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[bookmark: _Toc3369646][bookmark: _Toc71755653]Executive Summary
Exploring the technological usages of healthcare technologies in a chosen healthcare setting with the support of secondary information in my research report to validate my research report to meet research ethical standards and academic honesty.






1.0 [bookmark: _Toc71755655]Introduction
[bookmark: _Toc71755656]The expectation of UWTSD education requires me to use secondary research documents related to the use of technology in the modern healthcare workplace ). My research report will explore the technology and communications systems that are used within my chosen healthcare settings and relevant, legal, and ethical issues will be analysed through academic honesty to properly validate my report
[bookmark: _Toc71755657]First findings
Firstly, one of my chosen settings is the trust hospitals who have  conducted research methods related to the implementation of healthcare technology, a particular research method has been discussed by (Jane H.2007) in which a myriad of beneficial advantages of healthcare technology has provided to the hospitals by transforming and advancing their technological capabilities such as the general scope and size of the four trust hospital's electronic functions, a notable example of this is seen in the NHS IT programme being more developed in its generalisability and most electronic functions. Moreover, advancing support for the programme has been conducted with minimum retaliation which should be an exemplar demonstration of the patients who require IT support's demands which will be evaluated by assessing the benefit and costs.

[bookmark: _Toc71755658]2.2 Second finding
The case of the implementation of Virtual training in the NHS district is another example of technological prowess that improves healthcare technology, the beneficial factors are validated through multiple reports documenting its usage in the healthcare industry, and multiple sources, most notably one conducted by (Hitchcock. G, 2007) shows that Virtual reality has the potential to make treatment more open for potential patients who require treatment of a wide range of conditions such as post-traumatic stress disorder which on an average level would improve their medical image information by 12.5%. A model given the name of IOT(Internet Of Things) provides real-time guidance to support a patient's health condition, which is relatively useful in this current day society of covid attacks, It appeals to research ethics with the usage of multimedia image information.  In the current society and the stress of those people in need who suffer from covid restrictions which would limit their medical check-ups in a separate location.
[bookmark: bbib0285]Elaborating more on the beneficial factors, with the use of off-the-shelf VR headsets and specially created virtual worlds, NHS trust has been offering virtual treatment to patients struggling with disabling phobias by gradually increasing patients’ exposure to situations they would usually avoid, the trust ascertains that the patients will be comforted in a helpful environment. 
Developing more on it's usages in a healthcare setting, it's researched method of use for assessing young patients with a condition which affects their motor coordination skills in a digital and sensory enviroment is demonstrated through the applicance of predictive modeling in VR training as it's substantial influence has allowed for future evaluations for the structure of  any virtual training for the improvement and adaptation of motor skills(Marshall et al., 2020; Scott et al., 2019). Furthermore, as shown by the research report for virtual traning for motor disability ammendment, it can be used to detail the movement of people with underlying moscular eye problems and that same information will be analysed and evaluated to create a efficient model which reads the patterns of the placements of eyes from the patients with the aforementioned conditions by analysing their motor commands, sensory outcomes, and courser movements which is controlled by types of proprioceptive modes and other sources are used for the development of motor mapping Cursor movement is controlled by proprioceptive modes of control and vision is focused on other sources(Scott et al., 2020).Consequently, the specific user’s ego and the improvement of aesthethical leisure of a specific VR training in order to get end users on board with their programs
Consecutively, a prosporus showing of the manipulation of telemedicine's healthcare services to appeal to a given patient's needs in a remote area,Logan (1998) more specifically, The erasure of general distance problems for a healthcare worker to care for a patient in need is demonstrated eloquently in the secondary report carried out by Hare,N(2009)in which a discussment of the acceleration of the various usages in the COVID-19 pandemic, findings and evaluation for the discussed subject were validated through the statistical reports of research samples from a COVID-19  pandemic struck enviroment and a literature review detailing Pre-COVID-19 telemedicine information which is included as a secondary source. 
Nevertheless, as discussed in the telemedicine's advantage in allery and clinical practice sub-heading, considerable benefical factors such as the improvement of healthcare in improvished locations without much support from health education, efficient takeovers of telemedicine to better the livelihood and asthma control for themselves have been noted. Moreover, a pilot study in the sub-heading showcases that in 2018, for the evaluation of penicilin allergy, an abundance of over 40% of patients gave a commendable amount of satisfaction with the service, a reason for that praise could be the financial saving potential it holds the potency of it's capability of amassing over £2100 as a result of an increasement of access to stewardships specialised in allergy and antibiotic care.


