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Abstract 
 

Applications of information technology can be found in 
all aspects of a modern economy and the healthcare field is 
no exception. Health Information Technology (HIT) con-
sists of an enormously diverse set of technologies for trans-
mitting and managing health information for use by the con-
sumers, insurers and other groups with an interest in health 
and healthcare. With healthcare costs and quality assurance 
taking central roles in the healthcare arena, increasing atten-
tion is being directed towards the potential of health IT to 
lower healthcare spending and improve efficiency, quality 
and safety of medical care delivery. One of the primary mo-
tivators for adopting health IT applications is the belief that 
they improve the quality of patient care irrespective of 
where these services are delivered. The movement of tele-
medicine from fixed platform to mobility and wireless infra-
structure can have a significant impact on the future of 
healthcare. This paper presents a summary of Healthcare 
Information Technologies (HIT), applications, advantages, 
challenges and issues.  
 

Introduction 
 

With only half of all Americans receiving care that meets 
clinical quality standards, healthcare quality needs to be 
improved by accelerating smart investments in Health Infor-
mation Technology (HIT). Such investments will ensure 
that providers and their patients receive better and timely 
access to key healthcare data. HIT provides a framework to 
describe the comprehensive management of health infor-
mation and its secure exchange between consumers, provid-
ers, government and quality entities (a public or a private 
entity that is qualified to use claims data to evaluate the 
performance of providers and suppliers on measures of 
quality, efficiency, effectiveness and resource use, and that 
meets the eligibility requirements enumerated in the pro-
posed rule) and is in general increasingly viewed as the 
most promising tool for improving the overall safety and 
efficiency of the healthcare delivery system. HIT can help 
prevent medical errors, improve care coordination, increase 
access to providers in rural areas and enhance the overall 
value of care. HIT includes a variety of integrated data 
sources including patient Electronic Medical Records 
(EMR), Decision Support Systems, and Computerized Phy-

sician Order Entry (CPOE) for medications. Creating and 
maintaining such systems is complex; however, the benefits 

can include dramatic increases in efficiency savings, greatly 
increased safety, and health benefits. 
 

Information systems used in the healthcare industry can 
be studied using the popular IT infrastructure framework 
[1]. Health information systems mostly support, track and 
evaluate the delivery of healthcare. The basic system upon 
which everything is built is the EMR. Like today’s paper-
based medical record, EMR includes the patient’s history, 
diagnoses, tests that were ordered and test results, prescrip-
tions, physician’s comments, and, in the most complete 
form, x-rays and other medical images. However, unlike 
today’s paper records, EMRs can be easily shared and ana-
lyzed [2].  
 

As information technologies continue to evolve, the skills 
that are necessary to employ are equally turning out to be 
more and more sophisticated. The result of this is that as 
availability of technology does continue to grow, the risk of 
misinformation, misused information and missed infor-
mation is also expected to rise, potentially leading to dissat-
isfied users and poor quality of healthcare. 
 

In subsequent sections of this paper, the authors present 
an overview of some of the technologies used in HIT, de-
tails on some of the consequences of application of the tech-
nologies, challenges in HIT adoption, ethical implications of 
using HIT, the status of the industry and guidelines for fu-
ture research.  
 

Health Information and Advanced 
Technologies 
 

Applications of information technology can be found in 
all aspects of a modern economy. Information systems are 
comprised of software, hardware, communication and col-
laboration networks, data facilities and human resources [1]. 
The HIT arena can be analyzed using this framework. The 
software used in the healthcare industry can be classified 
based on the functional the software serves. Finance-related 
software includes packages for medical billing and insur-
ance management. Patient-care-related software packages 
include case management, patient scheduling,, information 
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management related and patient care administration. Use of 
integrated clinical information systems that facilitate com-
munication between various systems—such as physician 
order entry, pharmacy and laboratory information systems, 
clinical decision support systems and clinical drug disposal 
systems—leads to a decrease in medication errors, and im-
proved medication administration safety [3]. Implementa-
tion of clinical information systems has resulted in nurses 
spending more time on nursing care than before [4].  
 

