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1) INTRODUCTION

My experience working with people living with dementia has given me the opportunity to appreciate not only the importance of Assistive Technology, also, to identify the limit of using them as well.
According to recent researches, technology has been taking over almost every sector of people daily life.
Assistive Technology is one of the new form of advancements which improve the independency amongst people with disabilities and allowed them to carry out with their own life without the need for assistance from people close to them. 
Unfortunately, most people and professional do not have the necessary skills required to work with these helpful tools.
However, a study by Barfurth and Michaud revealed that 70 percent of those interviewed said they had failed to use Assistive Technology because of the lack of the necessary equipment. Consequently, there are barriers that block the technology from reaching every affected person in need in the rural communities, in people own home or in care home. I focused my research on the limits and barriers of Assistive Technology in care for people living with dementia.



2) Researches and Methodology in dementia care
The Methodology is a systematic framework used to solve the research problem. In general the research methodology includes answering the” WHAT” for what are researches method? The tools use to collect data and the sample size? The” WHY” to justify the choice of the research and the “HOW” to use the method and tools to solve the research. 
The importance of research methodology helped to plan the research, allowing the readers to understand the approach and the methods used to do the research.  (Indeed E. Team, 2022). 
There are three types of methodology used by researches:
- Qualitative method is encompasses the collection and analysis of written, spoken words and texts. In general the qualitative methods is being used for exploratory goals, such as the perception of product as the quality of Covid 19 vaccine; a person or an event. Qualitative research method build theories.  The data are collected by interviews, observations and focus groups. Example of qualitative research method is the factors which influence the behaviour of dementia people in the care sitting.
- Quantitative method is use to collect, measure and analyse numerical data from a large number of participants, in general this method confirm hypothesis by using statistics. The data are collected by questionnaires, tests, databases and records. For example how many people have died from Covid-19 in care home in 2020? (Edwards & Curry, 2020).
- Mixed method, it is a combination of both quantitative and qualitative methods. This method tend to produce interesting results for a specific realistic and true approaches or findings. For example, how many people have left their jobs post-pandemic? (quantitative), how does it affect the current employees? (qualitative)
(Fabricio P., 2022).
My research regarding the barriers and limits using Assistive Technology in care home is based from online resources, recent researches and methods. 

2.1) Description of assistive Technology for dementia.
 
 The use of Assistive technology in dementia care has opened the expectation of reducing the global burden of people living with dementia by enabling new opportunities to improve the lives of this group of individuals. This meant by helping and supporting them to remain independent, safe and socially involved in their daily living. 
Assistive technology can be seen as piece of equipment such as an automated prompts, medical reminders, night/day clocks, locator devices. It’s can equally be part of safety system such as automated lights, shut-off devices, fall detectors, location monitoring services etc.., (Lariviere, 2017)
These assistive technology often link to a sensor/alarm system such as Telecare (Gibson et al., 2014).
Therefore, different types of dementia required different assistive technologies. For instance, people who have difficulty speaking, typing, writing, remembering, pointing, seeing, hearing, learning, walking might need allocated specifics assistive technology (Curnow et al., 2020).
 The devices should be adaptable and useful for the benefit and the well-being of the services users.

2.2) How Assistive technology can help to improve dementia care.
 As I mentioned, some assistive technology may not be appropriate for some people living with dementia therefore, it is firstly important to carry out a robust patient’s risk assessment by the specialist to diagnose the needs, the effectiveness, the safety and the real necessity of using the device to avoid disappointment.

Secondly, the General Practitioner, the therapist, the patient and the carers should be involved in this assessment while taking into consideration the level of the dementia. 
According to the “Good Care Group, 2022” some technology may not be appropriate, and they can never replace one-to-one care provided by a family or professional Carer. Hence, the devices should be used to support the services users.
Being uncomfortable by using inadaptable device could have a detrimental impact on a patient’s overall well-being and may make them fell socially isolated instead of living independently.
Most of assistive technology can be only applied to patient in their first level of dementia.
The most popular devices as top innovations technology are: 
-CLOCKS - the clock specifically designed for those with dementia, according to some researches, individuals living with dementia may be confused about day and night, therefore, the designed clock can help him to distinguish the time.  
COMMUNICATION AIDS- continuing to engaging and interacting with others is essential the quality of life in the memory care. In many care settings, the main characteristics of speech include difficulties with naming objects or words; a louder voice when speaking.
  
Many Researches shows that people with dementia can recall how the event has made them feel, even if they cannot remember faces, name or date. 
The assistive communication Aids can only be use in the first stage of dementia, patients with middle stage dementia required more direct care by their relatives and carers (Alzheimer's society, 2019).
The CAREBAND - it is a new kind of wander monitoring and proactive care insights that can operate up to few miles for people living in care home or in their own home.
The Care Band goes in front door, it is a location tracking which can give a real time notifications about a resident’s movement or behaviour trend. The purpose of the Care Band is to detect and to analyse the daily activities of the individual, as this will help to understand early indicators and change in the person’s conditions, including bathroom utilisation. (Good care group, 2022.

