaluation of probable challenges benefits and strategies for strengthening IAPT and AI-based triage systems for Dementia patients. The paper is a significant contribution and hold importance to the fields of health and social care because of the growing prevalence of dementia and workforce stress.
The secondary qualitative research design has been considered, and the topic of the study was the systematic review of the current peer-reviewed articles and the UK policy documents. The thematic analysis was adopted in order to determine recurring patterns, tensions, and organisational themes. The dissertation was done with analytical consistency and methodological transparency through structured coding, inclusion criteria, and critical evaluation frameworks.
The findings indicate that AI-supported triage has the potential to improve the efficiency of access, management of time in the waiting area, and resource allocation in the NHS mental health care provision. However, serious questions have been raised in relation to bias in algorithms, incorrect classification in dementia treatment, governance complexity, and readiness of the workforce. 
The study relied on secondary sources, which limited the ability to verify its validity in the actual context of the NHS. Barriers were found to include publication bias, quickly changing AI technologies and a lack of datasets specific to dementia. 
The dissertation proposes the development of hybrid models of triage involving AI and humans, calibration of algorithms on dementia, and improved frameworks for data governance. Digital training and investment in big box infrastructure must be present in the workforce. To integrate AI in mental health care, ethical oversight, collaboration, and implementation approaches that are policy-consistent must be focused on in the future to ensure safe, equitable, and sustainable mental health care.

[bookmark: _Toc230596208]Chapter 1: Introduction
[bookmark: _Toc230596209]1.1 Introduction 
[bookmark: _Toc230596210]1.1.1 Overview of the topic 
The adoption of the Artificial Intelligence (AI)concept in the healthcare sector has transformed the UK healthcare service provision. There has been an escalating pressure on NHS hospitals because of the increasing prevalence of Dementia and the increasing demand of Improving Access to Psychological Therapies (IAPT) services. There is a population of 900,000 individuals with dementia in England alone. In 2022-23, more than 1.2 million referrals to IAPT services were witnessed (Baker and Kirk-Wade, 2024). Therefore, AI-powered triage systems have possible organisational applicability.
In 2008, IAPT was developed, which enlarged the sphere of evidence-based psychological therapies in NHS services. In 2023 following wider mental health integration policies, IAPT was rebranded as NHS Talking Therapies. In 2023, the rate of Dementia diagnosis in England stood at 64.6, which shows that gaps in services still exist (Murdoch, 2024). At the same time, the UK government has provided PS2.3 billion spending each year on the development of mental health services. But there are still shortages of workforce and time in the waiting. Electronic health plans, such as Artificial intelligence-based assessment systems, have consequently become part of NHS change initiatives.
[bookmark: _Toc230596211]1.1.2 Aim of the Dissertation 
The research study aims to examine the influence of AI-supported mental health triage systems on IAPT (Improving Access to Psychological Therapies) for increased Dementia care in the UK healthcare industry from the organisational context of NHS hospitals.
The study is aimed at a critical investigation of how AI-assisted triage systems can engage in the activities of IAPT delivery in relation to Dementia care in NHS hospitals (Kingstone et al., 2022). They are meant to provide a contribution to the academic and practical literature by proposing the strategic implications and service optimisation avenues and by making informed recommendations to the digital integration to mental health.
[bookmark: _Toc230596212]1.2 Definitions and Terminology 
[bookmark: _Toc230596213]1.2.1 Key Definations
Improving Access to Psychological Therapies (IAPT): A national NHS initiative that was launched in 2008 to help increase access to evidence-based psychological interventions to common mental health issues, mainly anxiety and depression provided through stepped-care service models (NHS, 2026).
Mental health triage systems: Digital or AI-based systems, structured to evaluate the severity of symptoms, clinical urgency and play a part in assigning patients to the appropriate mental health intervention, are developed to achieve this dependence (Mokhwelepa et al., 2025).
Dementia: It is a progressive neurological disease that is characterised by the decline of cognitive functions, impairment of recollections, and functional deterioration that substantially impairs the daily living functioning of a person, psychological wellbeing, future health and social care needs (World Health Organisation, 2025).
[bookmark: _Toc230596214]1.2.1 Acronyms and Abbrebiations
· AI – Artificial Intelligence
· IAPT – Improving Access to Psychological Therapies
· NHS – National Health Service
· NICE – National Institute for Health and Care Excellence
· CBT – Cognitive Behavioural Therapy
· ICS – Integrated Care Systems
[bookmark: _Toc230596215]1.3 Rationale for Research
[bookmark: _Toc230596216]1.3.1 Purpose of the research
The increasing demands in the NHS mental health services have inspired the interest in AI-assisted triage systems in Dementia care. In the UK, prevalence with dementia is nearly at 900,000 people, whereas coverage of service diagnoses in England is new and at 64.6 (Alzheimer Society, 2024). This type of figure presents unmet psychological support requirements in IAPT pathways. Nevertheless, the conventional referral frameworks are still resource-consuming, and staff limited.
The policy and scholarly attention to the digital triage is integrated. Modern literature focuses on benefits of efficiency gains and benefits of holistic allocation of data. On the contrary, there are no structured issues on the topic of algorithms bias, ethical regulation, and clinical safety (Cao et al., 2025). Hence, systematic organisational assessment in NHS hospitals is still an academically and practically relevant issue.
[bookmark: _Toc230596217]1.3.2 Research Problem and Research Gaps
The available literature minimally presents empirical synthesis on the subject of the AI-based triage integration into the IAPT pathways of Dementia patients in the NHS hospitals. The available literature is restricted to investigating the AI applications in the overall mental health screening and the consequences of AI in the Dementia specific organisational settings are not explored well (Lyall et al., 2023). This breakdown inhibits the theoretical elucidation and direction as pertains to implementation of strategy.
The fact that the agendas of growing digital transformation are actively being pursued within the framework of the NHS systems makes the contextual assessment that much more pressing. The issues of ethical behaviour, encryption of information and flexibility of labour complicate the adoption discussions (Dhirani et al., 2023). Therefore, in thematic generalisations and study of the secondary evidence, scattered knowledge can be synthesised. The critical organisational evaluation might help in unearthing the relations, redress operational action agents, and create aware strategic proposals to intelligent digital incorporation.
[bookmark: _Toc230596218]1.4 Aim and Objectives 
[bookmark: _Toc230596219]1.4.1 Research Aim 
The research study aims to examine the influence of AI-supported mental health triage systems on IAPT (Improving Access to Psychological Therapies) for increased Dementia care in the UK healthcare industry from the organisational context of NHS hospitals
[bookmark: _Toc230596220]1.4.2 Research Objective
· RO1: To review existing literature and theoretical frameworks concerning AI-supported mental health triage systems and IAPT evidence based practices in the UK healthcare industry
· RO2: To investigate the interrelationship between the IAPT and AI-based triage systems applied for the patients suffering from Dementia in the UK healthcare industry from the organisational context of NHS hospitals
· RO3: To evaluate the probable challenges and the possible benefits of applying AI-based triage systems to enhance IAPT application for treating Dementia in the UK healthcare industry from the organisational context of NHS hospitals
· RO4: To recommend the plausible strategies for strengthening benefits and mitigating the challenges for applying AI-based triage systems for IAPT application in the UK healthcare industry from the organisational context of NHS hospitals
[bookmark: _Toc230596221]1.5 Conclusion 
[bookmark: _Toc230596222]1.5.1 Summary of Introduction Chapter
Chapter One presented the implementation of AI-assisted triage support systems to IAPT services in the Dementia care at NHS hospitals. The trends of digital transformation, contextual pressures and policy developments were described. Major concepts and terms were explained. Research gaps identified were a lack of organisational evaluation. The aforementioned goal and objectives thus are still important in further developing theoretical knowledge and shaping strategic and evidence-based digital mental health practices in the context of the NHS.
[bookmark: _Toc230596223]1.5.2 Signpost of Chapter 2
Chapter Two will review literature on the topic of AI-supplied mental health triage practices and IAPT services systems and frameworks in detail, developing the theoretical basis, identifying a conceptual discourse, and narrowing the research gap to be focused, in turn, on thematic analysis.


