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Electronic Health Records (EHR) System
[bookmark: _GoBack]The introduction of a new EHR system requires a lot of planning and implementation. Electronic Health Records system has simplified the consultation process making the physician-patient relationship more efficient and effective (Cebul et al., 2011). Both the patient and doctors have had a positive experience with the EHR system. However, achieving the benefits does not come automatically; there is a great need for the clinic administrator or director to prepare and involve all the clinic stakeholders in selecting and designing the appropriate system. As the administrator of a clinic, given a task to facilitate a discussion with other health professionals in selecting a new EHR system, I would come up with a team of ten members to collaborate with me in developing a new EHR system.
In making the group of 10 clinic professionals, a representative of the 50 employees, I would choose three physicians, three nurses, two administrative support staff, and two social workers. These employees should have good communication skills, a positive attitude towards EHR, committed staff members with a good performance track record, fair representation, influencers, and critical thinkers. Also, in an effort to strengthen my team and avoid some unnecessary arguments, I will make use of these techniques: proper and timely communication, good communication clears all doubts in a group hence elimination any room for gossip to occur; I will also value all the team members, an atmosphere of value will motivate the team members to contribute their critical insights and strategies, this is because lack of value will make some employees loss interest of the discussion; additionally, I would encourage listening and brainstorming to stimulate the discussion, this way creativity is inspired, a consensus is achieved, and the team gives good results; setting goals to ensure the new EHR system will be better and more efficient to the clinic than the existing one will make the team more focused in designing.
According to Hayes (2018), there is no particular way to implement change in an organization. This is because organizational change always comes with its own internal and external resistance. Therefore, there is a need for the organization change team to come up with key change management approaches to counteract any form of resistance that may arise in the time implementation. Some examples of challenges that the new EHR system may face are inadequate employee training time and data migration to the new system. Insufficient time for the clinical staff to be trained to operate the new system is the major setback of implementing the new system. Given that medical staff is ever busy, and the new EHR needs thorough training for a chance to be seen, this new system may be termed as time-consuming. The fear of losing business due to the clinic's small size may also hinder the new record system's implementation because there are few staff. Even though sometimes change is inevitable, the management team needs to choose the most appropriate change management model.
The other challenge to be encountered will be data migration from the old record system to the new record system. It is tiresome, boring, and time-consuming work for the staff to move data. The planning team needs to consider so that medical information is transferred in the correct format. The new record system should ensure the interoperability of old data is possible so that the clinic associates may access it as expected. In a move to overcome challenges, I will use the DAKAR change management theory and Lewin's change management approach. The DAKAR change management theory stands for, Awareness, desire, knowledge, ability, and reinforcement. This theory will help identify various weaknesses in the new EHR system to offer effective training to the employees before implementation. DAKAR is a great solution for the clinic because it looks at the effects of change on patients' services (Wong et al., 2019). 
On the other hand, Lewin’s change management model will be fundamental in addressing the clinic's challenges upon implementing the new EHR system (Suc et al., 2009). This is because it helps institutions understand planned change easily. It is made up of three stages, which include unfreeze, change, and then freeze. The unfreezing stage is the preparation stage, which ensures the clinic management plans for the change. The change stage is where the planned change happens and needs good teamwork and leadership. The freezing stage is where change is accepted, and employees start adapting to the new routine. Many Health clinics like it because of its simplicity.
 	Sadeghifar et al. (2015) found that effective implementation of a departmental strategic plan is critical in a clinic but not as easy and simple as it can be said. To attain effective implementation, the strategic plan has to be robust and firmly grounded on the institution's underlying mechanisms. A medical department has to see every change started by the strategic plan reflected in the key areas like budgeting and information system. This way, the objective of a strategic plan to incorporate a new system will be feasible. In the implementation new EHR system, there some key areas of risk exposure mitigation. The high cost of implementing a new EHR system is a major risk that can impend the whole process from succeeding. There is a high cost that needs to be incurred; a strategic plan is running smoothly. For example, purchasing and installing hardware and software, training staff, internet expenses, assistant personnel wages, and salary. This is a risk exposure that the clinic needs to mitigate early in advance by acquiring enough funds to cater for the whole implementation.

Another fundamental concept before and after implementing the new EHR system is strategic communication in the department. A written or verbal plan detailing a new EHR system's key objective is vital as it addresses the need for a change and prepares adequately. Some objectives to be included in strategic communication include; the need for interoperability, adding evidence-based tools that clinicians’ can use to decide about a patient's care, and streamline doctor's workflow. With proper communication of the EHR strategic plan, the management will effectively implement the EHR system. After a successful implementation of the EHR, there is a need for the employees to stay engaged so that changes that arise may be taken care of without critical challenges.
Obtaining cost-effective, high-quality medical goods and services is critical for a Health Clinic Organization (De Jong, 2019). Request for Proposal (RFP) is used by Health Clinic Organization (HCO) to outline their needs of certain facilities and at the same time gauge how well vendors understand their needs. They also serve to show transparency and accountability of plans. The Request for Information (RFI) is a procurement document used to gather information about certain commodities. RFI enables HCO to gain familiarity with the current market dynamics and gather structured information to compare during decision-making. A Request for Quotation (RFQ), on the other hand, is also a procurement document that an HCO submits to potential suppliers and contractors eliciting quotations of a product. RFQ is important to HCO that need a constant supply of certain quality products. 
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