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 Never before in history has there been such an expansion in technology and growing 

needs to implement this new technology than within this last century. The huge strides we have 

made in healthcare and health procedures are expensive in both time and revenue, yet the new 

procedures and technologies greatly enhance the quality of care that is given to healthcare 

patients.  As a society of a democratic state, we must determine whether it is essential for the 

federal government to fund and regulate the healthcare industry as a way to speed the process of 

introducing new technologies into the healthcare field. One must examine the financial burdens 

as well as the burdens endured by both all parties involved when having to implement these new 

technologies. Historically, the drive for new industry has originated in the need and practicality 

as determined by the healthcare professionals and it is seemingly increasing to become a more 

politicized agenda as a means of forcing an increase of production. If not done properly, huge 

problems may arise from mismanagement and improper implementation which maybe both 

financially and commercially detrimental to the common business practices of hospitals which 

allow them to maintain no cost help for persons suffering emergency life threatening illness.  

 The costs involved in implementing these new technologies into the healthcare system 

are very much unknown at this present time, as never before in history has technology advanced 

as it has in the period from the mid-20th century to the present time of the beginning of the 21st 

Century. Although some healthcare venues are hesitant to implement new technology for various 

fears and potential burdens that they may have to endure, it must be a question of whether forced 

government intervention is needed to expedite the process for implementing new technologies or 

if this government intervention will be a hindrance on the progress that could be made due to 

free-market economic principles. As the current healthcare agenda grows the more popular belief 

that healthcare should be provided to everybody at reasonable costs has seemed to take over the 
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spot light. It is also a question of the healthcare industry whether to make healthcare a profitable 

business practice that would allow profits to go back into the industry for improvement or grant 

their industry as government entity that would provide their services to any person by 

government funding. There are both pros and cons to this great debate, to which most members 

of congress cannot determine the comfortable medium, investigating the matter of facts as well 

as obtaining professional perspectives on this issue will percolate deep into the issue allowing for 

the best decisions to go forward. It is essential for any government to set aside political matters 

and develop the best case scenario that provides the said industry the resources to achieve 

success and maintain prosperity that will contribute to future advancements in both procedures 

and technologies for many years to come. As a society we must embrace these facts and debate 

the best options for future achievement while contributing to the common good of all people.  

Healthcare is a very controversial issue, and many people including legislators and 

politicians have preconceived and opinionated ideas of their utopic healthcare industry. Setting 

all of this aside, we must continue to investigate the ideas, spark vigorous debate, and figure out 

the best routes to success. Due to the nature of the healthcare debate, and the fact that this is such 

a revolutionary time in the healthcare industry, there is very little prior research that exists that 

illustrates the expected costs [both monetary and non-monetary costs] associated with 

government intervention and regulation with in the healthcare industry. Along with 

understanding the government’s current agenda regarding their involvement it is essential that 

we investigate the portion of the United States’ Gross Domestic Product that is created by the 

healthcare industry, which by economists can be derived into the number of potential employees 

and reinvestments made back into the industry. It is also of vital importance to investigate any of 

the advancements made in the medical field as a direct result of government funding, and if these 
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are deemed as insignificant, we must determine if there are any existing alternatives to 

government funding and what the benefits and disadvantages would be in regards to alternative 

funding.  

 The healthcare industry is under a technological revolution. The much advancement 

made over this past century in regards to the new procedures and technologies used in medicine 

have complete changed the way physicians treat their patients. The issue at hand is whether or 

not there is a place for government involvement in the healthcare industry, and how government 

funding and regulation affects the entire industry. Funding is essential to invoking change in any 

organization, but it is even more important for expensive ventures such as implementing state of 

the art technologies into the healthcare industry. With healthcare dealing specifically with the 

lives of the consumers it must be carefully implemented, where any abrupt changes may affect 

society in both positive and negative ways. Using the deterministic factors of technological 

evolution and the resulting societal change will help create a sense of where the current 

healthcare industry stands in a national view. Cutting edge institutions, such as the Cleveland 

Clinic, have proven their dedication to the continuance of improving technologies and analyzing 

their current hardships will also be of great importance in determining the best route for the 

healthcare industry to conduct business and whether government involvement can or should have 

a place from within the industry. Determining the major aspects of the implementation of 

previous technologies into the healthcare industry will hopefully develop a greater understanding 

of all of the factors needed for a successful implementation of new technologies in the industry. 

