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Economic goal: Mobilizing and leveraging Digital healthcare to reduce costs
Analysis: This goal is in alignment with the Stevens District Hospital’s mission statement. The connected technology will have more potential for value creation in this healthcare facility largely because it will enlarge the realm of care delivery. Telemedicine, IoT-based medical devices and Electronic health records, and are fundamental initiatives in healthcare that can be deployed to reach patients timely (Rivas & Wac, 2018). These systems could help deliver evidence-based care across the hospital's healthcare continuum, for instance, from clinical encounters to remote health assistance.  The digital healthcare, coupled with an implantable and wearable plethora of medical devices, could ease out the pain of perpetual monitoring for both patients and medical practitioners; especially in improving clinical decision making.  Moreover, with digital healthcare, a disease-connection framework will be established which will constitute of assistive technology, monitoring, predictive analytics, diagnostics, therapeutics, and behavior augmentation (Rivas & Wac, 2018). The implementation of this goal will not only whittle down administrative cost but it will also reduce readmission rates.  
Measurement: With digital healthcare, coupled with advanced analytics, Stevens District Hospital will be able to address the issue of readmission against the framework of a regulation that fines hospitals for readmission within a month of discharge. Also, by including remote monitoring in post-discharge care plans, Stevens District Hospital can pare down costs, improve patient satisfaction, and firmly abide by muzzling healthcare rules. The impact of the implementation of digital healthcare could be measured based on how the hospital abandons the need for maintaining separate EHR databases and the extent to which it accesses patient data (Barnett et al. 2018). Digital healthcare systems will assist in streamlining workflow, improving care coordination, and allowing interoperability. The success of the goal will be determined by how the digital healthcare system in the hospital has empowered patients to demand care of the highest order and their autonomy to choose their treatment plan.
Legal Goal: To implement the Affordable Care Act
Analysis: This goal will support the mission and vision statements of the hospital.  With the appreciation and implementation of the Affordable Care Act, will improve health by providing high-quality care, particularly by ensuring equal access to coverage and promotion of wellness; all insurers will cover preventive care at no extra fee (Buehler, Snyder, Freeman, Carson & Ortega, 2018). Stevens District Hospital being a not-for-profit facility is required to lessen fees for medically necessary care or emergency to ensure that they are not beyond the amounts generally billed for such services. In the long run, this legal goal will be in alignment with the hospital’s mission as it will boost the demand for care, lead to increased patient revenues, including lowered uncompensated care costs for the uninsured.
Measurement: The Affordable Care Act uses the Hospital Value-Based Purchasing Program has one of both an analyzing and an incentivizing approach designed to incentivize hospitals that provide high-quality care for their patients. The quality of care provided by Stevens District Hospital will be measured through a set of 12 clinical quality measures and a combined assessment of patient experience, particularly; it’s lagging elements in HCAHPS scores; inpatient patient and primary care patient satisfaction (Reineck & Kahn, 2013). Therefore, the success or failure of the goal will be determined by the rate of reduced readmission rates, prevented hospital and surgical errors and how the hospital links payment to patient experience scores. In a nutshell, the goal becomes successful only when Stevens District Hospital, achieves the specified quality measures and in return receives higher payments, consequently, it will become a failure when the hospital fails to meet the standards thereby leading to payment reductions.
The risk or Quality Management Goal: Development of competence 

Analysis: this goal aligns with Stevens District Hospital's mission and vision.  The development of competency in this healthcare facility will be substantial because improvements in employee competencies improve outcomes. Wright (2005) defines competency as the demonstration and application of appropriate knowledge, traits, skills, and judgment in a clinical setting.  The hospitals' physicians and other employees will be more content when they work or integrate with competent co-workers. Furthermore, patients will be more satisfied when they recognize they are being provided care from competent personnel.  Thus, the development of competence means that clinical outcomes and patient health will be improved considering that patient safety ingenuities will be evenly understood and reinforced. 
Measurement: competency is established when skills and knowledge are practically applied at the bedside, and applicable judgments and behaviors are reliably demonstrated in practice. However, competency is not a one-time evaluation; but rather it is a consistent evaluation of the relentless demonstration and constant improvement of these mechanisms in everyday practice (Levine & Johnson, 2014). Regardless, competency assessments are significant for monitoring hospital-wide knowledge of policies and procedures allied to high-risk realms.  Consequently, the feedback from these assessments is essential for determining the baseline for training and continuing education of providers in order to improve overall organizational performance. Additionally, competency assessment can be used to determine the effectiveness of training interventions in closing knowledge and skill gaps and to evaluate and advance training.  As such, competence can be measured using methods such as computerized tests, written tests, simulations with anatomic models, records of performance, and supervisory performance appraisals (Levine & Johnson, 2014). The success of this goal shall be determined by analyzing the developments in patients’ health status, positive clinical outcomes, improvement in patient safety, and a positive perception of satisfaction of the provided care.
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