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Situation Analysis
Regional healthcare has suffered over the years as Doctors and major hospitals tend to locate themselves in capitol cities.

At present hospital resources are being stretched to the limit, not allowing for city based hospitals to focus on regional patients. 
Study Objectives
This study proposes to create a Virtual Community that will:
Improve the running efficiency of hospitals (internal)

Improve the level of health care for regional patients

Improve the level of communication and knowledge sharing amongst Medical Staff within Australia

Purpose of the community
The purpose of this community is to offer good reliable health care to visiting patients as well as to improve the level of Health care to communities in remote areas of Australia.
Its creation will increase the personalization of patients thus increasing their loyalty and becoming a part of this network.
Thirdly, the creation of this VC is to encourage skill sharing and learning amongst medical practitioners located in Hospitals all over Australia.
Role of Community
Each division plays its own role. The section below describes the general make up of hospitals in Australia and its divisions.
Australian Hospital’s (General Make-up) 

Most Australian hospitals have 7 divisions. They are:





1. Administration Department:  


Tasks:

· Liaise with all internal departments
· Evaluate and run financial side of the business
· Check/ analyze the market situation 

· Attend record and distribute minutes of the Board of Trustees, Medical Staff, Department Managers and employee meetings. 

· Maintaining the books 

http://www.atholhospital.com/NonMed/AboutUs.cfm
2 . Front Office Department:

Tasks 
· Booking and Reservation of patients

· Staff rostering
· Liaise with the patients
3. Nursing Department:
Tasks 

· Surgical nurses assist surgeons in the Operation Theater.

· Looking after patients and maintaining a database of patient progress
· Data Entry

· Assist in the diagnostic department


4. Medical Department

Tasks:
· Treatment to the patients

· Communicating to the surgeons 

· Communicating to the nursing department

· Communicating to the dieting department

· Communicating to the diagnostic department

· Communication with the inventory department 

http://www.yourhospital.org/mission,_vision,_values.asp
5. Diagnostic Department


Tasks:
· Strong communication with the Medical Department
· Preparing reports of patients for doctors

· Communicating with the finance manager (Payment)
http://www.millinockethospital.com/services/radiology.html
6. Surgical Department 

Tasks 

· Consult with the medical department

· Perform surgery 

· Communication with  the storage/inventory department for the surgical instruments 
7. Cleaning Department 

The cleaning department would not be involved in the Virtual community.
Context Diagram

The diagram below shows how most Australian Hospitals operate. It is important to first ensure the internal operations of a hospital are operating at its most efficient level. Only then can it focus it’s strategies on external opportunities.
The diagram below highlights the need to create a VC for internal staff as well as one for external staff.

The diagram below illustrates a typical booking system at hospitals around Australia. 
Booking System (before implementing VC):
Purpose of a Virtual Community (By Department):

1. Administration Department

· Continuous quality improvement 

· Open communication 

· Continuous education 

· Accessible services and providers throughout the region 

· Current technology 

· Focus on service development

2. Front Office Department

· Assist patients with the booking of appointments

3. Nursing Department

· Provide compassionate and effective physical, emotional and spiritual support and services for persons and families in regional areas.

· Recruit, train, and sustain professional, competent, multi-disciplinary staff that optimize their skills and provide excellent care. (VC’s can overcome many barriers)

· Develop programs that respond to the needs of persons and their families, focusing on improving quality of life at all stages, whilst involving other experts geographically dispersed within Australia.

· Join with other regional community caregivers to seek ongoing continuity of care for patients 

· The creation of a VC would improve care and expand connections with people, communities, and caregivers around Australia 

· Educate families and communities about care options, health care programs, and resource demands so as to empower them to make decisions that enhance outcomes.

4. Medical Department

· A virtual community would assist medical staff in being a provider of choice for quality and value in all of the health care services.

· It would allow Australia’s hospitals to gain a leadership position in the provision of technologically advanced, patient-centered services

· It would allow for hospitals to operate in a cost-effective manner  

5. Diagnostic Department

· Appointments for routine examinations can be scheduled easily

· Patients can look up schedules of other hospitals and make an appointment, thus increasing convenience through the established VC. 

· The use of the latest technology would have a positive effect on patients making them more comfortable and confident on the treatment they are receiving
· Commitment to quality 

6. Surgical Department 
Allow for training of remote staff by conducting operations over a video conference 
7. Cleaning Department

· Will not benefit from a VC
How the creation of a VC can meet objectives

· Surgery can be done remotely

· Training can be offered to less experienced Doctors in remote locations by allowing them to watch real time operations 

· Stronger bonds can be built and knowledge shared

.
Booking System (after implementing a VC)

Purpose for developing a Virtual Community (By Process Trends)
	Patient Care Trends
	Improve the level of care for patients that visit the hospital as well as patients located in remote areas
To provide a resource for Doctors to refer to when information on diseases is required
Online appointment system that will improve coordination of staffing resources within the hospital

	Process trends
	VC will link with medical suppliers who would have access to hospital stock levels and would be able to sell their products to hospitals when required
Allow patients to book online and view Doctor’s availability for appointments
Patient’s payments accounted for through the use of an accounting software package.

	Organizational trends
	Good communication within the organization. 

Stream lining of organizational structure.

Improve appropriateness of care.

Minimizing rostering errors through the use of software package that allows management and staff to view the availabilities of all staff.

