DIGITAL SKILLS AND RESEARCH METHODS (DSR)
BMSW 4003 (H&Sc)
JOHN MALAGILA
CLAUDIA ACUNTA DRAGAN
2021166



[image: Text

Description automatically generated with medium confidence]









Table of contents
	Section
	Page 

	Introduction
	3

	Background
	3 - 5

	Aims and Objectives
	5 

	Methodology
	5 - 6

	Results
	6

	Discussion
	6 - 7

	Conclusion
	8

	Reference List
	9



















1.0 Introduction
This paper will focus on a research into the importance of the use of technology in modern healthcare workplace. The selected workspace is a rehabilitation centre, and this paper will explore the types of communication systems and technology they use, with the consideration of ensuring that information is protected and used ethically and responsibly by the appropriate user. This selected rehabilitation centre is one which specialises on stroke rehabilitation and post-surgery rehabilitation. The focus is to assist patients to recover to a state where they can return to being able to manage their activities of daily living as independently as possible. Patients will be supported by many professionals such as physiotherapists, occupational therapists, pain management therapists and psychologists to name a few. These professionals rely on equipment and different technologies to support and improve patient outcomes. This research is of interest, because it highlights more awareness of how such facilities are successfully helping patient care with healthcare technology daily, and how healthcare professionals can perform their jobs better with the assistance of such technology.

2.0 Background
Rehabilitation is a variety of interventions that are used to assist people to return to an optimal functioning physical and mental state within a normal day to day environment such as at home (Nas et al. 2015, p.8). Such services can be offered in the hospital when patient is still acutely unwell or in the community for those with chronic conditions (Masden et al. 2020, p.2). Rehabilitation centres are places where patients who need physical or neurological support following various acute medical conditions, are admitted for ongoing long-term recovery (Nas et al. 2015). It is an area of specialist continuous care whereby once the patient is stable from the hospital, can be safely transferred for their next phase of recovery (Frank, 2016, p. 46). To begin rehabilitation, patients are assigned to healthcare professionals whom they will work with throughout their admission, to plan and carry out phased rehabilitation, they may include the use of different devices and equipment to assist the patient depending on their needs (Turton et al. 2015, p.680). Technology is increasingly being used to assist with patient rehabilitation and therapy with the aim to reduce disability, provide companionship, assist with communication, mobility, and daily tasks (Fontera et al. 2017, p. 393). A study by Murphy et al (2020, p. 17), supported that mobile technology assisted patients to keep track of their daily progress, maintain interest in their health and enable patients to independently access educational topics online regarding their conditions (Dicianno et al. 2015, p.399).
Telerehabilitation, a concept which aims to provide over the phone or online rehabilitation sessions by reaching people in remote areas or those with mobility constraints; has been beneficial in supporting patients requiring therapy (Winstein and Requejo, 2015, p. 294). The use of the internet and mobile health technologies such as mobile phone, smart tablets, and smartphones, can also be used to provide health promotion and interactive mental and emotional wellbeing for admitted patients. Not only are these devices used between health professionals and patients, but they can also be used by patients to contact family, friends and carers (Westein and Requejo, 2015, p.294). For example, during the peak of the COVID-19 pandemic, patient visiting was discouraged and then prohibited due to the fear of spreading the virus and so there was an increase in the use of mobile health technology devices in healthcare settings, where patients could contact their families and loved ones during the day. Another benefit of using such mobile health technology such as a mobile phone, is that interaction can occur at a low cost, communication is in real time, and they are very simple to use for any age group (Whittaker and Wade, 2014, p. 420). Another example whereby mobile health technology can be used in the rehabilitation facilities is to collect data and feedback through anonymous surveys of patient experiences, such information may be stored on the cloud storage and be analysed and utilised for research to better understand the patient’s experience as well as needs, thus helping the facility improve on the services provided. 
Health care professionals have also been increasingly making use of social media platforms to create online peer support groups for people living with certain conditions (Knight et al. 2015, p. 390). For example, Stroke.org is an online platform which people who have been affected with a stroke can engage and interact through messaging, video calling and telephone calling, with other people who have had similar experiences or with stroke specialist professionals. The use of social media through mobile technologies has been found to be beneficial in improving motivation, treatment engagement and improved patient outcomes and overall satisfaction (Wenstein and Requejo, 2015, p.296).
While it has been recognised that mobile health technologies are very important in health and social care, there are increasing concerns of the amount of personal information that patients reveal about themselves.  There is also concern over the type of content that health professionals provide in medical apps on mobile devices and on social media platforms, there needs to be policies and guidelines in place to ensure that accurate and safe information is shared and that patients are protected from having their information exposed to unauthorised people (Lee Ventola, p. 495). The Canadian Physiotherapy Association (2020, p. 15) recommends that use of all mobile health technology devices should be used with the same professionalism, confidentiality and data protecting efforts as when interacting with a patient face to face.

