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5–10-Year Strategic Plan
Introduction 
 	Hospitals across the nation continue to experience varying challenges from hospital-acquired infections delays in inpatient discharge, preventable medical errors, and dwindling cash flow. Therefore there is a need to address essential needs in healthcare to improve quality delivery in health care systems (Sepsis, 2015). This paper, therefore, wants to deduce a 5-10 strategic plan in Optimizing Sepsis Care. Sepsis has been a significant increase in the high mortality rate in the US. Currently, half of the death cases in the US related to Sepsis. Identifying Sepsis at an early stage has remained to be a challenge. Therefore strategic planning will assist in recognition, diagnosis, and treatment.
A 5–10-year Strategic Plan for Optimizing Sepsis Care
Phase 1: Defining the Mission, Vision, and Values
Vision 
We envision the future of the healthcare that is efficient, effective, and equitable service delivery to all the populations. 
Mission 
To work with all healthcare professionals from across the nation and beyond to improve service delivery in preparing leaders, creation of solutions, and conduct research that are translated into working policies and practice.
Core values
The central core values and they include health equity, collaboration, excellence, Justice, service to the excellent public.
Every value holds excellent service delivery in healthcare services. The benefits in one way or the other add to visions and missions of the hospital.
Phase 2: Strategy Formulation
Stage one: Analyzing the External Environment
Clients: Sepsis affects the old and the young as well as the youths across the US nation. There is no specific age group that is more susceptible than the other. Over 1.5 million people will get Sepsis annually (Sepsis Fact Sheet. 2014). These data prevent facts that cannot be left unattended if the healthcare system is to remain functional. Therefore through the use of evidence-based tools, the hospital can generate data to locate geographical areas of the patients. The use of evidenced-based tools is critical in finding more valid data and addressing the healthcare problem as early as possible. Early management of the Sepsis infections through timely administration of antibiotics, control of blood pressure, and source control solve the problem as soon as possible (Sepsis. 2015). The patients are spread across the US regions and states. Most of the patients who suffer from infections come from both stable families as well as poor backgrounds. Therefore handling the Sepsis infection in the region requires coordination of programs on both health insurance providers and the patients.   
Competitors
 	Most of the competitors come from Hawaii State as most of the highly-rated hospitals addressing Sepsis come from the region. For instance, in the recent rankings on the top hospitals, Hawaii scores the highest rate of 68% (Rhee, 2016). The hospitals include The Queen's Medical Center, Straub Medical Center, and Hawaii State Hospital. These hospitals have become top high ranked hospitals among the best medical response to Sepsis infections. Generally, most of these competitors have organized strategies in responding to epidemics. For example, there is a clear set up on the Sepsis Task Force. The task force in Hawaii region connects to all the regional areas, including rural and localized districts cases. As a result, the task force is always ahead in determining the existing casers. Further, competitors such as Hawaii State Hospital have early response strategies to Sepsis. There is the application of specialized training to educate staff, following protocols electronic surveillance and alerting systems in most of the competitor's healthcare providers (Sepsis, 2015). Deployment of the above strategies has continued giving the competitors a high affinity for responding to Sepsis infections. Therefore, a long term plan on addressing Sepsis is of the essence to combat the menace. If the clients are well attended to at an early stage, then there will be Optimization of Sepsis in the area. 
Stage two
TYT hospital has more than 6,300 licensed beds. The hospital has over 600 outlets in the area, thus creating a complex health system (Sepsis Fact Sheet, 2014). The 600 locations handle health care services, which include nursing homes, rehabilitation centers, home health agencies, physician practices, surgical centers, and other facilities. The annual budget for the hospital is $ 4.2 billion, which caters to all the activities and capital expenditure within the hospital organization. The legal system within the hospital is based on the chair to handle medical cases and responses. Legal Affairs and General Counsel are created to handle legal issues arising within medical practices. The legal system was built in the healthcare system in 2007 (Rhee, 2016). The hospital legal system offers legal support primarily to health issues. The business issues included include business operations, transactions with other providers, and the organization in the Health Board of Trustees. Further, the legal matters outside hospitals are linked to business and clients' legal notions. 
 Clinical care reviews point out that there is a constant increase in several cases of Sepsis death cases across the nation. The TYT Hospital organization examining potential errors or gaps in medical care, to create future improved handling of future claims. More than 60 thousand cases admitted to various TYT hospital locations in 2014, clinical indicators of Sepsis were present in 6% (de Paula, 2012). The analysis connotes that six percent of sepsis cases can be reduced through early detection. Nonetheless, the other health providers have a better response strategy that has been in place for the last five years, thus creating secure health service delivery on the victims. Similarly, adopting new measures such as increased training and education among the clinical departments (Rhee, 2016). The instructions are based on regular updates per region, thus creating a flow of information across the whole hospital branches. From the clinical records, it is evident the data provide more objective estimates than claims-based data for sepsis surveillance.
Stage 3: The SWOT matrix
Strengths 
· Quality patient care – the TYT hospital care has good beds as well as an efficient response system for the consideration. 
· Qualified staff- the hospital systems have both the skilled and none qualified team who respond to medical issues appropriately.
· Professional and dedicated staff- the staff of the TYT staff are working on schedules and protocols.
· Efficient management system – the management system has divided work into portions and assigned each department's roles. This allows for easy tracking of data and health issues.
· Technology-driven –The hospital organization uses new technology services such as AI.
Opportunities
· The hospital location-TYT is located centrally in Hawaii, thus creating ease in accessing various branches and medical facilities.
· Community education programs
· Staff satisfaction survey
· Setting new brands
· Adoption of new technologies  
Weakness 
· Long waiting time for consultations- This is based on the many branches across the state
· Lack of EMR and IP software
· Separate waiting areas for patients /clients 
· Limited feedback from referral doctors
· Delay in submission of insurance and account receivables.   
Threats 
· Low retention of physicians based on a competitive market. 
· Hard government regulations
· New tariff cost on insurance. 
· Coming up with new technologies may lead to breakdowns of other systems. 
Fourth Stage: Strategic Alternatives
New approaches have been adopted to modulate the sepsis physiopathology and prevent multiple organ issues among the students. Some of the new alternatives include intense plasma glucose control in ARDS, low tidal volume application (de Paula, 2012). These strategies would be applied based on the progress annually based on how the locations respond to such policies. Further, the use of antioxidant supplements is continually increasing success. The alternative will be applied side by side as the optimization of Sepsis takes place.
Fifth Stage: Strategic Areas and Objectives
Strategic Areas to consider
1. Emergencies department (ED) - ED represents the cohort area of determining close to 80-85% of the sepsis cases (Hall, 2011). The hospital to develop protocols and screening tools in ED areas. 
2. In house recognition – increased tool surveillance among the nurses is essential to assist 
3. Six-Hour Sepsis Bundle Compliance- Involves reorganizes patients who become septic in ICUs and wards.
Objectives
· To create of rapid response team criteria to more sensitive septic patients 
· To compare the accuracy of surveillance of severe Sepsis using electronic health record 
· Develop weekly sepsis huddle staff to review identification and care of hospitalized patients.
These strategies are adopted to ensure Sepsis is handled to reduce the number of causalities. Strategic planning also helps the health system, which is followed by revisiting the procedures involved in optimizing Sepsis. Generally, the strategic plan therefore connotes and explains the areas that need to be adjusted in addressing the sepsis infections. 
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