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Title:
You are required to write an appropriately structured report that evaluates the use of technology, digital tools, and techniques to improve efficiency in healthcare. Discuss the relevance of digital literacy for healthcare practitioners and professionals and how that impacts their living, learning, working, participating, and thriving in a digital society.
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This academic report will evaluate the use of digital technology, tools, and techniques that will enhance healthcare settings and will discuss the importance of digital literacy for all people who work in healthcare, and how their careers will be impacted with the progression of digitalisation. The use of technology in diagnosing diseases, communication, collaboration, eLearning and data handling will be examined, along with the importance of developing digital literacy skills for career progression. Lastly the impact of technology during the COVID-19 pandemic will also be considered. 
Health technology is the use of devices by health and social care workers, and patients to improve the effectiveness of the delivery of healthcare, enhance patient safety and increase patient and health workers wellbeing (Yelton and Schoener, 2020, p. 119). According to Thimbleby (2013, p.e28), healthcare has changed very much over the last few decades whereby technology was mostly used to maintain health records or perform laboratory tests or diagnostic tests by very few healthcare professionals; whereas now it is something that is widely used by all health professionals in the form of computers, medical devices and telecommunication to better improve patient care. The use of technology in healthcare has made it possible to combine many different areas of health, thus reducing errors, improving accuracy of diagnosing, and saving time, money and resources (Mitchell and Kan, 2019, p. 113).
Digital skills are a variety of competencies required to make use of numerous forms information technology (Correa, 2015, p. 1096). To make use of digital skills, a healthcare worker should be digitally literate, which is the capability to understand, interpret and make use of digital devices (Keuk and Hakkenes, 2020). Having such skills will make a person employable and prove that they can make use of different technological tools and mediums available in an organisation, to get jobs done. There is also support that having digital literacy skills will in the long-term enhance learning, save time, provide unlimited access to beneficial and up-to-date resources, and allow continuous learning at any given time (Jimenez et al, 2020, p. 104260). While digital literacy is an important skill to have, it is one that requires constant upgrading of knowledge through frequent training to stay up to date and be able to use such technology (Lee, 2014, p.30). As a result, this can be a challenge for many professionals, as Keuk and Hakkenes, (2020) highlighted that often, people resisted change to their routine, and they felt intimidated and uncertain when they had to make use of new technology. In order to overcome this, institutions must prioritise training their employees regularly so that can improve and maintain their digital literacy abilities (Limaye et al., 2015, p. 603).

Thimbleby (2013, p.e28) found that healthcare technology has changed significantly in terms how the public view and understand their health, in the past, patients went to the doctor or were hospitalised, seen, and treated, without them knowing a lot about their illness. Whereas now, technology has made health awareness easily accessible to the public and has also encouraged people to learn about their health care needs and contribute to managing their health at home through effective and continuous communication, education and empowerment. Such health care technologies that enable healthcare professionals to support patients to manage at home include, health care applications on smart devices, wearable monitoring devices such as smart watches that detect heart rate and rhythm changes, oxygen levels, or glucose monitoring devices, all gather important data which health professionals can access at any given time (Lim, 2020, p.n/a). In addition, Budd et al. (2020, p. 1185) highlighted that the use of medical applications that are accessible on mobile devices, have been significantly useful in improving knowledge, support, accessibility and communication between patients and health professionals. This was so because, applications were made easy to use by having system designs that would be easy for any age group to use, they were made free of charge and support was made accessible to all demographics (Keesara et al, 2020, p. e82). Another reason for this improvement, is because the information provided by medical technologies that are designs to assist the public, are reliable, accurate, and provide information that is evidence based, to ensure that individuals are empowered, public safety is prioritised and information is used responsibly (Budd et al. 2020, p.1187).
 Although there has been a rise in the use of technology by the public, there continues to be a large number of people who are unable to have access to benefit from such technologies therefore making it continuously challenging to reach certain populations (Walker, 2019, p.440). Furthermore, although technology continues to improve healthcare, there is an increase in the access to personal information that such medical devices will collect and store on the cloud or online (Alexander, 2013, p. 85); this means that people should always be asked for consent to use this information, and that any healthcare professional using this information, must use it responsibly and not misuse it. (Nebeker, Torous and Bartlett, 2019, p.137). According to Wierda et al. (2020, p.172), all healthcare facilities are responsible for promoting confidentiality and data protection while ensuring that all information gathered from patients is shared with the appropriate professionals and organisations for the benefit of the patient’s wellbeing.
Contemporary technology is the constant replacement of old technology with new technology as more and more needs are getting met with the ease of using gadgets that make everyday task easier to accomplish (Redmond, Lock, Danaher, 2015, p. 10). This increase of the use of technology has been seen to help and improve health and social care professionals. According to Alwashmi (2020, p.2906), some of the most common benefits of technology in the healthcare setting include a reduction in errors, improvement in diagnosis, improvement in the ability to communicate with patients which in the long-term reduces hospital admissions (Thimbleby, 2013, p.e28). Furthermore, health care professionals especially nurses, found that time was saved with tasks such a documentation, thereby making them have more time to care for their patients (Kueks and Hakkenes, 2020, p. 594). 
During the most recent outbreak of COVID-19; a type of respiratory disease that is highly infectious (Salkeld, 2020, p.311); there was rapid rise of the use of various forms of technology. A research by Vargo et al. (2021, p.15) found that the main areas that healthcare benefitted from a rise in the use of technology, were identification, monitoring and reduction of the effect of the disease. In the case of identification, technology such a telehealth and telemedicine became more popular in assisting to diagnose covid-19 (Golinelli et al. 2020, p.e22280); with services such as the 111 National Health Service line being used to assess and diagnose whether a patient required to be hospitalised, or it was used to give instructions and advise as to how best to manage without coming into the hospital (Morgan and Muskett, 2020, p. 104030). Many businesses adopted the use of infrared sensors and thermal imaging cameras to identify patients who may have fevers, this enabled the identification of asymptomatic patients and allowed infection control interventions to be applied, the need for a person to return home, get tested and isolate for 14 days (Perpetuini et al. 2021, p. 3286). There was also the development of track and trace application programs which were considered to be effective in identifying members of the public who may have been at risk of contact at a certain location, the location of hotspots and the effective education, support and encouragement of the need of covid contact people to self-isolate due to exposure (Klar and Lanzerath, 2020, p.3). Although contact tracing applications were very useful in keeping track of people who had covid, some of them had to stop being used, because there were many concerns raised due to the issue of lack of public privacy and location data which was at risk of being misused (Kleinman and Merkel, 2020, p. e653). Another concern that affected the efficiency of contact tracing was that not all members of the public owned a smart phone and not all people were compliant with having a contact tracing application on their mobile phone (Morley et al., 2020, p.31). Therefore, to a greater extent, most technologies that were adopted during the COVID-19 pandemic, played a significant role in promoting public education, treating patients from home, enabled health professionals to do their job quicker and effectively.
In conclusion, health and social care is a field that is continuously going to be experiencing an increase in the use of technological tools to improve diagnosis and treatment, save costs, minimise, and prevent harmful errors, and to communicate with and reach the wider population especially those in remote or isolated areas. Health care professionals must ensure that they continuously to sustain their digital literacy awareness as this will improve their ability to work effectively in their careers. Lastly, it is important that healthcare institutions prioritise awareness and the practice of safe data handling by ensuring that the appropriate people have access to information as when it is necessary and with the consent and permission of the people involved.
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