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[bookmark: _Toc48845272]1.0 Background
	Hospitals are one of the greatest resources of our lives which is concerned with the health and care of the people. Greater economies and developed countries focus on the infrastructure of hospitals as they ought to provide great services for human life (Graban, 2016). The author further mentions that the greatest resource for humans is their life for which they need treatment and different health care procedures. Hospitals have a great amount of responsibility for them regarding the patients as it is concerned with their health and a single mistake can cause an effect on their lives (Whittington et al., 2018). The health care sector has its methods defined according to the ultimate needs of the people or patients.
           These health care institutions have a great responsibility for them which makes them have a complete track record of every single patient and their activities relating to health, payments, and different health care procedures. There are hundreds of procedures which are catered by a hospital which is related to health and care (Daú et al., 2019) 
There are different phases which shows the completion of the project and the progress through which it has been. This study emphasizes on how the change was implemented in the hospital by making it more integrated through different technological advancements and software (Marchewka, 2016). Unlike different organizations and institutes hospitals cannot compromise on its records of the patients and the data regarding their health and treatments being done. Kerzner, (2018) mentions that there are 4 phases of the project management regarding the change being implemented which includes:
1. Initiation of the project
2. Planning
3. Execution of the project 
4. Closure
[bookmark: _Toc48845273]2.0 Execution of the Project
These particular findings account to execution of the project that how they were implemented and were performed as per the requirements and closed accordingly (Kaiser et al., 2015). The authors further mentions that there were different strategies included in making the implementation of the project design successful. The main focus was to establish and incorporate different systems relating to the up gradation of the manual systems to digital ones. The execution of the project was done as per the system design of the hospital which includes constructing of different strategies, plans and implementation techniques to cater to the needs of digital software’s that were to be installed in the hospital’s integrated systems (Ika and Donnelly, 2017). The data base system is the core part where the data is being stored and is processed further for different operations. Although, the data base design is linked with the data base system and structures the information to be further categorized.
Hospitals have complex operations and procedures which are being continuously updated and require immense attention. To fulfill the needs these integrated software’s were implemented to have effectiveness in the operations and mitigate the effect of human error which could cost a life of a patient (Laurenza et al., 2018) The implementation of the software was done by acquiring data from the previous databases and information that was recorded manually. 
Chofreh et al. (2017) mentions that The Integrated systems like the MIS or ERP requires a detailed information as they need proper data to perform its operations in a top down manner to have maximum impact. The authors further mention that the first model is named as the entity relationship diagram that focuses on the records of every patient and determines the health problem, the doctor concerned with the patient and the room assigned to the patient. The second type of structure is the logical and physical database schema which incorporates all the information related to users, management, staff, doctors, physicians, user details, appointment details, transactions and the discounts as well (Rajan and Baral, 2015.). The integrated system needs this information and structure in order to pertain to the actual needs and simplify the tasks.
To build the electronic health record system (EHR) in the hospital a huge amount of data is required and the structure of the organization is reviewed to pertain to the needs of the hospital and have maximum efficacy after the implementation of the HER (Rajan and Baral, 2015). There were several steps followed which made the implementation less time taking and appropriate as per the needs of the hospital. Some sectors in the organization require complete attention and are critical, just like the data of patients in ICU or having major operations. Emergency cases are viewed on priority bases although some of them require less attention. These several steps were:

