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[bookmark: _Toc223320222]Introduction
[bookmark: _Hlk214917960]Working on the Smart Energy Optimisation for the Elderly Using Digital Health project has been both a highly instructive experience and a significant challenge. Throughout this project, I gained a deeper understanding of how crucial elements such as teamwork, effective communication, and thorough planning directly influence the success of technical solutions. This was particularly evident in our efforts to design systems that serve vulnerable and elderly user groups, which require special consideration and empathy. By actively collaborating with interdisciplinary team members, we were able to address the unique needs of elderly users, ensuring that the solutions we developed were not only technically sound but also user-friendly and accessible.
[bookmark: _Toc223320223]Experience Working as a Team
Overall, I would rate my team experience 3 out of 5. The project had productive moments, but several issues affected our progress.
One major challenge was team consistency. Irregular attendance from some members made it difficult to coordinate tasks and maintain momentum. When discussions had to be repeated or decisions made without full input, frustration grew, and productivity dropped.
Time management was another recurring difficulty. Many team members, including myself, were balancing academic work with employment and family responsibilities. As a result, meetings were often rushed or delayed, and some tasks were completed close to deadlines. I learned that individual commitment alone is not enough; external pressures significantly influence team efficiency.
Communication within the group also needed improvement. At times, responses came late, responsibilities were unclear, and some work was unintentionally duplicated. These issues became more noticeable during the preparation for our second progress presentation. This reinforced for me that effective communication requires clarity, respect for others’ time, and proactive engagement.
At certain points, the team did not function as a cohesive unit. Members worked in isolation rather than building on each other’s strengths. This made tasks feel heavier and the project less coordinated. However, there were also positive moments when the team collaborated well, shared ideas openly, and moved forward effectively.
Through this experience, I became more patient, more organised, and more proactive in checking on teammates. I also learned the importance of adaptability when circumstances do not go as planned.
[bookmark: _Toc223320224]Evaluation of Our Design and Its Limitations
Our concept to develop a digital health–supported smart energy solution tailored for elderly users has strong potential. However, several limitations affected the prototype.
Integrating digital health information with energy optimisation systems typically requires advanced sensing, IoT infrastructure, and strong system interoperability, which are known challenges in smart elderly care technologies [1], [2]. Limited time and resources prevented us from fully developing such capabilities.
Usability for elderly users is another important concern. Research shows that older adults often face barriers related to digital literacy, interface complexity, and accessibility, making user-centred design essential [3], [4]. Although we attempted to simplify the interface, more systematic usability testing would be necessary.
Handling health-related information also introduces strict requirements for privacy, data responsibility, and ethical management issues widely discussed in digital health literature [5]. To meet standards such as GDPR, our system would require stronger encryption, explicit consent flows, and clearer data‑handling policies.
Another practical limitation is that many older adults may not have reliable or high-speed internet, which is essential for real-time monitoring and IoT-based systems [3]. Such constraints could reduce the effectiveness of the solution in real-world conditions.
Lastly, due to time limitations, we were unable to test the system with actual elderly users. As a result, we cannot confidently state whether the design fully meets their needs or preferences. These limitations highlight essential areas for refinement if the system is developed further.
[bookmark: _Toc223320225]Risk Factors Encountered
Several categories of risks emerged during the project:
Team-related risks included absenteeism, weak communication, and uneven workload distribution.
Technical risks involved integration challenges, system instability, and limited expertise—issues also noted in the wider IoT‑healthcare research space [1], [2].
Time-related risks were linked to external commitments that reduced availability for testing and refinement.
Research-related risks included difficulty identifying high-quality academic sources early in the project.
User-related risks involved potential rejection of the technology by elderly users, a concern supported in digital‑health adoption studies [3], [4].
Reflecting on these risks helped me understand that successful technical projects depend not only on engineering skills but also on teamwork, planning, and awareness of user needs.
[bookmark: _Toc223320226]Conclusion
This project taught me important lessons about collaboration, responsibility, and resilience. Although the team experience was not perfect, it helped me improve my organisational skills, communication habits, research skills, review and practice acquired skills from previous modules and understand how to approach group work more effectively.
It also highlighted the critical importance of designing for vulnerable users. Working with digital‑health data requires ethical consideration, while creating solutions for elderly individuals demands attention to usability, accessibility, and privacy. Getting involved in this project has provided an avenue for practising continuous professional development, which will be a crucial requirement for success or climbing the ladder in workplaces in future.
If I were to work on a similar project again, I would emphasise earlier planning, clearer role allocation, and more frequent check-ins. Despite the challenges, I am proud of our progress and grateful for the learning experience.
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