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Introduction
In this report, I will explain the use of technology in the modern healthcare workplaces like care homes, Hospital, GP surgery, day Centres, Nurseries, nursing homes, rehabilitation Centres. I will elaborate on the impact of technologies used in care homes as the research topic. Technology is an integral part of healthcare transformation and emulating technology has shown significant influence on how healthcare services are provided to patients. Technologies plays a vital role in the healthcare sectors as they improved the management of the patient records and reduced errors in treatment etc. This study will provide justification for choosing care homes and expound on the research idea. The study will also discuss the methodology.


    
























    Justification for the Topic Choice
The main aim of care homes is to provide patient centred care and improve the health outcomes of patients. According to (Barsanti 2021), care homes operate at 35% efficiency level which is low compared to the requirement that is needed to achieve patient centred care. The inefficiencies which are rampant in care homes are as a result of low adoption of technology in the health sector. Adoption of technology has proven to provide sustainable solutions to health care. The reason for choosing this topic is because of the operational inefficiencies which are rampant in care homes which can be solved by leveraging technology. Operating at an efficiency level of below 50% is an indicator of inefficiency. Some of the issues faced by care homes include data sharing issues, errors in patient medication, manual processes which slow operations, lack of prosthetics and online pharmacies for fall patients. Therefore, it would be significant for the study to reveal the importance of leveraging technology to solve the problems faced in these care homes.
According to (Audet, 2018) asserts that 50-75% of patients in care homes fall every year translating to approximately 1800 people falling in care homes. Falls can be very fatal to patients as it can cause fractures and broken bones which will impact greatly on the NHS resources. In some cases, falls can cause head injuries and for patients who use blood thinners leading to death (Fuller, 2000). Therefore, to improve health outcome of patients in care homes, modern technological incorporation is a necessity to improve efficiency levels and minimised the risk to service users. This creates a significant reason to pursue this research problems to create a new development on how technology can revamp care homes.

















Methodology
Research Design
This study will adopt secondary research design. This involves collecting data from various print and audio-visual materials like journals and peer reviewed articles and organizing the information in a manner that answers the research question. It involves analysis of the secondary data to inform logical conclusions (Leavy, 2022) asserts that secondary research design is ideal in providing insights into the trends or patterns of a phenomena. Therefore, it would be ideal for the study as it helps to unravel some of the current trends in ICT and how they would impact the quality of service and life in Norfolk Care.
Target Population
The targeted population for this study is the residence of the care home within the West Norfolk Borough. This area has high population of elderly people who are the main beneficiaries of care homes.
Population Sample
 This study will examine all the elderly people living within Norfolk Care in West Norfolk Borough ranging from the ages 65 and above. This borough has a high density of elderly people and can provide a good representation of the population required to achieve research deliverables.
Research Philosophy
The study will adopt a positivism philosophy in research. This philosophy is focused objectively on data collection and analysis to draw meaningful conclusions without any conflicts of interests arising.
Data Collection
Data will be collected from different secondary materials including journals and articles. The data will be aggregated and the key information to look out is technology and health care to ensure that the research is within the purview of answering the research questions.
Data Analysis
The data will be analysed and presented in prose with an objective of addressing the research question. The thematic approach will ensure that the analysis answers the research questions.
Tradition Technology used in healthcare
Technologies has improved greatly from the traditional “one size, fit all” approach where healthcare is not tailored in a person-centred way, whereby patients are now able to have more input in their care (Bauer, 2018) in-addition technologies such as Electroencephalogram (EEG) which was invented by Hans Berger in 1924 has now revolutionised into a more modern technology. In addition, the stethoscope has also been improved from a manual to a digital device allowing it to become more effective (Carevoyance.com, 2023).






Discussion
Technology improves the access of patient data and medical information. The internet has created a global network for health care professionals to share information regarding the patients who stay in care homes. This has improved the level of access of such information making it easier to provide the right medical care to these patients hence improving health outcomes of those who are living in the care homes. Historical data of patient can be accessed through a databank and stored in a way that makes it easy to retrieve. Improved access to health data is the key to delivering quality patient care. (Melnick, 2021) asserts that historical information regarding patients provide rich information that can be incorporated in care plans to provide quality care. This is associated with improved health outcomes in care homes. Modern care homes embrace electronic health records in managing personal data of patients and this makes it easy to profile the risk of patients given historical information and customize the services being provided according to their profiles. Therefore, technology influences the quality of care experienced in care homes by allowing easy access of patient information. Improved exchange of information through internet has expanded the scope of multiagency collaboration in care homes. It has brought together many collaborators who have the vision of caring for the aged who are the dominant population in care homes.

