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Research Title 

Care homes are an essential constituent selection of enduring care options within the health 

industry. Nevertheless, rising needs of ageing residents creates tasks within the industry. Digital 

technology helps analyse in the changing care environment and influence care homes through 

rigorous analysis of care home and implement digital technology to meet those needs. The 

evidence is available and appropriately implemented to improve efficiency and effectiveness. 

 

Rationale  

This report delivers a scrutiny of the way digital technology is being functional to potentially 

improve the efficiency and effectiveness of care provisions. 

Digital technology in Care homes has been stretched beyond limits; especially under pandemic 

‘Covid-19’.  

On contrary compromising physical accessibility to regular and monitor to appropriate services 

with patients. The digital technology has appropriately provided a tangible accessibility to 

residents on a consistent and regular monitoring basis. For example, video conferences that 

proactively reduces the risk of contamination and collectively provide opportunities towards an 

innovative digital technology to rapidly inspire the next generation. Despite digital technology 

excellence will take some time. As a result, some people are getting suboptimal care1. 

Predictively it is not about systems working better - it is our determination towards the use of the 

digital technology availability in the Care homes. For example, usage of voice to support 

dementia patients to gain better insights into treatments (medication management) and 

preventions that may perhaps benefit all of the digital health and care system. 

 

Objectives 

It is assessed 12,525 residential homes and 5,153 nursing homes today in the United Kingdom2 

are providing space for more than 426,000 people. A substantial percentage of the United 

Kingdom’s elderly populace are residents in these homes-approximately 4% of individuals aged 

65; and more than 16% of people aged 85 or over3. Lest significant changes are being made 

within Care home services, these establishments will be insufficient in the long time to meet the 

requirements for the ageing residents, seeing one in four individuals aged 65 or over by 2040, 

plus more than 3.4 million individuals aged 85 or even double the present number4. 

Supplementary, the quantity of upkeep beds is decreasing; by 2020 it was foreseen that there 

would be a request for 15% additional beds5, thus far it is estimate that it will essentially have 

37,000 less care beds (virtually 9% scarcer)6. The inclination for less care home beds was 1,500 

beds in England during 20157, nevertheless this drift is anticipated to accelerate dramatically as 

the economic compresses on Care homes into complications. These compressions remain 

devastatingly motivated by the contraction of local expert purses: notwithstanding the request at 

 
1 Ahmed, Z., Garfield, S. Jani, Y., and others. (2016). Impact of electronic prescribing on patient safety in hospitals: 
implications for the UK. The Pharmaceutical Journal, 8(5). (Accessed: 2 August 2018)  
2 Later Life in the UK, Age UK, 2015 
3 Care of Elderly People Market Survey 2013/14, Laing and Buisson, 2014 
4 National population projections for the UK, 2014-based, Office for National Statistics, 2015 
5 The Care Collapse: The imminent crisis in residential care and its impact on the NHS, Crawford and Read, 
ResPublica, 2015 
6 Care of Older People - 27th edition, Lang and Buisson, 2015 
7 More than a cash injection needed to fix social care’ press release, Lang and Buisson, 26 November 2015 
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care homes are continually growing, 6% real-terms decrease in council waged fees since the 

start of the severity programme in 20118.  

Imposing care homes to generate a fees assembly in which secluded residents support the 52% 

of care home inhabitants and 61% of nursing home populaces who receive either full or 

fractional subsidy from their resident authority9. The normal quality remunerated for private 

inhabitants is assessed to be 43%. Subsequent source of financial compression to Care homes 

is increasing expenses, habitually instigated by upsurges to the National Minimum Wage. As 

about 60% of Care home’s income is spent on staff, many of whom are paid the minimum 

amount, these wage surges will be sensed mainly within the healthcare industry.  

 

Methodology 

Digital technology has stirred towards the descriptions of various of the usage in Care homes 

services. For the purposes of this Review, we will use the following definitions: 

• Telemedicine; remotes diagnosis, investigates and treats medical conditions 

• Digital health; merges the digital technology insurgencies with health, care, living and 

humanity 

•  Electronic health (eHealth); transfers resources and health care via electronic resources 

• Mobile health (mHealth); usage of mobile phones delivers health solutions  

• Digital Technology Empowered Care Services – usage of telehealth, telecare, 

telemedicine, tele coaching and self-care in providing care for patients with long term 

conditions that is convenient, accessible and cost-effective 

• Telecare – remotely monitors alarms, alerts in the Care home, e.g., falls, fire, flood and 

physiology condition management 

The vesture device sensors are applied on bodies that convert signals i.e., heart frequency, 

mobility and store the signal monitoring for present or future references. Vastly the digital 

technology has flexibly customised the nature towards positive imagination and proved 

describable application of digital technology within Care homes. 

However, digital technology within Care homes is potentially lagging behind relatively and 

attaining significant adhesion in the Care homes such as mental rehabilitation with usage 

remote controlled games, electronically storing records and realise telehealth within Care 

homes. Statistically numerous Care homes still stand to expansion a lot from digital technology 

i.e., staff rollcall software, texting, countability, social media communication and research 

websites. In accumulation to misalignment of charges and profits, the other barricades within 

care homes we come to adopt and learn: 

• Absence of responsiveness of what is accessible and probable 

• Temporary disturbance for staff exercise 

• Enduring complications to participating into standard performs 

• Distress about discretion 

• Fears around usage of digital technology by carers and patients 

The Influence of Technology in care homes has had two dimensions: technology development 

saving limitless excellence in Care homes.  