[bookmark: _Toc71755659]Relevant/ethical issues
Moreover in the case of any relevant issues for the implementation of NHS technology which may act as a significant detour in it’s development of implementation, various documental records, particularly one documented by (Clare.C, Debra.R, Jan.S, 2019) shows that issues in the progress of the mental illness programme of CAPE and IAPT, the community service of psychic assessment and the improvement of access to psychological theory, secondary sources and patients were used and evaluated for her research report related to those previously discussed model programme which supports people with common mental diseases(Improving access to mental psychological therapy), The method of assessments of CAPE and IAPT found a stagnant problem in the assessment of patients with mental illnesses in research ethics in the case of selection bias were violated as it was automatically posted in any new patient’s email account and the patients who received those emails were more complex which didn’t help the general patient’s presentation which just increased Psychic experience. The intended scope of the CAPE and IAPT service wasn’t met thoroughly as only a limited proportion was met overall, community service was used to determine the prevalence of PE,  psychotic experiences which is one of the main reasons for the creation of CAPE and IAPT services.
In addition to those discussed negativities in the development and implementation of NHS technologies for caring for a patient’s mental health.  NSFT was shown to have the highest prevalence for CAPE-P15 where the CAPE-P15 was distributed to all new patients during a rounded period. In addition, no simple social and demographic was found on the research samples who completed the CAPE-P15 and those who did not across sites. Vastly, medical records of the patients who had conditions were documented. Otherwise, self-reporting methods can imbalance PE because questions aren’t specific enough to thoroughly allow for the patient to share their true experience, leaving nothing but fabricated answers as the questions aren’t given the proper context for the patient to understand and answer properly.
Firstly, as the research report conducted by (Hitchcock G,2020) shows, relevant issues related to the discussed subject of Virtual training, specifically any challenges that will arise in any funding to support its vast array of virtual capabilities which is most prominently used in healthcare societies for training future healthcare workers by placing them in a closed-off and separate digital-space, those aforementioned problems for the funding of virtual training in healthcare will eventually evolve into problems to a significant level which would affect the general progress in healthcare hospitals, notably in a financial and resourceful context. Moreover, the documental report has shown problems related to financial costs, medical education and licensure will cause problems for funding which includes the costs of the system hardware and software and space allotment for any laboratories related to the VR headset, and wages for the highly trained technicians who run the simulations.  (i.e., government, insurance companies, patients, trainees). Disadvantages in the financial standing of medical and healthcare students have been reported to be high as the costs will, unfortunately, make them poorer. Due to the rising demand of costs for virtual training, an abundance of healthcare-associated workplaces such as bioethical hospitals will shut down, underpaid trainees would be the most affected by this drawback as those aforementioned hospitals using personal resources related to Virtual training would further spike up the costs to support it. Another faculty would be the introduction of any successful private healthcare workforce which somehow successfully integrates virtual training and manages to handle the funding for the technology would be a competitive dispute between multiple private healthcare workplaces which would disintegrate any goal nor plan of acquiring an applicant pool.

In the case of a problem in the use of virtual training for the treatment of a patient with motor conditions, multiple objectional reports have conducted various constants that’re in urgent need for amendment. As reported by “insert name here”, the motor conditions are seen to be
The implementation of remote patient monitoring in the modern healthcare setting of hospitals is commonly used in a variety of methods in which various healthcare workplaces use the technology to analyse and evaluate patient data in the case of any problematic health conditions, diseases, etc which would cause any outbreaks or for the evaluation of medical records. Moreover, a research report deduced by (Deborah, A. Heather M, 2014) elaborates more in the aspects of remote monitoring's use in healthcare of analysing and evaluating medical conditions by applying 15 studies with research samples ranging from 30 to 1665. To summarise the essentials, the report was based in America, 26 million people have underlying conditions of diabetes and through a method of systematic review named Medline, Cumulative Index to Nursing and Allied Health Literature(MCINAH) to analyse the structure of the blood glucose levels of the research samples to conduct any solutions to this massive underlying national constant.

On the topic of a discussed relevant/ethical issue for the use of VR training's technology to evaluate a variety of options to improve the health conditions of a patient's medicaal education and treatment, a lot of secondary sources have thoroughly researched and covered the problems of it's appliance in a general scope like funding, comfortability, relevance, etc. A notable example of a report that does this is the document conducted by (Oman.M 2020). In the report he conducted, physical communication between two individuals has been noted as through the use of this technology, meetings that're normally arranged physically may be filtered out which may cause problems in the framework of a healthcare arrangement and the effectivity of the program could be lessened as a virtual counterpart of a needed physical meeting may not be good.






[bookmark: _Toc3369651][bookmark: _Toc71755660]           Rationale:
2.0 Overall, as I have discussed in my research report, the various healthcare technologies offer a range of advantage and disadvantages from a range of healthcare subjects such as the implementation of healthcare, Vr training, and remote monitoring. Secondary information has been used to support my own research report as to meet the standards
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