3.0 Aims and objectives.
The aim of this research is to identify the usefulness of mobile health technology in rehabilitation centres to improve the level of care that health care professionals will deliver to patients. 
1. To ensure that healthcare professionals make use of effective systems to always protect patient information on, facility devices.
2. To educate health care professionals about how they can remain up to date with using technology to promote health and wellbeing of the patients.
3. To gain feedback on whether patients benefit from using mobile health technologies during rehabilitation.

4.0 Methodology.
This secondary research was conducted at the author’s place of parttime work, which is a rehabilitation centre. The research targeted healthcare professionals to find out about their experiences and opinions on using mobile health technologies daily. The professionals that were approached were 11 in total and they included 5 physiotherapists, 2 ward sisters, 2 occupational therapists, 1 pharmacist and a ward doctor. All were given a choice to participate and asked for consent by the researcher to make use of the research findings based on their responses. The researcher also assured the participants that all records and statements given will remain anonymous. The criteria for selecting these professionals, was how frequently they used mobile health technology, how often these professionals interacted daily with patients over different platforms and lastly how they all had a responsibility of protecting patient information when using healthcare technology.
The professionals were asked to participate in semi structured interviews on the topic and some of the questions included the following, what is your preferred mode of mobile health technology and why, how do you protect and share patient information with other professionals, did you find that patients using tablets to interact with family, lead to positive outcomes during the COVID19 pandemic and lastly, what do you find to be most beneficial when it comes to using healthcare technology in the work place. All responses were written down or transcribed and the researcher established the most common theme of responses.

5.0 Results.
	QUESTIONS
	RESULTS

	1. What is your preferred mode of mobile health technology?
	· 6 participants preferred using mobile phone.
· 4 participants preferred using smartphones.
· 1 participant preferred smart tablets

	2. How do you protect and share patient information with other professionals?
	· Encrypted emails through work email - 100% agreed.
· Using work provided intranet – 100% agreed.



	3. What do you to be most beneficial when it comes to using healthcare technology in the workplace?
	Reduced waste – printing papers,
Increased efficiency – more tasks completed.
More time in contact with patients.



6.0 Discussion.
The results of this research provided some insight as to how technology is being accepted in the daily activities of health professionals. In terms of the preferred technology, most of the professionals chose mobile phones because they are simple to use, less distracting and accessible in comparison to having to rely on ward telephones by the nursing station. Mobile phones were also favoured because they could easily contact their patients via voice calling and a vast majority of adults in the UK own a mobile phone. The smartphone was found to be useful by participants because it enabled the use of applications designed to engage with and interact with the patient, while keep track of progress, setting goals and general monitoring, without necessarily meeting face to face. Another advantage that was observed was that patients were involved with their care, felt motivated, and empowered to improve their health and wellbeing. Other participants found that while smartphones were useful, they could be distracting, and that there was high risk of other people accessing sensitive information about their patients. Smart phone applications rely on the creation of user account and collects personal information to build a profile of an individual (Petersen and DeMuro, 2015, p.19) and so if such platforms are not in the control of healthcare providers, it becomes challenging to maintain confidentiality. Another concern was that not all patients that healthcare professionals were assigned, had smartphones, or if they had, they did not know how to use them to optimise healthcare support, for example amongst the elderly population. Lastly smart tablets were the least favoured because of their size, healthcare workers did not find their use practical and preferred the use of desktop computers or laptops. However, there were benefits of using them to gather feedback from patients which was found useful in improving areas of care in the rehabilitation centre.
Looking into the protection of patient information, all professionals complied with the use of the health provider’s intranet and encrypted work email system. They found this to be the most secure place to store, update and share information with the relevant people involved in the patient’s care. Such cloud computing as being useful in reducing the need to print out and store files of people’s information physically. Another significant benefit of intranet technology was that all information was stored on the cloud and could easily accessed at the point of need. 
Lastly, health professionals found the use of technology in the workplace to be of significant benefit in improving the efficiency of the overall delivery of care. One participant commented that “At the end of the day, all technology made for healthcare purposes was designed to fulfil a patient’s need, or to aid professionals to give the best care possible.” The participants believed that there was continuation of care outside of hours and if for example a patient was discharged, they could easily maintain contact over health technology devices. The participants also believed that technology reduced the amount of waste from care facilities, and it also enabled professionals to spend more time with their patients, which has evidently proven to be significant for patient outcomes.
While the results continue to provide support of the necessity of using technology, the participants expressed their concerns with staying up to date with systems and the amount of time spent on training via eLearning modules. They also worried that some applications in smart devices and the use of social media, were associated with high risk of data breaching. It can be suggested that to maintain safe use of healthcare technology devices, all platforms used, must made for use within the healthcare governing guidelines and regulations of a country, for example the National Health Service application.


7.0 Conclusion
This research paper investigated the use of mobile health technology and a work setting such as rehabilitation centre. Healthcare professionals were interviewed to gather their opinions and experiences with using such technology daily. There was acknowledgement that technology continues to be important in enhancing safe patient care and that in the future, patients will continue to benefit from healthcare technology.
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