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[bookmark: _Toc41234986] 1 Executive Summary

Moz IT Solutions is presenting the below business proposal to St.Cuthbert’s hospital for implementation of the Microsoft dynamic 365 integrated EHR system in the organisation to improve patient outcomes and meet stakeholder requirements.

[bookmark: _Toc41234987]1.1 Methodology 

This report is prepared on the SMART (Specific, Measurable, Achievable, Realistic, timeframe) guidelines and also SMARC (Simple, Measurable, Actionable, Reasonable, Comparable) theory is implemented to indicate system KPI’s. Usage of classified system value management methods tools and metrics are applied in the report, deep (covering breadth and depth) research is done to proof the value of investment. The governance of project is structured including all stake holders concern and keeping in mind their social and ethical impact after the implementation of the system.   

“We always learn from our previous projects” is our moto to bring enhancement in our next projects.

[bookmark: _Toc41234988]1.2 Approach 

Below business proposal in the first segment provides the recommendation for the system integration with highlighting further requirements as a secondary recommendation. Usage of the lean business canvas showcase the whole approach under one page, next segment define current business process of the St,Cuthbert’s hospital and indicating what the hospital need, in the same segment SWOT & goal tree figures for the system to be implemented is added to see the alignment with the hospital requirements.

General implementation path segregates the step involved in the IT solution system implementation which is followed by analysis of the investment with checking both its financial and non-financial perspectives, not only the benefits but what risks will the system brings are highlighted in the report with 5*5 metrics chart. Change impact on Stake holders and future digital opportunity system will bring is highlighted in this section aswell.

In the consecutive section the benefits of the system are realised by forming the committee and defining their roles and authoritative reporting structure. Above risk noted are given recommendation in this segment also benefits register spell out the outcomes after the system implementation. Stakeholders ethical and social influence by the system implication is carefully assessed in the report in advance and lastly the limitation of the system directs the future investment for the hospital. 



[bookmark: _Toc41234989]1.3 Business Proposal as a Whole (Lean Canvas)

[image: ]Fig-1 Lean Canvas for IT solution


[bookmark: _Toc41234990]2. Recommendations

The below primary and secondary recommendations to implement the IT solution are based and aligned with the St.Cuthbert’s requirements & end goals. 

Fig- 2 Objective, Mission Statement, Tactics and Measures



Fig- 3 Primary recommendation one with secondary recommendations 


[bookmark: _Toc41234991]2.1 Epic (EHR)

The integration of the patient data generated in abundance by both public and private sector (Cross reference Appendices – 1.2) and the requirement for providing customer service to bring convenience to the patients during their medical journey in the St.Cuthebert’s can be achieved by implementation a sound EHR (Electric Health Record) system in the organization to structure Admission, transfer and referral management, A “true EHR” really requires an unstructured content strategy that allows the EHR to access all important clinical data on a patient from across the healthcare enterprise. (Imaging, 2017) and Epic is the solution to meet this requirement. 
[image: ]
Fig- 4 Epic software capabilities  (Epic, n.d.)


Hybrid Cloud Migration
Prior to EHR implementation, system require a high bandwidth hybrid cloud storage solution which can help data flow between the hospital and among different government sector and the hospital, as the on-premises storage may bring hinderance in application access by the exterior stakeholders, choosing PaaS (platform as a service) Azure module to manage the hybrid cloud solutions is the best recommendation to the IT sector of St.cuthberts hospital.


Project Management Office (PMO)

To structure out the EHR solution a management office need to be setup with defining clear roles and responsibility to the personnel involved in the project.

Fig- 5 Primary recommendation two with secondary recommendation  

[bookmark: _Toc41234992]2.2 CRM (Customer Resource Management)

Along with an EHR system St.Cuthbert require an integrated CRM (Customer Resource Management) system which is easy to compile such as Microsoft Dynamic 365 suite E5, also this CRM system need to have an efficient  IPM (Internal Partners Management) system which can smoothen the process flow in the organisation in the following way:
· Bring coordination in the 3 medium size hospital facilities they run, 
· Enhancement in different services they offer, 
· efficient recruitment, 
· on boarding and rostering home nursing staff, 
· better patient flow management and accuracy in cost intimation, 
· can bring compatibility in the existing systems and help the organization follow paperless stratergy.

