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Our new name is
Dementia Community

Dementia Community is a Charitable Community Benefit Society, 
a membership cooperative that provides learning and networking 

opportunities for the dementia care community. Community members 
own a £1 community share in Dementia Community.

You are warmly invited to join us!
Membership benefits include a discounted subscription price for 
the Journal of Dementia Care (published bi-monthly), reduced 
delegate fees for the UK Dementia Congress and other events 
that Dementia Community will host. Plus a members’ newsletter, 
a discussion forum and many other opportunities for networking 
and involvement. Dementia Community has co-produced and 
adopted the following values:

Our core purpose is to connect and 
empower the dementia care community 
and our vision is of a world where all 
people in the dementia care community 
feel connected, informed, empowered 
and purposeful, and are actively engaged 
in co-producing changes that improve 
everyone’s experience of dementia, in 
care and in wider society.

By reading the Journal of Dementia Care, 
attending the UK Dementia Care Congress 
or The National Dementia Care Awards 
you will have already experienced our 
commitment to combining research with 
best practice, and valuing those who are 
passionate about improving the experience 
of dementia. Whether you are working 
alone, a care provider, a commissioner, a 
researcher, a person living with dementia 
or a family carer our invitation to join our 
Dementia Community is warmly extended 
to you.

  Trust: steadfastly believing 
that everyone has potential 
and a unique personhood 
to be honoured and upheld. 
Confident that collectively 
and individually we can 
improve the experience of 
dementia care.

  Inclusive community: 
embracing, supporting, valuing 
and sharing contributions from 
everyone committed to our 
common purpose.

  Inspiration: igniting creativity, 
energy and new possibilities.

  Quality: equipping the delivery 
of excellence in care and 
support for those affected by 
dementia.

  Learning: encouraging, 
equipping, sharing and 
celebrating personal growth 
so that people enjoy their full 
potential and all our dementia 
care communities flourish.

Join our community and subscribe to the Journal of Dementia Care at

www.journalofdementiacare.co.uk
      Twitter @JDementiaCare               facebook @JournalofDementiaCare                @dementia-community
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WEBINARS
See below for details of upcoming webinars. The programme is updated and webinars available to 
book on our website; previous webinars have been recorded and are available to watch here too.

See: https://journalofdementiacare.co.uk/events/webinars-2

Delirium & Dementia: Recognising, Responding, and 
Supporting Together     
Presenter: Alison Keizer, Consultant Nurse Dementia & Delirium Queens Nurse.  

Description: This interactive webinar will explore delirium in people living with dementia, 
highlighting how to recognise early signs, understand risk factors, and respond effectively. 
Designed for both healthcare professionals and family carers, the session will offer practical 
strategies for prevention and management, real-life examples, and opportunities for 
questions. Join us to build confidence, improve care, and support better outcomes for those 
affected by delirium and dementia.  

Where are the books for people living with dementia?      
Presenter: Sarah Lawrance, Lead for dementia-friendly reading and publishing at Equal Arts, 
and Gill Taylor, Expert by experience and keen reader.

Description: In this webinar we’ll be telling the story behind the development of two new 
books created with and for people living with dementia. Both Bewick Tales and Dorothy 
Wordsworth’s Grasmere days aim to support people to continue reading for enjoyment. This 
session will include a short, shared reading exercise, top tips for reading with dementia and 
opportunities for questions. 

Seeking a young onset  
dementia diagnosis –  
Best practice support     
Presenters: Jenny Kerti – Manager Young People 
with Dementia Team, Northamptonshire Healthcare 
NHS Foundation Trust (NHFT),  
Frances Hooper – Occupational Therapist,  
Emma Green – Community Psychiatric Nurse,  
Helen Westbury – Neurologist,  
Katrina Harris Harper – Admiral Nurse

Description: In this webinar the team from 
Northamptonshire Healthcare NHS Foundation  
Trust (NHFT) will talk about their approach to 
supporting people with young onset dementia 
(YOD). They’ll share how they work as a 
multidisciplinary team – including how they utilise 
data – and how their service has evolved. They 
will also highlight how they work within their local 
community to ensure best practice support for 
people with young onset dementia and provide tips 
and advice/resources for anyone who might be 
concerned that they, or someone they care about, 
could be developing YOD.

  Monday 8 December, 2-3pm         

  Tuesday 25 November, 2-3pm            Monday 15 December, 2-3pm          

Save the date
The UK Dementia Awards will be held at the historic  
Coombe Abbey Hotel Brinklow Road, Binley, 
Coventry CV3 2AB on 30 April 2026

We welcome sponsorship enquiries. Please contact: maria@dementiapublishing.community

This uplifting event will celebrate the best of dementia care in 
the community, in care homes and in hospital. Come and join 
us in a historic setting to applaud award winners, hear our 
guest speakers, and enjoy lunch together.

Details of award categories and sponsorship 
opportunities will be on our website soon:

www.journalofdementiacare.co.uk

Sponsored by
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The Journal of Dementia Care is a multidisciplinary journal for all staff working with people 
with dementia, in nursing and residential care homes, hospitals, day units and the community. 
It also contains articles of interest for policy makers, service commissioners and managers, 
researchers, academics, trainers, educators, students, trainees and people with lived experience 
of dementia. The Journal is committed to improving the quality of care and support for people 
with dementia, by keeping readers abreast of news and views, research, developments, practice 
and training issues, as well as the voice of people with dementia and family carers. The Journal 
of Dementia Care is grounded firmly in evidence, practice, and experience, and provides a lively 
forum for ideas and opinions.

Writing for JDC:  
Do you have a project or survey to report, or a change 
in practice organisation or structure which has 
worked well (or not), and would you like to share 
this experience with others? Do you have a strong 
opinion you would like to express? We welcome 
letters and contributions that promote discussion and 
debate about dementia care. Contact the editor, Toby 
Williamson: toby@dementiapublishing.community

Welcome to this special issue of the Journal, focused on technology and 
dementia care. The issue is a bit of a bumper edition because there are so 
many aspects to technology in dementia, but it would be impossible to 

cover the topic comprehensively. In her article, Sue Benson gives us a sense of how 
far we’ve come in tech terms since the Journal was first published in 1993, and how 
these have been covered by the Journal. But just because the talk at the moment 
tends to focus on artificial intelligence (AI), it doesn’t mean that older, more ‘lo-fi’ 
tech no longer has a place.

A strong theme in several articles is the importance of proper involvement of 
people with dementia and family carers in how tech is developed and used. As 
most of us will have grown up using digital devices and the internet, perhaps 
almost inevitably a number of people with dementia (and family carers) are 
finding ways of supporting themselves or getting support online. This is reflected 
in several articles, not least Steve Milton’s about Dementia Diaries.

Sadly, Dementia Diaries are coming to an end, so all of us here at the Journal 
and Dementia Community want to thank Steve, all the Dementia Diarists and 
those who’ve supported them, to have made such an important contribution to the 
Journal over the years. 

As tech becomes ubiquitous and people with dementia interact with it 
more, ethical issues such as consent, privacy, and confidentiality, become more 
complicated but also more important. I’m pleased that several articles comment 
on this.

It is also fitting that instead of producing a paper copy of this issue, for the first 
time we are trying out a digital ‘flipbook’ version of the Journal, as well as the 
usual pdf. We hope this works for you on whatever device you use, please share it 
with others (and subscribe if you don’t already do so), and let us know what you 
think of it. 

This issue coincides with UK Dementia Congress, which is also focusing on tech. 
I suspect we may have quite a few more articles on this topic in subsequent issues 
of the Journal.

I would like to say a big thanks to all our contributors, but especially to my 
associate guest editor, Professor Arlene Astell. As some of you will know, Arlene 
has been an expert and advocate for the appropriate use of tech in dementia care 
for a number of years and this is reflected in her contributions to the Journal.

Finally, we’ve just had Diwali and are now coming up to Christmas. Festive 
greetings to all of you from myself and everyone here at Dementia Community, 
and I hope that 2026 brings good things for you.  n

Tech and 
dementia care 
– uses and users
By Toby Williamson, editor of 
the Journal of Dementia Care
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News round-up 
This is a brief selection of the news and resources 
regularly posted and updated on our website. 
Reports by Beth Britton. 
 
Report ‘Hope for All Ages: Fifty ways to leave the 
world a better place by 2050’ published 
United for All Ages, a thinktank and social enterprise that 
brings younger and older people together to build stronger 
communities, has published a report entitled ‘Hope for All 
Ages: Fifty ways to leave the world a better place by 
2050’. To compile the report, United for All Ages asked 
changemakers for ideas globally, nationally and locally to 
dispel powerlessness and hopelessness. 
Stephen Burke, Director of United for All Ages, says: 
“Hope for All Ages offers a manifesto for change, with 50 
ways to leave the world a better place by 2050. We 
currently live in volatile times. Unpredictable, untrusting, 
uncertain. Young people face insecure futures as the first 
generation to be worse off than their parents. Many feel 
powerless, unable to influence or change their world. 
Without hope. It doesn’t have to be this way. United for 
All Ages has always been an optimistic social enterprise, 
bringing people of different ages together, mixing and 
sharing with common purpose, while tackling big social 
issues.” Amongst the 50 ways, dementia is mentioned by 
changemaker Darren Evans from After Cloud who 
imagines: “By 2050, dementia care will be transformed 
into a frontier of proactive and personalised health, built on 
revolutionary AI and storytelling platforms.” 
Read ‘Hope for All Ages’ here: https://
www.unitedforallages.com/_files/
ugd/98d289_9b45fff9929644298fbac2243c933b89.pdf 

Alzheimer’s Society campaign uses sport to raise the 
profile of dementia 
The Alzheimer’s Society has used sport to boost the profile 
of dementia during World Alzheimer’s Month. 
Broadcasters and organisations including TNT Sports, Sky 
Sports, TalkSPORT, the Football Association, League 
Managers Association, Premier League and English 
Football League worked with the Alzheimer’s Society on 
content including dementia-focused interviews and short 
films with leading sporting figures. Complimenting this 
coverage has been a badge campaign, with football 
managers at all levels wearing Alzheimer’s Society pin 
badges, and a walk in memory of former footballer,  
Denis Law, who died from dementia earlier this year. 
Films that were made for this campaign include: 
The team behind the athlete - Mark Wood: https://youtu.be/
DLMJHs0WWVA?si=ppFgsBDad43QWF-C 

The team behind the athlete - Sir Geoff Hurst: https://
youtu.be/HmF20Ky2UT8?si=qbugZKtBJJcxcVlN 
The team behind the athlete - Georgia Stanway https://
youtu.be/98ONsFTd3Hg?si=80pg6rOd4bu50d9Y 
The team behind Andy Paul: https://youtu.be/
ghMJCZIoQJY?si=Y1xswqg95N16T3cj 
Find out more from the Alzheimer’s Society here: https://
www.alzheimers.org.uk/news/2025-10-08/uniting-world-
sport-world-alzheimers-month 
 
The Care Workers’ Charity celebrates 
The Care Workers’ Charity (CWC) has celebrated a year of 
their Care Worker Advisory Board and Champions Project 
at a House of Lords reception, attended by Dementia 
Community. At the reception Hannah Reseigh-Lincoln, a 
member of the Advisory Board, spoke about her 
experiences as a frontline care worker: 
“Becoming a care worker, alongside it’s challenges, brings 
me a lot of joy and satisfaction and has allowed me to 
become a Dementia Champion also. I have really enjoyed 
learning about this really important and often 
misunderstood area and how best to support those living 
with dementia. I feel really privileged to be a part of that.” 
Find out more about CWC’s Care Worker Advisory Board 
and Champions Project here: https://
www.thecareworkerscharity.org.uk/the-care-worker-
advisory-board-and-care-worker-champions-project/ 
 
Care England report on the benefits of exercise for 
older adults in care homes 
Care England has published a report entitled, ‘From 
Inactivity to Independence: A Fitness Approach for Older 
People in Adult Social Care’. This report is based on a 
partnership between Be Great Fitness and Tanglewood 
Care Homes that has seen weekly seated exercise sessions 
delivered to Tanglewood Care Home residents since 
August 2024. The report shares residents’ stories, including 
from individuals recovering from strokes, coping with 
visual impairments, and living with dementia, and 
recommends: 
• Recognising physical activity as essential, not 

optional, in adult social care. 
• Supporting workforce development through physical 

activity training. 
• Empowering GPs and social prescribers to refer care 

home residents to in-house exercise programmes 
and commission delivery partners as part of the local 
health strategy. 

 https://www.careengland.org.uk/wp-content/
uploads/2025/09/BGF-7.pdf   
  
Dementia UK share ‘Open Conversation’ films 
Dementia UK has used World Alzheimer’s Month to share 
a series of films showing ‘Open Conversations’ about 
experiences of dementia. The films feature Sylvia and 
George, a married couple, Ronnie and Will, a mum and 
son, and Elene and Safia. Elene’s mum was diagnosed with 
dementia and Safia is a dementia specialist Admiral Nurse 
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supporting Black, African and Caribbean communities. 
You can view the films here: https://www.dementiauk.org/
information-and-support/world-alzheimers-month/ 
 
The Lancet series on Alzheimer’s disease 
The Lancet has published a series of three papers on 
Alzheimer’s disease. Featuring forty prominent 
Alzheimer’s disease specialists, these papers outline the 
healthcare, policy and social changes needed to make the 
most of developments in diagnosis, treatment and 
prevention of Alzheimer’s disease, alongside a look at 
what the future might hold. 
https://www.thelancet.com/series-do/alzheimers-disease 
 
Age UK publish ‘The State of Health and Care of Older 
People in England 2025’  
Age UK has published ‘The State of Health and Care of 
Older People in England 2025’. This, the tenth yearly 
edition of this report, reveals declining health amongst 
older people, unequal access to services, and growing 
pressures on unpaid carers and frontline staff. You can 
read the report here: https://www.ageuk.org.uk/siteassets/
documents/reports-and-publications/reports-and-briefings/
health--wellbeing/state-of-health-and-care/state-of-health-
care-of-older-people-in-england-2025.pdf 
 
The Lewy Body Society highlight ongoing challenges 
with diagnosis 
The Lewy Body Society has used World Alzheimer’s 
Month to highlight ongoing challenges around diagnosis 
for people with Lewy body dementia symptoms. 
The Lewy Body Society say that in England up to 110,000 
people are estimated to have Lewy Body dementia yet only 
15,000 are recorded with a diagnosis. Highlighting 
potential symptoms, the society says: “Lewy body 
dementia has a distinctive set of symptoms, which can 
make it particularly hard to diagnose. Alongside problems 
with memory and thinking, people often experience 
fluctuating levels of alertness, vivid visual hallucinations, 
sleep disturbances, and movement problems similar to 
Parkinson’s disease. These overlapping symptoms mean 
the condition is frequently mistaken for Alzheimer’s or 
Parkinson’s, delaying the right support.” 
More from The Lewy Body Society, including reading 
about personal diagnosis stories from Alistair, Paul, Rob 
and Kerry, here: https://www.lewybody.org/lewy-body-
families-urge-faster-more-accurate-dementia-diagnoses/ 
 
Data shows regional variations in the cost of dementia 
care in care homes 
Data published by care home review service 
carehome.co.uk has shown significant regional variations 
in the cost of dementia care for self-funding families. 
In England, fees in London and the South East are highest 
and Scotland is similar (partly due to higher minimum 
wages for care workers in Scotland), whilst in the North 
East of England and Wales fees are lower. The data is 
based on average regional care home fees from 
carehome.co.uk dated 9 September 2025. 
https://www.carehome.co.uk/advice/care-home-fees-and-
costs-how-much-do-you-pay#h-what-is-the-average-
dementia-care-home-fee-in-the-uk 

Dementia to be recognised as a leading 
noncommunicable disease by the UN 
Alzheimer’s Disease International (ADI) has announced 
that dementia will, for the first time, be formally ratified 
within the new UN Political Declaration on 
noncommunicable diseases (NCDs) and mental health. 
ADI say: “This inclusion represents a pivotal shift: 
dementia, projected to become the third leading cause of 
death worldwide by 2040, will be acknowledged as a 
major public health and NCD priority. Following prior 
agreement by Member States of the declaration, we now 
expect a formal adoption at the next meeting of the 
General Assembly.” Read more from ADI here: https://
www.alzint.org/news-events/news/un-member-states-
recognise-dementia-as-a-leading-ncd/ 
 
Alive publish Impact Report for 2024-2025 
Alive, a charity 
providing a range of 
life-enhancing 
activities for older 
people, has published 
their Impact Report for 
2024-2025. Alive say: 
“What a year it’s been 
for Alive. As always, we’ve continued to bring joy to 
thousands of older people - both in care homes and 
throughout the community. We celebrated our 15 Year 
Anniversary and had a new Chair of Trustees. We opened 
another hospital garden plus a second allotment. And 
we’ve seen this incredible work reach millions of people 
through huge media coverage. Read Alive’s Impact Report 
2024-2025 here: https://aliveactivities.org/wp-content/
uploads/2025/10/Alive-Impact-Report-24-25.pdf 
Find out more about Alive here: https://aliveactivities.org 
 
People living with dementia are mascots for 
‘Alzheimer’s Society International’ football match 
People living with dementia walked out alongside the 
England and Wales men’s football teams for the friendly 
the two countries played at Wembley on 9 October 2025. 
Named the ‘Alzheimer’s Society International’, this fixture 
is the fourth of its kind since a partnership was established 
between the Alzheimer’s Society and The Football 
Association (English FA) in 2021. The initiative also 
included Wales players returning to the pitch after half-
time without their names on their shirts, aiming to 
highlight memory loss as a symptom of dementia.  
Noel Mooney, Chief Executive of the Football Association 
of Wales, says, “By walking out with fans living with 
dementia, we send a clear message that nobody should face 
dementia alone. It takes a united team, on and off the pitch, 
to provide the care, compassion and understanding needed 
to support those affected by this condition.” 
https://www.englandfootball.com/articles/2025/Sep/30/
alzheimers-society-international-england-v-wales-mascots-
with-dementia-20253009 
 
Dementia UK launch Admiral Nurse Clinic to support 
Black, African and Caribbean communities  
Dementia UK has launched an Admiral Nurse Clinic to 
support Black, African and Caribbean communities.  
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 Admiral Nurses 
Mutsai Hove Bird 
and Safia Seini are 
leading the service. 
Mutsai says: 
“Working alongside 
my colleague Safia,  
I am humbled by the 
opportunity to 
provide specialist 
dementia advice, 
support and guidance to people from Black, African and 
Caribbean communities who are living with dementia, 
their family members and carers. There are many unique 
challenges that people affected by dementia from Black, 
African and Caribbean communities might face, including 
the various perceptions of what the condition is. I look 
forward to offering families in these communities a trusted 
space to access person-centred, culturally sensitive 
dementia advice and support.” 
The clinics, via free video calls or telephone calls, run 
every Tuesday and Thursday and appointments can be 
booked on the Dementia UK website. Find out more here: 
https://www.dementiauk.org/information-and-support/how
-we-can-support-you/admiral-nurse-clinics/black-african-
and-caribbean-communities-admiral-nurse-clinics/ 
Read more from Safia, in conversation with Elene (whose 
mum lived with dementia), here: https://
www.dementiauk.org/information-and-support/stories/
elene-and-safias-story/ 
 
