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1. INTRODUCTION
Though global medical culture has remained largely unchanged, and the whole culture of healthcare remains very similar over the last half century, there has been a significant, and dramatic change in health technology. Most of these changes would be impossible to imagine and definitely hard to explain if a casual observer could go back and view those same healthcare options even a few decades previously. Consider many ubiquitous medical aids like infusion pumps, MRI scanners, and ECG machines. From patient records to ward notes, incident forms, and drug charts. From selfcare monitoring applications to Emergency department care records and even including a variety of implantable medical biosensors, like pacemakers etc. The effects of technology have been keenly felt in every single part of healthcare. Infusion pumps started out as gravity assisted, then run by clockwork, and now to highly precise and accurate to the ml infusion pumps. The scope of the progress the healthcare delivery, administration, and care systems have seen has been nothing short of monumental (Thimbleby, H. 2013)). This assessment will seek to examine the various areas in which the most significant of those changes and improvements have been transformational in the delivery of contemporary healthcare (Bridges and Jones, 2007)  
2. Contemporary Technology in Healthcare
Improving technology has also made it possible to increasingly hand over responsibility for individual’s own health to the patient themselves. Digital health technologies have also increasingly promoted the communication between healthcare providers and their patients, thus encouraging lay people to engage with various medical strategies such as therapeutic and prophylactic health activities and improving patient adherence to their own treatment protocols, hence significantly boosting their self-management of chronic diseases (Lupton, D.2006). 
This assessment believes the rapidly improving impacts these digital technologies have being wreaking on the industry at large will be one of the single most effective engines of human healthcare transformation through the next century. The newer technologies in particularly those that have grown out of the internet, and the super-fast information availability on the world wide web. These newest of the health technologies are referred to as the Web 2.0, the Health Information Technology (HIT) (Garber 2006).
[bookmark: _Hlk70745816]Global governments, hospitals, doctors, and even medical equipment manufacturers, and pharmacological manufacturers have entrusted almost all their data, a considerably humongous amount of medical information and health service information online in recent years (Miller & West, 2009) The rapid rise of technology in healthcare is a significant consequence of this huge amount of information that is now available online. The health information technology (HIT).
 Obviously, and as to be expected, there are growing concerns that these online information technologies are largely unmapped, and have only yet begun to be adequately catalogued and documented and analysed in the appropriate academic, social scientific, and critical settings to assess the many ethical considerations raised about this much uncontrolled, unquantified information available to a patient at a moment’s notice (Thimbleby, H. 2013) Most stakeholders in the healthcare industry hold a positive opinion of HIT despite few reluctant voices, who argue against the tendencies to laud the possibilities of these technologies without acknowledging the social, ethical and political implications of their use largely because this phenomenon has revolutionised many parts of healthcare like…:
2.1 Diagnostics
HIT or Web2.0 has had a hugely transformative effect in medical diagnostics. The entire statistical manual National estimates indicate that somewhere between 50 and 80 percent of adult Internet users look for and get various health information and treatment advice online. A classic example is the diagnostic statistical manual (DSM). Indeed, the number of Americans using the Internet to search for health care information nearly doubled from 50 to 95 million in the four years of 2000 and 2004 (Miller & West, 2009). This has resulted in a sort of DIY diagnosis of illnesses and conditions. There is some criticism and concern over this HIT trend serving as a substitute for, rather than a complement to conventional health system contact like a traditional doctor’s appointment. 
2.2 Administrative
Health information Technology has been the driving force behind modern patient records, and new patient information management databases. That is enhancing the speed at which the UK NHS is able to trace patients’ medical records, has recently launched a "person centred," administrative system, that should benefit patients more directly. The Emergency services such as the London Ambulance service LAS, have also started benefiting with the speed of accessing a casualty’s records, with only limited identification (Thimbleby, H., 2013). Most of the information required for management of this system will increasingly come from clinical computer systems. The speed of its operation is to be welcomed, as it can prove especially lifesaving.


2.3 Care Support
Patient care has been the most visible impact of healthcare technologies, from Digital Dialysis Machines to digital blood exchangers. From Automated infusion pumps, MRI scanners to Implanted defibrillators that use telephone networks and web sites to keep cardiologists up to date with their patients. These are incredible advancements and have transformed the field of care and care support.
