[image: University of Wales Trinity Saint David - University Transcription Services]








The Use of Technology in Healthcare 
(Romford NHS Hospital)

Oludotun Ashaye
2132369





























Content 


· Introduction                                                              
· Telemedicine And Teleconsultant In Romford NHS Hospital                                                                      
· Mobile App And Software (NHS App)   
· Mobile App and Software (Umind)
· Virtual Reality                                                                       
· Challenges With Emerging Technology and Justification of Qualitative Research Methodology
· Conclusion
· Reference.





   




Introduction 

The National Health Service (NHS) Romford hospital utilises a wide variety of technologies in order to provide direct care to patients, improve the quality of patient services by ensuring the accessibility and participation of a large number of stakeholder groups, and provide better overall patient care. These goals are accomplished through the utilisation of these technologies. Telemedicine and teleconsultations stand out among these current technologies because they encompass the use of telephones for patient interaction, videoconferencing with multidisciplinary team meetings, and the use of email in professional practise. The introduction of cutting-edge technology at Romford NHS Hospital has resulted in significant enhancements to the facility's capability for providing superior assistance to patients as well as the hospital's responsiveness to the requirements of the general public. Despite this, it has been demonstrated that implementing some of these technological advancements might result in issues, which will be discussed in greater detail in the following few paragraphs.
Romford NHS Hospital now offering Telemedicine and Teleconsultant Services 

One of the places in the United Kingdom that makes increasing use of telemedicine is the National Health Service hospital in Romford, which is located in the borough of Barking and Dagenham. The term "telemedicine" refers to any medical practise that involves at least some aspect of working remotely. Telemedicine encompasses all of these different types of practises. The usage of telecommunication is considered to be part of a doctor-patient contact, which accords with the conventional interpretation of the term. Because the Romford NHS Trust now makes use of telemedicine technologies, such as audio and video conferencing, in order to provide patients with medical attention, patients no longer need to make an appointment in order to receive primary or secondary care from the trust. This allows patients to receive medical attention more quickly. The Romford hospital has, over the course of the past five years, made more extensive use of this technology in order to facilitate the patients' remote communication with one another and the scheduling of appointments. This is especially true in the realm of mental health, where patients frequently require care that is both discreet and individualised to meet their specific requirements during times of crisis. People who have diseases that last a long time can now use video conferencing to manage their own health and schedule appointments from the comfort of their own homes and at times that are most suitable for them. People who have diseases that last a long time can now use video conferencing to manage their own health and schedule appointments. It is now possible for hospital-based specialists to check on stroke patients significantly more quickly via Skype for Business, even if they are not physically there or if the day is not a usual business day. This is the case even if the doctor is physically present. 
It is impossible to overstate how beneficial it is to make use of telemedicine within a hospital, as stated by Dr. Ingrid Kane, a Consultant Stroke Physician at Romford Hospital NHS Trust. According to Dr. Kane, the hospital cannot place enough emphasis on the utilisation of telemedicine. This is something that was brought up by Dr. Kane before. 
"When we utilised it for the very first time to examine a patient, we were astounded by the difference it made, and we couldn't believe how much better the results were. You get the impression that you are almost physically present in the room with the patient because you can see how the doctor looks at the patient's face, evaluates the patient's words, and moves the patient's arm. This gives you the impression that you are almost physically present with the patient. Because of this, the application has evolved into one that is incredibly useful while also being very easy to use." 
In a similar line, the implementation of Skype for Business in the stroke department to coordinate and monitor the care delivered to remote patients has shown to be incredibly effective. This has been the case both in terms of efficiency and quality of care. The use of remote access in the medical field not only shortens the amount of time that must pass before a patient can be seen, but it also enables patients to gain a deeper understanding of their illness and increases their self-assurance over their ability to treat it. 
In addition, the utilisation of Skype for Office to carry out telemedicine has been of huge use to the NHS Trust. This is due to the fact that it has enabled patients to have their conditions evaluated by a specialist outside of typical office hours, which was not previously achievable. Consultants may now examine stroke patients considerably more swiftly than before thanks to a tool called Skype for Business. This is possible even if they are not physically there or if it is not a usual business day. 
The utilisation of telemedicine within the Romford NHS Trust has not only contributed to the improvement of the organization's consistency of success and the provision of remote connectivity to their patients, but it has also contributed to the improvement of the organization's performance and the reduction of problems. These are all benefits that have resulted from the implementation of telemedicine within the Romford NHS Trust. All of these outcomes are the direct product of the Romford NHS Trust's implementation and utilisation of telemedicine. For instance, in the midst of the COVID-19 epidemic, the National Health Service's telemedicine technology, such as e-health and m-health, assisted the trust in recruiting personnel from all across the United Kingdom, which contributed to the improved efficiency of the hospital. 

Mobile software and applications (NHS APP) 

In addition, the Trust administrative department's usage of paper files for patient administration has been replaced with a streamlined digital data system known as the NHS app. This approach is intended to reduce administrative burdens. The National Health Service (NHS) mobile application has been easier to use, and the administrative management of patient trusts has been strengthened. The information that pertains to patients is kept in a secure location, uploaded to the cloud, and made accessible to patients as well as healthcare professionals working in any of the departments that make up the trust. 
Patients can now download the apps onto their mobile devices in order to receive speedy and accurate medical information, keep track of doctor visits, and receive prescription reminders. In addition, patients can receive other medical information. It's possible that these programmes have helped health professionals working for the Trust save time by lowering the amount of time they spend filing, keeping records, and carrying out other mundane responsibilities. It has also made information on drugs easy to get via a patient's cell phone, which has helped to reduce the incidence of inappropriate usage. It is now possible for doctors to have direct conversations with their patients, accurately record their vital signs, keep track of their patients' visits and consultations, and improve the efficiency of their work. 
The digitization of medical records has not only made it simpler for the trust to manage its patients, but it has also made it less difficult for the trust to deliver medical care and reduced the costs associated with doing so. 