Updated ‘Understanding Dementia’ Massive Open 
Online Course now available 
The University of Tasmania Wicking Dementia Research 
and Education Centre has launched an updated version of 
their ‘Understanding Dementia’ Massive Open Online 
Course (MOOC). This course is free to complete, always 
open and self-paced. It is aimed at a range of individuals, 
from people with lived experience of dementia to 
professionals. The course content includes the voices of 
lived experience throughout. 
https://mooc.utas.edu.au/course/20281 
The Wicking Dementia Centre also offers a ‘Preventing 
Dementia’ MOOC. Find out more here: https://
mooc.utas.edu.au/course/20296 
 
Exeter Dementia Action Alliance to close 
It’s been announced that the Exeter Dementia Action 
Alliance (EDAA) will formally close at the end of 
December 2025. Founded by Gina Awad BEM in 2014, 
the Exeter Dementia Action Alliance has achieved many 
milestones, including delivering over 500 dementia 
information sessions in schools, shops, care homes, GP 
surgeries, businesses, and community spaces across 
Exeter. The EDAA has also created art projects, memory 
sharing events and awareness campaigns. Through the 
Alliance, Gina spent six years working with the late 
cartoonist Tony Husband, including on calendars that were 
distributed worldwide. 
Gina says: “While this chapter of the Alliance closes in 
December, my commitment remains steadfast. I will 
continue to host my voluntary radio show, Living Better 

with Dementia and my Dementia Consultancy & 
Advocacy work where I will carry forward the compassion 
and presence that has guided me through this work.” 
Read more here: https://www.theexeterdaily.co.uk/news/
local-news/exeter-dementia-action-alliance-close-after-11-
remarkable-years 
 
Ron Coleman has died 
Ron Coleman’s death has been announced by his wife, 
Karen. In her statement on 19 October 2025, Karen says: 
“My beautiful warrior husband Ron Coleman died this 
morning peacefully in his sleep. He fought hard all of his 
life, mostly for other people and for himself. Always there 
for whoever needed him.” Ron had many talents including 
as a playwright, poet, dancer, painter and dementia 
advocate and activist. Ron’s legacy includes creating the 
first Scottish Dementia Arts Festival in Inverness in 2023, 
writing ‘Dementia the Musical’ (a show about dementia 
activism that toured theatres across Scotland), and being 
the Chair of The Board of Deepness Dementia Media, an 
organisation that is run by people with dementia for people 
with dementia. Listen to Deepness Dementia Radio here: 
https://www.deepnessdementiamedia.com 
 Listen to Ron’s Dementia Diaries here: https://
dementiadiaries.org/entry/diarist/ron-coleman/ 
Read more about Ron here: https://www.thecourier.co.uk/
fp/lifestyle/health-wellbeing/5338963/dementia-activism-
scotland-stirling/ 
See also De-Notes in this issue. 
 
Consultation on Liberty Protection Safeguards coming 
in 2026 
The Department for Health and Social Care (DHSC) has 
announced that they will launch a consultation on Liberty 
Protection Safeguards (LPS) in the first half of 2026. 
Currently, the Deprivation of Liberty Safeguards (DOLS) 
system is in place, but is considered by the DHSC to be, 
“bureaucratic and complex”, which is leading to, “poor 
understanding and application of the law by professionals, 
unacceptable distress for families and a backlog of 
123,790 individuals, putting pressure on the social care 
system.” 
    The consultation will seek the views of families, carers 
and practitioners including social workers, nurses, 
psychologists and occupational therapists. It will be jointly 
run by the Department of Health and Social Care and the 
Ministry of Justice. Stephen Kinnock MP, Minister of 
State for Care, says: “There is currently a shameful 
backlog of unprocessed cases under the current system, 
which means that people’s rights are not being protected. 
At the same time, we know that many people in the system 
and their families find these intrusive assessments 
distressing. This is about ensuring we are fully focused on 
the most vulnerable people in our society and their 
families - understanding their needs, ending the maze of 
referrals and paperwork, and delivering the best 
protections and safeguards possible.” 
You can find out more here: https://www.gov.uk/
government/news/improved-safeguarding-and-protections-
for-vulnerable-people 
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Technology news 
 
UK Government announce investment in technology for 
mental health 
 The UK Government has announced, through Innovate UK 
(the UK's national innovation agency), that £3.6 million 
will be invested in next-generation digital therapeutics for 
people living with moderate to severe mental health 
conditions. The funding will be shared by 17 businesses 
across the UK, all of whom will be developing and trialling 
technologies over the next 12 to 18 months that are 
potentially scalable for widespread impact.   
One of the technologies to receive 
funding is CrossSense’s smart glasses, 
which use AI to reduce memory loss 
from illnesses like depression, anxiety 
and psychosis. The glasses recognise 
items in the person’s environment and 
offer advice on an app they are 
connected to. 
The UK Government says of these smart glasses: 
“Technology led by CrossSense helps to reframe negative 
thoughts while offering step-by-step instructions for 
carrying out daily tasks, such as keeping vulnerable users 
safe from harm with prompts like advice to stay away from 
boiling water on the hob. It adapts to the wearer’s needs 
over time and helps to prevent cognitive decline, including 
dementia, so complex mental health conditions are not an 
unnecessary barrier to fulfilled and independent lives.” 
Find out more from UK Research and Innovation here: 
https://www.ukri.org/news/innovate-uk-invests-in-digital-
solutions-for-mental-health/ 
Read more from the UK Government here: https://
www.gov.uk/government/news/smart-glasses-and-ai-filter-
apps-among-new-tech-to-transform-the-mental-health-of-
millions     Find out more about CrossSense here:  
https://crosssense.com 
 
NHS App introduces family access feature 
The NHS App has introduced a family access feature, 
enabling users to add other profiles to their app account to 
manage the health needs of relatives they are caring for 
who are registered at the same GP practice. Verification 
checks are done through national NHS systems and via the 
GP practice before access is granted. Once enabled, a user 

can switch between their own and a relative’s profile, 
enabling them to book GP appointments, order repeat 
prescriptions or access medical information like care plans 
for a person they care for (where this has been approved by 
the GP practice). The family access feature is currently 
being piloted in 68 GP practices, with almost 12,000 people 
already signed up to this service. The NHS plans to extend 
this feature of their app more widely from next year. 
Find out more about the NHS app here: https://
www.nhs.uk/nhs-app/ 
 
Board game launched to help teach children about 
dementia 
The Dementia Explorer Game has been launched by the 
Lewy Body Society. Created by a team led by Dr Clarissa 
Giebel, Senior Research Fellow at the University of 
Liverpool’s Institute of Population Health - in collaboration 
with The Lewy Body Society - it follows on from Dr 
Giebel’s work developing the Dementia Inequalities Game 
(that we reported on here: https://
journalofdementiacare.co.uk/dementia-board-game). The 
game is for children aged 7-11 and aims to raise awareness 
of dementia by encouraging understanding and compassion 
from childhood onwards.  
Watch a film about the creation of the game here: https://
youtu.be/E0OmIpsjNn0?si=fmavtSIsYExLlfme 
Listen to Dr Giebel on the Original Ideas podcast here: 
https://www.liverpool.ac.uk/research/original-ideas/
dementia/ Buy The Dementia Explorer game here: https://
www.lewybody.org/product/the-dementia-explorer-
children-board-game/ 
 
‘Better Security, Better Care’ programme for adult 
social care providers in England secures funding 
The Department of Health and Social Care (DHSC) has 
confirmed £21m for the continuation of the ‘Better 
Security, Better Care’ programme. The renewed grant 
covers the next three and a half years, to March 2029, and 
will extend support for adult social care providers across 
England to strengthen their data protection and cyber 
security capabilities. Michelle Corrigan, Programme 
Director of Better Security, Better Care, says: “Data 
protection and cyber security are essential to safe, high-
quality care, and this next phase is about moving beyond 
compliance with the DSPT (Data Security and Protection 
Toolkit) to genuine implementation of good practice in day

The UK Dementia Research Institute Centre for Care 
Research and Technology is developing smart homes – 
intelligent environments that combine digital technology 
and artificial intelligence to deliver personalised care in 
the homes of people living with dementia. The flagship 
programme, the Minder platform, is integrated with an 
NHS team to enhance clinical care. The Minder platform 
uses a range of home sensors to collect environmental, 
physiological and activity data in detail and in real time. 
AI is trained to identify clinically important events and 
provide alerts to a clinical monitoring team, who provide 
support, with Minder informing their clinical and care 

decisions. Minder is currently in its pilot stage, in around 
100 people’s homes, supported by a clinical monitoring 
team in the NHS. Data from more than 30,000 days has 
been collected, demonstrating Minder’s acceptability and 
technical feasibility in a range of home environments. 
Working in partnership with people living with dementia 
and caregivers, the Centre is undertaking a two-year study 
to prepare Minder for integration with the NHS and social 
care services. The team is working with people living with 
dementia and their caregivers to co-design a new service 
model for Minder-NHS integration. https://
www.ukdri.ac.uk/centres/care-research-technology/minder 

Dementia-friendly smart homes — evaluating the Minder programme 
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-to-day operations. With this renewed funding, we can 
continue to build on the strong progress already made. Our 
local support organisations play a vital role in reaching 
providers across the country, helping them develop the 
confidence and capability to manage data safely and 
securely.” 
Find out more about Better Security, Better Care here: 
https://www.digitalcarehub.co.uk/data-protection-and-
cyber-security/better-security-better-care/ 
 

Research news 
 
Dementia Carers Count launch their 2025 Dementia 
Carers Survey  
Dementia Carers Count have launched their 2025 
Dementia Carers Survey. They would like to hear from 
anyone caring for someone with dementia to understand 
the different challenges individuals are facing. All 
responses will shape the support Dementia Carers Count 
provides to family dementia carers, and the survey findings 
will also inform the charity’s campaigning work. For more 
information and to access the survey (or request a paper 
version of the survey), please visit: https://
dementiacarers.org.uk/news/take-part-in-our-2025-carer-
survey/. The survey closes on the 14 December 2025. 
 
New study investigates the link between hearing loss 
and Alzheimer’s disease  
A new study - The Auditory Biomarkers of Healthy 
Ageing and Alzheimer’s Disease (ABHAD) study - being 
conducted by Dr Jenna Littlejohn from the University of 
Manchester and Dr Ross Dunne from Greater Manchester 
Mental Health NHS Foundation Trust, is investigating the 
link between hearing loss and Alzheimer’s disease. 
The study is aiming to find out why people with 
Alzheimer’s often have hearing problems, and whether 
detecting changes in hearing earlier could help to spot 
Alzheimer’s sooner. Read an interview with Dr Jenna 
Littlejohn to find out more, including how to get involved 
in this study: https://news.joindementiaresearch.nihr.ac.uk/
hearing-loss-and-alzheimers-disease/ 
  
Top ten research priorities for co-existing dementia and 
hearing conditions published 
Following a survey the James Lind Alliance Priority 
Setting Partnership (PSP) launched in July 2024 the top ten 
research priorities for co-existing dementia and hearing 
conditions has been agreed upon and published in the Age 
and Ageing Journal. Dr Sian Calvert, Research Fellow, 
NIHR Nottingham Biomedical Research Centre, says: 
“Many people living with dementia can also have hearing 
conditions (e.g. hearing loss, tinnitus, hyperacusis, balance 
problems). The symptoms of dementia and hearing loss 
can be similar (e.g. communication difficulties), making 
diagnosis and management challenging. Research indicates 
a possible link between untreated hearing loss and 
dementia, though the relationship is not yet clear. Many 
important research questions about dementia and hearing 
conditions remain unanswered. To address this, a James 
Lind Alliance Priority Setting Partnership (PSP) for co-
existing dementia and hearing conditions was launched, 

coordinated by the NIHR Nottingham BRC and University 
of Nottingham, in collaboration with Alzheimer’s Research 
UK and RNID. Over 18 months, 500+ people with a 
personal or professional interest in dementia and/or hearing 
conditions shared their thoughts on what research is most 
needed about co-existing dementia and hearing conditions. 
In September 2024, the top 10 research priorities were 
agreed upon at a final workshop – you can view these here: 
https://academic.oup.com/view-large/525004774.” 
Read the full article in Age and Ageing here:  https://
academic.oup.com/ageing/article/54/7/afaf191/8187505?
searchresult=1&login=false 
 
Blood biomarker trial underway in the ADAPT study 
Following in the footsteps of the READ-OUT study, the 
ADAPT study - which focuses on measuring one of the 
proteins associated with Alzheimer’s disease, p-tau217, in 
the blood - has launched its trial. 1100 people are being 
recruited from memory clinics across the UK, with an 
emphasis on ensuring diversity in geographic, ethnic and 
economic backgrounds . Half of the study participants will 
have their blood test results within three months of being 
assessed by their memory service, while the other half will 
receive their results after 12 months. The aim is to see if 
the test results speed up diagnosis and treatment decisions. 
More from University College London (UCL) here: https://
www.ucl.ac.uk/news/2025/sep/uk-trial-launches-transform
-alzheimers-diagnosis-simple-blood-test 
Read more about the Blood Biomarker Challenge here: 
https://journalofdementiacare.co.uk/blood-tests-to-detect-
dementia 
Find out more about the READ-OUT study here: https://
journalofdementiacare.co.uk/additional-funding-for-read-
out-study-and-call-to-get-involved 
 
Study links multiple mental health conditions with an 
increased risk of developing dementia 
A study published in BMJ Mental Health has shown that 
people with multiple mental health conditions face an 
increased risk of developing dementia. Researchers found 
that people with two psychiatric conditions were twice as 
likely to develop dementia, whilst those with three had 
over four times the risk and with four or more psychiatric 
disorders the risk was up to eleven times greater. 
Dr Marc Leclerc, lead author of the study, says: 
“This is a crucial finding. It suggests that psychiatric 
comorbidity could act as an early warning sign of dementia 
and should not be overlooked in clinical practice.” 
Read the study here: https://mentalhealth.bmj.com/
content/28/1/1 
 
Alzheimer’s Research UK publish ‘Seeing the unseen: 
Rethinking dementia diagnosis’ 
Alzheimer’s Research UK (ARUK) has published a new 
report entitled, ‘Seeing the unseen: Rethinking dementia 
diagnosis’. The content in this report is informed by work 
Alzheimer’s Research UK did during 2024 and 2025 with 
over 500 people affected by dementia and more than 160 
healthcare professionals working in NHS dementia 
services. 
Findings include: 
Fewer than a third (27%) of healthcare professionals felt 
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current diagnostic pathways are fit for purpose.  
One in five people (22%) were still waiting more than two 
years for a diagnosis after visiting their GP for help.  
More than nine in ten (94%) of healthcare professionals 
would welcome improvements to the diagnostic pathway.  
 You can read the report here: https://
www.alzheimersresearchuk.org/wp-content/
uploads/2025/09/Seeing-the-Unseen-Rethinking-Dementia
-Diagnosis-Online.pdf 
 
Study links alcohol use to an increased risk of 
developing dementia 
A study published in BMJ Evidence-Based Medicine has 
suggested that alcohol use, even at moderate levels, may 
have no safe threshold when it comes to brain health. 
Researchers from The University of Oxford, Yale 
University, and the University of Cambridge combined 
observational data from more than half a million 
participants in the US Million Veteran Program and UK 
Biobank. Their findings have been described as the most 
comprehensive to date when it comes to looking at alcohol 
consumption and dementia risk. 
You can read the study here: https://ebm.bmj.com/content/
early/2025/09/16/bmjebm-2025-113913 
 
Join Dementia Research share film for South Asian 
communities 
Join Dementia Research has shared a film encouraging 
people of South Asian heritage to take part in dementia 
research. Join Dementia Research say: 
“Representation in research is crucial to ensure that 
everyone affected by dementia has access to the right 
treatments, care and support. Hear from people affected by 
dementia and a researcher as they share their experiences 
and explain why taking part in research is so important. 
Your involvement can help support dementia research to 
make a difference for future generations.” 
Watch the film here: https://youtu.be/5haxXVsDRXQ?
si=ejnhMoy1fzz-zWao 
 
Alzheimer’s Research UK publish Wave 4 of the 
Dementia Attitudes Monitor 
Alzheimer’s Research UK (ARUK) has launched Wave 4 
of the Dementia Attitudes Monitor.  
The Dementia Attitudes Monitor is a biennial survey, first 
introduced in 2018, that tracks how people in the UK think 
and feel about dementia. The survey asked over 2,000 
people questions including: 
What do you think increases someone’s risk of dementia? 
How likely would you be to seek a formal diagnosis, and 
how comfortable would you be telling someone you have 
dementia?  How effective do you believe current 
treatments are?  
    Findings include: One in two fear developing dementia 
more than any other condition. Attitudes to getting a 
dementia diagnosis vary by ethnicity and age.  
A cure for dementia remains the top research priority. 
See more findings here: https://dementiastatistics.org/
attitudes/ 
Read the full report here: https://dementiastatistics.org/
attitudes/ALZ_Dementia%20Attitudes%
20Report_Wave_4.pdf 

 A huge thank you  
from Dementia Community to all the generous 

sponsors and exhibitors supporting the  
UK Dementia Congress this year 
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A fter 10  years of sharing stories, struggles, laughter, 
and wisdom, the Dementia Diaries project has come to 

an end. It’s hard to say goodbye to something that became 
more than a platform – it became a lifeline, a community, 
and for many, a kind of family. 

This final piece isn’t just a sign-off. It’s a celebration of 
what Dementia Diaries meant to the people who 
contributed to it, and a reflection on how technology helped 
make it all possible. 

In October I met with the Dementia Diarists Zoom group 
that grew from our support for diarists over the Covid 
lockdown and has continued every week since. The group 
contained diarists that had been there from the start of the 
project, when it was still being run by its creator, On Our 
Radar, and those who have joined in the last few months. 
We talked about what it has meant to be a diarist, and to 
listen to the diaries of others. This piece is based on our 
conversation. 

 
A simple idea that changed everything 
At its heart, Dementia Diaries was about giving people 
living with dementia a way to speak for themselves.  
Not through researchers or carers, but directly – using audio 
recorders, phones, and tablets to capture their thoughts and 
feelings in their own words. Over the course of ten years, 
112 people with dementia recorded 3,585 diaries.  
It provided a unique platform for the lived experience of 
dementia, from across the UK and beyond, as far as 
Australia and Canada. 

It wasn’t polished. It wasn’t scripted. And that was the 
point. 

As Jacqui said, “I used Dementia 
Diaries like a therapist…day and night,  
I just offloaded every frustration, every 
feeling I had.” For her, the project began 
right after diagnosis, when emotions 
were raw and overwhelming. The act of 
speaking – and being heard – helped her 
find her footing. 