Together to get this system work securely, it is required that the patient and other stakeholders data in transit or at rest is kept safe by securing both CRM & EHR system with cyber security tools, which can take care of Data protection through Firewall/VPN usage and which ultimately will meet Data Compliance requirements for the hospital.   

 Fig- 6 Primary recommendation three with secondary recommendation  

[bookmark: _Toc41234993]2.3 Change Management 

Is the parallel need for the successful system implementation, as the system users need to be brought to a level where the whole system can be utilized to its  maximum potential, this will include Employee involvement at each stage of the project which will also bring them a feel of important part of the organisation, for same a structured Training need to be provided to the user with the help of properly articulated System Usage Manual.

[bookmark: _Toc41234994]3.Current Business Scenario 

Currently the hospital have more then 700 FTE, various external medical specialist practicing in the hospital, different vertical of services including (routine medical and clinical services, maternity, rehabilitation and mental health, home nursing, disability services and social outreach programs) and already existing clinical information system like patient administrative system (PAS) so to accommodate this, data tools in the EHR should be accessible to various team members (such as; front desk, medical assistants, community health workers, behavioural health staff).

Health care are federally and technically required to collect certain information of their patient including race/ethnicity, tobacco/alcohol use, and depression so, implementing information system data tools had to incorporate these data, without requiring duplicate data entry. So an efficient system with good public sector connectivity is required to meet this demand.




[bookmark: _Toc41234995]3.1 Business Process Model

[image: ]
Fig- 7 St.cuthberts hospital existing Business Process Model   


[bookmark: _Toc41234996]3.2 What we Need

[image: ]
Fig- 8 What St.cuthbert’s hospital need cycle
  
[bookmark: _Toc41234997]3.2.1 Stakeholder/Data Management 

Patient Portal -In the EHR patient portal, patients sign up for an account. This lets them select data from their medical record and E-mail same to their care team. Questionnaires and surveys can also be send to be completed and returned by patient through the portal. Summaries of selected patient data can be created in the EHR in the Synopsis function, or in Patient-Level Reports.

Tracking - Two EHR-based alert/reminder functions are available. Best Practice Advisories identify needed care steps, drug allergies or other safety warnings, and other point-of-care needs. Health Maintenance alerts notify team members when a patient is due for preventive care, similarly taking the case of COVID-19 both the hospital and government authority can keep the record of which personnel showing the system and if s/he have recovered from the situation, else necessary action can be taken.

Preference list/ Case Study - Creating linkages to an external agency's website was cost-prohibitive and required organizational contracts and it also proves waist of resources, even, some searches on these websites yielded results that were not specific but rather gives irrelevant data. The wiki options were rejected because users would have to leave the EHR system to access them, so an integrated EHR system with  “starter” preference lists for the
targeted disease or patient research platform is required

Referrals – The current BPM model already have the referral source entry in binders or local system and shared drives these are not updated systematically and not linked to the external clinical records of the same patient which need to be collaborated in one database using EHR-based tools where all of it would be accessed via a hyperlink on the patient Summary

Paperless process - Some may already have mechanisms for tracking local resources, such as a 3-ring binder or files on a shared drive; some use online resources (eg, United Way 2-1-1, local department of human services). We sought to incorporate existing resources into our EHR referral tools.



[bookmark: _Toc41234998]3.2.2 Recruitment onboarding and HR Management

Rostering - The EHR’s panel management tool lets users sort patient panel data for myriad purposes.  Roasters and registries can be built so that updated data sets are easily reproduced; experienced users can create customized searches. Roasters can be used to identify patients with specific diseases or risks for use it tasks such as targeted outreach or for identifying the needs of scheduled patients (ie chart “scrubbing”). They can be used to track referrals made over a given period in order to support follow- up by the care team. 

Home Nursing- These linked websites might list community social services (eg United Way 2-1-2, Purple Binder, Health Leads), in general or for a specific EHR tool need, within the patient’s zip code.

