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[bookmark: _Toc78994576]Introduction
The use of technology in health and social care today has become commonplace practice in all healthcare settings. Healthcare systems concerned with data communication, storage, sharing and analysis has adopted the digital technology. It has been argued by The Medical Futurist (2020) that the traditional systems of healthcare provision which have been substituted by modern systems were unsustainable. With the adoption of technology in healthcare it is reported that the quality, effectiveness and efficiency of services delivered in health and social care settings has improved tremendously, as the service user’s experience has been improved as well as the service providers capabilities enhanced. The Kings Fund supports the idea that health and social care settings should integrate digital technology in their service delivery especially pertaining to service user’s records and shared care records (The Kings Fund, 2018). In this research report an exploration into use of technology in care homes would be conducted through use of secondary data.
[bookmark: _Toc78994577]Rationale
The main reason for conducting this study is to determine if for sure that the use of technology and digital communication systems in care homes has improved health and social care experience, and as well if it has improved the quality and efficiency of service delivery.
[bookmark: _Toc78994578]Objectives
This study is objective to determine the ways in which technology is useful in care homes in delivering care. The study also explores the legal, ethical and security issues of adopting digital technology in care homes and how it has impact on their daily operations.
[bookmark: _Toc78994579]Methodology
[bookmark: _Toc78994580]Data collection
This research is reliant on secondary data for its findings and conclusions. This means that the valid, reliable and relevant secondary sources should be identified and used to collect data regarding use of technology and communication systems in care homes. These secondary sources include the books, journals and organisational reports. The identification of these secondary sources adopted a specific literature search strategy.
[bookmark: _Toc78994581]Literature search strategy
The identification of the literature to be used as source of data adopted the use of search terms (technology and care homes). These search types by being combined using the Boolean operator “AND” was then entered into the various research databases, which included Google Scholar, PubMed and University library. Google search engine was also used to   navigate to the various websites that could provide more information on technology use in care homes.
[bookmark: _Toc78994582]Inclusion and exclusion
Since the research databases would return several search results, a criterion was adopted to ensure that the most relevant literatures were used. An inclusion and exclusion criteria were adopted which include factoring the date of publication of the literature; this was limited only to the last decade, any other article published from the year 2010 backwards was excluded. This is because technology is rapidly evolving and thus new up to date data was preferred. Literatures that only discussed matters technology and care homes were include, those that discussed technology without specifying the healthcare setting or other healthcare settings other than care homes were excluded. The articles had to have been published using English language only. Country of publication was restricted to developed world only in that the level of sophistication of technology matches the UK’s technology, and as well these worlds seem to share common health and social care needs.
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[bookmark: _Toc78994584]Care homes and its roles
Care homes provides personal care and residential services to the people who need more support in their daily activities. This personal care that is offered at care homes include assistance n eating, dressing, washing, taking medication and in using washrooms.  There are other care homes that provide social services. Most of those people who have found it hard to live at their respective home would consider relocating to care homes. Care homes in perspective can be residential homes or nursing homes (Carehome.co.uk, 2021). Residential homes are care homes that offers the service users a safe place to reside and where they can receive the services they require. In nursing homes qualified nurses provides nursing services in addition to residency (Carehome.co.uk, 2021). In the UK approximately half a million people live in care homes of whom an estimated 70% are dementia patients (Carehome.co.uk, 2021). Care homes in the UK are regulated by the Commission of Quality Control. CSQ monitors the care homes to ensure that they are meeting the standards of care that include, involvement of the service users on their own care, that the service providers are qualified professionals, that the service users are involved in decision making and that quality services are constantly being delivered (Care Quality Commission, 2019). CQC also does inspection of data sent to them by various care homes which could be complaints from services users and reviews (Care Quality Commission, 2019).
[bookmark: _Toc78994585]Technology use in care homes
In the 21st century technology use is not a choice but a necessity. In care homes technology is instrumental in many aspects of service delivery. SCIE (n.d.) has identified several instances in which technology can be used in care homes, especially nursing homes. First, is that technology could be adopted to be used in capturing and storing information of the residents in a fast and timely manner: this provides efficiency in administrative roles as traditional way of capturing data “note taking” is time consuming, however, with technology that could be done faster with audio recording. Technology could also act as means of surveillance in care homes where it could enable the cares to understand the daily routines of the residents (Wild et al., 2014; Grigorovich, et al, 2021).
Recording service user’s data digitally could also enables remote access of the welfare of service users by their loved ones. With devices such as acoustic devices being fitted into rooms, the carers at care homes could see their roles of patrolling to rooms reduce as they can easily ear where their help is needed (Grigorovich, et al., 2021). To the nursing care homes technologies such as telehealth could be useful in enabling the nurses and residents access information from the local hospitals and consultants without having to leave home by just doing video.
