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Introduction
The world is rapidly changing and there is an increasing demand for ensuring that healthcare providers do their best to provide high-quality healthcare services. Inefficiency in healthcare provision tends to decrease the level of patient satisfaction. Therefore, the goal of increasing the level of patient satisfaction and performance of the healthcare providers require adoption of quality improvement strategies.  This paper explores various factors of measuring healthcare performance, which include:  structure, process, and outcome. 
Structure measures help in assessing the adequacy of the environment in which medical care takes place e.g. the availability of administering systems.  Process measures are used to assess whether or not what is being done is the most appropriate way of doing things and whether or not the system is working as expected. Outcome measures assess patient satisfaction whether or not the patient was satisfied with the healthcare services provided. 
Identification of each of these measures from the provided admission process: 
(a) The Structure Measure
It is important to measure the performance of hospital admission to determine its efficiency. One example, of a structure measure may include the time taken by the registration department computer system to register a new patient. This measure is applicable in ensuring that patients take less time to access healthcare services. Downtime of the registering computer system may mean that the patient would be made to wait even longer before he or she is admitted. To alleviate problems caused by planned or unplanned downtime, healthcare providers must ensure that there are alternative methods for documenting the patient’s information and care. 
(b) Process Measure
When patients arrive at the hospital, there are a number of activities that take place. Upon arrival, a bracelet is placed on the patient’s wrist. The process of admission should be systematic. While patients who arrive with the bracelet need to be given the first priority, healthcare providers should determine the percentage of patients who either has a copy of their insurance card as well as those who have already signed a consent form.  According to Al-Shayea (2011), the DEA model can be used in process measure to determine the efficiency of processes followed during hospital admission by looking at various input variables e.g. whether or not patients admitted has provided copies of their insurance card and determine the number of patients who have signed consent forms. 
(c) Outcome Measure
It is important to note that when patients take too long before they receive access to healthcare services, they are likely to be unsatisfied with the services provided. Therefore, one example of the appropriate outcome measure is determining the number of patients who have reported their satisfaction with the registration process and/or, determining the amount of time the administration department takes to finalize the admission process i.e. from the time the patient arrives at the admission area to the time the admission process is completed. 
Analysis of the Measures in Fundamental Terms
(a) The number of hours of the system downtime. This is a factor of measure which is likely to affect the quality of healthcare services provided either in a negative or positive way. Its numerator is the percentage number of hours the system has been down. Denominator: # Number of patients waiting to be registered for hospital admission. 
(b) Number of patients with bracelets. The numerator is the percentage of inpatients arrived in the clinical wards with bracelets placed on their wrists whereas the total number of patients who reported in the clinical wards is the denominator.
(c) Percentage number of patients who signed consent forms is the other measure. The total number of patients who signed consent forms without before seeing a physician is the numerator while the percentage number or the total number of patients who reported in the clinical ward is the denominator. 
(d) Percentage of patients who are insured, but do not have their insurance card. The numerator for this measure is the number of patients who did not provide their insurance cards during the registration process while the total number of patients who are insured is the denominator. 


The manager of the hospital registration area wants to gather improve the admissions process and has asked you to write a memo describing how best to do so, based on the data measures you identified in the previous paragraph.

