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Preliminary Evaluation of Crisp Regional Hospital’s IT Processes
	The contemporary U.S. healthcare sector has apparent protracted reforms that include the integration of Health Information Technologies. The profound health IT include the use of Electronic Health Record (EHR) capability that aims to harness service delivery using reliable record keeping processes in a health facility (Kern, 2002). Importantly, the quality of IT Processes in a health facility merit because of the positive effects on the performance, configuration, and capacity building (ibid). The health IT relies on robust process domains to manage the installed infrastructures and achieve a comprehensive approach to structure the processes in an organization (ibid). The regional healthcare institutions have dawned on the strategic benefits of integrating IT Processes as part of the key organization structures and assets.
	Notably, the Crisp Regional Hospital has been appraised for continued use of IT Processes to deliver patients with quality care and bolster productivity index among the personnel. The key areas of IT that continue to enhance the service delivery include the IT Process Architectures, IT Value Management, Auditing, and IT Service Management. Other pertinent IT Domain processes that elicit management attentions include Production Acceptance Management, Capacity-planning Management. Therefore, the subsequent report focuses on the pertinent IT Processes, assessment of the internal processes from the software development perspective, and modification of the inherent Balance Scorecard. 
Identifying the IT Processes in the Key Domains
	The design and success of myriad Health IT competencies hinge on the ability to identify the pertinent process domains. The IT process domain matters in a preliminary assessment of the internal processes because they influence the management, control, and organize the performance of the cadre of systems (Kern, 2002). 
	Information Technology (IT) Architecture Process Domain
The first integral IT Process Domain that influences the efficacies of the Crisp’s Health IT relates to the system architecture. The IT Architecture domain addresses the interpretive and objective methodology aspects of the design process (Pressman, 2012). Creativity, innovation, and creativity have become the magical elements that harness the competent practices used to design robust IT Process Architecture (ibid). The architecture process domain also incorporates the planning questions that include ‘What if?’ ‘Who is responsible?’ and ‘How?’ Therefore, a successful IT Process Architecture considers the planning questions to influence the cadres of the recovery module plan, stakeholders’ engagements, and safeguard the sense of privacy. 
	Evidently, Crisp’s architecture process domain exhibit superior attributes that reflect on the best practices. The hospital utilizes creativity and epiphany notions to illuminate, refine, and integrate formal components of IT Infrastructure design (Pressman, 2012). The design of the hospital’s Electronic Health Record (EHR) infrastructures recognizes the need to facilitate the simultaneous flow of information and ideas (Crisp Regional Hospital, 2018). The seamless flow of information and ideas merits in a hospital-related EHR infrastructure because it thrives creativity using the empirical nature to actualize the organization’s objectives. 
	Information Technology (IT) Asset Management Domain
	Another critical domain process of an IT/IS system in a hospital-related is the Asset Management Module.  IT Asset Management (ITAM) focuses on the calibers of organization practices that integrate technological resources across the strategic business units (SBUs) (Kern, 2002). The contemporary SBUs in a health facility include financial decisions, inventory management, contractual and risk management schemes (ibid). An elaborate ITAM domain strives to manage the multiple SBUs in a joint manner with the goal of improving the overall lifecycle of the existing technology resources (ibid). Therefore, Crisps Regional Hospital integrates tactical and strategic decision-making competencies to influence the successes of a robust IT/IS Asset Management. 
	Particularly, the Crisp Hospital exhibits a supportive organization culture dimension that includes a willingness to embrace technology and changes. The management teams invest in technological resources that provide substantial and measurable benefits in different time dimensions (Crisp Regional Hospital, 2018). The Hospital also has trained asset management personnel with the capacity to incorporate the best resources management practices in the region (Ibid). Asset management personnel acknowledges his or her fiduciary duty to an organization is to deliver real value to the institution regardless of the prevailing conditions, which include during the IT Auditing period or during the merger phase (Kern, 2002). The Crisp Hospital teams further acknowledge that technology exists at every facet of the institution because the majority of tasks and works are dependent on the technological concepts to achieve superior service delivery. 
