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Improving Healthcare Efficiency:  

How Information Technology is Effecting Healthcare 

Technology is advancing everyday. It allows people to communicate over great distances 

and in complex ways. Business meetings and university classes can be held over great 

geographical distances, allowing for about a quarter of employed individuals to do some or all of 

their work at home (United States Department of Labor, 2012). Technology reduces the costs of 

business by cutting down on mail needs and travel. There are more opportunities for business 

growth and development because technology provides an efficient mode to conduct research and 

collect data. Social media, such as Facebook, MySpace, Twitter and other technologies reduce 

the cost of marketing (DuBose, 2011). The same idea can then be applied to medical practices. 

Improving or implementing information technology (IT) and information systems can increase 

the efficiency and quality of healthcare delivery, as illustrated by technologically advanced 

organizations.  

Population demographics are always changing and it is the responsibility of healthcare 

systems to acclimate to those changes in order to have consistent quality of care. Healthcare 

systems need to understand patients in order to be prepared and deliver quality care. During an 

interview with Dr. Paul LaCasse, CEO of Botsford Hospital, it became apparent that social 

media could be used for data collection, so that health care organizations can better understand 

the communities they serve is (P. LaCasse, Interview, July 12, 2012).  

Evaluating quality of care requires a holistic look at health care systems. By definition, 

improving quality of care is a task for a professional who is proficient in interdisciplinary studies 

(Repko, 2008), more specifically, health and business. With so many options for healthcare, 

people are going to base their decisions, about healthcare providers, on perceived quality of care. 
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According to Sahney (2003), “The U.S. general public invariably equates quality of health care 

with accessibility to high-technology” (p. 336). Therefore, the use of advanced information 

systems would increase quality of care in the eyes of the patient. When IT is married with 

healthcare there are opportunities for improved and consistent care. 

If hospitals and healthcare providers were to advance in parallel to information systems, 

then healthcare would be more affordable, reliable, accessible and more powerful. However, 

there are barriers that keep healthcare organizations from utilizing IT more efficiently. There are 

five main barriers to IT in healthcare that will be discussed in this paper, budgets, supportive 

leadership, project management, implementation, and user involvement (Bernstein, McCresless, 

Cote, 2007). According to an interview with David Campbell the senior advisor in strategy and 

growth for Oakwood Hospital, physicians and medical professionals are resistant to change, 

especially when change may require significant funding, as well as time to learn how to use a 

new system (D. Campbell, Interview, July 16, 2012). In order to address these barriers, strategy 

meetings must involve business executives as well as healthcare providers when implementing 

an IT system. Healthcare professionals provide a perspective for usability of IT and their 

benefits, such as increased communication and efficiency of care.   

Currently many hospitals are moving towards complete Electronic Medical Records 

(EMR), which will allow for better communication among hospital departments as well as 

satellite physicians’ offices affiliated with hospitals. For example, all departments within the 

healthcare system will have access to patients’ records no matter where they go within that 

healthcare system. As stated by Fichman (2011), “…despite a diversity of use of IT across 

different groups (which could include avoidance), an overall unity in use can emerge because of 

the multidisciplinary nature of healthcare” (p. 422). Launching a program that relies so heavily 
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on technology means drawing on knowledge of business, finance, and marketing (D. Campbell, 

interview, July 16, 2012). Since the program will be implemented within a healthcare 

organization, a working knowledge of medicine and hospital protocol is also necessary. 

Healthcare is a very complex industry and so it needs an integrative approach.   

Integration 

 When dealing with IT in healthcare settings a working knowledge of both health and 

business is necessary. It is assumed that in today’s market, healthcare systems operate like any 

other business. Healthcare executives are worried about the proverbial bottom line like any other 

executive would. Unfortunately most IT developers do not understand the application of their 

technology in the real world (Bernstein et al., 2007). Therefore, it is imperative that a healthcare 

provider’s input is considered when implementing information systems into healthcare. As a 

result, strategy meetings include both executives as well as healthcare providers (D. Campbell, 

interview, July 16, 2012). Together these people can take into consideration the patient 

perspective, the provider perspective and the executive perspective on the effects of IT 

implementation. According to Repko (2008), “the integration that results from the integrative 

process is valued not as an end in itself but for the interdisciplinary understanding or cognitive 

advancement it makes possible” (p.131). Without this integrative approach, healthcare would be 

limited to the kinds of technology being utilized to improve patient care. Thankfully, multiple 

perspectives and ideas are taken into consideration, allowing technology to play an active role in 

healthcare.  

