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TECHNOLOGY AND INNOVATION IN CARE HOMES - THE SEHTA REVIEW


This review offers an overview of the prospects for improving the effectiveness and reliability of the provision of treatment for the Information and Communication Technology (ICT) in the home care market. This improved treatment has been designated as Technology-Enabled Care (TEC) and Technology and Support Services (TECS). In this article, we apply to the home care market, both houses and nursing homes.
The review was conducted at a time when critics characterize the treatment and care of the 'perfect storm' of:
· Prices up 3% and the national adult minimum wage up 17% in 2015; the highest actual raise since 20061 for apprentices.
· will demand - between 2010 and 2035 more than twice the number of people over 85 was expected to increase.
· decreased support - 17 percent actual decrease since 2009-102 in social expenditure on the elderly.
Data shows that TECS can decrease health and care costs, expand access, and enhance patient conditions. There is an increasing number of evidence. There are also evidence, however, that the way many other industries such as finance, healthcare professionals and care home owners and managers have adopted and benefited from ICT is not.

It is estimated that in the UK, there are 5,153 infants and 12,525 houses today with more than 426,000 guests. In these houses live a large percentage of UK's seniors, about 4% of those 65 years of age and more than 16% of those 85 years of age and over[footnoteRef:1]. Until our health and social care programs are significantly changed, this long-term care program will not be able to address the needs of our aging population, which by 2040 will be at least one in four persons 65 or older, with a population of more than 3.4 million (more than double today's  [1:  Later Life in the UK, Age UK] 

population). In addition, there is fewer nursing homes; by 2020 there are projected demand for 15 % more beds, but 37,000 fewer (almost 9 percent lower) beds are projected.

The second main driver of financial strain on nursing homes is increased costs, due in large part to the National Minimum Wage rise (the highest true growth since 2006 is 3 percent for adults and 17 percent for apprentices in 2015). When almost 60 per cent of the average care house revenues are spend on employees, all of whom are paying the least, the care home sector is especially aware of these salary rises.

Combined with these various pressures on nursing homes, even more elderly and fragile persons would have no choice but to transition into unsuitable care. Therefore, the sustainability of the health homes of our nation should be a national priority, and this review examines the importance of technology for this sustainability.

The concept of the kind of technologies that medical and treatment providers use has changed as technology has progressed. We shall use the following definitions for the purposes of this review:
• modern wellbeing - integration of health, treatment, life and culture of digital and genomic transformations

• Digital health (eHealth) - electronic transfers of health and health services

• Mobile health (MH) – use of mobile phones or improved cellular health solutions

• Smartphone Apps - a piece of healthcare software running on a handheld computer (usually a smartphone)

The very fluid and customizable design of technology just prevents us from describing their potential for some field or use by restricting our imagination. However, TECS has taken up in healthcare homes for years: Many of the rather low-tech alternatives, such as logs of electronic treatment, telehealth records, physical and emotional therapy by video game consoles, have only now started to gather in leading care homes. Indeed, also the most basic and widely used technology, including accounting tools, personnel rosting software, text messages, social media and blogs, still make a great deal of use of many of UK's health care homes.

The Care Act 2014 has provided them more powers to shape these services despite huge financial barriers to local councils who are trying to encourage creativity in their local social welfare services. They are, for example, in charge of demanding greater or new levels of treatment, which can be done more effectively using a particular technology, so that a health home can get state-funded companies. This encouraged approach to raising standards can sound draconian, but local councils are required, because they are ultimally responsible for ensuring appropriate treatment plans are provided for any local care home resident displaced by the failure of a care home, to behave to the best interests of its residents and work closely with care providers.

In 2014, SEHTA surveyed nine members of the Surrey Care Association (http://www.surreycare.org.uk) and the Kent Integrated Care Alliance (http://www.kica.care/) in order to achieve an updated understanding of the existing use of TECS by the home care industry. The outcome was as follows:
Technology of communication:
• 100% of respondents reported via e-mail 
• 67% of respondents reported website 
• 22% endorsed social networking. •
• 22% of respondents have used electronic records of treatment
Therapy and recovery support technology:
• 78% provided video game movement capture consoles
• A small home of treatment stated that an audiovisual space was given
• Remote physiotherapy was delivered via the vast network of nursing homes.
• 67% of respondents issued fall warnings telecare and environmental sensors
• 33% of respondents used activity sensors to activate or off automatically • None used localization sensors to detect customers or employees.
Telehealth: 
• 44 % of the respondents used every kind of telehealth from self-reporting NHS Apps to physiological testing (including epilepsy).
Telemedicine: 
• Only one respondent used GP video and another used cell.
Security technologies: 
• 56% of those interviewed have digitally encrypted their house. One provider used digital locks enabled by fingerprinting, another used the technology of face recognition, and another used CCTV.
Funding: With the exception of a major chain supplier, all respondents financed 100% of these innovations. The big chain provider was also supported by urgent care trusts.