The use of HIT has also empowered patients, as they are 
better able to gain access to health information without nec-
essarily having to depend on a physician’s advice or having 
to visit hospitals and clinics. Patients also have the ad-
vantage of being able to select what they are going to hear 
and read about healthcare [5]. Although health information 
remains easily accessible and readily available to almost 
everyone, cost, difficulty of implementation and other barri-
ers impede adoption of such systems, and studies have doc-
umented low rates of technology acquisition and implemen-
tation in emergency departments (ED) and other settings. 
Studies of HIT adoption in physicians’ offices and hospitals 
throughout the country also revealed a slow uptake by 2008 
[6] .These studies found that only 7.6% of U.S. hospitals 
have a basic electronic records system, with only 1.5% hav-
ing a comprehensive one [7]. It was also found that hospi-
tals that have academic affiliations and that have high IT 
operating budgets and staff tend to have more automated 
clinical information systems [8]. Use of integrated clinical 
information systems does not guarantee error-free opera-
tions; however, downtime due to hardware errors, software 

errors, patches and user errors can be a serious cause for 
concern and can lead to medication errors [9].  
 

In our modern world, the force behind healthcare is main-
ly being driven by the great need for enhancing access to the 
use of HIT, irrespective of where these services are to be 
delivered. It has been noted by several researchers that mod-
ern technological innovations, especially in IT and telecom-
munication systems, have increasingly influenced our stand-
ards of healthcare, mainly by allowing both the providers 
and patients to be in a position where they are better in-
formed. The adaptation and acceptance of IT solutions 
among the users of clinical information systems tend to vary 
by user groups. It was found that Australian nurses and mid-
wives expressed predominantly negative experiences with 
computerized patient information systems [9]. General prac-
titioners, on the other hand, tend to have high interest in the 
use of systems when they are first implemented, though 
their interest wanes over time [10]. It was also found that 
the physicians in Norway preferred the paper-based system 
during the patient discharge process, using EMR systems 
only for background information and verification [11].  

Following is a list of the most promising health technologies 
which have been considered by the experts[12]:  

• Instant Medical Data Collection and Knowledge Dis-
semination Technologies and Standards  

• Decision Making and Support Technology (personal 
and point of care)  

• Individualized Diagnosis and Treatment (e.g., real-
time protein synthesis, real-time genetic testing)  

• Health Systems Methodologies  
• High Tech Intervention (e.g., robotic surgery, sensors, 

tele-consultations)  
• Information Access and Feedback Technologies 
• New Technology Evaluation Methodologies 

 
Telehealth/telemedicine refers to the delivery of health-

related information and services through telecommunication 
technologies, which may include healthcare education. The 
aim is to provide expert-based medical care anywhere 
healthcare is needed. Telemedicine applications, including 
those based on wireless technologies, span the areas of 
emergency healthcare, tele-cardiology, tele-radiology, tele-
pathology, tele-dermatology, tele-ophthalmology, tele-
oncology and tele-psychiatry [13]. 
 

With healthcare costs soaring, policymakers are looking 
for ways to streamline the administration and cost of 
healthcare services. A key platform for achieving this objec-
tive is broadband. Indeed, broadband is driving innovation 
and spurring cost-savings in the healthcare sector by provid-
ing a robust, interactive medium that enables a variety of 
telemedicine tools and services by facilitating anytime-
anywhere computing. The impact of these tools and services 
is evidenced in the following examples: 
 

• Enabling the use of efficient HIT. Broadband enables 
the widespread use of electronic health records, which 
could streamline the administration of healthcare and 
lead to annual cost savings of approximately $80 bil-
lion [13], [14]. In addition, coordination between 
various players in the delivery of care can be enhanced 
by using RFID technologies [15], [16]. 

