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Abstract 
Health care organisations in the UK have transformed its structure to a great extent with the support of technology. The purpose of this study is to decode the role of technology in the St. Thomas hospital in the UK. This discussion has thrown light on the rationale of implementing technology for serving patients. The key finding of the study has explored that the chosen clinical setting is capable enough to operate in the digital landscape. 
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[bookmark: _Toc102163159]Introduction
Innovative advances in health care have brought about enormous changes, going from anti-microbial and sedatives for attractive radiotherapy and reverberation imaging scanners. Innovation will keep on developing everything in critical ways later on. The report discusses the utilisation of innovation in St. Thomas hospital's medical services, as well as the effect of innovation and correspondence frameworks. Patients' treatment presently appears to fundamentally include numerous different people, every one of whom should share patient data and examine their administration (Harris et al., 2018). Thus, there is a developing interest in and use of data and correspondence innovation to help medical care. The review will then attempt to summarise some of the major awareness of explicit correspondence that emerges in medical care as a rule, including local area and healthcare management conveyance.


[bookmark: _Toc102163160]Rationale
The purpose of this project is to assess the utilisation of technology in the current medical care work environment. Apart from that, it intends to investigate the impact of medical care technology and communication frameworks. The researcher has conducted thorough research on the subject and ensured that the data gathered is correctly utilised and can be used for future research. There is as yet an absence of interoperability in medical services frameworks because of non-uniform record stockpiling techniques, which restricts clinicians' capacity to offer suitable consideration. Moreover, an absence of data has been recognised as the essential cause of issues in medical care, prompting clinical blunders and awful occasions; be that as it may, all of this can be abstained from by incorporating state of cutting-edge innovation in their business.
 


[bookmark: _Toc102163161]Research Objectives
· To assess the importance of health care communication
· To analyse the role of technology in solving various problems in healthcare settings 
· To identify the benefits of technology in healthcare 
· To determine the capability of utilising the latest technologies in healthcare organisations 
[bookmark: _Toc102163162]Research questions
· What is the importance of health care communication? 
· What is the role of technology in mitigating various healthcare issues? 
· What are the benefits of installing the latest technologies in healthcare settings? 
· How much capable are the health care organisations are to using the latest technologies? ·     


[bookmark: _Toc102163163]Research Methodology 
The systematic process of gathering information regarding a certain subject is referred to as data collection. It is imperative to ensure that the data is gathered and derived legally and ethically during the gathering stage. It is crucial to assemble and gather suitable data and information for the concentration to guide it in the right way. For this issue, the researcher has picked a secondary qualitative information assortment approach. These frameworks fundamentally help the analyst in zeroing in on the meaning of healthcare communication systems and the advantages of technology in medical care administration. The objective of exploration is to observe an answer for a specific assessment point.
 