The UK Government recently released a series of proposals aimed at accelerating the implementation of new frameworks for health and social care, which are more effective. The NHS's "Five Year Forward View," the establishment of the National Information Board and Technology Enabled Caring Services and the Care Act 2014 are initiatives of great importance to the home care market.

The "Five Year Forward View" has been released by NHS England in October 2014. This guideline describes the seven emerging healthcare models that, in the next five years, NHS England considers will have to become a major feature of potential public health demands in the UK. One model is "Enhanced nursing in care homes, with better services for elderly residents, combined primary support, care and recovery"

“The NHS will work in partnership with care home providers and local authority social services departments to develop new shared models of care and support, including medical reviews, medication reviews and rehabilitation services. These ... will draw on models that have been shown to improve quality of life, to reduce hospital bed use and to yield significant cost savings.” (NHS, 2014)

In January 2016, the NHS launched a separate program that would include NHS and care providers' collaborations as well as creative companies charged with deploying and assessing emerging tools and programs to strengthen health and social care integrity and digital health advances that enhance patient outcomes, experience and efficiency. Several of the 7 trial beds discuss the safe aging agenda and the chance for TECS, for example, the Lancashire and the LCIA test beds.

Via long-term connections in the SEHTA-Network and the Surrey Care Association, the home owners and administrators and the local authorities who have done this questionnaire have been identified. This featured two top members of municipalities of more than 2 million people, small, medium and large service operators and owners with more than 1.000 customers, as well as a large national charity offering holistic specialist care to more than 2.500 clients.

The Care Act 2014 has given local authorities more powers in forming these services. For example, they are within their power and ask for better levels of treatment, which can be done more effectively with a particular technology. In addition to providing nursing providers, their residents and residents with incentives, TECS also has the capacity to finance new goods and facilities. Which will generate savings that could be best used, e.g. to promote better healthcare homes or promote access to financial assistance for the general population. Instead of doing its own inspections, CQC should be more likely to base its commissioning decisions on consistency data. 

A more clear message on technology use by nursing homes from regulators and commissioners will become ever more relevant, as nursing homes offer virtual, step-down treatment in reaction to NHS's "Five Year Forward View" to move from the costly reactive acute care investments to more efficient primary and neighborhood preventive services. Virtual treatment is more technologically beneficial than conventional types of care, as technologies that allow risk to be evaluated and handled remotely can greatly optimize the workload of employees.

This is done by reducing needless face-to-face checks and by freeing up the time for experts. In addition to residential basic treatment, technology offers a way to benefit from the money benefits of hosting patients who would normally obstruct far more costly NHS beds, at minimum additional costs to the budget line. For households who decide to provide virtual care. Our interviews with care homemakers showed that care homemakers are widely conscious that opportunity is as beneficial as the NHS and yet they are very disappointed by the slow progress they make because the acute sector doesn't appear to recognize their capacity to provide this potentially transformative service. 


This review has convinced us that technology's ability to minimize the impact of the imminent crisis in long-term health care is being reduced by on-site inspections of home care needs and rigorous studies on technology that can satisfy those needs. Case studies reassure people that while home care faces challenges with technology, they can boost the efficiency and efficiency of their workforce and home care facilities. They can also enhance the CQC rating of a care house and increase customer satisfaction - the most important means for a home care facility to reduce its costs and improve its quality. The adoption of TECS would contribute to a sustainable, if not development, industry for the care home sector as public bursaries constantly rise and employee salaries are mandatory. And now is not the time for care homes to make this transition to more creative operating methods, as the fast speed of technical progress on the world scale broaden the divide between what is feasible and what care homes really need. SEHTA is becoming conscious that many of the technological solutions opportunities extend to other treatment environments in the course of this working with home care providers. In addition, we will also examine possibilities for transforming learning and practice to other treatment environments, including home care, in collaboration with care home administrators and owners for understanding technological alternatives to problems in favor of driving quality and effectiveness.
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