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The data report is the pre-analysis of the market structure for the private hospital sector of Australia. Which details the business environment of the industry, kind of challenges and constraints they face from external and internal stakeholders. The report also states various IT solutions that are available in the market with detailing 4 W’s (who, what, where and for whom) aspects of the software solutions.
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Data collection for St Cuthbert’s Healthcare involved deep learning of various Journal articles, Study on Whitepaper by different companies professionals, Testimonials overview of different IT solution tools, Australian bureau’s stats analysis, point marking from experts Podcast, Review of the Government 2020-2030 strategies for health care digitalisation.  
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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. 
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, 

Currently Australia ranks top among other nations, Bringing high life expectancy and low rate of infant mortality but along same it brings a stretch to ageing population & surge in the chronic illness. (Russell, Gillespie, Leeder, Rubin, & Armstrong, 2007), which have brought an unsaid universal agreement towards getting the health care system focus on prevention and better management of chronic illness within Australia. It has also been noticed that services are delivered across a vast land area with a sparse population in a cost constrained environment among Australia. (Gov, 2020)
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All of the environment discussed bring the opportunity of advancement in current business system and an leading example of The Johns Hopkins Hospital has shown a state-of-the-art to grab the opportunity and become the leading example in the field of tech implementation in their working. Advanced hospital control centre that uses real-time and predictive information and innovative problem solving to trigger action. Where staff monitor the movement of patients in and out of the hospital, volume of patients and their patient’s safety and experience are tracked. Cited benefits of this implementation includes 
· 60 per cent improvement in the ability to transfer patients from other hospitals, 
· Dispatch of critical care teams 63 minutes sooner to pick up patients from outside
hospitals, 
· 30per cent improvement in bed assignment after decision to admit patients in the ED. 
If the same will be put in context with the IT value measurement technique of critical success factor, the outcome will look as below.


                                         [image: A screenshot of a cell phone

Description generated with very high confidence]60%Transfer improvement
Quicker dispatch of CCT,
30% improvement in bed assignment
Change acceptance 
Easy integration of the EHR solution  
Quality, Efficiency


Fig-1 Critical success factor comparison in the John hopkins hospital case
Source- (ILX, 2019)

The WA health system faces many challenges such as an ageing population, increased prevalence of chronic disease and specific workforce shortages (Gov, 2020), Some of them are briefed in the below table with its description for better understanding 
	S.no
	Challenges 
	Description 

	1.
	Changing demography and disease patterns 
	as the population ages, and the burden of chronic illness grows

	2.
	The costs of new technology 
	Increasing costs of medical advances and the need to ensure that there are comprehensive, efficient and transparent processes for assessing health technologies

	3.
	A health workforce for the 21st century 
	Problems with health workforce supply and distribution 

	4.
	Quality and safety 
	Persistent concerns about the quality and safety of health services

	5.
	The public–private mix in health care funding 
	Uncertainty about how best to balance public and private sectors in the provision and funding of health services

	6.
	Addressing modernity’s paradox 
	Recognition that we must invest more in the health of our children

	7.
	The consequences of global growth 
	The role of urban planning in creating healthy and sustainable communities

	8.
	Health inequality and concerns with equity 
	Understanding that achieving equity in health, especially for Indigenous Australians, requires more than just providing health care services 


Table.1 Challenges in Australian Health Care
Source- (Russell, Gillespie, Leeder, Rubin, & Armstrong, 2007)



One of the constraint is the widespread of the population on the vast land with the presence of indigenous communities, which require establishing better links between primary, acute and rehabilitative services, and developing innovative ways of delivering health care to rural and remote communities. (Russell, Gillespie, Leeder, Rubin, & Armstrong, 2007)

[bookmark: _Toc38230477][bookmark: _Toc38232369]Regulatory Social & Ethical circumstances

The health sector in Australia is characterised by complexity, a plurality of players (national, state and federal governments, public and private providers, professions, and consumer groups), , and a recent proliferation of regulatory agencies and regulatory strategies. in the “new regulatory state”, with its increasing privatisation regulation by government and its agents has become more rather than less common, but the crucial difference from the old “command and control” view is that governments increasingly “steer not row” and are seeking flexible, participatory and devolved forms of regulation. (Judith & Braithwaite, 2006) 
The pyramid Figure below brief the various circumstances an private hospital pertain within different stages. And to implement the regulatory bottom- up strategy can be executed for best outcomes.


