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[bookmark: _pslz84ua80y5]Introduction

The different sections presented within this report will particularly focus on the area of digital health literacy in the care homes sector that exists as a part of the entire healthcare industry in the United Kingdom. The utilisation of several technological advancements within the healthcare industry and the different organisations operating within the industry can be taken into account as one of the primary paths for the development of efficiency in treating the individuals who require the necessary facilities as per the opinions presented by Sheikh et al. (2021). The area of digital literacy will be particularly adopted within this report because, according to Sheikh et al. (2021), a direct relationship remains particularly between the extraction of the necessary resources for the development of desired health outcomes and the correspondingly increasing digital literacy area.
[bookmark: _vrhdfs5dae5x]Different technologies used for digital literacy in the modern-day care homes 
[bookmark: _gdja38xgmhjq]Electronic health records utilisation

Within the overall area of care homes, the utilisation of the current technology of electronic health records can be directly connected to the management and accumulation of information related to sensitive health difficulties faced by individuals who require the necessary facilities. According to the opinions presented by Schultze et al. (2021), the utilisation of electronic health records has been particularly effective during the COVID-19 pandemic period. The recent data provided by Schultze et al. (2021) includes the insight that more than 26000 death occurrences have been visible within the care homes situated primarily within the United Kingdom. However, the usage of Electronic Health Records has been specifically useful in filling the exact gap that has been witnessed by healthcare professionals in terms of the maintenance of the exact data sets related to the conditions or the progressive mental and physical deterioration of those patients. A significant contribution towards digital health literacy has been particularly observed due to the usage of Electronic Health Records because the detailed data regarding medical history and the facilities related to the comparisons between the types of difficulties faced by individuals belonging to different age groups have been considerably made available due to the Electronic Health Records. Similar information has been provided by Sheikh et al. (2021).
. 
According to the opinions presented by Martzoukou (2021), the digital skill utilisation by the different patients who are currently availing the necessary facilities available in the care home services spread out within the different regions of the United Kingdom can be identified as an important aspect of the overall digital literacy realm inside the care homes. According to the survey presented by Martzoukou (2021), more than 21% of the entire care home population, consisting of different care professionals, do not possess basic digital learning skills and capabilities. The requirement for electronic health records can be easily witnessed within these care home settings that currently exist in the United Kingdom. The utilisation of the EHRs can result in the creation of certain statistical information relating to the changes within the patient behaviours and the different medical strategies, which can be accordingly taken to neutralise potential health-related issues which can take place in connection to medication usage or further referrals (Sheikh et al. 2021).
[bookmark: _99ccrplvgnp6]Telehealth technology

The utilisation of telehealth Technology, according to the opinions of Russell et al. (2023), can also be identified in coordination with the development of EHR in terms of the development of the communication that takes place essentially between the patients and the health professionals within the care homes in the United Kingdom. The amount of flexibility which is ensured by the development of telehealth technology within health care institutions, including care homes, can be related to the overall removal of the barrier related to the expression of feelings and the linguistic differences which may take place, according to Russell et al. (2023). 

For the different care homes that currently exist within the United Kingdom, the issue of digital literacy can be considerably connected to the utilisation of digital tools for the quicker adoption of different facilities and techniques related to the treatment and the development of the desired health outcomes for the patients. According to the opinions of Harvey, Hastings and Chowdhury (2023), the concept of telehealth introduction within care facilities can allow the achievement of the overall data related to the types of health expectations, which can be developed through the management of the necessary treatment options and medications. The direct impact of increased digital literacy within care homes can be generally evident in the form of greater compassion of the current workforce and the potential candidates within the healthcare processes towards patients with different physical and mental care needs. The other benefits can also include the reduction of the overall administrative burden that can create confusion related to data handling and resource requirement necessities. The overall confidence of the patients can also rise as they are able to gain greater control over their own health and wellbeing areas for the achievement of the desired lifestyles (Harvey, Hastings and Chowdhury, 2023).
[image: ]
Figure 1: The general contribution of telehealth technology utilisation towards the health maintenance processes in the UK
Source: Calcaterra et al. (2021)

According to the opinions presented by Calcaterra et al. (2021) within the current pandemic period, the different benefits which have been achieved by different individuals in general due to telehealth technology utilisation have included obesity reduction benefits and the related assistance, especially for children who have been particularly vulnerable to such issues due to reduction of outer physical activity. The different functions which have been generated as a part of the health maintenance processes in general, particularly during the pandemic period, through telehealth technology usage have included lifestyle parameter measurements such as the social isolation areas, unbalanced diet and the associated food insecurity issues, fitness programs involvement and the measurement of the exposure to nutritional advice as has been demonstrated through figure 1 given above. Similar benefits hence can also be achieved within the care home settings due to telehealth usage in the United Kingdom. According to the opinions of Bhamra, Gallagher and Patel (2023), through the overall monitoring benefits and the associated digital literacy that has been obtained by the health professionals in the care home settings across the UK, the primary results which have been achieved have included the real-time communication benefits and the consecutive teleconsultations, leading to the rise of advanced care planning processes.
[bookmark: _3oz77dj0fr8i]Virtual Reality (VR) related to health literacy.