Technology has expanded the extent of research in care homes thus improving the health outcomes of the patients. Research has improved health outcomes in care homes in various ways. Intuition robotics; a product of research was introduced to help the elderly in care homes deal with isolation and loneliness which a common pandemic in care homes (Bravo, 2017). An example is Elli Q which is a robot that can say good morning in over 100 ways. Others that have been integrated in AI include the robotic cats and puppies which addresses loneliness and compassion; a major gap amongst the elderly residing in care homes. The Neuro Rehab VR has been designed to create a virtual reality and entertain the elderly all which are products of active innovation and research (Maresca, 2020). The integration of Artificial Intelligence solves the main problems experienced by the residents in care homes. If this is done, then the time nurses and care givers take to provide services is reduced and nursing burnout becomes a non-issue. 
In the emulation of digital technologies, the health apps have also cropped up helping in monitoring and checking wellness of patients. For example, patients who suffer from blood pressure issues can monitor their blood pressure and this alerts the doctors to front a remedy before it is late.
(Audet, 2018) asserts that 50-75% of patients in care homes fall every year translating to approximately 1800 people falling in care homes. Technology has introduced devices for monitoring falls hence reducing the injuries that are related to falls. The expenses on prosthetics and physiotherapy have reduced because of the side bed devices meant to monitor and predict adult falls. This has improved the quality care. To adhere to principles of patient centred care, the care homes discuss with the patients and ensure that the devices are not a threat to their well-being. (Reynolds, 2009) asserts that patient centred care should be one that shows respect and gives priority to the health needs of the patient and the family. It argues that you cannot take care of an individual without working on the intrinsic will which perpetuates acceptance of the care options provided.

Technology has revolutionized communication by introducing websites, email addresses, smartphones and other devices that has eased communication. Communication has helped reduce errors related to data sharing by speeding up communication between parties. Health professionals create webinars and videos or materials that can assist people improve overall wellness. This material helps in exchange of knowledge hence improved care to those dwelling in care homes. It also sharpens the skills of the nursing fraternity. (Burhan’s, 2010) asserts that nurses can only guarantee patients improved quality of life when they continuously improve their nursing skills. Teleconferencing has made it easy for healthcare professionals to exchange useful information that revolutionizes the health care industry. In care homes communication has improved through use of sensors, AI tools to prevent isolation and electronic health records centralized database for information exchange (Hockley, 2014). Learning communication helps to create a rapport with patients hence fostering patient centred care.
Technology has introduced online stores and websites where patient can order for drugs and receive within a short time without going to the pharmacies. This has improved the overall wellness of patients who are unable to leave their homes. Since COVID-19, online appointments have improved patient and doctor communication as a way of monitoring and assessing the progress of patients in care homes. In addition, carers were also able to communicate with practitioners and other multi-agencies supporting residence in care homes using modern technologies such as portable monitors, Telehealth and third-party applications (e.g. WhatsApp video call) etc, to identify issue and observed residents. hence improving the quality of care being offered to the patients in care homes during the pandemic. Telemedicine has helped to cater for emergency response on patients providing counselling and education as well as training to the elderly on how to tackle health issues affecting them (Wootton, 2001).
Technology has introduced webinars for nurses and even online communities for the aged to help them catch up and learn more on how to take over in management of the conditions that are affecting them. This has helped improve the health outcomes of people












Conclusion
Technology has created a vivid transformation in the health sector by introducing better communication models, data banking and sharing, introduction of artificial intelligence to support the gaps in human compassion as well as risk based approached in managing the health of those living in care homes. Example is use of pets who provide company, a main gap in care homes. All these have transformed the level of services being provided in care homes to an extent where the quality of life of the people is being improved every day. Despite technology having these pros, the AI is not human and therefore the empathy and sympathy that is created from human emotions lack and this is an important element in driving compassion. Embracing new technologies is the key to guaranteed patient centred care in care homes future.
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