• Enhancing the quality of care. The use of broadband-
enabled telemedicine and HIT tools can reduce costly 
medical errors via the implementation of solutions like 
e-prescribing, which can enhance physician accuracy 
[17]. 

• Extending the geographic reach of healthcare to rural 
areas. The difference in the quality of healthcare avail-
able in rural and urban areas is significant. However, 
broadband is being used to enable tele-consultations, 
tele-radiology and remote monitoring, all of which 
help to make up for a dearth of physicians who prac-
tice in rural areas. 
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• Facilitating in-home care. Broadband-enabled in-home 

monitoring systems are increasingly popular among 
seniors, people with disabilities and others. These 
types of services could enable enormous cost-savings. 
According to one study, “a full embrace of remote 
monitoring alone could reduce healthcare expenditures 
by a net of $197 billion (in constant 2008 dollars) over 
the next 25 years with the adoption of policies that 
reduce barriers and accelerate the use of remote moni-
toring technologies” [18]. 

• Reducing unnecessary treatments and costly patient 
transfers. A pilot initiative sponsored by the U.S. Vet-
erans Association found that in-home chronic-disease 
management tools (e.g., tele-consultations, remote 
diabetes monitoring) resulted in 40% fewer emergency 
room visits and a 63% reduction in hospital admis-
sions [19]. 

• More cost-effective healthcare for seniors and people 
with disabilities. According to one estimate, broadband
-enabled health and medical services can save some 
$927 billion in healthcare costs for seniors and people 
with disabilities [20]. 

 
The movement of telemedicine from fixed platform to mo-

bility and wireless infrastructure can have a significant impact 
on the future of healthcare. Cutting-edge innovations in mo-
bile health technology have the potential to help overcome 
the gaps between health and care, enabling patients to take a 
more active role in their healthcare and connecting physicians 
to vital, real-time information that supports improved treat-
ment and preventive care. The fundamental advantage of this 
small wedge would be 

• to empower patients by putting more data in their 

hands, and enabling them to make more data/
evidence-driven decisions, and  

• to enable care providers (doctors, nurses, insurance 

companies and hospitals) to track a patient's progress 
in-between visits, thereby providing much more 
granular measurements on how a patient might be 
responding (over time, to prescriptions, etc).  

 
Mobile technology can enable real-time monitoring in a 

way that was prohibitively expensive just a few years ago. 
Real-time communication can enable care providers to rec-
ognize and respond to health issues rapidly, and to provide 
more data to drive medical advice and recommendations, 
and help all parties make decisions.  
 

Tele-health remains one of the means through which pa-
tients in rural locations can gain access to healthcare infor-
mation, especially when the most needed care and services 
happen to be a good distance away. Though telehealth does 
offer promise, accessibility and location remain problematic 

to some patients who cannot travel even short distances. 
Though there is a lot of data supporting the use of tele-
health, there are several physicians who still avoid using 
electronic triage systems as they believe that the experience, 
wisdom, knowledge and skills of a physician remain the 
gold standards for providing appropriate healthcare. This 
can also be coupled with the fact that all physicians have a 
clear professional obligation to make the best use of their 
knowledge in offering optimal care to all patients [21].  
 

Electronic medical records refers to the use of patient 
records that are computerized. The EMR’s structure as a 
store of electronic information, capable of being searched, 
categorized and analyzed, makes it superior to the tradition-
al paper chart for informing those in charge of the care pro-
cess. Nevertheless, proceeding from its historical basis as 
the digital version of a patient’s chart, the EMR is a provid-
er-focused view of the patient’s health history. It comprises 
health-related information that is created by clinicians or 
that results from clinician orders and activity on behalf of a 
patient, such as diagnostic tests or prescriptions for medica-
tions. A main objective of an EMR is to improve the ability 
of a clinician to document observations and findings and to 
provide more informed treatment of persons in his or her 
care. The EMR contains demographic information and clini-
cal data on the individual, including information about med-
ications, the patient's medical history and the doctor's clini-
cal notes. Because of the lack of interoperability, an EMR is 
limited to one healthcare organization. This does not mean a 
single physical location; under some circumstances, infor-

mation can be shared among multiple facilities and still be 
within one EMR  
 

Electronic clinical support systems are a type of 
knowledge-based technology used to support most of the 
clinical decision-making processes starting from the point of 
diagnosis and continuing to investigations to be carried out 
and treatment offered and recovery options recommended. 
 

