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[bookmark: _Toc69688061]Introduction
This report would be aimed at evaluating the use of modern technologies and enhanced digital literacy skills in the UK health care sector to gain efficiency. In this report, the discussion would be concentrated on the relation of contemporary technologies in health care services (Lupton, 2014). Besides, the analysis would be surrounded to the impact of the usage of social media and digital communication mediums in the current health care on both practitioners and service users would be discussed. This report would also address the use of excellent digital literacy and associated skills for the development of health care teaching, telemedicine, e-learning and self-development (Lupton, 2013). The relevance of the data and information handling to improve the technical proficiency would be highlighted. 
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Artificial Intelligence
According to Moreira (2013), AI is the simulation of computer programs where the same thinking process of the human brains are programmed into the machine language where the health records and patients are data automatically analysed for quick result. About 40% new AI usage has been expected in 2021 where it can help the practitioners by identifying the risk factors and symptoms where analysed data would indicate the dosage and automatic prescription to the patients (Memon et al., 2014).
Virtual reality 
Virtual reality is the interaction of the human and three-dimensional simulated environments where the real-life experiences and activities are simulated. In the health care setting, health professionals are widely using this technology to give training and real-life experience in the 360-degree surgical plan (Vaishya et al., 2020). As a result, the professionals of anatomy & pathology can avoid the risks of surgical errors and handle critical surgical operation easily.
Cloud storage
Cloud storage is internet-based and secured data management and backup protocol where the users can backup and access the data from a remote place (Spencer et al., 2016). In the health care setting, the practitioners are using this technology to back up the health records and prescriptions of service users (Kennedy & Yaldren, 2017). Besides, the operational and administrative data such as employees performance, daily roles and responsibilities, monthly progress, compensation records and yearly insights are backed up. In this regard, several service agencies are readily available in the market such as Google Drive, Amazon Cloud, Apple Cloud and Dropbox. 
Big data
Big data is the collection of a great deal of data where the continuous load and updated versions of the huge data are exponentially organised and managed with efficient data analysis and management (Kennedy & Yaldren, 2017). In the clinical environment, health professionals can use this tool to collect and organise a huge amount of data on the previous treatment and recovery records to indicate future trends. For example, a clinical professional collects the previous records to examine the samples of tumour in the biobanks for future treatment.
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In the covid-19 period, the use of Telemedicine has been increased by 75% where the online video sessions have contributed to the practitioners and service users to send and discuss the daily problems and get the health advice from the professionals. Telemedicine has been provided by the use of Zoom and peers to peer video calls where the daily health records have been taken by the UK General practitioners from the patients (Webster, 2020). The use of cloud computing has contributed as the medical and health data has been collected by the use of Google forms, Microsoft forms and satisfactions level have been surveyed using the online survey where the data has been collected and backed up in the Google Drive, Dropbox and Microsoft Drive which has reduced the barrier of data collection and analysis complexities which are performed with face-to-face communication (Ting et al., 2020). In the Covid-19, vast use of AI technology has contributed the Health professionals and researchers to gather the daily updates such as regular affected rate, death rate and recovering rates etc. In this regard, National Health Services and other governmental agencies have added the real-time data visualiser in their websites where the AI technology has helped to update the data automatically.
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Figure: Health Communication theory
Source: (Iyawa et al., 2016)
The above health communication theory has indicated the importance of providing and promoting true and accurate health care information to the services users of NHS where the prime role of the health practitioners is to avoid misleading information such as rumours, false message and public fears etc (Iyawa et al., 2016). By following this model, the services users can be aware of the promotion of the available health care services and mediums. To support the feelings and service users attitude with continuous involvement, health communication should be supported with adequate information and contents as per the expectation (Moorhead et al., 2013). This model suggests that the collective efforts of both service users and health practitioners can be implemented by the involvement of both parties in the communication. 
The use of social media in the health care setting of the UK has helped the NHS to reach the service users and local patients with the current health updates and health care services. By using the real-time matrix of Facebook, Twitter and Instagram, the health care professional have known the demand and trends of the services users (Neiger et al., 2012). The concept of health care marketing has helped the practitioners to answer the questions of the service users through social media where they have been helped by providing the prescriptions, locations of service agencies, information regarding the health care experts and true information etc. As a result, the costs and time of health communication have been reduced significantly (Neiger et al., 2012). To increase the collaboration and participation of the local patients, NHS doctors have initiated several Facebook live sessions where the service users have asked direct questions by seeking accurate health advice. 
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In the process of digital health identity, the patients' wellbeing is crucially maintained by the interaction and collection of the health data and personal data using the internet-based protocols where the practitioners are available for quick health supports (Honeyman et al., 2016). In this regard, NHS has performed a supportive initiative by NHS where patient well being is maintained by the access to the NHS app where the service users can book for service with the request of repeat prescriptions (Quirk et al., 2018). The electronic health records are shared with the patients to involve him or her in the check-up which would enable the service users to track the symptoms and health interventions such as visiting the local GPs, contacting Health professionals and seeking home service. 
[image: ]
Figure: Digital wellbeing services of NHS UK
Source: (National Health Service, 2021)
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While using the digital services with the identity for equal services and benefits irrespective of any community or ethnicity, safety and data protection are highly needed. For the patient data safety measurement, all the digital data are kept and stored with topmost data security where the service users can access and erase the data anytime (Devlin et al., 2016). While handling the data for the service improvement, NHS only use these data in the research and quality improvement with the due consent of each user. The confidentiality of the data which has been recorded by the Local GPs can be tracked and viewed by the service users as per the individual choice (Esposito et al., 2018). To protect the data and avoid misuse and unauthorised data handling, General Data Protection Regulation (GDPR) is critically maintained where the data protection act 1998 is abided by the health practitioners and professionals (Knoppers, 2014). Under this act, the collected personal and health data are secured for avoiding unauthorised and unlawful access which save these data from accidental loss, technical breach and destruction of the health records. 
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The use of digital literacy in teaching can include the use of internet-based data sharing, access to online materials, online video conferences and skills in digital technologies. In this regard, the teaching can be developed by sharing the teaching materials and lectures in the Moodle where the students get easy access to the materials (Smith & Magnani, 2019). In this regard, distance learning can be introduced by the online video session where the students would use digital tools and technologies such as computer, office applications, zooms and Microsoft tools (Mackert et al., 2016). In the E-learning process, the use of internet-based library access to the students can help them to gather knowledge from a variety the health care sources. To develop the skills in digital literacy for the students with professionalism, different skills such as internet browsing, using search engines, Emailing, Microsoft word processing, PowerPoint slides, digital referencing skills, critical thinking skills and social media networking are needed which would be vital for self-development and career development (Neter & Brainin, 2012). 
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In conclusion, this report has been aimed at evaluating the usage and impact of contemporary digital technologies in the current health care setting of the UK. This report has discussed that the use of AI, cloud computing and storage, Virtual reality and Big data has contributed to reduced costs and time for practitioners and professionals. Besides, the use of these technologies in the Covid-19 period has been discussed. The key findings are the role of AI, cloud computing and storage, Virtual reality and Big data in the UK health care sector, Digital care services of NHS with appropriate identity, data protection act 1998 to secure the patients' data and use of digital technologies and literacy skills in the e-learning, teaching and self-development. These findings would be helpful for the development of awareness regarding the Digital skills for health professionals and service users.
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Health Communication


Providing truthful and accurate health information


Avoiding misleading information


Awaring service users regarding available health services 


Supporting the service users beleifs and attitude with thier expectation


Engaging the health professioanals and service users in the collective health supports.
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