Before going on to determine the best practices of implementing new technologies, it is also of 

great importance to examine the current state of the healthcare industry to determine areas of 

improvement and the growing role of information technology in the health field.  
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 There are many problems being faced in the healthcare industry to date. The basic 

problems stem from the political healthcare debate and its influence on public opinion due to the 

many problems surrounding the health insurance companies and how they conduct business. The 

questionable actions by health insurance companies has generated public debate as to whether or 

not healthcare should be a basic human right granted and funded by the federal government. The 

United States Federal Government has mandated in the first session of the 111th Congress that 

healthcare should be affordable and available to all Americans. (H.R. 3962) The 1000+ page bill 

essentially requires all United States citizens to have some form of health insurance, which has 

continued to fuel the healthcare debate. Many news outlets have reported that law professors and 

attorneys are questioning the legality of the healthcare bill. Specifically, MSNBC has published 

an article questioning if the healthcare law is constitutional (Dann 1).  

 The government intervention in the current healthcare industry has created many 

questions as to where to draw the line when regarding regulation and government involvement 

for healthcare. It has become a common practice to see politicians sensationalize the potential for 

government involvement and explain the advent of potential “death panels.” As Americans it is 

difficult to conceptualize the negatives of government involvement in the current healthcare 

industry because of our government being a democratic-republic, where essentially the 

government is run by the people, for the people via political representation. It seems as though 

special interest and lobbying has taken the place of the everyday citizen’s interests in congress, 

and has masked in a thousand page healthcare bill the special interest of the insurance companies 

as a benefit to American citizens, as it very well may be. Historically the healthcare industry has 

grown from the private economics that gave the industry the freedom to profit and reinvest its 
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revenue back into the industry for future investments. Also, regulating the healthcare 

professionals and giving them the financial incentives or penalties to improve their industry can 

seem very detrimental to the other costs sustained by simply running the industry. There is a plus 

side to all of this however and that is the strong value of healthcare from within our society.  

 Information Technology has proven to be an efficiency boost in any industry. For college 

students the use of word processors has made the task of writing papers much easier, to which 

the student can focus more on the material that he or she may put into the paper rather than 

having to focus on the other superficial aspects of the paper that might involve the formatting 

and spelling, among other things that are much more easily utilized in a word processor than in a 

typewriter or even in its predecessor the printing press. The levels of efficiency from the new 

technologies have been shown to greatly reduce costs especially in the healthcare industry, which 

would be a benefit to all. According an titled Costs and Benefits of Health Information 

Technology: New Trends From The Literature, the authors explain that “The use of Health 

Information Technology has been promoted as having tremendous promise in improving the 

efficiency, cost effectiveness, quality, and safety of medical care delivery.” (Paul G. Shekelle et 

al. 282)  This is the foundation for the federal government’s increased interest from within the 

industry. Knowing that the advancements in I.T. has developed an overall benefit to the industry 

and has greatly lowered costs and improved efficiency, it would only make sense for the federal 

government to build incentives for healthcare companies to further the introduction of newer 

healthcare technologies thus lowering overall costs. The authors continue the article explaining 

“We found that although predictive analyses suggest that health IT has the potential to enable 

transformation in health care delivery, the empirical research evidence base supporting its 

benefits is limited.”  This is the unfortunate side effect of being at the cutting edge of a 
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technological revolution. There is very little known about the implications of new technology in 

the health field and very little prior research has been made, but it is extremely difficult to 

foresee what the future holds when implementing these new technologies. It is imperative that as 

different healthcare venues implement these new technologies that they record the data that they 

experience from these new technologies. Various costs of implementations of technology in 

comparison to the benefits from the implementations are vastly unknown, and the data simply 

does not exist to truly know that the benefit of the new technology outweighs the initial and 

maintenance costs.  

 Benchmarking the various government initiatives is essential in measuring the success 

rate of the use of these new technologies. It can be assumed that without the government 

involvement, there would be no recording of the data to coincide with the implementation of 

technology, because without the government’s involvement the funding comes strictly from 

profits. In addition to the lack of the previous technological implementation information, there 

are several barriers to implementing these new technologies that the government can assist in 

overcoming. An article by Carlos Palacio, Jeffery P. Harrison, and David Garets titled 

Benchmarking Electronic Medical Records Initiatives in the US: A Conceptual Model illustrates 

some of these barriers that are often endured when trying to implement new technologies. The 

article begins with the explanation of the various financial benefits to the use of the new 

technologies as well as some of the other benefits that include the reduction of errors in the 

medical field. The reduction of errors also will indirectly help lower financial costs over time as 

well. Regarding the potential barriers that the healthcare industry may face when implementing 

new technologies the article is quoted in the following: “[the] potential barriers to the 

implementation of health information technology include cost, a lack of financial incentives for 
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[healthcare] providers, and a need for interoperable clinical information systems.” (Palacio 1)  In 

other words, the barriers to implementing these new technologies largely stems from the 

financial costs and aspects involved as well as the need to have a uniformed system of I.T. 

throughout the industry, which in itself is financially costly.  