Online healthcare resources refers to all web-based re-
sources that provide information to both healthcare consum-
ers and providers. Some of the information provided here 
may include—though not be limited to—product availabil-
ity, dental and medical services, hospitals, providers, alter-
native healthcare options, publications, employment and 
mental health. There is an increasing wealth of information 
that is available to most people, even those in remote areas. 
In most cases, individuals who go online searching for in-
formation are mainly seeking advice, making them vulnera-
ble to misinformation [21].  
 

In our modern free society, nearly anyone is free to pub-
lish opinions and information on the Web; judgment of the 
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site’s reliability is left to the individual user. The use of 
online research, therefore, turns out to be a challenging en-
terprise for anyone seeking healthcare. Since health infor-
mation is increasingly being marketed, it is to be expected 
that there will be a lot of commercial influence on what in-
formation is conveyed. Information available on the Internet 
may also express unilateral and biased opinions of a certain 
organization or group. Information of this nature can, thus, 
be potentially erroneous, misleading or misinterpreted, and 
can very easily cause inappropriate or even harmful deci-
sions to be made by the support team [6]. 
 

Applications 
 

HIT is applied in the provision of healthcare services to 
improve efficiency, quality, cost-effectiveness as well as the 
safety of all medical care procedures in every nation’s 
healthcare sector [6]. Appreciating these benefits remains 
extremely important, especially where reports clearly show 
that there has been a steady annual increase in the cost of 
health intervention within the last five years. Equally noted 
by most of these reports is that more than 50% of all cost is 
wasted on misdiagnoses or on inefficient processes [5]. The 
outcry of legislators and other organizational leaders has 
been to emphasize the importance of using computer-based 
information technology to enhance accessibility of critical 
information, to minimize human error and to automate inef-
ficient and labor-intensive processes. 
 

The most appropriate use for HIT is to help medical prac-
titioners minimize medical errors [5]. Technology-based 
strategies in most of the cases, when used appropriately, 
have proven to be effective in eliminating human error in 
several industries such as aviation and banking. Equally, the 
use of clinical HIT systems has resulted in substantial in-
creases in medical safety and quality by making use of the 
most relevant automated system in decision making. Tech-
nology also comes in handy when practitioners are seeking 
knowledge acquisition, thus reducing errors of omission.  
 

In the case of an environment where ambulatory 
healthcare is needed, use of HIT does offer various benefits. 
First of all, it improves the financial aspect and efficiency of 
the entire practice. For years now, several offices making 
use of computerized financial and scheduling systems were 
helped in streamlining various office processes. The com-
puterized system helps in tracking the productivity of the 
entire practice as well as in automating the reimbursement 
processes. Secondly, use of these ambulatory EHR systems 
offers a good opportunity to improve and monitor clinical 
quality delivered mainly by improving access to information 
and also in helping to reduce duplicative documentation. 
The use of EHR comes with the advantage of allowing sys-

tem connectivity in different departments of a hospital and 
the exchange of information among different providers from 
the same organization, different organizations and even na-
tionally [5]. 
 
Though there are several advantages associated with the use 
of technology, there are still several medical providers and 
organizations that have not been willing to fully adopt HIT. 
A recent survey that sought to find out the use of computer-
ized physician order entry (CPOE) found that only 9.6% of 
all of the hospitals in the developed world have completely 
incorporated CPOE in their system; and from these, only 

half of them demanded that CPOE had to be used. In the 
case of ambulatory settings, some recent estimates placed 
the use of electronic health records at only 6-15% of all of-
fice-based physicians [6]. The huge potential advantages of 
widely adopting HIT in the healthcare system does necessi-
tate that any scientific evidence supporting benefits of HIT-
related costs be examined. Also to be evaluated in this kind 
of a case are the potential barriers that exists when an organ-
ization is trying to implement various types of HIT systems 
in its effort to provide a better healthcare environment [21].  
 