1. Building a Roadmap for EHR
	According to McGinn (2016), this step defines tasks and duties to be performed by different members like the Doctors or physicians,	management of the hospital, IT department and the patients too. This step was used to outline the developing procedures of the EHR in accordance with time.
2. Recruiting staff for electronic health record system (EHR)
	As the name implies, in this step the staff is designated for completing the tasks which are in their reach that will help in giving information that will be integrated in the EHR systems. The member designated for the respective sectors were the application analyst, developer, management staff, advocate on behalf of all the physicians, nurse advocate and different staff member from the billing and front line representatives (Pfaff et al., 2019) 
The authors further mention that these all people were selected to give in their ideas on behalf of their departments regarding to the changes that are needed in the hospital and needs to be catered by the electronic health record system. Moreover, they were also given an overview of what the system will be and will it help in executing the procedures and have effective operations in the future.
3. Forecasting the Budget 
	After selecting the potential staff required to bring the data and then the training provided to them will be implemented in their particular areas. They were also responsible for making the software’s work in their respective departments. The budget was allocated as per the needs and the changes that will cost in implementing and integrating a new electronic health record system system in the hospitals that will work according to the requirements in every department that will link their knowledge and share information on the same platform so every staff and management member have the details of the patient (Williams, 2015).
4. Conversion of Data into EHR 
	Before the advent of EHR in the hospital the data and records were handed manually, the implementation of the electronic health record systems has led the management to have a more convenience and easy to operate software’s that will integrate the data according to the users and the priority of the tasks. The 4th was designed to transform the manual data into digital records (Sun et al., 2015). The authors also state that the designated staff that was selected previously were given the rights to convert the data into a digital one by entering into the ERP and MIS systems that were incorporated by the electronic health record system. These people were a bit experienced and had the knowledge of how to handle digital records. Although, the other member needed training to come up with the knowledge and skills needed to incorporate with the electronic health record system.
5. Training of the Staff
	Employees are a vital source of any organization and without their assistance and efforts neither of the organizations ca cope up to the needs of the market. The staff of hospital included the front line staff, physicians, nurses, etc. These all staff members were given the training as these electronic health record systems have a huge number of data and can be misused if not operated properly (Gold et al., 2018) The training of the front line staff took more time if compared to the nurses and the physicians as they are aware of the digital world and know some of the techniques that can be incorporated in the electronic health record system. 
The time utilized in the training period took more than expected but had a great impact on the record maintenance and the performance of the employees as well. The time utilized in analyzing and recording the data manually takes more time (Figlietti, 2017). The record of patients covered in the electronic health record system were greater   than the ones which were in the manual records as electronic health record systems (EHR) improves efficiency and has a direct impact on the performance of the employees. 
Hospitals and health care institutes used to have focus on their core operations which were to provide health care but now the customers wants more than that and are ready to pay a greater amount for that. These services included online appointment or the checkup of historic records, etc. Since the past decade hospitals and health care institutes have upgraded themselves following the demand and needs of the patients and the general public as well. These increasing demand of the customers led the health care organization to integrate systems like electronic health record system which are more efficient and takes less time in resolving the issue (Kooienga, 2018).
[bookmark: _Toc48845274]3.0 Controlling of the Operations
It is very essential for an orgaznition to have measures to control the operations which are implemented in the organization to improve the efficacy of the staff and every department that accounts to the satisfaction of the customer. In this case the controlling procedures were implemented in accordance with the ongoing demands of the market competency and especially patients (Mousaei, and Javdani, 2018). This operational plan of controlling the elements is used to have a control over the timelines, budget and having the system maintained after it is being implemented (Marchewka, 2016). This procedure of controlling have a complete focus on the current and future perspectives as well. It helps the organizations to have the complete the benefit of the changes implemented in the orgaznition or the company.
[bookmark: _Toc48845275]3.1 PRINCE2 Approach
The process based approach used to have complete control over the changes and the organizations operations was the PRINCE2 approach. This approach is followed by every orgaznition integrating change and want to have long term benefits out of it. PRINCE2 approach was designed for the British government in late 1980s for their projects related to IT to have control over their procedures and tasks. 
This approach is known worldwide and is implemented in the real time scenarios for different projects and related programs. The main focus of this strategy is to have proactive strategies for the plans and their implementation so there are no faults detected in the long or the short term of the project (Lianying, Jing, and Xinxing, 2012). This PRINCE2 approach incorporates of some principles which are:
[bookmark: _Toc48845276]3.1.1 Justification of the Project
As per Mousaei, and Javdani (2018), the first step of the PRINCE2 approach explains that there should be demand in the market for the change that is going to be integrated. It focuses on the demand of the market and if there is a gap in the market that needs to be filled. The EHR system that enables the staff to use different integrated systems like the MIS and ERP is due to the demand in the market (Kaiser, El Arbi, and Ahlemann, 2015). The digitalization in every market has led the organizations to think of innovative techniques which are less time taking and effective. EHR was identified and implemented as it analyzes the data and records it as per the requirements of the user.
[bookmark: _Toc48845277]3.1.2 Learning Procedure
This step is focusing on the team work and the learning phase that needs to be incorporated by every member of the company. In our case the team includes nurses, physicians and the management which should be ready to adapt to different techniques that pertain to the needs of the Digital database systems.
[bookmark: _Toc48845278]3.1.3 Defined Roles 
The roles in implementing the electronic health record system (EHR) and its related sources was defined from the starting when the people and advocates were selected from each department to have the knowledge and changes shared. It helped in diversifying the work according to every department which decreased the time of execution and adoption of the changes.
[bookmark: _Toc48845279]3.1.4 Communicating to the Board Committee
It is very essential for any project to be reported to the upper management and the executive as they have the authority and some intellectual skills which can be applied if the project is drifting away from the objectives.
[bookmark: _Toc48845280]3.1.5 Quality 
As per Lianying, Jing, and Xinxing (2012), the PRINCE2 approach emphasizes that the quality of the changes implemented should not be compromised. In this change done to the hospital, every aspect was measured and the data was collected accordingly which made the changes to have maximum efficacy and pure quality.
[bookmark: _Toc48845281]3.1.6 Tailored Approach
The 6th step states that the changes integrated should be according to the nature of the objectives and the need in the orgaznition. The hospital’s need was merely identified which was then changed from traditional to digital that was according to the needs of every department and the information. 
These are some of the steps that needs to be followed by every organization that imbibe the PRINCE2 approach which accounts a number of 150 countries.