[bookmark: _Toc102163164]Literature review
Clinical research and technical innovation are collaborating to create a brighter future. Technology has made critical and weighty commitments to the field of clinical consideration, eventually aiding the augmentation of individuals' lives from one side of the planet to the other. Employing electronic health record (EHR) frameworks or other technology while interacting with patients and developing treatment plans is becoming more common. Computer and tablets have become as broad in medical care settings as stethoscopes, and there is mounting proof that EHRs are further developing admittance to and trade of wellbeing data.
[bookmark: _Toc102163165]Technology's Impact on the Healthcare Workforce
Huge advances in information technology have the potential to change medical services delivery, and one major concern is how such advancements will affect the medical services workforce of the future (Ribitzky et al., 2018). The medical services sector has outpaced the rest of the economy and has proven resilient to various slumps in recent years; there is evidence of a beneficial effect of ICT on clinical efficiency, but these positive outcomes have yet to emerge; and the effect changes generally, with numerous associations seeing no advantages. There has been almost no quantitative examination that straightforwardly investigates the impact of the innovation on workers' positions, abilities, and compensations, yet what there is infers that there are no huge adverse consequences.
[bookmark: _Toc102163166]Role of technology in assisting health care organisations during the pandemic 
The Internet of Things (IoT) is a promising innovation that comprises interconnected registering gadgets that impart information over an organisation without the requirement for human communication. IoT has as of late caught a great deal of consideration in the domain of medical services. It is an assortment of clinical gadgets and programming applications that are connected to medical services data innovation frameworks (Hameed, Bhatia and Ahmed, 2021). In such instances, cutting-edge innovations such as IoT, drones, UVs, Bluetooth GPS, and robots, can play an important role in mitigating the consequences of the COVID-19 flare-up. Telemedicine is a somewhat new disclosure in the domain of clinical science. A patient can counsel a specialist from any place on the planet with telemedicine. In the event of an infection scourge, it reduces the likelihood of virus transfer from the patient to medical care professionals and vice-versa.
[bookmark: _Toc102163167]Understanding the role of technology in mitigating various issues 
The gathering of immense measures of unintegrated and unstandardised information, then again, has introduced a huge obstruction for EHRs. Most medical care associations currently have plenty of information that they might use to work on their activities and strategic approaches, however, they might miss the mark on apparatuses or abilities to uncover experiences in that information. Modern advancements, for instance, distributed technology, block-chain, and Cognitive apparatuses based on AI can assist medical care organisations in uncovering designs in gigantic volumes of information while likewise making that information more protected and simpler to deal with (Haleem et al., 2020). As the healthcare services business faces new troubles, innovation arrangements are helping pioneers in further developing execution, expanding framework coordination, and overseeing costs.
[bookmark: _Toc102163168]Healthcare Communication Systems analysis 
There are still significant gaps in the general awareness of the function of communication services in health care delivery. The communication space is defined as the percentage of total information transactions that require interpersonal interaction. Face-to-face discussions, phone calls, letters, and e-mail, for example, all produce transactions that fall into the communication area. The sheer magnitude and complexity of these interactions within the healthcare system place great pressure on the communication process, and misinterpretation can have disastrous repercussions. Not only is the communication space enormous in terms of clinician time and total information transactions, but it is also a substantial source of mortality and morbidity. Communication breakdowns play a significant role in poor clinical occurrences and outcomes (Shaheen, 2021).
 


[bookmark: _Toc102163169]Analysis and Discussion
Utilising technology to gauge and assemble information across the entire patient consideration framework furnishes wellbeing associations with a higher perspective on how they're doing. Technology additionally helps with mechanising that estimation, permitting organisations to routinely inspect their outcomes, distinguish issues that should be tended to, and find new strategies to further develop care and the patient experience. Patients are active, and making appointments might be difficult (Nittari et al., 2020). Telemedicine and patient entrances enable them to communicate with healthcare providers in novel ways. Correspondence assignments contrast extraordinarily across the framework of the medical service, and it is helpful to isolate correspondence needs into intra-organisational requirements inside unambiguous gatherings, for example, emergency clinics or essential consideration places, and between authoritative necessities that happen at the connection points between various associations.
Those giving local area medical services face significant hierarchical and correspondence obstructions. Because of the common consideration model that is oftentimes utilised, a few different medical services suppliers might be occupied with the administration of an individual patient. Besides that, one of the downsides of clinical innovation is the higher cost of treatment. Practically all mechanical medicines and activities, like automated medical procedures and different kinds of innovative apparatus medical treatments, are very costly. Keeping information reliable and introducing contemporary technology into clinical services, on the other hand, are both costly endeavours that necessitate a large investment.
 


