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[bookmark: _Toc216819999]Research Topic: THE IMPACT OF ADVANCED TECHINOLOGY ON PATIENT OUTCOMES AND HEALTHCARE DELIVERY
[bookmark: _Toc216820000]Introduction
One of the trends that represent a revolution in modern medicine is the incorporation of technology into healthcare. Electronic health records (EHRs) and artificial intelligence diagnostic, wearable devices and robotic surgery are just a few examples of how technology can solve systemic problems such as the increasing cost, aging workforce, and disparities in access. The vision presented by such thought leaders as Topol (2019) is that artificial intelligence has the potential to make healthcare more human as it automates the admirative burden and leaves clinicians to concentrate on the empathy and complex decision making. The global efforts support this pledge. The World Health Organisation (WHO,2025) also takes an active position towards the responsible use of digital technology to empower the health systems in the world, as these technologies can contribute to the improvement of equity and efficiency. The process between technological possibility and viable practical benefit is, however, a tricky one. This paper fits in the gap and aims to leave not only what technologies may be and can do, but how the successful implementation of these technologies into the fuzzy reality of healthcare delivery can lead to better patient outcomes.




[bookmark: _Toc216820001]Problem Statement 
Although these are great investment and technological advancement, there has always been a huge disparity between the expected impact of healthcare technologies and the actual impact of it. Very frequently, the technologies that prove to be affective in experiments do not work on a large scale. This leads to what Greenhalgh et al. (2017) systematically include as “non-adoption, abandonment, and difficulties to the scale-up, spread, and sustainability of health technologies. The problem is multi-faceted. One, surprisingly, is the mixed evidence that technologies have direct influence on holistic patient outcomes, such as clinical outcomes, safety, satisfaction, and long-term health equity. Second, there are failures in implementation that are not due to technical problems but the presence of socio-technical mismatch, lack of effectiveness with clinical workflows, insufficient user training, staff resistance, and disruptive effects on the relationship between patients and providers. Lastly, as Poon et al. (2009) indicate, assessments are usually done in the perfect academic world, which does not suggest performance in the low resource, high stress world of day-to-day care. The central issue the study deal with is as follows: How can the implementation of healthcare technologies succeed to consistently and quantitatively lead to better patient outcomes and system performance, and what variables define whether this can take place or not?   

[bookmark: _Toc216820002]Justification
The present research has critical justifications based on practical, theoretical, ethical, and policy grounds. In practice, healthcare systems are investing in digital transformation to the tune of multi-million dollars with usually undefined payback. This study will be valuable as it will give concrete evidence, which can act as tips to success in procurement, implementation planning, and change management because it will consider determinants of successful implementation to prevent costly failures reported by Greenhalgh et al. (2017). Theoretically, it will challenge and push the current implementation frameworks by imposing them on the state of art technologies such as AI which introduce new challenges in relation to trust, transparency, and human machine cooperation. On the ethical side, it is associated with the need to be responsible in innovation promoted by the (World Health Organisation, 2025). Blind acceptance may contribute to the increase of health disparities, violation of privacy, and destruction of therapeutic relationships. In this study, the priority of impact assessment is on the equity and ethics approach. Policy wise, the results will be used to guide the policies of the country and respective institutions regarding technology evaluation, implementation facilitation, and outcome evaluation to make sure that the investments made on health tech by the public are beneficial to the people (World Health Organisation, 2025).


[bookmark: _Toc216820003]Information Sources and Justification
A holistic investigation must be conducted by means of a multi-source strategy:
Theoretical Frameworks: Greenhalgh et al. (2017) offer the theoretical framework of the fundamental work to analyse the implementation failure and success as the socio-technical framework would ensure the investigation of technology, context, people and process were carried out in a comprehensive manner.

Visionary Context: Topol (2019) in Deep Medicine elaborates the potential of AI and makes the aspirational vision of what the technology can achieve, which is benchmarked to a best-case scenario and reflects humanistic objectives that should be used to implement the technology.

Policy and Ethics Guidance: The WHO (2025) report on responsible digital health constitutes the important global policy and ethical guidance, where the research takes into consideration equity, accessibility, and governance at the very beginning.

Methodological Knowledge: Poon et al. (2009) can be viewed as practical lessons on how to carry out evaluations in a non-academic and real life context, making sure that the research design is viable and applicable to the frontline healthcare setting.

Additional References: Peer-reviewed journals (JMIR), Lancet Digital Health), health systems case studies, and reports of professional associations will be used to give up to date empirical evidence and practical background.

