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[bookmark: _Toc112422233]ABSTRACT
Since the discovery of a new way of handling human tasks using digital technology, the world has never been the same. There seems to be a gradual and stead movement of the whole world in the direction of sophisticated technology. The emergence of information and communication technology (ICT) has made remarkable impacts in healthcare, improved patient security, data security, administrative and operational costs, diagnosis and treatment outcome, amongst others. However, despite the perceived benefits, more than 70% of the hospitals and healthcare facilities are yet to fully utilize this technology. Cost, illiteracy, weak internet connections and poor awareness creations were some key issues affecting full utilization in healthcare system.
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[bookmark: _Toc112422234]TASK ONE: 
[bookmark: _Toc112422235]Finding a Research Topic Around the Use of Computer Technology in the Hospital Workplace
Healthcare represents a powerful social force that serves numerous roles not just in health sector but across other endeavours including education and community development (Adesina et al 2011). The versatility of healthcare to human populace is not unconnected to the diversity of the numerous problems besetting the healthcare system. The modern approach of health according to the World Health Organisation transcends the traditional definition which sees health as merely absence of disease or infirmity.  Healthcare is unrestricted to solving problems bordering around disease and injury; but also handles the issues of birth, death, and living problems which are distinct from health and disease (Avancha et al 2012). Also the healthcare plays formidable and complementary roles in consolidating the efforts of government by participating and promoting quality education, judiciary, corporate social responsibility through the instrumentality of information and communication technology (ICT) (Blake 2008). 
Till date, computer technology remains the fastest growing technology in the twenty first century (Beteng 2020). Like a diffusing spirit, the ICT has permeated all the nook and cranny of human endevour including the healthcare sector. In fact, the term ‘modern healthcare’ connotes the ‘use of ICT’ in the hospital or healthcare facility. The truth remains that hospitals can no longer be run efficiently using the traditional approach (Beteng 2020). Aside the mechanical means of acquiring patient’s information and documentation, numerous infectious diseases and pandemics have also risen to challenge the competence and preparedness of our healthcare givers; and have consequently changed the way we do things. For example, the outbreak of corona virus pandemic in 2020 became a vital force that shot the potential of ICT into the global limelight; and its role in containing the pandemic has remained a historical hallmark (Shengnan  et al 2020).
[bookmark: _Toc112422236]Statement of Research Problem and Research Justification
Several scientific studies have shown that adoption of computer technology in hospital facilities can improve service delivery, administrative cost, reliability and reproducibility of result and treatment outcome. However, despite the global perceived benefits, more than 70% of hospitals and healthcare facilities are yet to fully utilize this technology to run their hospitals for some reasons. In hospitals where the technology has been adopted, the utilization tends to be sub-optimal thereby necessitating a search. Hence, this study is designed to find some of the human and logistic factors undermining the utilization of computer technology across modern hospitals.  