[bookmark: _Toc222298640][bookmark: _Toc230596224]2. CHAPTER 2 – Background Information and Analysis 
[bookmark: _Toc222298641][bookmark: _Toc230596225]2.1 Introduction 
Comprehensive knowledge of AI-guided systems of mental health triage occurring in a service of IAPT to handle dementia care requires a systematic contextual analysis. The increasing need of mental health services in NHS services has expedited digital transformation agenda evidenced by the outcome that there were more than 1.88 premises that accessed NHS mental health services in 2022-23. The identified growth highlights the degree to which system processes predetermine discourses regarding technological innovation (McShane et al., 2024).
Analytical coherence is enhanced through systematic investigation on the historical evolution and the theoretical underpinning of the policies as well as the policy environment. By investing up to 2.3 billion a year in the growth of mental healthcare services, the government of the UK announced institutional investment in modernising services (Department of Health and Social Care, 2021). In this regard, large contextual mapping helps in appraisal before the formulation of thematic findings.
[bookmark: _Toc222298642][bookmark: _Toc230596226]2.2 Historical Background 
[bookmark: _Toc222298643][bookmark: _Toc230596227]2.2.1 Development of the Topic
Initial premises of psychological therapy access reform were launched due to anxiety and depression issues in primary care without treatment. The UK government declared a massive increase in the amount of talking therapies in 2007, and formal execution of IAPT services began in 2008 in England. Gkintoni et al. (2025), considered that further expansion was characterised by increasing mental-health demand and attempts to modernise the service. However, early models of delivery were mainly based on clinician-driven assessment routes and it was only subsequent that the digital innovations slowly transformed the triage and referral processes in NHS environments.
The digital-health-integration of mental-health is changing significantly based on the milestones achieved in this field. A plan called the NHS Long Term Plan (2019) suggested therefore focused on the growth of technology-enabled care and a more comprehensive rebranding to NHS Talking Therapies in 2023. Similalrly, Murdoch, (2024), argued that in 2023, the evaluation of dementia in England was 64.6% and ratings revealed an ongoing access problem, whereas workforce shortages remaining as an obstructant to responsiveness in the services As a result, recent reforms have focused more on triage optimization on data.
[bookmark: _Toc222298644][bookmark: _Toc230596228]2.2.2 Significant Historical Figures and Contributions
Reviewing the ideas of Frayman et al. (2024), the subsequent creation of IAPT services was an influential act that utilised the efforts of David Clerk and Richard Layard whose economic and clinical reasoning advocated supporting evidence-based psychological therapies Their cooperation had placed mental-health care as a societal-health and productive issue. At the same time, NHS England made strides to fashionize service-delivery designs at primary care. Nevertheless, initial frameworks focused more on the anxiety and depression, and the pathways related to dementia were comparatively marginal (NHS, 2023). Conversely, the national institute of health and care excellence (NICE) created clinical guidelines that influenced the standards of therapies thus fortifying the institution's legitimacy, yet there was still inconsistency in implementation.
These organisations and individuals were able to influence national discussion of accessibility and standardisation of psychological therapies through a profound intellectual and institutional impact. Sungur et al., (2025) argued that economic arguments brought forward by Layard increased the acceptance of the policy, and the clinical focus of Clark strengthened therapeutic loyalty. However, the early emphasis on common mental disorders constrained amalgamation of intricate mental situations like dementia. The NICE guidance has strengthened evidence-based practice; however, innovation development has been limited by rigorous procedures at certain times. On the other hand, Iqbal et al., (2025) stated that the leadership of NHS England was easy to scale up, but differences arose between regions. In this way, the input contributions were first made on how it will be more systemically coherent and at the same time reveal gaps that must be filled with modern digital and organisational adjustment.
[bookmark: _Toc222298645][bookmark: _Toc230596229]2.3 Theoretical Background 
[bookmark: _Toc222298646][bookmark: _Toc230596230]2.3.1 Key Theories and Concepts
The application of AI-assisted triage systems to the NHS services implies the theoretical background in technology and health-behaviour models. Technology Acceptance Model (TAM) accounts the adoption via perceived usefulness and ease of use whereas the Unified Theory of Acceptance and Use of Technology (UTAUT) broadens the behavioural predictors. Anisha et al., (2025) ideated that Health Belief Model (HBM) takes care of health-related decision-level involvement.
The above theories will be relevant due to the impact of enabling comprehension of the organisational and patient-level reactions to digital triage. Particularly, Yin and Lui, (2024) considered that, the Technology Acceptance Model (TAM) and the Unified Theory of Acceptance and Use of Technology (UTAUT) explain the aspects of professional acceptance in NHS hospitals, and the Health Belief Model (HBM) addresses the views of patients concerning risk and benefit. Integrated emerging creates stronger conceptual grasp, in spite of situational healthcare difficulties that could hamper predictive precision.
[bookmark: _Toc222298647][bookmark: _Toc230596231]2.3.2 Application of Theories
Using TAM in the context of health care research has often involved the discussion of adoption of electronic systems by clinicians, how useful or usable they perceive digital diagnostic systems to be. On the same note, Lee et al. (2025), argued that UTAUT has checked the organisational preparedness to health information technologies. Facilitating conditions and behavioural intention were key constructs. HBM, on the other hand, has also investigated the patient engagement with preventive screening and digital self-management instruments with explanatory worth admittedly with contextual deviations that occasionally diminish its predictability.
The TAM has been empirically used in numerous studies aimed at understanding the level of clinician acceptance of electronic health records, whereas the UTAUT models helped to review the adoption rates of telemedicine in hospital networks. Lee et al. (2025) in his research considered that, HBM has guided the research on using digital mental-health apps in the elderly. However, there is a lack of integration between these models and the study of dementia-specific psychological triage. The discursive studies that have integrated TAM and UTAUT have, on the other hand, stimulated organisational understanding. Therefore, the flexibility of earlier implementations is witnessed, but lack of whole suitability limits holistic knowledge in the NHS mental-health environments.
[bookmark: _Toc222298648][bookmark: _Toc230596232]2.3.3 Critical Evaluation
Theoretical strengths of TAM and UTAUT are in the fact that they are organised explanations on how technology-adoption factors work in organisations. There is empirical evidence that displays reliable forecasting ability in respect of behavioural intention and system usage. Nevertheless, a reductionist focus on the individual perceptions can ignore simple processes in an institutional environment. On the other hand, (Limbu & Gautam, 2023) considered that HBM can provide the picture of patient risk appraisal and engagement behaviour. But it has less regard to structural healthcare barriers, which limits the context scope. On the contrary, Ismail et al. (2024), the debate remains on whether it can be universal in a broad range of clinical applications, with opponents stating that quick changes in digital innovation disadvantage theoretical frameworks. Thus, an integrated theoretical application adds to the explanatory extent, but contextual adjustment is needed.
[bookmark: _Toc222298649][bookmark: _Toc230596233]2.4 International Context 
[bookmark: _Toc222298650][bookmark: _Toc230596234]2.4.1 Global Perspective
AI-based mental-health triage systems are increasingly regarded as systems of enhancing service efficiency and accessibility throughout the world. Barclay et al. (2024) idealised that, digital mental-health in the United States helps to integrate telepsychiatry at large scale, compared to Australia that places focus on blended care models that involve integration of online examination and clinician management. Sweden has structured e-mental-health services to supplement the provision of public healthcare. However, unequal adoption of digital technologies and regulatory policies influence unequal regional adoption results.
The international tendencies indicate the policy prioritisation of the digital health transformation and the system of the data-driven decisions. Ethical artificial-intelligence governance in healthcare systems is encouraged by the World Health Organisation and AI triage is already included in the national e-health plans of many high-income countries. On the contrary, Razavi et al. (2025), stated that the method of algorithmic bias and mistrust in the regulation of data safety is one of the primary issues in the frameworks of Europe. Automated screening tools are often accompanied by blended clinical oversight models, which protect against the possible insensitivities in algorithms. Therefore, the international experience shows the active trend of innovation but still, the ethical and infrastructural issues are also affecting the policy paths.
[bookmark: _Toc222298651][bookmark: _Toc230596235]2.4.2 Comparative Analysis
[image: ]
Table 1: Comparative Analysis
(Source: Author)
The establishment of AI-based mental health triage is changing towards greater reliance on international collaborations as a part of creating diverse healthcare systems. (Adnan, 2025), argued that the World Health Organisation can provide global advice on how to ethically govern artificial intelligence and cross-national studies involving the United Kingdom and the United States examine the model of digital mental health innovation. Digital health programmes by the European Union also encourage regulatory convergence within member states but the problem of inconsistent data-protection standards can make interoperability difficult. On the other hand, Fukami (2024), considered that the collaborative learning is encouraged due to joint commitments to patient safety and transparency, which, in turn, contributes to the development of global initiatives promoting the transfer of knowledge, despite the constant issues of alignment between policies across jurisdictions.
[bookmark: _Toc222298652][bookmark: _Toc230596236]2.4.3 Case Studies
The use of AI-based mental healthcare triage is significantly heterogeneous in official healthcare systems throughout the world. Daramola et al. (2025), considered that the implementation of automated symptom assessment devices is part of the telepsychiatry platform in the United States, and commercial providers often incorporate algorithmic assessment modules that prevent patients from accessing clinician care. The Australian national digital portals are characterised by the systematic online evaluation and professional help, whereas the government-initiated efforts open the early intervention paths. Chukwurah et al. (2024), stressed on the idea of E-mental services provided publicly in Sweden include standardised online evaluations before therapeutic assignment but again these have a limited integration due to stringent governance regulations. These examples indicate various organisational models that determine the implementation of AI-mediated triage.
[bookmark: _Toc222298653]Recorded achievements have been an increased accessibility, decreased waiting time and efficiency in resource allocation. The use of automated screening applications in the United States has increased access among the widely spread population density. (Piper et al., 2021) argued that australian blended models reinforce continuity between the digital points of entry and clinician-led care. Whereas Swedish integration lessens inequality with regard to the application of universal services. However, the issue of algorithmic bias and the prevailing debates on data-protection continue to thrive worldwide. Han et al. (2025) focussed on the idea that the issue of workforce transformation and digital illiteracy hinders enhanced scalability and expands the opportunity to implement digital solutions. Therefore, despite the gains of the operational experience in the global scene, the sustainability of implementation relies on the clarity of regulations and the adaptation to the environment.
[bookmark: _Toc230596237]2.5 National/Local UK Context 
[bookmark: _Toc222298654][bookmark: _Toc230596238]2.5.1 UK Perspective
In the context of the United Kingdom, the idea of AI-oriented mental health triage is envisioned as a way of improving accessibility and efficiency of the NHS services. The rising availability of healthcare services, which is the result of digital transformation, nowadays, is the subject of more frequent discussions in parliament (UK Parliament, 2025). But still, ethical governance and workforce preparedness are the primary topics of discussion in policy debates.
The NHS Long term plan and the following transformation programmes are driving digital innovation, as mapped out by national strategies. Expenses of the government structural frameworks advance information-formed care and technology enabled pathways (NHS England, 2023). The regulatory examination of the UK data-protection legislation, together with the influence of the regulators, creates a mindful adoption, thus promoting the innovations, fulfilling the accountability and the expectation of safety of the patient.
[bookmark: _Toc222298655][bookmark: _Toc230596239]2.5.2 Policy and Regulation
The United Kingdom has national policy frameworks that provide scope in the integration of AI in healthcare. The NHS Long Term Plan supports the digitally empowered industry transformation through transitional courses of mental health (Department of Health and Social Care, 2022). Accountability in the use of data and patient safety is supported by legislative control by the UK Parliament. UK GDPR and Data Protection Act 2018 govern the processing of personal health information and evidence-based technology implementation is informed by guidance provided by the National Institute in Health and Care excellence. However, there is still a complex alignment of policies in digital innovation and clinical governance.
All these frameworks influence the apprehensive advancement of AI-assisted triage schemes in NHS hospitals. The use of regulatory protection enhances social faith and compliance to ethical behavior and use of algorithms in decision making (Cheong, 2024). Transparency enables transparency to be promoted and control uncontrolled technological growth through parliamentary scrutiny. On the other hand, strict data-protection standards can decrease the speed of implementation and burden the administration. Workforce capability gap issues related to digital transformation are drawn to attention of strategic commentary of the King Fund (The King’s Fund, 2025). In this way, ambitions to policy favour innovation, although the realities of operation limit scalability speedily and the governance systems facilitate prudent progress as well as create procedural complexity during mental health service reform.
[bookmark: _Toc222298656][bookmark: _Toc230596240]2.5.3 Local Context
On the local level, triage initiatives that make use of AI are operationalised by Integrated Care Systems aligning the NHS trusts and community providers. Ni and Jia (2025), stated that the digital assessment tools are customised to the regional demand strain in local mental health services. Nevertheless, the capacity of implementation depends on the competencies of the workforce and the level of maturity of digital infrastructure.
Lalani et al. (2024), considered that the variance through regions is manifested through the fact that urban trusts implement the advanced digital pilot faster with rural experiences having constrained scaling by connectivity and staffing. Based on selected NHS trusts, trials of remotely assessed talking therapies systems with AIcluded platforms have been applied, although standardisation is still uneven across the regions.
[bookmark: _Toc222298657][bookmark: _Toc230596241]2.6 Conclusion 
[bookmark: _Toc222298658][bookmark: _Toc230596242]2.6.1 Summary of Key Points
This chapter discussed the historical development of Improving Access to Psychological Therapies (IAPT) programme and its digitalisation of NHS services. Theory-based frameworks were assessed critically; they were the Technology Acceptance Model, UTAUT, and HBM. The international comparisons discourse revealed varied models of implementation on a global level, whereas the UK nationwide analysis and local regions outlooked the aspects of regulatory control, policy focus, and regional variability in terms of contributing to an AI-assisted triage integration.
[bookmark: _Toc222298659][bookmark: _Toc230596243]2.6.2 Signpost to Methodology
The theoretical and contextual background that has been developed in this chapter informs how the following methodology chapter is designed. Substantiated policy frameworks, conceptual debates, and organisational complexities warrant the application of secondary qualitative analysis and thematic analysis, which will provide a methodical evidence investigation under specified NHS and regulatory frameworks.