  
 





[bookmark: _Toc216820004]Task 2: Research Methodologies
[bookmark: _Toc216820005]Give a brief overview of quantitative and qualitative research.
They are paradigms that are complementary. Quantitative research is positivist, and it is aiming to find the objective truth by means of numbers. It employs organized tools such as surveys, experiments, and statistical analysis of data to provide answers to the questions that are related to what, how many, or how much. It is stronger in the measurement of variables, hypothesis testing and the determination of generalizable patterns. As an illustration, it can determine whether a telemedicine program can help decrease hospital readmission by 15%. Qualitative research is interpretivist, which attempts to gain an understanding of meaning and experience. It employs elastic approaches such as interviews, focus groups, and observation in answering questions of the form why and how. Its power lies in its investigation of the multifaceted processes, the ability to capture the varied views, and gaining of context. As an example, it could investigate the reasons why clinicians are frustrated when using a new EHR or how AI-assisted diagnosis affects patients.

Chosen Methodology: Mixed-Methods Approach (Sequential Explanatory Design).
The proposed study will be qualitative in nature, being a sequential explanatory research design. This involves gathering and analysing quantitative data then explaining expounding the quantitative results with the use of qualitative approaches.     



[bookmark: _Toc216820006]What type of research methodology will you use for your research and why?
It is compelled by the research problem. We must gauge the outcomes (Quantitative) and interpret the complicated human and organizational activities that are underlying those figures (qualitative). An example could be a survey (quantitative) with low rates on the adoption of a new AI tool. The interviews (Qualitative) that follow may indicate that this has not been caused by the accuracy of the tool but its interference with the morning rounding of wards or distrust of its recommendations by clinicians in its black box nature. The given approach directly deals with the multi-dimensional structure of Greenhalgh et al. (2017) and tackles the issues of practical evaluation as identified by Poon et al. (2009). It offers the breath of generalizable findings, as well as the depth of contextual insight up with actionable insights  


[bookmark: _Toc216820007]Task 3: Data Collection 
[bookmark: _Toc216820008]Overview of primary and secondary data collection
Primary data refers to original information that is gathered by the researcher himself or herself regarding the study (e.g. through conducting new survey, interview or observation). Its design and collection are at the discretion of the researcher but he or she must make the complete cost and labour. Secondary data are already existing data that have been gathered by other people to meet other requirements (e.g. HER database of hospitals, published academic articles, WHO reports, administrative records). It is also efficient and can be longitudinal or large scale, but the researcher cannot determine how it was initially of quality or design.  


[bookmark: _Toc216820009]What form of data will be used to address your research problem, and why?
In the research, both secondary and primary data will be combined strategically. The foundation landscape will be offered by the secondary Dats:

Literature: A systematic review based on the use of Greenhalgh et al. (2017) framework will be conducted to merge available information on the effects of technologies and barriersto implementation.

Organisation and Policy Documents: The operational and policy environment will be defined with the help of the analysis of hospital implementation reports, the WHO (2025) guidelines, and health system data. The primary data will create original, specific knowledge with a mixed method collection:

Quantitative Primary Data: Surveys (structured} will be conducted to clinicians, patients and administrators. They will assess the following important variables: usability of technology (validated scales), self-reported change to the workload, satisfaction scores in patients and adoption rates observed. This gives the quantifiable what.


Qualitative Primary Data: The lived experience will be investigated through semi- structured interviews and focus groups, with the key stakeholders (including technology champions and technology resistors) involved. The contextual richness will be achieved through observations of the workflow clinical with the and without the technology. This is the reason and the way the survey numbers were.

Integration: The sequential design guarantees the conversation between data types. Preliminary quantitative data (e.g., “Satisfaction in unit A and unit B are at different levels ) will directly guide the qualitative research ( e. g., “We should interview the staff in each of the units so that we could see the differences in the contexts).

[bookmark: _Toc216820010]Conclusion
There is imminent swift digitalization of healthcare. Technological sophistication alone, however, is not guarantee of its success (Greenhalgh, 2017). The proposed research is a study that proposes an intensive, multidimensional research on that critical gap between technological potential and benefit achieved. Based on the implementation science theory and grounded on ethics of responsible use, it uses a mixed -method approach in the evaluation of both the effect of the healthcare technologies and the comprehending of the human and organization complexities that may result in their success or failure. This paper will seek to come up with both scholarly and practical evidence by combining the visionary analysis of Topal (2019), the practical input of Greenhalgh et al. (2017), the moral compass of the WHO (2025), and the methodological practicalist of Poon et al. (2009). The final aim is to be part of the future in which technology serves the purpose it deserves, not as the end, but as the means that consistently lead to improve patient outcomes, health care workers, and accessible and human quality of care to everyone.    
[bookmark: _Toc216820011]
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