3. Technology and Covid-19
[bookmark: _Hlk70707318]The Health information technology has played a significant role in the management f the Covid-19 pandemic. Online surveillance and mapping tools have been employed in the Surveillance and Outbreak Response Management and Analysis System (SORMAS), as well as HealthMap, used by the department of health to test, track, and trace covid infections, and have proven useful in improving the early detection of a variety of infectious diseases. SORMAS and HealthMap are currently being used for the surveillance of COVID-19. Similarly, BlueDot’s is a software that is being used for monitoring fresh and/or localised outbreaks of the pandemic all over the UK (Alwashmi, M.E., 2020), it has also been suggested that other medical devices and wearables could be used and/or repurposed for the detection of emerging patterns of disease outbreak. For instance, some Fitbit devices could be used in timely detection of population specific flu patterns (Alwashmi, M.E., 2020).
4. The use of digital communication, collaboration, and participation
Health information Technologies (HIT) have the unique characteristic of speed, it has sped up the process of Doctor patient communication. GPs, and hospitals now use Bulk SMS Apps to send appointments and reminders. “DOCTOR IQ”, is a smartphone digital app, where this author has all her GP consultations, and orders all her repeat prescriptions, from the comfort of her own home. GPs use these apps to keep their patients up to date on appointments, Prescriptions, and various other routine medical, and healthcare demands on everyday people’s time, and attention.  
Other HITs has completely streamlined the mechanisms of communication between various Doctors managing the same patient. It was the single most important factor that has helped in the collaboration needed in the development, and function of multidisciplinary teams (MDT) of medical professionals. This kind of MDTs have become increasingly common for treatment of chronic or long-term conditions (Miller & West, 2009). HIT has also increased patient participation in their own care and treatment decisions (Bridges & Jones, 2007).

5. Digital identity, well-being and safety
Continued development of HITs led to the use of advanced BIOMETRICS in creating digital identities, enabling each patient to maintain their individuality, a great departure from the last century where patients looked and felt anonymous and uninvolved in their own care. This greater involvement of patients in their own therapies, has improved the effectiveness of their treatments, has greatly increased patient well-being actual or perceived (Lupton, D. 2006; 2014) creating a happier, more engaged, and independent minded patient. 
6.The use of digital literacy for professional career development 
As these health information technologies have progressed, it has become more and more integrated into the most basic level of the modern medical, clinic, or hospital. From the reception to the Consultant, the HCA in the hospital ward to the Brain surgeon in the theatre. Every member of staff saves the janitor requires significant digital literacy skills. A lot of professionals have had to take time out to retrain themselves and obtain greater proficiency in the digital and HIT landscape, (Lupton, D. 2014). These skills have become as important a criterion for professional development, as knowledge of the medical and scientific training themselves. 
6.1 Teaching 
The constant and rapid evolution of technology in general, and individual digital capabilities in particular, new doors for HIT are being opened almost every day. One of those new doors is the virtual delivery of medical training through audio-visual digital applications such as ZOOM, MS Teams, or Google Meet could be used to deliver nursing and other medical training anytime anywhere, eliminating limiting factors to delivery, like distance, time, venues (Leigh, et al.,2020). Above are accessible even on the most remote platforms, as small as smartphones in the individual’s pocket, tablets, computers, even one’s own Television etc.
6.2 E-Learning
Every student of health and care, both in or out of a formal medical setting are able to gain access to any form of medical knowledge by using many platforms such as YouTube, Google, the DSM, etc. E-learning is just another amazing route that has been opened through HITs (Lupton, D. 2014).
6.3 Self-development
All these new ways to access medical, and care knowledge and training have brought up the monumental prospect of ordinary people able to access any kind of medical training they may desire. From emergency CPR to transplantation and surgical protocols etc. there is almost no limit to Autodidactic medical skills possible with the HITs.  
7.The relevance of technical proficiency for information, data handling
This assessment has come to see that digital technologies are now an integral part of contemporary healthcare and can hardly be separated if medical effectiveness is to be sustained. The relevance of one to the other can no longer be understated. There is literally no modern healthcare (especially after the challenges of Covid19) without digital information technology (Bridges & Jones, 2007). The quality and care effectiveness of a medical professional is now inextricably linked to their proficiency with medicine, as much as their relevant digital technology skills (Leigh et al., 2020). It is very evident that going into the future, colleges and teaching hospitals and every other healthcare training routes, will continue to emphasise digital technology in healthcare training and medica practice.
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