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[bookmark: _Toc111581117]1.0 Introduction
The present report will be developed on the use of technology in the modern healthcare workplaces. As per the report of Deloitte in 2019, the increase in Electronic Health Record Systems (EHRS) has been adopted by more than 96% hospitals in the US and has been growing across the countries. The present research topic will be the use of the same in the modern workplace use of thematic analysis will be done. The present report will discuss the way to find a research topic of personal choice where the justification behind the choice of the same will also be described. The idea of the research will also be discussed in the present report on the basis of the personal choice of the research topic. The research methodology for the research topic will also be described with justification. Lastly, finding credible literature for the research will be described with the ways to do the same.
[bookmark: _Toc111581118]2.0 Finding a research topic of personal choice and the justification behind the choice of the same
According to various healthcare industry level sources in the UK, the next big step towards developing the patient service framework for NHS and major private sector healthcare organisations is the introduction of ‘Electronic Health Records’ (EHRs). Martin (2019) on the behest of ‘Medicines and Healthcare products Regulatory Agency’ have stipulated the use of the EHR toolkits with both public and private usage with a range of benefits. This essentially summarises the initiative taken by the NHS to add to the value of patient service and monitoring quality in real time by allowing individual identification numbers for different patients which are exclusive to them. This also involves a solid foundation of appropriate technical and mechanical components that helps transform the basic bed setup into a virtual information feeding system. The effectiveness of the systems is however a topic of much debate. This represents a change in terms of the national healthcare service framework with its own need for employee T&D, infrastructure development, patient awareness and lastly development and adaptation of the EHR system across all levels of the local and community level health service organisations all at once (Walliman, 2010). The current research agenda will aim to justify the use of EHR technology instead of the traditional manual data processing and reporting systems across various different sources available in the public domain. 
[bookmark: _Toc111581119]3.0 Briefly discussing the research idea
The research idea will be to explore the use of Electronic Health Record Systems (EHRS) in modern healthcare hospitals. As stated in the report by Burrill and Cruse (2019) the use of the same system can help hospitals to keep record of patient data and the use of the same can be done to develop reports, easy access to the patients and others. As an instance, the authors presented the instance of Kaiser Permanente which has used the process in their website where they have 12.2mn customers who can book appointments online, see lab test results, fill prescriptions, and others which indicate the use of EHRS within the hospital settings.
Another research by the authors like Denaxas et al (2019) has compared the EHRS within the US and the UK settings. According to the authors, there are different authorities within the UK which keep primary care and hospital data separate and the same can create a disparity between the availability of records. Besides, there is a EHR platform CALIBER which has been developed by the authors and has linked 96% of the NHS patients with unique code numbers which records the disease and other demographic data of the patients which can easily be used by different authorities. Therefore, there has been a scope of research for the need of a unified portal where the patients and healthcare authorities (eg. NHS hospitals) can access the data of the patients. 
In the present time, the application of the unified portal has been seen to a certain extent within the NHS hospitals as reviewed by the writers like Williamson (2020). The use of national primary care electronic health record data and Covid 19 hospital death data was collected by the authors. Besides, the inpatient data regarding Covid 19 regarding data was collected from the The Phoenix Partnership (TPP) which were used to analyse the causes, risk factors, and other questions regarding the epidemiology of the diseases and to note the same in the secure software of OpenSAFELY. Through the platform, the primary care and hospital data regarding the Covid 19 and its latest reports can be accessed by the care providers. The same has helped in the identification of the number of Covid 19 inpatients and the death among them which can indicate the severity of the disease. From the benefits of the same, it can be stated that there has been ample scope to use the same in more healthcare fields in modern hospitals which can increase the availability of unbiased patient records for the hospitals to offer an effective treatment.
Another study by authors Rao et al (2020), has indicated the benefits of using the EHR process within any public or large hospitals. The EHR data of each individual is collected from different sources like primary care and hospital records which contains data regarding lab tests, diagnoses, interventions, and others and can offer a large record base for the care providers which results in the better treatment. The use of the same system, as stated by the writers, has been 96% within the UK and the same can record millions of data which results in accurate diagnostics. According to authors the technology of deep learning (DL) model can predict patient interventions with 94.5% accuracy from the availability of records. Thus, the research idea to investigate the use of EHRS technology in modern hospitals has been selected.    
[bookmark: _Toc111581120]4.0 Choice of the research methodology for this research and justification
In order to complement the selection of the research topic it is necessary that the justification of the methodology is done in the same vein. For the purpose of the current study the researcher proposes the use of secondary information sources and existing studies which will be able to shed some light on the credibility of the research topic and the ways in which the researcher will be able to collect the data. Secondary research approach with the objective of thematic analysis can be chosen for the selected research topic (Walliman, 2010). Moreover, this selection of research methodology also coincides with the fact that the use of EHR is actually considered to be one of the ’Good Clinical Practices’ by the NHS authority. Moreover, the NHS is also affirmative that EHR will also allow pasiv ebenefits which is also indicative of the long-term application of the framework like (i) Access & security, (ii) Scanning & certified copies, (iii) Audit trails for medical expenses and lastly (iv) Medical oversight. There have been various reports and surveys targeted towards the NHS trust/health board committees to directly reflect the benefits as well as the drawbacks of the EHR framework for the whole British healthcare system. Looking into existing data instead of pursuing empirical data can definitely help the quality of the study and its ability to shed light on the existing range of studies and their collective contributions to highlight the benefits of the EHR framework (Walliman, 2010). 

[bookmark: _Toc111581121]5.0 Finding credible literature sources and ways to find the same
The secondary data collection process depends upon the rigour with which the researcher is able to search the most credible sources for their studies. It is usually the public databases, peer reviewed research articles, NHS resorts, third party survey reports, books and traditional journal articles that can be consulted. The researcher at the beginning of the data collection process must set some inclusion and exclusion criteria. For example, the selected papers and information sources must have some level of justifiable and valid data collection method and research methodology mentioned clearly. Moreover, the sources would have to be from the English language only. On the other hand the data sources before the year of 2010s will not be considered in order to maintain the relevance of the data. 
Williams et al. (2019) in their paper have conducted a survey which details how EHR accounts for increased patient satisfaction and perceived impact on patient overall health conditions. The source has been collected from Google Scholar search engine.
Tejero and Torre (2012) in their paper have discussed certain elements related to the security and privacy of EHRs. This again is part of the overarching literature linked with the effectiveness and concerns related to EHR.
[bookmark: _Toc111581122]6.0 Conclusion
In conclusion it can be stipulated that the agenda set for the future research does lend itself appropriately as per the specifications of the assessment requirements. The selection of the research agenda has been justified, appropriate selection of the methodological choices has also been provided. Some secondary data collection sources have been highlighted as per the specifications of the brief. The subject of the EHR does allow for a diverse range of analysis and evaluations which is rich in context and data-oriented discussions.
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