As care homes are biannually inspected technology could be helpful to the care homes in preparation of reports and in sharing data with the CQC (Care Quality Commission, 2019).
[bookmark: _Toc78994586]Secondary data analysis
The secondary data that were identified several instances in which technology could be used in care homes. The NHS England link technology to their dream of enhancing care in care homes by providing innovative solutions that enables the clinicians to communicate with the cares in homes and be able to provide them necessary support. The NHS in its long-term plan aims to strengthen the support it provides to the residents of care homes and the carers in care homes, to achieve that the NHS through a national network it plans to offer support to the nurses in care homes. That has been made possible through technology “NHSMail” which is available to all the care homes in the UK. Technology has enabled the collaborative approach in which the community members in care homes are assisted by the NHS; this has been enabled by technology. The NHS long term plan has done away with the previous divide in which the primary care and community care used to be different, in that the community care only adopted reactive model only. With technology there is enhanced care health in care homes today as there are minimum, standards that have been set by the NHS under the Directed Enhanced Service (NHS England, 2016; NHS, 2010).
Eyers et al. (2013) identified that technology could be useful in offering night-time care. It first indicates that since the elderly are the main residents in the care homes, it is important that they have an undisturbed sleep, however, routine care at care homes has a tendency to disturb sleep. Thus, they proposed that the adoption of technology could be very instrumental in reducing the disturbance and thus improving the sleep of these residents and as consequence they would be able to engage more in daily life activities. Eyers et al. (2013) identified that the key ethical issues from the study they conducted was the resistance by the carers to adopt technology as the deemed personal assessments as the best way of determining residents' wellbeing at night.
Al‐Oraibi, Fordham and Lambert (2012) in their comparative study conducted in two UK’s care home identified that the use of assistive technology (AT) in care homes had positive impacts in reducing the number of falls reported in the care homes and consequently an economic advantage where a 50% reduction in costs of operation was reported. This was determined after a comparison of the total number of falls recorded and expenditure before installation of AT and after installation of AT. Assistive technology comprises of all objects, items, systems and devices that could be used in aiding a person do whatever they could have otherwise failed to do; these could include morbid aid hearing aids etc.
Sugihara et al. (2015) noting that majority of residents in care homes are dementia patients he notes that technology through video monitoring could be helpful to the caregivers and the residents as it enables the caregiver's real-time information of where the residents are and when they need their help which they can respond to in timely manner. However, they note that video monitoring could be bring ethical and security issues where the residents' privacy is infringed. They proposed that though video monitoring could be useful, it should be implemented sensitively such that the residents does not lose their privacy.
According to Murphy, Holmes and Brooks, (2017) use of wearable technology “physical activity monitor” in care homes would enable the caregivers to determine the right nutrition of the residents as the technology would be able to tell the daily energy expenditure as well as the pattern of physical activity. The ethical issue that arises here though is that are the residents willing to wear these devices. Before this technology is adopted by the care homes, they must seek consent from the residents first as legally the CQC sets the standards of operation to entail the need of including the service users in major decisions about their care.
Hughes (2008) identified that the use of tracking and surveillance technology could be useful in offering long-distance care to the dementia patients who are prone to wandering. This could enable the residents to have more independent life, however, critical issues of ethics arises where the patients lose their privacy, and the practicability of the technology is somehow complex.
[bookmark: _Toc78994587]Conclusions and recommendations
[bookmark: _Toc78994588]Conclusion
In summary research into the use of technology has been conducted where a literature search has been conducted to identify how the past studies on technology use in care homes could be impactful. Several studies were identified all of which identified that technology adoption in care giving in various care homes could be very helpful in various ways both to the residents and the caregivers. The study revealed that technology could be helpful in capturing and storing residents’ data in more efficient and timely manner. Other studies showed that technology could enable remote caring where the carers does not have to visit individual rooms by just following the residents' activities over video. Another study revealed that technology could be used to determine the diet requirements of the residents by measuring their energy consumption. Other study showed that with technology consultancy services between carer at the care home and local hospitals or other consultants regarding residents' health could be done over the internet with the help of telehealth. Technology was also shown to be useful in enabling faster sharing of residents' data with other bodies such as CQC or other carers. It was concluded that technology had very important benefits in care homes. However, there were some issues that arose regarding the use of technology which are ethical, security and legal issues.
[bookmark: _Toc78994589]Recommendations
From the findings the following recommendation is proposed.
· Care homes should consider implementing use of technology in every aspect of their care; however, this should be done in accordance with the standards set by CQC which include getting consent from the residents.
· In adopting online technology, the care homes should ensure that they have security strategies to ensure that the residents' data does not land into hands of the bad guys.
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