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Introduction
This assessment has been developed based on the e-portfolio which includes a mind map and a blog related to the topic of solar standing hoists in a care home. Both artifacts include discussing and analyzing information technology usage in care settings (Akpan et al., 2018). The first e-portfolio is a mind map that includes the importance of solar standing hoists in care settings. Again, the second artifact is a blog that has been developed by discussing the importance of standing host in a care home and its consequences.
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Artefact Task 1: Mind Map
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Supporting notes: 
A solar standing hoist is a machine or device that will help a person move from sitting to standing position and that is basically working as a Stand Aid hoist (Calò et al., 2018), and this one, it will use solar energy. This device works with a battery and has security to keep the patients safe. People who are paralyzed by different diseases can use this device to do their necessary tasks like going to bed, toilet, or anywhere else which is necessary for them. Connection point care homes and staff and training show that this device works efficiently for disabled people, it is important for care homes to have efficient workers who have the proper knowledge understanding, and capability to make proper utilization of this device for their patients which will make them confident and motivated to get back to normal life quickly. The connection point solar facilities reveal that it will also need solar facilities to get recharged for work for which it is important to establish solar panels in the care home which is an expensive task (Campbell, 2020). Connection point funding is about getting grants and funds from the government can be one of the best possible ways of installing this device in different care homes which will increase benefits and quality of services for both the patients and the care home authority. 
[bookmark: _Toc130224732]

E-PORTFOLIO 
Artefact Task 2: Blog

SOLAR STANDING HOIST

Technology has played a vital role in more than a society of health care. Many technological devices are used in the modern healthcare sector, improving the quality of healthcare activities and increasing the options for practitioners to ensure appropriate satisfaction for the patient (Launer, 2018). The use of a solar standing hoist is one of the most important factors that has improved the quality of overall services offered for the disabled and other patients in the institutions and also reduce the cost of electricity (Gram et al., 2019). In the UK, more than 67% of healthcare institutions are nowadays using solar standing hoists who used to offer care services for their patients (Campbell, 2020). 
The care settings are using the device named solar standing hoist to lift and transfer any individual from a seating condition to a standing position or even a standing position to a sitting position. It is operated with the use of a battery and uses a secure belt to raise the patient into a standing position and transfer them from one place to another place within short distances. The use of solar energy is important because Solar energy is a renewable resource that plays a significant part in lowering greenhouse gas emissions and preventing climate change, which is essential for safeguarding people, animals, and ecosystems. Additionally, solar energy can enhance air quality and decrease water use in energy generation (Energy Gov, n.d.)

	(Parkison, 2015)  


[image: ] According to a recent report published by the government health and safety executives of the UK in 2014, an estimation of 1.2 million people in the UK are suffering from MSD or also known as musculoskeletal disorder (Horne, 2018). Also, NHS has provided the information that more than 60% of the care settings are using various types of digital equipment for solving problems of them, 95% of those institutions use solar standing hoists for regular usage of the muscle problem patients in the institution (Scott et al., 2018). This graph show how solar hoist has improve in the homes and in the cost of electricity.
The benefit of using a solar hoist is that Carbon emissions are decreased by using solar energy, a renewable energy source. The cost of electricity for a care home can be decreased with solar hoists, Through Solar Renewable Energy Credits (SRECs), using solar hoists can save you money, and installing solar panels on a home might increase its value (Campbell, 2020). Moreover, NHS also has provided the information that because of the usage of solar standing hoists, there is a 60% possibility of reducing the musculoskeletal disorder problem by 2 or 3 months (Gram et al., 2019). The regular usage of a standing hoist can also reduce other muscle pains which also consider being one of the effective methods of offering better care services. If you want to find out about solar hoists click on this link. 

 https://www.england.nhs.uk/greenernhs/whats-already-happening/solar-power-sparks-an-electrical-future-for-milton-keynes-university-hospital/
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The use of social media promotion is going to be done to increase awareness among the patient and the care practitioners about the usage of standing hoists. Moreover, the use of a standing hoist can be ensured by increasing its affordability as well (Calò et al., 2018). If all types of patients in society can use standing hoists for their treatment purpose, it can be easier for them to become much more independent in walking and moving as well as improve their mental stability to engage in different social activities as well. 
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