Several reviews have pointed to the huge potential that 
HIT has for dramatically transforming the delivery of 
healthcare services by making them safer, more efficient 
and more effective. To be sure, however, the evidence of 
empirical research supporting these HIT benefits is still lim-
ited, thus calling for more research in this area. Irrespective 
of the particular context, the impact of implementing HIT 
on quality and cost has been shown not to be consistent 
across all institutions. This is because the specific context 
upon which HIT is often implemented is affected by factors 
such as setting, patient population and the clinic. A more 
widespread implementation of HIT has, in most cases, been 
limited by a lack of knowledge as to what methods for im-
plementation and types of HIT are best suited for particular 
organizations to give the best results, especially for small 
hospitals and small practices. To be able to derive maxi-
mum benefit from HIT, reports of HIT implementations and 
developments ought to be improved. Greater attention 
should be paid to how the descriptions of its intervention fit 
the organizational or economic environment. 
 

Since HIT is turning out to be extremely famous and 
nearly anyone can write something on it, there is still a need 
to come up with standards for any information that is deliv-
ered, as is the case with other standards that demand clinical 
trials for therapeutics before they can be released to the gen-
eral public. While making use of existing evidence that has 
been published, it remains difficult to come up with conclu-
sions as to which HIT functionalities could be best suited 
for achieving specific health benefits. The assessment of the 
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probable costs likely will be even more difficult. It should 
be noted that the existing evidence happens not to be suffi-
cient when one is trying to answer the questions “who bene-
fits from what?” and “who pays for what?” Researchers in 
this area can develop appropriate models that can estimate 
the potential benefits and costs of implementing an HIT 
system across particular healthcare settings [5]. Several 
smaller high-quality studies have shown that the implemen-
tation of an ambulatory EHR system clearly improves the 
quality of patient care.  
 

Benefits and Challenges of HIT 
 

Evidence of the Benefits of HIT  
 

Since the most important thing in healthcare is patient 
information, all of this information is stored in the form of 
EMR. Using such records, hospitals can eliminate searches 
for medical charts or papers, give the appropriate drugs, 
identify harmful drugs and prescribe the right ones. The 
Consumer Empowerment and Access to Clinical Infor-
mation via Networks Interoperability Specification defines 
specific standards needed for assisting patients in making 
decisions regarding care and healthy lifestyles. The Emer-
gency Responder Electronic Health Record Interoperability 
Specification defines specific standards required for track-
ing and providing on-site emergency-care professionals, 
medical examiner/fatality managers and public health prac-
titioners with needed information regarding care, treatment 
or investigation of emergency-incident victims.  
 

The Medication Management Interoperability Specifica-
tion defines specific standards for facilitating access to nec-
essary medication and allergy information for groups such 
as consumers, clinicians, pharmacists, health insurance 
agencies, inpatient and ambulatory care offices, etc. The 
Quality Interoperability Specification defines specific stand-
ards needed for benefiting providers by providing a collec-
tion of data for inpatient and ambulatory care and for bene-
fiting clinicians by providing real-time or near-real-time 
feedback regarding quality indicators for specific patients. 
The integration of electronic records that can communicate 
with each other, governance and oversight organizations, 
and health information exchange processes, will establish a 
larger and fully connected infrastructure to support all as-
pects of health and care.  
 

Various data and technological standards currently in use 
are proving integral in the development of “interoperable” 
health information systems capable of effectively sharing 
health data included in electronic health records and elec-
tronic prescribing. One main type of standard lays out a 

common set of medical terminology for a particular area of 
healthcare, in order to help ensure that all information users 
understand one another. Another main type of standard 
spells out the uniform technical specifications that allow 
different computer systems to communicate accurately with 
one another. One popular standard in this category is known 
as Health Level Seven (HL7), a “messaging” standard that 
allows users to know who is sending and receiving the in-
formation and which patient the information describes.  
 

