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Healthcare in Technology
Introduction and Background of Health IT 
The U.S. healthcare endeavor to experience sustained reforms and positive paradigm shifts, which include widespread adoption of technological innovation. Bardsley (2019) reveals the protracted technological advancement in the health sector plays an essential role in improving patient outcome and safeguards the safety culture in a health facility. The modern and complex medical technological concepts attract the management traction because of the ability to eradicate hurdles, bolster access to real-time care interventions, as well as reinvigorate employees’ experiences (Lavallee et al., 2016). Therefore, lobbying for political and financial support is a necessary strategy to enhance the quality of care in Los Angeles, California. 

Importantly, protracted lobbying for universal adoption of technologies in the Los Angeles healthcare presents a double-edged sword scenario because of the fundamental benefits and drawbacks in equal measures. The health lobbyists have fiduciary obligations to disseminate facts about the positive and negative effects inherent with the adoption of health information technologies concepts (Health IT). A profound positive impetus relates to the enhancement of tailored health-promotion contents that aim to enhance nutrition uptake, stress management, and behavioral changes (Kreuter, Farrell, Olevitch, & Brennan, 2012). A health nutritionist using modern communication-based Health IT can customize the cadre of messages to disseminate to a specific patient using a combination of the behavioral traits and information (ibid). Evidently, the ability to customize the health message depicts a tip of the iceberg regarding the prominence of integrating safe Health IT in Los Angeles’s clinical setting. 

However, integration of Health IT is not a panacea to the myriad inadequacies apparent in the U.S. healthcare sector. The high cost of acquisition cost, privacy infringement, and disruption of services are profound impediments to the seamless use of Electronic Health Records (EHRs) across the globe (Collum & Menachemi, 2011). The prevalence of the negative effects of healthcare technologies undermines the safety and reliability attributes of effective health IT (Kruse, Smith, Vanderlinden, & Nealand, 2017). Therefore, the enactment of legal structures, regular training, and awareness campaigns are necessary stimulus programs that sustain the positive outcomes of the technologies in U.S. healthcare.  
Lobbying for Healthcare Technology
Rationale for Funding Healthcare Technology

The U.S. healthcare systems perform dismally compared to the cadres of the structures in the developed economies. The high cost of medication, inequalities in access to medical interventions, and stressful work environment are dominant attributes of the healthcare sector in Los Angeles that exert pressure to engage in sustainable reforms (Lavallee et al., 2016). The need for reliable, safe, and affordable healthcare in Los Angeles presents an important rationale to seek sufficient funds to transform the quality of care in the region using health IT. The benefits of health IT surpass the cost considerations because of the increased awareness and support for the new paradigm shift. 

Specifically, the use of computer and technologies in the Los Angeles healthcare sectors has been appraised for transformation evident in the management of patient records. Data management in the health facilities utilizes new competencies that include nursing informatics that facilitates a clerical nurse to capitalize on the merging of technological innovation and clinical care (Lavallee et al., 2016). The shift from paperwork to automation competencies appraised for eliminating 55% of medical errors and facilitate cost saving (Collum & Menachemi, 2011). The nursing informatics competency is integral in implementing automated data-management systems, which include an electronic health record (EHR). Therefore, the sustained improvements on the clinical outcomes at the patient and practitioner levels further exaggerates the rationale to integrate health IT in the Los Angeles healthcare. 

Similarly, the manifestation of the positive medical cultural shifts presents an integral rationale to lobby for sufficient political and financial supports toward integrating technologies in the healthcare. The calibers of human resources influence the outcomes of integrating health IT (Collum & Menachemi, 2011). The human factor sustains innovations in the healthcare sector because they nurture the ideas, take risks, and undertake extensive research to develop new competencies in a workplace. An effective innovation facilitates the management to eradicate negative clinical cultures that include delay-and-deny, which prevail because of human inadequacies (ibid). Therefore, strategic hospitals dedicate substantial budgetary and human resources to yield new technologies that transform the conventional ways of doing things. Consequently, the local authorities in Los Angeles have fiduciary obligations to increase the health budgetary allocations to transform the patients and nurses’ experiences using technological innovations. 

However, adequate lobbying to fund new advancements in the local healthcare setting requires adequate considerations of the negative ramification of technologies in the healthcare. The privacy and safety of the patient are fundamental concerns that limit ubiquitous computing in the healthcare (Collum & Menachemi, 2011). The violation of patient privacy during the electronic transfer of data in the EHR systems has detrimental ramifications that include lack of support from the patients. Further, the adoption of technologies in other disciplines elicits unintended consequences that include overdependence syndrome, which reduces the performance when the systems experience glitches (Kruse, Smith, Vanderlinden, & Nealand, 2017). Consequently, inadequate and lack of back-up systems contributes to medical errors in addition to dissatisfactions among the nurses because of the failure to reverse to the manual structures. Sufficient funding to train the health ICT workers about the security measures to safeguard the administrative, technical, and physical modules is a strategic impetus for sustained integration of technology in the clinical setting.
Current Relevance of the Healthcare Technology in California 
The cadres of technologies in the U.S. healthcare provide significant milestones because of new competencies facilitate the nation to compete favorably with the peer economies. An integral aspect that yields positive patient outcomes related to the availability of customized promotion–health messages (Kreuter, Farrell, Olevitch, & Brentnan, 2012). The advanced competencies facilitate health practitioners that include nutritionists to develop dietary programs that benefit a particular patient. The tailored health-promotion capabilities merit because the design of the dietary programs considers multiple information that includes demographic attributes, personal preferences, and behavioral traits of the targeted client (ibid). A mass customization competency facilitates an institution and patients to maintain relationships using tailored information to enhance compliance. 

