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[bookmark: _Toc70626120]Introduction
This Research report seeks to explore the use of technology in a modern healthcare setting such as a care home through the use of secondary research, highlighting relevant legal, ethical and security issues.in care homes they make great use of a number of technologies, such as phones and tablet devices for the resident and playlist for life which allows residents to listen to their favourite music and reminisce. Through adoption of tech the care home staff can spend more time caring for residents because most of the record keeping and administration is done digitally. Telehealth is the remote sharing of data between an individual at home and their clinician(s) to aid in diagnosis and monitoring and is most often used to help patients with Long-Term Conditions. Temperatures, blood pressure, glucose levels, and other vital signs parameters are measured and monitored by fixed or mobile home devices.
[bookmark: _Toc70626121]Section 1 
[bookmark: _Toc70626122]Research title 
Small scale study exploring the technology and communication systems used in care homes

[bookmark: _Toc70626123]Section 2
[bookmark: _Toc70626124]Rationale  
The reason for this research is to find out what type of modern technology has been used in care homes and to explore the technology and communication systems that are used in the healthcare settings. showing my understanding and awareness of relevant legal, ethical and security issues.
[bookmark: _Toc70626125]Section 3
[bookmark: _Toc70626126]Objectives
The aim of this research was to present the results of a secondary review of data from care homes study of IT adoption, known as IT sophistication. They examine how many care homes allow residents or their representatives access to technologies such as electronic health records, patient portals, and health information exchange systems. Also:
•   the technology that are being used in a care home
•   to explore technology and communication system
•   awareness of relevant and legal issues
•    safety and security

[bookmark: _Toc70626127]Section 4
[bookmark: _Toc70626128]Methodology
RESEARCH METHODS: are strategies, process or techniques utilised in the collection data or evidence for analysis to uncover new information or create better understanding of a topic. 
a)	Qualitative research involves collecting and analysing non-numerical data (text, video, or audio) to understand concepts.
b)	Quantitative research is the process of collecting and analysing numerical data, and can be used to find patterns and averages, makes predictions to generalise results to wider populations.
c)	Mixed methods are an approach whereby researchers collect and analyse both quantitative and qualitative data within the same study.
For my research I will be doing a secondary research which will include qualitative research.
[bookmark: _Toc70626129]Section 5
[bookmark: _Toc70626130]Literature review Methodology
The use of technologies in care home
As stakeholders continue to squabble in various forums, practitioners are increasingly concerned about when and how they can obtain these technologies. How much do they cost? Are they going to be successful? What are they going to do to help? What formal and informal help do they have for carers? Finally, and perhaps most importantly, how can they be used in a moral manner?
Low-tech to high-tech assistive technologies (AT) are available. Clocks and signs are examples of items that can help with orientation. Medication dispensers, registered devices, and iPad technologies are examples of devices that prompt and remind. Technology that supports leisure and interaction, such as alerts and alarms, communication aids, and technology.
Local government social care assistance has historically been the main provider of AT, the majority of which are telecare. Programs like just checking will track activities (or lack thereof) and effectively detect problems, preferably before they arise. Telehealth is becoming increasingly important, in addition to telecare. A pilot project was started in Croydon, and it was successful in lowering the number of people who were admitted in hospital.
As a result, innovations are being implemented on a strategic level to allow us to function more efficiently and to reduce the impact on an overburdened NHS. Many of these devices, on the other hand, are being adopted much longer after a diagnosis, even when a person's health and well-being are still in jeopardy.
According to Cahill et al. (2007), for the AT to be used efficiently, informal and care workers must be available to help, show, and persuade people to use the items. As a result, what instruction is being given to front-line workers and informal caregivers about how to best use these tools, and how many employees are hesitant due to unresolved ethical concerns?
Accessing timely and appropriate information is one of the potential obstacles to technology use. 

· Comorbidity-friendly sourcing technology 

· Obtaining an appropriate assessment 

· issues with the link 

· Usage carries a stigma. 

· Expenses and support for technology 

· Since so much of the technology is dependent on others, training is needed.
Technology in care/data protection
Decisions about people's treatment must prioritise their protection, integrity, and consent. This is so when it comes to deciding how to use modern technologies. People's rights to privacy and choice must always take precedence.
GDPR is a regulation that outlines what you must do when dealing with personal information (information about people). It took effect in May 2018 in England and the EU, along with the latest Data Protection Act 2018.
GDPR applies to all organisations that collect or use personal data. Some of the things you would do to meet it include processing as little personal data as possible. 

· You can only keep it for as long as you need it. 

· Conduct assessments to ensure that you are processing personal data in a legal manner. 

· take the necessary precautions to safeguard data and recognise privacy threats 

· Think about whether the person whose data you want to collect wants to give their permission. Know and value the rights of the person whose data you are collecting. 

· Whether or not a data protection officer is needed is a decision that must be made. 

· Mine personal data in a straightforward and open manner. 