Outsourcing of non-critical function.

Employee retention.

	Enterprise technology trends
	Medical practitioners and researchers can improve the level of knowledge through sharing of knowledge using a virtual community
Web presence

C-Commerce available to those they want to conduct transaction via the web

Intranet that allows: 

For total connection of all departments

Supply management

Contact detail of all employees

Allows access to documentation as required by staff such as leave forms.

CRM package that personalizes all patients that visit Good Mead Hospital.

Wireless application used to track patients progress 

Using enhance communication system to consult diagnose and treat patients.


Technologies to support VC
1. Video Conferencing Equipment

Connected via ISDN at 384k. This would ensure quality is good and almost real time. This would ensure operations conducted over the unit, for the purposes of training other Doctors located remotely. Real time connection is also important for general consulting.  

2. Inventory Control Software
Inventory Control package to cut off the wastage in inventory process. This software should be linked with the Supply Management tool and would also be linked to a community of medical suppliers (Pharmacy’s)
1. Online inventory control system will allow the suppliers to monitor the stock available in the hospital. 

2. This would be linked to a  web based supply management software that :

· Sends email notifications to drug companies (only the ones that are a part of the VC) when supplies go past a certain point 
· Allows for pharmacies to put in their best price and also state the time they need to deliver. 

3. The hospital can order for supplies on line. It will reduce the paper work for the both parties, thus the new process will reduce processing time.

3. PDA’S

Installation of PDA system would make the data input and output much faster than the current process.  This would also allow for easier access to patient data anywhere anytime.  

4.CRM

Introduction of a CRM package focusing on:

· The personalization of patients and one which assists the hospital in retaining their patients. 

· Forming a community bond with patients, ensuring customer loyalty
· Decreasing the time spent on paper work.

5. Online Appointment Bookings

Introduction of an easy to access patient booking system via the hospital website. 
6. Intranet

Introduction of an internal communication platform, such as an intranet where all the departments within the Hospital can communicate with each other more efficiently and effectively. 
This can also be liked to the intranets of other hospitals that are a part of the VC

7. Mailing List
E-mail addresses to which messages, usually on a specific topic, are sent; a discussion group whose messages are distributed through E-mail. This would allow members to receive mail and to ask FAQ (Frequently Asked Questions). 
All staff would be invited to join this mailing list. They are then free to choose which lists they want to be a part of.
A list manager can manually keep track of who is on the list and who is not and the lists can be moderated, so that all the messages have to go through the IT Division before it is published. 
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Add yourself to our mailing list and we'll keep you up to date on what's happening at Gipper's!
Enter NOW and qualify for our weekly drawing of: Gift Certificates, Hats, T-Shirts, Prizes, etc.
Top of Form

Your name: 
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Your e-mail address: 
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Your phone number: 
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8. Message Board 

Message board allows for messages to be posted. This can be linked into the Hospital intranet. 
A message board is where you can read, send and reply to a messages.

It is however not linked into one’s mail box.

(http://www.ezboard.com/discover/004.html )
	Recent Messages
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Cancer Cure?
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The Latest in Medical Procedures
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Legal issues within the medical industry
[image: image21.png]


Dr Raju Kapoor 
2
Sep 21 2004 21:17


[image: image22.png]



[image: image23.png]



Poll: Is it ethical?
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Hospitals in Australia
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The problems facing Australian  hospitals
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Your opinion?
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9. Live Chat Forum

The live chat forum would be made available to both staff and patients. This service can be used socially or to ask a perceived expert advice.

Patients will have access to it during business hours where medical students will be online. Patients can ask general health questions, or mention symptoms they are having. The medical students can either consult, or if the symptoms are serious, then they would get the patients to make an appointment online to see a doctor, either in person or if they are located remotely, via Video Conference.
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    Live Chat Forum                                                             Video Conferencing

Make up of proposed VC

1. The make up of a hospital VC will have to be a mixture of predefined and non pre-defined processes.

2. It has to be scalable as over time more and more hospitals will join this community

3. A Synchronize and Asynchronize Multi Media Communication Solution is required. 
4. It is imperative that all these technologies are linked to the main hospital database.

Implementation of the above mentioned VC would create a more efficiently run organization

VC Cost Components (Including upgrades)
Virtual Community expenditures are all expenses related with the software and hardware used to create the VC. There are different kinds of software generally used in different departments of a hospital for the transformation. 

     Software:

· CRM package

· Accounting software

· Supply Management Software

· Knowledge sharing and Knowledge mapping software

· Data mining and data warehousing software

· Windows 2000/XP

Hardware:
· Computer

· Local Area Network

· Server

· Video Conferencing Equipment

The estimated overall tangible cost would be between $250,000 and $400,000.

Strategy to ensure the VC is embraced 

It is important to start up a leadership program within each of the above mentioned divisions. One person would be chosen within each division to champion the VC system and lead the way in showing how it can blend into every day work and add value
Rituals of video conferencing sessions should be encouraged between Medical practitioners between various hospitals. This could be positioned as a knowledge sharing exercise.

Figure: Make up of Australian Hospitals
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Figure: Administration Department
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Figure: Context Diagram (Current Business)
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Hospital’s in Australia


General Process Flow context Diagram
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OTHER EXPENSES
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Figure: Data Flow for E-hospital
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Figure: Booking System After using E-Technology
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