MEMO
To: The Manager, Admission Department 
CC: Administrative Assistant
SUBJECT: How to Improve the Admission Process
Greetings the Admission Department:
I hope you are doing well. This is a proposed description of what you need to do to improve the quality of the admission process. We all know that patient’s admission process to the hospital is the starting point for inpatient services.  In order to optimize the quality of inpatient service provision, you need a good understanding of the patient admission workflow.
Improvement Goals
· Identifying challenges facing the admission process
· Identifying potential improvements to be adopted and implemented
Design Content/Components
· Efficiency of the Operational system
· Planning and Organization
The fundamental requirement for improving the admission process is the adoption and implementation of a system that is “patient-oriented.” This is because achieving patient satisfaction is the overall aim of improving the admission process. Some of the existing problems in the admission process involve both medical and non-medical factors. Thus, a comprehensive system that improves both aspects should be implemented. 
Areas of Improvement
· Staff Professionalism
· Teamwork
· System Efficiency
· Availability of Medical Equipments
· Availability of medical practitioners
All medical staffs should be made to understand that the patient is the most important person in the healthcare facility. Therefore, patients should be treated with respect and their needs given the first priority. For example, professionalism should be exercised when handling new patients whereby the first to arrive at the registration department should be served first in that order. The hospital management should also ensure that all machines e.g. computer systems that are used for the registration process are working efficiently. This will ensure that all patients are attended to within the shortest time possible hence reducing the waiting time. It will also help avoid overcrowding in the case of emergency departments. According to Vissers & Beech (2005), system efficiency is essential for a number of reasons. First, patients’ expect to get a timely care. This means that if most of the beds are occupied by inpatients who are waiting for admission, front-end flow would be impacted. Secondly, if new patients are made to wait for long they are likely to leave without treatment (Vissers & Beech, 2005). 
According to Baker & Esbenshade (2015), communication breakdown between the admission staff and the physicians or nurses also affects the admission process. Staff working in the admission department should ensure that they prepare in advance to ensure admission formalities for new patients. This will reduce the amount of time they stand waiting for registration and seeing the physicians (Baker & Esbenshade, 2015). While this is an important thing to do, it may require some reorganization of the admission process to ensure cooperativeness between the admission department and clinical wards. 
Logging the number of hours the staff working in the admission and emergency departments can also be helpful in improving performance (Joshi et al., 2008). Time is an important factor when it comes to addressing critical medical conditions, which means that there should be some staffs working all round the hour in both departments to avoid death or negligence of patients with critical medical conditions. By ensuring that there is somebody to offer services to new patients in the admission department would also reduce the number of patients admitted without seeing a physician. 
The medical aspect of improving the admission process involves employing competent medical practitioners who are able to assess and examine patients to determine whether or not they need admission. This will ensure that only patients who need inpatient healthcare are admitted. Having the right medical equipments that are functional would also help improve the admission process. Sometimes, it may take longer to complete the admission process if the equipments required to examine inpatients are not functioning properly. Therefore, by maintaining the available medical equipments and ensuring that there are enough experts to operate the equipments would improve efficiency (Jackson, 2001). 
These are the general methods in which the facility can improve the admission process. 
Thank You.
Carla
Address: ####
Cell Phone: ####
Summary of the Findings
To improve the admission process, the management needs to focus on both non-medical and medical aspects of the entire process. The non-medical aspect could involve improving efficiency of the registering equipments e.g. computerized registering of the inpatients. If there is a system breakdown, the management should ensure that there are alternatives for registration even if it means registering through manual methods. Also, staff working in the admission department should be professional. They should use a systemized method to attend to the inpatients to avoid inappropriate behaviors such as favouritism. 
The medical aspect of the entire process should be focused on professionalism of the medical practitioners and medical equipments. The management should ensure that medical professionals are competent enough to determine whether or not a patient needs admission. This would help reduce the number of patients admitted without serious medical cases. Medical equipments should also be functional to avoid long waits for patient examinations e.g. E-rays to determine whether or not a patient requires admission. 


Identify and describe the data you would use to report performance results for the measures you have chosen. 

The following comprises the data I would use to report performance results for the measures chosen. 
(a) The average time taken to complete the admission process 
I would check the amount of time patients take from when they arrive at the admission department and their departure to determine the efficiency of the admission process. Admitting supervisors should randomly monitor and record these time intervals, which I would use to measure performance. 
(b) The number of hours the system has been down
I would obtain and use logs of the system downtime recorded or maintained by the admission department. The logs would tell whether or not the admission staff had been attending to their duties on time hence providing reliable information about the registration process. 
(c) Percentage of patients who arrive on nursing units or clinical wards with identification bracelets on their wrist
Nurses should check and record the number of patients they receive with or without bracelets on their wrists. The information of a missing bracelet should be recorded on incident reports. I would use the data from the incident reports to determine the performance of the entire admission process. 
(d) Percentage of patients who sign consent forms before seeing a physician
Inefficiency can be identified in the admission process, especially when there is a huge number of patients who are made to sign consent forms even before they see a physician. Such cases should be recorded in the incident reports and I would use such a data source to identify any inefficiency in the admission process. 
The data sources identified here e.g. incident reports and logs are best for gathering reliable data simply because they help in identifying areas that need improvements in terms of the systems used in the registration process, staff involved, and the overall improvement required for the entire healthcare facility.   
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