· Any security violations should be reported immediately.
[bookmark: _Toc70610869][bookmark: _Toc70626131]UK Government and IBM sign public cloud agreement to accelerate innovation across public sector
[bookmark: _Toc70610870]London, July 29th, 2020 - By signing a Memorandum of Understanding with IBM, the Crown Commercial Service (CCS), the UK Cabinet Office executive agency and trading fund, is taking another step toward lowering the barriers to public sector cloud adoption. All participating public sector organisations will be able to embark on a stable public cloud journey and innovate thanks to the three-year public cloud agreement.
[bookmark: _Toc70610871]The need to modernise workloads while maintaining the highest standards of security and enforcement is important for organisations in highly controlled industries, such as government. They can take advantage of the speed and versatility of the cloud while keeping their data, applications, and data secure by leveraging IBM's industry-leading security, control, and open innovation in the public cloud. All Central Government organisations, including local governments, education, and the National Health Service, would benefit from preferential commercial terms under the deal, which will help them change mission-critical workloads and create new programmes. If the public sector embraces a more digital future, advanced security technologies such as ubiquitous encryption of data at rest, in flight, and in memory will help it take advantage of the public cloud's speed and agility while balancing the need for security and enforcement.

With more than 190 cloud-native APIs, including AI, blockchain, IoT, serverless, and DevOps, IBM's public cloud is built on a foundation of open source software, security leadership, and enterprise-grade infrastructure. This would allow organisations to access resources without being locked into a provider, allowing the public sector to better handle higher-value technology while still addressing key issues. In a hybrid, multi-cloud world, key issues such as data, protection, services, and workflows must be addressed. IBM Multicloud Manager, IBM Cloud Paks, Red Hat OpenShift, Cloud Garages, Power Virtual Servers on Cloud, VMware, and Cloud Migration Services are among the solutions they would have access to.
“CCS has contractual arrangements that help organisations around the entire public sector save time and money on purchasing daily products and services,” said Simon Tse, Chief Executive of Crown Commercial Service (CCS). This IBM agreement adds significant value to public sector organisations as they continue to innovate and enhance critical services for people throughout the United Kingdom.”
[bookmark: _Toc70610872]
IBM is committed to advancing the principles of ethical corporate practises and strives to remain consistent with existing policies and practises that govern the public sector as one of the World's Most Ethical Companies, with commitments to Trust and Transparency that direct its handling of client data and insights.
[bookmark: _Toc70610873]
[bookmark: _Toc70626132]Technology and innovation in care home
[bookmark: _Toc70610874]The South East Health Technologies Alliance was established in 2005 with the aim of better understanding and meeting the needs of small healthcare companies. It has expanded into one of the largest networks (over 1,300 members) of individuals from academia, business, and health care/clinicians, with the goal of developing and promoting opportunities that enhance health and care while also increasing wealth. It accomplishes this by providing one-on-one assistance by consulting and one-to-many assistance through seminars, training, and other activities. SEHTA has a strategic relationship with the Kent Surrey Sussex Academic Health Science Network (KSS AHSN), with whom it collaborates on projects that help businesses better understand and access the NHS.
Technology capable of updating individual care records is used by 48 percent of care workers. Nearly 80% of care organisations do use paper documents, according to the reports. In Boxes 1 and 2, SEHTA has gathered more comprehensive information on the use of technology by care homes in the South East of England. The possible benefits of TECS to care homes are shown in Case Studies 1 and 2. The evidence for TECS's health-care benefits is more comprehensive. The results of the 'Whole System Demonstrator,' a project that began in 2010 and claimed to be the world's largest telehealth experiment, were particularly noteworthy in 2013 and 2014. NHS England's Technology Enabled Care Services (TECS) initiative was created by NHS commissioners to help patients, carers, commissioners, and the whole health economy get the most out of TECS.
The research has shown that only a small percentage of care homes staffs are using digital technology to do everyday task. It makes the workload a lot easier for staff and residents because they will have more time to help and support them. Also, with data protection and security, staff need to make sure that they keep personal and private issues to them self or only share with the necessary people.

[bookmark: _Toc70626133]Section 6
[bookmark: _Toc70626134]Secondary Data Analysis 
Secondary data analysis refers to the analysis of existing data collected by others. Secondary analysis affords researchers the opportunity to investigate research questions using large-scale data sets that are often inclusive of under-represented groups, while saving time and resources.  Common sources of secondary data are collected by government department organised records and data that was collected for research purpose. (Vartanian, 2010)

[bookmark: _Toc70626135]Section 7
[bookmark: _Toc70626136]Conclusion/ Recommendation
In post-acute health care environments such as care homes, patient-facing technologies have only recently been adopted. The first step toward understanding the advantages of and challenges to adoption is to examine the degree to which people have access to technology in a nationally representative sample. Using technology to engage care home residents and their families has the potential to be beneficial. The use of technology to engage nursing home residents and their families will enhance outcomes and foster person-centred treatment. However, in order to realise these potential benefits, we need to learn more about how residents' access to these innovations can be adapted for use in care homes, as well as the perceived utility among different stakeholders, such as patients and family members.
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