Equally, integrating EHR technologies has social benefits that include enhanced surveillance and eradication of epidemics. The electronic data transmission and storage increase access to clinical information, which is an integral input necessary to sustain evidence-based practices (Collum & Menachemi, 2011). Moreover, social public workers can utilize the pool of clinical data inherent in the existing EHR system and other sources of information to monitor outbreaks of diseases (ibid). Provision of a secure pool of clinical data is a sufficient impetus to lobby for the fund to implement technologies in the local healthcare sector. 

Moreover, the emergence of new disciplines in healthcare endeavors to enhance the patient outcomes in the region. Specifically, new competencies in the management of patient records and other sensitive data enhance live saving in the region (Thimbleby, 2013). Notably, the emergent of an interdisciplinary study that includes nursing informatics has gained traction because of the superior efficiency than the traditional manual processes (ibid). Nursing informatics is a study that integrates the clinical care and management of information communication and technologies (ICTs) to eliminate multiple inadequacies that the clerical nurses face.  

Integrating Healthcare Technology in a Clinical Practice
Integrating technologies in the clinical practice require elaborate planning to ensure efficiencies, mitigates the threats, and enhance users’ acceptance. First, achieving efficiencies using health IT hinges on surpassing the prerequisite attributes that safeguard the suitability of a particular technological innovation (Kruse, Smith, Vanderlinden, & Nealand, 2017).  The primary components of effective health IT include the scalability, interoperability, compatibility, and usability, which affect the performance as well as users’ acceptability. The design modules that improve the usability of health IT concern the provisions inherent in the system that enhances user-friendliness (Jardim, 2013). Therefore, a simple and stable User Interface Design bolsters the efficiency of health IT because it creates interventions that increase the versatility and the processing speed. 

On the other hand, interoperability dimensions of health IT also facilitates the seamless interchange of competencies in an organization because of threat-free exchange of data in the system. An assessment to evaluate the interoperability of health IT merits because it facilitates collaboration with multiple stakeholders and boost decision-making because of secure transfer of information (Jardim, 2013). Equally, the scalability capabilities are pillars that sustain the performance of health IT because of future modifications of the infrastructures to boost efficiency (Xin & Zhang, 2013). An important scalability process is integrating sensory capabilities in a system, which improves the efficiency in data security. 

Secondly, successful health IT systems aim to minimize the threat of privacy and security infringement. The Health Insurance Portability and Accountability Act of 1996 (HIPAA) is integral legislation that harnesses the security of the health information because it requires health IT system to reinforce the safety of the administrative, technical, and physical components (Kruse, Smith, Vanderlinden, & Nealand, 2017). The Health Information Technology for Economic and Clinical Health (HITECH) Act also harness the confidentiality and security of health IT because it provides policy guidelines to report the violation of the protected health information (ibid). Therefore, adherence to the existing legal frameworks should provide an elaborate framework to integrate new technologies into the local healthcare sector.
Real-Life Integration of Healthcare Technology in a Clinical Setting 
Evidently, the successful launch of health IT in the Los Angeles healthcare sector can yield positive patient outcomes because of high efficiency and safeguarding the culture of security. The case of Gennimatas General Hospital provides a practical model of the successful launch of the Hospital Information System (HIS). The Gennimatas is one of the largest health facilities in Athens, Greece with a bed-capacity of 850 and above 2,300 employees (Vagelatos & Sarivougioukas, 2004). Consequently, the resolution to integrate the Hospital Information System to enhance the efficiency and security of protected patient health information was conceived to be a major milestone in the history of Greece healthcare sector. The launch of the new competencies involved two phases that include the Administrative Information System (AIS) and the Clinical Information System (CIS) respectively (ibid). The launch of the AIS commenced in 1990 to provide a new medical culture in handling the administrative services. The management scaled up the AIS by integrating application software to expand access to the pharmacy unit, patient admission, and external patient appointment office in 1993 (ibid). The enhanced interoperability, scalability, and compatibility dimensions of the AIS played an integral role in linking other support infrastructures that include warehousing, accounting, and dietary department in 1997 (ibid). Currently, the AIS have been appraised for transforming the work experience, efficiency, and patient safety.

Conclusion 
The positive outcomes evident at the Gennimatas General Hospital, Athens demonstrate the need for integrating efficient health IT to transform the quality of care.  The case implementation of the HIS reveals adequate planning is an essential input to yield positive outcomes and mitigate the profound threats. Locally, the caliber of the healthcare sector in Los Angeles fails to compete with the other developed region because of fundamental inefficiencies that include inequality in access to care and the high cost of the intervention. Therefore, the need for reliable, safe, and affordable healthcare presents an important rationale to seek sufficient funds to transform the quality of care in the region using health IT.
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