[bookmark: _Toc112422237]TASK 2: 
[bookmark: _Toc112422238]Brief Discussion of the Chosen Research Idea
The use of ICT has made the world a global village by connecting everyone everywhere at the same time to the currency of information (Free et al 2013). It is only the force of ICT that successfully broke the social barriers by ensuring constant flow of information.  Utilization of ICT in hospitals and healthcare facilities is considered widespread. Computer technology or simply ICT is the mainstay of daily activities and schedules in hospitals which allows healthcare givers to discharge their duties and communicate with patients and clients at ease. 
With the aide of computer technology, doctors and nurses are able to maintain a sound track of sundry items, schedules and appointment with patients (Adesina et al 2011). Physicians also handle sophisticated tasks of acquiring useful data from their patients diagnostics through the use of computer programs such as X-rays, ultrasounds, and other radiological and audiological equipment (Adesina et al 2011). 
The usefulness of ICT in modern healthcare facility can be grouped into four distinct areas such as clinical examination, clinical administration, clinical research and community setting (Heron & Smyth 2010). 
In clinical examination, computers are used by healthcare practitioners to assess, monitor, document and carryout telemedicine for efficient service delivery. Regarding clinical examination, almost all medical examinations in modern hospitals are conducted using computer gadgets or systems (Heron & Smyth 2010). This has improved both efficiency and reliability of results in diagnosis and prognosis. Imagine the rigor of having to conduct tens to hundreds of clinical tests using the manual system. This is inefficient, time consuming and exacerbates treatment outcome; sometimes, the results may be marred by several factors including human error, inaccurate interpretation of results. Fortunately, the adoption of computer technology in hospital service was able to tackle the menace of inefficiency, delays in clinical results, and inaccuracy of results (Komnakos et al 2008). Consequently, computers are used in the hospitals to handle multiple clinical examinations and furnish the results with high level of accuracy and fidelity within seconds. For example, considering the rate of COVID-19 diagnosis using the computer-automated system; the test or rather diagnosis was highly efficient and accurate (Shengnan  et al 2020).
In medical records, computer technology has also found usefulness in gathering, processing, storing and retrieving patients’ information. It is now common to find advanced computers in several segments of the hospitals including emergency department, intensive care unit department, ICCU and NICU for monitoring signals, noise, cardiac performance, arterial pressure, pulmonary performance as well as brain surgery, liver and kidney transplants, et cetera (Heron & Smyth 2010). High throughput computers are able to acquire or extract vital data from any part of the human body and transform them into useful signals for diagnosis; and also helps to store such data for future consumption. Thus, computer system helps to compare the past and present health of the patient and offer library of terms or terminologies to describe their condition. Also through well-designed computer programs, the computer system is able to capture on the patient’s discharge sheet, all the personnel that worked on the patient’s case, the prescribed drugs and their comments (Heron & Smyth 2010). 
This makes it easier to access all of the patient’s information at a glance without having to consult several pieces of papers at various times to get the patient’s record. The computer even keeps tracks or records of the history of those who have visited the hospital and received specific treatment about an ailment. From such data record, the computer is also able to classify diseases and ailments as regionally endemic or pandemic based on the spread. Also the electronic medical records have significantly reduced the number of manual paperwork; illegible handwriting, data-entry errors, loss of information to theft, natural disaster and fire outbreak. It also limits number of persons who may have access to patient information.
In telemedicine, patients at remote distances across the world are made to have free and direct access to their healthcare professionals who diagnose and treat them at the comfort of their homes by leveraging on the technology of telecommunications gadgets such as video and phone (Beteng 2020). Telemedicine has been in vogue for some decades and it has been a common practice in advanced countries especially in the US and UK where patients access their health professionals from the comfort of their homes. However, this digital technology was only brought to limelight in Nigeria during the Covid-19 pandemic which forced healthcare providers to seek alternative remedy to in-person visitation to the hospital facilities as the country was observed a compulsory lockdown to contain  the spread of corona virus disease (Shengnan  et al 2020). Also in telemedicine, the information on one patient can be transferred electronically from one hospital to another for online medical consultations, examinations and treatment. 
In hospital administration, computer technology also finds usefulness in assisting hospital administrators to monitor the hospital-based activities (Beteng 2020). Also medical bills are made electronically to a central system, which collates and monitor the revenues. Through the use of Quickbook and Excel programs, hospital administrators are able to process the cost of the services they are providing in the hospital.  By this computer program also, they are able to know the income and expenditure of a particular facility; while trying to maintain a balance between revenue and expenditure.  Also employees’ salaries, taxes, monthly and yearly benefits are calculated and automated using a computer software programs. Using the computer system also, the employment and retirement years, promotions and probation are profiled into the hospital database (Beteng 2020).  All of these help the administrators to keep record and watch over their employees without having to physically meet with the employees on a regular basis.
Moreover, the use of computer technology in hospitals has also improved efficiency in the monitoring of staff attendance and attitude to work. In the past, employers were made to go through manual attendance register. However, with the introduction of digital clocking machine, it is no longer business as usual (Beteng 2020). 
In the field of research, computer technology is used to draft research proposal, acquire or gather data, simulate and dispense tutorial, undertake conference presentations and correspondence. Drafting of clinical research proposal: The world has not remained the same since the introduction of internet facility (Fathalla & Fathalla 2004). The internet allows researchers to undertake rapid, concise and world class research by gaining access into the world database to retrieve vital and relevant information to support their proposed research. This is unlike the traditional method in which the researcher would have to go to a physical library to consult textbooks; which might not contain the desired information in the exact context. With the internet, clinical researchers can stay at the comfort of their homes and conduct a cutting-edge research while citing relevant literatures to support their work. Once they obtained the relevant information, they can use the computer system to format them to their tastes (Fathalla & Fathalla 2004).
Also, most modern hospitals are made to have their teaching segment where they tutor and mentor future health leaders such as nurses, pharmacists and doctors. Most of the tutorial and lecture classes are conducted using computer system which maybe offline or online. In online classes, the teacher stays with his computer which has internet access to deliver his lectures to his virtual audience or students. Some of the lecturers can as well post life videos of their lectures to the students who in turn download and watch afterwards. Indeed, technology has made life better and easier (Wong 2008).
In community setting, computer system plays a pivotal roles through the design of automated patient-appointment-identification systems (PAIS), home care system, and remote monitoring of patients. Through advanced software program, hospitals are able to classify diseases based on the patient’s regions. Through artificial intelligence, the computer gathers such statistics and summarizes in a form that can help healthcare givers to make quick deductions. The information may be plotted as graphs or tabulated for better understanding. 

[bookmark: _Toc112422239]TASK 3: 
[bookmark: _Toc112422240]Research Methodology for the Chosen Research
The research will utilize both primary and secondary data collection methods to enhance result credibility. The primary data source will be acquired via interviews and questionnaire administration to selected hospitals. Secondary data source will be acquired via online literature search from the existing body of knowledge. 

[bookmark: _Toc112422241]TASK 4: 
[bookmark: _Toc112422242]Finding Some Credible Sources to Support the Research
Online library such as google scholar, Pubmed, national library of medicine, etc will be utilized for secondary data collection. Relevant literatures such as research articles, reviews, thesis, short communications, etc published between 2018-2022 on the subject of computer technology in healthcare facilities will be considered and included. These articles will be properly cited in the body of the work and referenced.
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