[bookmark: _Toc230596244]CHAPTER 3 – Methods and Search Strategy
[bookmark: _Toc222324610][bookmark: _Toc230596245]3.1 Introduction 
[bookmark: _Toc222324611][bookmark: _Toc230596246]3.1.1 Purpose of the Chapter
In this chapter, the methodological approach to this dissertation is outlined. Researchers present a systematised office-based literature approach, which elaborates on how to identify and select evidence in a systematic manner (Chigbu et al., 2023). The major steps such as search planning, validation and organisation are explained. This will be the transparency that makes reliability and analytic coherence.
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Table 2: Structure of the Research
(Source: Author)
[bookmark: _Toc222324612][bookmark: _Toc230596247]3.1.2 Connection to the Dissertation
The laboratories of identification and critical analysis of the sources were based on the applied methods depending on the purpose of the research. Thematic organisation and well-structured selection gives the findings of Chapter Four the footing they possess in terms of evidence.
[bookmark: _Toc222324613][bookmark: _Toc230596248]3.2 Search Strategy 
[bookmark: _Toc222324614][bookmark: _Toc230596249]3.2.1 Developing Keywords
Visual representation by means of the use of the key-words demonstrates such terms as AI-based triage and IAPT services, and their technical analogs, including machine-learning assessment systems and stepped-care psychological programmes, enhancing its conceptual accuracy and scholarly richness (Robinson et al., 2023).
[image: ]
[image: ]
Table 3: Structure of the Research
(Source: Author)
[bookmark: _Toc222324615][bookmark: _Toc230596250]3.2.2 Boolean Operators
The search precision was organised through a combination of core concepts using AND, the expansion of possibilities using OR as well as the elimination of irrelevant areas using NOT to increase thematic relevance and reduce irrelevant literature retrieval.
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Table 4: Boolean Operators Table
(Source: Author)