[bookmark: _Toc102163170]Secondary Data Analysis
[bookmark: _Toc102163171]The technology used by St. Thomas Hospital in the UK
St Thomas Hospital utilises EHR, which is a computerised clinical chart. Capitalising on this innovation requires a wide scope of exercises that gather, sort out, and share advanced well-being information. This information can then be utilised to support clinical navigation and medical procedures (Adams and Walls, 2020). Preferably, intelligence collection should begin before a patient interaction, such as recovering records from different suppliers or past tolerant experiences. In an emergency, the hospital relies on pagers and regular phones to contact staff instructors (Saleem et al., 2022) Assuming that new broadcast communications innovations, for example, General Packet Radio Service (GPRS), the third era cell phone framework Universal Mobile Telecommunications System (UMTS), and Wireless Local Area Network (WLAN) are electromagnetically viable with clinical gadgets, they might have the option to supplant clinic pagers. In a crisis medical clinic, a well-it is basic work correspondence framework. The main business pagers were utilised during the 1950s at St. Thomas Hospital in London, England. Most clinics utilise alphanumeric pagers and ordinary phones to call staff faculty during a crisis.
St. Thomas' Hospitals, on the other hand, can keep track of patients recuperating from high-risk medical procedures utilising Google's Fitbit gadgets and a remote observing stage. Clinicians have been involving clinical robots for over a decade (Turner, 2020). One of the most notable utilisation of this innovation is the da Vinci Surgical System, which permits specialists to do methods through little cuts instead of greater breaks in the tissue (Keating et al., 2020). Since the framework's mechanical arm can arrive at spaces excessively little for a specialist's hands, more activities can be performed laparoscopically, making techniques less intrusive. Making a living in the serious medical services field is difficult enough, but when the hospital utilises the most cutting-edge procedures and medical services innovation, it becomes extremely fruitful for them.
[bookmark: _Toc102163172]Dealing with adversity with the support of technology 
Sirenum is a powerful instrument for both progressive staff and estimating individual staff yields in St. Thomas Hospital. It allows them to see the impact of workforce choices as the epidemic progresses, which is important when resources are few. Since presenting Sirenum, there has been a huge decrease in exhaustion and 100% shift inclusion. They are utilising this innovation to proceed with the same old thing, impart all the more reliably with representatives, and the MySirenum versatile application simplifies it for labourers to acknowledge, begin, and stop shifts, as well as report self-isolation.
 Then, blockchain innovation gave a client-focused strategy for safely assembling, confirming, and sharing wellbeing data (Yaqoob et al., 2021). During the COVID19 pandemic, St. Thomas Hospital changed to telemedicine arrangements. Wellbeing data innovation offers a few choices for upgrading and adjusting medical services, for example, limiting human slip-ups, working on clinical results, working with care coordination, expanding practice efficiencies, and gathering information after some time. Numerous superstars adjusted to these advancements also, by giving fair repayment for telemedicine and better-charging decisions (Nittari et al., 2020). Indeed, even after the pandemic has passed, the foundation of St. Thomas Hospital that upholds telemedicine will keep on existing because of the comfort and adaptability it offers. Patients, especially the individuals who live in far off regions or work beyond customary business hours, esteem having more options for speaking with clinicians, whether they use video programming on a PC or a portable application on their smartphones.
[bookmark: _Toc102163173]Challenges faced by the chosen organisation to install the technology
During the Covid-19 pandemic, the need for wellbeing and medical services as basic pillars of day-to-day operations became especially apparent for emergency clinics. It has for quite some time been recognised that medical services offer huge potential for innovation to have a positive impact. There is a motivation for St. Thomas Hospital to accept that ICT can fundamentally increment medical services efficiency. Besides sheer size, one benefit of tech applications is that medical care is an information serious industry with scattered data sources (Coban and Atasoy, 2019). Accordingly, in principle, it is great for ICT applications. Accordingly, the huge drop in the quality-changed cost of ICT is an advantage to the area. St. Thomas Hospital employs a variety of technologies, ranging from simple charting to more advanced choice assistance and connectivity with clinical devices that many a time make challenging for the organisation.
 
[bookmark: _Toc102163174]Conclusion and Recommendation
Numerous medical care cycles can be rebuilt utilising data and correspondence innovation, and there is a consistently growing scope of correspondence channels, media, and gadgets from which to assemble correspondence administrations. Regardless, there is a critical dissimilarity between the considerations given to correspondence help and that paid to the conventional data frameworks. Nonetheless, correspondence upgrades have all the remarks of being one of the most practical mediations and least expensive accessible for working on the wellbeing and quality of medical care administrations, and they merit undeniably more consideration than they currently get. 
The essential inspiration for carrying out such frameworks is to give a simple method for catching clinical information and entering it into or recovering it from the medical clinic record framework. Versatile admittance to email will be one more benefit of portable processing. Further developed frameworks, then again, will want to give more extravagant administrations. More current frameworks can incorporate phone and PC capacities by coordinating versatile communication, paging, and availability to the medical clinic network through lightweight convenient gadgets. Pagers have different hindrances. Individuals move around in a clamouring work setting, and phones are a pooled asset that before long becomes involved. Given the help's intricacy, assessing NHS Direct has shown to be troublesome.
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