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Introduction 
As the Health and social care sector seeks to integrate more smart homes and assistive technologies in care homes and in the different sectors of the health care services, we can see a shift in how different patients are supported. These technologies are introduced due to the growing proportion of older adults living longer and living alone. These are virtual tools which help to enhance the lifestyle and promote safe and independent living, including more vulnerable individuals.
With Smart homes, automation and connectivity are very important to help residents take control of their own independence. This helps with lighting, heating, voice activation and many more applications usage. Furthermore, assistive technologies encompass many more range of devices designed to support service users in carrying out daily tasks. 
These two technologies work together not only to improve the quality of living for service users but also to enable care workers and healthcare professionals to work more freely and effectively. As we go further in this report, we will see the impact on the patients, the impact on service delivery, and the impact on the community. These will strengthen individuals to support the technology around them. 
Definition 
Smart Homes are technologies that connect devices to enhance efficiency and convenience for clients who use them. The homes are set to be equipped with different devices that give patients control of their homes or facilities.  These include lighting, heating, appliances and more. Lights, smart locks, and home security cameras communicate with the smart home devices that are managed in one place.
Assistive Technologies are software or devices designed for a specific purpose, such as for people with disabilities or those who are impaired, helping them perform their daily tasks comfortably. Some of these technologies include hearing aids and adaptive device interfaces that support the primary goal of helping individuals achieve independence. 




Impact on workforce 
Smart homes and assistive technologies can transform the workplace in so many ways, enhance the working load and lead to better patient care and experience. 
Smart homes and appliances can improve communication between patients and their provider, communication can be easier and more clear leading to quicker diagnosis to patients and treatments. How?
Smart homes can lead to skills development – smart technology is becoming more improved and used in the National Health Service (NHS) and the health and social care. REF This will allow the company to provide training development which allows better use of different tools and technologies, reshaping workforce requirements.
Staff in the healthcare sector need to be trained and gain IT support – the invention of smart devices, which were introduced to the health care service, needs professionals who are active in IT to operate these devices. 
Patient engagement – patients get access to engaging in their care, which gives a better understanding of the treatment plan and potentially reduces the burden on professionals and their team.
As new technologies are implemented in health and social care, this allows a clearer understanding of patients, staff and their carers, which makes things more efficient. Instead of waiting for written dialogue on a sheet of paper, you tap into a device, and the entire treatment and care of the patient comes up.








Impact on service delivery 
It is very transformative in that it changes ways of operation between the patient, professionals and the community. Streamlining operations in smart homes helps to control tasks in booking appointments, paying bills, and record-keeping, which allows the services to run more easily and smoothly, giving more focus on the patient rather than paperwork. In smart home technologies, we see that real-time monitoring enables the tracking of patients, giving patients more independence.
Assistive technology gives the chance for patients to be monitored at home, instead of going into the hospital, reducing time and giving person-centred care. Professionals, such as nurses, care workers, and other providers, share information to collaborate and make informed decisions. Furthermore, it helps identify issues in the service where protocol is not used, enhancing a data-driven approach. This also helps reduce healthcare costs for the hospital and the patient, offering a flexible way of life and cost-friendly living, even when your health declines. 
Using smart home tools and assistive technologies gives a more satisfying experience to the patient. By improving training and education in this sector, these tools and data will go even further.












Impact on patients 
There are many ways in which patients can be impacted by these technologies. Patient communication can be enhanced, allowing patients to access their information more easily, linking to their understanding of the portal, which can give them treatment insight. Real-time communication also allows patients to get instant information, giving patients the ability to engage with their health professionals from their home. 
Furthermore, personalised care which tailors treatment plans allow for the quick collection of data, making patients feel more comfortable and understood. This can also empower independence, giving patients access to feedback on their care and experiences.
Some key Technologies are:
1. Artificial Intelligence
2. mHealth app
3. Wearable device
4. Telemedicine
5. Genomics
These are technologies that are constantly evolving, supporting a more integrated and efficient patient-centred approach to health and social care for Smart homes. They improved patient outcomes and operational effectiveness. 









Impact on the community 
Community (consider this in terms of patient and service location, effect on family members, co-production and public health). 

Conclusion
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