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TheImpactofTechnologicalAdvancementontheQualityof

ServiceDeliveryinCarehomes

Rationale
Thenatureofoperationsinthemodernworldhassincechangedfrom analogto

digitalduetotherapidgrowthoftechnologyrangingfrom primarysectortoservice

sectoroftheeconomy.Itdoesnotmatterthekindofjobonedoesbecausewealluse

technology in our daily lives to work,learn,research,communicate and

entertainmentamongothers.Thetechnologiesusedinourdaytodayactivities

depending on the natureofoperation include;tablets,smartphones,laptops,

communicationTechnologylabs,Interactivewhiteboards,Robots,3-DPrinter,Digital

Cameras,andVideocamerasamongothers.Inasimilarway,carehomesalsouse

technologytodeliverhealthcareinvariousways.Therefore,therationalofthis

studyisfindout“TheImpactofTechnologicalAdvancementontheQualityofService

DeliveryinCareHomes”bylookingattheuseoftechnologytodelivercare,how

informationisshared,andhowoperationsincarehomesarehandled.Thisstudyalso

intendstofindouthow technologyisahugebenefittothepeoplewhoneedcare

services,theirfamilies,andthecareprovidersincarehomes.

Objectives
1.Tofindoutthedriversoftechnologicalgrowthincarehomes
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2.Tofindouthow technologyisusedtomonitorhealth,tocommunicate,and

howinformationissharedincarehomes.

3.Tofindouthow technologyhasimpactedonservicedeliveryincarehomes

amidstthelegal,ethicalandsecurityissues.

Methodology
Thisstudyhasadoptedqualitativeexploratoryresearchmethodbasedonthetopic:

“TheImpactofTechnologicalAdvancementontheQualityofServiceDeliveryinCare

homes”.Theresearchisentirelyqualitativeinnaturecollectedfrom secondary

sourcesthrough aliteraturereview.A literaturereview wascarried outfrom

secondarysourcesofdatalikeacademicjournals,scientificjournals,books,articles,

andotherpublicationsabouttheelementsunderstudy.Thesourceswerefound

electronicallythrough databaseslike;SAGE,ScienceDirect,and Research gate

amongothers.Datacollectedhasbeenanalyzedbytheuseofinductiveapproach

whereraw datawasreadindetailandarrangedlogicallythroughheadingsand

subheadingsaccordingtheobjectivesofthestudy.

Literaturereview
Whatdrivestechnologygrowthincarehomes?
AccordingtoLitwin(2020),therearemanyfactorswhycarehomesneedtomove

digitalin provision ofperson centered careso asto help patientreach their

maximum capacity.Theneedforcoordinatinghealthcaredeliveryhasbeenthe

greatestdriverincarehomestoday.(Ahmed,2019).Thisisbecausewell-coordinated

care helpsto improve patient’sexperiencesofcare by getting betterhealth

outcomesaswellassavingtimeandcoststothecarehome.(Newbouldetal.,2019).

Similarly,Wright(2020)alsonotedthatcarehomesshouldensurecoordinated

health care through technology because itenables the care givers to feel

empowered and motivated astheycontributetoasuccessfulhealth outcome.

Relatively,Newboundetal.(2017)alsorevealedthattechnologygrowthincare

homesandothercarecentersisdrivenbytheneedforintegrationandcorrectnessin

theprocessesofprovidingcare.Thisisbecauseofintegratedhealthcarecontributes

tobetteradherencetotreatment,healthliteracy,patientself-care,improvedaccess

tohealthservicesaswellascontributingjobsatisfactionofcaregivers.(Litwin,

2020).AccordingtoChiand Demiris(2015),manycarehomeshaveembraced

technologytohelpinthefacilitationofchronicdiseasepreventionandmanagement
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remotelywithouthavingtogotothecarehomephysicallythroughremotepatient

monitoring.Ontheotherhand,somecarehomeshaveadoptedtospecificsoftware

waresanddigitaltoolstoensurethatthereisaccountabilityinregardstoresource

allocationandutilization,operations,andpropercommunication.(Hamblin,2020).

Research alsorevealed thattechnologyisappreciated in somecarehomesin

preparationforCareQualityCommissioninspectionthatfocusesonkeylinesof

enquiry,whichusuallyhappenseveryaftertwoyears.

Technologyusedincarehomes
Thereareseveraltechnologicaltoolsandmethodsusedincarehomestoensure

residentsandcareprovidershaveagreatstayinacarehome.(McSorley,2018).