Others found similar comfort. 
Stephen described it as “like a 
family meeting” especially during 
Covid when isolation was intense. 
“It helped me get through, for 
sure,” he said. “It helped my brain 
stay there, as much as it can 
possibly be.” 

 
Technology that listens 
The project relied on technology, but not in a flashy or 
complicated way. It was about making things simple and 
accessible. Diarists recorded entries on devices they were 

Key points 
• After ten years, Dementia Diaries – audio 

recordings made by people with dementia – 
are coming to an end. 

• The diaries are a powerful legacy of lived 
experience: 112 people with dementia 
recorded 3,585 audio diaries – creating a 
unique, unscripted archive that captures the 
real voices and emotions of those living with 
dementia. 

• The diaries are a unique and vast resource for 
researchers, educators and policy makers. 
They offer authentic insights into the day-to-day 
realities of dementia. 

• Providing inspiration and hope: the diaries 
show that life with dementia can still be rich 
with connection, creativity, and meaning - 
offering encouragement and reassurance to 
others facing a diagnosis. 

• Technology made personal: simple tools like 
phones and tablets enabled diarists to share 
their thoughts directly, making the project 
accessible and empowering without being 
intimidating. 

• Community and connection: especially during 
Covid, the diaries helped reduce isolation and 
fear, creating a sense of family and mutual 
support among contributors and listeners. 

• A lasting impact: though the project has ended, 
the diaries will remain online – preserving 
voices, memories, and wisdom for future 
generations, and continuing to inspire change 
and understanding. 

Dementia Diaries:  
A farewell to a family of voices 

 
Steve Milton is a director of  
Innovations in Dementia CIC who, 
along with Rachel Niblock, ran the 
Dementia Diaries project which 
launched in 2015 in partnership  
with On Our Radar. 
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comfortable with. The recordings were transcribed, 
moderated, and published online. That process took time, 
effort, and care – but it meant that voices reached far 
beyond the immediate circle. 

Chris Higgins summed it up 
beautifully: “I now know that 
my voice is out there forever.” 
He pinned his diary link to the 
top of his Facebook page, so 
anyone visiting could hear his 
story. “Even though we can’t 
continue, they’ll always be 
there.” 

That permanence matters. These diaries aren’t just 
personal reflections – they’re a record of what it’s like to 
live with dementia, day to day, year to year. They are a 
resource for researchers, educators, policymakers, and 
families. They are a window into a world that’s often 
misunderstood. 

 
Connection in a time of disconnection 
Covid changed everything. For many 
diarists, physical contact became 
impossible. James McKillop spoke 
about how his mobility worsened, and 
how meetings – even virtual ones – 
became a lifeline. “Meeting with like-
minded people…was a catalyst for an 
idea to form in my mind,” he said. 
“There’s always something somebody 
said…it hit the litmus test.” 

The diaries weren’t just about speaking – they were 
about listening. Larry Gardiner said he found more joy in 
reading others’ entries than revisiting his own. “It’s been a 
joy to read what other people have said,” he shared. “It’s a 
tremendous resource for future researchers.” 

Sue, who joined later and didn’t record diaries herself, 
was moved by what she read. “They are so inspiring…so 
powerful…so absolutely amazing.” 

 
A platform for change 
The impact of Dementia Diaries went far beyond the 
personal. Larry recalled telling MPs in the All-Party 
Parliamentary Group on Dementia to read the diaries. 
“This is what people living with dementia are thinking 
about, this is what they’re feeling, and this is what they 
want,” he said. “As a platform for policy improvement, 
you couldn’t find anywhere in the UK a better resource 
than this.” 

George Rook agreed; “It’s a great 
resource for other people – whether  
they are professionals or just everyday 
Joes.” He noted that the diaries were 
used in training, and that they inspired 
others to see what’s possible after 
diagnosis. 

And perhaps most importantly, they 
helped reduce fear. One carer wrote 
during lockdown that because of the diaries, she was “that 
little bit less afraid.” That’s no small thing. 

 

The end of the beginning 
The project is ending, but the spirit of the diaries lives on. 

Many diarists are now exploring other platforms – 
YouTube, WhatsApp, social media – to keep sharing. 
Stephen, for example, has made more than 200 
YouTubevideos . “It’s keeping me active,” he said. “It’s 
helped my brain stay there.” 

While no new diaries will be created by the project, the 
diaries will remain accessible. Discussions are ongoing 
about the best way to preserve the archive so that it can 
continue to be used for research and to inspire those facing 
or living with dementia to live their best lives. 

Peter Clark voiced a concern shared 
by many: “There’s so much recorded 
there…about what we used to be like. 
And the people who aren’t with us 
anymore are still on there.” That’s why 
archiving matters. These voices must 
not be lost. 

 
A revolution remembered 
George called the project “revolutionary.” He wasn’t 
exaggerating. Dementia Diaries changed how people think 
about dementia. It showed that people with dementia are 
still people – with thoughts, opinions, humour, and insight. 

It wasn’t just about storytelling. It was about rights. 
About visibility. About saying, “We’re still here.” 

And it was about safety. Jacqui remembered how Steve 
and Rachel, who moderated the diaries, would gently ask if 
she really wanted to say something. “I could say what I 
wanted,” she said, “but then I had the safety and the 
backup as well.” 

That balance – freedom and care – was key. 
 

Thank You 
To everyone who contributed: thank you. You made 
something extraordinary. You helped others feel less alone. 
You helped change minds. You helped change policy. You 
helped change lives. 

This isn’t the end. It’s just the end of this chapter. The 
voices will continue. The connections will remain. The 
revolution goes on. 

And as Stephen said, “I’ll just bloody keep going.” 
 

Links 
Dementia Diaries: www.dementiadiaries.org  
 

Innovations in Dementia CIC: www.myid.org.uk  
 
….and here are some of the platforms people with 

dementia are using to curate their own experiences…  
 
Stephen Tamblin:  
https://www.youtube.com/@stephenpaultamblin5850 
 
George Rook: 
https://georgerook51.wordpress.com 
 
Gail Gregory: 
https://dementiaalzheimers.home.blog  
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T echnology can support people living with dementia to 
maintain their independence through staying 

physically, cognitively and socially active. Digital tools 
could also provide a way for individuals to keep track of 
their health, and spot early signs of changes, and connect 
them to services and resources. Currently there is no 
dementia pathway connecting people living with dementia 
to technology or services, and no connection between 
services to support people living with dementia. The 
Technology Empowered Dementia Independence (TEDI) 
Network Plus aims to address these current gaps. 

 
Technology Empowered Dementia Independence 
(TEDI) Network Plus  
The TEDI Network Plus is one of four Network Plus 
funded by the Engineering and Physical Sciences Research 
Council (EPSRC) in 2025. Running for three years, these 
Network Plus are specifically tasked with examining ways 
in which technology can support and maintain 
independence of people living with dementia.  

The TEDI Network Plus is taking a big picture approach 
looking at technology from the perspective of individuals 
living with dementia AND the system within which they 
reside. After much discussion with people living with 
dementia, family members and community partners, we 
identified a current lack of infrastructure and or a defined 
pathway as the biggest limiting factors for technology for 
dementia.  

TEDI will initially run for three years from September 
2025 – August 2028. During this time our network of 
researchers, people living with dementia, family care 
partners, health, local authorities, third sector 
organisations, and industry will work together to: (i) 
identify gaps in the current system; (ii) propose solutions 
to the gaps; and (iii) test out technologies to speed up the 
process of getting helpful devices to people living with 
dementia. Several specific activities are planned. 

Specifically, we have planned the following activities. 
Firstly, to identify gaps, we will plot the current life 
course of a person living with dementia in North-East and 

North Cumbria where TEDI is located. This will include 
their interactions with services, eg GP visits, social care, 
and any unplanned hospital admissions. From the person’s 
life course, we will pinpoint situations and activities where 
technology could be helpful. This could include 
information shared from people living with dementia at 
home to their GPs that could prevent visits to hospital 

To address the gaps, we have a fund to support small 
projects from teams that include people living with 
dementia and family members, social care, health and third 
sector staff working with researchers. The teams will work 
together to develop ideas that will be submitted to a 
funding competition. To help these teams develop their 
ideas, we have the TEDI core team of designers, 
developers, health and dementia experts. Funded projects 
will also be able to draw on the TEDI Design Studio to 
help them make sample devices or applications, and test 
this with the intended users of the new tools. 

To address inequalities and bring technology to people 
living with dementia who have limited access, we are 
going to pilot a model of local technology hubs embedded 
in communities. At these hubs, people can get advice and 
recommendations about technology, borrow devices to try 
at home, and add their voices to the discussion about how 
technology could help them. To do this we will work with 
established community organisations including third sector 
organisations and social care locations that people living 
with dementia already use. Our approach is to work in 
locations that people already trust and feel comfortable to 
work together or bring technology to them to try out. 

TEDI will address the current fragmented system by 
visioning what, when, where, and how technology can fit 
into the dementia life course and who should provide and 
support it.  Visioning is a process of looking ahead to an 
ideal new model of what life with dementia could look 
like. in TEDI, the visioning process will involve three key 
actions: 
• The first part of the life course described above to 

unpack the current system around people living with 
dementia. 

• This process will help to identify current gaps, as well 
as working with our community partners. 

• The third part is to bring together all interested parties 
to co-create what an ideal new system would look like. 
We will run multiple sessions in various locations to 
address accessibility issues for people in rural and 

Technology Empowered Dementia Independence 
(TEDI) Network Plus System Change:  

Launching the Big Conversation 
A new research project that will be identifying new ways for technology to support 
people with dementia to live independently as well as linking them with help and 

support as part of a dementia pathway is described by Arlene Astell. An invitation 
is included to get involved with the project via its Big Conversation. 

Arlene Astell is Director of the TEDI Network Plus. She 
is also Professor of Cyberpsychology at the Northumbria 
University Newcastle, and has worked with people living 
with dementia in clinical and research settings for over 
30 years. Professor Astell has been associate guest editor 
for this special issue of the Journal. 
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remote locations, those without internet access, and 
communities who may be excluded due to cultural or 
language barriers or other characteristics, e.g. LGBTQ+. 
Our facilitators will be matched with community 
partners to increase confidence and comfort for all 
experts with lived experience to contribute as equals.  

 
We will then work backwards from the ideal vision to  

the current day to establish what steps need to be taken to 
deliver this system change. These steps could include new 
training for frontline staff or new job roles to support 
digital tools people with dementia may use at home. Other 
steps might be how to  integrate and share data collected 
by digital tools at home with GPs, hospitals and social care 
services. Sharing data would need new processes to 
respond to earlier detection of changes in people’s needs to 
avoid unplanned hospital admissions. We also anticipate 
providing local support for people living with dementia 
and their families to successfully acquire and adopt 
technologies to be included in the steps.  

There will be several benefits of this Network Plus, all of 
which will improve the lives of people living with 

dementia and can be replicated across the country:  
• increased awareness of and access to digital support 

and services for people living with dementia to 
maintain independence; 

• improved communication between different parts of 
the system to detect signs of change and provide 
earlier intervention to avoid unplanned hospital 
admissions or other challenges to staying at home; 

• reduced demands on health and social care services 
through responding to crisis situations. 

 
Join the TEDI Network Plus ‘Big Conversation’ 
The visioning process requires input from stakeholders 
across the UK, and we aim to launch our Big Conversation 
at the UK Dementia Congress 2025 in Manchester. We 
propose to introduce the TEDI Network Plus and invite 
attendees to get involved. The Big Conversation is inviting 
people living with dementia, family and formal carers, 
health and social care providers and innovators, to share 
their experiences of the current system and ideas for what a 
new system could look like.   

New investment in technology for dementia marks  
a step change in attitudes, writes Arlene Astell  
Back in 2019, I wrote an editorial for a Special Issue of 
Dementia and Geriatric Cognitive Disorders called 
“Technology and Dementia: The Future is Now!” Back in 
those heady pre-COVID pandemic days, I was optimistic 
that we were finally approaching a point where the 
potential of technology for dementia was starting to be 
recognised. When I started co-producing technology with 
people living with dementia, family carers and care staff 
back in 2001, I was happy being part of a small group of 
enthusiastic researchers across the world, who were trying 
to get technology into people’s hands. By 2019, digital 
technology was much more widely available. 
Smartphones, tablets, voice assistants were in people’s 
homes, and it felt that we were in a position for 
technology to do much more for people living with 
dementia, their families and services providers. 
    The COVID-19 pandemic changed the technology 
landscape in multiple ways for everyone. This included 
increased use of video-calling, remote working, online 
tours of museums and art galleries, online concerts and 
virtual dining. For people living with dementia multiple 
activities switched from in-person to digital, including 
memory assessments, social events, choirs, and arts 
programmes. The pandemic also exposed several gaps. 
These included the lack of available digital tools 
specifically for dementia, as well as limited access to 
existing tools such as tablets. Another gap is the need for 
a digitally equipped and skilled workforce to support 
people living with dementia to access technologies and 
online resources. Patchy wifi access, as well as limited 
availability or no devices, were other major problems that 
had a massive impact on people living through lockdowns 
in care homes who could not see family. 

    The peak of interest and excitement around harnessing 
technologies during the COVID-19 pandemic started to 
ebb away as lockdowns lifted. However, the underlying 
needs of people living with dementia for post-diagnostic 
support and tools to manage their lives at home remained. 
At the same time, Artificial Intelligence (AI), especially 
chatbots such as ChatGPT that use Large Language 
Models to generate text, was growing rapidly. These new 
AI tools were quickly being adopted into many aspects of 
daily life at work and in organisations. AI was applied to 
dementia to analyse large sets of data from memory 
assessment clinics across the world. Much less attention 
was being paid to what happens after diagnosis. 
Finally, in 2025 the UK Engineering and Physical 
Sciences Research Council (EPSRC) funded four 
Network Plus dedicated to technology to support 
independence in dementia. The four networks are 
BRIDGES for Dementia (University of Sheffield); 
CONSOLIDATE (Heriot Watt University); Technology 
Empowered Dementia Independence (TEDI: Northumbria 
University); ZeDTech (Imperial College).  
    Each Network Plus has people living with dementia, 
families, health and social care, and third sector providers 
embedded within them. Each will fund small projects 
inspired by and developed by teams including experts by 
experience. While each has a slightly different focus, all 
are focused on supporting people after they have received 
a diagnosis. This investment marks a step change in 
attitudes towards dementia and the potential for 
technology to deliver post-diagnostic support. Providing 
tools for people living with dementia and their families is 
long overdue and co-producing many new tools to meet 
their needs is a significant development. It seems to me  
we can finally say that the time for technology for 
dementia is now. 

Technology for dementia: has the time finally come? 
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Surveillance technology 
Consent is an issue that frequently comes up in discussions 
about the use of technology in dementia care. So many 
tech products are designed to observe, record, monitor, 
track, map, and send alerts and information about the 
movement and behaviour of individuals with dementia. 
I’m going to call all of this “surveillance”, and use the 
term neutrally, although I’m conscious that it can be seen 
as a rather negative term. I suspect most people don’t want 
to be watched constantly – this is an issue about the right 
to privacy. The surveillance is usually justified on the 
grounds of ensuring the safety of the person with 
dementia. If the person lacks capacity to consent to this, 
those involved in their care can make a best interests 
decision under the Mental Capacity Act (MCA) to use 
surveillance technology deemed necessary. 

However, in my view, consent and best interests can 
sometimes get a bit blurry. Some care homes use 
movement detectors to monitor people in their rooms to 
avoid intrusive visits by care staff, usually at night, but not 
always. Once a pattern of movement has been established, 
then in-person visits by staff only need to take place if 
there are unusual variations from the pattern. This also 
frees up care staff to attend to other residents. I would 
hope however, that where a resident indicated they liked 
having in-person visits, then these would continue – it 
wouldn’t be in the person’s best interests to only monitor 
them remotely. It also probably wouldn’t be in the 
person’s best interests if remote monitoring was used to 
save money by reducing the numbers of staff on duty. And 
it would most certainly not be a good best interests 
decision if a system like this was used primarily to free 
staff time up to care for some residents while ignoring 
others. 

Families use surveillance technology to monitor a 
relative with dementia, when they do not live with them or 
have to spend time away from them. Again, one would 
hope that this is always done in the person’s best interests 
if they lack capacity to consent to these arrangements (Vic 
Lyons will give a good example of this in the next issue). 
Where people like to forward plan, they may even have 
indicated in advance, when they had capacity, that they 
would be happy with tech surveillance. However, there is 
the risk that surveillance technology is installed, at least in 
part, because it’s more in the “best interests” of the family 
(under the MCA, there is no such thing as best interests for 
anyone in a caring role). The tech may reduce worry and 
stress among family carers, but this may only indirectly 
benefit the person with dementia. More concerningly, the 
tech may reduce how frequently family members feel they 
need to do face-to-face visits with their relative, even 
though the person with dementia would like them to visit 
this way and indicates the tech is no substitute for this.   

Consent for films and photography 
Perhaps the most difficult area around consent involving 
technology concerns film-making and photography 
involving people with dementia, where the films or 
photographs are shown publicly at screenings, exhibitions, 
conferences and on websites. If people can give their 
consent then there’s not too much concern, especially if they 
have some say over how they appear in the film or photos. 
Nevertheless, there is still the possibility that the film or 
photograph may subsequently be viewed by someone who 
perceives the person portrayed in a negative way, such as an 
object of ridicule, fear, infantilisation, or excessive pity.  
The individual in the film or photos may not personally 
experience or know about these reactions. But it doesn’t 
help that inadvertently, their participation in the film or 
photograph may have added to stigmatising and prejudicial 
view about dementia. Fortunately, many film makers and 
photographers who work with people with dementia (eg 
Stephen Clarke—see D-Notes in this issue) are very mindful 
of these issues and work hard to ensure that what they create 
minimises the likelihood of this happening.  

The biggest dilemma is when a person cannot consent to 
be in a film or photograph, but someone consents on their 
behalf, perhaps because the film aims to raise awareness 
about dementia, be educational, or because it’s believed 
that it’s what the person with dementia would want. It’s 
very difficult to see how that could ever directly be in the 
person’s best interests. Furthermore, if their appearance in 
the film or photograph invoked laughter or even disgust in 
viewers, surely this would be the opposite of best interests, 
even if the person was unaware of the reaction. It’s not just 
a question of personal dignity, it’s about non-consensual, 
public sharing of personal information with very negative 
results. Maybe if the person had given advance permission 
when they had capacity, with the awareness that there 
might be negative reactions, it might be acceptable, but it 
is hard to imagine someone doing this. 