Mobile software and applications (UMIND) 
According to Thomas and Quilter-Pinner (2020), an astounding fifty percent of health workers experienced a decline in their mental health during the early phases of the epidemic. [Citation needed] As a direct consequence of this, Unmind granted all 1.5 million employees of the NHS, including all of those working for Romford NHS Trust, free access to its digital mental health platform. The objective is to improve the mental health of healthcare workers, who frequently have to deal with an excessive amount of stress and do not have easy access to treatments for mental health. 
The use of Unmind, a mental health tool, will make it possible for Trust employees to improve their mental health in a proactive manner. The platform takes an integrative approach to mental health care. Individuals are able to measure, comprehend, and improve every component that characterises their wellbeing, from coping to tranquilly, sleep to happiness, all with the help of a comprehensive suite of digital tools that are supported by scientific research. This is made possible through the utilisation of such tools. Employees are able to utilise scientifically proven examinations, tools, and training thanks to the software. After that, it gives users the ability to evaluate and manage their own specific mental health needs, providing them with access to digital programmes that address issues such as stress, sleep, coping, connection, fulfilment, and nutrition. 
In contrast to traditional approaches to wellness, which only take action once a problem has already manifested itself, Unmind takes a completely preventative stance. This suggests that the emphasis should be placed on prevention rather than treatment. The scientifically focused aspects of Unminds assist NHS personnel in Romford in lowering the risk of mental illness taking hold or beginning in the workplace. This is analogous to how brushing your teeth can save you from needing an excruciating root canal. 
Virtual Reality 

In addition, the Romford NHS Trust has introduced a new virtual reality (VR) therapy service, which is aimed at assisting patients in overcoming their fear of social situations. Patients are assisted and encouraged to gradually tackle hard situations through the use of VR programmes in order to get over their fears, build their confidence, and experience a greater sense of control. Because it does not require a qualified clinician and can be done by a trained member of staff, the addition of VR to the NHS in Romford comes with a significant number of advantages. This frees up therapists to work with patients whose conditions require them to do so more urgently. 
Within the context of an immersive virtual reality setting, the programme implements cognitive behavioural therapy (CBT) strategies and gives patients a variety of tasks to accomplish. The user is led through a series of exercises by a virtual coach that simulate ordinary triggers of uncomfortable social avoidance, such as being in the street, on a bus, or inside of a shop. Examples of these triggers include Virtual reality (VR) programming provides a powerful new tool for engaging customers while also supporting them in regaining confidence, feeling comfortable, and overcoming situations that can act as triggers. This novel strategy was developed with the assistance of individuals who shy away from social situations due to anxiety, and it makes use of psychological methods that have been demonstrated to be effective. 

Emerging technology and research methodology 

On the other hand, the implementation of new technology by the NHS Trust has run across a wide array of roadblocks. Take for example the field of telemedicine, in which medical files on patients can be remotely stored and retrieved. There are still obstacles and risks involved with this technological improvement, such as patient education and knowledge gaps as well as security breaches, despite the fact that access to patient records is becoming more managed. There is a safety risk associated with the availability of patients' information to computer hackers, phishers, and fraudsters if access to this information is not regulated. This problem affects not just patients but also medical personnel who work on computers or portable devices. Patients are not the only ones affected. It's possible that some Trust personnel used public network connections that weren't encrypted, putting patient information at risk as a result. 
In addition, there is a possibility that health personnel will misplace their phones, which would create a security issue. As a result, I have settled on the decision to conduct my investigation of my target audience using a quantitative research method. Investigating observable occurrences through the methodical collection and examination of data is what quantitative research entails. An observable occurrence or set of circumstances, such as the protection and loss of patient and employee data resulting from the usage of telemedicine. In order to carry out the quantitative inquiry, a questionnaire will be used. This questionnaire's objective is to obtain the individual thoughts of those who might be considered to be a part of my target audience. It was my intention to collect responses from a diverse range of people across the population. It makes the process of establishing comparisons while simultaneously analysing the findings easier for me to manage and enables me to collect a significant amount of information. On the other hand, there are a few drawbacks that should be taken into consideration, such as the fact that the responses were somewhat superficial and that it was impossible to ascertain their decision-making objectives. I wanted to get responses from people of varying ages and genders, so I gave a survey to the people working at the trust as well as the patients and hospital departments, and I asked all of those people to fill it out. As soon as I have determined who will make up my intended audience, I plan to organise a focus group with a few individuals who will be a part of that audience. Because of this, I will gain a better understanding of the requirements and requirements of the people whose attention I wish to attract. 
Conclusion
There is one thing that can be said with absolute certainty about the future of healthcare technology, and that is that it will not vanish. There is a significant possibility that patients' impressions of hospital systems will be altered in either a positive or a negative manner. A significant number of us are going to find it quite challenging in the coming years to have faith in the most recent medical practises and advances that are employed to treat our illnesses. 
On the other hand, if things were not managed in the appropriate manner, one of the areas that may be put at danger would be the security of the data. Secure data will result in improved healthcare, increased patient satisfaction, a more robust system for providing evidence-based therapy, support for better health behaviours, and enhanced clinical decision-making. In addition, properly managed data will make it possible for the organisation to cut costs, eliminate unnecessary service duplication, increase the speed at which patient information can be retrieved, and recognise both illness patterns and general trends in health care (Dykes et al., 2021). I believe that advancements in technology are beneficial for the field of the health care in general, interprofessional team research.
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