                           [image: ]
Fig-2 Regulatory implementation framework for Australian hospitals
Source- (Judith & Braithwaite, 2006)

There are various accreditation offered in Australian hospital industry, which affect them socially and lead them to take various IT implementation decision ethically and without compromising on the security of the user data, which ultimately  have an impact on patients trust building as based on these ratings their service quality is measured. One of the well-known program is Magnet Recognition program, in which a premier private hospital in Sydney, Australia embarked on the American Nurse Credentialing Centre's (ANCC) which further embed its reputation as a leader in private health care in Australia. Only two hospitals in Australia (in Queensland and Western Australia) presently enjoy Magnet recognition. This prestigious world‐recognized credential requires hospitals to meet stringent criteria related to excellence in nursing care in four major domains: transformational leadership, structural empowerment, exemplary professional practice and new knowledge, innovations and improvements. Well‐defined empirical outcomes of each of these domains must be demonstrated to achieve Magnet recognition. (Kim, Middleton, Rolley, & Duff, 2010)
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The assumption of the process at St.Cuthbert’s starts with registering the patient at the front desk followed by a schedule planner making an appointment for an initial diagnosis. Each patient goes through activities such as: schedule planning, diagnosis, test and treatments which is taken care by internal and external actors such as:
· Doctors 
· Test experts 
· Therapists
· Receptionists and 
· Scheduled planners

Patient use the hospital services for day surgery and overnight treatment, 
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Australian hospital services can be segregated within three types of care:
· Admitted patient care (AP) 
· Emergency Department care (ED)
· Non-admitted patient care (NAP)

Admitted patient care refers to hospital services provided to patients where a patient undergo a hospital’s formal admission process. Whereas, non-admitted patient care refers to services provided to patients where its not required for patient to undergo any hospital’s formal admission process. Emergency department care services deals with all the real time quick attendance required cases.

[image: Figure 1: Hospital spending by care type]
Chart-2 Proportion of hospital spending by care type, based on average hospital expenditure from 2015-16 to 2016-17 

Source - (Qinghuan, 2018)

Some of the problem noted in St Cuthbert’s hospital case are
1. Inefficiency and Resources- First identified problems is the low efficiency of staff and other is scarce resources leading to degrade the standard for the hospital, which ultimately gives a surge in the number of unsatisfactory patient list.

2. Lack of Communication- every single patient is considered as an individual case and the whole process involves distinct internal and external units with no proper channel of case discussion & record leading to “communication gap” within and outside hospital stakeholders.
 
3.Staff Management - There is a lack of management among staff as they are not trained for the proper use of certain equipments. 

4. Time Consuming - As every patient is considered as an individual case by a doctor in different facility and then they to go through various test and surgeries with a beforehand appointment which means patients have come across through several similar processes again and again. 

5. Data Keeping- Patient medical history is not updated after each of their visit in any kind of Electronic mapping record, leading to mislead and misconceptions about the patient case. 


6. Unstructured guidelines- is a major issue because some tests doesn’t follow doctor guidelines and protocol bringing repetition. 
The major problem noted in the working of private hospitals and St.Cuthberth’s working is connectivity. Discipline of connectiveness among the different departments and professionals in the health care sector is very important, by the survey done with the Australian therapy practitioners in acute health care setting it have been found that;
 
Chart-3 Interoperability in private hospital department
Source - (Susan & Mcconnell, 2001) 
Most respondents (74%) describe their team as interdisciplinary, in which the patient is seen by more than one professional and there is communication between those involved in an attempt to coordinate treatment. Whereas 25% described their team as multidisciplinary,
where the client is seen by more than one team member but there is limited
communication between those concerned, with professionals working largely
independently, pursuing their own goals with the client and only 1%respondents described their team as transdisciplinary, where each member carried out similar work and activities did not conform to traditional discipline boundaries (Susan & Mcconnell, 2001)
hospitals that are IT innovators can generate greater impact from IT, which in turn results in greater performance for the hospital. (Leidner, 2010).real-time serving of data to connected patients, carers, clinicians, staff, communities, and other service providers. right connectivity: having effective digital links between
systems, people and processes plays a vital role in hospital business process development.
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takeholders and Their Concerns

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)
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Considering the private hospital industry environment and aligning It with St Cuthbert’s services and mission, the research on different EHR (electronic health record) IT solution vendors have been done to bring the enhancement in their current business process. 