[bookmark: _Toc41234999]3.2.3 Finance and Health Care/Insurance  

Health Insurance have been the crucial factor for the private hospital growth in Australia (Cross reference Appendices – 1.1) , so the requirement of easy flow between claim intimation and payment to patient is very important which can be well coordinated with the implementation of the system

[bookmark: _Toc41235000]3.2.4 Service Domain

Below are the three domains around which the IS/IT solution will revolve.

[image: A close up of a logo

Description generated with very high confidence]
   IT 
Solution


Sw.  



 


             









Fig- 9 Service domain of IT solution 
[bookmark: _Toc41235001]3.3 SWOT

Fig- 10 SWOT (Strength, Weakness, Opportunity, Threat) analysis of the IT solution   

[bookmark: _Toc41235002]3.4 Goal Tree
Fig- 11 Goal tree of IT solution, Image Information Source - (T, et al., 2016)

[bookmark: _Toc41235003]3.5 Implementation Path

[image: ] Fig- 12 General system implementation path  




[bookmark: _Toc41235004]4.Analysis of the Investment 

[bookmark: _Toc41235005]4.1 Multi Criteria Approach

Multi criteria approach methods combine factual information with policy priorities. Therefore, they cannot only support decision−making with multiple objectives but also discussions and negotiations between stakeholders involved in the decision process.


[bookmark: _Toc41235006]4.2 Financial Analysis 

Below table details the Net Present Value (NPV) and Return on Investment (ROI) calculation for the project 

	Year
	Total benefit from the 
Ehealth record keeping system
	The rate of
 discount @ 7%
	PV profit 
	NPV for
 total profit 

	Initial year 
	 $                                                           -   
	1
	 $                                  -   
	 $                            -   

	1st year 
	 $                                               8,000.00 
	0.93
	 $                     7,440.00 
	 $               7,440.00 

	2 nd year
	 $                                               10,000.00 
	0.86
	 $                   8,600.00 
	 $             16,040.00 

	3rd year 
	 $                                             11,000.00 
	0.79
	 $                     8,690.00 
	 $             24,730.00 

	4th year 
	 $                                             15,000.00 
	0.72
	 $                     10,800.00 
	 $             35,530.00 

	5th year 
	$
18,000.00
	0.67
	$
12,060.00
	$              47,590.00





	Total development Cost 
	$ 32,060.00


(Cross reference Appendices – 1.3)

	NPV = ($47,590 - $34,060)
	$13,530.00




	ROI
	___NPV____
Cost of Investment x 100



	ROI
	___13,530____
32,060                    x 100



	ROI
	42.2%




Table- 1 NPV & ROI calculation of the project


[bookmark: _Toc41235007]4.3 Non-Financial 

[bookmark: _Toc41235008]4.3.1 NPS

NPS stands for Net Promoter Score which is a metric used in customer experience programs. NPS measures the loyalty of customers to a company. NPS scores are measured with a single question survey and reported with a number from -100 to +100, a higher score is desirable.

[image: employee net promoter score ]

[image: employee net promoter score]
Fig- 13 NPS Explanation

The recommended IT solutions Net promoter score have always been more than satisfactory don’t believe us check our ratings and what customers say.

[image: ]
Fig- 14 Epic review, Source (Guide, 2020)



[bookmark: _Toc41235009]4.3.2 KPI

The Key performance indicator of the project will be;
 


Fig- 14 IT project KPI’s





[bookmark: _Toc41235010]4.3.3. Balance Score Card

[image: ]   Balanced scorecard is an executive methodology used to            
                                                    Plan and measure performance with a focus on 4 areas in an 
                                           attempt move away from traditional cost based financial measures. 