 
Tread very cautiously 
So whether you are a relative of someone with dementia, a 
care home manager, a film-maker, photographer, or 
supplier of surveillance technology, think very carefully 
about consent, best interests, and the purpose of the tech or 
project you are doing that involves people with dementia. 
First and foremost, how will the person with benefit from 
the tech or the project? How can it be explained to them in 
a way they can understand and give their consent? If they 
can’t give their consent, how far does the tech or the 
project align with the person’s wishes and feelings, beliefs 
and values? If it doesn’t align, what alternatives are there? 
Put yourself in their shoes: constant surveillance and 
public portrayals are big deals in anyone’s life, so tread 
very cautiously if you plan to do these. 

VIEWPOINT 

Technology and consent  
JDC editor Toby Williamson reflects on the issue of consent to the use of  

surveillance technology, and to portrayal of people in films and photography 
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L iving with dementia presents many challenges. 
Memory, organisation, and communication can all be 

affected in ways that disrupt daily life. Yet in today’s 
world, technology provides powerful tools that can help 
restore independence, reduce isolation, and strengthen the 
dementia community. For someone like me, with a 
background in computing and engineering, technology is 
more than an interest. It is a lifeline, enabling me to live 
well and to share knowledge that benefits others on the 
same path. 

Gadgets and digital tools have always been part of my 
life. What's different now is that they don't just make life 
easier – they make life possible. 

 
How technology helps me personally 
• Memory support: my phone is my second brain. I 

use reminders, alarms, and notes for everything, 
from taking medication to remembering 
appointments. Without these prompts, my days 
would unravel very quickly. 

• Staying connected: social media gives me a voice. 
Through my blog and online platforms such as 
LinkedIn, Facebook and Instagram, I can share my 
experiences, raise awareness, and connect with 
people around the world. Dementia can be isolating, 
but online spaces mean I'm never alone. 

• Confidence and independence: simple tools like 
navigation apps stop me from getting lost, while 
smart home devices help with daily routines. This 
gives me more independence and saves me from 
relying on others all the time. 

• Creativity and purpose: technology allows me to – 
whether that's writing a blog post, recording a 
video, or experimenting with digital art. This sense 
of achievement is priceless. 

 

Benefits for the dementia community 
• Shared experiences: technology lets us tell our 

own story, in our own words. This helps break 
down stigma and shows the world that we are still 
here, still contributing. 

• Peer support: online groups and video calls mean 
that people living with dementia can support each 
other, even if travel isn't possible. Peer connection 
like that is powerful. 

• Accessibility: from speech-to-text tools to virtual 
reality therapies, technology is opening new doors 
for people with dementia to live well. 

• Advocacy and influence: technology provides a 
platform for people like me to be heard by 
policymakers, researchers, and charities, and for our 
voices to shape services and research in ways that 
weren't possible before. 

 
For those of us living with dementia, technology is more 

than a convenience. It is a bridge between what has been 
lost and what can still be achieved. It supports daily life, 
fosters creativity, builds communities, and amplifies our 
voice in the world. 

The challenge now is to ensure equal access, so that 
every person with dementia, regardless of background, can 
benefit from these tools. By embracing technology, we can 
demonstrate that life with dementia is still a life of value, 
connection, and contribution. 

For me, technology isn't just about convenience. It's 
about dignity, independence, and hope. It reminds me that 
dementia might have changed the way I live, but it hasn't 
silenced me. 

 
Links 
Peter’s website: https://www.livingwithdementia.online 

Tech and me 
Peter Middleton describes how technology enables him to live well with dementia. 

Peter Middleton is a passionate advocate, blogger, and volunteer living with 
young onset dementia. Diagnosed in 2018, he turned his experience into a 
mission to raise awareness, support research, and challenge stigma. A former 
RAF Aircraft Engineer, IT consultant, and Police Community Support Officer, 
Peter now shares his insights through his blog Living with Dementia. 

He’s active in national initiatives such as the Alzheimer’s Society and Dementia 
Voice, and was honoured as a Coronation Champion in 2023. Whether writing, 
volunteering, or leading workshops, Peter inspires others to live positively and 
proves that life with dementia can still be meaningful and full of purpose. 
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T here are not many 
technologies made especially 

for people living with dementia. 
Products such as tablets and voice 
assistants can do things that are 
helpful for people with and without 
cognitive impairment. For 
example, storing telephone 
numbers, keeping track of 
appointments, and giving calendar 
reminders. We set out to explore what technologies people 
living with dementia use and what they use them for.  

 
Home Technology Tours  
To find out about technologies people use in their daily 
lives, we use an approach called Home Technology Tours 
(Astell, et al., 2016; McGrath, et al., 2019). Researchers 
visit people at home where they are guided around by the 
resident. As they go around the home, the residents point 
out technologies they use in their everyday lives. This can 
include televisions, cookers, mobility aids or medication 
reminders. Digital devices such as smart phones, tablets and 
voice assistants (e.g. Alexa) can also be included. As they 
go round their homes the residents are asked to describe 
what technologies they use in each room, what they use 
them for, and how they acquired them. After going round 
the home, we sit down with the residents so they can tell us 
anything else they want to say about their use of 
technology. We ask permission to audio-record the tours 
and the interview at the end. Afterwards we transcribe the 
audio recordings and identify themes in their tours. 

    Thirteen people living with memory difficulties or 
dementia diagnoses kindly agreed to invite us into their 
homes. The eight men and five women lived in the South-
West, South-East and North-East of England. They were 
aged between 71- 88 years, with an average age of 78 years. 

 
What technologies were used 
More than 40 individual tools were used by the people who 
gave home tours. These fell into four groups. Examples of 
each group of technologies can be found in Table 1 below. 

 
Everyone had a phone, with many having both a landline 

and a mobile phone. People also used desktop computers 
or tablets such as iPads, while some used both. Alexa and 
WhatsApp were also popular with more than half of the 
home tour ‘guides’. Instagram, Candy Crush (digital game) 
and ProCreate art app were also being used 

 
What technologies were used for 
Technologies were used for three main reasons: 
maintaining independence; maintaining enjoyable 
activities; and, staying connected. 

 
Maintaining independence 
Using technology to stay at home and keep looking after 
themselves was mentioned in different ways. For example, 
one person explained how both she and her husband had  
mobility difficulties, and their electric bath chair enabled 
them to stay at home: 

Key points 

• Home technology tours led by people with 
dementia are an important way of learning 
what tech people use and what they use it for. 

• People with dementia use a wide range of 
tech, including digital devices, for a variety of 
purposes, including practical assistance in 
their house, staying connected with family and 
friends, mental stimulation, and pleasure. 

• People with dementia can learn to use new 
technologies that help them maintain 
independence but tech design needs to take 
into account cognitive impairments. 

• If technology is imposed on people with 
dementia, even with good intent, without 
engaging with them and explaining it first, they 
may never learn how to use it or see any 
benefit it has.  

How do people with dementia use 
technology in their everyday lives? 
Professor Arlene Astell and trainees describe a research project conducted at the 

University of Reading and Northumbria University that used ‘home technology 
tours’ to explore what tech people with dementia used in their own homes. 

Low tech Household appliances Assistive devices Digital tools 

Notice board, diary, 
wall calendar, family planner 

TV, cooker, vacuum cleaner, 
landline telephone,  
washing machine, kettle  

Electric bath chair, 
panic alarm,  
electric wheelchair 

Desktop computer, iPad, 
Alexa, social media,  
smart phone, digital apps 

Table 1: Examples of different types of technology used 
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” I don't think I could lift my legs over on 

my own anymore. So yes, it, you know, you 
press a button and it gets you in and out, 
which is great.”  [SW4] 

 
Another person with mobility difficulties 

summed up the importance of their electric 
wheelchair to their daily life: 

“It helps me go out. I can get fresh air and 
not become very tired by walking. Without 
my chair, I wouldn't be able to go out 
anywhere.” [SW5] 

 
One person living with dementia and 

hearing loss described how digital 
technology supports their independence as 
follows:  

 “Actually it’s [Ring doorbell] connected 
to my hearing aid so I can use it to answer 
the door.” [SE1] 

 
In addition to the specific activities 

detailed above, people also described 
various strategies they used for everyday 
memory support. This individual used a hybrid solution 
combining a low-tech device (white board) with a high-
tech one (smartphone):  

“The board, yeah definitely…[Interviewer: Is there 
anything else you use for remembering?] Just putting a 
reminder on my phone.” [NE1] 

 
Maintaining activities 
Using technology to keep up activities was an important 
motivation for many people. Cooking, for instance, is a 
daily activity that many people strive to maintain. One 
person reported using their Alexa: 

“I spend a lot of my time in here [kitchen]. I love to 
cook. It makes sense having it [Alexa] in here when I use it 
for recipes and music.” [SW3] 

 
Another person who had worked as an abstract artist, 

used ‘ProCreate’, to overcome physical barriers to 
painting, due to frailty.  ProCreate is an app you can use to 
create digital art pieces from photographs on your camera 
(see example in Figure 1). She explained:  

“I use it for taking photographs and using ProCreate, 
which is the thing like, well, it's an art programme for me 
to do my art on. I can’t paint so much now. My hands are 
frail. This helps me to still do my art.” [SW1] 

 
Other apps used for meaningful activity included playing 

digital games such as “Candy Crush”, a digital colour and 
shape matching game. Many people also reported more 
traditional leisure activities such as watching television and 
listening to the radio. While some people described these 
activities as “relaxing”, others linked keeping up with the 
news and other TV programmes with mental stimulation.  

 
For example:  
“I like documentaries, movies, anything really that helps 

me to think about things, or just to relax.” [SE2] 
 
While this person said: 
“I have a radio in the corner…BBC Radio 4. I listen to it 

every morning. It’s an intellectual station. I listen to the 
news every morning. Good to know what’s happening. 
They have lots of talks and it helps me to keep my mind 
active and stay up to date with the world.” [SE3] 

 
Staying connected 
Social interactions with family and friends were another 
important role for technology. WhatsApp in particular, is 
popular as it allows people to do many things in one app: 
video call, text, share photographs and videos. For 
example, one person described how it enables them to keep 
in touch with family in a different country: 

“As a family we use WhatsApp all the time. I mean I sit 
down and talk to my daughter in Spain on 

Professor Arlene Astell is Professor of Cyberpsychology 
at the Northumbria University Newcastle, and has worked 
with people living with dementia in clinical and research 
settings for over 30 years. 
Hira Awan has a Master’s degree in Psychology from the 
University of Reading and is currently a Rehabilitation 
Therapy Assistant in the NHS. Danielle Pearson has a 
Master’s degree in Psychology from the University of 

Reading and is currently a Graduate Entry Medical 
Student at the University of Warwick. 
Rahul Venkatesh has a Master’s degree in Dementia 
Studies from Stirling University and is currently a PhD 
student at Northumbria University supervised by 
Professor Astell.  
Elisha Wilkins graduated from Northumbria University in 
July 2025 with a BSc Psychology.  

A sample of ProCreate art – credit: Freepix 
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WhatsApp...What’s great about it is we can get three 
families on at the same time.” [NE1] 

 
Another person described the advantages of video-

calling over landlines and mobiles: 
“Yeah, with mine, when the family phone me we do 

video ‘cause it’s easier to lip read. I’ve got the hearing aid 
but even with the hearing aid sometimes I miss out, but 
you know I’ve got to see a person's mouth, so they video 
call.” [NE3] 

 
In addition to independence, activities and staying 

connected, people made decisions about adopting 
technologies based on how easy they were to use. Some 
people found voice assistants (e.g. Alexa) simple, for 
example: 

 “I mean, they’re very easy to use. You know, you just 
speak to them and they kind of do whatever you need to do 
really.”[SW4] 

 
Others had difficulties, suggesting they needed more 

assistance in setting these devices up and learning how to 
use them: 

“This is what my daughter bought me, she uses it all the 
time, Alexa” [Interviewer: You don’t use it?] Nah, I don’t 
use it; I’m terrified I’ve pressed the button by mistake, 
ha.” [NE1] 

 
Similar concerns were reported about other devices, 

often provided by family members that people living with 
dementia had not learned to use on their own or did not see 
a benefit. For instance:  

“My son he sets us up with everything. We don’t use 
technology either, apart from phone. But my son, he does 
our online banking, and he orders our online shopping if 
we need it. He will send us a message.” [SE4] 

 
Safety was another factor that came up in describing the 

reasons people use technologies in their everyday lives. 
Many people carried a mobile phone when they were out, 
for example: 

“The phone is with me in case of emergencies, but I 
don’t really use it.” [SE1] 

 
Another person described how wearing a panic bracelet 

made them feel safe: 
“It helps me do things on my own and not worry as 

much.” [SW4]. 
 

 
 
 
 
 
 
 
 
 
 
 

Conclusions 
People living with dementia use technologies in their 
everyday lives for the benefits they give them. They 
demonstrated a range of low technology tools, household 
appliances, assistive technology and digital products on the 
home technology tours. The mix of technologies provide 
support that people want and need to keep doing the things 
that are important to them. 

Remaining independent was highlighted on the tours, 
with people describing how different technologies support 
them. Examples included being able to continue cooking or 
dealing with physical problems such as mobility 
challenges. A mixture of digital and low technology 
memory aids also helped people remain independent by 
planning out their day and reminding them of things they 
needed to do. Maintaining meaningful activities also 
contributed to independence, as people used technology to 
keep doing things they enjoyed, such as art. Leisure 
activities such as games, TV and art were also supported 
by different forms of technology. Unsurprisingly, staying 
connected was another important role for technology, with 
people using a mixture of phones and video-calling to keep 
in touch with family and friends. 

These findings challenge misconceptions that people 
living with dementia do not wish to use ‘new’ 
technologies. Continuing to use household appliances, as 
well as adopting digital consumer products such as tablets 
and voice assistants, challenges stigma around the abilities 
of people living with dementia to learn new technologies. 
As with any new device, there is a learning curve and 
behaviour change is required to adopt a new technology 
into our lives. The cognitive demands of adopting a new 
device may be greater for people living with dementia but 
the rewards can be very beneficial. We hope that this work 
inspires both awareness-raising of existing devices and 
functionality, and increased development of new 
technologies to meet the specific needs, desires and 
priorities of people living with dementia.  
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No two people are the same
– why would their care be?

Caring for someone living with dementia must be as unique as the individual 
themself. From preventing falls to understanding sleep patterns and adapting 

routines, their care needs are bespoke, writes Katie Neale of Sensio.

First, we need to see the person and not the 
dementia. Dementia can affect a person 
in a number of ways – it spans far from 
just memory loss. Understanding 
the way  a person experiences their 
dementia can provide such valuable 
information in order to shape the 
care they need. For a resident 
living with dementia, it’s more 
than just creating a safe space – it’s 
about providing a sense of purpose, 
a constant familiarity. Do we fully 
understand how they might experience 
patterns, colours, shapes and sounds? 
How does the design on the carpet appear 
to them or the colour of the plates? We can fill 
a room with pictures, but do they tell a story or evoke 
memories that are personal to them?

There are many ways that we can adapt our interactions 
- communication is about more than just what’s said. In 
some cases, it may be appropriate to ask a resident about 
their dementia, “How does it affect you?” “How can I adapt 
my communication style to better suit you?” Consider also 
your body language, eye contact and whether you’re on 
their level. Use simple English that offers one question at a 
time. We need a “dementia tool-kit” – a range of tools and 
interventions that allow us to be creative, to keep trying and 
adapting our approach. 

Ronan Killeen, Sensio Product Installer, recognises how 
his communication style can make such a difference to a 
single interaction: “For me, it starts with an introduction. 
Something I picked up from my training with Beth Britton is 
the simple but effective ‘Hello, my name is’ approach. I take 
the time to get to know them and respectfully communicate 
exactly what I’m helping them with today. It’s their room, it’s 
their home, it’s their life. Every resident is different, so I talk 
to them differently, but it always starts with an introduction, 
and we go from there.”
 
Exploring Innovative Care Solutions
Specialist Care Home, Evelyn Court, is designed to meet the 
needs of those living with dementia. Keen to explore more 
innovative care solutions, they recently installed Sensio 
sensor technology throughout the home.

Since inception, the team have leaned into the reliability of 
the Sensio system, with consistent support and onboarding 
from our Customer Success Managers. The team have more 
confidence having installed RoomMate and have recognised 
a much more positive effect on the home’s environment.

   With the availability of smart, innovative 
and unique systems designed to support 

the sector, it’s clear that care is evolving 
- but technology should empower and 
excite, not overwhelm.
 
As tech evolves, so does 
opportunity 
Falls are among the most common 
risks for individuals in elderly care. 

However, technology designed to 
support people living with dementia 

offers more than just fall detection. It 
helps create a more complete understanding 

of a resident’s daily patterns. Routine checks 
or conversations with family members may not 

reveal everything, so insights into movement, nighttime 
activity and bathroom visits can promote independence, protect 
privacy, and minimise unnecessary interruptions.

Our silent nurse call systems reduce unnecessary nighttime 
disturbance to residents (and neighbouring rooms) by 
triggering alarms only when necessary. We often hear 
from home managers the difference they see in a resident’s 
wellbeing, appetite and overall recovery when their sleep isn’t 
compromised.

Resident routines are respected. With our data we can build 
a true picture and care teams can adapt their care accordingly. 
Through digital checks, care teams identify specific markers 
or areas to be monitored within each resident’s room, such as 
the bed, a chair, the bathroom door etc.  Any activity within 
these marked areas will be highlighted for remote assessment, 
meaning medication can be delivered when a resident wakes 
naturally, or provide fast assistance to a resident if they start 
getting out of their chair, thus preventing a fall. If a resident 
does fall, the system immediately notifies the care team without 
the need for call bells or personal alarms.

Delivering truly person-centred care for all residents means 
embracing technology, not as a one-size-fits-all solution, but 
as a powerful, very necessary tool to support your teams and 
your residents. If you’re looking to explore innovative safety 
monitoring solutions for your home, why not see how Sensio 
can become your digital partner for decades to come. 

A D V E R T I S I N G  F E AT U R E

Website: www.sensio.com 
LinkedIn: @sensio  
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A ssistive Technology can be really helpful for people 
with dementia. It is used increasingly both by people 

with dementia and those that support them. In my role at 
Alzheimer's Society, I often meet people who are using or 
designing assistive technology in incredibly creative ways. 
From medication reminders and prompts to full home 
smart monitoring systems, there are so many ways that 
assistive technology can support a person living with 
dementia.  

Through this work, I see time and time again that 
assistive technology is most successful when people living 
with dementia and their carers have been involved in its 
development from the very beginning. When people are 
involved in shaping technology you get genuinely helpful 
products that are designed to enhance a person’s life, not 
simply replace the human care or contact which still 
remains very important.  

Assistive technology can be understood as any tool 
device or system that helps people carry out everyday 
activities in their daily life. For someone living with 
dementia, this might mean a clock that shows the day, date 
and weather, a wearable device that detects movement, or 
a digital assistant that offers reminders and prompts 
throughout the day. They can be specifically designed to 
be assistive, or more general technologies that become 
‘assistive’ based on how they are used. 