According to the opinions presented by Nittayathammakul, Chatwattana and Piriyasurawong (2021), the area of digital health literacy can be identified as an evolutionary step that has been derived from the traditional health literacy area which did not initially include the requirement of knowledge related to digital tools and techniques for the health assessment and treatment processes. However, within the current care home settings that exist in the United Kingdom, the requirement of the promotion of digital health literacy has been essential because of the corresponding requirement for health professionals to develop their corresponding efficiencies in terms of quicker detection of certain symptoms which can indicate the future occurrence of major health issues. The utilisation of different campaigns and interventions has been evident currently within the care home settings across the different regions of the United Kingdom for the promotion of digital health literacy, as has been mentioned by Nittayathammakul, Chatwattana and Piriyasurawong (2021). The introduction of virtual reality, according to Nittayathammakul, Chatwattana and Piriyasurawong (2021), has therefore been a significant step used in combination with different other areas such as the Internet of Things and augmented reality for the promotion of digital health literacy recently, even during the pandemic period in the UK. The development of learning retention at an enhanced rate has been possible due to virtual reality along with the other benefit of an immersive learning environment for skill application and practice (Yang, Hu and Qi, 2022).
[bookmark: _ux3k1941m0g9]Relevant issues associated with the health and social care sector 
[bookmark: _q91yqm1lzkh8]Problem statement

The area of digital health literacy within the care home services provided in the United Kingdom can be taken into account as a primary aspect of the increased control of individuals towards their own health outcomes and lifestyle achievements, according to the opinions presented by Harvey, Hastings and Chowdhury (2023). Further exploration of the study presented by Harvey, Hastings and Chowdhury (2023) has allowed the identification of certain other negative aspects, such as the decrease in the factor of digital inclusion and the rise of the corresponding digital exclusion due to the lower awareness of both the professionals and the patients within the home care services in terms of digital technology implementation. The utilisation of the exact keywords has therefore taken place along with the combined usage of search engines such as the Google Scholar website for the exploration of the issue related to digital exclusion in UK care homes.
[bookmark: _14pv4upc89ds]Justification
[bookmark: _56bym3xegm99]Theoretical justification

The issue of digital exclusion within care homes in the United Kingdom has been specifically chosen because of the current need for further research on the topic and the direct connection of this issue with the ultimate area of digital literacy in UK care homes. The requirement for further focus, particularly within the region of the United Kingdom in the case of digital literacy issues, can be observed through the research of Hasannejadasl et al. (2022), which can be taken as an example. Although the digital literacy issues and the consequences related to lower health benefits have been discussed in the article delivered by Hasannejadasl et al. (2022), a considerable lack of focus has been witnessed in the case of the situation that currently prevails in the United Kingdom. The removal of such literature gaps can be considered as the primary motivation for the choice of this research area.
[bookmark: _xzfin0adih1l]Practical justification 

NHS England has recently been able to provide certain insights regarding the factors that cause digital exclusion in certain areas. The requirement of access to all the necessary resources, starting from proper internet connectivity requirements to essential hardware installation needs, has been highlighted by NHS England as the primary reason for the development of digital exclusion issues (NHS England, 2023). Similar opinions have been provided by Nittayathammakul, Chatwattana and Piriyasurawong (2021). A broader exploration of such reasons and the consequences can also be included as the primary motivation for the choice of the research topic.
[bookmark: _1wbu8j1gpsm4]Idea of research

The chosen research idea is directly related to the occurrence of digital exclusion issues within the area of digital literacy in care homes in the United Kingdom. According to the opinions presented by Farre et al. (2023), the area of digital inequality that exists within the care home settings in the United Kingdom can be connected to the decreased incorporation of digital technology into the lives of individuals who require the necessary health facilities. The gradual decrease in the access to digital technology for the development of the confidence of the patients regarding the health progress within the care homes creates vulnerability towards the risks of lower transparency and communication between the patients and the health professionals (Farre et al. 2023). Worsened health outcomes can also be visible, leading to a potential decrease in the future trust of the patients in the care services. The extent of the consequences taking place due to the digital exclusion or inequality issue within the digital literacy area, therefore, requires further exploration along with the development of certain ideas regarding the steps which have been taken by the authorities in the UK for the reduction of such undesirable outcomes.
[bookmark: _81i25apwyu30]Methodology

The overall methodology that will be utilised considerably for the achievement of the necessary research outcomes will be the quantitative research methodology. According to the opinions of Bauer et al. (2021), the management of the sources of information using the quantitative research methodology allows the utilisation of a large-scale sample, which can be, in turn, utilised for the development of statistical information related to the considered research phenomenon. The development of statistical data for the current research process will therefore be possible through the utilisation of the quantitative methodology as this methodology will facilitate the usage of different tools such as digital forms and questionnaires, which can then be used to obtain the opinions of a large number of patients involved within the care home settings in the United Kingdom. 