	
	Objective
	Goals
	Indicators 
	Initiatives

	Financial 
Perspective
	
· Operating Margin
	Stay as last financial year
	Financial Statement 
	Patient visit to the hospital

	Customer
Perspective
	· Satisfaction

· Community benefits
	8/10

Update about new disease within same week

	Feedback forms


Website updates/Newsletters
	Ease to use customer portal

Communication & update among medical practitioners


	Internal Process
Perspective
	· Control occupancy ratio of bed/Trasfer

· Patient information accuracy rate 
	Within 3 hours


99.5%
	Transfer reports


Prescription and reports
	3 Facility coordination 

Good data feeding by system operators

	Learning and Growth Perspective
	· Accessibility of case knowledge sharing
	2 publication every month
	Awards and recognitions 
	Journal by Medical experts & better research



Table- 2 Balance score card 


 
[bookmark: _Toc41235011]4.4 Risk of Implementation 

There are few risks associated with the system implementation, some of them are detailed in below;

[bookmark: _Toc41235012]4.4.1 Risk Register

	Risk Id
	Risk description
	Likelihood
	Impact
	Severity
	Mitigation

	R-01
	Cyber Threat to system and patient data 
	 Possible 
(d)
	Catastrophic
(5)
	High
	Encryption technology Like firewall, threat protection tools in EHR, IPM & CRM system in order to secure both the security as well as privacy issues.

	R-02
	Data loss during Hybrid cloud migration
	Less Likely
(b)
	High
(4)
	Moderate
	Planned journey with proper MSP (manage service provider) selection

	R-03
	Improper training lead to underutilisation of resources
	Possible
(d)
	Medium
(3)
	Moderate
	 User Training module development, Phased training for easy content digest.

	R-04
	Excess Information Access by patient jeopardizing 
social value
	Less Likely
(b)
	Low
(2)
	Low
	Member login and information access permission to be limited

	R-05
	Risks related with integrity and work delay
	Possible
(c)
	Catastrophic
(4)
	High
	Parallel system implementation 


[image: ] R-05
R-04
R-03
R-02
R-01

Table- 3 Balance score card and 5*5 risk metrics


[bookmark: _Toc41235013]4.5 Organisational Change Impact

When significant organizational change is first realized it is common for those affected to experience feelings of shock. ... It's important for leaders and managers implementing change to be aware that the initial fear of the event is common because it is a natural reaction.



[bookmark: _Toc41235014]4.5.1 Stakeholders Analysis

	Role
	Internal/external
	Power
	Interest
	Responsibilities

	CEO/Board
	Internal
	 High
	High
	CEO need to see this IT  project as a whole and have to give an overview to the shareholders if it bring enhancement in the current business or not.

	CIO
	Internal
	Medium
	High
	The CIO will help in planning, organizing, controlling as well as evaluating IT/IS for managing this whole system (EHR, IPM,CRM)

	Steering Committee 
	Internal 
	Medium
	High
	Look at the regular development of the project 

	System Operators
	Internal
	Low
	High
	 The system operators undertake the system testing as well as suggest proper modification within the system for ensuring that all the  operation works effectively.

	Patients
	External
	Low
	Medium
	Patient usually utilise the system and the customer portal implemented in the whole system

	Clinician/Doctors
	External/Internal
	Medium
	High
	Major responsibility of these stakeholder is to use the system to its maximum potential.

	Mid-wife/Nurse/
Carers
	External/Internal
	Medium
	Medium
	These stakeholders are responsible for following the defined guidelines of the whole system in every day routine.


Table- 4 Stakeholder analysis (Cross reference Appendices – 1.4)


[bookmark: _Toc41235015]4.6 Future Digital Opportunities

The implementation of the system will bring in automation and digitalisation for the whole process, the mobility feature will bring doctors consultation over mobile, laptop and tablets. Patient will be able to assess their records through the patient portal which will display all related information after their login,

the machine learning will help in better scheduling & rostering management as the system will give suggestion from the last track records on the basis of patient satisfaction of last allocated home nurse, staff payroll & customer bed allocation will also be defined digitally on the common platform of all the departments in the St.Cuthberts hospital.