The key purpose of assistive technology is not 
sophistication, but usefulness in day-to-day life. From my 
perspective there is an opportunity for radical and 
beneficial changes using technological advancements and 
rapid innovation. However, this must be balanced with a 
real-world understanding, and testing with people living 
with dementia. 

For technology to be genuinely assistive, it needs to 
meet the person ‘where they are’. Dementia affects every 
person differently. For example, differences in type of 
dementia, symptoms, comfort level with technology, and 
the home environment. That is why there can be no one 
size fits all of assistive technology and the most successful 
ones are the ones that allow for the individual to 
personalise it. A device that feels empowering to one 
person may cause frustration or confusion for another. In 
practice I have seen that even the most technologically 
advanced solutions can fall short if they don’t feel intuitive 
or relevant. For example, a device designed to help with 

reminders may include too many steps to set-up which can 
make it confusing rather than supportive. This usually 
happens when people living with dementia have not been 
included in the design process.   

As long as the key considerations are met, there is a 
chance for the technology to be genuinely useful. It needs 
to be easy to use and familiar for the person using it, even 
if that takes some time. The balance between having time 
to get used to it, and also knowing when it has created 
distance rather than support, for example, when it feels 
complicated or intrusive. From my experience working 
with people with dementia the most effective tools are 
those that fit quietly into daily life, and meet people where 
they are.  

That’s why co-production and developing ideas with 
people who have lived experience of dementia is so vital. 

 
Co-producing assistive technology 
Co-production means working with people living with 
dementia at every stage of the design process and most 
importantly listening and implementing their feedback to 
create something that is truly useful. In practice this can 
involve user testing, workshops, adapting designs, and 
having people living with dementia on design boards.  

We have seen the value of this first hand in the 
Alzheimer’s Society  Accelerator Programme in which the 
partners work with an Innovation Experts by Experience 
group; a small group of people living with or caring for 
someone with dementia. This group oversees all projects 
and provides high-level feedback to ensure that the voices 
of people living with dementia are heard during product 
development. In addition to user testing and other co-
production methods this helps to shape the products 
towards usefulness. I’ve seen the difference this approach 
makes not just to products, but to the culture of innovation 
itself. To me, the most exciting assistive technologies are 
those that have been genuinely co-created. I’ve seen this in 
action when people living with dementia shared feedback 
on an app that completely reshaped the design. Their 
feedback led to changing the colour scheme, improving the 
visibility and made the app easier to use and more 
accessible for everybody. In this case, these contributions 
didn’t just refine the final product, they also shifted the 
whole team’s understanding of what is truly helpful and 
inclusive. This means that people living with dementia 

VIEWPOINT 

Co-producing assistive technology 
Neda Ehtemam describes her work with innovators and experts by experience. 

 
Neda Ehtemam is Senior Innovator at Alzheimer’s Society where she works with 
innovators and people living with dementia to help shape groundbreaking solutions to the 
challenges that people affected by dementia face. This Viewpoint is Neda’s personal 
perspective, and does not necessarily represent the views of Alzheimer’s Society. 
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have shared their experience openly, and those designing 
the products have listened deeply and collaborated to 
create the solution.  

This collaborative approach can take time, but the results 
are stronger and far more meaningful not only to the 
product’s success, but to building the foundation of a 
company that is ethical and empathetic to the needs of 
people living with dementia. As technology becomes 
smarter and more integrated in daily life the need for co-
production becomes even more essential. 

 
The future of assistive technology  
Looking ahead to where assistive technology can take us, 
we are in an exciting period where technology can 
increasingly adapt to individual preferences and routines. 
Artificial intelligence and data-driven systems promise 
more personalised support through the integration into 
everyday life and the ability to learn from the person using 
it. This means that technology can support a person living 
with dementia as their symptoms increase, which in turn 
can help to maintain their independence for longer.  

Undoubtedly this can raise important questions about 
privacy and inclusivity which need to be considered 
alongside each successful assistive technology. There is 

also the responsibility to ensure that any advances remain 
complementary to human care and support, not a 
replacement.  

I’m encouraged to see growing recognition that people 
living with dementia must lead the conversation about 
what ‘useful’ really means. The companies and developers 
I’ve had the pleasure of working with are genuinely 
listening to the feedback, as the future of assistive 
technology will depend not only on how clever technology 
becomes but in the way it is created.  

Assistive technology offers enormous potential to 
enhance independence and quality of life. When we design 
with people with dementia, not for them, technology 
becomes more compassionate, more practical and more 
sustainable. My hope is that co-production becomes the 
norm, and the starting point for every new idea in 
dementia innovation. That’s how we ensure technology 
remains what it should be, a partner in the journey, not a 
replacement for care or connection.  

 
Links 
Alzheimer’s Society Accelerator Programme - https://
www.alzheimers.org.uk/what-we-do/dementia-innovation/
accelerator-programme  

Dementia Compass claims to be “a reflective training 
resource designed to transform how carers, families, 
and professionals understand and respond to 
dementia”.  It is produced by HP Homecare and 
available at: 
https://www.hphomecare.co.uk/dementia-compass  
 
This online course provides a lot of very useful 
information and covers some of the most challenging areas 
within dementia care. Most of the information is given via 
bullet points so you are able to navigate through the course 
fairly quickly but it may have benefitted from a little more 
elaboration in places. I have completed several different 
dementia courses in the past so I started the course with 
some knowledge already, but I’m not sure it has the depth 
of explanation for someone new to this area. There are 
some links to further resources in the Person-Centred Care 
Module, and I would have liked to see additional links 
throughout the course to enable the learner to easily access 
more in-depth explanations where they need it. 
    There are still areas under development which is a little 
disappointing although you are able to sign up to be 
notified when they have been completed.  
     There are some really useful interactive exercises where 
you are given a scenario and several options for responses. 
I found this very useful though the site didn’t seem 

consistent in allowing you to check the 
feedback for all of the response options. 
In a couple of cases you were only able 
to see feedback on the response you 
selected. Where  possible, checking the 
feedback for all of the responses would 
provide an extra level of learning.  
    There are some interesting interactive 
simulations in the course where you can 
apply a filter to see how someone with 

dementia may view their world with variations in visual 
perception. It will be interesting to see the auditory and 
cognitive simulations when they are added. 
Once you get used to the site it is fairly easy to navigate 
and you are able to dip in and out of modules very easily.  
I would certainly recommend this online resource to 
anyone wishing to refresh existing knowledge, and I will 
certainly use it as a revision tool. 
 

REVIEW 

Dementia Compass - an online course 
Jane Ward reviews Dementia Compass, a free online training resource designed to 

help carers, families, and professionals understand and respond to dementia 

Jane Ward is an ex-carer for her mother, Ella. She has 
been involved in dementia research for over 15 years as 
an expert by experience, runs a local charity focused on 
keeping people affected by dementia active and 
connected to nature, and is a director of Dementia 
Community.  
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Motivation and context for the project 
The National Dementia Strategy for Scotland, “Everyone’s 
Story” (Scottish Government, 2023) sets out a positive 
shared vision for dementia that embraces a person-centred 
approach to providing support, treatment and care, where 
it is needed. The subsequent delivery plan (Scottish 
Government, 2024) outlines how Scotland begins to 
achieve this vision over the next two years. Both contain a 
clear message that to achieve positive outcomes for people 
living with dementia, working in partnership to support the 
development of the workforce, is the best 
approach. Moreover, recent dementia guidelines 
(Healthcare Improvement Scotland, 2023) identified the 
necessity of psychosocial interventions as a first line 
approach to care for people with dementia.   

Despite the numerous books, training materials and 
courses available that describe high level non-
pharmacological approaches to stress and distress 
situations in dementia care, practical implementation of 
these approaches continues to be a challenge. This is never 
more obvious, or a solution more relevant, than in today’s 
stretched and complex health and social care system.  

The aim of the Practical Dementia Resources (PDR) 
project is to close that implementation gap. By co-
designing and co-developing an online  platform the PDR 
aims to provide shared learning for care staff, taking a non
-pharmacological approach to improving dementia care 
and reduce inappropriate use of psychoactive medicines. 
This non-pharmacological approach may involve 

consideration of potential unmet communication needs for 
people with dementia (such as in the case study below). It 
may also enable wider tweaks to the care home system, 
such as how it communicates with prescribers any changes 
in residents’ condition or concerns about medicines. This 
approach also aligns with the Scottish Approach to Service 
Design (Scottish Government, 2019). 

A central ethos of the approach is ‘All teach, All learn’; 
a believe that no one person has all the answers, and we 
can all learn from each other.   Furthermore, while some 
care providers have dementia support infrastructures that 
staff can call upon, this is not the case for many providers. 

 
Who was involved and what work was undertaken  
The project was led by the Care Inspectorate (Scotland’s 
equivalent of the Care Quality Commission in England for 
social care). The co-design phase of the project involved 

 Practical Dementia Resources:  
A platform for peer-to-peer shared learning 

David Marshall is a Senior Improvement Adviser 
(Pharmacy), Maureen Cossar is a Senior Improvement 
Adviser (Dementia) and Lynn White is an Improvement 
Support Officer. They all work for the Health and Social 
Care Improvement Team at the Care Inspectorate, 
Scotland (the equivalent of England’s Care Quality 
Commission for social care).  

Summary 
The aim of the Practical Dementia Resources (PDR) 
project is to co-design and develop a platform for 
shared learning for care staff taking a non-
pharmacological approach to improving dementia care. 
This approach aligns with the Scottish Government’s 
Dementia Strategy and Strategy Delivery Plan, and 
recent guidance. 

With a focus on workforce development, the Scottish 
Care Inspectorate held a series of workshops and a 
survey for frontline staff to define their requirements for 
this platform. An overwhelming majority of respondents 
said the format should be digital / on-line, easy access, 
with short and emotionally resonant stories and 
practical simplified tools.   

Staff commented on their key focus areas for 
dementia care and have started to share practical 
stories and tools to facilitate shared learning. We have 
identified a platform for the resources and are in 
process of developing this with frontline staff.    

Evaluation of this approach has been exceptionally 
positive with staff commenting on “the opportunity to 
influence our future and that of the people we support”. 
Staff felt the shared learning platform would not only 
reduce stress and distress and the use of sedative 
psychoactive medicines, but positively impact the lives 
of frontline staff and care partners. Staff also 
commented positively on working collaboratively with 
the Care Inspectorate on this project.  

David Marshall, Maureen Cossar and Lynn White describe a project in Scotland 
to facilitate practical peer-to-peer learning, designed by and for practitioners caring 

for people with dementia. 

Left to right above: Lynn White, David Marshall, 
Maureen Cossar 
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an online survey of frontline care staff, promoted through 
various outlets. These included the Care Inspectorate 
providers updates, newsletters and social media outlets, 
and with the help of various sector bodies such as the 
Scottish Social Services Council, Scottish Care (an 
umbrella body for independent social care services in 
Scotland), and the various Scottish Government dementia 
strategy sub-groups. 145 survey responses were received. 
In addition, four in-person collaborative workshop events 
were held with representative frontline staff from care 
homes, care at home (domiciliary care) and day care. A 
further workshop included an interactive Microsoft Teams 
presentatio with the dementia ambassadors / champions' 
network. These provided more focused discussions, 
following on from the questions within the survey, and 
used open questions to further inform content and format 
of resources. Participants were asked to sense check key 
dementia themes and prioritise the most pressing topics for 
initial focus when producing content for the tool. 

The work was also promoted at four conferences over 
the last year – UK Dementia Congress, Alzheimer’s 
Scotland and two Scottish Care conferences (for care 
homes and care at home respectively). 

Perhaps not surprisingly, a broad content of information 
was asked for, but staff were clear that access to the 
material should be quick and easily accessible by all. Many 
identified the need for the information to be hosted on a 
freely accessible digital platform. This was particularly 
important to care at home staff who were keen for 

something that would appear in a user-friendly manner on 
their mobile devices. Many highlighted the need to learn 
from their peers, those with lived experience of dementia, 
and from those who regulate their services. They identified 
that the learning they most often recall is that to which they 
can relate, and which evokes an emotional response in 
them. They were keen for content to be short (due to time 
pressures), and in a variety of formats (e.g. podcast clips, 

 

Case Study  

(Jenks, Marshall and Stokes, 2024) 
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animations, video, plain language for text) as this would 
help others to understand the lessons being shared.    

The scoping phase of this project also identified the 
Right Decision Service platform, supported by NHS 
Scotland (https://rightdecisions.scot.nhs.uk/), as the site for 
the resources and a small grant was secured to develop the 
platform with frontline staff. A multi-professional, multi-
agency advisory group with wide representation from the 
sector, including frontline care staff and people with lived 
experience, has been set up to steer development. 

At workshops and conferences staff have started to share 
practical stories and tools that have helped in their daily 
practice to facilitate shared learning. For example, the case 
study below will be shared as a short podcast clip in the 
initial phase. The platform is due for a soft launch around 
Easter 2026. 

The choice of story shared will be determined by what 
will not only provide learning, but also will be powerful 
enough motivate staff to make changes to practice to 
improve the delivery of care.    
• Short films allow the participant to see who are 

involved, what they are doing and the situation / 
environment involved.  

• Animations can be used when you can’t see, 
envisage or may not understand what the care 
receiver is experiencing. For example, if someone is 
experiencing perceptual disturbance or 
hallucinations that are causing distress the effect of 
these can be powerfully demonstrated in animations. 
This provides the viewer a more realistic 
understanding of the challenges these experiences 
can cause.   

• Podcasts provide the opportunity to hear directly 
from others  involved in providing or receiving care. 
This reinforces the peer-learning and relatability to 
those sharing and learning. 

 
Lessons learned and implications for practice 
The purpose of the online PDR is to complement dementia 
training that staff receive and to act as an additional peer-to
-peer learning resource. 

Equity of access will be supported by having a central 
platform that is freely accessible from mobile devices, as 
well as other formats, and without the need to register and 
requirement to remember passwords.   

Having this resource available digitally offers users an 
opportunity to repeatedly access at a time that best suits. 
The short, bite-sized, emotionally resonant sections will fit 
in with most time constraints. 

Using the co-production approach to service design has 
clearly shown that the staff know what they need to 
support them and their peers, now and in the future, and 
the desire to share their knowledge. 

The feedback from those attending the workshops and 
interactive session has been extremely positive. Many were 
very grateful for being given the time to actively listen and 
engage them and, “the opportunity to influence our future 
and that of the people we support”. Staff felt the shared 
learning platform would not only reduce stress and 
distress, and the use of sedative psychoactive medicines, 
but positively impact the lives of frontline staff and care 

partners as well. Staff also commented positively on 
working collaboratively with the Care Inspectorate on this 
project. 

 
Future plans arising from the work 
A soft launch of the platform will take place before Easter 
2026.   However, this is a resource that requires a 
continuous collaborative development approach, and we 
seek further input. 

The plan is to continue to grow the bank of stories and 
tools and identify gaps through a collaborative approach to 
designing the resource. When the site goes live, we will 
monitor analytics to guide development. 

If you have any stories or practical tools to share, please 
get it touch at: 

practicaldementia@careinspectorate.gov.scot 
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Key points 
• The Practical Dementia Resources (PDR) project 

in Scotland is co-developing with frontline care 
staff, an online platform that facilitates peer-to-
peer learning for care staff, taking a non-
pharmacological approach to improving 
dementia care.   

• Led by Scotland’s Care Inspectorate, a series of 
workshops, a webinar and a survey defined 
requirements for this platform i.e. on-line, easy 
access, with short and emotionally resonant 
learning stories, and simplified practical tools that 
frontline staff have used to improve care, such as 
a form to improve the effectiveness of medication 
reviews.  

• Staff also wanted the platform content in a variety 
for formats e.g. podcast clips, animations, video. 

• The PDR is a digital platform, compatible with 
mobile devices, which supports equity and 
timeliness of access for all. 

• Continuous development of the PDR is required 
and people are encouraged to share their 
practical stories and tools, such as checklists. 
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At first I found it very difficult to talk 
about the challenges that we faced 
as a family but I gained confidence 
through tide by sharing my 
experiences within small supportive 
groups and encouragement from tide 
staff. Now I am volunteering and 
participating in different research 
projects. It's nice to know I am 
making a difference. Tide member 

 
Together in Dementia Everyday (tide) is a UK-wide 
charity that connects current and former unpaid carers (e.g. 
family and friends) of people with dementia through its 
online network. It offers peer support through its online 
groups and turns lived experiences into action to inform 
and influence policy, services and research. 

Before Covid, tide had little experience of using online 
platforms other than for internal communications and 
occasional video-conferencing with external partners to 
reduce travel time and costs. All its professional training 
and its work with carers were done in person, including the 
Tide Advisory Group (TAG) comprising current and 
former carers who provide feedback on priorities and 
suggest future direction. Covid changed all that; it forced 
tide to switch everything to online delivery, like so many 
other organisations. It led to tide introducing additional 
groups, such as its virtual coffee morning. Attendance at 
these groups was high, with carers describing them as a 
lifeline. Five years on, despite reduced finances and a tiny 
staff team, tide has continued and developed its online 
offer.  

 
Carers Development Programme 
This online programme offers workshops on topics that 
carers tell us are important to them, from looking after 
their own health and wellbeing to practical tips and 
techniques in caring and making sure their voices are 
heard. Carers’ stories are always included, either by pre-
recorded video or in-person on the day. The workshops are 
delivered on a rolling programme, usually 4-6 each month 

and require pre-registration via Zoom; this makes follow 
up by e-mail (sending support material and requesting 
feedback) straightforward. Tide also offers monthly online 
peer support involvement groups for particular interests 
such as Young Onset Dementia, Former Carers, Research 
Carers and Male Carers, as well as a fortnightly Carers 
Coffee Morning – all facilitated by former carers.  

Feedback from the sessions confirms that people value 
the content, the style of presentation and the opportunity to 
share emotions and experiences in a safe space. 
Participants particularly appreciate hearing carers’ stories 
directly, with a far greater and more immediate impact 
than via a proxy trainer or facilitator.   

What have we learned? 
 

Online or in-person? 
There is no doubt that events held in person have their 
merits: chatting over coffee before the start and during 
breaks; getting a good ‘feel’ for the mood of the 
participants and how well the session is developing; and 
immediate feedback on the content, presentation and 
impact of a workshop (don’t let people go until they’ve 
handed in their feedback form!). Those attending our in-
person peer support groups for people with young onset 
dementia and their carers tell us they got ‘fed up’ with 
having to meet online all the time and politely but firmly 
rejected tide’s offer of alternative online opportunities. As 
a facilitator and trainer, I enjoy meeting people in the ‘real’ 

Online opportunities 
Using technology to connect unpaid carers 

Together in Dementia Everyday (tide) is an organisation for current 
 and former unpaid carers of people with dementia. Ruth Eley discusses the  

online connections that tide provides. 

Ruth Eley is Director and chair of Trustees for Together 
in Dementia Everyday (tide). She facilitates tide’s online 
group for carers of people with young onset dementia, its 
Research Carers Group and the Tide Advisory Group 
(TAG). 