The technical infrastructure that supports each of the pub-
lic, private and domain-specific health-information ex-
changes fall into one of three categories: Federated, Central-
ized or Blended [22]. Under this approach to sharing medi-
cal data, each participating health entity, such as a doctor’s 
office, hospital or lab, stores the data pertaining to its pa-
tients on its own separate computer system. These individu-
al systems are then linked by a computer network that al-
lows users to search for health records on each of the other 
systems using patient-indexing and record-locator software. 
Each participating health entity can maintain different com-
puter programs at its own location as long as those pro-
grams can communicate with each other. An example of a 
hypothetical federated RHIO is shown in Figure 1. Here, 
HIE stands for Health Information Exchange network. It is 
the information technology structure that enables health data 
transfer. EHR stands for Electronic Health Record. Data is 
stored at each provider location, not in a central location. 
PHR stands for Personal Health Record, which enables indi-
viduals to access their health records. PI/RL stands for Pa-
tent Index and Record Locator software. These tools guide 
data requests through the network to the relevant infor-
mation about the correct patient.  
Figure 1. Regional Health Information Organization Federat-

ed System Example 
 

Healthcare visionaries foresee a time when all types of 
health-related information exists electronically and can be 
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reliably and securely accessed by any number of authorized 
parties and entities to improve the health of an individual, a 
specific community or the U.S. population as a whole. The 
integration of electronic records that can communicate with 
each other, governance and oversight organizations, and 
health information exchange processes, will establish a 
larger and fully connected infrastructure to support all as-
pects of healthcare. While electronic records of health infor-
mation are distinct entities now, it is clear that at some point 
in the future data within them could meld, and various por-
tals or views to the information would be developed to sup-
port the needs of providers, individuals, researchers, public 
health officials and others engaged in health and wellness. 
This will bring additional benefits such as personalized 
healthcare, knowledge management and expectation of 
quality. The following is a graphic representation of how 
the components of the proposed infrastructure are integrated 
[23].  

Figure 2. A Graphic Representation of how the Components of 

the Proposed Infrastructure Integrate [23] 

 
Two studies, one by the RAND Corporation and one by 

the Center for Information Technology Leadership [24], 
[25], report estimates of the potential net benefits that could 
arise nationwide if all providers and hospitals adopted 
health information technology and used it appropriately. 
Both studies estimated annual net savings to the healthcare 
sector of about $90 billion, relative to total spending for 
healthcare of about $2 trillion per year. The studies, howev-
er, measured different sources of such savings. The RAND 
research focused primarily on savings that the use of health 
IT could generate by reducing costs in physicians’ practices 
and hospitals, whereas the CITL study limited its scope to 
savings from achieving full interoperability of health IT, 
explicitly excluding potential improvements in efficiency 
within practices and hospitals. 
 

Challenges 
 
According to a 2011 survey, the deployment of Electronic 
Health Records systems appears to be a major item on the 

agenda of more than half of the hospitals surveyed. The 
hospitals apparently do not foresee potential problems in the 
complicated process of implementing a new system that 
complies with federal requirements [26].  
 

