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Briefing Report
	The Estelle vs. Gamble is a case where an inmate in a state prison sued the medical department for failing to administer proper treatment to him after he sustained back injuries doing prison assignments (Justia, 1976). The ruling of the Supreme Court ruling was a significant step in the provision of healthcare to inmates since it recognized that illnesses and injuries prison personnel inflict on the prisoners constitute cruelty and a violation of the 8TH Amendment.
 The challenges of providing healthcare in correctional facilities include inadequate funding from the government; therefore, medical amenities are poorly equipped to deal with high-level illnesses. In this regard, the facilities do not employ recent technology to provide quality care. Also, medical facilities of most prisons are understaffed compounded by poor remuneration. Besides, the nurses are not only to give the stipulated clinical interventions but also double up as dentists, psychiatrists, and caretakers.
 Provision of healthcare to female inmates is challenging since they have higher levels of substance abuse, mental, self-harm, and suicide than their male counterparts (Webster, 2018). Besides, incarcerated females are vulnerable to violence, sexual harassment and physical abuse within the prisons' premises; therefore, they need intensive care. Lastly, they are highly susceptible to contracting HIV and other STIs as well as experience reproductive complications related to menopause, breastfeeding, pregnancy, and menstruation.
[bookmark: _GoBack]	The framework I would use for my strategic planning is the Planning, Etiology, Recommendation, Implementation, and Evaluation (P. E. R. I. E) that involves a comprehensive managerial infrastructure and hierarchical decomposition (Hans et al., 2017). I prefer this framework since it encompasses medical, resource capacity, material, and financial planning. Besides, the decision-making process is disintegrated from the top management to the subordinates.
	The information used for the strategic planning process includes Medicaid measures for quality, patient satisfaction, general healthcare experience, safety measures, mortality, care transitions, preventive admissions, and readmission rates. Data on team-based approaches, quality performance, patient education and coordination should be captured. The evidence used should provide data that show effective implementation and evaluation of clinical interventions. Also, they should measure all the metrics of healthcare that align with the standardized clinical procedures (Cummings, n. d). Pieces of evidence used ought to indicate the variations in clinical interventions obtained from medical reports. Data used should delineate safety standards and proof of positive outcomes. Measurement of family-engagements and reports on positive results are utilized for evidence-based planning and control. Lastly, the decision-making evidence from advisory findings and recovery programs is used.
 	The sources for the evidence include reports from governmental and non-governmental organizations such as CDC and WHO. The evidence can also be obtained from scientific medical journals such as NCBI. Lastly, the evidence can be obtained from medical reports of various hospitals in the US on the same.
	Potential challenges include educating the employees to align their operations to the strategic planning objectives. Also, the budgetary requirements for implementing some of the changes might be costly, for instances, hiring more nurses and doctors. The per capita cost per patient in providing healthcare increases and is likely to affect operational and financial planning. The solutions to the drawbacks include prioritization of care delivery, workforce alignment, applying system goals, action plans, and evidence analysis.
 Decision Matrix
	
	Cancelled appointments 5
	Missed Appointments
4
	Long Waiting Lists
3
	Financial Losses
5
	Customer Satisfaction
5
	

	Patient Cancels Appointment
	High- Nothing else for patients
3*5
	Medium-Requires nurses to follow up
2*4
	Medium- Appointments can be rescheduled
3*3
	High-Hospital losses a lot of money
3*5
	High- Customers become angry
3*5
	47

	Patient Misses Appointment
	Medium- Patient can come back some time
2*5
	Medium- Nurse can convince the patient to show up
2*4
	Medium- Physicians can work fast
2*3
	Medium- Focus can be made on inpatients
2*5
	Low- Good customer care
1*5
	39

	Patient waits for long before seeing specialists
	Low- Recreational facilities as they wait
1*5
	Low- Nurses can trace the patient
1*4
	Medium- Employ more physicians
3*3
	Medium- Introduce cancellation fee
3*5
	Low- Entertain patients
1*5
	38

	Hospital incurs losses
	Low- Reduce appointment fees 
1*5
	Low- Be nice to the patient
1*4
	Medium- Use interns
2*3
	Medium- Determine urgency
3*5
	Low- Introduce resting rooms
1*5
	35

	Customers seeks other healthcare alternatives
	Low- Offer quality care
1*5
	Low- Friendly physicians
1*4

	Medium- Employ matrons
2*3
	Low- Provide incentives
1*5
	Low- Customer support feature
1*5
	25
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