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Objective
The project purpôses to improve efficiency of information transmission  through medical handoffs by implementing electronic SBAR techniques and consequently iinculcating proper hand off techniques to novice nurses and medical workers.Upon implementation,it is idealised that the project will reduce instances of misinformation projected through improper recording and misinterpretatation of hand off documents.Moreover,it is projected that the project will inculcate easy handing off,reading and interpretation of relevant medical information.
Questions and Predictions
1.How would a reduction in the transfer of patients reduce the  periodic occurence of handoff-affiliated risks over time?
2. What are the most efficient electronic computerised devices to minimize unscrupulous handoffs?
3.What human factors need be considered by pmedicare personell oinitiating handoffs?
4.What are the most efficient hand off protocols based off various settings?(nurse-to- nurse,agency to nurse,physician to agency etc)
5.What ae the best strategies to ensure that vital patient information is not ommitted and is passed over to avoid misinterpretation?
Change Theories and Leadership Strategies
Kurt Lewin proposed a change theory  in which he proposes that in order for organizational change to take effect,it is should follow a three process trajectory; freeze the current set up, change the setup and consequently unfreeze the setup (Buurman, 2016).On the other hand,the change must be initiatedwith the help of tools,processes and subsequent social change.Based on the Tranformational leadership theory;change can only be initiated through a myriad of mind stimulating tehniquest that bring about the desired change for the workforce.
In relevance to the implementation of this project,the Kurt lewin theory applies to the use of electronic computerised devices to actuate efficient handoffs.Ideally,the process would involve assessing candid measures to implement the hand off process and consequently freeze the process (Knight, 2019).Later,the change vwould be initiated by installling the approporiate hardware and software for the electronic handoff process and teaching medicqre personell on how to use the program.Additionally, the unfreezing scope would be realised by setting into action the use of software based  handing off practices.On the other hand,the transformational leadership theory is more inclined towards involving medicare personell into the new hand off practices by explaining their affiliated impacts and benefits to patients and effective medicare record keeping.


Team Collaboration Strategy
A collaborative interdisciplinary approach is set to actuate the realization of this project. Initially, the project manager in charge of the design process will present a proposal to the hospital committee outlining budgetary allocations as well as periods for the design process. Shortly after receiving the green light, the PM will go ahead with the software design team with the assistance of his team. Additionally, the launch of the project will occur and an induction process for all Medicare personnel will take place. The Human Resource (HR) Manager, with the direction of the institutions management will draft a memo for the induction process timetable. Furthermore, circulars regarding the use of software in efficient, ethical paradigms will be distributed. Essentially, the flow of hand offs will advance as follows:
1. Nurse-to-nurse
2. Physician-to-nurse
3. Agency-to-physician
Initially, the plan is set to roll out for two consecutive weeks under supervision to track its progress. Eventually, the collected results will be sent to the institution’s management committee to review its efficacy and subsequent appropriateness.

Required Organizational Resources
For this particular plan, there are a few staffing needs required for the project finalization. Tiny Personal Digital Assistants (PDAs) are required to utilize the software for efficient handoffs (Alert, 2017). The institution is duly liable for the transmission of these tools. Essentially, software with IMAP communication protocols is a prerequisite for this project implementation as it will assist end-to-end data encryption and transference (Lee, 2016). The PDAs are to be networked on a local network paradigm to ensure ease and effectiveness of communication. Currently, the institution does not possess these components and are hence due for acquittal.
Item                                                            Estimated Cost
1.20 PDAs                                                         5000USD
2. Software Development                                   800SD
3. Staff Time (Induction)                                  200USD
4.Resource acquisition                                     100USD
 
  Total                                                                 6100USD
Conclusively, this project is designed to help easing the bulk of handing off and improve efficiency of improving information. Upon implementation,it is idealised that the project will reduce instances of misinformation projected through improper recording and misinterpretatation of hand off documents.Moreover,it is projected that the project will inculcate easy handing off,reading and interpretation of relevant medical information. The  implementation process would involve assessing candid measures to implement the hand off process and consequently freeze the process.Later,the change vwould be initiated by installling the approporiate hardware and software for the electronic handoff process and teaching medicqre personell on how to use the program.Additionally, the unfreezing scope would be realised by setting into action the use of software based  handing off practices. A collaborative interdisciplinary approach is set to actuate the realization of this project. Initially, the project manager in charge of the design process will present a proposal to the hospital committee outlining budgetary allocations as well as periods for the design process. On the other hand, the institution’s organization amends changes to the proposed software development plan
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