2.3) Different types of dementia Assistive Technology using in care home.
The Assistive Technology for dementia can be used to maintain relationships skills and well-being for example adapted telephone, skype, electronic games and some apps.
The benefit of Assistive Technology is for house hold management for example advanced digital technology such as robots and the internet of things; everyday house hold can use to ‘talk to’ each other.
 Others mobility Aids such as wheelchairs, scooters, walkers, walking stick, crutches, prosthetic devices and orthopedics’ devices are the most in use in  the care home for their benefits to improve patients mobility (SCIE, 2019).
More than ever in this Covid-19 time, the world had realised the importance of on line conversation, keeping people connected in care and nursing homes with family and friends; even video consultation with General Practitioner or others carer professionals. 
These emerging technology has proved the benefit of reducing the risk to expose vulnerable groups to direct contact of potential cross- infection. 
Doting some Nursing and Care homes with digital portals, had allowed families to connect with loved ones. 
However, regardless the huge implementation of these new technologies, Assistive devices will never replace human contacts, they just reduced the stress by helping residents to stay active and connected with love ones.  (Atkinson’s nursing home, 2021).

3) Barriers and issues of adopting Assistive Technology in care homes.

 The implementation and adoption of assistive technology is to help dementia care: The person in need and the choices of the individual devices are critical. 
The assistive Technology must be able to support and to suit the individuals and their unique condition, for this reason, it is not any assistive technology that can be used in dementia care.

3.1) Six main barriers to the use of assistive technology in dementia care:

These barriers including: 
-Timing and disease progress should be taking into consideration of the level of dementia disease, 
Level 1, intermedia, and advanced
-Respect, safety, dignity and integrity of the services user.
-Technology anxiety: some elderly people disapproved the use of new technology.
 ( Bufton J.,2019).
-System failure: the device should be useful and efficient and easily to use.
-Digital device: sometimes, some of the services users might not be comfortable with new technology (Saul, 2022).
[bookmark: _GoBack]-Lack of knowledge and access to available assistive technology:  Professional in care sitting should have knowledge or skills to use the device. (Alzheimer's Society 2023). 

3.2) Infrastructure to enable assistive technology
effectively and efficiently in the organisation system.
The research policy and planning 2002, (Woolham & Frisby, 200 2), stated that most technology could only be used   if the allocated person had the capacity to learn how to operate the equipment, this is because many people living with dementia often developed  memory lost and learning difficulties, and this will limit them to use equipment. As the result, that technology cannot be used to support this group of individuals.
 Consequently, local infrastructures are needed to create the conditions within which technology can be successfully used, though some of the issues may be more efficiently addressed at a national level (van den Heuvel et al., 2012).
The research described three categories of Assistive technology: The ‘stand-alone’ technologies that do not link into any form of community alarm system for example calendar or clock for orientation time.
The ‘Piggy back’ on community alarm system, when activated, these devices send information to a community alarm centre for social response, for example a smoke, gas, or CO2, carbon monoxide detector
 In addition, the technology that offering smart ‘systems’ to filter information from a range of devices.
The advantages of these three of assistive technologies are ‘RETRO-FITTED’ so, they can be reinstalled into the existing home of the service user.
(John W., 2002). 

3.3)To put in practice the efficiency of assistive technology, the care providers should have been trained properly. In fact, the adult social care sector embraced the use of technology and learning how different types of technology can improve the ways care and support is provided. 
The Care Quality Commission feature give advice regarding the use of surveillance technology which includes CCTV, cameras and microphones. The commission said that these technology should be use in a way that protect people’s privacy and human rights (Steele, 2021).

4)  Next Steps: outcomes for individuals and improves the use of the resources available.
Involving people in their own health and care not only added and created value to people’s lives, it is as well, improved the quality of care and ensured people made informed use of available healthcare resources.
Regarding quality of improvement. 
The quality should include what is important to the patient with chronic disease to get the best care, to give them satisfaction and their experience of care.
In addition, to focusing on the patient-centred care approach, by adhering to four main principles of quality improvement including:
-Safety
-Effectiveness
- Efficiency
-Timeliness.
According of International Organisation for Migration (IOM) the quality frame work also defines quality in terms of healthcare equity: do not take in consideration any discrimination such as gender, ethnicity, geographic, location and socioeconomic status (NHS, 2012).
Conclusion
The use of different assistive Technologies have improved the level of support in the healthcare sector in general, whereas, the dementia care remains limited for the use of most of them. The advanced digital devices are barriers for most of dementia diseases due to fact that some digital system cannot be use by people who have an advanced level of the illness.
Also, the implementation of Assistive technology in care settings should take in consideration patients living in rural communities:  sometime not internet access; with houses not adaptable for the use of new devices. Finally, encouraging carers and professionals workers to be update with the new Assistive technology.  
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