
BEDFORD HEALTH SHOW PROJECT MANAGEMENT

EXECUTIVE SUMMARY: This is a business report submission of the project plan for the exhibition at Bedford health
show for Optimum healthcare solutions.

John's and the Foundation's more fiscally stable hospitals. Motivate the team by the seminars and training they
will be attending to gain insight into how to engage the potential customers of optimum healthcare solutions.
The project hospitals compared favorably with other similar hospitals regarding the overall cost of delivering
services. Inpatient deficits were substantially reduced in all three project hospitals, and the ambulatory care
deficits substantially increased in all three. John's, which exerted constant pressure for the changes needed for
their survival. The State agreed, and developed a reduced list of required activities aimed at three broad goals:
ambulatory care reconfiguration, hospital service realignment, and fiscal stabilization. DESIGN:â€” The staff
will be encouraged to put themselves in the shoes of the potential clients for OHS using the products and
services and encourage questions from the customers and the time and duration needed to actualise the project
plan was calculated which was between the first of April to the twenty second of April  John's, but increasing
at St. Before the project, the hospitals had virtually no contact at all; during the project, they developed a
productive working relationship. The LBJ Center received extensive technical assistance in quality assurance,
medical records maintenance, patient registration, and financial management. A summary of major findings
follows. Adult dependants over 18 years old will also be subject to this requirement. JHMCB made the
greatest improvements in these areas, and its accomplishments can be unambiguously attributed to the support
provided by the project. The role supports the STP organisations in driving transformation as well as
achieving value for money in planning and commissioning cancer services. The Drew Center was unable to
overcome its financial problems despite its participation in the project. However, the Family Health Center
and the Charles Drew Center were dependent on grant support for about two-thirds of their budgets. As
discussed below, the Statewide reimbursement experiment alleviated this problem. As these efforts proceeded,
both hospitals developed contingency plans in the event that the merger could not be implemented.
Renovations are nearly complete which will permit consolidation of all medical and surgical services at the
JHMCB site and all maternity, pediatrics, psychiatry, and detoxification at the St. A copy of the DBS code of
Practice is available on request. In addition, special thanks are extended to the many representatives of the
project, particularly management of the hospitals and health centers, Area Health Corporation staff, and
representatives of the New York State Health Department and State monitoring team, and other individuals
who provided both information and insights for the study. Causes of financial distress Implicit in the project
design was the hypothesis that the financial condition of the hospitals resulted in large part from excessive
costs due to duplication of resources and inefficient management. These contributed to the Center's ability to
obtain PHS funding for plant improvements, equipment, and programs. The merger constituted a major
realignment of services of the two hospitals, involving a full consolidation of management, medical staffs, and
programs. References Arthur D. John's were not available all experienced declines in the fund balance i. The
combined deficit of the three hospitals in was about 25 percent lower in real terms than would have been the
case without the project. Mary's Hospital experienced high occupancy during and , which it attributes partly to
the Interfaith bed reductions and partly to its own marketing activities. Major progress was made toward the
goal of hospital service realignment. The project was essential to the efforts of both surviving health centers.
Over the course of , beds were eliminated, for a final bed complement of  The deficits were found to result
mainly from inadequate reimbursement for services covered by third-party payers, and self-pay bad debt i. The
figure for Church Charity was still positive, but was declining sharply. Improvements were made in the
following areas: Improved management capability e. The waiver was approved September 30 on the basis of a
three-year demonstration. The Trust is equally keen to receive applications from any of the 9 protected
characteristics as we do not tolerate any form of discrimination within the trust. Working capital To be assured
of adequate liquidity, a hospital's ratio of current assets to current liabilities should be 2. The continued
marketing efforts of the Bedford-Stuyvesant Family Health Center resulted in 31 percent more patient visits in
than in , and the FHC is optimistic about breaking even financially. Hospitals under the new system still have
a strong incentive to keep outpatient costs within reimbursement limits. During the summer and fall of the two
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hospitals and the State Health Department worked intensively to develop a workable bed configuration, capital
improvement plan, and proposal for JHMCB's bankruptcy settlement. The role is designed to require a
combination of expertise and technical skills in project and programme management to develop a strong
service delivery To lead and promote effective network arrangements which are embedded in the NHS adding
value to patients, professionals and constituent organisations To support and lead the planning, delivery and
assurance of large scale cancer early diagnosis projects Prostate cancer, Lung Cancer and FIT in Primary Care
which assist commissioners and providers to achieve outcome ambitions for patients through these
transformational cancer projects. When the merger was proposed, the other two applications were tabled at the
request of the AHC. Begum, N. It also resulted fairly early in limited cooperative arrangements, such as
agreements making JHMCB the referral center for certain specialized services for which the other hospitals
had formerly referred patients to more distant hospitals.


