			Group 1
I support the move by the members to look for grants on the construction of a rural hospital. “The proposed recommendations would amount to the $3 million received by the grant funding”. The idea of looking for grants to fund for the building of a rural hospital is good since money made for such developments is set aside by government and non-governmental organizations will be ready to support such since human life is paramount and ought to be protected(Zadeh and Tremblay, 2016, Para. 4)
It’s my thing that the members should have made their contributions to finance for the development of the hospital and the repository structure. I support the idea of looking for donations  “donations from external organizations to surpass the debt exceeding $200,000", whose purpose is to ensure at least enough money is obtained for running of the facility. Donations are also suitable for the reductions of the debt which could accrue from loans by the government and non-governmental organizations.
	I support your view on how the funds should be used by the organization “These funds can be used to complete the implementation phase and progress efforts towards becoming self-sustaining” (Abdelhamid et al., 2017). The funds ensured that there was the quality of service on the patients since all necessary facilities could be bought using those funds. I also like the point on the idea of ensuring the privacy of patience's disease. "Accurate security and privacy issues” This was made possible by taking the details of the patient through e-prescription. It ensured that the details pertaining to the health information and details of the patient was only accessible between the doctor and the patient. The sharing of patient data was not allowed.  
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Group 2
 	I like the move by the members to look at the best ways on how they were to spend on the already collected funds. “60 percent of the Board members were in favor of implementing the infrastructure at first."I also support the members on the that since for the operation of the hospital, to begin, it's a must we must have things like the buildings were the doctors, and the nurses could offer their services on the patients if the area. The structure was also essential for the storage of medical apparatus and testing machines. I like the thinking of the 60 percent of the members that” They believed having a proper infrastructure is the key to other developments as well its exactly my point of view. ( Stephanie, F.L., & Sharma, R.S., 2016)
 It's good to have other services like clinical information repository service  and messaging services that are according to “ Another group of Board member doesn’t want to invest for the infrastructure instead they wanted the Clinical Messaging services and Clinical information Repository services to be in place.”It’s a good ideal, but buildings and infrastructures are supposed to be the first since even a place will be required for the operation of such services(Menachemi et al., 2018).
[bookmark: _GoBack] I like the idea of the members who had the idea of starting with infrastructure, to begin with, in coming up with a rural hospital of looking for other ways to get funds for the foundation and other necessities. This want they came up with as a solution due to the reduction of graft funding “These resources include two grants and loans: Rural Economic Development Loan and Grant Program (REDL and REDG) and Leveraging Health Information Technology (Health I.T.)”
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