[bookmark: _Toc222324616][bookmark: _Toc230596251]3.2.3 Structured Search Plan
Following the development of a systematic search plan, the databases of academic research and university libraries, news media, and the websites of specific organisations were searched (Khalid et al., 2025). To avoid any lack of transparency and replicability, relevant keywords and Boolean combinations were systematically entered.
[bookmark: _Toc222324617][bookmark: _Toc230596252]3.3 Searching for Information
[bookmark: _Toc222324618][bookmark: _Toc230596253]3.3.1 Databases and Platforms
To come up with academic sources, Google Scholar, PubMed, UWTSD Library databases, NHS England, GOV.UK, and UK Parliament publications were identified to find peer-reviewed research and formal documentation of the policy issue (Moorthie et al., 2022).
A filtering of these sources was done to obtain peer-reviewed, credible evidence and governmental data. These sources increase the level of academic reliability, but there is the risk of retrieval bias brought about by searching the database.
[bookmark: _Toc222324619][bookmark: _Toc230596254]3.3.2 Using Filters
Search of Google Scholar was narrowed by the use of orderly filters. Contemporary evidence was ensured as the publication date was set at 2022 or later. The academic rigour was increased through review article filters. Screening in the UK focused more on the contextual applicability. There were also the non-peer-reviewed repositories (preprint archives like SSRN) that were carefully evaluated to ensure credibility and a sound methodology (Blatch-Jones et al., 2023).
[image: ]
Figure 1: Search Strategy
(Source: Author)
[bookmark: _Toc222324620][bookmark: _Toc230596255]3.3.3 Search Process
Search optimization was done by the following of technical synonyms and use of Boolean combinations to narrow context. Weed out of irrelevant foreign studies enhanced the relevance of the UK (Abusaada and Elshater, 2024). Stored in a structured source tracking table was data type, data quantity, keywords, databases and cited in-texts [refer to appendix 1]. Transparency and consistency were enhanced with the help of systematic documentation. The verification is provided in the Appendix by way of detailed tabulated evidence.
[bookmark: _Toc222324621][bookmark: _Toc230596256]3.4 Research Validation 
[bookmark: _Toc222324622][bookmark: _Toc230596257]3.4.1 Skimming Techniques
The first round of screening was a systematic examination of the title and the abstract to determine the topicality. The scope of examination and conclusion made it clear that research was covered and findings presented (Kumar, 2025). Nonetheless, subtle methodological flaws were sometimes real and could only be comprehensible by further reading on the basis of relevance interpretation.
[bookmark: _Toc222324623][bookmark: _Toc230596258]3.4.2 CRAAP Test Application
Use of the CRAAP framework allowed the systematic evaluation of currency, relevance, authority, accuracy, and purpose of the sources (Revez and Corujo, 2022). Evidence synthesis was robust due to high credibility; nonetheless, policy and opinion-based material did not provide as much empirical content as desirable contextual information [refer to appendix 3].
[bookmark: _Toc222324624][bookmark: _Toc230596259]3.4.3 Decision-Making
Decisions on inclusion focused on peer-reviewed systemic reviews that were based on NHS relevance and had stated methods. As an illustration, evidence that is dementia-oriented in the framework of one of the gerontology journals established methodological rigour (Serbser-Koal et al., 2024). Nonetheless, internationally orientated results could not be grounded without critical interpretation, and their application in the settings of the NHS.
[bookmark: _Toc222324625][bookmark: _Toc230596260]3.5 Inclusion and Exclusion Criteria 
[bookmark: _Toc222324626][bookmark: _Toc230596261]3.5.1 Inclusion Criteria
The inclusion criterion included peer-reviewed journal articles published in 2022, empirical qualitative or quantitative studies, NHS-related research, dementia-specific populations, discussions of digital governance, and the analysis of organisational implementation within the UK or other similar systems of public healthcare.
[bookmark: _Toc222324627][bookmark: _Toc230596262]3.5.2 Exclusion Criteria
Pre-2022 publications, conference abstracts (deprived of full papers), editorials, blogs, non-English literature not translated, only technical AI papers, and publications that were not related to dementia or the NHS healthcare setting were excluded.
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Figure 2: Inclusion Exclusion Criteria
(Source: Author)
[bookmark: _Toc222324628][bookmark: _Toc230596263]3.5.3 Justification
The congruence and concurrence of procedures and thematic consistency were increased through the application of predetermined inclusion and exclusion criteria. Such constraints culminated in quality evidence; however, the restriction to the recent and English sources of research was the possibility to limit the global view on the problem (Hu et al., 2025).
[bookmark: _Toc222324629][bookmark: _Toc230596264]3.6 Analysing Research 
[bookmark: _Toc222324630][bookmark: _Toc230596265]3.6.1 Thematic Coding Approach
Individual analysis allowed defining common themes, such as access gaps, workforce pressure, governance uncertainty, digital integration barriers and ethical AI issues. The first codes were indicative of strain in service capacity, fragmentation of the dementia pathway, risks of algorithms reliability, organisational preparedness, and limitations in implementation (Chambers et al., 2022). The cross-reference analysis supported them, and demonstrated some imbalances [refer to appendix 2]..
[bookmark: _Toc222324631][bookmark: _Toc230596266]3.6.2 Developing Themes
As a result of coding, four themes developed through clustering could be applied in the objectives of the research. To begin with, the triage AI, IAPT, NHS Talking Therapies and digital health governance were included in the theoretical and policy integration frameworks. Secondly, it was informed by an interrelationship theme at the system level and contextualisation, a theme of interrelationship at dementia care, NHS hospitals and organisational integration (Gabriela et al., 2023). Third, the issues of benefits and operational limitations established its theme in collaboration with the algorithmic choices, services optimisation, and access to the psychological therapy and implementation issues. Lastly, we had a topic of strategic advancement and institutional readiness that was influenced by management, handling of the hindrances to execution and optimisation plans.
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Table 5: Theme Table
(Source: Author)
[bookmark: _Toc222324632][bookmark: _Toc230596267]3.6.3 Organisation
Structured tables were also utilised to compare codes between references in a systematic manner. The use of colour coding made a difference between ideas and thematic clusters which appeared repeatedly. This visual organisation was positive and enhanced analytical clarity and traceability supporting coherent theme development as will be presented in Chapter 4.
[bookmark: _Toc222324633][bookmark: _Toc230596268]3.7 Ethical Considerations 
[bookmark: _Toc222324634][bookmark: _Toc230596269]3.7.1 Secondary Research Ethics
The paper used the sources of secondary data or peer-reviewed journals and official policy documents. These ethical risks were not very high, but careful interpretation of available evidence to be made in a responsible manner demanded a high level of contextual sensitivity and critical evaluation (Berens and Kim, 2022).
[bookmark: _Toc222324635][bookmark: _Toc230596270]3.7.2 Academic Integrity
Ability to ascribe all ideas and findings to the correct person was also made accurate due to adherence to Harvard referencing conventions. The regularity in citing minimised chances of plagiarism. However, interpretative synthesis had to be done with caution not to give emphasis to a few things or distort concepts.
[bookmark: _Toc222324636][bookmark: _Toc230596271]3.7.3 Transparency and Credibility
Selective sampling coupled with equal representation of literature boosted the reliability of research. Opinions opposing each other enhanced the level of analysis (Shaheen et al., 2023). Nevertheless, interpretative framing may have been affected by inescapable selection limits.
[bookmark: _Toc222324637][bookmark: _Toc230596272]3.8 Chapter Conclusion
[bookmark: _Toc222324638][bookmark: _Toc230596273]3.8.1 Summary
Identification of literature was done using systematic development of key words, defined Boolean search strategies and predefined inclusion criteria. The use of the CRAAP evaluation framework enhanced the source credibility judgement. With thematic coding, it was possible to identify patterns, which included issues with governance and tension in capacity to extend the service provision. Analytical coherence and traceability were supported using tables organised and matrices colour-coded.
[bookmark: _Toc222324639][bookmark: _Toc230596274]3.8.2 Signposting the Chapter 4
The thematic findings of this analytical process will be presented in chapter 4. All the themes will be critically analysed concerning the research objectives and the general research question.