[bookmark: _mflpaa9t2sk0]Sources

The utilisation of the Google Scholar search engine has primarily taken place for the identification of the exact sources of information related to digital exclusion in the area of digital literacy within care home settings in the United Kingdom.


	Sources
	Search Engine used
	The way the source was found
	Screenshots

	Davies, Honeyman and Gann (2021)
	Google Scholar
	The source was found using the keywords 'issues of digital health literacy in the care homes in the UK'.
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	Farre et al. (2023)
	Google Scholar
	The source was found using the keywords 'issues of digital health literacy in the care homes in the UK'.
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	McGregor and Crowther (2022)
	Google Scholar
	The source was found using the keywords 'digital exclusion in the care homes in the UK '.
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[bookmark: _v0pxppd745jy]Conclusion 

It can be concluded from the different sections provided above that the development of awareness regarding the importance of digital literacy, both through the perspective of the health professionals and the patients involved within the care homes, particularly within the United Kingdom, can be beneficial in terms of the different variations of consequences which can be evident in the form of digital exclusion and inequalities. The removal of the barriers related to health access and the utilisation of the necessary technology that has been explored within the previous sections can, therefore, be taken into account as a beneficial action that can generate a higher reputation for the care home services in the long run.
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As noted above, it also appears that a significant proportion of the new and emerging technologies that are

used in the context of care for older people are procured privately by individuals or families, for example to
‘monitor, remind, or stay in touch with relatives when families cannot physically be present. Though it is
beyond the scope of this report to provide definitive evidence, it would seem intuitive that, notwithstanding

the benefits that such technologies can offer, they are increasingly occupying a space vacated (or not yet filled)

by state-funded social care on the one hand, and the diminishing capacities of families to provide unpaid care

on the other.
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has noted that half the world remains offiine, with older people ‘disproportionately offline’.\* In the UK, the
Office for National Statistics reported that in ‘2018 there were still 5.3 million adults in the UK, or 10.0% of

the population who are what it terms ‘internet non-users’, defined as people who have ‘either never used the

internet or have not used it in the last three months’

It found that, ‘adults over the age of 65 years have
consistently made up the largest proportion of the adult internet non-users’; disabled adults make ‘up a large
proportion of adult internet non-users'; ‘wide disparities [exist] between ethnic groups’ and ‘[almong those.

of working age, the economically inactive are the most likely to be internet non-users, particularly those adults
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New York City Internet Masterplan [59] is a comprehensive roadmap to close the digital divide
through enhanced infrastructure, affordability, and inclusion. To ensure collective progress, it may
also be necessary to ensure that the government takes the responsibility for digital equity

Organizations in the United Kingdom have brought together practical calls to action to mitigate the

risk of digital inequalities. The Good Things Foundation has issued a blueprint for a 100% digitally
included United Kingdom fav!-g_‘u:_rrtf— OVID-T9 EEONOmyTocusing on 3 key steps to fix the g
divide: the need 10 address The digal Infrastructure, data poVerty and o develop an nclusive digital
Sty TG0, The Caregie UK Trust has reported 12 recommendations for policymarers,

practitioners, academics, and industry professionals to leam from the lockdown and eliminate
digital exclusion [61]. In Wales, the Older People’s Commissioner has urged investment in digital
inclusion as one of the preconditions for an age-friendly recovery [62]. With an intemational focus,
particularly on low-income countries, the Human Rights, Big Data and Technology Project has
postulated 5 urgent principles for leaving nobody behind through technology in the COVID-19
response [63]: quaranteeing intemet access as a human right and a public good, increasing the
availability and acceptability of the digital infrastructure, increasing the accessibility and
affordability of digital services, empowering people by addressing disinformation and hate speech
without censorship, and ensuring that internet access is not a cause for more surveillance.
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‘Whilst previous reviews with a similar focus have been
conducted globally, to our knowledge, this is the first
review UK-based evidence on the use of digital technology
to deliver healtheare services, with an explicit focus on o
consideration of health inequalities at study population
level, regardless of intervention type and healhcare
setting. Previous reviews in the UK have adopted slightly
different emphases, by either focusing on global evidence
and excluding certain intervention types such as digital
‘medical devices,'® or targeting specific healthcare settings
such as general practice.'®





