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Introduction

In this report, I attempt to explore the relevance of technology in the modern hospital environment. Furthermore, I shall consider some elements of research in terms of topic finding, research problems, data sources, methodology and research methodology.
1. A brief explanation of how to find a research topic from an initial investigation.

There are many sources of research. Some of the ways include reviewing literature to identifying a gap in literature. Secondly, we reflect on past experiences including personal interests as other sources of research. Current affairs and using focus groups can also serve as research sources. Previous research can also delimitate the scope they covered to reveal uncovered areas. Generally speaking, a problem situation points one in the direction of research. 
2. Different technologies used in modern hospital management
The use of technologies is understood as the application of scientific knowledge involving the use of tools and gadgets for doing work (Hlynka et al., 2009). In the hospital setting, technology is applicable in every aspect. Some of the technologies include digital technologies like Artificial Intelligence, information and communication technologies, diagnostic and imaging technologies, telemedicine systems, audio/video interactive technologies, social media platforms, cloud computing. Another important technology in the hospital is electricity. Many machines require electricity for cooling and heating systems, elevators, automatic doors, and escalators. 
Wheelchairs, adjustable beds, telephones, computers are different forms of technology used in the hospital. Technological equipment helps in collating, interpreting, storing, and retrieving information as well as facilitating efficient delivery of services. 
The use of appropriate technology will reduce stress for the staff and patients and make the environment psychologically therapeutic. In addition, hospitals require technology to help with monitoring, administration, and patient care delivery, support, and management. All transactions involving financial matters and drug dispensing are better managed when backed by the use technology (Li et al., 2000). Such device-based technological interventions that support or manage health promotion initiatives improve on easily available and reasonably priced health solutions for a specific population. When this scenario is compared to the traditional healthcare systems, one would see that technology-based interventions have the capacity to deliver healthcare more effectively by even overcoming the perennial obstacles created by time and space (Keyworth, C. et al.,2018). 
3. Research interest and motivation for the topic

a. Problem statement

The choice of this topic was informed by the need to correct observed human errors and inaccuracies in the collection, storage, and retrieval of medical records. A lot of data is generated and used daily at health facilities (De Mauro et al., 2015). In the process of work, owing to tiredness, pressure and human imperfection, a lot of mistakes do occur, and many are not detected. 
I) The research Topic

The consequences of such errors can be great on the patients and on the hospital as well. This situation can be corrected and should be corrected and brought to the barest minimum, hence this research. Solutions can be achieved through the effective deployment of technology to provide improved data base, better diagnostics, faster access to care and better administration. According to Bali et al., (2022), all these will require technologies to support them. They argue that technologies in the health sector will improve quality of life, safety, and efficiency, as well as produce a healthier population.
II) Justification of the research choice
This report is based on the problem of human mistakes observed in most hospitals during information collection, storage, and retrieval processes. This problem cannot be allowed to continue because it hinders efficient healthcare delivery in many ways. It also makes the work of the health practitioners difficult. In addition, people who are not within urban locations are cut off from the better services. It is believed that the use of technology can correct the situation to a significant extent (Gastaldi et al., 2019).
b. Research Idea: a brief discussion of ICT in hospitals

It is a well-known fact that the use of technology, (among which is ICT), has the capacity to deliver prompt health solutions to hospitals. Information and communication technology usage has become paramount in hospital service these days (Howell, 1996). Any hospital that does not have a full array of technological tools, especially in the ICT area cannot deliver efficient service. The use of computers and relevant software packages will make symptoms more easily diagnosed, prescriptions will be more accurate, and treatment will be more assured and more result oriented. In addition, the use of the Internet is another important technology. 

With this facility, out-patients and walk-in patients can register online before they come to the facility. The monitoring of names, cases, dates, treatments, fees, etc. will be more accurate and more reliable. Wastages and leakages can be better controlled in a robust database. The Internet makes telemedicine or E-Health possible. With this, the doctor can do remote consulting and make prescriptions (Ruxwana, et al., 2010). In fact, technology has advanced so much now that unobtrusive surgery is possible. 
Furthermore, the use of telephone, email services, interactive platforms, the social media such as the WhatsApp and Facebook platforms etc. are modern communication tools that doctors and patients use to reach one another to make complaints, exchange views and take instructions (Haux, 2016). People living in remote areas or distant locations can save time and energy by using these gadgets to book appointments, call the ambulance or get immediate help in time of emergencies. It is pertinent to mention the use of electricity. It is almost unimaginable in most developed countries that a community could be without electricity, especially a hospital. In many African countries, and in places where there is a war, such as Ukraine, electricity is a luxury. Most pre-technology hospitals are run on unreliable power supply systems (Lumley et al., 2020). This greatly affects efficiency of services. In the area of surveillance for security and safety, the use of CCTV and similar audio/visual gadgets has been known to help hospital services. This too is part of ICT use in healthcare places. For these and many more reasons, technology can only be helpful to attain better health situation for any country. Therefore, a case is made here for the extension of technological interventions and its awareness to communities and health facilities that have not benefited fully from the advantages of technology (Ruxwana et al., 2010).
c) Methodology  

In this report, I would like to consider the mixed method of study. In this approach, my data would be gathered through observation and the use of the questionnaire. The questionnaire will have two main parts, one part would be for the patients who come for treatment and other health services while the other would be designed to gather information from hospital staff and doctors especially on ICT-related matters, being the focus of my report. The validity of the questionnaire will be examined. In order to create a descriptive analytic report, I will organise and analyse the data. For the sample size of my population of study, ten participants including nurses, doctors, and IT managers will be interviewed at any one facility just as I would sample ten patients as well. I hope to visit three main hospitals in my city. The data will be analysed using content analysis. The use of the mixed method will make my evidence stronger, give my findings more credibility and make my data more accessible and understood to all readers (Driscoll, et al., 2007; Ivankova et al., 2018).
d) Sources: (Just present the sources you found relevant to your chosen research topic)
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I) Explain / Discover how to find some credible sources to support your research
If a source is impartial and supported by facts, it is said to be credible. Usually, this is the character of trustworthy authors or institutions. The first thing to do is to evaluate the credibility of one’s source by ensuring that one collects only accurate information to back up any claim that one makes while writing. When conducting research, the CRAAP Test which was developed by librarians at California State University in 2004, should be used. 
 The test has five main components, namely Currency (the source must be up to date); Relevance (the source must be relevant to one’s research); Authority (the author and reputable publishing places must be checked); Accuracy (the source must be supported by evidence) and the Purpose (the motive behind publishing the source must be visible) (George, T., 2022). 
II) Credible sources relevant to research and describe the way (From where and how) you found them

Books are credible sources of relevant information for research. Also, academic publications such as journals and empirical research reports emanating from credible publishers and university presses are very reliable. One can easily turn to all these during a research process. The assumption here is that they are often peer-reviewed and go through a rigorous editing process before publication. Furthermore, credible sources can be found on the Internet. These are academic works that have been published on Google Scholar, ResearchGate, Academia.Edu, Google, Encyclopedia etc.
Conclusion

Technological interventions in hospitals and nursing homes are on the increase (Su et al., 2020). However, research has not explored how these interventions can be applied in rural communities, especially places where people are disconnected from electricity and the Internet. It is my belief that this area of study is critical because it fills a gap in literature by focusing on an area of society that has suffered these kinds of neglect. As people’s needs continue to rise, the need for technology becomes more important. The adoption of technology in the medical space comes with great benefits and the potential to make the job of hospital staff and the lives of patients better (Schneider J, E., et al 2020) cannot be over-emphasised.
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