	Moreover, the Crisp Hospital considers ITAM as a critical process domain that aims to bridge the information and capacity gaps that prevail in a conventional medium size organization. According to Kern, robust IT/IS Asset Management domain closes the fundamental gaps using service perspectives that exist on the processes, people, and policies plans (2002). Therefore, a successful IT Asset Management program in a health-related institution elicits arrays of long-term values that are critical toward actualizing saving opportunities and bridging on the fundamental gaps (Kern, 2002). The pertinent long-term milestones that emanate from the IT Asset Management practices include improvement on the software compliance, robust IT security, and adequate control of the IS assets (ibid). Other benefits that enhance the overall competitiveness of the Crisp Hospital include improvement on the communication with the stakeholders, reduction on the governance risks, and sufficient support for disaster preparedness (ibid). 
	IT Auditing Process Domain
	The third core process domain that endeavors to harness the reliability of Crisp’s internal IT processes is a robust IT Auditing framework. The Crisp Hospital has been appraised for relying on single audit framework that improves the financial reporting and adoption of the technological competencies (Wescott, 2018). The prevailing and profound regulatory as well as enterprise risks trigger the need for a health-related organization to integrate a single auditing framework, which includes the COBIT 5.0 Structure. The adoption of the COBIT 5.0 Framework merits because it focuses on the governance and management capabilities to influence the success of an IT Audit program (ibid). Further, an elaborate auditing process domain provides an opportunity to bridge the gaps that exist in an organization (Kern, 2002). Therefore, Crisp Hospital achieves sustainable competitive advantages over the other healthcare facilities across the Atlanta region because of the ability to leverage on the three IT/IS Process Domains. The strategic process domains that can be adopted in other regional hospitals are the audit structure, IT Asset Management (ITAM) program, and system architectures. 
Conducting Preliminary Evaluation of Internal Processes 
	Successful hospital-related ICT programs necessitate the need for regular system analysis and feasibility test to sustain the aspired objectives. The two critical approaches to undertake a preliminary assessment of the caliber of internal processes include software development and project management.
Software Development Perspective
The use of a software development approach to undertake a system analysis merits because of the ability to harness the existing levels of collaboration, cost-efficacies, and embrace changes (Loudon & Loudon, 2014). Elaborate assessment of the internal processes has an objective to solve the pertinent problem in a hospital-related EHR system by creating a roadmap to identify the pertinent issues, causes, information requirements, and propose tenable solutions. 
Besides, the system development lifecycle (SDLC) has gained traction since its inception in the 1960s because of the elaborate structures and risk-aversive methodology (Bourgeois, 2014). The structured methodology refers to the systematic approach used to document, analysis, and design a technology system (Loudon & Loudon, 2014). Notably, a top-bottom model facilitates the analysts to progress from the highest to the lowest level of details (ibid). Equally, the analysts progress from a general perspective to achieving a specific and narrow standpoint. The prominent attribute of a structured methodology is the process-orientation, which facilitates the analyst to focus on the actions that capture, process, and distribute data across the system.
The review of the Crisp’s EHR system from the system – development lifecycle perspective hinges on the six distinctive structures. The first step is system analysis that aims to determine the specific requirements for the EHR System (Bourgeois, 2014). The Crisp Hospital employed a multidisciplinary approach to undertake a robust system analysis because it entailed several analysts working with different stakeholders to document specific requirements. The system analysis identified three primary alternatives EHR software that includes the Care360, Practical Fusion, and Optum Physician EMR (Celi, Marshall, Lai, & Stone, 2015). Further, the system analysis focuses on undertaking a cost-benefit assessment of each of the alternative EHR software (ibid). The table 1 below summarizes the primary benefits and cost-consideration of the three alternatives. 
Table 1: Benefits and Limitation of the EHR Software
	EHR Software
	Benefits 
	Limitations 