[bookmark: _Toc222559713][bookmark: _Toc230596275]Chapter 4 - Findings and Discussion 
[bookmark: _56olrq6ko7mk][bookmark: _Toc222559138][bookmark: _Toc222559714][bookmark: _Toc230596276]4.1 Introduction
The chapter reports the thematic findings of the systematic secondary analysis and critically discusses them, considering the research aim and objectives. They examine four key themes, namely the integration of AI-assisted triage into the IAPT and NHS Talking Therapies service models, the relationship between AI systems and dementia care and NHS hospitals, the benefits and limitations of algorithmic decision-making, and strategic optimisation challenges. All themes are analytically assessed based on a theoretical framework and policy background, generating organisational and strategic implications for the NHS mental health services.
[bookmark: _sjicyrcx5qd9][bookmark: _Toc222559139][bookmark: _Toc222559715][bookmark: _Toc230596277]4.2 Thematic Analysis
Definition of Thematic Analysis
Thematic analysis is a qualitative technique of analysis employed to derive meaning patterns in a dataset in a systematic and organised manner. When referring to secondary research, it involves conducting reviews of available literature and then encoding the common concepts, arguments, and relationships to come up with higher-level themes which answer the research goals (Chong and Plonsky, 2023). Such an approach allows the systematic synthesis of scattered academic and policy evidence, which may help the researcher shift the descriptive research methodology to the level of interpretive analysis. It facilitates openness, consistency and integration of ideas among varied sources.
Link to the coded table from the previous chapter
Systematic codification of recurring ideas, tensions, as well as organisational patterns was used in the thematic analysis carried out in this dissertation on the selected peer-reviewed studies and policy documents. The first codes were categorised into larger conceptual clusters as summarised in the coding and results table in Chapter 3 and in the appendices (Lungu, 2022). In the process of comparison, four overall themes have been identified: the networking of AI-based triage into IAPT systems; interaction between AI, dementia treatment, and NHS hospitals; advantages and disadvantages of algorithmic decisions; planning, optimisation and governance.
[bookmark: _Toc230596278]4.3 Integration of AI-Supported Triage within IAPT and NHS Talking Therapies Frameworks
Definition 
The inclusion of AI-based triage in IAPT and NHS Talking Therapies systems can be defined as the implementation of algorithm-based assessment tools in the current patterns of referral and treatment to facilitate clinical decision making and patient listings (NHS England, 2023).
The idea comprises automated screening of symptoms and pathway optimisation that aims at improving access, matching treatments, and efficient service provision in the framework of structured stepped-care paradigms (Abichi et al., 2026).
Background information 
The invention of NHS Talking Therapies, which previously was called IAPT, was a result of the endeavour to increase the range of access to evidence-based psychological interventions within a defined stepped-care model (NHS England, 2023). The increasing number of cases and requests to focus on redesigning services and refining the pathways has taken effect (Baker and Kirk-Wade, 2024).
New assessments also point to the changing treatment modalities among patients with comorbidities, thus urging others to contemplate the presence of more sensitive triage protocols as part of routine care (Abichi et al., 2026).
Impact on research question 
The adoption of AI-based triage perfectly coincides with the analysis of how digital assessment applications can reinforce IAPT pathways in people suffering due to psychological distress in dementia conditions in the NHS hospitals (Abichi et al., 2026).
It is important because it will impact the issue of service accessibility, the coordination of different pathways, and clinical allocation issues in NHS Talking Therapies to inform the organisational assessment and strategic improvement goals (NHS England, 2023).
Statistical information 
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Figure 3: Waiting times for NHS psychological therapy in England
(Source: Baker and Kirk-Wade, 2024)
Both disparities in waiting time differences between NHS Talking Therapies reveal biases to psychological intervention implying that there is still a strain of capacity on the system. It has been observed that there is a significant percentage of delays in the service users that exceed the suggested rates and brings up worries about prompt mental health care associated with dementia. These disparities could influence the results of treatment and care continuation, especially in complex cases that need early intervention (Baker and Kirk-Wade, 2024).
Theories, Policies, and Legislation
Theoretical Framework
The healthcare organisation NHS Talking Therapies is founded on the Stepped-Care Model that used clinical necessity to arrange the degree of the intervention (NHS England, 2023). Technology Acceptance Theory, in its turn, also explains the organisational adoption of digital triage tools but with more emphasis on the perceived usefulness as well as integration into healthcare systems in an effortless way (Abichi et al., 2026). 
The stepped-care model may assist in AI-based delivery on the levels of treatment that will also support the efficacy of the pathway in distress symptoms related to dementia (NHS England, 2023). The application of technology tolerance problems, including the participation of the clinicians, optimisation of the services (Abichi et al., 2026) determine the successful implementation in the NHS hospitals.
Policy and Legislation: 
NHS Talking Therapies is currently the recipient of the national expansion of the service accompanied by priorities given to the access and recovery factors during the implementation of primary care mental health services (NHS England, 2023). One of the documents is parliamentary reporting which provides information on the overall tendencies of prevalence and service financing pressures that drive the commissioning decisions in the country of England (Baker and Kirk-Wade, 2024).
The focus of policy on access to services promotes innovation, such as the introduction of digital triage into the current channels (NHS England, 2023). Nevertheless, economic limitations and population increase might pose a challenge to fair adjustments relating to dementia in the framework of NHS hospitals (Baker and Kirk-Wade, 2024).
Implications 
Increased referral numbers across NHS Talking therapies indicate that there is long-term strain on the available triage systems. Theoretically, it includes many referrals that are reflected in the number of approximately 1.8 million referrals in a single reporting year, which indicates widespread service utilisation (Baker and Kirk-Wade, 2024). This scale supports the argument of AI-aided triage as an efficient means to improve the allocation and to decrease the pathways delays of dementia-related psychological distress.
On the contrary, the comorbid cognitive impairment may not be well reflected by the algorithmic decision-support. There is also an indication of differences in the care pathways of persons with both physical and mental conditions of health (Abichi et al., 2026). These restrictions point towards the possibilities of misclassification, thus affecting fair access in NHS hospitals.
Examples from articles 
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The problem of complexity in comorbid care paths with Abichtchich et al. (2026) is one of the reasons why the concept of increased triage precision is justified. According to NHS England (2023), the stepped-care model has been specified, so it is possible to introduce AI in a systematic manner. Baker and Kirk-Wade (2024) find the children are pressured by the demand of the service which promotes the arguments on efficiency. Conversely, the issue of algorithmic bias is troubling to Alam et al. (2024) because of the aspect of inequalities in access. The combination of two aides the critical review of the AI assisted triage undertaken as a component of IAPT dementia care tracks.
Signposting the next themes
Incorporation of AI-assisted triage into IAPT has direct links with the theme of organisational dynamics in Theme 2, especially with system interoperability in NHS hospitals. Intersection with Theme 3 will arise due to governance and decision-making issues. Moreover, thematic Area 4 has an impact on the strategic implementation and workforce preparation that may determine the way digital triage empowers dementia-oriented mental health pathways.
[bookmark: _Toc230596279]4.4 Organisational Interrelationship between AI-Based Systems, Dementia Care, and NHS Hospitals
Definition
The structural and functional connexions between AI-based decision-support systems and the healthcare environment (dementia care services and NHS hospital structures) increase the degree of organisational interdependence, and as a result, the clinical workflows and service delivery within the healthcare system can be optimised (Auf et al., 2025).
These systems touch upon such critical issues as interoperability and digitally controlled processes that form the basis of optimisation of mental health care delivery to harmonise the services on the level of both the hospital and the community (Noorain et al., 2022).
Background information 
The emergence of greater digital transformation in NHS hospitals has encouraged the implementation of AI-based systems in clinical decision-making and the continued mobilisation of services (Auf et al., 2025).
Similar investigations in the field of integrated care and optimisation have prioritised lessening fragmentation in mental health pathways, comprising services in dementia (Noorain et al., 2022). More recent operational designs, including virtual wards, can further be used to portray system-level digitally able, coordinated hospital care (NHS England, 2024).
Impact on research question 
Interrelationships between organisations define the compatibility of the AI-based triage systems and dementia services and the hospital governance frameworks, which directly affect the processes of coordinated decision-making in NHS settings (Auf et al., 2025). Successful interoperability is thus at the focus of reinforcing IAPT-related dementia pathways across the institutional borders.
The Virtual Wards Operational Framework postulates the capacity of 40-50 beds per 100,000 residents which represents digitally supported care development in hospitals (NHS England, 2024). The strategic significance of system alignment in assessing AI-related triage implementation is shown by such structural integration.
Statistical information 
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Figure 4: Virtual ward bed capacity and occupancy across regions
(Source: NHS England (2024)
The high attendance rates in virtual wards can be regarded as a good indicator of effective use of digitally enabled hospital care and means that organisations are ready to use integrated AI-supported wards (NHS England, 2024). But high occupancy over an extended time could also indicate the existing capacity strains as well as the successful digital transformation. This reliance on virtual infrastructure casts doubt on the adequacy of the workforce and governance as well as equal integration of dementia service provision in the NHS hospital settings (Beer, 2025).
Theories, Policies, and Legislation
Theoretical Framework
Socio-Technical Systems Theory describes the relationship between digital infrastructure, labour structures as well as between organisational processes in NHS hospitals (Auf et al., 2025). Also, the Systems Optimisation Theory focuses on mental healthcare delivery models and resource distribution approaches that mitigate the need to achieve fragmentation (Noorain et al., 2022).
Socio-technical alignment helps in an integrated process of AI triage involvement in the dementia pathways across hospital systems (Auf et al., 2025). The optimisation modelling enhances resource allocation and is more effective in increasing organisational efficiency and ensuring connectivity in the service provision in the NHS environments (Noorain et al., 2022).
Policy and Legislation: 
Virtual Wards Operational Framework is a framework of hospital care expansion digitally supported with the target of 40-50 beds per 100,000 people (NHS England, 2024). Modern health technology discourse focuses on providing an answer to mental health service disparities by employing AI-based innovation (Beer, 2025).
The virtual capacity can be expanded with the help of policy to facilitate structural preparedness to incorporate AI in the process of dementia care (NHS England, 2024). Nevertheless, strategic adoption of the digital needs to be governed so as to avoid unequal digital adoption practises in the hospitals of the NHS (Beer, 2025).
Implications 
The growth of virtual wards reveals structural preparedness to digitally empowered organisation of NHS hospitals. It is an indication of system-level integration capacity, a target of 40-50 beds per 100,000 population (NHS England, 2024). This type of infrastructure reinforces the possibility of integrating AI-assisted triage into dementia pathways to increase the degree of interdepartmental connectivity and clinical responsiveness.
In their turn, optimisation studies point to the ongoing discontinuity of mental health services although there is an investment in technology (Noorain et al., 2022). It is also possible that the complexity of organisations hinders a smooth implementation of AI and is the potential limiting factor of the fair implementation of dementia-orientated implementation in hospital environments.
Examples from articles 
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Mental health services offered by Oncology of the Southside refer to AI decision-support as the focus in integrating within the organisation (Auf et al., 2025). Noorain et al., (2022) said that there are points of structural inefficiencies, which are characterised by optimization gaps. Virtual wards are an illustration of the digital infrastructure expansion projects in place at NHS England (2024). On the other hand, Beer (2025) admits the possibility of innovation but creates governance issues. Together, these views enhance the assessment of AI-enhanced dementia triage in the NHS hospitals.
Signposting the next themes 
The interrelationship of organisations that is germane in Theme 2 supports directly Theme 1 by allowing AI triage integration in the IAPT structures. It overlaps Theme 3 on governance and decision-making issues, and it also overlaps Theme 4 on the topic of workforce and strategic readiness. In this way, the overall functionality of AI concerning dementia implementation is determined by the interoperability of the systems in the hospitals of the NHS.
[bookmark: _Toc230596280]4.5 Benefits and Challenges of Algorithmic Decision-Making in Psychological Therapy Access
Definition
Algorithms in psychological therapy access entails that computational systems are used in providing referral prioritisation, assessment and allocation in mental health care, especially in structured NHS care pathways (NHS England, 2025).
The term includes automated data analysis, predictive modelling and digital triage procedures that impact matching treatment in intricate healthcare systems, coordinated care provision through dementia and plan services (Lin et al., 2025).
Background information 
Continuous reorganisation of NHS national agencies has impacted governance structures that define digital transformation and policy making on mental health services (Anandaciva, 2025).
At the same time, system-wide coordination aimed at fragmentation in the process of obtaining dementia and psychological therapy access has been promoted by integrated care changes and planning models (Thomson, 2024). These changes establish backgrounds of algorithmic applications to changing NHS service models.
Impact on research question
The use of algorithmic decision-making as a direct variable in impacting the psychological therapy access prioritisation within the NHS service reform agenda. Medium Term Planning Framework 2026/27 -2028/29. The Medium Term Planning Framework 2026/27 to 2028/29 provides the plans of system-wide transformation over three years, which will form the strategy of digital adoption (NHS England, 2025).
Evidence of integrated dementia care identifies the necessity of integrated assessment pathways to be conducted at various levels of service (Lin et al., 2025). This complexity is an excellent sign of the necessity to examine the advantages and disadvantages of the idea of algorithmic triage in NHS hospitals.
Statistical information
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Figure 5: NHS Talking Therapies growth to support IAPT triage in dementia care
(Source: England, 2025)
It is announced that NHS Talking Therapies courses will increase from 805,000 to 915,000, meaning that the access expectations are going to grow considerably (NHS England, 2025). An increase of 51-53 and 69-71 percentages indicates performance ambition in improved recovery rates and improvement rates. Nonetheless, small percentage improvements compared to huge caseload expansions put into doubt the sustainability, staffing capacities and the possibility that algorithmic decision-making, in and of itself, can provide impartial dementia-oriented psychological therapy results.
Theories, Policies, and Legislation
Theoretical Framework
The Integrated Care Theory is about the necessity to execute the coordinated services through organisational boundaries, where it should promote organised pathways of dementia and psychological therapies (Thomson, 2024). Moreover, the national NHS bodies are theorised by the Systems Change Theory that the effect of institutional restructuring and change of governance can be observed during the transformation stages (Anandaciva, 2025).
The use of the principles of integrated care favours the alignment of the algorithmic triage in dementia and therapy services (Lin et al., 2025). Systems change processes will determine the ways in which digital decision-making tools have become integrated into changing NHS governance patterns (Anandaciva, 2025).
