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Module 13 Friday Discussion 
		Student #3 Post: Response
Thank you for a great post. Your Post takes a concise approach to identify and briefly describing the main legal, economic, political, as well as social potentials and challenges associated with the recent efforts toward implementing e-health in a variety of healthcare settings. Moreover, the discussion highlights a number of up-to-date evidence regarding the application of HIT on care delivery, while at the same time, pointing out two major business strategies for ensuring the management and improvement of challenges and positive impacts of HIT, respectively. In particular, the post’s key findings involve the critical role played by politics in delaying the passage of health-related policies, with legal suits about the need to protect personal health information (PHI) hindering the adoption of e-health. 
Also, the post highlights the social benefits of e-health, including reduced delays as health care demand can be handled with increased ease and zero cost incurred by individual users. The post identifies eCQM and HQMF as the most effective business techniques for improvement and management purposes. Most importantly, I share in your assertions because the whole process of adopting and integrating HIT into healthcare practice is characterized by both benefits and shortcomings, which must be balanced through the cost-benefit analysis as a way of ensuring efficiency and achievement of positive health outcomes.
Healthcare providers (HCPs) worldwide are increasingly operating in a very complex environment because of the changing disease dynamics. In essence, health care is fast becoming globalized, with physicians, surgeons, and other providers sharing information about medical research and patient populations. The information-sharing process has been made possible through the utilization of HITs, including electronic health records (EHRs), wearable devices, and telemonitoring technologies. HIT has proved to be a potentially critical tool in enhancing the realization of desired patient outcomes. Given my firsthand encounters with a variety of healthcare settings, I have observed positive impacts of HIT, including reduced emergency department (ED) cases, individual patients actively participating in their treatment and recovery processes, and providers reporting increased satisfaction with their jobs because of convenience and little to no disruption attributed to e-Health. Notably, there are challenges we face with HIT. Still, I think through proper problem and equipment management and investment in quality improvement, health technologies remain a crucial tool for all stakeholders in the healthcare system.
Peers’ Posts: Critical Analysis
The five discussion posts by my peers have touched what I perceive to be the most sensitive areas of health care delivery, including quality, accessibility, cost, convenience, time, as well as privacy and confidentiality. Despite their ability to capture the identified aspects, I think almost all the posts are not specific, something that makes the presented arguments unreliable because data do not support them. Except in Student #4 in which the author reports that up to 39 articles reviewed by Iribarren et al. (2017) showed the positive impacts of e-Health, which tend to be more effective in the low-income families from across the globe. Moreover, I am of the view that, when arguing about the economic impact of HIT in health care delivery, the posts should focus on these technologies’ return on investment (ROI) backed by data. 
Payne et al. (2013) established that since 2018 government investment in HIT has so far risen substantially, regardless of the increasing healthcare costs, in addition to the sharping national deficit. Given this convergence, the discussions’ answers to to-date evidence and potentials and challenges associated with the application of HIT should revolve around the role of health IT in influencing the country’s healthcare spending, while still emphasizing positive patient outcomes, such as increased health care accessibility, quality, and convenience. 
Another of the critical issues with the posts involves their failure to acknowledge, in writing that, one of the difficulties faced in determining the cost-effectiveness of HIT is the lack of appropriate evidence from routinely collected data. Without routine data collection through internal hospital analyses and other sources, it is impossible to make actual determinations of benefits, as well as costs, incurred from the systemic HIT intervention (Payne et al., 2013). In fact, what is frequently done is theoretical, which means we cannot make generalizations based on a wide range of published data. Overall, the discussion posts are worth reading and sharing as they create the picture of the current healthcare environment in the country and beyond, especially the transformative potential of HIT.
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