Select Literature Review 

In modern society, everyone uses technology everyday. According to an article by 

Thomas and Revoir (2010), adults spend almost half of their time awake using technology in 
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some way. It makes sense to believe that healthcare systems are also using technology on a daily 

basis. Though a slow integration, healthcare organizations are finding more ways to take 

advantage of technology. Adding technology is helping to improve efficiency and quality of 

care, from the most simple of tasks to the most complicated.  

Technology  

Social media (Facebook, Twitter, and others), EMR, and other technologies can improve 

communication between hospitals and primary care physicians, which will improve the 

efficiency and quality of patient care. It then becomes the concern of health system executives to 

ensure the program is effective in improving efficiency and quality of care. The goal is to 

provide outstanding patient care while reducing costs, and technology will do that by creating a 

more efficient system for healthcare organizations to use.  

The first implementation of IT in healthcare was in the billing departments of healthcare 

facilities. Since billing systems are used in almost every business, the transition to electronic 

billing was a natural step for healthcare. As explained by Beaumont Hospital’s CFO, Nick 

Vitale, the problems occur when dealing with insurance companies (N. Vitale, Interview, July 

20, 2012). The requirements for third party carriers are not standardized, complicating the billing 

process, and creating room for commonly repeated mistakes (Chandra, Kumar, Ghildayal, 2011; 

Patton, Ettorre, 2004). So although there is an expedited way of doing things now through 

electronic billing, there is still opportunity for improvement.  

Inventory needs of healthcare systems change per department. In the past, physicians and 

nurses were the ones who ordered the supplies. Now, inventory is done more centrally, meaning 

that all departments send inventory needs to an inventory department. More specifically, “both 

hospital supply chain process efficiency and effectiveness will be enhanced through centralized 
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supply procurement business model. (Chandra et al., 2011). This sort of system allows hospitals 

to buy in bulk. Buying large quantities gives the power of sale to the customer, i.e. hospitals and 

other healthcare organizations, instead of to the supplier. Since supplies are the second biggest 

expense for hospitals, centralizing the ordering systems cuts costs significantly.  The billions of 

dollars that are saved can than be reallocated elsewhere (Chandra et al., 2011). The integration of 

technology in the inventory department creates a more efficient environment for healthcare 

delivery.  

Similar to the inventory, pharmacy needs are centralized in healthcare systems through 

Information Systems. Keeping an electronic record of which medications patients are using helps 

to reduce the risk for adverse reactions. For example, a physician puts in an order for a new 

medication for patient ‘A’. Since patient ‘A’ is taking many medications and supplements, the 

doctor may not notice that the medication he/she is prescribing could have adverse reactions with 

any current medicines. The computer system detects that risk and notifies the physician. The 

physician can then change the new medication to something that will not counter any of the other 

medications. In this case, the information system prevented an adverse reaction. As a result the 

quality of care is improved and the patient can be discharged on time, which shows how 

technology can affect efficiency.  

The pharmacy, supplies, and billing are all connected through one file, the EMR. Each 

patient file has a tab for all of the above components, and each component plays a role in 

providing the patient with the best possible care.  Experience in healthcare has made clear, in 

many instances, that information systems are very beneficial to both patients and healthcare 

providers. For example, if a patient comes into the hospital for chest pain, the doctor can order 

all tests through the EMR and have the results entered into the report. Each test is then put into 
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the appropriate tabs. All the supplies, medications, and costs are recorded into the system per 

patient. This creates a quick reference for physicians and other providers. With all of the patient 

information readily available, there is better communication between departments. After the 

patient is discharged the hospital is then able to send all test results to the follow up physician. In 

many ways this also reduces costs, for example the film for an x-ray does not need to be re-

ordered and there is no fee to deliver information electronically (N. Vitale, Interview, July 20, 

1012). Since there is no waiting for the results to get to an off-site physician, the care delivered 

to the patient is expedited. Additionally, medical records need to be stored for a certain number 

of years. Many healthcare systems store offsite. If a healthcare system can be fully integrated 

then eventually the costs of storing medical records will no longer be relevant. 

Challenges of Technology in Healthcare  

As with any business, change comes with challenges. There is the obvious concern of 

finance. Even the smallest healthcare systems require large amounts of money to just acquire an 

EMR program. Unlike other industries, in order to maintain consistency, healthcare 

organizations have to install new technology like the EMR into the entire organization at once. 