 The nonfinancial costs due to the lack of healthcare information technology far surpass 

that then the monetary costs. According to the article by Palacio et al explains “that an estimated 

44,000 to 98,000 Americans die each year as a result of preventable errors in U.S. hospitals and 

proposed medical informatics could be used to prevent errors by monitoring events that are not 

compliant with best practices.” (Palacio 1)  This is due to the lack of implementation of the new 

technology. During this revolutionary transition, it can be observed as difficult to track patient 

data on the multiple venues. Information Technology strives to create a uniform database that 

will make all data accessible and uniform within the computer systems. Palacio’s article 

continues to explain that “Information technology can reduce errors by preventing adverse events 

and facilitating a more rapid response after an adverse event has occurred.” (Palacio 2) The 

authors continue to explain that with the advent and implementation of electronic medical 

records commonly known by the acronym E.M.R., give the doctors the patient information and 

data in real time. (Palacio 2) In essence, the real time access of the data provides physicians with 

the immediate knowledge of past medical histories and will allow for a better assessment of the 

patient’s ailments. Previous to E.M.R.’s doctors would have to spend time researching physical 

patient data that would take time away from the assessment process as well as leaving room for 

error. This real-time access of data diminishes research time and gives the physician a fast and 

extensive look at the past histories surrounding the patient allowing the physician to diagnose 

illness more effectively and efficiently.  
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 The adoption of electronic medical records is a huge first step in intertwining these new 

healthcare technologies to exist within the entire healthcare industry. The previous article by 

Palacio et al, explains that “[t]he early adoption of healthcare information technology is 

associated with the improved financial performance. Specifically, healthcare organizations with 

higher utilization of information technology have increased levels of revenue and profitability.” 

(Palacio 274) This new found revenue and profit as a result of the implementation of new 

healthcare technology will further improve the healthcare industry’s method of implementing 

new technology. As it is difficult to research the many costs and the effects of previous 

implementations of healthcare information technology, it is again essential to maintain record of 

the successful implementations and the costs associated with the implementation. Many studies 

have been performed regarding current implementations of healthcare IT but again this is a 

revolutionary period of time in the healthcare industry regarding these various technological 

improvements and the data is extremely difficult to verify. Palacio’s [et al] article ultimately 

explains that the increased leadership and involvement by physicians is essential to the 

successful implementation of healthcare information technology, with a specific reference to 

E.M.R.s. The article also shows an E.M.R. adoption model that is used to analyze the success of 

the implementation of the E.M.R.’s into the medical field, but because the implementation of 

E.M.R.’s is new to the industry, financial statistics are unavailable in the article. The authors 

however, do explain the immense size of the healthcare industry where healthcare expenditures 

result in over $1.7 trillion per year. (Palacio 277).  

 Foreign countries, specifically Sweden and Denmark have successfully implemented 

E.M.R.s into their healthcare industry, but they still maintain the use of physical paper records by 
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physicians. (Tony Otto, et al.  20) By using the data and resources generated by the application 

of these new technologies from other countries the United States can possibly model their 

implementation method to meet the achievements of the other countries, thus leaving less room 

for error. This information will also provide the data to provide funding to more specific areas of 

the healthcare information technology sectors of the healthcare industry. Specifically referencing 

the linked data sets as described in the article Health Services Research and Data Linkages by 

Cathy J. Bradley, Lynne Penberthy, Kelly J. Devers, and Debra J. Holden. These authors 

explain: “[f]ederally sponsored linked projects can use a standard methodology for linking and 

assembling data and can make de-identified data available to researchers.” (Debra J. Holden, et 

al. 1475). This will also provide a greater understanding of the current implementations of 

healthcare I.T. from within the industry relative to the United States. The proposed uniformity of 

healthcare data will also allow hospitals to exchange patient data without having to reformat the 

information in order for the information to work coherently in the different hospital computer 

and technology systems. The article also explains that creating a unity between government and 

private health care organizations will help remove some of the barriers that exist from the 

implementation of new technologies. (Debra J. Holden, et al. 1483) 

 Other technologies, besides the electronic medical records are also being developed from 

within the healthcare industry, as well as existing technology is reapplied to fit health care needs. 

