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Health Information Technology Interoperability
I agree with the sentiment that some health care IT professionals believe that the technology currently exists for achieving interoperability among health care information systems, particularly EHR’s. Technology is currently being used in healthcare facilities to ensure that patient’s information or data is well managed and can be easily retrieved when needed (Wager, Lee & Glaser, 2017). Interoperability is the extent to which devices and systems can interpret shared data and exchange data; it can be well achieved using technology.
Although interoperability can be foundational, structural, and sematic, technology will be essential to help in the various achievements. Considering interoperability and foundation, data needs to be exchanged from one system to be received by the other. In this case, technology is necessary to help the data to be exchanged over the IT systems. For instance, computer networking with a health care facility would be used to transfer data from one IT system to another. 
In healthcare settings, technology aids the intermediate level interoperability hence defining message format standards. Healthcare data moves in different directions, especially according to the purpose. Therefore, it is important that the healthcare data remain unaltered when being moved hence defining the syntax (Carvalho, Rocha & Abreu, 2016). Technology being used in the movement of the healthcare information much helps ensure that data is not altered if any technology being used is found to change data during movement that technology is ineffective and should be dropped. Technology should always support the uniform movement of healthcare data.
Semantic interoperability is the interoperability at the highest level possible. It provides the inability of systems to exchange information. Effective information is only facilitated by effective technology. Sematic interoperability usually takes advantage of the modification of data, and structuring of data exchange.
I also agree that the remaining barrier is non-technical. The technical barriers usually need always to be quickly solved since they can cause an overall delay in the delivery of care. The technical barriers, in the long run, lead to reduced patient’s outcomes. All healthcare employees need to work closely to gather in the identification of solutions to any technical barrier that might arise within the health care facility. 
Some of the non-technical berries to EHR include time, cost, workflow disruption, concern and security services, lack of incentives, communication among users, physical space, complexity, and concerns about the ability to select an effective EHR system, vendors, and patient acceptance (Carvalho, Rocha & Abreu, 2016). All these barriers can be categorized into five categories, namely, human barriers, professional barriers, related to nature of the job, organizational barriers related to hospital management, legal and regulatory barriers, and financial barriers. 
Considering human barriers, most healthcare facilities usually lack the appropriate computer skills that are necessary for the operation of computer systems such as the EHR system. Lack of skills implies that the systems might be underutilized or utilized in the wrong manner, which could result in poor health outcomes (Hossain, Quaresma & Rahman, 2019). Additionally, lack of the appropriate skills may, in the long-run, result in poor care rather than quality care. Other human barriers that limit the use of systems in health care may be inappropriate communication among users of a certain system. 
Next, all professional barriers related to the job may be a great hindrance to the perfect utilization of the hospital systems. Sometimes, a healthcare facility may lack employees who are computer literate hence unable to operate the systems well. Additionally, Considering the EHR system, a healthcare facility may lack individuals with the appropriate knowledge and who can guide the facility towards the selection of the most effective EHR system (Hossain, Quaresma & Rahman, 2019). 
The barriers related to the management of the healthcare facilities may include the cost of the systems, workflow disruptions, lack of physical space, among others. A healthcare facility without the appropriate space may find it challenging to have the EHR system within their facility (Hossain, Quaresma & Rahman, 2019). Additionally, if vendors are not available within the facility, location can also be a great barrier.
Lastly are the regulatory and legal barriers together with the financial barriers. Before deciding to purchase any healthcare system, a facility needs to consider the laws, regulations, and legislation that govern the use of such systems in the facility. Also, a facility needs to ensure that they have the required finance to purchase the system. 
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