Key points 

• Online opportunities bring unpaid carers 
together regardless of geography. 

• Many carers can take part in events who would 
otherwise be unable to take a break from their 
caring duties. 

• Connecting carers generates ideas for new 
projects as well as providing peer support.  

• Email follow up after group sessions, with 
summaries and useful resources, enables 
carers to stay connected even if they can’t 
attend every session. 

• Some carers will be excluded because of lack 
of confidence, limited technology skills, poor 
connectivity or poverty. 
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room where it is easier to judge responses, note body 
language and respond appropriately.  

However, unpaid carers are busy people. Getting 
organised to arrange substitute care if required, travel to 
the venue, allowing travel time to and from an event, and 
worrying whether the person they have left behind is OK, 
may make in-person events unrealistic for many. Attending 
an online workshop or peer support group, with definite 
start and finish times and no travel time, makes 
participation much more straightforward and less stressful. 
Carers may not need to arrange substitute care if they know 
they can leave briefly to attend to the person they support 
who is in the next room. Some people with dementia sit in 
the background or even next to the carer during groups or 
workshops. This has never caused disruption or distraction 
to the session as a whole, as the carer can turn off 
microphone and camera if needed. If the person with 
dementia does become agitated or distressed, it is far easier 
for the carer to respond there and then, rather than have to 
dash home from a venue some miles away. 

We limit workshops to one and a half hours as 
experience suggests (and feedback confirms) that these are 
the maximum length for participants to be able to 
concentrate and absorb information.  

 
Connecting carers matters 
One of the well-documented consequences of becoming an 
unpaid carer is that of isolation (see for example 
Alzheimer’s Research UK, 2015; Alzheimer’s Society, 
2020). Friends and family may drift away after a diagnosis, 
because of stigma or because they simply don’t know how 
to respond to someone with dementia or how to help. Time 
for social contact, keeping up hobbies or interests or 
attending to your own needs such as going to the 
hairdressers or the gym may be squeezed out entirely. 
Carers can become entirely subsumed by their caring role, 
losing their sense of identity, and feeling that they are on 
their own. Post-diagnostic support is patchy, depending 
very much on where you live, so many people with 
dementia and carers are left on their own after diagnosis to 
cope, without information or a ready source of support and 
advice (Alzheimer’s Society, 2022). Tide connects carers 
through its on-line network; subscribers receive a monthly 
newsletter detailing tide’s events, activities and news from 
the wider dementia world. Its online peer support focus 
groups are UK-wide; a recent Young Onset Carers group 
included carers from Scotland, Wales, Northern Ireland 

and the Republic of Ireland as well as different locations in 
England. The TAG brings together carers from the four 
UK nations each month without the costs of transport and 
overnight accommodation. The benefits are significant: 
• Carers meet others from the whole of the UK (and 

beyond), enabling experiences in the different 
jurisdictions to be compared and contrasted and 
ensuring that our focus remains UK-wide and not 
England or London-centric; 

• Carers value being in a safe space, without the need 
to explain or justify their emotions; 

• Carers can share examples of positive service 
responses which can motivate those receiving 
inadequate care to advocate for improvements in 
their area by citing good practice; 

• Carers share practical tips and techniques – what 
works for them – as well as information about useful 
resources and apps, in response to whatever their 
peers may raise in the groups; 

• Friendships have formed which would not otherwise 
have been possible –  one carer from Glasgow has 
visited others in North Wales on several occasions; 

• Carers value the follow up emails with summaries 
of discussion points and useful resources – these 
keep them connected, even if they can’t attend 
particular group meetings. 

 
Inclusivity 
Tide’s offer is free to any current or former carer of 
someone living with dementia However, we recognise that 
using online platforms may exclude some people, as access 
to reliable wi-fi and its affordability are not available to all. 
Further, although we always offer support to those who 
lack confidence or the skills to join an online session, this 
may still leave some people unwilling to give it a go. 
Regrettably we do not have the capacity to run face to face 
sessions without additional funding. 

 
Keeping current 
Tide prides itself on co-production. Topics generated 
through discussions in our on-line groups are explored 
further and where appropriate developed into new 
products, adding to our Carers Development Programme or 
to our other on-line resources. A recent example is 
‘Making Shared Care a Reality’ (Together in Dementia 
Everyday, 2025). Carers in the Coffee Morning raised 
concerns about their varied experiences of trying to stay 
involved in the care of their relative once they had gone 
into a care home. Further discussions at the TAG 
confirmed that this was an important and relevant topic. A 
group of interested carers formed a working group to 
develop a questionnaire and assist in its dissemination. The 
subsequent report was launched at a webinar and the 
working group is co-producing a staff training package, 
with seven care homes taking part in a pilot, and a new 
module for the Carers Development Programme. Tide is 
also developing awareness-raising training for health and 
social care staff about young onset dementia. This arose 
from concerns expressed in the Young Onset Carers group 
that professionals they encounter frequently have little 

Feedback from the sessions confirms 
that people value the content, the 

style of presentation and the  
opportunity to share emotions and 

experiences in a safe space.  
Participants particularly appreciate 

hearing carers’ stories directly 
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 knowledge or understanding about the different 
presentation of dementia in younger people and its impact 
on family life. 

 
Conclusion 
Going virtual in 2020 was a necessity, not a choice, but this 
has enabled us to continue our investment in unpaid carers 
by listening to their concerns, encouraging ideas, co-
producing new resources and helping them find and use 
their voices to influence change.  

As one carer told us, “Attending these sessions has given 
me perspective and hope that there will be a way forward. 
There is always support available in one form or another. 
As a carer, we face our own unique challenges but by 
sharing experiences we can support each other and know 
that we are not alone.”  

 
Links 
Details of our Carer Development Programme here: TIDE 
- Together In Dementia Everyday - Carer Development 
Programme 

Information about our carer peer support groups here: 
TIDE - Together In Dementia Everyday - Events 
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Pritesh Nathwani, Director / Owner 
Symphony Sound (UK) Limited 
 
What does your company / organisation make, provide 
and/or develop for the dementia care sector and how 
long you have been doing this? 
Symphony Sound (UK) Limited enhances 
communication and wellbeing in care environments 
through evidence-based acoustic and hearing support 
solutions. We design and deliver: 
• Care Home Acoustic Support – on-site assessments, 

tailored acoustic improvements, and practical 
guidance to create calmer, more dementia-friendly 
spaces. 

• RoomKit Installations – complete audio 
enhancement packages designed for lounges, activity 
rooms, and dining areas to improve engagement, 
focus, and comfort. 

• Training & Awareness – concise, practical sessions 
for care and activity teams on hearing loss, sound 
awareness, and communication strategies that support 
residents with and without hearing loss. 

Symphony Sound has been providing these specialist 
solutions for several years, supplying equipment and 
support to the care and retirement sector, 
including Barchester, Abbeyfield, and KYN. 

How do you involve dementia care practitioners, people 
with dementia, and family carers in what you develop 
and make? 
• Collaborative Design – we work directly with care 

staff and activity teams to assess challenges, test 
solutions and tailor environments to the specific needs 
of residents. 

• Resident-Centred Approach – we observe and 
evaluate resident responses to improved acoustic 
conditions, monitoring engagement, calmness, and 
communication ease. 

• Family and Carer Feedback – continuous feedback 
helps refine our installations and ensure our solutions 
meet real-life care needs. 

• Staff Training and Follow-Up – every installation 
includes training, handover materials, and ongoing 
support to embed best practices in daily routines. 

What are the biggest challenges you and your company / 
organisation face? 
• The complexity of acoustic issues – in varied and 

often hard-surfaced care environments. 
• Low awareness – how sound clarity (not just volume) 

impacts wellbeing, communication, and engagement. 
• Limited time and resources – for staff training 

within busy care settings. 
• Budget constraints – that can limit investment in non-

clinical but high-impact environmental improvements. 
• Ensuring long-term practice sustainability and 

consistency as staff teams change. 
Website: www.symphonysound.co.uk 
Email: pritesh@symphonyhearing.com 
Phone: 0333 323 0727 
LinkedIn: https://www.linkedin.com/company/
symphonysounduk 

COMPANY PROFILE 
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 Voice-activated technology  
A guide for those caring for someone with dementia 

Iona-Jane Harris describes how Dementia Carers Count has developed a guide for 
unpaid carers about how voice-activated technology can help them  

D ementia Carers Count (DCC) 
is a is a UK charity which 

supports, advocates and 
campaigns for dementia carers.  

Research carried out by DCC 
shows that 71% of unpaid 
dementia carers who are looking 
after a family member or friend 
feel that they don’t receive 
adequate support (Dementia 
Carers Count, 2024). Over a third 
are caring 24 hours a day, seven days a week, and one in 
ten cannot leave the person they are caring for alone (ibid). 
It’s not surprising that many carers believe that caring is 
taking a toll on their mental and physical health. 

As a charity which exists to support dementia carers, 
we’re always keen to identify and share ways to reduce the 
pressure on unpaid carers of people with dementia. We 
know only too well how stretched social care services are 
and the costs of accessing additional support services.  
 
Voice-activated technology 
Earlier this year, we partnered with Amazon Alexa to 
explore how voice-activated technology could support 
carers with some of their daily tasks and responsibilities, 
and potentially improve their wellbeing. 

Voice-activated technology is becoming more prevalent. 
It includes devices which you can speak to and which 
respond to simple voice commands without the need to use 
buttons or a screen. They can answer questions, give 
updates and make calls. The devices are relatively 
affordable and don’t take up much space.  

 
Finding out about carers’ use of this technology 
We understand that not everyone feels at ease with new 
technologies, and not everyone has a voice-activated 
device in their home. However, we wanted to understand 
whether carers who do have these devices are using them 
to support themselves, or the person they are caring for, or 
both. We also wanted to discover how carers would like to 
use them to provide support. 

We invited people caring for someone with dementia to 
join a remote focus group. This was facilitated by Dr 

Gemima Fitzgerald, one of our clinical psychologists, who 
also hosts our regular online emotional peer support 
groups. Dr Fitzgerald is adept at supporting carers to share 
their experiences and interact with each other remotely.  

By holding a remote group, we were able to include 
people from across the UK, without them needing to make 
alternative arrangements for the person that they care for. 
We asked that participants were familiar with using voice-
activated technology, as we wanted to understand what 
benefits and challenges they experienced when using it. 

There were nine participants in the group, including 
different genders, ages, working carers, retired carers, sole 
carers, and carers with support. There was also a split 
between people caring for a partner and people caring for a 
parent.  

There were a number of ways in which carers were using 
voice-activated technology to support them. These 
included: 

 
Daily Support Functions 
• Time / date / weather orientation for the person with 

dementia; 
• Reminders for medication, appointments, and 

hydration; 
• Music and photographs to stimulate relaxation, 

trigger memory, and provide comfort; 
• Broadcasting messages throughout the home; 
• Video calls to maintain connections with family; 
• Managing smart home features (lights, doorbells, 

thermostats). 
 

Peace of Mind Features    
• Remote check-in via "drop in" function; 
• Integration with Ring Doorbell for security; 
• Use of tracking devices (AirTags, Tile) to locate the 

person when disoriented or lost; 
• Photo slideshows for reminiscence therapy. 
   
The group also discussed what some of the challenges 

were when using a voice-activated device. This included 
difficulties with voice recognition if someone has a 
regional accent or if their speech has been affected by 
dementia, unwanted adverts causing confusion, and photo 
slideshows moving too quickly.   

The group identified the risk that carers can feel 
overwhelmed by trying to understand and use technology 
alongside managing their caring responsibilities.  

Iona-Jane Harris is responsible for raising awareness of 
support available to people caring for someone with 
dementia as part of her role as Communications and 
Marketing Manager for national charity Dementia 
Carers Count. 
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  It also became evident that even relatively tech-savvy 
carers were unaware of the full capabilities of voice-
activated technology. 

It was important to address this potential feeling of being 
overwhelmed, and lack of awareness of how voice-
activated technology could be used. It seemed clear that it 
would be beneficial for carers to have access to a step-by-
step guide to share ways in which a voice-activated device 
could help them. 

We shared with a team from Amazon Alexa all the 
insights from our dementia carers’ focus group. We also 
shared comments and insights from a separate, additional 
focus group of specialist advisors who support people 
caring for people with dementia. This group included a 
specialist dementia nurse, a social worker, a clinical 
psychologist and a counsellor. These experts were able to 
share what they believed would be most useful to carers. 

 
Guide to voice-activated technology 
The Amazon Alexa team produced a simple step-by-step, 
free visual guide to voice-activated technology, covering 
the main features that carers indicated are, or would be 
helpful to use. We launched the guide, How technology 
can help dementia carers, in the summer and it can be 
accessed within Help and Information resources on our 
website, along with other information about how to cope 
with everyday challenges. 

 
The guide covers how to: 

• ask questions to voice-activated devices; 
• set up reminders for medication or hydration; 
• use adaptive listening – so different voices can be 

recognised and you have more time to provide 
instructions or to ask something; 

• set up a photo frame or playlist of favourite calming 
music; 

• set up drop-in communication for two-way calls to 
check how someone is doing; 

• create prompts for specific daily routines – such as 
‘saying ‘goodnight’ which triggers smart home 
lights being turned off, setting morning alarms, and 
‘white noise’ being played to aid sleep. 

 
Conclusion 
Technology is constantly evolving and can feel like yet 
another thing to try to understand and get on top of. 
However, there can be benefits to using it and some carers 
have found it to be useful in supporting them to care. It can 
free up some of their time, provide some additional piece 
of mind, and help them to keep on top of all the things 
they are doing on a daily basis. 

“I used it for reminders, for lists for booking 
appointments and for controlling devices in the home.” 
Mike, dementia carer 

"I find it useful that my Mum can ask Alexa questions 
repeatedly without worrying about frustrating someone."  
Gemma, dementia carer   

"Alexa was useful for a person with memory issues to 
ask about the day, time, and weather."  Dementia carer 
describing benefits   

"I used the Echo Show to have a weekly video call 
between my sister and mother, giving me an hour break." 
Nick, dementia carer    

We are keen to raise awareness of how carers can use 
the technology for some support with their caring 
responsibilities.  
 
Reference 
Dementia Carers Count (2024). What if I’m not there to 
care? Available at: https://dementiacarers.org.uk/content/
uploads/2025/02/What-if.Im-not-there-to-care-2024-
dementia-carer-survey-report.pdf [Accessed: 21 October 
2025] 
 
Links 
Dementia Carers Count: https://dementiacarers.org.uk  
 

Dementia Cares Count technology guide: https://
dementiacarers.org.uk/help-and-information/everyday-
challenges/how-technology-can-help-dementia-carers/  

Key points 

• Dementia Carers Count has published a guide 
about how voice-activated technology can be 
used by unpaid carers. 

• Voice activated technology is technology 
which responds to spoken commands. You do 
not need to press any buttons. 

• Voice activated technology can support people 
caring for someone with dementia. It’s not a 
replacement for human care but can be helpful 
for carers by alleviating some day-to-day 
pressures. 

• You can use voice activated technology to set 
up reminders to take medication, to have 
meals, to keep hydrated, to keep on top of 
shopping lists and to remember to take a few 
minutes out for some self-care. 

• Voice activated technology can give you 
additional peace of mind by enabling you to 
drop in remotely to check on someone and to 
speak to them. 

DCC's icon of a voice-activated device, created for 
the project  
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E very Wednesday afternoon, something remarkable 
happens at De Meerpaal community centre in 

Eindhoven's Strijp district, in the Netherlands. People 
living with dementia and their care partners (family or 
friends) arrive for their weekly social gathering in their 
community. Regularly, they are joined by students and 
researchers from the Expertise Center for Dementia & 
Technology (ECDT) at Eindhoven University of 
Technology (TU/e). What unfolds in this partnership 
challenges conventional approaches to dementia research, 
demonstrating how genuine community partnerships can 
bridge the gap between academic research and lived 
experience. 

The partnership emerged in 2014 between Trudy van 
Helmond, then chair of the local Catholic Seniors 
Association and now volunteer coordinator at De Meerpaal, 
and researcher Rens Brankaert during his studies for a PhD. 
When Brankaert joined TU/e's faculty staff, focusing on 
working with and for people living with dementia, they saw 
an opportunity to create something meaningful in the 
community (Figure 1). 

De Meerpaal itself represents resilience and community 
determination. The building was once derelict in a 
neighbourhood where many similar facilities had closed, but 
Trudy was determined to create a space where people who 
"don't have it so easy" could gather for accessible activities. 
The organisation’s mission is based on bringing people 
together across the neighbourhood, stimulating initiative, 
self-reliance, and co-operation in social and cultural 
activities. Crucially, De Meerpaal is run by and for the 
neighbourhood, with all participants serving as volunteers. 
 
Building bridges in practice 
From 1pm-4pm every Wednesday, people living with 
dementia and their care partners from the community meet 
with TU/e researchers and students. They connect socially 
and develop projects together that promote quality of life 
through design and technology. This set-up requires careful 
balance between meaningful connection and resourceful 

input for research. Key people serve as "the glue", or ‘bridge
-builders’, between participants, researchers and students. 

Trudy brings deep community knowledge and natural 
facilitation skills, while Ans Tummers-Heemels and Ellis 
Bartholomeus from ECDT provide research co-ordination 
and student guidance. Their role involves co-ordinating 
student projects, maintaining personal relationships with De 
Meerpaal participants, and coaching students in making 
appropriate contact. Participants carry lives full of stories 
they want to share, which deserve attention and care.  
The facilitators remain flexible and prepared for various 
scenarios; they monitor appropriate care and attention for all. 

Building bridges at De Meerpaal:  
A community-based living lab for co-designing 

technology involving people living with dementia 

Rens Brankaert and colleagues from Eindhoven in the Netherlands describe a 
‘Living Lab’ project where people living with dementia, their care partners, 

students, and researchers co-design technology together. 

Rens Brankaert is professor at Tilburg University and 
Fontys UAS, and co-director of the Expertise Centre 
Dementia & Technology at TU Eindhoven, focused on 
designing warm technology with people living with 
dementia. 
Ellis Bartholomeus is PhD candidate in Expertise Centre 
Dementia & Technology at TU Eindhoven, part of the 

QoLead project, focused on co-designing AI support tools 
with people with dementia. Ans Tummers is expert on 
human touch research in dementia, and network liaison at 
Expertise Centre Dementia & Technology at TU Eindhoven. 
Wijnand IJsselsteijn is professor of cognition and affect at 
TU Eindhoven in the Human Technology Interaction group, 
co-director of the Expertise Centre Dementia & Technology. 

Summary 
De Meerpaal community centre in Eindhoven, in the 
Netherlands, hosts a weekly ‘Living Lab’ where people 
living with dementia, their care partners, students, and 
researchers co-design technology together. This 
partnership between the Expertise Center for Dementia 
& Technology (ECDT) at Eindhoven University of 
Technology and a neighbourhood community centre 
demonstrates how genuine community partnerships 
can bridge academic research and lived experience.  