Policy. According to experts, the US Government’s policies 
for promotion of HIT adoption must be coordinated with a 
broader healthcare reform policy [27]. 
Government funding. Almost non-existent government 
funding for HIT has resulted in lack of HIT adoption in gov-
ernment health facilities and a lack of trained medical infor-
matics professionals. 
Computer literacy. Low computer literacy among 
government staff and, to a large extent, in the private 
provider community is a concern. 
Infrastructure and coordination. Lack of supporting 
infrastructure and coordination between public and private 
sectors will take time to be resolved. 
Legacy systems. Except for a very few privately owned 
large hospitals, most patient records are paper-based and 
very difficult to convert to electronic format. According to a 
recent survey in the U.S. ,more than 50% of the hospitals 
have moved away from legacy systems and into EMR sys-
tems. However, the adoption rate is much lower for smaller 
practices [28].  
Standards. Some local HIT systems do not adhere to stand-
ards for information representation and exchange. This 
could be further complicated because of the use of multiple 
local languages by patients and some health workers.  
Privacy. Patients are sensitive to disclosing their health in-
formation online because of privacy concerns and their per-
sonal dispositions [29]. Patient confidentiality can be 
ensured with incentives for compliance and disincentives 
for non-compliance as is the case in the U.S. 
Cost. Costs include the initial fixed cost of the hardware, 
software and technical assistance necessary to install the 
systems. 
Licensing fees. The expense of maintaining the system and 
the “opportunity cost”—time that the healthcare providers 
could be spending seeing patients, but instead must devote 
to learning how to use the new system and how to adjust 
their work practices accordingly. 
 

HIT and Ethics 

 
The current common use of HIT is changing the way 

medical providers take care of patients on a day-to-day ba-
sis. This has changed the efforts of medical practitioners to 
promote and support decision-making processes even in 
rural areas. Though technological interventions have been 
widely accepted in the modern set up, its use in remote set-
tings has raised some questions about a conflict of ethics. It 
is the complex patient information and history, shortage of 
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service, increasing medical interventions options and treat-
ments as well as high demand for medical services that are 
constantly challenging healthcare providers as they work to 
maintain appropriate health standards [5]. Even though the 
intentions of using these technologies are good, there should 
be extra scrutiny in all areas where it is applied so as to pro-
tect the welfare of the patients. When HIT is to be deployed 
in any setting, whether urban or rural, all healthcare provid-
ers ought to put patient welfare above any other considera-
tions so as to protect his/her confidentiality, promote trust 
and ensure privacy in the entire healing relationship. 
 

Trends and Future Directions 
 

Ethically, this remains to be highly beneficial to the pa-
tient as long as all of the information that is obtained by the 
patient is appropriate, accurate and verifiable, and does not 
harm the patient psychologically in any way. For healthcare 
providers, use of modern electronic sources of information 
on a day-to-day basis remains unavoidable. It is now esti-
mated that there are only a few healthcare interventions in 
the modern world that do not either indirectly or directly 
make use of HIT. In this regard, policy makers should ex-
plore the possibility of conducting independent surveys of 
physicians and group practices in order to produce more 
timely data. Researchers surveying physicians and physician 
group practices could field their own data collection efforts 
and, at the same time, work with the National Center for 
Health Statistics to supplement the NAMCS sample and 
create additional survey modules. New surveys of physician 
group practices should start with a national random sample 
of physicians, or build off of an existing physician survey, 
and use this sample to create a sample of groups. Research-
ers could design a survey module for practice managers that 
include questions on practice size, region, multi or single 
specialty, multi- or single-site location and market integra-
tion. Researchers designing new hospital survey efforts 
should consider partnering with the AHA. 
 

Physicians need to know their patients because there is 
something inherently personal about disease and illness. IT 
must be used in the service of a goal that is deeply human. 
Medical school curricula will have to be changed to prepare 
future physicians to use IT. Standardization is also im-
portant for the future of health IT. To achieve that goal, 
some authoritative source, consortia of leading businesses 
or probably the government, will have to set the standards. 
 

Conclusions 
 

Healthcare visionaries foresee a time when all types of 
health-related information exists electronically and can be 

reliably and securely accessed by any number of authorized 
parties and entities to improve the health of an individual, a 
specific community, or the U.S. population as a whole. The 
innovations of information and communication technology 
are crucial for facilitating reliable, comprehensive and qual-
ity clinical and healthcare services. The result of having 
HIT is that more patients are now better informed and they 
thus feel more equipped to participate in the intervention 
process.  
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