1. Impact on Care Delivery
Limited digital literacy among staff can directly affect the quality, safety, and efficiency of care provided to residents.
· Inaccurate or incomplete record-keeping: Staff who struggle to use digital care management systems (e.g., electronic care plans or medication records) may make errors in documentation, leading to missed medication doses, delayed treatments, or inconsistent reporting of residents’ needs.
· Reduced efficiency: Staff may take longer to complete digital tasks such as updating care notes or accessing residents’ medical histories, leaving less time for direct care.
· Difficulty using assistive technologies: Many modern care tools (e.g., digital falls monitoring, telehealth consultations, or sensor-based systems) rely on staff being confident with technology. Limited skills may prevent full use of these innovations, reducing potential benefits for residents’ safety and wellbeing.
· Data security risks: Staff with low digital literacy may be unaware of good data protection practices (e.g., password security, phishing awareness), increasing the risk of confidentiality breaches or compliance issues under data protection laws.

2. Impact on Communication
Effective communication in care homes increasingly relies on digital tools such as email, Teams, shared documents, and digital reporting systems.
· Delayed or missed communication: Staff who are uncomfortable using Microsoft 365 apps like Outlook or Teams may overlook messages, meeting invitations, or shared updates about residents’ care. This can cause breakdowns in coordination and inconsistent information-sharing.
· Barriers with external professionals: Visiting health professionals (e.g., GPs, physiotherapists) often use digital systems for referrals or reporting. Limited skills among care staff may lead to delays in responding to messages or uploading relevant information, potentially affecting continuity of care.
· Reduced collaboration: When only some team members are confident with digital tools, communication becomes fragmented—some rely on paper or word-of-mouth while others use electronic systems—creating confusion and duplication of work.

3. Impact on Teamworking
Team effectiveness depends on shared access to information and collaboration tools.
· Unequal skill levels: Staff with lower digital confidence may feel left out of online meetings, shared planning documents, or training materials, leading to reduced morale and engagement.
· Increased workload for digitally confident staff: Those who are more skilled may end up supporting others or doing extra administrative work, creating imbalance and possible resentment within the team.
· Limited learning and development: Many training programs and updates are now delivered online. Staff with weak digital skills may struggle to access e-learning platforms, missing out on essential professional development that supports safe, person-centred care.

Overall Summary
At Sunrise Residential Care Home, limited digital skills among staff can:
· Reduce the quality and efficiency of care delivery.
· Hinder timely, accurate communication between team members and external professionals.
· Undermine teamwork, confidence, and staff cohesion, ultimately affecting resident outcomes and staff satisfaction.
To address these challenges, the home should provide targeted digital literacy training, create peer-support systems, and ensure ongoing guidance so that all staff can confidently use tools like Microsoft 365 to enhance care quality and teamwork.
1. Impact on Care Delivery
Limited digital literacy can significantly affect how care is planned, delivered, and recorded.
· Electronic record keeping: Staff who struggle to use digital care management systems may find it difficult to update residents’ care plans accurately or in a timely way. This can lead to incomplete or outdated information being available to other team members, which increases the risk of errors, such as missed medication doses or incorrect care routines.
· Monitoring and reporting: Many care homes now use digital tools for monitoring residents’ health indicators, falls, or nutrition. Staff with limited digital confidence might avoid using these tools properly or rely on paper-based notes, meaning that important data may not be shared or analysed effectively.
· Reduced efficiency: Digital tools are designed to streamline care processes, but if staff are unsure how to use them, it can take longer to complete tasks. For example, writing reports, uploading documents, or scheduling appointments online may become time-consuming, leaving less time for direct care and interaction with residents.
· Barriers to innovation: Sunrise’s efforts to modernise and adopt digital solutions—such as telehealth consultations or online medication management—may not achieve their full potential if staff cannot use these technologies confidently. This could mean missed opportunities to improve residents’ wellbeing and safety.
· Data security and compliance: Poor digital literacy can lead to mistakes such as sharing information through insecure channels, misplacing files, or using weak passwords. These errors could result in breaches of confidentiality or non-compliance with data protection regulations, putting both residents and the organisation at risk.