In an article titled Emerging Technologies in Healthcare: Navigating Risks, Evaluating Rewards, 

the authors explain how “we are [currently] faced with additional emerging technologies that 

could truly revolutionize care delivery as we know it.” (Brett J. L. Landry, et al.  354)  Among 

these new technologies are RFID [Radio Frequency Identifiers] which can be used for future 

tracking, identifying, and monitoring of patients. (Brett J. L. Landry, et al.  355-6) As well as, 
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GPS [Global Positioning System] , this would greatly improve the transportation of patients. 

(Brett J. L. Landry, et al. 357-8) In addition to these technologies, the article begins to explain 

the advent of nanotechnology and its future role for the treatment and diagnosis of illness at 

almost a microscopic level. (Brett J. L. Landry, et al. 358-60) The financial costs of 

implementing these new technologies are not known to this article, yet the article maintains that 

the benefits will outweigh the costs involved. Cost is an extremely important aspect of 

implementing new healthcare technology, and is often overlooked by the mainstream public. 

According to an article titled Costs and Benefits of Health Information Technology: New Trends 

from the Literature, “cost was the number-one identified barrier to adoption [of new technologies 

into the healthcare industry].” (Paul G. Shekelle, et al. 289)  Though cost is an important factor, 

the use of government funding and incentives can offset some of the costs that are incurred by 

healthcare providers.  

 Other barriers to implementing new and developing technologies into the healthcare 

practices also ironically stems from the government. Even though the government provides 

economic incentives towards the costs of implementation, they also place various benchmarks 

for healthcare providers to meet in order for them to earn the government funding. If for some 

ambiguous reason that the healthcare provider does not meet these benchmarks set by the 

government for implementation the provider may be penalized or fined. According to an article 

titled Hospital IT Adoption Strategies Associated with Implementation Success: Implications for 

Achieving Meaningful Use, the article explains how the new healthcare law has both incentives 

and penalties, specifically: “the threat of penalties for failing to meet certifications and 

meaningful use standards begins as soon as 2015.” (Feliciano Yu, et al. 176) Being that the 

current year is 2011 and we are already in the fifth month, there is a little over three and a half 
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years for healthcare providers to implement these new technologies to government standards 

without being penalized. Also the ambiguous term of “meaningful use” can also be manipulated 

as a way of allowing special interests to lobby legislators. According to the same article: “[o]ne 

study estimated that less than eight percent of [United States] hospitals have in place a basic 

EHR [also known as EMR] system that might satisfy the 2011 federal targets for compliance. 

(Feliciano Yu, et al.  176) EMR/EHR’s have been proven successful and are becoming essential 

in the prevention of healthcare errors. An article titled: The impact of health information 

technology on the quality of medical and health care: a systematic review, explains that “a 

properly designed information system can become an important tool for preventing medical 

errors by enforcing clinician adherence to evidence based clinical guidelines.” Preventing 

medical errors seems as though it would be enough incentive for all hospitals and healthcare 

providers to correctly design and implement a successful healthcare information system, but 

again financial costs cast strong barriers to this successful implementation. The article continues 

to explain that benefits of the successful application of Healthcare Information Technology 

documented will increase the efficiency of the administration as well. (Jamal 26) The article also 

explains the many different terms for the concept of Electronic Medical Records which are 

referred to in many various forms. For example, a number of studies referencing the 

implementation of new healthcare technologies used these terms interchangeably: “computer 

system, HIT [Healthcare Information Technology], medical/physician and care, physician and 

decision/support, quality/evidence based and adherence, electronic health record [EHR] / 

electronic medical record [EMR] / electronic patient record [EPR], computerized physician order 

entry [CPOE]. (Jamal 27)  Without a uniform name for the healthcare information technology 

systems it is extremely difficult to mandate uniformity amongst the industry. Uniformity in the 



Donaldson 12 
 

healthcare system can be found in what is called the Best of Breed [B.o.B.] strategy. An article 

referenced earlier, Hospital IT Adoption Strategies Associated with Implementation Success: 

Implications for Achieving Meaningful Use, explains B.o.B. as a “strategy [that] seeks to 

integrate components of software from multiple vendors and in some cases, custom components 

developed within the health system.” (Feliciano Yu, et al.  179) Basically, an optimal software 

solution for healthcare information technology programs can be derived from combining the best 

features and components from various healthcare software vendors. The goal of the B.o.B. 