Usuallycarehomesadopttosimpletechnologythatispurposelyforcaredelivery,

entertainment,andcommunicationunlikehospitalswhodealwithverycomplex

situations.(BarnettandLivingstoneandMargelis,2020).Computersareusedincare

homes to capture health records such assessmentplans,health history and

treatmentrecordsofthe patient.Computersare also helpfulin care homes

especiallyindesigning,using,andmaintainingcareplansofdifferentresidentsina

carehomes(Ahmed,2019).Throughtheuseofsoftwareandinternet,thecomputers

incarehomeareusedtoensurethatthehealthrecordsareinterconnecteddigitally.

(Craig&Miskelly,2010).Communicationincarehomeshasbeenmadeveryeasy

throughtheuseof;tablets,laptops,mobilesmartphones,anddigitalcamerasby

sendingtextmessagesamongstthecolleagues,schedulingmeetingsandreminders,

useofemailsfordetailedinformation,andmakingdirectphonecallsforurgent

informationlikereportingemergencies.(Kricketal.,2019).Ineverycare,there

shouldexistthermometersthatusedtocapturetemperaturesofpatientsregularly

foreasymonitoring,andcorrectiveactiontakenincasetemperaturesarereading

contrarytothenormal.(Hamblin,2020).ResearchbyAhmed(2019)alsorevealed

thatmostcarehomesindevelopedcountrieshavebloodpressuremachinesthat

helpstomonitorbloodpressurelevelsoftheirresidentsespeciallythosewith

chronicconditionslikediabetes,heartfailure,highbloodpressure,obesityand

hypertensionamongothers.Residentsincarehomeshavedifferenttimesoffeeding,

andthisiswhymicrowavesareputtoensureresidentsgetwarm foodswhenever

theyfeellikehavingameal.Inregardstofeeding,acarehomeshouldhaveafeeding

pump(PEG)toallowdeliveryoffood,medications,andfluidsdirectlytotheabdomen
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thusallowingnutrition.Thisisforthosepatientswhohaveissueswithfeeding

through the mouth.(Ahmed,2019).Mostcare homesare also equipped with

electronicwheelchairstoenableeasymovementofresidentsfromonetoend.Away

from administering care,residentsin acarehomeneed tostayinformed and

entertainedbyavailingthem withtelevisionandradiostowatchandlistentotheir

favoriteprograms.Makingeldersentertainedandhappythroughtechnologyhelps

tocombatsocialisolationandincreasessocialparticipation.(Bakeretal.,2018).

Impactoftechnologyonservicedelivery
AccordingtoKottek,StaffordandSpetz(2017),useofremotepatientmonitoring

toolslikeoximeters,heartratesensors,exercisetrackers,sweatmeters,andother

wearabledevicesisimportantbecauseitgivespatientscontrolovertheirhealth.

Similarly,HexandWright,2015)alsonotedthatusingwearabledevicespromotes

personcenteredcare,andmakesthepatientsundermonitoringtofeelindependent

andincontrol.Useoftechnologylikecomputers,laptops,smartphonesandcameras

havehelpedintheprocessofcapturingdata,comparingdataandsharingdatain

carehomesforthebettermentofqualitycare.(HamannandBezboruah,2020).

Technologyincarehomeshasalsoimprovedondigitalcommunicationandsharing

ofgoodpracticesamongpeersthroughtheuseofinternetandapplicationslike

emails,textmessages,WhatsApp,FacebooksandTwitteramongothers.(Qian,YU

andHailey,2015).Technologyincarehomesenhancescommunicationbetween

patientsandtheirfamilymembers,andcommunicationbetweenprofessionalsand

staffforbetterservicedelivery.(Rakjkumari,2014).Technologytoolsusedincare

homeslike;feedingpumps,electronicwheelchairs,thermometers,microwaves,and

bloodpressuremachineshavehelpedtoprovidequalityhealthcarethatiscentered

ontheneedsoftheresident.Thesetoolshaveimprovedoncareandefficiencyofthe

careworkers.(Kricketal.,2019).Relatively,theavailabilityofthesetoolslike

microwaves,washingmachines,feedingpumps,vacuumcleanersmakesworkincare

homeseasyhenceallowingcaregiverstoachievejobsatisfaction.(Wright,2020).

Useofelectronicwheelchairsmakesthepatientsfeelconfidentandindependentto

movefrom onelocationtoanotherwithoutbeingsupportedbyacareworker.Some

carehomeshaveinstalledacousticlisteningdevicesinresident’sroom whichhelpto

keepanearinsteadofdisturbingtheirsleepasthecaretakerkeepsgoingtocheckin

caseofanyunusualsounds.(Ahmed,2019).However,installationofthesedevices
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mustbeagreeduponandallowedbytheresidentsbecauseitraisesethicalissues

sincetheresidentshavearighttotheirprivacy.Issuesalsoarisewhomakes

decisionstopurchaseandinstallthesedevices(Gilbsonetal.,2016).Insomecare

homes,digitalizedlockingsystemshavebeeninstalledtoensuresafetyofresidents,

recordsandotherassetsofthecarehomes.Thisisimportantbecauseitcreatestrust

betweenthecarehomeandfamilymembersoftheresidentshencemorebusiness

forthecarehome.(Hamblin,2020).