Coordination among the insurance and finance department will be managed through the common digital platform, document management is also the great feature which will help the hospital to go paper less as the data will managed digitally and even can be edited and shared from the same portal

St.Cuthbert hospital being the non-profit organisation involve lots of volunteer and medical practitioner work which can be managed by the system implementation digitally also the donation management work can come under one portal and processed digitally.  
 [image: ]

Fig- 15 Future digital architecture


[bookmark: _Toc41235016]4.6.1 Digital Journey Example

[image: A picture containing screenshot

Description generated with very high confidence]

Fig- 16 Digital journey example of Mr.Peter



[bookmark: _Toc41235017]5.Benefits Realisation 

Benefits Realization Management is one of the many ways of managing how time and resources are invested into making desirable changes, same is been detailed below in relation to St.cuthberts 

[bookmark: _Toc41235018]5.1 Project Governance and oversight

Below steering committee hierarchy gives the oversight to the roles involved in the project governance structure and it’s reporting flow during the project implementation.
  



Fig- 17 Project steering committee 




[bookmark: _Toc41235019]5.2 Risk Management

Successful and effective risk management requires a clear understanding of the risks faced by the project and business. This involves more than simply listing identified risks and characterizing them by their probability of occurrence and impact on objectives, hierarchical Risk Breakdown Structure (RBS) framework can be used to decompose potential sources of risk into layers of increasing detail. Even PMBOK (project management body of knowledge) can provide an approach for risk management. Various measures we will take for managing the risk will be 



Fig- 18 Risk management techniques 




	Risk Id
	Risk description
	Severity
	Risk Management
	Time Line

	R-01
	Cyber Threat to system and patient data 
	High
	Reduce
	Within 1 week of system implementation

	R-02
	Data loss during Hybrid cloud migration
	Moderate
	Transfer
	Parallel to system implementation

	R-03
	Improper training lead to underutilisation of resources
	Moderate
	Transfer
	Within same month of system implementation

	R-04
	Excess Information Access by patient on their portal
	Low
	Accept
	1-2 month time after system implementation

	R-05
	Risks related with integrity and work delay
	High
	Reduce/Transfer
	2-3 month time after system implementation



Table- 5 Risk table management 



[bookmark: _Toc41235020]5.3 Benefit Register

	Concerned
	Category of IT Investment
	Key Question
	Objective
	Score out of 10

	User perspective
	Strategic
	Would  IT system implementation fulfil the need of the clinical community ?

Will there will be improvement in data flow?
	Establish good relationship with the user community (GP) [Doctor Involvement]. Satisfy end users of EHR [Stakeholder Involvement]

To make smooth data sharing among different hospital unit and between 


	8.5





9

	Business value perspective
	Informational
	Connection build 
Between Private and Public hospitals?

Would the implementation of  EHR achieve its goal and add value to the Australian Health System?
	Will the connection between St.Cuthbert hospital and other hospital enhance with exchange on research outcomes

Ensure that the proposed EHR project provides business value to the health care sector
	9






9

	Internal operation perspective
	Transactional 
	Will customer portal help in customer satisfaction?

Will there be efficiency in Home nurse allocation and rostering?

Would the EHR project be implemented in an efficient manner?
	Improved control and management of the portal with system implementation

Automation and linkage of rostering method also machine learning to know last allocated nurse of each patient

Anticipate and influence requests from end users and management, EHR Implementation Committee. Provide cost effective training that satisfies end- users and ensures data quality. Effectively manage EHR related problems that arise at implementation level
	10




9






8

	Innovation and learning view
	Infrastructural
	Is the EHR implementation prepared for potential changes and challenges?
	Anticipate, prepare and act on EHR related changes needed in the future. Continuous upgrading of skills through appropriate training and development. Conduct research into emerging technologies.
	7



Table- 6 Benefit Register 


[bookmark: _Toc41235021]5.4 Timeline


[image: ]
[image: ]



Fig- 19 Gantt Chart



[bookmark: _Toc41235022]6. Ethical and Social Implication 

Health outcomes of the patients are influenced by the social characteristics of patients' lives. These “social determinants of heath” (SDHs) can affect health via diverse mechanisms (eg, chronic stress, hampering patients' ability to follow care recommendations). This impact can be so huge that addressing SDHs may improve health as much as addressing patients' medical needs (Gold , et al., 2017). Many hospitals, clinics, and practitioners already try to address patients' SDHs, but their approaches to doing so have historically been manual and ad hoc. This is when, EHRs indicates an opportunity to standardize the collection, integration and presentation, of SDH data of patient records.