Every Wednesday afternoon, participants come 
together to have a social afternoon with fun activities. In 
addition, they engage in participatory design activities 
involving new technology that prioritise dignity and 
authentic feedback over traditional research outcomes. 
The model succeeds through careful facilitation by 
"bridge-builders" who maintain trust and create safe 
spaces for joint experimentation.  

This article describes the origins, methodology, and 
lessons learned from this collaboration, offering insights 
for practitioners seeking to establish similar community-
embedded research initiatives that honour both 
innovation goals and human dignity. 
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Authentic engagement and feedback 
Participants greatly enjoy these Wednesday 
afternoons with students and researchers.  
Together they engage in participatory design 
activities through a relational approach  
(Hendriks et al., 2014). They learn both 
indirectly through conversation and 
observation, and directly through more formal 
studies that collect data regarding a specific 
technology. 

Participants provide remarkably candid 
responses to student projects. One striking 
example involved a participant telling a robot, 
"listen, you're never coming into my house, just 
so you know!" (Figure 3). This honesty about 
concepts and products provides concrete, 
applicable input from authentic perspectives, 
which inspires students. 

Students join at any stage of the design 
process, and consult the participants (Brankaert 
and Kenning, 2020). Sometimes participants 
are enthusiastic, though sometimes uncertain – 
and those responses are exactly what students need to move 
their projects forward. Rather than using complex research 
terminology, the process happens playfully and naturally. 

To support this process, a preparation kit helps students 
understand several key elements: 
• not everything goes as expected; 
• keep written information brief;  
• make interactions short and simple; 
• avoid over-questioning;  
• and, finally, to "subtract themselves" and take a 

person-centred  approach – listening to people is 
more important than their own research goals. 

 
    The intergenerational exchange creates mutual benefits. 
Young and old meet each other, they learn from each other. 
Participants can observe how others handle ageing, illness, 
and limitations, learning different approaches to these 
challenges. 
 
Underpinning principles 
The work at De Meerpaal draws on the concept of ‘Warm 
Technology’, which challenges the dominant paradigm of 
designing technology primarily as a functional 
compensation for disability (IJsselsteijn et al., 2020). 
Instead, warm technology emphasises dignity, enjoyment, 
and relational value. The honest responses of participants 
reveal how authentic engagement provides feedback that is 
both critical and constructive, shaping technologies that are 
not only usable but also meaningful. 
    As a Living Lab, De Meerpaal integrates real-life contexts 
and co-creative processes to engage all relevant stakeholders 
(Bergvall-Kåreborn et al., 2009). Unlike controlled 
laboratory studies, Living Labs embed research in everyday 
environments, enabling authentic interaction, iterative 
design, and mutual learning (Brankaert and den Ouden, 
2017). Crucially, Living Labs are not sites for "hit-and-run" 
research, where the only interaction with researchers 
involves formal data collection. They demand long-term 

Rens Brankaert, showing new technology to a person living with 
dementia at De Meerpaal. 

Key points 

• Living Labs can bring benefits for everyone 
involved: important stakeholders such as 
researchers, students, universities, companies, 
people living with dementia, their care partners and 
dementia care organisations are involved in a ‘Living 
Labs’, and together derive benefits for their own 
goals from being  nvolved  . 

• Bridge-builders are essential: trained facilitators 
who understand both research needs and lived 
experiences of people with dementia create trust 
and maintain a safe space weaving academic and 
community contexts. 

• Participatory design principles at work: when 
people living with dementia are considered experts 
and active design partners rather than passive 
subjects, they provide authentic, constructive 
feedback that shapes meaningful technology. 

• Community partnerships enable sustainability: 
long-term relationships between universities and 
community centres benefit all participants through 
mutual learning and intergenerational exchange. 

• Flexibility matters more than protocols: 
preparing students to adapt their approach, listen 
attentively, and embrace uncertainty creates more 
meaningful engagement; rigid research methods 
come second. 

• Living Labs requires commitment: successful 
community-embedded research demands 
consistent presence, reflection, trust-building, and 
reciprocity. Living Labs require engagement with 
participants that goes beyond one-off data 
collection. 
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commitment, trust-building, and careful 
facilitation to ensure participants feel 
safe, valued, and respected. 
 
Equality, diversity and inclusion 
De Meerpaal's volunteer-run model 
ensures accessibility across socio-
economic backgrounds, with all 
activities offered at low or no cost. The 
neighbourhood-based approach 
naturally includes diverse participants. 
Language barriers present ongoing 
challenges for non-Dutch speaking 
researchers or students, highlighting 
areas where inclusion practices 
continue to evolve. 
 
Focus on lived experience 
People living with dementia are  
central to every aspect of De  
Meerpaal's activities. They are not 
research subjects but active design 
partners who shape technology 
development from initial concepts 
through to feedback on prototypes. Care partners also 
participate fully, contributing their perspectives and 
experiences. The Wednesday afternoon structure 
emerged from consultation with participants about 
timing, duration, and format that works best for them. 
 
Lessons learned 
The bridge-builder role is essential: people who know 
participants well and for a long time, and understand 
their backgrounds. They create trust through being 
suitable key figures who ensure a positive atmosphere 
and safety, while connecting participants to researchers 
and students. 
    Flexibility and responsiveness matter more than rigid 
protocols. The philosophy centres on experimentation, 
looking at what is possible and not assuming it can't be 
done, while keeping feet firmly grounded in reality and 
improvising when needed. 
    Managing expectations requires honesty and 
transparency about research limitations: not all projects 
will succeed; not all products can reach the market. 
Giving people space to be themselves, being open to 
possibilities while understanding limitations, creates 
authentic engagement. 
 
Challenges and future development 
Structural continuity needs attention, particularly 
incorporating student participation schedules throughout 
the academic year. The model's future depends on 
institutional commitment and finding individuals who 
can serve the crucial bridge-building role. 
    The success at De Meerpaal has inspired replication.  
A new Living Lab location in Waalre, south of 
Eindhoven, has been established where people live 
together, some with dementia and others with different 
support needs.     
    Looking ahead, De Meerpaal seeks to maintain its 
essential character while expanding its impact. This will 

include more interaction, inviting previous participants 
to return with their stories, and creating a better balance 
between new and experienced students. 
 
Conclusion 
De Meerpaal offers more than a research setting – it is a 
community where people living with dementia remain 
central to innovation processes affecting their lives. The 
model succeeds because it prioritises relationships over 
outcomes, process over products, and mutual learning 
over one-sided data collection. 
    As Trudy's guiding principle states: “Alone you can do 
much; together you can do everything!” For practitioners 
considering similar initiatives, the message remains 
clear: give people space, embrace the possibility that 
things may go wrong, and allow participants to be who 
they are. “Here at De Meerpaal I am someone. People 
see me” (Jack – a member of De Meerpaal). 
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Why housing design for cognitive ageing matters 
Many people assume that “dementia-inclusive” design 

only matters in care homes. In reality, most people with 
dementia live within, want - and need - to remain at home. 
Housing that supports this should be a priority for both 
policy and practice, as seen in the UK Government’s Our 
Future Homes report (UK Government, 2024) and the 
Scottish Government’s Housing to 2040, strategy (McCall 
et al., 2019; Scottish Government, 2021).   
 Housing design for ageing still focuses mainly on physical 
health - for examples ramps, level access, or adaptations 
for mobility (Peace, 2022). While there are valuable 
resources such as the Environments for Ageing and 
Dementia Design Audit Tool (Henry et al., 2021), most 
guidance on cognitively supportive design is focused on 
institutional settings such as care homes (Fleming and 
Purandare, 2010).  

Modifications to the home environment can improve 
everyday life for people living with dementia, but the 
evidence base on which changes matter most remains 
limited. Key housing providers - from developers to social 
landlords - have also given little priority to cognitive 
ageing (Bowes et al., 2023). As a result, most mainstream 
housing remains poorly suited to the growing number of 
older people living with cognitive change and dementia.  

The three-year UK Research and Innovation (UKRI) 
funded Designing Homes for Healthy Cognitive Ageing 
(DesHCA) project (www.deshca.co.uk), based at the 
University of Stirling, set out to change this. The aim of 
DesHCA was to create scalable, research-informed 
housing designs that enable people with cognitive change 
and dementia to remain at home for as long as possible. 
This article reports on one aspect of the project: the use of 
virtual reality (VR) to explore design solutions and involve 
older people directly in shaping them. 

 
Methods: Using VR to bring ideas to life 
One DesHCA workstream focused on creating exemplar 
model homes that demonstrated inclusive housing features 
to support cognitive ageing. The exemplar model 
comprised new information collected from research 

activities within the DesHCA project, as well as wider 
design principles generated, regarding the development of 
‘dementia-inclusive’ home environments (e.g. Henry et al., 
2021). These were tested and refined through a series of 
VR-based co-design workshops. VR, originally developed 
for gaming, was used to enhance the housing design 
process by creating immersive design simulations where 
layouts and features of the model homes could be tested 
‘as if real’, by people with lived experience of various age-
related conditions, including dementia. Their feedback on 
what worked or what needed changing could be collected 
immediately (Palmer et al., 2024).  

The process involved 13 workshops with 46 older people 
(including 10 people with dementia, and 15 older people 
with past or current experience of caring for a person with 
dementia), and 48 housing professionals such as architects, 
housing managers, major housebuilders, occupational 

Bringing Design to Life:  
 Virtual Reality as a tool for dementia-inclusive housing 

Grant Gibson and Martin Quirke (L to R below) from the University of Stirling 
describe how virtual reality technology was used in research involving people with 
dementia to help design housing that would be dementia accessible and inclusive. 

Grant Gibson is a Senior Lecturer in Dementia Studies at 
the University of Stirling. Grant’s research focuses on the 
use of technology to support person-centred dementia 
care. Martin Quirke is a Lecturer in Dementia, Ageing, 
and Design, at the University of Stirling, as well as Senior 
Architect at the university’s Dementia Services 
Development Centre (DSDC). 

Summary 
Enabling older people living with dementia and 
cognitive change to live at home for longer is a key 
policy priority. Yet mainstream housing design 
rarely considers their needs, nor involves them 
directly in the design process. Reporting findings 
from the Designing Homes for Healthy Cognitive 
Ageing (DesHCA) project, this article explores the 
use of Virtual Reality (VR) in co-design workshops 
with older people living wand housing professionals. 
VR made it possible to test design ideas in 
immersive, realistic environments and refine them 
through real-time feedback. Key outcomes included 
flexible layouts, practical and aesthetic solutions, 
and spaces that enable meaningful activity. We 
conclude with lessons for practice and the potential 
of VR to make housing more inclusive of cognitive 
ageing at scale. 
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therapists, and local authority planners. Over three rounds 
of iterative design, using VR headsets, video 
walkthroughs, print-outs, and a web-based there 
dimensional (3D) viewer, participants were supported by 
the DesHCA team, to explore and critique the designs for 
two evolving housing design models. 

Feedback from each session was incorporated into 
successive versions of the housing designs, with suggested 
features usually discussed and validated by other 
participants to build a degree of consensus. By the final 
round, the team had produced a semi-interactive VR 
environment that reflected many of the agreed design 
elements. Some features that were mutually exclusive - for 
example, using a room as a spare bedroom versus a home 
gym - were included as options within the model. 
Inevitably, not all views could be represented (such as 
contrasting preferences for carpet or vinyl flooring), but 
the model provides a practical synthesis of the priorities 
most strongly supported by participants. This final model 
is available online at: https://www.deshca.co.uk/explore-
deshcas-designs/.  

 
What older people and housing professionals told us 
The VR co-design workshops allowed older people 
(including those living with cognitive change) the 
opportunity to share practical and achievable ways to make 
homes more supportive with housing design professionals. 
The suggested design ideas were then grouped into 
common themes and principles. We identified seven 
design principles for housing that support cognitive 
ageing, each arising from participants’ interactions with 
the VR environment: 
 
1. Layout and circulation 
Movement around the home should  be easy, intuitive, and 
free from visual or physical barriers. Open sight lines to 
key rooms such as kitchens and bathrooms reduced 
confusion and encouraged independence (Photo 1). 

Avoiding unnecessary physical steps at thresholds was 
important, but equally critical was avoiding contrasting 
flooring materials that could look like a step and create a 
falls risk. Structural adaptations, that included sliding 
doors enhanced ease of access and provided additional 
manoeuvring space. In some layouts, participants 
confidently navigated straight to the kitchen or bathroom; 
in others, they hesitated or took longer. This behavioural 
cue told us how well visual access was working without it 
needing to be voiced. Practice takeaways included 
designing single-level homes where possible, with visible 
routes between frequently used spaces. Enabling this 
depends on careful planning, along with generous, well-
placed storage to keep these routes clear, making storage a 
factor for circulation as much as a convenience. 
 
2. Lighting 
For people living with cognitive change, significantly 
stronger overhead lighting than is typically standard, 
supplemented with additional illumination in darker 
recesses such as storage areas, and targeted to the activities 
undertaken in each space, is essential (Goudriaan et al., 
2021). Participants highly valued brighter lighting, 
especially in areas where fine visual discrimination was 
needed - such as when cooking and preparing meals, 
enjoying hobbies, or reading. Lighting, without shadow 
spots, supported confidence and safety. Older participants 
preferred brighter light levels - around two to three times 
stronger than younger participants. Practice takeaways 
included using strong, even lighting in activity zones, and 
adding targeted lighting for spaces such as worktops desks, 
or places for reading. Lighting should also be positioned to 
minimise shadows and glare. 
 
3. Kitchens and bathrooms 
Kitchens and bathrooms are often the most challenging 
spaces for people living with cognitive changes, and where 
sensitive and inclusive design can enable people to live 
independently. The essential functions of these spaces 
should be visible, intuitive, and adaptable. For ensuite 
bathrooms, being able to see the toilet from the bed (with 
the ensuite door open) aided orientation. Contrasting tone 
(i.e. light/dark), rather than colour, on toilets, showers, 

Key points 
• Research using Virtual Reality (VR) led the 

University of Stirling, can support housing 
organisations to actively involve people living 
with dementia when designing new, dementia-
inclusive housing schemes. 

• VR enables genuine co-design with older 
people living with dementia, giving people with 
dementia a stronger voice in the housing 
design process. 

• Flexible, future-proof housing designs support 
changing physical and cognitive needs over 
time. 

• Accessible layouts, generous space, and 
familiar cues make homes easier to use. 

• Practical design includes tonal contrast, and 
adaptable fixtures, and space for equipment. 

Photo 1: Aim to ensure clear sightlines, ample 
lighting, and generous accessible storage capable 
of storing mobility aids 
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tiling and worktops, and for mobility aids such as grab 
rails, can improve recognition (Photo 2) above. Ideally, 
appliances should be visible rather than concealed, and 
participants wanted the option to add signage or labels to 
appliances or cupboards if needed, without these being 
permanent default features. 

The VR environment meant participants could test direct 
lines of sight from bed to bathroom or quickly gauge if an 
appliance was recognisable. The immersive 3D nature of 
VR made it possible to “reach” for handles or taps, giving 
realistic impressions of ergonomics and ease of use - 
feedback that can be hard to get from 2D drawings or still 
images. Tonal contrasts can be used to highlight essential 
fixtures. Spaces should allow for retrofittable signage, and 
plan for the installation of future adaptations from the start, 
such as incorporating reinforced or load bearing structures 
or joists where grab rails or hoists can be installed, during 
the building phase. Ensure labelling and tonal contrasts, 
including colour coding for appliances such as taps and 
hobs. 
 
4. Storage and equipment 
The need for everyday items does not diminish with 
cognitive change or dementia. Houses should therefore 
provide accessible, generous storage spaces that can adapt 
to changing lifestyles and needs. Visible storage through 
the use of glass in cupboard/wardrobe doors can aid people 
with accessing clothes or kitchen items, by making them 
visible at all times (Photo 3-4). Ample storage supported a 
wider range of lifestyles - from active hobbies to later-
stage care needs - while keeping living areas clear. For 
example, mobility aids, scooters, or hospital-at-home 
equipment could be stored discreetly yet remain easy to 
access (Photo 5). Seeing full-size equipment in the virtual 
rooms revealed how little space standard designs often 
leave, prompting calls for more generous, strategically 
located storage areas. Building in more storage than the 

minimum standard, strategically placed near points of use, 
was therefore an essential feature of both age-friendly and 
dementia-inclusive housing. Storage should be positioned 
so that spaces can remain uncluttered and accessible, 
protecting both mobility and visual clarity. Allowing aids 
and equipment to be hidden away was also highlighted as 
an important means of sustaining a person’s dignity.  
 
5. Flexibility and Futureproofing 
A key consideration was the ability of homes to adapt as a 
person’s needs and lifestyles change. Such changes should 
not just be applied to care scenarios but should include 
aspects of homes that can support an enriching or 
participatory lifestyle. Participants noted that spare rooms 
were seen not only as potential carer accommodation but 
also as hobby rooms, home offices, or gyms. To 
accommodate greater flexibility in the face of future care 
needs, more generous space standards such as a slightly 
larger main bedroom could accommodate hospital-at-home 
care (e.g. hoists) if and when needed.  
    In the VR model, being able to move or replace furniture 
helped participants picture multiple configurations for the 
same space. This reinforced the importance of building in 
adaptability to the core of the building, not just in the form 
of loose furnishings. Spaces should therefore be planned 
with enough floor area and service points (e.g. power, 
plumbing) to allow future conversion. Living spaces 
should not be locked into one use, and demonstrating 
alternative layouts early can encourage more flexible 
thinking by designers. 
 
6. Familiarity and Comfort 
Homes which support cognitive change offer ample 
opportunity for innovation, but these innovations should be 
grounded in familiarity. Overly novel fittings could be 
disorienting, but simple and recognisable solutions - like 
separate hot and cold taps with colour-coded markings 

Photo 2 (left, above): Tonally contrasting WCs can aid recognition, whilst visually and physically accessible grab 
rails can support users experiencing challenges with mobility, balance, or awareness of the wider environment.  
Photo 3 (right, above): Glazed kitchen cupboards provide visual and cognitive access to the contents.   
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could inspire more confidence, while their familiarity 
sustained their use for longer (Photo 6). The VR model 
revealed which fittings were less intuitive, sometimes 
indicated by participants’ hesitation when trying to use 
them. Whilst it is possible for new technologies and 
environmental features to enhance people’s lives (Gibson 
et al., 2019) innovations should be grounded in familiar 
cues, such as separate hot and cold taps with colour-coded 
markings. 
 