Issues taken into considerations are 

· lack in data connectivity among its different Facilities 
· Low interoperability between department and external stake holders
· High redundancy in the different business process
· Extra paper work  
· Minimum utilization of resources
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EHR Vendors

There are various EHR vendors offering different software solutions, some of the top ranked are listed in below image, the potential vendor who seem to solve the concerns of St.Cuthbert’s are further segregated and detailed in the later sections.
[image: ]

Fig-3 EHR Vendors
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Allscripts- With headquarter based in Chicago, IL, this company also have its offices in Australia, it is a 30 years old company with experience in providing IT solutions such as EMR, population health, patient engagement and revenue cycle management service in healthcare sector, they have recently received 2019 Microsoft health partner of the year award.

Curemd- their existing client list consist of  Health matrix, Davita and few well known hospital, company have received lots of accreditation such as #1 Practice Management & HER, Top 20 HER, 5 Star Usability - CCHIT

Epic- 41 years old privately held healthcare software company, the company have catered 250 million patients till date with head quarter based in Verona, Wisconsin USA, number of employees 10K, the company have their offices in Australia as well, the company- Develops, Manufactures, Licenses, Support and  sells EMR software application
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Fig 4 – Allscripts Services




Fig-5 Curemd Services




Fig-6 Epic Services
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	Allscript
	Curemd
	Epic

	Company architecture consist of 
· Australian Leaders
· Executives
· Clinical Advisor
Board of Directors
	· 950 Employees
· $200 M turnover in 2019
· 30,000 Partners using the services
	· Built in-house software
· 40% of operating expenses are invested in R&D
· Employee – owned and developer-led company structure.
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[bookmark: _Toc38230487][bookmark: _Toc38232379]St.Cuthbert’s would need computers, smart tablets 

[bookmark: _Toc38230488][bookmark: _Toc38232380] Risk with Implementation 

Data Security - Implementation of any EHR solutions will consist the risk of data security as the company will be keeping the sensitive data of all the internal and external stake holders like- Patients, Doctors, Nurses, Staff and Mid-Wife, so it is very important that any solution implemented should have enough cyber security measures involved.

Change Management – There will be the requirement of change management on implementation of the new system which may lead to resistance from internal staff and external stake holders involved.

Over Head  - IT solution will bring extra fixed cost and requirement of extra personnel to do entries which will raise the cost of operations.

[bookmark: _Toc38230489][bookmark: _Toc38232381] Cost For the IT Solution

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 Caremd EHR Solution (yearly)
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The focus on good health information has never been greater. With Health coming under increasing scrutiny and the impetus for real reform in Australia gaining momentum, an integrated EHR system can bring enhancement in this area and can prove as a real benefit to the St. Cuthbert’s Health Care system, It can bring following financial/non-financial benefits for the hospital.
Tangible Benefits
Saving - CureMD’s ability to store patient data that can be easily accessed anywhere, anytime can bring convenience to the hospital infrastructure it also saves the practice few thousand dollars per year, as office space can be used to see more patients and no additional space is required to house files. (Curemd, 2008)
Billing and claims- “Billing and office management is efficient with CureMD. There are numerous safeguards in place to send out clean claims. Claims are paid faster, ERA’s are processed efficiently and denials/reprocessing of claims is effortless to use. It populates most of the information into organisation database’ charges and claims making the billers’ job much more easy. 
Real time financial tracking - real-time KPIs that show denials, revenue collected, total co-pay collected. Proves really useful for a deeper insight in hospital practice. 
Reduce hospital re-admission rates- Capture application is an advanced photo-documentation and clinical photography tool that enables health care providers to easily capture, standardize and manage clinical photographs to support clinical decisions and to document and track clinical results. which helps to easily access chronic records of patient and reduce redundancy and lead to lower down of the re-admission rates.
Intangible Benefits
Efficiency in workflow - Experiencing the benefits of implementing an EMR solution like CureMD. lead implementor believe in systems like these are changing the way doctors/nurses/staff use technology on a daily basis by adding a new tool to their arsenal.
“A computer has become almost like a medical tool for them, like a stethoscope,” Previously, physicians would walk in with a chart to write down everything, but that’s no longer the case. Now, when you walk in with a stethoscope to examine a patient, you also walk in with a laptop or a tablet to input the information into the system”. (Curemd, 2008) Which retain in the central database and help any concerned to utilise the information any time without hassel.
Improved clinical experience – with product compatibility the EHR solution can proves to be bridge connector between different services of St.Cuthbert’s and its 3 medium size unconnected facility’s.
Improve patient experience -  By implementation of tools like easy doctor assessing, cloud fax and real time patient experience feedback gives providers and administrators the ability to identify patient experience issues in real-time and make improvements that directly affect outcomes.


[bookmark: _Toc38230491][bookmark: _Toc38232383] Implementation Roles & Responsibilities 

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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