[bookmark: _Toc41235023]6.1 Customer Principles 

With the assumption that data flow of the patient information around the health care requires the chain of following steps



Fig- 20  Patient data flow 


All of which need to be well scrutinised and the data retrieved should be considered as high level  information which can only be assessed by the relevant staff of the clinical and health department of St.Cuthbert’s in this case. So it is required that the EHR system implemented in the organisation should cover all these aspects.


[bookmark: _Toc41235024]6.2 Potential Risks and Threats to Patients and Staff 

Each process of the patient journey involves the collection of data as at the registration stage where his/her general information is taken, leading to diagnose of the health which is a crucial information extracted while questioning by doctor and contain patients social sentiments connected in the process  and can act as pain point, every time patient visit the hospital is recorded as their attendance which indicate the nature of their travel, Home care staff allotment to the patient stores the preference and data of both patient and hospital staff and can be used for social engineering , while paying customer use their card information which if not kept safe can be misused, even at the point of discharge the complete file generated during the process is stored which contain crucial data.

Fig 21– Patient Journey map 

[bookmark: _Toc41235025]6.3 measures to ensure outcomes are acceptable 

As it is hard to ethically generalise many time that how the collected patient personal data should be kept within the organisation, some of the key recommendation for it will be;

· Forming and Implementing a formal data handling policy by the hospital 
· Following govt. suggested framework for data compliance regulation such as 
· GDPR (general data protection requirement)
· ISO27001
· Performing security Audit once a year
[bookmark: _Toc41235026]7. Limitation 

There are also few limitation for this project which are briefed below;

Ignorance- All options for reminding the team to conduct SDH screening can prove inadequate as largely this reminders are ignored by the users most of the time. 
 
Data Management -Further research is needed on how patient data could bring better clinical decisions which is not covered in these business report.

Lack of security: Security is considered as one of the important perspective that is essential for the electronic health record system. It is found that if the system is not able to provide proper security to the servers then a number of issues can arise due to access of data by unauthorized users.

Missing data: While diagnosis, the health record of the patients is necessary. However, if any of the data related with the health or medical history of the patients gets deleted or missed then it may result in improper diagnosis.

Asserts & Associates -Making an electronic tablet available in the hospital waiting rooms or examination rooms, on which patients could complete their self-screening may prove to be too complex to manage, for example, identifying who would be the tablet's “keeper,” where it would be stored, and how to identify which patients should use it.

 



[bookmark: _Toc41235027]8. Appendices & Audit Trail

[bookmark: _Toc41235028]8.1 Private and Public hospital

Source- https://www.abs.gov.au/websitedbs/D3310114.nsf/home/ABS+Chief+Economist+-+Full+Paper+of+Disease+Based+Output+Measures+for+Hospitals

Date Accessed – 14/5/2020


 Australian hospital services are composite of both public and private hospitals, public hospitals being mainly funded by state/territory governments and the Australian Government. Treatments of private patients at private hospitals are partially funded by the Australian Government directly through Medicare, and indirectly through government rebates paid on private health insurance (as are private patients in public hospitals).

[image: Figure 4: Public versus private hospitals]
Chart-1 Comparison between public and private hospitals.

Source- (Qinghuan, 2018)

Private hospital output increased at a faster average annual rate than public hospitals, mainly driven by a strong growth in private hospital admissions. Growth in private health insurance membership could be a factor in driving the increased demand for private hospital services, 

(source – Data collection report)

[bookmark: _Toc41235029][bookmark: _Toc38230475][bookmark: _Toc38232367]8.2 Australian Health Care

Source- https://www.abs.gov.au/websitedbs/D3310114.nsf/home/ABS+Chief+Economist+-+Full+Paper+of+Disease+Based+Output+Measures+for+Hospitals

Date Accessed – 14/5/2020


Hospital services are an important area of the health care industry of Australia due to its large share of overall health expenditure. There is a strong interest in hospital measures in relation to the efficiency and productivity of this sector. (Qinghuan, 2018) increased levels of state subsidisation and government incentives and pro-market policies, combined with market-based opportunities for profit generation, have seen the emergence of large private hospital chains with a new corporate image to hospital care and proves to blur of ‘public’ and ‘private’ segmentation. A significant factor in the reconstruction of hospital space in Australia has been the co-location of private and public hospitals. Co-location is a popular strategy proffered by the State government of Australia and one that has been quickly acted on by corporate providers. 