Policy and Legislation: 
Medium Term Planning Framework 2026/27-2028/29 proposes the increase of NHS Talking Therapies courses by 805,000 to 915,000 and the increase of the recovery targets to 53% (NHS England, 2025). Even more evidence of coordinated pathway reform incorporates integrative evidence of dementia systems (Lin et al., 2025).
Growth ambitions drive the demand to become efficient in the algorithmic distribution of therapy access routes (NHS England, 2025). Nevertheless, the presence of structural and integration barriers that are observed during evidence reviews can limit equitable implementation of dementia-focused implementation (Thomson, 2024).
Implications 
The ambition of expansion has been envisaged through the planned expansion to 915,000 therapy courses by 2028/29 which is evident in that the expansion has been anticipated in NHS services (NHS England, 2025). The improvement in recovery of 51 to 53 means that performance will be improved. This development increases the reasons to support algorithmic decision-making to promote referrals prioritisation effectively in dementia-oriented psychological pathways.
On the contrary, the evidence has also indicated the continuity of the integration impediments within the UK care systems (Thomson, 2024). This scaling can also occur quickly, therefore, increasing the burden on governance and potentially unfair distribution, or less clinical sensitivity among people in a complex presentation of dementia.
Examples from articles 
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The measures of NHS governance, discussed by Anandaciva (2025), influence the need to work on AI triage, whereas NHS England (2025) provides targets of therapy access, which assists in analysing efficiency. The proposal about a triage optimization falls within the category of concerns that the sphere of knowledge of Lin et al. (2025) is involved in, which are the channels of integrated dementia care. According to Thomson (2024), access barriers can be present on both sides, which brings the problem of equity. On the one hand, these findings of research may be combined to assess algorithmic decision-making in psychological therapy in dementia.
Signposting the next themes
The theme 3 approach towards algorithmic-based decision-making is tied to the theme 1 approach by integrating AI-based triage against the background of organisational interoperability and the theme 2 approach. Themes links with Theme 4 are related to governance, strategic planning, and workforce preparedness, which illuminate how digital decision tools spread efficiency, equity, and optimisation of dementia-oriented access to psychological therapy, in general.
[bookmark: _Toc230596281]4.6 Strategic Optimisation and Governance of AI Implementation in NHS Mental Health Services
Definition
Strategic optimisation and governance of AI implementation can be described as the systemic planning and supervision and assessments of the implementation of artificial intelligence in mental health services of the NHS to enhance efficiency, clinical results, and service provision (Bond et al., 2023).
The term encompasses decision making structures, policy alignment, workforce readiness as well as the accountability structures. It makes sure that AI tools are successfully incorporated into clinical processes, ethical principles are upheld and resources are assigned to facilitate the paths of dementia-related psychological therapy (NHS Confederation, 2025).
Background information 
Digital transformation of the NHS mental health has further enhanced the use of AI-based technologies that have been deployed to ensure the provision of clinical decisions and service quality (Bond et al., 2023).
The historical developments e.g. the planning of workforce, medium-term strategic schemes have been centering on the governance frameworks, ethical management as well as the incorporation of digital advancements into the patient pathways, particularly, the complex conditions e.g. dementia (NHS Confederation, 2025).
Impact on research question 
The strategic optimisation and governance affect how AI application could be employed to assist in the provision of mental health care at NHS hospitals, which directly affects the psychological therapy routes out of dementia (Bond et al., 2023). Governance is a process that supports application of ethics and congruence to priorities in organisations resulting in supportive triage decisions.
This is projected by the NHS Long Term Workforce Plan to enhance the level of digital competency training of the mental health workforce by 6-8 percent by 2028, which indicates workforce readiness to integrate AI (NHS England, 2024). These are very essential in the sustainability of implementation and service efficiency.
Statistical information 
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Figure 6: NHS workforce demand respective to the mental disorder
(Source: NHS England, 2024)
The NHS Long Term Workforce Plan, where it is expected that the mental health staff will be trained in digital skills over 6-8 percent by 2028, is the reflection of the anticipated implementation of AI (NHS England, 2024). This is good in terms of strategic optimisation however the problem of staff capacity, the efficiency of training, and equitable deployment emerges. The need to use digital technologies could spur the rate of the workforce readiness that may in turn prevent the idea of ethical governance and conventional deployment of AI on psychological therapy trajectories related to dementia across the NHS hospitals.
Theories, Policies, and Legislation
Theoretical Framework
The Socio-Technical Systems Theory is concerned with the alterations in the behaviour of the interaction between workforce, technology, and organisational processes, which leads to planned AI adoption in mental healthcare (Bond et al., 2023). The Change Management Theory refers to a theory that can be applied when implementing digital innovations into the complex systems in healthcare and especially in terms of leadership, communication, and governance (NHS Confederation, 2025).
The Socio-Technical Systems Theory deals with a two-way relationship between human labour and technology, as well as organisational processes, which help to systematically incorporate AI into mental health care (Bond et al., 2023). The Theory of Change Management can be applied in relation to leadership and communication and governance systems as the key considerations in a vast healthcare system that is characterised by the implementation of digital innovations (NHS Confederation, 2025).
Policy and Legislation: 
According to the NHS Long Term Workforce Plan, digital training should increase to 6-8% by 2028 to allow adopting AI (NHS England, 2024). Strategic investment plan frameworks discussed in the medium term plan technology, workforce, and service optimisation to help chase an equitable on mental health care delivery (NHS Confederation, 2025).
The expansion of digital training and workforce, which is a governmental policy, increases the level of governance and operational preparedness to AI triage. Unequal database programs may however contribute to unparalleled accessibility and in this setting, stimulated control is necessary in dementia-centered expressions of psychological remedy (Patel et al., 2022).
Implications
It is proposed to increase training on digital skills by 6-8% by 2028 to improve the workforce and is better prepared to support AI implementation in NHS mental health services (NHS England, 2024). This enhances control, aids in the ethical use, and enhances the fusion of AI triage in the dementia-based psychological treatment streams, facilitating productivity and dependability.
On the other hand, the pace of digital adoption might surpass the staff size or expertise, which will threaten an uneven adoption of AI tools (Bond et al., 2023). The possible unfairness of service provision or political loopholes may restrict patient care and general ethical principles in the NHS hospitals.
Examples from articles
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The preparation of AI integration is focused on the area of governance and strategic planning, on workforce preparedness, respectively, according to Bond et al. (2023), NHS Confederation (2025) and NHS England (2024). Such barriers of service-user are considered by Patel et al. (2022). These perceptions combined will contribute to informed, viable, and patient-centred AI-assisted with mental health-based triage in case they are provided into development in dementia-centred channels within the NHS.
Signposting the next themes
The strategic optimisation and government is another theme that supports the other three themes, 1-3, and it presupposes the ethical character of the processes of AI integration, the availability of workforce, as well as the systematic provision of the offered services. It influences AI-assisted triage (Theme 1), organisational interoperability (Theme 2), and algorithm decision-making (Theme 3) directly as well since the overlap areas in the governance, policy, and efficiency factors have been realised in NHS dementia care pathways.
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The thematic findings based on the systematic secondary analysis were critically presented and discussed in this chapter. Four connected themes were analysed, including the incorporation of AI-aided triage into IAPT and NHS Talking Therapies practise models; how the organisation interrelates AI-based systems, dementia care and NHS hospitals; the advantages and disadvantages of the algorithms used in selecting psychological therapy; and our strategies and governance needs to ensure a responsible deployment of AI. The debate conducted on more than descriptive synthesis, to assess structural tensions on efficiency and clinical sensitivity, automation and professional judgement, and innovation and regulatory accountability. The results show that although AI-based triage has operational benefits in enhancing accessibility and resource distribution, its effective implementation in dementia pathways requires the establishment of ethical regulations, employee preparation, and setting contexts in the systems of the NHS. The next chapter will generalise the general conclusions of the research and will provide evidence-based strategic suggestions as to how to enhance AI-enabled transformation of the mental health service provision in the NHS hospitals. 
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Purpose of the Conclusion
The aim of this conclusion is to give a summary of the whole dissertation, looking back at the research that has been conducted, the results that have been reached, and the contribution that has been made to the academic community. It brings together the arguments that have been made, considers the significance of the research, and shows how the research aims and objectives have been addressed. In addition, it re-emphasises the practical and theoretical implications of the integration of AI-supported triage in the NHS mental health services for dementia.
Key Points to Include
The topic of this dissertation was the integration of AI-assisted triage into the IAPT and NHS Talking Therapies for dementia patients in NHS hospitals. The research aim and objectives were fully addressed through critical literature review, policy analysis, and thematic synthesis. The research critically assessed theoretical frameworks, organisational interrelationships, benefits and risks of algorithmic decision-making, and provided strategic recommendations for the responsible and sustainable implementation of AI in NHS mental health services.
Important Reminders
· No new theories, evidence, or references.
· Using solely arguments and findings was discussed.
· Staying consistent with the initial research aim and objectives.
· Remaining brief and synthesised as opposed to descriptive when discussing the matter.
· Clarifying and assuring a good sound.
· Addressing this part as the last academic reflection of the dissertation.
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[bookmark: _nl615adi3uhs][bookmark: _Toc222559771][bookmark: _Toc230596286]5.2.1 Recommendation 1: Establishing Clinically Supervised Hybrid AI–Human Triage Models
· Clinical Oversight and Safeguarding Mechanisms
The AI-driven systems of triage ought to be managed and regulated through a structured clinical control to ensure that the safety of the individual is guaranteed and the situations are contextually sensitive, especially in the case of dementia, where the symptoms are likely to be mixed with anxiety or depression (Da’Costa et al., 2025). With mechanism clearance protocols, where the superiority of clinical judgement goes against the outputs of an algorithm, the clinicians should maintain final decision-making power. The protective mechanisms ought to incorporate real-time cheque points of review, documented accountability avenues and multidisciplinary oversight committees. It is a system that will maintain professional accountability, reduce potential risks of misclassification, and enhance confidence in AI-aided assessment in the NHS Talking Therapies pathways.
· Phased Pilot Implementation and Workforce Engagement
Pilot implementation should commence with controlled pilot programmes in some of the NHS trusts in an attempt to determine effectiveness, workflow integration, and patient outcomes prior to a national implementation. Early involvement of clinicians with the use of co-design workshops and feedback loops will lead to better professional acceptance and less resistance (Smith et al., 2022). The supportive, rather than substitutive, role of AI systems should be explained during the training. Scaling decisions should be based on continuous evaluation measures such as waiting times and accuracy of triage. A planned approach will guarantee learning in operation, reduce disruption, and facilitate sustainability in integration throughout mental health services.
[bookmark: _9nvpxsh0fmcr][bookmark: _Toc222559772][bookmark: _Toc230596287]5.2.2 Recommendation 2: Developing Dementia-Specific AI Calibration and Data Governance Protocols
· Algorithmic Calibration Using Dementia-Specific Clinical Data
To overcome the overshadowing effect and bias in the cognitive, behavioural, and psychological features of dementia patients, it is essential that the AI triage systems be calibrated with the data sets that are represented. Adding variables such as memory loss, functional loss, and symptoms of patients as reported by caregivers will enhance the validity of the context (Seabury et al., 2024). The AI algorithms that are dementia-specific should be validated from time to time by carrying out validation studies. Adding collaboration between NHS trusts and academic partners will help in ethical data pooling and refinement. The recalibration process should also be done in a manner that considers the longitudinal outcome data to ensure that the system adapts to the patterns of disease progression and symptom presentation. The inclusion of various demographic variables could help address health inequalities and cultural sensitivity (Beverley et al., 2022). Regular multidisciplinary assessment of the outputs of the algorithms would also help improve clinical validity and ensure alignment with current dementia care standards.
· Transparent Data Governance and Independent Audit Frameworks
It needs to have strong governance frameworks, allowing transparency, accountability, and trust among people in AI-controlled triage. The data sources, reasoning behind data processing, and the decision pathways must be clearly documented, and the UK data-protection laws must be adhered to (Labadie and Legner, 2022). Bias, safety and performance outcomes could be measured by an independent algorithm audit and ethics review board. NHS digital governance systems should include regular reporting mechanisms. Open management reduces reputational risk, strengthens ethical accountability and balances regulation and innovation (Neto et al., 2022). Furthermore, the development of publicly available summary reports on the performance of AI systems could help improve transparency and confidence among stakeholders. The inclusion of patient representatives and dementia advocacy groups in governance boards would also help ensure greater inclusivity and sensitivity to ethics.
[bookmark: _higrkqz2uycm][bookmark: _Toc222559773][bookmark: _Toc230596288]5.2.3 Recommendation 3: Implementing Strategic Workforce and Infrastructure Readiness Programmes
· Digital Competency Development and Leadership Integration
The digital literacy training needs to be organised as workforce readiness and be specific to mental health professionals who operate in the IAPT and the dementia services. Training must attend to the interpretation of AI results, the interpretation of algorithm limitations or wise communication with the patient (Younis et al., 2024). Delegation of digital transformation at the helm of NHS trusts can aid in coordination and responsibility. Incorporation of AI skills in the system of continuing professional development would guarantee long-term capability development. Collaboration by leadership is necessary to match the technological implementation to the organisational culture to induce less opposition and encourage risk-free and knowledgeable usage.
· Infrastructure Investment and Scalable Implementation Planning
The integration of AI will be facilitated by the availability of a digital infrastructure. Investment needs to be focused more on the areas that are less developed in terms of digital infrastructure in order to fill the gaps that exist between the NHS trusts. Scalable methods of implementation should be able to capture plans, time schedules, resource allocation plans, and performance indicators (Al-Assaf et al., 2024). It will be integrated with the current IT infrastructure in the NHS to avoid duplication and fragmentation of operations. Strategic planning of infrastructure is required to ensure that there is reliability, continuity of services, and gradual development of AI-assisted triage in mental health facilities.
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[bookmark: _Toc230596290]Appendix 1: Data Source Tracking Table
	
