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Use of technology in Care homes; how effective has it been since it was introduced in the workplace?

Even though care homes used to be particularly behind the times when it came to the introduction and the use of technology, this nowadays has changed.

Technology has produced significantly high levels of satisfaction and growth in the medical world. It has been introduced in the late 1960s due to the needs of NASA and other psychology’s institutes and since then it has been used to its full potential, mostly in care homes.
The introduction of technology in care homes not only benefits innovation in the workplace but also benefits both residents and the employees (carers), making them feel less overwhelmed which then result in less time spent on general tasks and more and useful time to be spent on effective care of the residents.
The use of technology since its introduction has brought inside care homes the ability to solve problems and tasks quickly and on the time required, but how effective has it been? Do you think that with the use of technology actions and concepts were carried out in the right way?

The objective of this report is to identify the potential benefits of the use of technology in care homes facilities and how this has impacted the workforce and their patients. Although our main study is to examine whether the impact of new advanced technology services improves efficiency or no.

Research showed that technology is continuing to change the way people provide care and treatments. The advantages can be large- for somebody who uses assistance, their relatives, carers and their providers of treatments. However, technology and innovation never happen at the number of high-quality, person-carer supervision. 
High-quality care and supervision come from the right use of technology and from the interests the person using the service puts towards it.

Health information systems are used inside care homes for the flow of information & communication and are designed to manage private and non-private data collected and stored in care homes. These data include the patients needed treatments and information regarding their health and they are stored and managed electronically in electronic medical records (e.g., computers).
Digital health systems improve the patient’s treatment day to day by benefiting from the most current patient data available. The data that the patients share is highly sensitive, so the systems must ensure that these data are accurate and collected confidentially from the patients. 
The data that the patients might refer to are most likely to be personal data which not only includes facts but also the expression of opinions, for example, what they think about it, how they feel about it and also sensitive data which relates to their racial or ethnic origins,  previous experience or their opinions and beliefs, which sometimes are not needed but is necessary to keep the as they might be useful for future needs.
Is lawfully proved from the Data Protection Act 2018 which controls how personal information is used by organisations, businesses or the government, that everyone is responsible for using their data by following strict rules called  “data protection principles”. Moreover, under the Data Protection Act 2018, individuals have the right to find the right information the government and other organisation, in this case, care homes, stores about the patient. These include the right individuals have to:
-be informed about how their data are being used
-access their  data
-update their incorrect data
-erase the data
-object to how data is processed in certain needs
The patients have also the right to predict behaviour or interest and automated decision-making processes in the care home.
All of these processes are explained and made sure that the patients know everything before proceeding with sharing information, they need to read, complete and sign an appropriate form in the systems.
New technology devices, introduced recently in care homes, such as Telehealth/Telemedicine, Electronic Health Record, mHealth etc.., present these informed consents as an ethical requirement. 

Telehealth, also known as Telemedicine, is an electric device designed to help patients in support of long-distance clinical health care and health administrations. This device allows care assistants to monitor their patients’ health without having face-to-face interaction with the patient.

Rutledge et al. (2017) suggest that telehealth technology offers lots of benefits across special needs and requirements. 
With the use of telehealth patients in care homes, receive care and support whilst costs and higher expensive decrease, offering daily monitoring and frequent figures to those patients who need them more. 
It can offer as well significant and instant feedback on the well-being and the convenience of scheduling and attending appointments easily or in emergencies to cancel and reschedule them.
Furthermore, research conducted by Henry et al. has shown that important themes were identified for telling and begin a therapeutic session or ‘telepresence’, mostly for the participation in distance events remotely (google/zoom scheduled meetings). They include verbal communication with the patients, non-verbal communication -including the use of a facial expression, body language and distance between who deliver information and who receives them-, training for unskilled staff or patients who don’t know the use of it as well as who needs further development.
Sever competencies are required for the use of telehealth such as good communication skills, (carer-patient or care-relatives), and the experience they possess is already a key part of care homes, but with these large amounts of facilities innovative and clear competencies are nowadays arising. An example is the ability to put the patients feel secure about using technology when they start to feel insecure and at the same time monitor their satisfaction with quality control and assessment during these sessions.
Potentially, one other benefit of telehealth is that it has enhanced patient participation in their self-care, as the main control passes from the carer to the patients, and it then becomes easier for them to feel more involved in decision-making and the planning of their self-care.
It has been shown from Millner and Johnson (2016), that recently many patients started to report their understandings of their health issues efficiently. 

