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Discuss how you determined that it belongs to the project to which you paired it. 
Using Six Sigma and Lean Six Sigma, the management of healthcare organizations can determine what belongs to the project to which they paired it (Bowles, Dykes, & Demiris, 2015). The important Six Sigma goal is to remove wastes and defects by improving and streamlining all processes of business, thereby enhancing efficiency and quality. It plays a significant role in organizational leadership, and its wide-scale execution may help an organization to realize measurable and real results. The Lean Approach, like the Six Sigma, is an instrument utilized by healthcare organization to streamline service provisions (Goddard, 2015). The key priority of Lean is on reducing wasteful and needless steps in the provision of services that only steps which directly add values to the services are executed.
For example, financial innovation in healthcare organization improves productivity and consumer welfare the way technological innovation does (Bowles, Dykes, & Demiris, 2015). This is because health insurance systems is an example of financial innovation in health, and it provides better services for the clients that improve consumer welfare and improve productivities. The unusually rapid increases in health insurance premiums over the last few years have mainly focused the health care improvement and provision of better services to the patients.  Financial innovation will prove to be boon for underfunded medical and health care sector where still there are many problems (Goddard, 2015). The financial innovations explosion ensures technological innovations designed to enhance the quality of life and life expectancy. They provide that the healthcare facilities lower costs, eliminate wastes, increase efficiencies, improve access, and improve quality of service the consumers acquire from such organizations. Healthcare organizations continue to focus on the quality of service provision. To vie for bonuses and minimize penalty risk, it is increasingly vital that facilities leverage data to build processes and skills that achieve more demanding compensation measures. The systems of healthcare must comprehend the quality domains of financial innovation and their related actions to thrive under value-based payments. Value-based purchasing program which is an example of financial innovations rewards the healthcare facilities on three areas of performance: how well the hospitals improve the care experiences of patients during hospital stay; how closely the healthcare organizations adhere to medical and nursing best practices; and the care quality which healthcare facilities offer Medicare patients (Wager, Lee, & Glaser, 2017). The facilities have the potential for downside or upside reimbursements under the value-based purchasing.
Describe how the circumstances are being addressed in the project and identify what is similar and different about each project.
The main problem that healthcare organizations are facing is the problem of competition. According to Goddard (2015), competition in the healthcare sector has narrowed down to efficiency, the personal touch that practitioners have with patients, and the implementation of the latest technology. Therefore, from the analysis done on behalf of the healthcare organization, the increased competition has been due to the adoption of dynamic technologies by competitors. Additionally, the organization has been facing demands from patients regarding the technology used in the hospital. Other than the Wi-Fi-based information sharing in the organization, the health informatics system has been limited, and patients who have been to more advanced hospitals have been demanding for improvements (Bowles, Dykes, & Demiris, 2015). Therefore, although the organization has the necessary information systems in place, it faces the challenge in need to improve these systems to the latest for it to satisfy customers more and get ahead of the competition.

An Improved Health Information System
 	Improvements in the health information system can be viewed in different ways. The first improvement will be in the current primary order of information to introduce a system that allows external communication, convenience in storage and access to information, and more quality in report stored. According to Goddard (2015), the primary considerations in modern health information systems include the interoperability of these systems with external systems. This consists of the ability of the system to share information with other organizations and also collect and consolidate data for research. Therefore, the proposed system will be more interoperable with a majority of the information systems that have been implemented in other organizations.  
The second function of this improvement will be to move the data storage from on-site to the cloud (Bowles, Dykes, & Demiris, 2015). This movement will involve the transfer of existing records from hard drives to the cloud, a service that will be provided by a third party. Furthermore, the protocol for storing and sharing data will also be changed such that instead of on-site storage, cloud services will be utilized. The main advantage of using the cloud as opposed to the traditional storage methods is the apparent convenience in accessing and sharing the information remotely (Wager, Lee, & Glaser, 2017). This will allow practitioners and researchers alike to access critical information even when they are not at the center. Additionally, the system also provides convenience in sharing information over the Internet since it will already be available there.
Finally, the system will allow the integration of information systems (Goddard, 2015). The proposed system will enable patients to access information regarding their health and also access their physicians remotely. This feature will be through a health mobile application, which will allow them to log in and access clinical information. Furthermore, they will monitor their health, receive updates, and information regarding current trends, and communicate directly with their primary care physicians. This information system, therefore, will increase accessibility through integration and sufficiently improve the satisfaction and health outcomes of patients (Bowles, Dykes, & Demiris, 2015). The essential functions of the improvement, therefore, will include better interoperability, using the cloud, and allowing better access to health information for clients.
Conclusion 
The need for improvements in the health information systems is apparent in the demands of the people and also the loss of market share due to increased competition. With the proposed schemes, services will be made swifter, information integrity and security will be enhanced, and the satisfaction of clients will be boosted. Above all, it has been proven that the implementation of enhanced information systems increases the health outcomes of patients (Bowles et al., 2015). Therefore, the support of the shareholders has required in funding this project. The return on investment that has been estimated to occur in 24 months will not only benefit the shareholders but also improve the ratings and reputation of the organization.
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