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7. RECOMMENDATIONS AND CONCLUSIONS 

7.1 RECOMMENDATIONS 

Based on the stakeholder feedback of the proposed re-engineering initiative and the 

analysis of operational effectiveness, the authors made the following recommendations to 

achieve the ultimate goal of high quality health care delivery through the iterative re-

engineering methodology. 

7.1.1 Recommendations for Change Management 

Change management is a highly accepted concept in any project and for a government 

project, it is very important. Many responded on employee attitudes and possible 

resistance. It consists of the following aspects. 

 As the first step, educate the employees on the planned project and encourage 

them to explain the final outcome. 

 Get all stakeholders involved whenever possible, and respect their comments 

without considering the position or the grade of the employee. 

 Allocate an active part in relation to project and give more and more 

responsibilities to individuals as well as trade unions. 

 Appreciate active participation and allow them to feel that it is their work and 

not work hired from outside. 

7.1.2 Recommendations for IT Skill Development 

Most of the respondents emphasized the importance of IT skill development prior to 

solution implementation. Therefore the following recommendations were made. 

 Deliver basic training on ICT skills and ICT technical skills. ICT skills should 

cover at least the use of the keyboard and mouse and ability to use standard 

office software. ICT technical skills should cover basic hardware and 

technical skills. 
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 Training programs should start simultaneously with the re-engineering process 

and the training infrastructure should be available freely. 

 All the categories of employees must have training from the starting point and 

a customized program schedule is essential in order to achieve the expected 

outcome in a timely manner. 

7.1.3 Recommendations for Inter Sector Coordination 

Health care institutions are not isolated entities and have interactions with other 

institutions as well.  As the one respondent commented, death registration is done by a 

different entity. Therefore interoperability issues could be expected in future. Therefore 

the following recommendations were made. 

 At the beginning of the re-engineering process invite for a member from the 

relevant authorities to clarify issues related to them. 

 Educate them on interoperability issues in advance or take necessary 

precautions, if they have already implemented ICT solutions. 

7.2 CONCLUSION 

Every clinical unit of a government hospital carries out more or less the same functions in 

different contexts. Therefore, the fundamental idea of this research work was to firstre-

engineer a small clinical unit of a hospital and to help implement an information 

technology system solution, which could then be gradually extended outward to other 

clinical units, as well as other hospitals, as a ripple effect with minimal customization and 

to measure the operational effectiveness of the solution in each iteration. To achieve this 

goal, the researcher formulated an iterative re-engineering methodology, with the help of 

an extensive literature review and continuous stakeholder feedback. This methodology 

would be applicable to small health units of government hospitals, such that, it could be 

repeatedly applied in a cost-effective manner, creating a ripple effect across other health 

units, throughout the country. The iterative nature of the methodology enables more 

accurate and superior IT solutions that would be better aligned with the unique 
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requirements of health units in Sri Lankan government hospitals, as opposed to the 

deployment of costly eHealth solutions that already exist worldwide.  

Through the application of this iterative re-engineering methodology to the Emergency 

Treatment Unit of the Colombo South Teaching Hospital, the author illustrates its 

promising potential of being gradually and effectively extended across the country as a 

ripple effect to the other units of this hospital and to other hospitals in Sri Lanka, as well 

as, the other developing countries that have similar health sector resource limitations. 

This operational effectiveness model was empirically tested with 24 stakeholders, who 

are directly involved with the proposed solution. Using this analysis, the author was able 

to come up with recommendations that would create a friendlier environment for project 

success. These recommendations can be used as a tool by any organization, which is 

hoping to implement such a system in the future. 

The iterative process can be continued even following the simulation and prototyping and 

system solution implementation for a more efficient and better aligned final solution 

targeted at delivering high quality and efficient  health care services. 

7.3 FUTURE AREAS OF STUDY 

To continue the research work of this study, the operational effectiveness can be further 

assessed by simulating the major functions of these 5 core processes via user interface 

screen templates. These screen templates can be realistically and cost-effectively 

implemented using an open source survey tool or a similar mechanism. Such tools are 

typically designed to be used by non-technical people and are designed to automatically 

generate user-friendly screen layouts. In an iterative step, along with relevant stakeholder 

participation, such realistic screen templates can be used to determine the accuracy, 

consistency and efficacy of the proposed core processes and to evaluate the policy level 

re-engineering decisions against the currently existing scenarios.  
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Services of final-year software engineering students from local universities can be 

utilized for the development and deployment of the IT solutions with the use of open 

source technology, if system costs need to reduce further. 

The proposed operational effectiveness analyzing model can be improved by customizing 

the “Waduge Evaluation Model for e-Government Effectiveness” [30] to performing 

post-simulation and post-implementation effective analyses as prescribed in the 

methodology. In the Waduge Evaluation Model, operational effectiveness is measured in 

relation to social perspectives and economic perspectives. Thus it is highly aligned with 

the objectives of the authors’ iterative methodology, by contributing towards the built-in 

effectiveness assessments and analyses. 

 

 

 

 

 

 

 

 

 

 

 

 

 