[bookmark: _Toc38230489][bookmark: _Toc38232381]

[bookmark: _Toc41235030]8.3 Cost For the IT Solution

Source- https://www.capterra.com/p/98772/CureMD-EHR/

Date Accessed – 16/5/2020

Curemd offers EHR cloud  with starting package of $295/month, this includes the overall cost of the whole EHR system which can be subdivided into part solutions as/ St.Cuthbert’s requirements.

[image: ]
Fig-7 Cost sheet for EHR Solution (yearly)
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The various stakeholders associated with the business process and the one who will be effected by the implementation of the IT solutions are Consumers, Administration, Staff/Mid-wife/Nurse/carers, Clinicians/Doctors, are front and centre of all initiatives. Each of their requirement and interest area is detailed below.
Consumers Requirements 
The high standard of Australian healthcare have raised the consumer expectation where they seek exceptional care that is safe, effective, timely, affordable and personalised. Below are some of the most frequent services patients use in the Australian hospital structure; 

TABLE 2- Breakdown of services according to work setting

	Services
	Number (Percentage)

	Psychiatry
	23 (9.3%)

	Palliative care/oncology
	9 (4%)

	Orthopaedics
	38 (16.8%)

	Neurology/Neurosurgery
	29 (12.9%)

	General ward 
	38 (16.8%)

	Geriatrics
	12 (5.3%)

	Paediatrics
	13 (5.8%)

	Mixed-case load
	8 (3.6%)


Note- data is obtained by a survey done on 99 different clients

Source - (Susan & Mcconnell, 2001)

Administration Requierments

Administration personnel are the internal stake holders of the hospital industry, which includes CIO’s, CEO, CFO’S and their major requirements persist in the development of the ecosystem of the hospital for better service delivery. The key areas of their needs are;


Table 3- Hospital administration key needs and area of interest

	
1.Increasing organization’s ability to identify and assimilate innovations. 

	
4.Prepare for a “borderless” industry. 

	
7.Emerging technologies to bridge consumers’ engagement gap with their health 


	
2.Accelerate digital initiatives.

	
5.Amplify digital leverage 
	
8.Digital-era data and technologies fuelling in organisation


	
3.Mature organization strategy for AI and advanced medical innovations. 

	
6.Support population health and value- based care. 

	
9.Real-time health IT increasing administrative efficiency to revolutionize ecosystem efficacy 




Source - (E.Mark, et al., 2019) 

Mid-wife/Nurse/carers Key Interest from system
·  Employee Portal 
·  Third-Party Corporate Platform 
·   Learning Management System 
·   Financial Management Information System 
·   Human Resources, Rostering and Payroll Systems Replacement 
·   Online Credentialing System 
·   Business Intelligence 
(Gov, 2020)


Clinicians/Doctors Key interest from system
·  State wide Electronic Medical Record Functionality 
·  Electronic Medications Management 
·  Specialty Clinical Systems 
·  Laboratory Information System Replacement 
·  Medical Imaging System Replacement 
·  Mobile Applications and Devices 
·  Clinical and Research Analytics 
·  Care Coordination Platform Across Multiple Settings (Shared Care Platform) 
·  24-hour WA Health Operations/Command Centre 
(Gov, 2020)
[bookmark: _Toc38230491][bookmark: _Toc38232383][bookmark: _Toc41235032]8.5 Implementation Roles & Responsibilities 

Source- 
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The process of implementation will go through different phased which are detailed below 



	Task                                  [image: ]
	Description                     [image: ]
	Roles and 
Responsibilities      [image: ]

