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Part 1 

The relationship existing between health care regulations and quality management is that the set compliance standard ensures healthcare facilities are following strict adherence to the quality standards. The rules ensure that products and services are promptly provided in hospitals. On the other side, quality management plays a vital role in meeting all the needs of the patients in the healthcare facility (Waring & Bishop, 2010).

For healthcare organization to measure the quality healthcare processes improvement, there is a need to use quality management tools. The primary tools used include control charts. Control charts are typical graphs used for studying how the processes are changing over time. The second category of a control chart is the Pareto charts showing the bar graphs and whose factor is highly significant. For this assignment, the first selected tool is the parental chart, which is a form of a bar graph (Beaupert et al., 2014). In bar has different length. This length represents the cost all arranged in the with huge bar from the left and the shorter bar appearing at the far end on the right. This Pareto chart is used in situations such as the followings: When doing a particular analysis of individual components, when communicating to others regarding specific data, when data analysis is done based on the frequency of problem occurring, and when many problems appear and interested to focus on one. For example, below is a bar chart showing the number of complaints launched by clients……………………………………………………………..[image: image1.png]w©
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Another tool used is the control charts. This is a statistical chart which is used in the process control. The graphs are used in most cases to study the changes over time. The technique ensures that data taken are plotted in the order of event occurrence (Beaupert et al., 2014). The charts are plotted in pairs to provide accurate data concepts. The control charts tools are used to control the running processes, used in the analysis of different variations and predicting the range of results from each method as well as determining the stability of the process. The two charts can be used in the control processes in which they become very fundament to the organization in decision making (Beaupert et al., 2014). The two help in problem identification, which enables the healthcare professionals to address it promptly and in time before it escalates to an unmanageable level.

Part 2

In any strategic transformation, the first thing to do involve clarification of the institutional plans, make goal clear, getting the mission and vision right as well. Before the implementation of the strategy, it is considered essential to conduct an assessment in the implementation of the electronic health records (Kim et al., 2016). For the institution to measure the performance in the transition from the paper system to HER, the following processes should be verified: Verify the data collection and documentation and reporting processes as well. Ensuring staffs are computer literate and whether they are embracing the new information communication technology systems. It is also fundamental to ensure that all administrative processes are well arranged; they are accurately documented and that they will provide the required efficiency. Also, the clinical workflow should be efficient, and that should be mapped to all and understood by all staffs. Access to adequate finances should be advocated and that the institution will not fail in maintaining the new information technology system.

Technically, benchmarking is a process where firm’s products and services performance is measured against those of another firm, which is the best in the industry. There are two types of benchmarking techniques which include the report cards and the dashboard benchmarking. The former is popularly used in schools where student performance is compared against the overall performance (Kim et al., 2016). The objective is to help parents, teachers, and student as well as other stakeholders in planning strategies for performance improvement. On the other hand, dashboard benchmarking is where dashboard software is used to present data in easy to follow a format like the warning lights and gauges. However, before buying the software, it is advisable to assess the business needs of the firm. The purpose is to determine the essential performance indicators which would help in improving the performance.

There are two forms of organization benchmarking, the internal and external benchmarking. The former involves comparing the business process to the same process in the same organization whose objectives are to obtain the best internal controls. On the other hand, internal benchmarking involves the use of or instead provide a significant advantage over the internal one due to the aspect of improved performance. In most cases, external benchmarking compares institution statistical data with other firms or institutions. Benchmarking is a fundamental procedure in enabling the healthcare organization in performance improvement and management. Some of the benefits include things such as; encouraging the healthcare staff to build cooperation with clients and enabling them to become more efficient and profitable. It also helps the company or healthcare organization to be highly competitive in terms of the products and services offered.

Part 3

The workflow involves a set of activities grouped in a well-arranged manner. The workflow plan list or specify whom to perform which task. A collection of processes are formulated to enable the achievement of specific goals and objectives (Phipps et al., 2011). The series of activities executed by staffs in healthcare organization depends on the workflows. The workflow also involves the mental and physical activities done by members of the team and the working conditions in which they should be performed. In this case, there is a central concept of the health care which are relevant to healthcare, such as managing the patient’s panels, formulating, and conducting the client's outreach. Others including planning for procedures, offering education to patients and their families, and planning for the patients visiting as well.

In this project, the primary workflow concept considered is the top-down diagram. This diagram depicts a system breakdown from the largest to the smallest level, which is manageable. The arrangement is made in the form of the tree structure. It has been referred to as a stepwise structure since it allows users to gain an insight into the entire subsystems within a system (Phipps et al., 2011). The second workflow concept os the swim lane diagram. It is used in the flowchart process. It distinct work sharing and responsibilities among the different subsystem. The arrangement of workflow in this concept is from vertical to horizontal. The separate structure staffs are performing different task in the flowchart development. Technically, its help in the identification of what is achieved with the left hand using the right side in the organization. It is an approach which is very useful in the healthcare new system; it will enable the organization to identify all the redundancy processes (Waring & Bishop, 2010).

. Which in turns will lower the cost of running healthcare institutions? The concepts are essential in driving changes within the organization structure and work performance.  This kind of workflow structure communicates in clear terms as opposed to the word narrative of description, which is tiresome and subject to poor interpretation.

Part 4

Any project management is primarily concerned with the application of skills, application of knowledge, and tool as well to the activities which are undertaken in the project implementation (Phipps et al., 2011). Project management undergoes various phases such as the initiation, planning, execution, monitoring, control, and evaluation followed by project closing. In project management, there are a series of tools to be used in ensuring the project is well documented, seeing to it that it arrives at the healthcare systems. In this discussion, the various tools used are discussed as follows.

Use of the Gantt chart; most of the projects are managed or apply the use of Gantt charts. Gantt charts are useful in showing the list of activities and procedures which need to be executed. The table organizes events in chronological order, specifying the time and work to be done at each phase of the project (Kim et al., 2016). These charts are used to help track the project schedules; they show the required information on each phase of the project. For example, through Gantt charts, a person can see how the task relate to each other, it informs users on the project progress, nature and complexity as well as the number of resources to be employed in each of the phases for effective execution (Waring & Bishop, 2010).

Another tool used in project management is risk analysis. It is a fundamental step in each project. It helps in the interpretation of the impending dangers to the government agencies, to the individuals as well as to the enterprises in correlation to the adverse effects. Risk analysis uses the quantitative techniques which deal with numbers analyzed to provide possible outcomes based on different scenarios. On the other hand, the qualitative study does not use the numerical digits, but it defines the threats and describing the degree of system vulnerability (Phipps et al., 2011). Risk analysis helps in identification and development or risk countermeasures, which help in risks management. In healthcare, benchmarking can be used as one of the ways to measure the risks an institution is facing and help address them. Risk identified in the hospital through analysis would help in building a structure which ensures quality management and adherence to set regulations and compliance to laws and set standards.
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