Although there are some departments that can be handled first, like billing, all departments 

dealing directly with patient care need to be installed concurrently. Aside from financial 

concerns there are challenges in project management, leadership, implementation, and user 

involvement (Bernstein, et al., 2007).  

Finance. Installing large technology, like the EMR, is expensive. Finding a quantitative 

way to measure the benefits is difficult and therefore hard to understand cost versus benefit of a 

new information system. Even though the start up is daunting, “A recent study of a group of 

primary care physicians showed that the use of EMR produced a net gain of $86,400 per 
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physician” (Wang et al. 2003). The stimulus package, part of the Healthcare Reform Act, is what 

is creating this push for EMR in healthcare organizations. Without the cash incentive, fewer 

healthcare systems would be ready to install the needed technology.   

Supportive leadership. Significant change calls for unanimous support. Every leader in 

every department needs to be in favor of utilizing an EMR. As stated by Bernstein et al., (2007) 

“the rate of adoption of new IT greatly increases when opinion leaders adopt that technology” (p. 

21). This means that both people who are titled, and those perceived, as leaders need to be on 

board. In a healthcare organization it could be dozens of people from various departments. 

Communication and organization is key to getting such a large project off the ground. 

Project Management. Planning and implementing large projects, like the EMR, in 

healthcare systems takes years. With such a huge task it is imperative that there are measurable 

and reachable goals. Since there is a long timeline there is a lot of room for possible error. To 

reduce this problem, committees are created to ensure that all departments are on task and adhere 

to the proposed timeline.   

Implementation. For an EMR system, implementation means installation. This is the 

phase where all the financial planning, leader support, and project development comes to 

fruition. The new technology is installed and all the work put in before is put to the test. Success 

is dependant on the cohesion of all the elements that went into strategy development (Bernstein 

et al., 2007). Immediately following integration of the new IT there is an adjustment, or test 

phase, where user involvement and evaluation determines the success of the system.  

User involvement. Since developers of IT don’t apply their product in the real world 

(Bernstein et al., 2007), it is up to the users (i.e. faculty and staff of healthcare organizations) to 

determine the success rate of the newly integrated system. This is the phase where the kinks are 
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ironed out, and it is also a phase that is ongoing. It is up to the user to show that the information 

system is doing what it is supposed to. For a healthcare organization, this phase ensures that 

something like an EMR is effective in improving efficiency and quality of care.  

Future of Healthcare 

After the implementation of EMR systems in every healthcare organization there are still 

opportunities to improve the delivery of healthcare. Standardizing requirements by insurance 

providers would simplify the billing process for both healthcare organizations as well as patients.  

The next step after installation of EMR systems is finding a way to get all the different 

EMR systems to communicate with one another. Currently, hospitals run different IT products 

for their EMR. These products require a new technology that will take information from one 

healthcare system’s EMR and input that data into a different EMR product used at a different 

healthcare system. This would help improve healthcare for anyone who gets ill or injured while 

traveling, or has a need to transfer hospitals during care. Technology that could improve 

transferring medical records also has the potential to improve ambulatory services.  

Many hospitals are starting to experiment with social media. The goal is to use social 

media as more than a marketing tool. With younger generations being more involved in 

advanced technology, it seems the best way to reach them is through social media. Social media 

is a great tool for communicating with the communities that healthcare systems serve. Integrating 

social media into healthcare systems could greatly reduce costs. Communities are more involved 

in their available healthcare systems when there is easy access. The population has the ability to 

be more accountable for their healthcare.  
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Implications 

 With these emerging technologies in use, a trip to the hospital in 2020 will look 

completely different than it does today. If someone were to fall ill and go to the emergency 

room, the receiving hospital could already have the patient’s medical history and insurance 

information. This would happen through the use of social media being used by patients to update 

their medical information. If the same person were traveling, and/or had a chronic disease, like 

diabetes, then their medical information could be transferred from their home hospital so the 

treating physicians have all the information they need to give the best possible care. Finally, as 

the patient is discharged, updated technology can be used to arrange follow-up care.  

Once healthcare systems are able to communicate with one another, and healthcare 

systems are able to reach out to their communities, the next step is to have each community reach 

out to their healthcare system. Patients can be in control of their healthcare services, by using 

applications for smart phones. For example, there are applications for people to keep their own 

medical records. The next step would be for them to be able to access their actual medical 

records via an application from their healthcare system of choice. The possibilities are endless 

when it comes to the ways in which technology can improve efficiency and quality of healthcare. 
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