	Analyse concerns
	In this stage the concerns about the existing system will be noted
	Vendor BSA/BPM- will go through the existing system and processes. 
Client IT/Management team – will help the vendor to explain about existing system 

	Finalise EHR service selection
	Based on the above analysis EHR services in whole or in parts will be offered & accepted at this stage
	Vendor Sales Team – will create SOW and proposal
Client Management/Executives – will review and accept 

	Implementation
	Services will be integrated in the existing system or the whole new IT solution will be implemented
	Vendor Developers and Delivery Team – will do the processing & implementation task

	Training 
	Stakeholders and end user of the system will be trained about the product and usage at this stage
	Vendor Project Manager- will provide training
Doctors/Operational staff/Nurses – will undergo the training process 

	After sales service
	Any issue with system implementation or working noted later and in scope of the period will be taken care in these phase of the services
	Vendor Delivery/ After sales team- will help the client with services requirement 
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Objective

Increase quality of care and patient safety


Mission Statement
“Inspire hope and contribute to health and well-being by providing compassionate care to every one, touching all aspects of their life”


Tactics
Executing efficient and collaborative 
EHR
IPM
CRM system


Measures
Hybrid cloud migration
Project Management Office 
Change management 



EPIC 
(EHR)


Hybrid Cloud Migration


Project Management Office(PMO)


PaaS
(Platform as a service) Azure



Customer Relation Management(CRM)


Microsofot Dynamic 365


Internal Partner Management(IPM)


Cyber Secutity Tools


Data Protection


Firewalls/VPN


Data Compliance



Change Management


Employee Involvement


Training 


System Usage 
Manual



SWOT




STRENGTH
Increase interportability
Efficient data managment
Better staff management





WEAKNESS
High Cost
Extra Workforce requierment
Dependency on third party vendors 


OPPORTUNITY
Better health management
Patient satisfaction
Increase patient turnover



THREAT
Cyber Threat
System underutilisation
Process delay
 




Compationate patient care through IT


EHR


EHR Usability Workgroup


Evidence based useability principles


Conformance Criteria


Develop function and conformance criteria to address usability issues


Identify usability principle


Synthesize guidelines


Conduct gap analysis


Health care workers 


Puplic and private  organisation-


Academic usability experts


Standards organisations



PATIENT FLOW - Less time to transfer patient within the 3 facilities and from different hospital 


EXCITEMENT- Patient/doctor/nurse having a satisfying experience when using the application tools 


SERVICE REQUEST- the number and value of service requests met and resolved by the system


PATIENT FLOW - Less time to transfer patient within the 3 facilities and from different hospital 


INTERNAL EFFICIENCY - streamlined inner workings of a business through commonality and standardisation


COSTS- Reduction in costs and patient fees due to automation of high volume transactions and data accuracy


INFORMATION EXCHANGE - Improved information leading to better market intelligence


FOCUS- If the application look propotion to the number of tool 


SOURCE OF NEW HEALTH MANAGEMENT- access to new products by being a link in a trading community


PERSONALISATION- profile information of customers


MRO- reduction in maintenance, repair and operating (MRO) costs by avoiding wasteful and ad hoc practices


WAITING TIME - Reduction in the patient waiting time 


APPLICATION INTEGRATION- integration of business activities to better leverage information within the organisation



CEO/Board


CIO


Project Manager


CFO


CISO


Data Manager


System Support
Manager


IT Manager


System Operators


Finance Manager



Avoid


*Avoiding by not starting or continuing the activity


Reduce


*Removing the risk source
*Changing the likelihood
*Changing the consequences


Transfer


*Sharing the risk with another party or parties  


Accept





*Accepting or increasing the risk in order to pursue an opportunity
*Retaining the risk by informed decision



Collecting Data


Reviewing patient related needs


identifying referral options to address those needs


ordering referrals to appropriate services


tracking outcomes of past referrals


Register


Diagnose


Attendance 


Payment 


Discharge


Home care allotment 


Analyse concerns


finalise EHR service selection


Implementation


Training 


After sales services
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