	Care360
	· Facilitates robust reporting 
· Facilitates electronic laboratory management tools
· Convenience in the installation of EHR solution using step-wise adoption
· High flexibility and scalability 
· Suitable for a multi-specialty healthcare facility
	· Limited application because it works in an ambulatory services
· The high cost of installation and requires training 
· Lack of mobile computing capabilities 

	Practical Fusion
	· The free online EHR software
· Provides paperless services and streamline clinical workflow
· Uses cloud-based computing 
· Provide live and free training sessions 
· Dedicated support team
	· The bottleneck in filing clinical status and demographic details to the personal health information (PHI)
· Lacks adequate data security because of the vulnerability of cloud servers
· Lacks customizable templates and patients’ appointment reminders

	Optum Physician EMR
	· Is a CCHIT-certified and compliant with the HIPPA requirements
· Incorporate claim management domain
· Outlines the evidence-based practices to improve care plans and patient assessments
	· Lacks an integrated billing system and patient scheduling mechanisms
· Relatively less secure than the Care360 option
· Lacks a compatible mobile EHR solutions 


(Source: Celi, Marshall, Lai, & Stone, 2015)
Importantly, the use of a software development approach to undertake a preliminary provides an opportunity for the management to make informed decisions. Evidently, the three alternatives of EHR software options available for the Crisp Hospital exhibit fundamental similarities and differences. Therefore, the management team determines the right mix of cost, benefits, functionality, and organization impacts of each alternative before a decision is taken (Loudon & Loudon, 2014). Overall, the Care360 EHR Software merits relative to the other alternatives of the superior functionality that include reporting, convenience, and influencing an organization paradigm shift to electronic laboratory management. 
	Project Management Perspective
	Another strategic approach to undertake a preliminary analysis of internal processes hinges on the tenets of project management. The information system projects are vulnerable to a high rate of failure, which results in loss of money and time (Loudon & Loudon, 2014). The dire ramifications of IS project failures necessitate the need to undertake preliminary analysis of a hospital-related system (ibid). Therefore, the design of the Crisp Hospital EHR System incorporates four processes of a conventional project management lifecycle. 
	Specifically, the project management lifecycle entails four sequential steps that provide an opportunity for the project manager to monitor and influence positive outcomes. First, the initiation stage of an IS project entails a description of the project needs and brainstorming for the opportunities available for the organization (Loudon & Loudon, 2014). The initiation phase serves three critical objectives that include determining the objectives, ascertain the feasibility of the entire project, and document the deliverables (Ibid). Consequently, successful projects depict their intrinsic value during the initiation stage, which influences the possibility of approval and successes.
	Secondly, the planning phase provides an opportunity to harness the feasibility of an IS project. The planning stage reviews the calibers of the business case, statement of work, and other documents formed during the initiation stage to achieve the necessary strategic alignment (Loudon & Loudon, 2014). The planning requires the project leader to break the entire project into smaller and actionable tasks that are easier to manage with limited resources (ibid). The profound actions inherent in the planning stage include developing a project plan, workflows, and estimating the project budget (ibid). Another strategic activity is anticipating the risks and plans to mitigate the effects on the quality of outcomes (ibid). The planning phase serves as the steering wheel for an IS project because it influences the outcomes of the subsequent steps. 
	Thirdly, the execution stage entails the conversion of the project plans into action. The project leader keeps track of the progress of work, organize teams, and undertake variance analyses to detect deviations from the original plan (Loudon & Loudon, 2014). Lastly, the closure phase entails the delivery of the project deliverables (ibid). The project manager documents the outcomes of the variance analysis, analysis the team performance, and conducts the post-implementation reviews, which take into consideration the valuable lessons (ibid). Overall, the design of Crisp’s EHR system takes into consideration the role of the project management lifecycles to hedge against the adverse ramifications of project failures. 
Refined Balanced Scorecard 
Table 2: Crisp Hospital Balanced Scorecard with IT-related Goals and Performance Metric
	[bookmark: _GoBack]Strategy: Service-delivery Deliver Services with Respect and Compassion
	Initiative 
	objective
	Measure
	target

	Financial Perspective 
	-Allocate budget to support business goals
-Prevent the loss of finance due to project failure
-reduce fraud, wastage, and misuse of insurance
-reduce the treatment/consultancy charges 
	-Maintain IT cost-efficiency

-to achieve a return on investment 
-To design a Fraud, Wastage, & Abuse (FWA) alert system
-to add a drug to the preferred drug-list program
	-The expense as % of the budget

-the expense as % of the budget
-avoidance of prepayment costs

-PCL saving 
	-5% 


-1.5%
-$1000


-$1500

	Customer Perspective
	-Achieve satisfaction 
-Attain collaboration 


-prevent diseases and disabilities 
-Be responsive to public inquests
	-Identify the patient’s needs
-Ensure system stability
-Use process-value analysis initiatives 
-To prevent tobacco use among the youth
-reduce service time for service time
	-% initiative with cost-benefit 
-% initiative with cost saving

-%of retail selling tobacco to minors
-the number and timely responses to constituent calls
	-60%


-80%


-6%
-5 calls

	Learning & Growth
	-Nurture the culture of growth & Development 

-Employees engagement and satisfaction
	-Training 


-Accomplish goals and complete projects
-search for the training opportunities 
	-#security training per staff

-#User led teams
-#identified per quarter
	-2 per month

-4 per month

-5 per quarter

	Internal Processes
	-Harness Innovations

-Maximize resources using new strategies 
	-Improve process delivery using reliable ICT architecture 

-Boost service delivery by creating better users experiences 
	-% of service call per architecture

-%improvement on a user survey
-#of training and information requests
	<5%


>10% per quarter
-20 per month



Process RACI Chart
Table 3: RACI Chart for the Installation of the New EHR System
	Task/responsibilities 
	Abel Grunt
(Project Leader)
	Son Wong
(Project Team)
	Peter David
(Project Team)
	Daniel Njiru
(Project Team)
	Tamaria Fait
(Project Team)

	Requirement Gathering :
1. Site survey
2. Create office
3. Analysis report
	

R/A
C
I
	


R
R
	



R
	



R
	



R

	Selection and design
1. Purchase of computers
2. Purchase of software
3. Purchase cabling and accessories
	
C/I

I

I
	
R/A

I


I
	
I

R/A


I
	
I

R


I
	
I

I


R/A

	Implementation;
a. Back-up shared drive
b. Back-up local user drives
	
I/C

I/C
	
R

I
	
R

I
	
I

R
	
I

R

	Installation, operation, and Configuration;
a. Set-up network
b. Run cables
c. Training and curriculum development 
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