2. Impact on Communication
Digital communication is essential for coordination within the home and with external professionals. When some staff lack the necessary skills, information flow can become inconsistent.
· Internal communication breakdowns: Tools like Microsoft Teams and Outlook enable quick information sharing, shift updates, and care handovers. Staff who find these tools difficult to use may miss important updates or rely on verbal communication, which increases the risk of miscommunication or misinformation being passed on.
· Communication with external professionals: Health and social care now rely heavily on electronic communication with GPs, district nurses, pharmacists, and social workers. If Sunrise staff cannot use these systems effectively, messages may be delayed or missed, causing gaps in care coordination.
· Inconsistency in information access: Some staff may rely on printed notes or verbal updates, while others check emails or shared digital folders. This inconsistency can lead to confusion, duplication of work, or contradictory instructions regarding a resident’s care.
· Resident and family communication: As more families expect digital updates about their loved ones’ care, staff with poor digital skills may find it challenging to share information or respond promptly to online enquiries, affecting the home’s transparency and relationships with families.

3. Impact on Teamworking
Teamworking in a modern care home depends on shared access to digital tools and clear, consistent communication.
· Unequal participation: Staff who lack digital confidence may withdraw from group tasks that require computer work or online collaboration. This can reduce their sense of involvement and belonging within the team.
· Increased pressure on skilled staff: Those who are more confident with technology may be relied upon to complete digital tasks for others, leading to frustration, unequal workloads, and possible resentment.
· Reduced learning and professional development: Many training modules, supervision sessions, and policy updates are now delivered online. Staff who struggle with digital platforms may find it difficult to access this learning, missing out on vital updates related to dementia care, safeguarding, or medication management. Over time, this can create gaps in competence across the team.
· Impact on morale and culture: When digital systems are introduced without adequate training, some staff may feel anxious, undervalued, or resistant to change. This can affect overall morale and make it harder for the team to embrace new working practices that could improve care quality.

Overall Impact
Overall, limited digital literacy among staff at Sunrise Residential Care Home can undermine the effectiveness of care delivery, create barriers to communication, and weaken teamwork. It can slow down workflows, increase errors, and reduce the consistency and quality of care for residents. To overcome these challenges, the home needs to invest in ongoing digital skills training, offer peer support and mentoring, and create a culture where staff feel comfortable asking for help and learning new technologies. By doing so, Sunrise can make the most of its digital tools—improving care efficiency, safety, and collaboration across the team.
Case Study: Digital Literacy Challenges at Sunrise Residential Care Home
Background:
Sunrise Residential Care Home is a medium-sized facility caring for 35 older adults, many living with dementia, mobility challenges, and chronic health conditions. The home has recently introduced Microsoft 365 and electronic care planning systems to improve communication, care documentation, and overall efficiency. Staff include nurses, care workers, administrators, and visiting health professionals.
Scenario:
Mrs. Thompson, an 82-year-old resident with moderate dementia, has recently been prescribed a new medication for her blood pressure. Her care plan was updated in the electronic care system by a nurse, but some care workers, unfamiliar with the system, were unable to access the latest information. Instead, they relied on outdated paper notes.
Impact on Care Delivery:
· One morning, a care worker administered Mrs. Thompson’s old medication dose, instead of the new prescription, because they could not locate the updated digital record.
· The nurse later noticed the error during a routine check, preventing serious harm, but the incident highlighted the risk posed by inconsistent use of digital tools.
· Digital monitoring tools, such as the online falls log, were underutilized because staff struggled to enter data accurately, meaning patterns in Mrs. Thompson’s mobility issues were harder to identify.
Impact on Communication:
· Shift handovers were delayed because care workers unfamiliar with Microsoft Teams did not check messages or notifications from the day staff, leading to confusion about residents’ needs.
· A visiting physiotherapist sent a digital update on Mrs. Thompson’s exercise plan, but it was missed by staff who relied solely on printed care sheets. This caused delays in implementing her therapy.
Impact on Teamworking:
· More digitally confident staff were frequently called upon to enter care records for others, increasing their workload and creating tension within the team.
· Staff lacking confidence in digital tools felt anxious about using new systems and less involved in team meetings that used online collaboration platforms.
· Some team members avoided online training modules, missing important updates about dementia care and safeguarding procedures.
Conclusion:
This case illustrates how limited digital skills can compromise resident safety, disrupt communication, and strain teamwork. It demonstrates the need for structured digital literacy training, ongoing support, and clear protocols to ensure all staff can effectively use digital systems.
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