7. Technology and Everyday Convenience 
Reliable and simple technologies can and should be 
integrated into housing designs where they bring an 
obvious benefit to the user. Features such as power sockets 
with built-in USB charging, smart heating controls, and 
discreet safety devices (e.g. low level sensor lights) were 
welcomed when they were straightforward to operate, 
unobtrusive, and provided clear benefits in terms of 
comfort or safety. Touch-screen controls could be 
problematic for some users, and manual knob controls 
providing tactile feedback were generally felt to be more 
intuitive to use. Overly complex systems or those 
requiring multiple steps to use were viewed less 
favourably. The ability to see how various equipment and 
technology fit into the home via the VR home designs 
helped participants assess their accessibility, visibility, and 

ease of use. This prompted discussion about where 
controls should be located for maximum convenience and 
whether their design felt intuitive. Technologies should be 
selected for their clarity, reliability, and tangible benefits to 
the resident. Where possible, control interfaces should be 
simple, familiar, provide clear tactile or visual feedback, 
and should not add visual clutter or unnecessary 
complexity. 
 
Using VR as a tool for engagement 
The VR workshops generated exemplars of housing 
adaptations and design principles that can be scaled up 
across dementia inclusive housing schemes. VR also 
enhanced empathy by simulating everyday challenges and 
supported inclusive co-design through real-time feedback. 
Participants highlighted wider challenges for housing 
design - including the use of minimum space standards as 
the norm, limited attention to the effects of aesthetic 

Photo 4 (left, above): Selective use of glazed 
elements, for example on wardrobes, can help 
sustain independent self-care and dressing 
routines.  
Photo 5 (right, above): Ample storage space could 
be used to store everyday items, as well as 
providing enough space for any mobility or other 
aids (e.g. scooters/wheelchairs) needed in the 
future. 
Photo 6 (right): colour coded taps and physical 
controls on appliances make them easier to 
recognise and use. 
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matters, and a lack of genuine co-production. These issues 
often contribute to resistance to traditional adaptations, 
which can appear institutional or prioritise provider 
convenience over residents’ preferences. The VR process 
offered a way to overcome these barriers by involving 
those who will ultimately live in the homes.  

In DesHCA, most participants - including both older 
people and housing professionals - had little prior 
experience of VR. With appropriate support, they engaged 
meaningfully with both the technology and the broader 
design process. VR brought design changes to life, 
allowing participants to simulate everyday tasks, such as 
navigating to the bathroom or using a kitchen, and to see 
how individual adaptations worked together as a whole.  

By removing barriers common to traditional design 
methods (such as paper-based plans or static 
visualisations), VR enabled more collaborative and 
iterative co-design. This approach allowed stakeholders to 
test and refine ideas at multiple scales, from adapting an 
individual home to planning larger housing schemes. The 
DesHCA model demonstrates how immersive, 
participatory processes can strengthen housing provision 
for people living with cognitive change. 

 
Conclusion: what this means in practice 
The DesHCA project shows the value of VR in making 
housing design more inclusive of people living with 
cognitive change and dementia. With appropriate support, 
older people engaged confidently with the technology and 
contributed insights that might otherwise have been 
missed. 

For practitioners, the key lesson is that design decisions 
benefit from being tested in realistic, immersive 
environments. VR made it possible to identify barriers, 
simulate everyday activities, and demonstrate how 
individual adaptations combine to support independence. 

Embedding VR into co-design ensures that the lived 
experience of cognitive ageing shapes housing from the 
outset. Architects, housing providers, and policy-makers 
should consider VR-supported co-design as a practical way 
to deliver homes that are flexible, future-proof, and 
responsive to real needs. 
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Future potential 
All the threads mentioned above have continued to 

develop in sophistication, and new themes and concerns 

are emerging.  
    From 2020 onwards, the Covid pandemic gave a boost 

to online communication and meeting over distance, 

including support groups and video-based support for 

carers (eg Chatwin et al., 2020).  
    Digital diagnostic (and self-diagnostic) tests are 

flourishing, as are digital games to stimulate cognition and 

games to increase awareness of dementia (eg one aimed at 

young people, described by Mitchell (2021). Digital 

technology can help to predict deterioration in frail older 

people, described by Anita Astle (2023). 
    Artificial Intelligence was first discussed in JDC in an 

article by Thomas Sawyer of Cognetivity, describing its 

potential in diagnosing dementia (Sawyer, 2019). Since 

then we’ve had discussion of its potential, if well used, to 

aid care planning and record-keeping (Elkins, 2025). This 

is one of many areas of technology now developing at 

breakneck speed. JDC will aim to explain and discuss 

them all in the months and years ahead. 
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Intelligent robots 
The aim of this systematic review was to assess the 

evidence on intelligence robot interventions. Fifteen 

studies were included in the final review. It concludes that 

intelligent robot interventions can help improve anxiety 

levels of people with dementia but with no discernible 

effect on a number of other factors including quality of life, 

neuropsychiatric symptoms, or frequency of physical 

activity. Intelligent robots were assessed as easing anxiety 

through interaction and sharing stories, music or simple 

games. The types of intelligent robots included humanoid 

and animal robots, and analysis showed no difference in 

their effectiveness. The use of intelligent robotic 

interventions is still in its infancy. Projects and research 

have primarily involved women, have small sample sizes 

and are concentrated in high income countries.  
Fan W et al. Intelligent robot interventions for people with dementia: 

Systematic review and meta-analysis of randomized controlled trials. 

Journal of Medical Internet Research. Published online March 2025. 

https://doi:10.2196/59892 (Open access) 
 
Day services 
In this study a case analysis is used to think about day 

services as a health technology in practice and expand the 

concept of day services as neutral and stable, bounded 

spaces. The authors use an ethnographic approach to 

illustrate the conceptualisation of, and research in, day 

services within the broader infrastructure of family care 

and other services, and to offer insights into what day 

services are and how they work. This has implications for 

practice and how we think about and configure the health 

technologies that are designed to support the lives of 

people living at home with dementia. 
Symonds-Brown H et al. Configuring possibilities for people living 

with dementia at home: day programmes as ‘technologies in 

practice’. Ageing & Society. Published online December 2024. 

https://doi.org/10.1017/S0144686X24000564 
 
Digital health technologies   
This study aimed to examine the academic literature on the 

use of digital health technologies (DHTs) to support people 

living with dementia, their families, and care partners.  
It also mapped the landscape of global research initiatives on 

DHTs on the prevention, diagnosis, treatment, and support of 

people living with dementia and carers. Results show a 

steady increase in dementia- and digital health technology-
related publications, particularly in areas such as mobile 

health, virtual reality, artificial intelligence, and sensor-based 

technologies interventions. This increase underscores the 

importance of systematic approaches and interdisciplinary 

collaborations, while identifying knowledge gaps. Findings 

highlight how several research initiatives have covered 

similar modalities of DHTs and research questions, 

indicating potential duplication of efforts.   
Abdulazeem H et al. Use of Digital Health Technologies for 

Dementia Care: Bibliometric Analysis and Report. JMIR Mental 

Health. Published online February 2025. https://doi: 10.2196/64445 

(Open access). 
 
Immersive virtual reality in nursing homes 
This study investigates the feasibility of using immersive 

virtual reality (iVR) with 35 people with dementia or mild 

cognitive impairment in nursing homes. The use of iVR 

involved four scenes, with a total length of eight minutes. 

These scenes depicted a park with short and rather passive 

impressions presented as a 360° video in a head-mounted 

display. The authors report that no negative side effects 

were observed, in terms of emotional, cognitive or physical 

outcomes. Most participants were attentive during the iVR 

experience and the researchers did not observe any anxiety, 

sadness or anger during the experience with iVR. 

Observations did not indicate any increased risk of falling 

or other adverse effects including dizziness or nausea 

however further studies are needed to investigate 

prolonged use with a more stimulating environment and 

possible physical and cognitive tasks.  
Prinz A et al. Use of Immersive Virtual Reality in Nursing Homes for 

People With Dementia: Feasibility Study to Assess Cognitive, Motor, 

and Emotional Responses. JMIR XR and Spatial Computing. Publish-
ed online August 2024. https:// doi:10.2196/54724 (Open access) 
 
Technology supporting social health 
Digital assistive technology in this article is defined as 

“any item, piece of equipment, product or system driven by 

electronics, whether acquired commercially, off-the-shelf, 

modified or customised, that is used to help people living 

Evidence for practice/Research news 
This section aims to keep readers up to date with research in dementia care and the current best evidence to 

support practice. We aim to provide a channel of two-way communication between researchers and practitioners, so 

that research findings  influence practice and practitioners’ concerns are fed into the research agenda.  

We welcome contributions such as:  

• Information on recently-completed studies that are available to readers 

• Notice of the publication (recent or imminent) of peer reviewed research papers with practical relevance to 

dementia care 

• Requests or offers for sharing research information and experience in particular fields of interest 

• Short comment on important research papers recently published, drawing readers’ attention to new evidence 

and key points that should inform practice.  

The research papers summarised here are selected for their relevance and importance to dementia care practice by 

the section editor, Theresa Ellmers. We welcome suggestions of papers to be included: please contact 

sue@dementiapublishing.community 

https://doi.org/10.1017/S0144686X24000564


50                                                                                          Journal of Dementia Care    November/December 2025  Vol 33 No 6 

 

 
with dementia in dealing with the consequences of 

dementia”. This review is an update on a 2017 position 

paper on challenges regarding digital assistive 

technologies, around five themes: development, usability, 

(cost-)effectiveness, implementation and ethics.  
This systematic review summarises progress on those 

challenges, and persisting or emerging challenges. The 

article sets out cross cutting priorities for stakeholders: 1) 

increasing the focus of research on innovative AI solutions; 

2) moving away from researching, purchasing and 

implementing isolated digital assistive technologies 

towards integrated person-centred digital health 

ecosystems, establishing consensus on outcomes and 

appropriate evaluation methods; 3) reducing inequities in 

access and digital literacy.  
Neal D et al. Digital assistive technologies for community-dwelling 

people with dementia: A systematic review of systematic reviews by 

the INTERDEM AI & assistive technology taskforce. Digital Health. 

Published online August 2025. https:// doi: 

10.1177/20552076251362353. (Open access) 
 
Immersive virtual reality training   
This scoping review maps out the research landscape of 

VR training for care home staff. The primary barriers 

included simulation sickness, uncomfortable headsets, and 

limited immersive, interactive, and embodied experiences. 

Key facilitators were technical advantages, highly 

immersive, interactive, and embodied experiences, a safe 

training environment, individual attributes, and the 

provision of orientation and support during training. The 

VR training programs demonstrated the potential to impact 

caregiving at different levels, including initial reactions, 

learning (knowledge, skills, and attitudes), behavioural 

changes, and broader systemic outcomes. Future research 

should continuously improve the VR training experience 

by investigating the impact of VR training on dementia 

care outcomes, such as caregiver-resident interactions. 
Hung L et al. Facilitators, barriers, and impacts to implementing 

dementia care training for staff in long-term care settings by using 

fully immersive virtual reality: a scoping review. Frontiers in Virtual 

Reality. Published online March 2025. https://doi.org/10.3389/

frvir.2025.1552370  
 
Assistive musical technologies 
This article discusses approaches linked with a more 

positive outlook on dementia, examining the strengths that 

continue in people living with dementia, as evidenced by 

how they engage in musical activities. The authors also 

make a proposal for the design of assistive music 

technologies that support notions of the ‘we’ perspective, 

joint agency and joint action, providing wellbeing benefits 

for people living with dementia and their carers. A case is 

presented for reassessing the goals and design of musical 

activities and the technologies to support them. The tools 

offered in this perspective review are also intended to 

facilitate reflection on potentially negative and 

personalised effects as well as the positive benefits of 

offering music activities. Memory recall, cognitive 

functioning, mood improvement and participation in 

conversation may be among outcomes of musical activity. 

However, closer to the heart of the power of music are 

processes related to agency, whether as part of individual 

or joint action: embodied communication, shared attention, 

shared enjoyment, and complementary or coordinated 

actions that can be done in enhanced ways through 

appropriate supportive technology. 
Christensen J et al. Reassessing the goals of musical activities for 

people living with dementia: Supporting joint agency, selfhood and 

couplehood with an embodied and relational approach. Journal of 

Aging Studies. Published online March 2025. https://

doi.org/10.1016/j.jaging.2024.101289 (Open access) 
 
Care techniques and advanced dementia 
This article discusses moving beyond dementia care 

practice as a set of “techniques” to understand and make 

explicit “humanising” formal caring relationships with 

people living with advanced dementia. Based on lifeworld-
led theory, the authors identify four ways within formal 

caregivers’ experience to humanise care recipients living 

with advanced dementia, which are described as: the 

continuity of self, the touch of the world, the kindred 

understanding, and the invisible bond. They argue that this 

requires the caregiver to engage in a genuine human 

relation with those for whom they care. Engagement in 

recognising and supporting the intrinsic humanness of the 

care recipient can guide a more humanly sensitive care 

practice that prioritises and maintains the visibility of the 

person with advanced dementia symptoms. 
Bogmose J et al. Everyone needs a hug: A lifeworld-led approach to 

recognise and maintain the person of care recipients living with 

advanced dementia. Dementia. Published online October 2025. 

https://doi.org/10.1177/14713012251388683 (Restricted access).  
  
Experiences of the African Caribbean Community in 

the UK  
African Caribbean people in the UK have a higher 

incidence of dementia compared to White people. Previous 

research has investigated barriers to help-seeking for 

dementia in ethnic minorities, as they are more likely to 

experience missed diagnosis, receive their diagnosis at a 

later stage, and less likely to use dementia services.  
Given their increased risk, this interview study focuses 

specifically on the African Caribbean community. This 

paper explores the historical experiences, cultural and 

familial expectations within these communities, as well as 

ongoing racism and cultural insensitivity in services. 

Several suggestions are made about ways to encourage 

people of African Caribbean heritage to make more timely 

use of dementia services. 
Brown M et al. Delayed Access to Dementia Services: The 

Experiences of the African Caribbean Community in the UK. 

Dementia. Published online September 2025. https://

doi.org/10.1177/14713012251381009 (Open access) 
 
Digital assistive technologies and quality of life 
This scoping review highlights Digital Assistive 

Technologies (DAT) and their role in the quality of life of 

people living with dementia in several identified thematic 

areas: autonomy, engagement, social interaction, health 

monitoring and promotion, supporting daily tasks, 

cognition, maintaining dignity, stress and distress, safety/

monitoring.  
Schneider C et al. Impact of digital assistive technologies on the 

quality of life for people with dementia: a scoping review. BMJ 

Open. Published online February 2024. https://doi.org/10.1136/

bmjopen-2023-080545 (Open access) 

https://doi.org/10.3389/frvir.2025.1552370
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https://doi.org/10.1016/j.jaging.2024.101289
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thought-out process of 

engagement, people from the 

Caribbean Social Forum based in 

south London had been influential 

in reshaping some of the displays 

at the National Maritime Museum 

in Greenwich.  
There were too many other good 

presentations to describe, but the 

use of the national sound archive 

at the British Library as a way to 

enable people with dementia to 

reminisce, including on the topic 

of Sunday lunches, was very 

enjoyable. 
The conference gave me further 

impetus to try and get an arts and 

heritage project off the ground for 

people with dementia and family 

carers, involving a Grade 2 listed, 

19th century mansion near to 

where I live in south London. The 

building is called Kingswood 

House and was largely built by a 

Scotsman, John Lawson Johnston, 

who invented the liquidised beef drink, Bovril (the House 

has the nickname of ‘Bovril Castle’). The House was also 

owned by a family who supplied beef from cattle ranches 

they owned abroad, so as a vegetarian, that aspect of the 

House isn’t the most pleasant for me! However, it may be 

a good hook for the project we are planning; I’m not sure 

when it will happen, but trusting that it does, I will tell 

you all about it in a future issue. 
 

Sad farewells 
Ron Coleman 
I was very sad to hear the recent news of Ron Coleman’s 

death. We plan to include an obituary from someone who 

knew Ron well through the work Ron did as someone 

living with dementia in the next issue of the Journal, but I 

wanted to say a few words of my own. 
Although very sad, it seems fitting to be writing about 

Ron in this special issue of the Journal as I got the 

impression he was a great user of tech. For example, he 

contributed a number of entries to Dementia Diaries. Ron 

was also a real activist, vocal, forthright and passionate in 

his views, even where these could make for uncomfortable 

listening. I had a great respect for him because of that but 

I didn’t find it difficult to discuss these with him, even if 

there was a difference of opinion. 
I also had an admiration for Ron because I had known 

of him from the late 1990s when I worked in the field of 

mental health, focusing on “functional” mental health 

problems, such as schizophrenia. Ron had been diagnosed 

with schizophrenia as a result of hearing voices (“auditory 

hallucinations”). Ron wrote extensively about how his 

experience of different psychiatric treatments based on 

this diagnosis were counter-therapeutic and 

disempowering, having been compulsorily detained in 

hospital under the Mental Health Act on numerous 

occasions. It was only when he 

became involved with the Hearing 

Voices Network (HVN) that he 

understood these unpleasant voices 

not to be symptoms of an illness but 

connected with abuse he had 

experienced as a boy. HVN’s 

approach was a key element in 

Ron’s recovery. He subsequently 

developed voices groups with HVN, 

published books about recovery 

using the HVN approach, and ran 

recovery training courses and 

events (with his partner Karen 

Taylor). 
All of that may not seem very 

relevant to the world of dementia. 

But my awareness of HVN meant 

that when I co-ordinated the 

Dementia Truth Inquiry involving 

people with dementia who 

experienced different realities I was 

able to get a speaker from HVN to 

talk to the inquiry. Even better, we 

also heard from a psychiatric nurse, 

David Storm, who leads work in Cumbria using the HVN 

approach for people with dementia (Supporting people 

living with dementia who hear voices).  
So thank you Ron, although it is very sad you are no 

longer with us, you have left an important legacy.  
The condolences of everyone here at Dementia 

Community go out to Ron’s wife Karen, and his family 

and friends. 
 

Prunella Scales 
Another loss worth noting is that of the actor, Prunella 

Scales. I can’t claim that I ever met her and my only 

knowledge of her was based on seeing her on TV. In her 

later years she and her husband, Timothy West (who died 

last year) made a series of programmes documenting their 

journeys on canal boats in the UK and further afield 

(Great Canal Journeys). All ten series they appeared in 

were made after Prunella Scales was diagnosed with 

vascular dementia in 2014.  
The couple openly discussed living their lives in the 

context of Prunella’s dementia. The intention of the 

discussions didn’t seem to be particularly focused on 

awareness-raising or for educational purposes but was 

more personal. Of course, one always has to be cautious 

about how truthful TV programmes really are, but what I 

thought was very positive was the way Prunella appeared 

to be living fairly well with dementia, and the strong 

emotional bond between her and her husband. Prunella 

was able and active in boating duties, and after mooring 

up at the end of the day, they always seemed to enjoy a 

glass or two of wine. Dementia was certainly a feature in 

their lives, and a challenge at times, but the portrayal was 

balanced and sympathetic, without over-dramatising, 

stigmatising or showing Prunella in a negative light. 

Honest, humane and respectful. Decent TV. 

Ron Colemen was an inspiring speaker 

at last year’s UK Dementia Congress 
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