SecondaryDataAnalysis
Followingdatacollectedthroughliteraturereview,technologygrowthincarehome

isdrivenbymanyfactorsincludingcoordinationandintegrationofhealthcare

delivery,needtomanagechronicdiseasesremotely,increasingaccesstoservices

andinformation,foraccountabilityreasons,andneedtostreamlinecommunication

insidecarehomesandbetweenresidentswiththeirfamiliesamongothers.However,

thisstudyhasrevealedthatthegreatestdriveroftechnologyincarehomesisthe

needcoordinatinghealthcaredeliveryandensuringthatallhealthrecordsincare

homesareinterconnectedelectronically.(Newbound,etal.,2019;Wright,2020;

Ahmed,2019;Hamblin,2020).Theneedforcoordinatingandintegratinghealthcare

deliveryhasdrivencarehomestoacquirevarioustechnologiestoenablethem

achievethisobjectiveofprovidingqualitycare.Literaturehasrevealedthefollowing

technologiesusedincarehomes;desktopcomputers,laptops,smartmobilephones,

microwaves,bloodpressuremachines,washingmachines,thermometers,feeding

pump,Televisions,radios,andelectronicwheelchairs.(Ahmed,2019;McSorley,2018;

HammanandBezboruah,2020).Thesetechnologiesassistintheprovisionofquality

healthcarebyassistinghealthworkerstocompletetheircaretasksandentertaining

theresidents.Byusingthesetechnologies,carehomeshavebeenabletoregister

improved health care outcomesby;giving patientscontrolovertheirhealth,

enhancingcommunicationbetweenprofessionalsandstuff,capturing,comparing,

andsharinggoodpracticeswithpeers,andmakingtheworkofcaregiverseasier

hencejobsatisfaction.(Rajkumari2014;HammanandBezboruah,2020;Qian,Yuand

Hailey,2015;Hamblin,2020;Wright2020;Bakeretal.,2018).

Conclusion
Digitalizationofhealthandsocialcarehasrecentlygrownrapidlyduetothebenefits
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thatareassociatedwithtechnology.Thehealthandsocialcarehas/andisadopting

theuseofdigitaltechnologiestochangethecaremodelandprovidequickerand

betterhealthandsocialservices.Digitalizationofhealthandsocialcareisdrivenby

theneedtoimproveprocessesbyusingdigitaltechnologiesanddigitalizeddata.The

technologiesusedincarehomesincludebutnotlimitedto;computers,wearable

devices,thermometers,remote controlbeds,electronicwheelchairs,pressure

machines,smartphones,feedingpumps,laptops,andvideo-conferencingtools.In

conclusion therefore,use oftechnologiesin health care through;Telehealth,

Telemedicine,Electronichealthrecords,anduseofothertechnologiestoprovide

care hascome along with severalbenefits;improved quality ofhealth care,

streamlined communication,peoplearegiven controlovertheirhealth,better

recording,improvedaccessibilitytohealthcare,enhancedresearchandlearning,as

wellasimprovedefficiencyandproductivityofhealthworkers.

Recommendations
Governmentthroughthedepartmentofhealthshouldestablishandimplement

provider-to-providerand patient-to-providertelemedicine servicesto increase

accessibilityofhealthservicesespeciallyforthosepeoplelivingindeprivedareas

withhealthcareinequalities.

Governmentinpartnershipwithotheragencieslikenon-governmentorganizations

shouldsupportsmallerhealthcareagencieslikecarehomestoenablethemprocure

andusemoderntechnologieswithanobjectiveofensureprovisionofqualityhealth

andsocialcare.

Healthandsocialworkersshouldbetrainedoccasionallyandcontinuouslyonhowto

useavarietyofdigitaltoolsandtechnologies.Thisshouldbeaccompaniedwith

workshopswheretheyaretaughtethicsoftechnologylikeinternettoensurethey

areefficientwhileassessingandprovidinghealthcare.

Healthcareproviderslikecareandnursinghomesshouldadoptmoretechnologies

tohelpfacilitatehealthcarebyreplacingsomeworkerswithmachines.Forexample,

buyingmoreremotecontrolbeds,standinghoists,electricwheelchairs,andwashing

machinesamongothers.Thiswillhelpinsavingtimeandcoststothecarehome.
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