Similarities of advantages and disadvantages of digital technology in Care homes: 

 
8 Older people who self-fund their social care: A guide for health and wellbeing boards and commissioners, OMP, 
2013 
9 Care Homes Trading Performance Review, Knight Frank, 2015 



3 | P a g e  
 

Health carers and patients have been obstructed by the implementation of the digital 

technology; carers are accountable for the recording of patients’ medical data and updating the 

technology system i.e., appointments diagnostic results and insurance medical entitlements. 

 

Patient Care 

Digital technology can robotically alert carers to probable issues i.e., aversions or prejudices 

towards confident medications and be accessed from any medical facilities; which is 

enormously beneficial for health carers and vitally be responsive to patients.  

Disadvantages of digital technology Records 

Notionally, digital technology is everchanging for the better but unfortunately, there are essential 

records system lacking interconnectivity and communication putting patients’ healthiness at risk.  

 

The Cloud 

Cloud denotes a vast quantity of information that is composed, administered, and used for 

analytics. Scrutinised through information authorities, this data partakes numerous aids, such 

as: 

• Dipping health care expenses 

• Envisaging speats 

• Avoiding unnecessary losses 

• Informative excellence of natural life 

• Falling health care excess 

• Cultivating effectiveness and value of attention 

• Emerging innovative medications and handlings 

 

The healthcare accumulates and stores enormous quantities of information, investigation study 

accounts to vast terabytes of information, so these services involve stretchy, cost-effectiveness, 

and safe loading resolutions; in addition, this is where modern technology i.e., “Cloud” comes in. 

Cloud uses both hardware and software system to distribute services across the cyberspace. 

Healthcare authorities and patients are equally able to contact usage and apply data. 

However, overdependence could result into serious repercussions within the cloud computing 

digital technology by increasing usage under security and data protection mobile. For example, 

hacking into patients’ medical records via telemedicine, email, smartphones and telemonitoring 

systems; tools that are being shared. 

  

Disadvantages of Information and Communication in Care homes  

Although these high-tech expansions offer immeasurable benefits, the ultimate concern rotates 

about gradually objective carer and patient interactions. Studies, however, state that artificial 

intelligence might be able to unrestraint carers’ time, manage to pay for supplementary period to 

interrelate with their patients, but then again, the information is promising i.e., ‘telemedicine’ and 

‘telehealth’ are used to denote to a collaborative communication within the healthcare 

information. 

 

Benefits of Telemedicine 

Telehealth is enlightening associated healthcare jobs and implementing opportunities less 

pressure on the frontline.   

Additional benefits consist of: 

• Expand on principal competence to savings 
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• Enhance contact in rural zones 

• Briefer patient waiting periods 

 

Mobile Health; ‘mhealth’ refers to healthcare and medical information that’s supported by mobile 

technology. Advantages of accessing a patient’s medical reports, emails follow-up, and 

conveyance prescriptions to dispensaries (within Care homes), smartphones permit consultants 

to ample responsibilities on or after anywhere within the health industry.  

 

Disadvantages of Mobility 

Nevertheless, digital technology cannot erase human error completely. Mobile devices are 

exposed to hacking, malware, and viruses (exclusively using unsecured net connections). 

Mobile health apps propose superior flexibility to all parties; making them the most inexpensive 

conducts for services to deliver solider facilities to patients.  

Areas that ‘mhealth’ apps contribution: 

• Medicine managing 

• Particular health accounts 

• Suitability and weight-loss 

• Long-lasting maintenance managing 

• Mental health 

• Diagnostics 

Despite the obvious concerns (and even dangers), the importance of technology in healthcare 

means that the advantages outweigh the disadvantages. 

 

Conclusion 

This Evaluation has completed a resounding circumstance potentially the usage digital 

technology within Care homes to condense the impact of the imminent long-term of care home 

needs, systematic explore of digital technologies obtainable to meet those needs, and 

immediate experience of trying to implement digital technology within care homes. The case 

findings provide reassurance that, even though there might be contests to care homes 

implementing digital technology, they can upsurge the effectiveness and usefulness of staff and 

care home facilities, progress a care home’s and raise patient gratification - the furthermost 

imperative conducts within Care home are to decrease expenses and rise excellence of upkeep. 

Appropriately adopting to the digital technology and sustainably contribution in the Care home 

sector industry whilst continually tightening public purses of public-sector purses and obligatory 

increases in staff earnings. In accretion there is no healthier time than ‘’now’’ for Care homes to 

make this transition to more innovative ways of working, as the rapid pace of digital technology 

advancements within the healthcare and broaden the breach amongst what is believable and 

what is fundamentally existence used within the Care homes. 

To comprehend digital technology at workplace it owes to attain resolutions. Care home carers 

and patients owe to understand digital technology resolutions encounters in support towards the 

direction of more efficiency and effectiveness, to further investigate prospects and transfer the 

knowledge and understanding to other Care homes. In commissioning this operation with Care 

homes, it has transformed supplementary very focused that several of the forecasts in the 

direction of digital technology resolution applications. 
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