strategy is to develop the closest to perfect implementation of software that will work efficiently 

for all needs regarding healthcare’s I.T. practices. The article also explains a Best of Suite 

[B.o.S.] strategy. The B.o.S. strategy is explained as a strategy where a “suite” of software 

programs are used by a single vendor for specific integration. (Feliciano Yu, et al.  180) 

Essentially, B.o.S. allows for multiple vendors used in a system, but will remain vendor specific 

for suites various applications. The article also explains that the B.o.S. system gives a bargaining 

position to the hospital regarding the various software vendors. (Feliciano Yu, et al.  181)  These 

implementation strategies are almost used explicitly for the implementation of electronic medical 

records. These strategies strive to get the best product while maintaining cost effectiveness.  

 The healthcare debate was a key debating point in the 2008 United States Presidential 

Election. Actually, there are two main debates, as an article titled Healthcare Costs or 

Investments points out by explaining how “[o]ne debate involves how the costs of making 

healthcare available to everyone should be apportioned among individuals, employers, and the 

government, the second debate concerns how to achieve reductions in the high costs of 

healthcare to provide the best value, [but] both debates have to be resolved effectively to achieve 

our goals.” (Rouse 479) The debates are completely rooted in cost, simply, the questions are 
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raised as to who should pay for healthcare and how can we lower healthcare costs? It is 

extremely difficult to financially analyze healthcare. This article explains that it is not because 

we do not have the resources to gain the financial data from the implementation of healthcare 

technology, the problem arises from the fact that there is no way to really apply the previous data 

to the new implementation. (Rouse 479) Especially regarding government funding, the article is 

quoted “[c]ongress has a checkbook, but not a full set of financial statements.” Congress cannot 

effectively analyze the financial data because it never actually reported back to congress. The 

only way successful implementations of new technologies are analyzed by the government is by 

the evaluation of meaningful use of the application of the new healthcare technologies.  

 The profitability is diminishing from implementing these new technologies. Lack of 

competition and strict government mandates are the culprit to the diminishing returns on 

implementation of these new technologies. Even though the quality of patient care has increased 

as a result of the implementation of new technologies and ultimately healthcare costs will 

decrease as a result of the new technologies, it is still an extremely expensive upfront cost that is 

involved in the implementation process. The government force of trying to implement an 

unnatural evolution of healthcare information technology could have adverse effects on the entire 

industry. The leaps and bounds of 19th and 20th Century economics has allowed the creation of 

the vast advancements that have taken place not only in the healthcare industry, but among all of 

America’s industries. The problem with historical data is that it really does not exist as a 

reference for future healthcare implementations. Two sources have made the argument that very 

little literature exists in respect to implementing healthcare information technology. (Paul G. 

Shekelle, et al. 283 & Kitzmiller 1) Without the proper historical and resourceful literature to 

rely upon, it is extremely difficult to draw conclusions and predict how the benefits will 
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outweigh the costs in the overall picture of adopting new healthcare technologies. A major 

benefit to the current revolutionary time of implementing these new technologies into the 

healthcare industry will hopefully be the wealth of knowledge gained by this new 

implementation. 

 It appears there is no completely correct answer in regards to the proper implementation 

of these new technologies, or rather it is almost impossible to completely know the correct 

answer at this moment in history. Without the proper data and analysis, as well as records of 

previous funding to the implementation of healthcare technology, one cannot truly know the 

exact outcome and the effect it will have on the industry. As an American society, that is rooted 

in the freedoms and liberties that most of us hold so dearly, we must maintain a government 

hands off approach to the implementation of this technology from a cost effective standpoint. An 

enormously large portion of America’s economy has a foundation in healthcare, and to try to 

restrict and regulate this industry with legislation that is infected with the goals of special interest 

can have an effect that would be detrimental to country as a whole. We must embrace our 

American values and the free market economics that has given this country the global economic 

power that made our currency the global standard. Though government incentives may provide 

for more speedy advancements in technology, it seems wrong of the government to enforce 

“meaningful use” policies that determine if a healthcare provider can be penalized for not 

meeting government requirements. Determining a middle ground for technological improvement 

that allows for the competition and profitability of the healthcare industry, that maintains some 

government involvement to lookout for the consumer seems to be the ideal scenario for future 

implementations. It is essential to allow the natural progression of technology to be implemented 
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over time, rather than create hasty deadlines that could result in major setbacks from within the 

industry.  
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