[bookmark: _Toc48845282]4.0 Recommendations and Conclusion
	This study is regarding the changes made in the execution of the project and different approach and techniques used to measure the results. This project related to health care has given a detailed understanding of how the changes made can impact the efficiency of the orgaznition. Although, the health care orgaznition do possess some complex techniques which were catered and controlled through the PRINCE2 approach. 
The outcomes of the changes made in the health care orgaznition by implementing the digital change have led to give a complete understanding of how change can affect the effectiveness and the stakeholder’s interest in the organization (Kerzner, 2018). The effects of these changes could have been much better if these changes were implemented some years ago as there is still much competition in the marketplace as every organization regardless of its nature has switched from traditional to digital. Health care orgaznition have crucial operations which can have direct impact on the patient and the society as well. These long lasting impacts makes the operations of the hospitals much complex and the need to implement the change of a digital electronic health record system (EHR). 



[bookmark: _Toc48845283]5.0 References
Chofreh, A.G., Goni, F.A. and Klemeš, J.J., 2017. Development of a roadmap for Sustainable Enterprise Resource Planning systems implementation (part II). Journal of cleaner production, 166, pp.425-437.
Daú, G., Scavarda, A., Scavarda, L.F. and Portugal, V.J.T., 2019. The healthcare sustainable supply chain 4.0: the circular economy transition conceptual framework with the corporate social responsibility mirror. Sustainability, 11(12), p.3259.
Figlietti, C., 2017. Postimplementation Training and Electronic Health Records: Optimizing the Onboarding Process. CIN: Computers, Informatics, Nursing, 35(1), pp.3-5.
Gold, R., Bunce, A., Cowburn, S., Dambrun, K., Dearing, M., Middendorf, M., Mossman, N., Hollombe, C., Mahr, P., Melgar, G. and Davis, J., 2018. Adoption of social determinants of health EHR tools by community health centers. The Annals of Family Medicine, 16(5), pp.399-407.
Graban, M., 2016. Lean hospitals: improving quality, patient safety, and employee engagement. CRC press.
Ika, L.A. and Donnelly, J., 2017. Success conditions for international development capacity building projects. International Journal of Project Management, 35(1), pp.44-63.
Kaiser, M.G., El Arbi, F. and Ahlemann, F., 2015. Successful project portfolio management beyond project selection techniques: Understanding the role of structural alignment. International Journal of Project Management, 33(1), pp.126-139.
Kerzner, H., 2018. Project management best practices: Achieving global excellence. John Wiley & Sons.
Kooienga, S., 2018. Rural patients' and primary care clinic staffs' perceptions of EHR implementation. Journal of Ambulatory Care Management, 41(1), pp.71-79. 
Laurenza, E., Quintano, M., Schiavone, F. and Vrontis, D., 2018. The effect of digital technologies adoption in healthcare industry: a case based analysis. Business process management journal.
Lianying, Z., Jing, H. and Xinxing, Z., 2012. The project management maturity model and application based on PRINCE2. Procedia Engineering, 29, pp.3691-3697.
Marchewka, J.T., 2016. Information technology project management: Providing measurable organizational value. John Wiley & Sons.
McGinn, T., 2016. Putting meaning into meaningful use: a roadmap to successful integration of evidence at the point of care. JMIR medical informatics, 4(2), p.e16.
Mousaei, M. and Javdani, T., 2018. A new project risk management model based on scrum framework and Prince2 methodology. International Journal of Advanced Computer Science and Applications, 9.
Pfaff, E., Lee, A., Bradford, R., Pae, J., Potter, C., Blue, P., Knoepp, P., Thompson, K., Roumie, C.L., Crenshaw, D. and Servis, R., 2019. Recruiting for a pragmatic trial using the electronic health record and patient portal: successes and lessons learned. Journal of the American Medical Informatics Association, 26(1), pp.44-49.
Rajan, C.A. and Baral, R., 2015. Adoption of ERP system: An empirical study of factors influencing the usage of ERP and its impact on end user. IIMB Management Review, 27(2), pp.105-117.
Sun, H., Depraetere, K., De Roo, J., Mels, G., De Vloed, B., Twagirumukiza, M. and Colaert, D., 2015. Semantic processing of EHR data for clinical research. Journal of biomedical informatics, 58, pp.247-259.
Whittington, J.W., Nolan, K., Lewis, N. and Torres, T., 2015. Pursuing the triple aim: the first 7 years. The Milbank Quarterly, 93(2), pp.263-300.
Williams, G.M., 2015. Physician, management, and hospital influence on the adoption of electronic health records: A qualitative study of influencing factors that impact EHR adoption (Doctoral dissertation, Capella University).


image1.png
Prifysgol Cymru

*g&a Y Drindod Dewi Sant
§ ¥

University of Wales
Trinity Saint David