	Author & Year
	Article Title
	Article Summary
	Keywords / Codes

	Article 1
	(Da’Costa et al., 2025)
	‘AI-driven triage in emergency departments: A review of benefits, challenges, and future directions’
	The report addresses opportunities and considerations for implementing AI in Mental healthcare services. Results reveal the governance, regulation and workforce issues of the challenges to facilitate the role of AI in healthcare delivery. The article is very topical and informative in the context of the topic as they give their views about policy perspectives on AI-supported mental healthcare systems in the UK.
	AI triage systems, healthcare efficiency, emergency care, clinical decision-making

	CRAAP Notes
	· Current: Recent NHS Manual
· Relevant: Supports directly the IAPT Framework
· Authority: Produced by NHS
· Accuracy: Clinical evidence base
· Purpose: Standardization of Mental Health Care Services
	CRAAP Score
5/5

	Article 2
	(Lyall et al., 2023)
	Artificial intelligence for dementia—Applied models and digital health’
	In this context, the study discusses several advantages and problems related to the implementation of AI-based systems for triaging in health care. It emphasizes that AI triage may have a lot of benefits for patient prioritization, reduction of waiting times, and improvement of the effectiveness of healthcare delivery. The article is highly pertinent to our research because it serves as a good source to back up the relevance of the topic.
	artificial intelligence, dementia, digital health, predictive models

	CRAAP Notes
	· Current: Current Dementia Update
· Relevant: Relevant to the NHS dementia
· Authority: From NHS England
· Accuracy: Evidence from operational data of NHS
· Purpose: Dementia Preparedness and Treatment
	CRAAP Score
4/5

	Article 3
	(Murdoch, 2024)
	NHS England» Dementia programme and preparation for new Alzheimer’s disease modifying treatments
	The article reviews the use of Artificial Intelligence models and digital health technologies by dementia care. Results indicate that AI systems have the potential to enhance the dementia screening, monitoring, and clinical decision-making processes. The source is highly relevant to the topic as it links directly AI technologies to services for healthcare services related to dementia.
	Dementia care, NHS programme, Alzheimer’s treatment, healthcare preparation

	CRAAP Notes
	· Current: Recent Peer-reviewed Study
· Relevant: AI and dementia relevance
· Authority: From reputable journal
· Accuracy: Evidence from application of AI
· Purpose: Dementia and Digital Healthcare Services
	CRAAP Score
5/5

	
Article 4

	(NHS, 2023)
	The Improving Access to Psychological Therapies Manual
	NHS dementia initiatives and the future planning for the healthcare industry of the UK with regard to new developments in the treatment of Alzheimer's disease are described in the article. The findings reflect the increasing importance of "digital readiness" and "integrated dementia care services". The source is very relevant to the topic as it addresses dementia management in NHS institutions.
	IAPT, psychological therapies, NHS mental health, evidence-based treatment

	CRAAP Notes
	· Current: Highly Current Review
· Relevant: AI and triage relevance
· Authority: Medical informatics journal
· Accuracy: Evidence based literature analysis
· Purpose: AI Triage Effectiveness Evaluation
	CRAAP Score
5/5

	
Article 5

	(UK Parliament , 2025)
	AI and mental healthcare: opportunities and delivery considerations
	The article examines, discusses and identifies the socio-cultural and behavioural barriers to the use of healthcare technologies. The results reveal that trust, usability and acceptance have great influence over the implementation of healthcare technologies. The source is medium relevant to the topic as it adds information for the analysis of the barriers to AI adoption in NHS organisations.
	AI mental healthcare, policy, NHS implementation, digital healthcare

	CRAAP Notes
	· Current: Current UK Policy Paper
· Relevant: Relevance to Mental Health Care
· Authority: From UK Parliament
· Accuracy: Government evidence
· Purpose: Policy Implications for AI Healthcare
	CRAAP Score
4/5

	Article 6
	(Cao et al., 2025)
	Ethical challenges in the algorithmic era: a systematic rapid review of risk insights and governance pathways for nursing predictive analytics and early warning systems’
	This article uses the lens of cumulative social and scientific research to focus on the phenomena of social media addiction and wellbeing across the globe. The findings suggest a growing research interest and emerging research mapping digital behaviours and psychology wellbeing relationship. The source is slightly relevant to the topic as it has a limited connection with the topic of dementia and AI supported dementia care and/or mental healthcare systems.
	ethical challenges, predictive analytics, AI governance