Overall, telehealth can offer excellent and cost-effective care and offer at the same time effective self-care and facilitate the flow of information delivered. It also increases the relationship between carer-patient, making the patient feel more secure and the carer more trustable. 

Side by side, the influence of Electronic Health Records on long-term care facilities, have as well advanced the effectiveness of technology inside home cares. 

The term Electronic Health Records (HERs) refers to the digital documents or systems that contain data on patients’ health and care condition. This digital version of the patient’s paper chart could be online, on an internal network – FTP (file transfer protocol programs), peer-to-peer networks, online file sharing devices (google drive) or USB- or stored in suitable devices.

These systems are used mostly to replace paper patient records and they include the carer who offer care to the patient and the patient health information, their tests results & treatments and doctor or nurses daily or weekly visits. 
Research has shown that many home care facilities use cloud-based storage for the protection of data as it increases security and for being a global network that allows carers to gain access to it from anywhere and anytime.
Accessibility is not a problem with cloud storage, because as mentioned documents are stored electronically and there is no need to take them everywhere.

· Cloud storage is a service model in which data is maintained, managed and backed up remotely (Dinesh, 2017). 

It also increases data reliability, as unlike desktop computing, where the hard disk might crash and destroy all the valuable data of a patient, computing crashing in the cloud storage will not affect the storage of the data as they are stored securely, and they can be accessed back.
The drawbacks of cloud storage are that it presents some concerns with the safety and the privacy of important data of the patient, which are stored remotely. But is the security of it that has been questioned recently.
 
Privacy needs also to be taken into consideration in Electronic Health Reports.
Patients in care homes share their personal information and these data are transferred into these devices for their storage, but can someone else from the internet access these data and use them as their own?
Research has shown that the answer to this question is -Yes.
It is the managers or carers duty to lock and store patient’s data securely with passwords and by encrypting them.
Poor and easy security can give cyber hackers access to private data and take advantage of them, such as using this information as to their own.
However, is not the hacking of data the biggest cause of concern, but lost data.
Even though, Electronic Health Reports improves the quality of care that carers put toward the patient, the patient outcomes and the safety inside the homecare.
It also reduces medication errors and unnecessary information by improving communication and interactions between primary care providers, patients and their relatives, which is fundamental in a home care context.

Patients -aged differently- from youths to elders, are becoming more independents, as with the use of mobile applications they can monitor their health not only by recording serious cases but also by starting to record simple events, for example exercising more or reducing the number of cigarettes smoked, as those little things can also give a big impact in their health conditions.
Associations such as the EP’s Science and Technology Options Assessment (STOA) have offered numbers of organised workshops with experts to teach patients, in care homes, how the use of technology can empower them and their health literacy- the extent to which the patient has the chance to communicate, process and understand health information and take their own health decisions.

As researches have demonstrated, technology continues to hold the determination of being an important factor to the transformation in terms of healthcare delivery to the patients and carers’ benefit. The population also keeps growing at a quicker rate than the development of accessible qualified home cares and facilities, technology will then need to be developed at the same rate to guarantee that each one of the individuals who need care is taken into account at any wage at worthy levels. This will help address considerable lots of the issue that presently challenge the organisations. The patient fills up in the facilities will come down, and care assistants will need to travel less and be able to free more time and effort for those patients who need the attention.
Telehealth/Telemedicine, Electronic Health Record and other technology devices will improve both levels of satisfaction of the patient and the levels of communications that flow inside the home care. Even if their costs and expenses with their legal aspects will continue to remain an essential factor due to the increased use of technology will guide to  greater responsibility and confidence, leading to an efficient workforce.
Over the years care homes have developed the assessment of medical services and technology in response to their specific need and demands. Manpower conduct programs and assessment in care homes about informing and delivering teaching for the use of medical conditions to everyone.  
The achievement of new applications and devices for elders relied on new projects that advance health ageing, therefore the advantages that they will assure will be progressed by advanced structures and devices which recognises innovations intended to comfort them. 

Coming back to the beginning we can now tell that the introduction of technology in home cares, has been a new twist for the development and the solutions of many circumstances, from learning and experiencing new skills and opportunities to the solution of diseases, leading to further development and improvement for the home care.  Therefore, we can choose technology as an opportunity and as a factor to be always taken into consideration to enhance efficiency in home cares with positive results, such as a high average life expectancy of the patients. 
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