	CRAAP Notes
	· Current: Recent Healthcare Study
· Relevant: Relevance to AI implementation
· Authority: From healthcare journal
· Accuracy: Evidence from theory
· Purpose: Obstacles to Technology Implementation
	CRAAP Score
3/5

	Article 7
	(Lee, Ramasamy and Subbarao, 2025)
	Understanding Psychosocial Barriers to Healthcare Technology Adoption: A Review of TAM Technology Acceptance Model and Unified Theory of Acceptance and Use of Technology and UTAUT Frameworks’
	Methods used to integrate patients and the public into addressing the transition challenges associated with the introduction of AI in providing mental health care services. The results emphasize the role of ethics, inclusiveness, and patient-focused healthcare delivery in the use of AI in mental healthcare. This source is medium since it gives moral and social commentary on using AI in mental health care. 
	
technology adoption, healthcare barriers, UTAUT

	CRAAP Notes 
	· Current: Slightly older but still relevant
· Relevant: Ethical relevance
· Authority: Academic journal
· Accuracy: Evidence from systematic scoping review
· Purpose: Inclusive AI Healthcare Practices
	CRAAP Score
3/5

	Article 8
	(Zidaru, Morrow and Stockley, 2021)
	Ensuring patient and public involvement in the transition to AI‐assisted mental health care: A systematic scoping review and agenda for design justice’
	This article explores ethical and governance issues related to predictive analytics and algorithms in healthcare. The results show an issue regarding accountability, transparency and data management in an environment of healthcare supported by AI. The source is suitable for the topic as it provides coverage of mediums that will help in the evaluation of ethical risks associated with AI triage systems.
	AI-assisted care, patient involvement, mental healthcare

	CRAAP Notes 
	· Current: Highly Current Ethical Study
· Relevant: Governance relevance
· Authority: From BMC Medical Ethics
· Accuracy: Evidence from review
· Purpose: AI Healthcare Governance Risks
	CRAAP Score
2/5

	Article 9 
	(Adnan, 2025)
	Social Media Addiction and Well-Being: A Mapping of Global Research Trends and Intellectual Structure (2015–2025)
	This article captures and explores the trends and obstacles in the digital transformation of the hybrid workplace. The results highlight the characteristics of operational and technological changes that occurred due to the use of modern digital systems. Low relevance to the topic about the workplace transformation instead of applications in the healthcare sector with AI.
	
wellbeing

	CRAAP Notes
	· Current: Recent Publication
· Relevant: Relevance to the topic
· Authority: From social science journal
· Accuracy: Methodology of trend mapping
· Purpose: Social Media Wellbeing Studies
	CRAAP Score
1/5

	Article 10 
	(Han, Wang and Bai, 2025)
	Leveraging digital transformation in hybrid workplaces: current landscape, underlying challenges, and future prospects
	The paper discusses the issues related to digital transformation within hybrid workplace settings. These issues include operational and technological changes linked to the implementation of digital systems. The paper is highly irrelevant to the topic because it does not discuss the implementation of AI within healthcare settings.
	digital transformation

	CRAAP Notes 
	· Current: Recent Digital Study
· Relevant: Relevance to health care
· Authority: From frontiers journal
· Accuracy: Digital evidence base from concepts
· Purpose: Workplace Transformation Trends
	CRAAP Score
1/5





[bookmark: _Toc222324642][bookmark: _Toc230596291]Appendix 2: (Results Summary table) Thematic coding through keyword, issues and repeated analysis
	Reference
	Matched Keyword(s)
	Issue Highlighted
	Repeated Idea in Other References

	Abichi et al. (2026)
	NHS Talking Therapies; Psychological therapy access
	Low dementia specific pathway assessment.
	Access gaps also noted by Baker & Kirk-Wade (2024); Patel et al. (2022)

	NHS England (2023)
	IAPT services; NHS Talking Therapies
	Expansion of service featuring variability of outcome.
	Service pressure echoed in Baker & Kirk-Wade (2024); NHS England (2025)

	Baker & Kirk-Wade (2024)
	Psychological therapy access; NHS hospitals
	Increased demand and pressure on finance.
	Capacity strain reflected in NHS England (2024); Abichi et al. (2026)

	Bond et al. (2023)
	Organisational integration; Service optimisation
	Capacity gaps in the digital transformation.
	Integration barriers discussed in Thomson (2024); Anandaciva (2025)

	Auf et al. (2025)
	AI-supported triage; Algorithmic decision-making
	Ethical governance and clinical reliability issues.
	Governance caution noted in Beer (2025); NHS England (2025)

	Beer (2025)
	AI-supported triage; Service optimisation
	Promotion of innovation that has minimal empirical data.
	Evidence gaps implied in Auf et al. (2025); Noorain et al. (2022)

	Lin et al. (2025)
	Dementia care; Organisational integration
	Disjointed coordination in the system of dementia.
	Integration challenges echoed in Thomson (2024); Bond et al. (2023)

	Thomson (2024)
	Organisational integration; Implementation challenges
	Barriers to integrated care on a structural level.
	Workforce and governance strain seen in NHS England (2024); Anandaciva (2025)

	Patel et al. (2022)
	Mental health triage; Psychological therapy access
	Dissatisfaction in service users at assessment.
	Access concerns reflected in Abichi et al. (2026); Baker & Kirk-Wade (2024)

	NHS England (2024) Workforce Plan
	NHS hospitals; Implementation challenges
	Labour shortages related to the use of digital.
	Capacity issues also raised in Baker & Kirk-Wade (2024); Thomson (2024)

	NHS England (2025) Planning Framework
	Digital health governance; Service optimisation
	Strategic aspirations as compared to operational preparedness.
	Governance tensions noted in Anandaciva (2025); Bond et al. (2023)

	Anandaciva (2025)
	Digital health governance; Organisational integration
	Uncertainty of NHS structural restructuring.
	Structural reform challenges echoed in Thomson (2024); NHS England (2025)





[bookmark: _Toc222324643][bookmark: _Toc230596292]Appendix 3: CRAAP Test on the seccondary data obtained for results
	Reference
	Currency
	Relevance
	Authority
	Accuracy
	Purpose

	Abichi et al. (2026)
	A systematic review is very recent.
	Informative effectiveness is concerned with strong NHS Talking Therapies.
	Psychiatric journal which has been peer-reviewed.
	Limited dementia, quantitative synthesis.
	Assess comorbid treatment outcome.

	Alam et al. (2024)
	Recent evidence synthesis
	Unfocused implications of access barriers.
	Reputable CBT journal
	Thematic synthesis, focus of the minorities.
	Native racialised access inequalities.

	Anandaciva (2025)
	Very up to date commentary.
	Context of the NHS structural reforms.
	King's Fund policy authority
	Hypothetical analysis, observations.
	Review NHS restructuring of governance.

	Auf et al. (2025)
	Very recent scoping review
	Relevance of AI decisions directly.
	Digital journal on health with high impact.
	Wide general range, small scale UK peculiarities.
	Map AI use in services

	Baker & Kirk-Wade (2024)
	On-going briefing on parliament.
	Good mental health situation in the UK.
	Parliament research authority in the UK
	Governmental data, less attention to AI.
	Market policy and statistics.

	Beer (2025)
	Professional article by the recent.
	Mental health centre of focus of applied AI.
	Healthcare platform of professionals.
	Not peer reviewed, opinion leaders.
	Encourage AI innovation in healthcare.

	Bond et al. (2023)
	Last digital transformation research.
	Relevance of service transformation.
	Research article in a scholarly journalist.
	Existing experience, wide view.
	Digital mental health change analysis.

	NHS England (2025)
	Current planning framework
	Direct NHS strategic relevance.
	National health authority
	Non-evaluative policy framework.
	Lead long term NHS planning.

	Lin et al. (2025)
	Highly up to date systematic review.
	Dementia integration focus
	Reviewed article.
	Effective evidence, international basis.
	Fazlollah systems of support integrated dementia.

	NHS Confederation (2025)
	Current policy summary
	NHS strategic implementation situation.
	Qualified NHS membership authority.
	Anecdotal, does not involve primary data.
	describe implications of planning structures

	NHS England (2023)
	Recent service overview
	Direct NHS context The context of Direct NHS Talking Therapies.
	National health authority
	Minor critical commentary.
	Summary therapy service model.

	NHS England (2024) Workforce Plan
	Current workforce strategy
	Relevance organisational capacity.
	National health authority
	Futuristic perspective, strategic plan.
	Overcome hiring challenges.

	NHS England (2024) Virtual Wards
	New model of operations.
	Relevance of indirect digital integration.
	National health authority
	Guiding operational, not artificial intelligence.
	Support remote care models

	Noorain et al. (2022)
	Recent publication of borderline kind.
	Relevance of service optimisation.
	Health systems journal with a peer review.
	Good review of modelling, data of age.

	Survey optimisation strategies.


	Patel et al. (2022)
	Marginal recent qualitative review.
	Relevance of experience in assessment.
	Mental health peer reviewed journal.
	Strong synthesis, short attention period of AI.
	Look at the experiences of assessment.

	Thomson (2024)
	Recent rapid review
	Relevance to Integrated care UK.
	Reviewed periodical in the field of public health.
	Review level, generalised evidence.
	Determine estimates on integration barriers.
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